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[ Abstract] Objective To explore the status quo and trend of senile sarcopenic obesity(SO),so as to pro-

Using Web of Science Core Collec-

tion(WOSCC) as the data source, CiteSpace 5.7.R5 was used to visualize and analyze the researches related

vide research basis for effective prevention and control of SO.Methods
to SO from 2000 to 2022,and systematically sort out the research hotspots and frontiers.Results A total
of 672 articles on SO were included,and the number of articles published in the past 10 years increased dra-
matically.National and institutional collaborative research was common,and the research hotspots mainly
focused on screening and diagnosis of SO, pathogenesis,adverse outcomes and interventions.Conclusions
SO has attracted increasing attention, with the research number increasing year by year and international
cooperation strengthening.China is still in the preliminary exploration stage in this field.Excellent interna-
tional research experience can be learned to further the study in this field.
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