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[ Abstract] Objective To analyze the current status and hotspots of the research on the cancer patients’
sense of dignity at home and abroad,and to provide a reference for the research on the cancer patients’
sense of dignit. Methods The CNKI and Web of Science core databases were used as data sources, and
CiteSpace software was used for analysis.Results A total of 519 English and 171 Chinese pieces of litera-
ture were included.The research on the sense of dignity of cancer patients at home and abroad showed an
overall upward trend.The country with the largest number of literature was the United States;the organi-
zation with the largest number of papers was the University of Manitoba, Canada.Research hotspots and
frontiers at home and abroad involved factors related to the sense of dignity of cancer patients,related cog-
nitive research and related intervention measures.Conclusions More attention should be paid to the re-
search on the sense of dignity of cancer patients in China.In the future,attention should be paid to interna-
tional research hotspots and frontiers,and more comprehensive and in-depth research should be carried out
to provide a basis for the related nursing and management of medical staff.
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