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Abstract 
Background: There is a growing body of literature on 
complementary, alternative, and integrative medicine (CAIM), which 
offers a holistic approach to health and the maintenance of social and 
cultural values. Bibliometric analyses are an increasingly commonly 
used method employing quantitative statistical techniques to 
understand trends in a particular scientific field. The objective of this 
scoping review is to investigate the quantity and characteristics of 
evidence in relation to bibliometric analyses of CAIM literature.

Methods: The following bibliographic databases will be searched: 
MEDLINE, EMBASE, PsycINFO, AMED, CINAHL, Scopus and Web of 
Science. Studies published in English, conducting any type of 
bibliometric analysis involving any CAIM therapies, as detailed by an 
operational definition of CAIM adopted by Cochrane Complementary 
Medicine, will be included. Conference abstracts and study protocols 
will be excluded. The following variables will be extracted from 
included studies: title, author, year, country, study objective, type of 
CAIM, health condition targeted, databases searched in the 
bibliometric analysis, the type of bibliometric variables assessed, how 
bibliometric information was reported, main findings, conclusions, 
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and limitations. Findings will be summarized narratively, as well as in 
tabular and graphical format.

Conclusions: To the best of our knowledge, this scoping review will be 
the first to investigate the characteristics of evidence in relation to 
bibliometric analyses on CAIM literature. The findings of this review 
may be useful to identify variations in the objectives, methods, and 
results of bibliometric analyses of CAIM research literature.
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Introduction
Complementary, alternative, and integrative medicine (CAIM) is a complex term referring to three distinct concepts
related to the use of non-conventional medicine.1,2 “Complementary medicine” describes non-conventional therapeutic
approaches that are used together with conventional therapies.1 “Alternative medicine” describes non-conventional
therapeutic approaches used in replacement of conventional therapies.1 “Integrative medicine” describes the combined
use of both conventional and non-conventional therapies in a coordinatedmanner.1,2 For the purpose of this study, each of
these approaches may also incorporate elements of “traditional medicine” which is the “knowledge, skills and practices
based on the theories, beliefs and experiences indigenous to different cultures, used in themaintenance of health and in the
prevention, diagnosis, improvement or treatment of physical and mental illness”.3 All these concepts will be collectively
referred to as “complementary, alternative, and integrative medicine” (abbreviated as CAIM).

CAIM practitioners often emphasize a holistic approach to health, including the consideration of cultural and social
values.2,4 Clients often perceive CAIM as better at providing individualized, person-centred care, compared to
mainstream health approaches.5,6 Prevalence of CAIM use is increasing worldwide, and, accordingly, the body of
literature on CAIM research has grown immensely, with the steepest increase in CAIM publications observed between
the mid-2000s and mid-2010s.7,8 It is of interest to determine broad research trends of CAIM research literature, and
identify specific CAIM topics explored (e.g., acupuncture, aromatherapy). While some CAIM therapies (e.g., yoga for
depressive symptoms,9 exercise therapy for reducing falls in older people10) have been shown to be safe and effective,
many other therapies have insufficient evidence to demonstrate their effectiveness or safety.11,12 Furthermore, evenwhen
basic effectiveness and safety are established, questions often remain about key characteristics such as intervention dose
and implementation or applicability to different patient populations and settings. Bibliometric analyses can be used to
detect knowledge gaps and to identify research trends that help predict whether such knowledge gaps are likely to bemet.

Bibliometric analysis involves the application of quantitative statistical techniques to bibliometric data (e.g., total
number of citations, total number of publications) and can be used for a variety of purposes, such as identifying patterns
in a given field of research.13 Bibliometric analysis techniques can broadly belong to categories of performance analysis
(i.e., techniques measuring contributions of research constituents) or science mapping (i.e., techniques measuring
relationships between research constituents).13 Examples of research constituents include authors, countries, institutions,
and topics.13 Performance analysis techniques can further be divided into publication-related metrics (e.g., total number
of publications), citation-related metrics (e.g., average citations, total number of citations), and citation-and-publication-
related metrics (e.g., h-index, g-index, proportion of cited publications).13 Science mapping techniques can include
methods such as citation analysis, co-citation analysis, bibliographic coupling, co-word analysis, and co-authorship
analysis.13 For instance, co-citation analysis examines the frequency of publications being cited together, which may
reveal thematic clusters.13 Enrichment techniques of networkmetrics (i.e., quantitativemeasures of research constituents’
relative importance), clustering (i.e., grouping of similar objects using clustering algorithms), and visualization
(i.e., graphical visualizations of research constituents’ connections) can be employed to enhance understanding of
science mapping techniques.13 For instance, software like VOSviewer can be used to graphically visualize thematic
clusters in co-citation analysis.13

