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[ Abstract )

discipline. Different with standardized systematic review, purposeful analysis of college journals will provide much specific information

Background Articles published in academic journals of professional colleges reflect status and direction of the

for development of the discipline, the journals and the industry. Objective To analyze the journals of general practice worldwide to
grasp the development trend of general practice research, providing a significant reference for general practice research and management
of related academic journals in China. Methods Representative academic journals worldwide published by general practice/family
medicine organizations were purposively selected and searched, in which the articles published during September 2019 to September
(1) The
included 10 journals have rapid responses to the times, for example, 101 articles about COVID—-19 were published in them during the

2020 were enrolled, and their themes, study objects, research methods and other key essentials were analyzed. Results

year, including 9 research articles. (2 ) The journals published a total of 1 524 articles in the year. Among them, the top fourwith
the most number of articles published were British Journal of General Practice ( BJGP) , Canadian Family Physician ( GEPY. ,
Australian Journal of General Practice (AJGP ) , and the Annals of Family Medicine (AFM ) . (3) Research articles numbered
463, accounting for 30.4% of the total articles. Most of them published in BJGP and AFM, followed by Scandinavian Jowrnal of Primary
Health Care (SJPHC) , AJGP, and CFP. (4) The first authors of the research articles come from 25 countries./ regionsy. with the
UK., the United States, Canada, Australia, New Zealand, Japan, Sweden, Norway, Malaysia, the Netherlands, “Denmark
and Finland ranking high. (5) One hundred and six research articles had participants with clear socio—demographie features, with
the elderly, children and adolescents, women, vulnerable groups and ethnie groups as the target populations, sorted in terms of study
frequencies from most to least. One hundred and seven focused on.current-and future human resources of general practices, involving
general practitioners / essential medical services providers, members.of the general practice team, other workers, medical students
and general practitioner trainees. The present performances. of general practices were also a frequent concern. One hundred and fifty—
six articles studied specific diseases and problems, with four categories classified by the ICPC—2.were mainly involved: cardiovascular
diseases or problems, endocrine, metabolic and nutritional diseases, psychological or mental disorders, and respiratory diseases.
(6) The studying problems of research articles were/diversified, involving a wide range of aspects. ( 7) The interventions or measures
included in the research articles consisted of general ¢elinical diagnosis and treatment, service system management, critical thinking,
general practice educationvand leadership, rational use of drugsy integrated. multidisciplinary care, electronic services, quality and
safety, and so on/'(‘'8") Quantitative research method was the most frequently used method, which was adopted in 284 (61.3% )
research articles, including 47 with'an experimental design«(23.randomized controlled trials and 24 non—randomized controlled
trials ) , and 237 with'an observational design ( containing 161 descriptive analyses without controls ) . Qualitative research method
was used in 108-(23.3% )" tesearch articles. The mostfrequently used type was key informant in—depth interview ( 72 articles ) ,
followed by focus group.discussion:( 11 articles ) . Mixed research methods were used in 24 research articles (5.2% ) . Conclusion
Academic journals of generalipractice organisations should give responses to community needs, with subjects determined in accordance
with community health needs, and a focusion general practice human resource development, and various problems and diversified
interventions. Moreover, for articles to be published in an issue, quantitative or observational research method is recommend for most
of which, and the number of articles using qualitative research method is suggested to be less than 20% of the reviews. Furthermore, for
improving the academic level of academic journals of general practice in China, the review of related academic journals worldwide is a

good approach.
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Xt 3t ARG IR I AR S Rt A F R
T 8y £ G SEEE AT F R BT B 15 B A AT BB
RN VIR o INE T oy R B IR [ 7
AENF, RE2ERLAHEFHERLEXENA
AR, NTIATEABREFFRNTWEE,
F R EFFRXENEHFRBET S HHEKIE
1 X&5H%
1.1 #REME EWMH#FEETREI0N2HEZF
| REE¥¥2AL8NFAHT], FHET-FHLX
X (2019 £ 9 A—2020 4£ 9 A ) #HAT oM. %
NAFE: (1) B#FbX#E A T IMRaD %R (55 -7
F-gR i) (2) EXK K. HRARE: (1)

General practice; Family medicine; Periodicals; Journal article; COVID-19

PENMAREY/ REEFHEAMT (B XH
B (2) PXEHMIEE A BT R X
12 ®|/EBBEHAfLEAR

121 REFXERERBME GHELSLH. FREEXR
IR Fs B —EHER., XEWEY . XEEA,
Hep, XERAGBELZ LK, FAHHRXR, K
ARG X ER R EE. dh/ ERER. HERL.
K. HEFE (SERE) . BIFER, BRI
KRS, $2FE/BE, FAWRE. FREE /WA
REAIF . BbO ., Ef (WREEFXLAK) .
122 BIXEZHAE HEAAAFATLARES K
M EE LML (PPP&M) 1, BEEH X



