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Visual Analysis of Frailty in Hospitalized Elderly Based on Web of Science
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2.Department of Nursing,Affiliated Hospital of Gansu University of Chinese Medicine,Lanzhou 730000,Gansu,China)

Abstract: Objective To analyze the research status and research hotspots of frailty in elderly inpatients in recent ten years.Methods The research
on frailty of elderly inpatients published in the core data collection of Web of Science database from 2012 to 2021 was searched, and the
scientometric tools VOSviewer, CiteSpace and Excel were used to analyze the number of publications, funds and keywords.Results A total of 518
articles were included, and the overall volume of publications fluctuated. The United States was in a leading position in this field, and its number of
publications, journal distribution and fund —supported output rank the top. The research hotspots focused on frailty epidemiological investigation,
frailty-related interventions, and frailty adverse health outcomes. Frailty assessment and screening, sarcopenia and frailty were the research frontiers in
this field in recent years.Conclusion The research in the field of frailty in elderly inpatients is still in the development stage. It is of great
significance to select suitable and efficient frailty assessment tools. The research in this field in China is still in its infancy, and the quantity and
quality of its publications need to be improved.
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