Advantages of bibliometric analyses include facilitating the examination of large datasets that are not feasible for
investigation by manual review (e.g., literature reviews).13 Further, the relatively low cost and rapidity of conducting
bibliometric analyses allow for replicable methods.13,14 Use of bibliometric techniques across different scientific fields is
becoming increasingly popular.15,16

A scoping review, which involves mapping the current literature and identifying gaps in research,17 would be appropriate
to summarize literature on CAIM bibliometric analyses. To the best of our knowledge, no systematic or scoping reviews
have been conducted on bibliometric analyses of CAIM therapies. A preliminary search of the Cochrane Database of

REVISED Amendments from Version 1

To accommodate the reviewers’ corrections, we havemade some changes to the article.We previously stated that wewill be
extracting information on “health conditions targeted” in bibliometrics analyses.Wehave changed this to “health conditions
managed” to be more inclusive of articles that do not specifically discuss treatment, but may cover diagnostics, clinical
reasoning, or management of conditions. We have also re-phrased sentences in the introduction paragraph to clarify that
standardized procedures for conducting bibliometric analyses do exist; however, there is no universal standard or
consensus on what it should entail at minimum.

Any further responses from the reviewers can be found at the end of the article
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Systematic Reviews and the Scopus database revealed no existing systematic or scoping reviews on the topic.
Synthesizing bibliometric analyses on CAIM will provide insight into trends, such as the types of CAIM literature
typically analysed from a bibliometric lens, statistical techniques that bibliometric analyses on CAIM utilize, and more
broadly, where the field of CAIM is headed. While there are some guidelines on how to conduct bibliometric analyses,13

there is no universal standard or consensus in the literature on what a bibliometric analysis entails. Accordingly, this
review will also improve understanding of how bibliometric analyses are currently conducted on this topic. Thus, the
purpose of this review will be to understand the characteristics of bibliometric analyses of CAIM research literature,
which can inform future work within the field.

Protocol
Methods
Approach and eligibility criteria

The present scoping review’s research question is: “What are the characteristics of bibliometric analyses of the CAIM
literature?”. The proposed scoping review will be conducted in accordance with the Joanna Briggs Institute (JBI)
methodology for scoping reviews, which recommends quantitative and descriptive analyses of main findings.17 This
protocol’s associated files (Appendix A – Search Strategies, and the PRISMA ScR Checklist) has been made openly
available on Open Science Framework (see Extended data and Reporting guidelines33).

The search strategy will aim to locate studies published in journals only (excluding grey literature), with no date
restrictions (i.e., from inception to date of search execution). The only eligible study design will be bibliometric analyses
(encompassing terms for “bibliometric analysis”, “scientometric analysis”, and “citation analysis”), or articles that
include both a bibliometric analysis and another study design (e.g., bibliometric analysis and systematic review). All
included bibliometric analyses will be focused on one or more CAIM therapies, as defined by a recently published
operational definition of CAIM.18 This operational definitionwas created using a systematic search of four peer-reviewed
or other quality-assessed resource types: 1) peer-reviewed articles from seven major bibliographic databases, 2) “Aims
and Scope”webpages of peer-reviewed CAIM journals, 3) entries containing CAIM therapies in highly accessed online
encyclopedias, and 4) highly ranked websites resulting fromHealth On the Net Code of Conduct (HONcode) searches.18

To date, this operational definition includes the greatest number of evidence sources and is the only one that captures the
concept of “integrative medicine”, alongside “complementary medicine” and “alternative medicine”.18

Grey literature sources will be excluded as bibliometric analysis studies are unlikely to be found outside of traditional
academic publishing channels. Conference abstracts and study protocols will also be excluded as they likely will not
contain adequate information required to describe the characteristics of bibliometric analyses onCAIM literature. Finally,
all non-English publications will be excluded, due to language constraints of the authors.

