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Hotspots in research on enteral nutrition based on co-word analysis of literatures from the Web of Science Zhao Shiyu, Yu Jiaohua ,
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zhong University of Science and Technology s Wuhan 430022, China

Abstract: Objective To analyze the status and hotspots in research on enteral nutrition and to provide references for scientific re-
search and clinical practice. Methods Literatures reporting enteral nutrition were searched in the Web of Science database from in-
ception to April, 2018. Bibliometric analysis of the selected literatures was performed using the HistCite and co-word analysis was
conducted to explore the hotspots by employing the CiteSpace. Results A total of 5 952 literatures were retrieved, showing an in-
creased trend in publications. The hotspots in research on enteral nutrition included active Crohn’s disease, blind placement, risk
factor. feeding approach. early refeeding after surgery, and enteral management. etc. Conclusion Research on enteral nutrition is

developing constantly. Nurses can conduct research on related factors of enteral feeding intolerance, individualized care in different

feeding approaches, and prevention and management of complications in enteral nutrition, etc.
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