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[ Abstract] Objective

2097-1826(2023)08-0045-04

To analyze the current development and hotspots of the researches on nursing virtual
simulation technology. so as to provide reference for the related research. Methods With the literature
analysis software CiteSpace,a total of 1345 articles related to virtual simulation technology were retrieved
from Web of Science and were visually analyzed from the perspectives of annual publication volume, au-
thor,country,journal, co-citation,and key words.Results The main origins of the articles on nursing virtu-
al simulation research were the United States,Canada, Australia,and the United Kingdom,and their publi-
cation volumes were increasing with years. The hotspot of research type was intervention research. The
hotspots of application researches were nursing teaching and training, clinical treatment and nursing, and
major technology models.Conclusions Virtual simulation technology has attracted considerable attention
in the field of nursing, and the research focus is gradually shifting from clinical nursing to nursing
education.
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