Search strategy

The following electronic databases will be searched: MEDLINE, EMBASE, PsycINFO, and AMED (accessed via the
OVID research platform), as well as CINAHL (accessed via EBSCOhost), Scopus, and Web of Science. The search
strategy will include a comprehensive search string of CAIM terms19 encompassing 604 distinct therapies described
previously in an operational definition of CAIM.18 This search string of CAIM terms was created for OVID (e.g.,
MEDLINE, EMBASE, PsycINFO, AMED) and EBSCO platform (e.g., CINAHL) databases, as well as Scopus andWeb
of Science databases.19 Relevant scientific names and/or synonyms were added as a term (i.e., keyword, phrase),
alongside relevant boolean operators. The comprehensive search string of CAIM19 will be combined with search terms
for bibliometric analyses (e.g., bibliometric analysis, statistical bibliography, citation analysis). The search strategy,
including all identified keywords and equivalent index terms, will be adapted for each included database. All search
strategies that will be run are provided in Extended data,33 informed by PRISMA-S guidelines for reporting literature
searches.20,33

Study and source of evidence selection

Following the search, all identified citations will be collated and exported into Covidence, and duplicates will be
removed. All titles/abstracts, followed by full texts, will be screened by reviewers independently and in duplicate.
First, pilot title/abstract screening of a sample of twenty articles will be conducted by AQS and HL. A meeting will be
held between AQS, HL, and JYN to discuss any challenges and resolve discrepancies. Following the pilot test, all titles/
abstracts will be screened for inclusion by AQS and HL. Then, pilot full-text screening will be conducted, in which AQS
and HL will screen ten full texts. A meeting will be held between AQS, HL, and JYN to discuss challenges and resolve
discrepancies. After this pilot step, full-text screening will be completed by AQS and HL. Reasons for exclusion of full
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texts will be recorded. Any disagreements that arise between reviewers throughout the selection process will be resolved
on aweekly basis through discussionwithHL,AQS, and JYN, if disagreements still cannot be resolved. The results of the
search strategy and the study screening process will be presented in a PRISMA-ScR flow diagram in the final scoping
review.21

Data extraction

Data extraction will be conducted using Excel software. The data extraction form that will be used in this scoping
review is informed by Donthu et al.,13 which provides an overview of how to conduct a bibliometric analysis.
The extraction form will be developed in two stages. In stage one, AQS and HL will select ten articles at random that
met the inclusion criteria from a preliminary search of CAIM and bibliometric analysis search terms on Scopus. AQS and
HL will independently extract information from five articles each and meet to discuss discrepancies. A meeting will be
held among AQS, HL, and JYN, to discuss changes needed to improve the form. In stage two, AQS and HL will identify
the ten most highly cited articles that met inclusion criteria after running a search of CAIM literature and bibliometric
analyses terms on Scopus, before independently extracting information from five articles each using the latest version of
the data extraction form. Another meeting will be held between AQS and HL, and then with JYN, to approve the latest
version of the extraction form.

The following information will be extracted from eligible bibliometric analyses: title, author, year, country, aim of the
study, secondary study design (if applicable), the type of CAIM(s), the health condition or population managed, main
findings, conclusions, and limitations. Also, the bibliometric information described will be summarized, including the
databases searched, type of bibliometric methodology (i.e., performance analysis [such as citation-metrics or publication
metrics] versus science mapping [such as co-word analysis, co-authorship analysis, bibliographic coupling, or enrich-
ment techniques]), the number of studies included in the analysis, the number of metrics used, how information was
reported (e.g., narrative summary, figures, tables, visualization software used), and how all variable measures align with
the Donthu et al.13 guideline for conducting bibliometric analyses.

To ensure consistency and quality of the extraction, an initial pilot test of data extraction will be conducted by all
participating independent reviewers, assessing five articles. All reviewers will then meet with JYN, HL, and AQS to
resolve discrepancies and disagreements. Based on the initial pilot testing, revisions to the data extraction form can be
proposed and implemented. Upon completion of the pilot extraction step, reviewers will be divided into two teams led by
HL and AQS. Teams will be further divided into pairs of two reviewers for duplicate data extraction of the same set of
bibliometric full texts. These duplicate extractions will be reviewed by AQS and HL to ensure consistency. Weekly
meetings will be held between reviewers and HL and AQS to standardize the data extraction process and resolve any
issues identified. Any conflicts that cannot be resolved will be discussed with JYN.