GClPMEZE R ES
20211 H $F24% FAH
BEW3INEZ, (1) EFH K AE (populations ) ,
TER TR, T2 BN EHRE, I
Bk 25 (2) £ ZE W K JE A 8 %k 3 (problems and
presentations ) , %A — O3 Mo/ FIEE A, B
REEXRETERFAE (REEXEEEFEGRS XS 2
BRo(IcPc-2) 1 5 (3) R E EH KRB ES
% ( processes or procedures ) , %G K . B | HEE 5%,
123 HIREXFENT EF HEEHR. TEFR.
GRE, BEFTERAMHAR, (1) ZEHARUKE
A B F B Y R ERAE, WEEERRBES
BREZEHXZFNEEES, EEFAREXN2K: O
Tt FBFHNEFE, &R RANHFHRTR (5
— R, EEFR R ) AR st AL AT R (&
BT 2K BT BE FAZU B 52 . O L BR AT L AR T EARRD)
QF i F BRI R, &ML 4608 % FdE il
W4 R (&R LA g & alJE i Nan (2) Jit
MR (IR F R T el UK S AT 3
BFMBE (XF. 7&. A% ) hREHE, U
I RN KT T IR SRR R A BT
B R EX 24 OFkE, SREA RN
BEANAT RGN OWERK L AL, XFHEE R
35 5 NEBE FIEIRH A 7 . (3) Lrdh KT,
3 G raR RGO EN CE TRk T ) R EE TS

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn 3.

(4)BAFEREMAR, AFTEFE . FTRFR.
BRRBHR AR 2 A 2 Fh DL B ek By A7 R

1.3 BFlfE B R IR 47 7 ik It 4 R R o
RERAYPEFXE, BAFEAE . BELLX,
REHREXENFERE, AHFEFEHFLRA
B, RBE A KN, AROEEIEE, UK
HER TR B T k. SRR X E AR A 5 R
HEAT W B S AT AT

2 H#R

21 10 RK2BEFFRBAEAFIL LN 10 K
Bl AR AT QR BE E ( KEE F
2 ) CAFM) . (ne A FEBEIT) (CFP) ) .
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Table 1 Title, country/region of publication, attributed organization of 10 representative journals of general practice and the included issues in this study
I : P A sy 3
WA B o qgum PRI B KBTS

Australian Journal of General Practice AJGP AT RN WK 2RHEA S (RACGP) 2019, 48 (9~12)

IR 2R B2k 2020, 49 (1~9)
Annals of Family Medicine AFM  WAF EE REFREEER (AAFP) | XEFREEEZ 2019, 17 (5~6)

(RBELRZEAAR ) bigy (ABFM) | FEEEZHIBHM2 (STFM) . 2020, 18 (1-5)

KL R 2R 2 (ADFM) | 5% 52 P52 1% B
BRI Pr 2 CAFMRD ) | b3 47 4 AR 2 B 5 2
(NAPCRG) . MIERFWEER¥2 (CFPC)

British Journal of General Practice BJGP AT Yl YelE 2FHE A4y (RCGP) 2019, 69 (686~689 )

(e e PREEIE 2020, 70 (690~698 )
Canadian Family Physician crP HPl mEX MEAFREE:S (CFPC) 2019, 65 (9~12)

CmEERGRE BRI ) 2020, 66 (1~8)
The Hong Kong Practitioner HKP  Z1]  hEFE FEREEREZ2ER (HKCFP) 2019, 41 (2~4)

(FFBEEF BT 2020, 42 (1)
Journal of General and Family Medicine JGFM XA T H A H AW g d=F2s (JPCA ) 2019, 20 (5~6)

GRFHIGREE BRI 2020, 21 (1~4)
Journal of Primary Health Care JPHC — Z=T] U RN Rl BEA A2 (RNZCGP) 2019, 11 (3~4)

(IR DAL ) 2020, 12 (1~2)
Malaysian Family Physician MFP VURAF] SRVEE EoRp I 2 (AFPM ) 2019, 14 (2~3)

( THA P 5B = Vil ) 2020, 15 (1~2)
The Singapore Family Physician SFP Z=H) sk kR EE 24 (CFPS) 2019, 45 (5~7)

CHTMBE S BE BRI ) 2020, 46 (1~5)
Scandinavian Journal of Primary Health Care SJPHC Z= LR IR RHE2EEE A2 (NFGP) 2019, 37 (3~4)

