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Abstract

Objective: To analyze the current status, research hotspots, and evolving trends in nutritional manage-
ment for critically ill children in China and internationally using CiteSpace, and to provide a reference
for clinical nutritional nursing and management practices. Methods: Relevant publications were re-
trieved from the China National Knowledge Infrastructure (CNKI), Wanfang, and Web of Science Core
Collection databases. CiteSpace 6.4.R2 was used to visualize publication output, authors, institutions,
and keywords. Results: A total of 1217 publications were included, comprising 296 Chinese-language
and 921 English-language publications. Publication output generally increased both in China and in-
ternationally, with a marked increase in international research after 2015. The United States contrib-
uted the most publications (317). Harvard University was the most productive institution for English-
language publications (91), while Beijing Children’s Hospital was the most productive institution for
Chinese-language publications (30). Mehta was the most prolific author in English-language publica-
tions (63), and Qian Suyun was the most prolific author in Chinese-language publications (19). Enteral
nutrition, nutritional support, parenteral nutrition, and malnutrition were common research hotspots.
Research in China focused on feeding tolerance, nutritional risk prediction, aspiration, and feeding in-
terruptions, whereas international research increasingly focused on precision nutrition, body compo-
sition assessment, multicenter studies, and clinical outcomes. Conclusion: Nutritional management for
critically ill children is shifting from traditional nutritional support toward standardized, precise, indi-
vidualized, and outcome-oriented management. China should strengthen multicenter and interdisci-
plinary collaboration, standardize relevant assessment and monitoring procedures, and promote the
development of precision nutritional management.
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Figure 1. Number of publications on nutritional management in critically ill children from database inception to 2025
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Table 1. Top 10 high-frequency keywords in nutritional management of critically ill children

1. BE/LEEFEER 10 (ISMXRiF

H CREE A IR ol PESR ] IR sl

JLE 96 0.30 Enteral nutrition (% & 77) 283 0.09
71 k=213 75 0.58 Pediatric intensive care unit (JLF}EAE 395 /5) 240 0.09
& EE 50 0.38 Critically ill children (f& 2 L&) 227 0.05
B R 47 0.33 Mortality (FET- %) 168 0.07
7 =213 26 0.22 Support (3 HF) 150 0.03
BHRAR 23 0.16 Child (JL#) 146 0.14
HUMES 20 0.17 Parenteral nutrition (J741& 7%) 136 0.06
EIRRIL 17 0.15 Critical illness (f& 5 JiF) 123 0.14
HAE 58 15 0.13 Malnutrition (& F& A K) 118 0.02
BTG 14 0.07 Critical care (fJE EJEHH) 108 0.17
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Figure 2. Keyword clustering map of Chinese-language literature
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Figure 3. Keyword clustering map of English-language literature
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Top 20 Keywords with the Strongest Citation Bursts

Year Strength
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3.95
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6.46
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Figure 4. Ranking of keywords with the strongest citation bursts in Web of Science literature on nutritional management
in critically ill children
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Ranking of keywords with the strongest citation bursts in CNKI and Wanfang literature on
nutritional management in critically ill children
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