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Abstract

Objective: To apply CiteSpace 6.2.R4 software for a systematic visualization analysis of literature on
continuation nursing for chronic heart failure over the past 12 years. By analyzing annual publication
trends, national and institutional collaborations, and keywords, the aim is to uncover research
hotspots and frontiers in this field and provide a scientific reference for related research in China.
Methods: Retrieve the papers on the transitional care of chronic heart failure published in the CNKI
and the Web of Science Core Collection databases. Use the CiteSpace 6.2.R4 software to generate maps
and conduct data analysis. The retrieval time is from January 1, 2013, to November 30, 2024. Results:
Finally, 238 English-language literatures and 309 Chinese-language literatures were included. The
overall number of published English-language literatures showed an upward trend. The country with
the largest number of collaborative publications internationally is the United States. The top three
institutions in terms of the number of publications are Harvard University, the affiliated institutions
of Harvard Medical School, and Harvard Medical School. A total of 10 clustering labels and 22 emerg-
ing keywords were obtained from the English-language literatures. For the domestic literatures, 8
clustering labels and 16 emerging keywords were obtained through keyword clustering. Conclusion:
In the past 12 years, the transitional care of patients with chronic heart failure has received continu-
ous attention. The overall number of publications abroad is relatively stable. In China, there was a
growth trend from 2013 to 2019, but the number of publications decreased after 2019 due to the im-
pact of the epidemic. The development of transitional care abroad started earlier, and various re-
search institutions have close cooperation. In the future, China should strengthen cooperation with
foreign institutions to promote the development of transitional care.
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Figure 1. Transitional care publications for chronic heart failure, 2013~2024
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Table 1. Top 10 publishing institutions for CHF transitional care in WOS, 2013~2024
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3 9 0.04 2014 Harvard Medical School (M3l 5 24 F) ES
4 7 0.02 2016 University of Toronto (16 % K2£) PN
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6 7 0.09 2013 Johns Hopkins University (18187 - ¥ 417K 2) [
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9 6 0.01 2014 US Department of Veterans Affairs (3¢ E 1B F N F 553 FH
10 6 0.01 2014 Brigham & Women’s Hospital (1 ZIE 110 L B2 ) EH

Table 2. Top 10 institutions for publications on CHF transitional care in CNKI, 2013~2024
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Figure 2. Keyword co-occurrence of CHF transitional care in CNKI and WOS
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Table 3. Top 10 keywords by publication frequency of extended care for patients with chronic heart failure, 2013~2024
3 3.2013~2024 F1@MORBELEIF L STURHER AT 10 B X H1E

CNKI AR HL K 1A] wOoSs AR HL K 1A]
1 102 0.49 AR 1 43 0.11 Outcome (45 )
2 16 0.14 HIRE 2 39 0.17 Management (& )
3 14 0.03 WE 3 35 0.15 Risk (AU)
4 12 0.04 ERER RS 4 27 0.09 quality of life (437 i &)
5 10 0.03 M 5 26 0.05 Program (i1-%1)
6 10 0.02 HEATH 6 22 0.08 Association (}4%)
7 10 0.02 EEAkT 7 21 0.1 health care (7 {#{&)
8 9 0.14 wMEFa 8 20 0.11 Impact (F41)
9 9 0.03 OFLR A 9 19 0.08 Mortality (FET: )
10 7 0.03 EE I 10 14 0.02 Readmission (F A Bt)
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Figure 3. Keyword clustering of CHF Transitional care publications in CNKI and WOS
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Figure 4. Keyword burst of CHF transitional care publications in CNKI and WOS
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