TR AN 2 WA R TR (R 2k ) 2020, 38 (1~3)
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AFM. CFP. SJPHC W% A FAE K& (L& 2) .
23 AR5 A DR FEEFFRK (COVID-19) : F
AR EEFErmEnES (1) AXE:
10 A& # 9] 4 it & % COVID-19 41 % XL = 101 & .
COVID-19 # % X & & X EH E w3 L th 2 5 %
BJGP (48 & ) . SFP (19 8 ) . CFP (14 & ) .
SFP#] COVID-19 I A X EA R A XL EF F & &
F2 10 RARHEEE AR TIN K SO LRI TR T

Table 2 Impact factor and number of articles published during September
2019 to September 2020 in 10 representative journals of general practice

W RScE (R ML (%) TR PR 5

BJGP 588 38.6 4.190 (2019 4£)
CFP 233 153 3.112 (2019 4F)
AJGP 185 12.1 0:852 (2019 4F)
AFM 152 10.0 3.604 (2018—=2019 4F)
SFP 82 5.4 =
JGEM 69 4.5 -
SJIPHC 71 47 2.160 (2019 4F)
JPHC 63 41 -
MFP 56 3.7 0.450 (2019—2020 4 )
HKP 05 1.6 -
At 1524 100.0 _

e WSR2 Web of Science, — F&/RJGHH N &G

F3 10 ALRHEFFAWIFIN COVID=19 HiJe% 5
Table 3 COVID-19-related articles published in 10 representative
journals of general practice during September 2019 to September 2020

COVID-19 i TEZM %

S o | 4 &
mier O Quuiti TR
BJGP 48 47.5 8.2 YL, 2020-01-31
SFP 19 18.8 232 By, 2020-01-23
CFP 14 13.9 6.0 &k, 2020-01-25
JPHC 6 5.9 9.5 FvE%, 2020-02-28
AFM 4 3.9 2.6 FE, 2020-01-21
AJGP 3 3.0 1.6 WRAKFI, 2020-01-25
JGFM 3 3.0 43 HA, 2020-01-16
MFP 3 3.0 5.4 IRPGIE, 2020-01-25

13, 2020-01-20
SJPHC 1 1.0 1.4 ﬁé;’é ggggzgizgz

2524, 2020-01-30
At 101 100.0 6.6 -

. COVID-19= B RARREIT 48 5 — FORICHIRN NA; P
s X e ) 15 COVID-19 5 il [i] &7 2020-01-22, {HAEWF 5% ) [A]
JLIEI N HKP A& M S0
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MR T ENE (St ) o A THRAMFHFHRZ
COVID-19 & 1F K& @k ma=na i (Lk6) .
24 3T 10 A A FSepoR 11 1|20 — 4 K ST 2T

24.1 HFIECEE (1) 2019 4 9 A—2020
£ 9 Fl O REF BT A X 1524 5, HA R
RXE 463 B, BT R A AR XE, #F

R4 10 RAEFHEEARWIT LR COVID-19 FHESCRE AR 431
Table 4 Time of COVID-19-related articles published in 10 representative
journals of general practice during September 2019 to September 2020

i COVID- 1u9 AHR K T
X (5D (%)
2020 4E 3—4 H 3 3.0
2020 4E 5—6 J 33 327
2020 4F- 7—8 H 57 56.4
2020 4 9—10 H 8 7.9
At 101 100.0

RS 10 ARFHEFFARWI TR COVID-19 ARSI
Table 5 Types of COVID-19-related articles published in 10
representative journals of general practice during September 2019 to

September 2020

e cHa ()

s 20 19.8

N S 20 19.8
HefH 20 19.8
BhEpoT 9 8.9
el IFHIE 7Y 9 8.9
Wi PR/ 1h PR AR 55 7 6.9
O HE 5 49
ESEa 4 4.0
SRR R | R AR BT 3 3.0
FRELEAEZAR 2 2.0
HER AT 2 2.0

At 101 100.0
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BJGP., AFM., SJPHC 17> (% 8) .