Risk of bias

Aswe are going to use the JBImethodology for scoping reviews, we have elected not to conduct a risk of bias assessment.

Data analysis and presentation
The data will be summarized descriptively (e.g., frequencies of the number of studies, country, types of CAIM, outcomes
reported in the bibliometric analyses) with full results presented in tabular format. Frequency of CAIM bibliometric
analysis publications over time will be presented in graphical format. An additional figure will be created highlighting the
types of bibliometric information each study reported.

Dissemination

The findings of this review will be disseminated in scientific journals.

Study status
The literature search is ongoing.

Discussion
We anticipate this project will advance the understanding of topics and trends in CAIM research, including what types
of CAIMs are most commonly explored and what health conditions are managed through the use of these CAIMs.
Accordingly, it can help CAIM researchers locate bibliometric sources to inform future research directions or identify
gaps that warrant further investigation. It is anticipated that this review will also provide unique insights on how
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bibliometric analyses of CAIM literature are conducted, including the type of methodology used (such as performance
analysis metrics or science mapping techniques), the number and types of outcomes reported, and how bibliometric
information is presented (e.g., narratively, graphically).

As the number of scientific publications has been growing exponentially in the last fifty years, bibliometrics has
become useful to quantitatively analyse publications on a particular topic.22 Generally, there is large variability in
how bibliometric analyses are conducted, as there is no authoritative guideline on bibliometric methodology.13,16

Findings from the completed review can help identify whether there are any inconsistencies in the way that bibliometric
analyses specifically on CAIM literature are conducted. This may be useful to inform future, standardized reporting
guidelines for bibliometric analyses, generally, or with a potential focus on CAIM topics. Further, it may be expected that
performance analysis metrics used to measure research constituents’ scientific impact (e.g., h-index, g-index, total
citations) differ between bibliometric analyses.23 Given the varying capability of different performance analysis metrics
in capturing scientific impact of a given research constituent,24 this review could reveal the extent to which bibliometric
analyses of CAIM literature are effectively measuring scientific impact. Comparisons of different research constituents’
scientific impact are further complicated by how average values of bibliometric indicators often differ between
disciplines (e.g., molecular biology, nursing).22 This is particularly pertinent to CAIM literature, given the interdisci-
plinary applications of many CAIM therapies.25–27

Bibliometric methodology can be influenced by database changes such as the indexing of new journals or articles.28 Due
to limitations of visualization softwares like VOSviewer, often only either Scopus or Web of Science databases can be
searched, which cover most but not all databases.29 If the findings of this scoping review reveal similar limitations of
bibliometric analyses conducted on CAIM literature, these limitations could potentially drive investigation into
techniques that will improve analysis of bibliometric results. Additionally, there are no known critical appraisal tools
for bibliometric analyses. Concerns have been expressed over a lack of knowledge of good practices when conducting
bibliometric analyses.30While this is outside the scope of this present review, future research may investigate assessment
tools to evaluate the quality of published bibliometric analyses. The identification of a group of bibliometric analyses in
this review may potentially serve as a test set for the development and investigation of quality indicators.

Strengths and limitations
Strengths of this study will include adherence to the JBI methodology for scoping reviews17 and use of a comprehensive
systematic search strategy19 across several databases to identify eligible articles. Another strength is that screening and
data extraction will be conducted in duplicate, significantly reducing bias. There are some limitations expected in this
review. By only including studies written in English, we could be missing important international work. For example,
Chinese databases may contain a higher volume of CAIM articles but are unable to be searched in this study. This is
especially relevant as some forms of CAIM may be practiced more frequently in non-English speaking regions of the
world, such as traditional Chinese medicine in China.31,32 Additionally, reported findings are expected to be descriptive
in nature, such as the frequencies of the types of CAIMs examined in bibliometric studies or the frequencies of studies that
engaged in science mapping versus performance analysis techniques. This makes it difficult to extrapolate themes or
correlates, like which CAIMs are effective, or which bibliometric techniques are preferable.

