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Ovarian Cancer Prediction Model Research from the Perspective of Bibliometrics: An Analysis
Based on Public Databases
Luqi Ying Luwen Zhao'
Affiliated Hospital of Chengde Medical University

[Abstract] Ovarian cancer is hard to diagnose early and responds poorly to treatment, making it a leading cause
of cancer death in women. Clinical prediction models using public databases integrate multi—omics and clinical
data, offering a new path for precision care. This study analyzed 431 PubMed publications (2006—-2026) via
bibliometrics to map the field. Results show rapid output growth, with China and the USA as core contributors
forming an international network. Hotspots include prognosis, biomarkers, and gene regulation, with machine
learning as a new growth area. Research is shifting from basic mechanisms to clinical translation and intelligent
support. Future work should strengthen multi—omics integration, optimize algorithms, and deepen cooperation
for clinical application. This study offers scholars a broad overview and insights for resource allocation and
collaboration.
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