243 BAAXEZ—FHFHNER/ X BHAXES
—EHRBE R/ X P, FER 100 27 X E
EE. . mEXBEAMT, HEZ, BAR, B, FR.
DxREE, 72 (Lk9) ., XE., xERAEHK
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FHRHEABRRENER, 28 EE0FAEEE; 7

RT 10 AERHE A TR S5 A
Table 7 Types of articles published in 10 representative journals of general
practice during September 2019 to September 2020

A k30 (&) FRLE (%)

BT (R ) 463 30.4
A =0 213 14.0

Il A /W5 PR AR 55 188 12.3
FHIE 7 BT 152 10.0
s 135 8.9

sl FHEAY 83 54
o HE 77 5.0
FE 10T 57 3.7
ESVE S 54 35
22 2SR 27 1.8
R 19 12
WIRARAEA T 15 1.0
2R 13 0.9
FREGEEZAR 13 0.9
S8 11 0.7

Hpln (L4 4 0.3
At 1524 100.0

6010 R AR EEAAMITIR KN COVID-19 FHOCHFTESESCE RN
Table 6 COVID-19-related research articles published in 10 representative journals of general practice during September 2019 to September 2020

WE By i H L (1 SO LUEDVRES ;’3@;
SFP 46 (4) TechnologicabAdvances and Medicine: a Narrative Review AR #5242 i COVID-19 #f M SCHRAEFH AN My
in the Light.of COVID-19 AT YRR (2] st
AFM 18 (3) €COVID=19: Notes From the Front Line, Singapore’s COVID-19: & HRIZAIHE , BOmsE Btk L K05 P
Primary Health Care Perspective WL T A AR LA
AFM 18 (4) “Redesigning Primary Care to Address the COVID-19 COVID-19 KT8], THrikilw) BEECRMAS o LR
Pandemic in the Midst of the Pandemic PARELARIR KA T
AJGP 49.(6) ‘A Simulation Training Course for Family Medicine "W[EZEEEE %% 5 (& B COVID-19 EmAERENLATE X IR P
Residents in China Managing COVID-19 EEEPSallliP Iy e
SFP 46 (4) Achieving Educational Continuity under COVID—19: #£ COVID-19 F M F Ay SebE.  Fidkms B
Early Experiences and Lessons to Share SR 2B AN 53 5
SFP 46 (4)  Asthma Management in the Time of COVID—19 COVID-19 Hif 0 g g i 4 0 TR Eacr SV BN
BJGP 70(696 ) Oseltamivir for Coronavirus Illness: Post—hoc exploratory YL EI =597 e RIGTEHNT : 2016— & i FALXT HE LG Ralin)
Analysis of an Open-label, Pragmatic, Randomised 2018 5F-AERYNBIHARALE H HE1T B T L
Controlled Trial in European Primary Care from 2016 to 5%, SEAWF5Y . BEMLXT IR A0
2018 JE R LS
JGFM 21 (4)  Demand and Supply of Invasive and Noninvasive Ventilators %48 COVID-19 % % @ WA QUG 2 i filid PEar s HA
at the Peak of the COVID—19 Outbreak in Okinawa BNEIZ LAY SR FNHE R
BJGP 70(697) Reorganisation of Primary Care for Older Adults during COVID-19 ¥[8 55 20 X} % 4F AN BRI 8 iR PERTSY e[

COVID-19: a Cross—sectional Database Study in the UK

PR 0 [RIA)— SR BT 1A R T
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R8 10 RRBIPRAA AR TR SCHR L S0
Table 8 Number and percentage of research articles published in 10
representative journals of general practice during September 2019 to

September 2020

7 B S A St (R R (%)
BJGP 177 38.2
AFM 67 145
SJPHC 63 13.6
AJGP 35 7.6
JPHC 35 7.6
CFP 33 7.1
JGFM 28 6.0
MFP 16 34
HKP 5 1.1
SFP 4 0.9
At 463 100.0

R PHISCEEE—EH TR E S / HuX )
Table 9 Distribution of country ( countries ) /region pr
author (s ) of research articles published in 10 representa

general practice during September 2019 to Septe 2020

HAak3k (RE10) .

A#&Mﬁ%%ﬂ&
b & FilE 98 ;ﬁg BERR K . #
(40%) . L 2%) P (17 8) .

R NER /X B % Lt (%)
ﬁlil 3.7
104
ilusrdt 8.4 ‘
mﬁﬂ@§* 36 7.8
35 7
28
26 5.
16 Q
EHEEJE 16 4
fiif 2% 12 ’,m
P 1.9
75 1.5
Z 1.1
Hm 5 1.1
o E A s 5 1.1
4 0.9
3 0.6
2 0.4
2 0.4
: 2 0.4
r I P 1 0.2
UK E) 1 0.2
R 1 0.2
(W1BrS 7 1 0.2
Bri=R 1 0.2
H AR5 [ 1 0.2
YeE AR 1 0.2
At 463 100.0
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Table 10  Subjects of research articles published in 10 representative journals of general practice during September 2019 to September 2020
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Table 11 Interventions contained in research articles published in 10
representative journals of general practice during September 2019 to

September 2020
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Table 12 Research method used in research articles published in 10 representative journals of general practice during September 2019 to September 2020
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