Data availability
Underlying data
No underlying data are associated with this article.

Extended data
Open Science Framework: Characteristics of Bibliometric Analyses of Complementary, Alternative, and Integrative
Medicine Literature: A Scoping Review. https://doi.org/10.17605/OSF.IO/JSQWY.33

This project contains the following extended data:

- Appendix A - Search Strategies_Jan0923.docx (search strategies for MEDLINE, EMBASE, PsycINFO,
AMED, CINAHL, Scopus and Web of Science databases).

Reporting guidelines
Open Science Framework: PRISMA-ScR checklist for ‘Characteristics of bibliometric analyses of the complementary,
alternative, and integrative medicine literature: A scoping review protocol.’ https://doi.org/10.17605/OSF.IO/JSQWY.33

Data are available under the terms of the Creative Commons Attribution 4.0 International license (CC-BY 4.0).
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Zhengwei Huang   
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Thank you very much for inviting me to review this Study Protocol. I noticed that this paper 
entitled “Characteristics of bibliometric analyses of the complementary, alternative, and 
integrative medicine literature: A scoping review protocol” was a revised version. It proposed a 
detailed research protocol for the bibliometric scoping review of CAIM literatures. The background 
was clearly demonstrated, and the methodology was acceptable. The other sections like 
discussions were okay. Based on my personal research experience on bibliometric analysis, I 
supposed that the protocol was probably feasible. Most importantly, the authors had well 
responded to the previous comments, and made proper revisions. Therefore, basically it can be 
Approved for indexing. An expectation is that, as the authors stated in the Dissemination Section, 
“the findings of this review will be disseminated in scientific journals”, we can see the full report as 
soon as possible.
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The authors made adequate improvements to their manuscript and provided a concise summary 
of the changes. I have no further comments. I congratulate them and look forward to seeing the 
review itself.
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© 2023 Trager R. This is an open access peer review report distributed under the terms of the Creative Commons 
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the 
original work is properly cited.

Robert Trager   
Connor Whole Health, University Hospitals Cleveland Medical Center, Cleveland, OH, USA 

Overview 
I congratulate the authors on an extremely well-written, thorough, and clear protocol for a 
scoping review of bibliometric studies on CAIM. They adequately justify the rationale for the study 
and describe how their findings may impact the CAIM literature. The methodology is concise yet 
descriptive. I also appreciated that open-access files were included on OSF, along with an 
impressive search strategy. I have no major comments regarding the protocol, and only a couple 
of minor comments. 
 
Minor comments

The authors note that their study will help identify “what health conditions these CAIMs target,
” and in the abstract state “health condition targeted.” While this is certainly OK, I believe that 
the language could be slightly altered in these sections of text. I expect that the authors 
may encounter bibliometric studies of CAIM which describe not only the treatment of 
certain conditions, but also allude to a diagnostic, clinical reasoning, case management 
process, or the use of CAIM preventative purposes among individuals who are already 
healthy (e.g., “wellness”). For example, in our bibliometric study of chiropractic case reports, 
we found an increasing trend in studies describing the diagnosis of vascular disorders. 
While I am less familiar with other fields, I imagine a similar phenomenon may be noted for 
CAIM-related professions wherein providers have a broad scope of practice, requisite on 
diagnosis, such as osteopathy or physical therapy. I think the protocol could be therefore 
altered slightly to change “target(ed)” to “manage(ed)” or some other language that is 
broader to reflect more than just treatment, but rather an overall management of the 
patient. 
 

1. 

The authors describe CAIM as “therapies” throughout the manuscript. I think they have the 
liberty to describe it this way, yet I would caution them that in some instances the CAIM 
therapy is distinct from the branch of providers that often use that therapy. For example, in 
my field of chiropractic, chiropractors often use spinal manipulation, yet chiropractors also 
perform diagnosis and referral in their management of health conditions and sometimes 
omit spinal manipulation altogether. One might also consider that a single CAIM therapy 
could be provided by several types of practitioners. To continue with the above example, 
osteopaths and physical therapists also use spinal manipulation. The authors could have an 
a priori method for handling how they categorize CAIM therapies versus practitioner types. 
However, given that this may be confusing and/or unnecessary to establish before seeing 
the results, the authors could also describe the categorization of CAIM therapies versus 
provider types as an iterative process, subject to change if there is overlap between the two.

