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[Abstract] Objective To analyze and reveal the distribution, research hotspots and study
trend of worldwide published articles correlated with HIV/AIDS post-exposure prophylaxis (PEP), and
provide information for related studies in China. Methods CiteSpace software 5.1 was used to visualize
all related papers in the web of science database published during 2000-2017. Results The average
growth rate of international PEP-related papers was 10.78% ,and number of published papers in 2016
was highest (n=34), relevant research hotspots have shifted from the prevention of occupational HIV
exposure to the prevention of non-occupational HIV exposure in group at high risk, such as MSM, in
recent years. Clustering analysis classified research hotspots into three categories, including risk
reduction through enhanced intervention, current status of global HIV PEP and German-Austrian
Recommendation. Conclusions Non-occupational HIV PEP in groups at high-risk, especially MSM ,
has received increasing attention in recent years, the research of PEP mainly focus on improving the
awareness and use of PEP in MSM and compliance in the course of medication. In the context of
severe HIV epidemic in MSM without effective control in China, PEP should be strengthened to assess
and explore the risk of HIV infection in MSM to provide reference for medical personnel and related
departments to implement HIV non-occupation exposure blockade and formulate PEP medication.
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