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Knowledge mapping and data visualization analysis of palliative care

related-SCI papers from 2010 to 2018
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[Abstract] Objective To analyze the knowledge mapping and data visualization analysis of palliative
care related-SCI papers from 2010 to 2018. Methods Publications were retrieved from the Web of Science
Core Collection database. Bibliometric analysis and Citespace software were used to analyze the publication
outcomes,countries, institutions,authors,research areas,and research frontiers. Results A total of 13 801 pa-
pers on palliative care were identified published until September 1,2018. The USA was the leading country,
and University of Toronto was the leading institution. BRUERA E published the most papers. On behalf of
the research basis of palliative care, through clustering, it was grouped into 7 categories: hospitalization, ad-
vance care planning,symptom management,critical care,spirituality,end-of-life decisions and neoplasms. vali-
dation (2014 — 2018), intervention (2015 — 2018), perspective (2016 — 2018), randomized controlled trail
(2016—2018) ranked in research hotspots. Conclusion The annual publications increased in the past decades.
A considerable number of papers were published in journals with high impact factor. This paper analyzes the
research basis and hotspots of palliative care in the world,and expounds the research trend of palliative care,so
as to provide reference for the medical workers in this field.
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