2. 

Comments for clarity
Data extraction – The phrase “We seek to conduct a scoping review” is redundant and could 
be deleted.

1. 

This is totally optional as it’s not directly related to the manuscript but may be helpful for other 
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readers – on OSF I could not preview the two Appendix files and had to download them to be able 
to see them. Consider uploading the files as a PDF in OSF so they can be viewed within an 
internet browser. However, I recommend also keeping the original Word documents on OSF.
 
Is the rationale for, and objectives of, the study clearly described?
Yes

Is the study design appropriate for the research question?
Yes

Are sufficient details of the methods provided to allow replication by others?
Yes

Are the datasets clearly presented in a useable and accessible format?
Not applicable

Competing Interests: No competing interests were disclosed.

Reviewer Expertise: chiropractic, CAIM

I confirm that I have read this submission and believe that I have an appropriate level of 
expertise to confirm that it is of an acceptable scientific standard, however I have 
significant reservations, as outlined above.

Author Response 06 Oct 2023
Jeremy Ng 

We kindly thank the reviewer for their feedback.  
 
Regarding minor comment 1, we agree that the language can be changed from “target(ed)” 
to “manage(d)” to account for the fact that not all bibliometric analyses may specifically 
discuss treatment, but rather provide a broad overview of the field in regards to 
diagnostics, clinical reasoning, or condition management. We have implemented these 
changes to the wording in the Abstract, 2nd paragraph of Data Extraction, and 1st 
paragraph of Discussion. Additionally, we will also be extracting main findings, conclusions 
and limitations of each bibliometric analyses, which is another way that we are able to 
capture some of the interesting findings the reviewer mentioned that goes beyond the 
“treatment” of conditions.  
 
Regarding minor comment 2 and the terminology of CAIM as a “therapy”, to define the types 
of complementary, alternative, and integrative therapies (CAIM) eligible for inclusion in our 
review, we are using a Cochrane Complementary Medicine-adopted operationalized list of 
CAIMs1, which are described as “CAIM therapies”. For consistency, we are using the same 
terminology. However, the operationalized list is inclusive of many provider types/branches, 
including chiropractic and osteopathic fields. The data extraction of “CAIM therapies” will be 
reported in accordance with terminology used by the operationalized list. 
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We also find the reviewer’s point interesting and acknowledge that different CAIM practices 
or techniques (e.g., spinal manipulation) may be employed by different types of 
practitioners. However, we anticipate that not all bibliometric analyses included in our 
review would include the same types of metrics. Accordingly, not all bibliometric analyses 
may report the types of providers that are providing these CAIM therapies in the literature. 
In our data extraction form, we will report whether a paper has included the “types of 
providers” as a metric in their bibliometric analysis. However, we will unfortunately be 
unable to extract extensive details on which providers would be providing these therapies. 
This is for the sake of consistency across all the studies, and is in line with JBI scoping review 
methods which aims to map and provide a broad overview of the literature. To your point, it 
would be difficult to devise methods for categorizing CAIM therapies versus provider types 
as described.  
 
Regarding the comments for clarity, we agree that the phrase “We seek to conduct a scoping 
review” is redundant and have removed it from the protocol. Additionally, we will upload 
PDF versions of the two Appendix files, alongside the Microsoft Word document files, in 
Open Science Framework.  
 
References

Ng JY, Dhawan T, Dogadova E, Taghi-Zada Z, Vacca A, Wieland LS, Moher D. 
Operational definition of complementary, alternative, and integrative medicine 
derived from a systematic search. BMC. Complement. Altern. Med. 2022;22(1):104. doi: 
10.1186/s12906-022-03556-7

1. 

 

Competing Interests: No competing interests were disclosed.
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© 2023 Brodin Danell J. This is an open access peer review report distributed under the terms of the Creative 
Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited.

Jenny-Ann Brodin Danell  
Umeå University, Umeå, Sweden 

Thanks for the protocol! The introduction is relevant and ok, both regarding definition of central 
concepts, relevance of analyzing CAIM literature, and what/how bibliometric methods can be 
helpful for that. 
 
