e 108 Journal of Nursing Science Apr. 2025 Vol.40 No.7

Fiar BEfr R R SE R R B R B AT AL S 4

AR E AR ET R kRt

WE:BN 2MEANTLET BPE IR LHEEXFRAR AR, FE REP %nlﬂfru Web of Science # 10 & % 4 5
X #k 8 & , Al CiteSpace6. 3. R1 3 3 N Xk i 1E % A xR AT T, ER FHNF XU 194 B, XX
2437 B, EWNATLET BPIXI LA X RAL XE R I E B ot # lFTJ:T’F%?FM)Vf’JIﬂé’ﬂW’EH%?)«iJ‘%‘x,I
WARREHANAAE & MERS QM EME BRI FABE A ARFESA, B RNEEAXT R REAL W S5 G0 X I L
RAEMTAE R LTRHP REFHRT.H LR, B4 8 & advance care planning (H 3L [E 57 B 3 i X | palliative care(% T
T #) vend (R 1) coutcome( 45 B \intervention(F )., it BRI F L E T BT X LA XHF X EFETTHAB.LHEH
B HEARETHARFTRTARFAAREEAXMUAN AN T LET BV EERERX  WBLEERRENS 5,50
TFRFANMAGER LR F RAMTERALETEF I HAEAXATLE,

XBER:AKXMAE; WIEFTEFITX: FWBELITX: AWHB: WARKEK: LT7#¥: WEAXE: T /LA
hESFES . R473.73 DOI:10. 3870/j. issn. 1001-4152. 2025. 07. 108

Visualization analysis of research hotspots in the implementation of advance care

planning Yan Yixia, Chen Yongyi, Song Xiaohua, Shen Boyong, Xiao Yazhou. Department of Oncoplastic
Surgery, Hunan Cancer Hospital, Changsha 410013, China

Abstract: Objective To analyze the current research status, hotspots, and trends related to the implementation of advance care plan-
ning (ACP) both domestically and internationally. Methods Relevant literature records were retrieved from the China National
Knowledge Infrastructure (CNKI) and the Web of Science Core Collection. The CiteSpace 6. 3. R1 software was used to conduct a
visual analysis of the authors, institutions, keywords, and other elements included in the literature. Results A total of 194 Chinese
articles and 2,437 English articles were included. The volume of research on the implementation of advance care planning has
shown a gradual increase. Internationally, collaborative networks among authors and institutions are more tightly knit, while do-
mestic collaborations are relatively dispersed, with fewer inter-regional partnerships and a need for enhancement of academic inf-
luence. The top five keywords related to implementation research in China included advance directives, reviews, palliative care.
qualitative research, and pre-authorization, while internationally, they were advance care planning, palliative care, end-of-life, out-
come, and intervention. Conclusion Research on the implementation of advance care planning, both domestically and international-
ly, primarily focuses on intervention populations, implementation methods, and research contents. Future research could develop
ACP practice models that align with China’s traditional cultural values and strengthen community and family involvement. There is
a need to encourage collaboration between academic institutions and clinical practices to promote and refine research on ACP imple-
mentation.
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