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Abstract: Objective To explore the research hotspots and development trends of articles included in the international journal Implementation
Science, and to provide methodological reference for promoting the transformation of evidence —based intervention strategies or guidelines.
Methods CiteSpace software was used to present and analyze the knowledge map of Web of Science core collection database literature, including
publishing countries and institutions, keyword clustering and burst terms.Results A total of 1883 articles were included in the analysis. There were
774 articles published in the United States. The University of Ottawa in Canada was the most published institution, accounting for 10.73%. The key
word with the highest frequency was health care. 302 keywords formed 10 reasonable clusters. The research trends included five directions:
implementation strategy, implementation science, health, implementation outcome and project.Conclusion The development of implementation science
enables managers or researchers to better understand and select appropriate implementation research methods, design and implement evidence—based
interventions based on relevant frameworks or theories, and scientifically evaluate implementation effects. It can effectively promote the transformation
of research evidence into practice and policy implementation.
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