95 38 45 9 ] BEER Vol. 38 No.9
202545 H Journal of Medical Information May 2025 EFHERE
ESRERE.

BB REE AL B, T O
(1T BYEHRFPEFR,)H HT 5302005

2RI B AR ERIP IR, R ORI 518035)
HWE. BN BN XTEFALTREOHRL LKRIFT TS, RAREZABROI LR EF L RHMH A —F K
HEFARTREGHRRELE Ak A X 201351 A1 8-2023 F 12 A 31 B X AT Web of Science # s &4 |
PubMed ., Ovid,Embase . Scopus. %7 M | 7 7 . SinoMed ., 45445 B 49 % SF ASL = R B Lk 5 ) CiteSpace 6.3.R1 AL L F |
Ve WA 4TS 5 A AR AT TALO AT BB R ALK 216 45, P XK 159 4, B AN EF R TR ERTLAL
BIHRER I, XL T HFATSLT I TR LA 181 4%, B LA 403 A b Tk P AT H 2L 145 15, B XM 157 A
RAE QL FARTREEINRE BT REERFI, L F ICUZFARTREIOHRTRAS LY, HFig KB
EEARTREGRIEE B BRI, REEFR B LESALEERAA  FEARTEFART R EAL TR, AR FE &%
A PRI,
KEIF L TR E HFA THALS AT ; CiteSpace
FESES RI13.6 X ERFRIRAD: A
XEHE :1006—1959(2025)09—0033—09

DOI: 10.3969/j.issn.1006—1959.2025.09.006

Visual Analysis of Research Hotspots and Trends of Death Quality
of the Elderly at Home and Abroad
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2.Nursing Department, the Second People’s Hospital of Shenzhen, Shenzhen 518035, Guangdong, China)
Abstract: Objective To visually analyze the research literature on the quality of death in the elderly at home and abroad, systematically sort out the
research hotspots and development trends in this field, and provide reference for further deepening the research on the quality of death in the elderly.
Methods The literature on the quality of death of the elderly published in the core collection of Web of Science, PubMed, Ovid, Embase, Scopus,
CNKI, Wanfang, SinoMed and VIP databases from January 1, 2013 to December 31, 2023 was searched, and CiteSpace 6.3.R1 software was used to
visualize the literature from the aspects of publication volume, authors, institutions and keywords. Results A total of 216 English literatures and 159
Chinese literatures were included. The number of literatures on the quality of death in the elderly at home and abroad increased year by year. In the
English literature, there are 181 researchers and 403 publishing institutions on the quality of death in the elderly. There are 145 researchers and 157
publishing institutions in Chinese literature. The research hotspots included the subjective experience of the quality of death of the elderly and the
objective performance of the quality of death. Among them, the research on the quality of death of the elderly in ICU might become a new trend.
Conclusion The attention to the quality of death in the elderly in China is increasing. Future research should combine the humanistic and clinical
perspectives to explore the quality of death in the elderly and its intervention measures, so as to provide scientific basis for clinical practice.
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