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Abstract

Objective: Given the growing emphasis of the Chinese government on traditional Chinese medicine
culture, researchers have increasingly focused on the utilization of traditional Chinese medicine
techniques for hypertension treatment. Methods: This article employs bibliometric analysis, specif-
ically targeting the literature on “traditional Chinese medicine nursing for hypertension” from the
CNKI database spanning 2003 to 2024. Leveraging the CiteSpace software, we analyze research trends
and generate knowledge maps in this domain. Our study examines the publication patterns, distri-
bution of research institutions, creates co-occurrence and timeline maps of keywords, and identi-
fies research hotspots and emerging trends in conjunction with emerging situations. Results: From
2003 to 2024, China’s research on traditional Chinese medicine nursing for hypertension exhibits a
diverse range of topics, particularly in-depth explorations into nursing techniques, acupoint appli-
cation, and quality of life. Publications have steadily increased from 2003 to 2017, maintaining a
significant research momentum from 2015 to 2017. Conclusion: China’s research in traditional Chi-
nese medicine nursing for hypertension has fostered an academic exchange community, yet there
are relatively few core author groups and a scarcity of cross-institutional collaborations. There is a
need to refine the clinical effect evaluation system, and greater emphasis should be placed on tra-
ditional Chinese medicine techniques.
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Figure 1. The situation of traditional Chinese medicine nursing for hypertension
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Figure 2. The author’s analysis atlas of the top-end writing volume of hypertension traditional Chinese medicine nursing
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Figure 3. Hypertension traditional Chinese medicine nursing research keyword co-appearance atlas
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Table 1. Keyword frequency order and cluster analysis results
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Figure 4. Research keyword cluster atlas in the field of hypertension and traditional Chinese medicine nursing
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Table 5. Timeline map of research keywords in the field of hypertension and traditional Chinese medicine nursing
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