BRERKZZFHR  2024,45(11):59~66 DOI: 10.12259/j.issn.2095-610X.520241109
Journal of Kunming Medical University CN 53 -1221/R

& T Citespace FFHEEIRBE SRR AT 4L S 4

ROV, & OURY, fRER Y
(1) RHEFRKFH —WE ERFRIA 2) kA 3) PR3, =& % 650032)

(HZE] By THMEERBEIE A S sES. ik iR b E A 1987 4 LR IGE Y I iE
ARBEFFEAI S SCHE, 38 H CiteSpace FAFSTAH S SCHRHEAT /I WAL A M, CUHG EZEMIER . KOCHIM . SR 3
PURZEZE, g5 ARWFSE LA SCHR 100 B o IZSUEBIST /Y & SC BVRE LR, 20204 3C 145, 5
P, FEAMEZ SEREM Invalid A8, BN ZRATERATEM, RIS BT 052 . S 3t
PRET 20 f o68A A0 Brdk . BiEERFIT R E AR, 2021 45 F 2023 SRR S U G HHR b, BRPERF ST O BIFSE O
B, A 145, ERNIMERZEOCE AR, ARG, 8518 ZEEEEAIR A SRS RS &
AR, ARTE R . CREREE . ABERIY . AIREEE . PEIEY B M AT T IS IS . H B R RUEAR ARSI R
F, EIHRRE T LA S A TR, S IR A EILR, IRIRIP R E TR 2 PO 2R
M-S A1, DS 5 R SRR 45 FE R AR B 6

[SE5@iA] JHHE; SeRat; SRR nT ik s

[RFESEKS] R473.73 [THAFRERL] A [XEHS] 2095 -610X(2024) 11 - 0059 - 08

Visual Analysis of Symptom Clusters of Hepatocarcinoma
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[ Abstract ] Objective  To analyze the research hotspots and frontiers of symptom clusters of
hepatocarcinoma patients. Methods The relevant literatures on liver cancer symptom cluster research collected by
CNKI since 1987 were searched, and a total of 100 relevant articles were visually analyzed by using CiteSpace
software, including the main authors, publishers, keyword co—occurrence and clustering. Results A total of 100
literatures were included. The number of publications in this field is generally on the rise, reaching its peak with 14
articles published in 2020. The main author group is composed of Invalid, and there is no cooperation network
between various research institutions, and it is an independent research branch. Among the top 20 keywords,
quality of life and qualitative research were more frequently mentioned. Keywords burst analysis from 2021 to 2023,
qualitative research has the highest sirength at 1.45. A growing focus on the population segmentation and self—
management bhoth domestically and internationally . Conclusion The main research hotspots of this topic have
changed with the passage of time, and quality of life, symptom clusters, population segmentation, self-—
management, and evidence-based nursing are becoming cutting—edge research hotspots. However, at present,
there is still a lack of strong evidence for the intervention research on management strategies, and it is necessary to
further explore the relevant biological mechanisms, and it is urgent to carry out multi—center and multidisciplinary

exchanges and cooperation in clinical nursing, in order to optimize more popular research conclusions and symptom
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cluster management programs.
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Fig. 3 Auther collaboration network of symptom clusters of hepatocarcinoma research
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Fig. 4 Institution collaboration network view of symptom clusters of hepatocarcinoma research
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