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What should be emphasized in glaucoma scientific research in China from view of SCI paper publication.
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[ Abstract] In the past fiveyears, nearly 7,000 SCI papers have been published on glaucoma all over the
world. Among these papers, only 40 came from mainland China. Though we have made greater progress in
glaucoma scientific research than before, the gap between China and science-and-technology developed countries
is remarkable. To improve efficacy and quality in our future scientific research in glaucoma, we should have a
clear view and better understand on dominant areas and directions in glaucoma research worldwide today.
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