However, I would prefer a more elaborated motivation of the study. Why is it relevant to analyze 
the characteristics of bibliometric studies of CAIM? Are there reasons to expect them to be 
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different from other medical/health sub-fields? Are there particular pitfalls? And isn’t it more or 
less necessary to compare these studies with other areas to be able to say something relevant 
about the patterns (at least indirectly? I have not checked the details, but there seem to be a few 
similar scoping reviews on other medical sub-fields.) 
 
The search procedure/extraction seems appropriate, as well as the choice of databases. 
Characteristics/information that will be extracted is also relevant in relation to the scope of the 
study. 
 
A minor detail; the formulations about lack of standardized procedures in bibliometric analysis 
just seem blunt. Bibliometrics is, as you know, a diverse field of research methods and there are 
never ending discussions about limitations, potential developments (etc.), but there are certainly 
standardized procedures. 
 
Looking forward to the results!
 
Is the rationale for, and objectives of, the study clearly described?
Partly

Is the study design appropriate for the research question?
Yes

Are sufficient details of the methods provided to allow replication by others?
Yes

Are the datasets clearly presented in a useable and accessible format?
Not applicable

Competing Interests: No competing interests were disclosed.

Reviewer Expertise: Sociology, bibliometrics, medical sociology

I confirm that I have read this submission and believe that I have an appropriate level of 
expertise to confirm that it is of an acceptable scientific standard, however I have 
significant reservations, as outlined above.

Author Response 06 Oct 2023
Jeremy Ng 

We kindly thank the reviewer for their feedback. 
 
Regarding our motivations for conducting this study, we are particularly interested in 
mapping bibliometric analysis studies of CAIM, as, to our knowledge, no systematic or 
scoping reviews have been completed on this topic. The prevalence of CAIM use is 
increasing worldwide, and the body of CAIM literature has grown immensely in the past two 
decades, as we mentioned in our introduction section. Bibliometric analyses of CAIM would 
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capture interesting trends in the field such as the publications over time of different CAIM 
therapies, or the countries that contribute most to particular research topics. This may be 
useful to CAIM researchers to identify gaps in the CAIM field and where research is headed. 
We have stated these points in the last paragraph in the introduction section.  
 
Further, analyzing the characteristics of bibliometric analyses of CAIM literature can allow 
us to identify commonly and less commonly used bibliometric analysis metrics across 
studies. This could be of interest to inform the development of reporting guidelines for 
bibliometric analyses. As stated in the introduction section, while there are guidelines for 
how to conduct bibliometric analyses, there is no consensus in the literature on what should 
be included. We anticipate that articles may have diverse or unique bibliometric variables, 
or may even range in the number of variables used. As stated above, this could be useful to 
improve our understanding of how bibliometric analyses are conducted, and can help to 
inform future reporting guidelines on this methodology.  
 
Regarding your suggestion on comparing characteristics of CAIM bibliometric analyses to 
other fields, we agree this would be interesting. We have not been able to locate systematic 
or scoping reviews that report the characteristics of bibliometric analyses (e.g., performance 
analysis or science mapping techniques used, main findings, health conditions managed) of 
CAIM literature or of other medical/health sub-fields. Accordingly, it is difficult to ascertain 
how our findings would compare to other medical/health sub-fields. We would be 
interested if the reviewer is able to share any identified review articles exploring the 
characteristics of bibliometric analyses in other medical fields.   
 
Regarding the standardized procedures of bibliometrics, we acknowledge that bibliometric 
analyses can be conducted in diverse ways, and there are some guidelines on the types of 
metrics that can be used (e.g., Linnenleucke et al., 20191; Donthu et al., 20212). For example, 
we plan to use the paper by Donthu et al.2 to inform our scoping review. However, there is a 
lack of consensus in the literature on what baseline information should be required as part 
of a bibliometric analysis, unlike other research designs (e.g., PRISMA guidelines and JBI 
methods have been widely adopted for reporting and conduct of systematic reviews). We 
have rephrased the sentence in the 5th paragraph of the Introduction section to reflect that 
standardized procedures exist, but that there is no universal standard or consensus in the 
literature on what a bibliometric analysis should at minimum entail. 
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