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[ Abstract] Objective To explore the research hotspots and trends of Extracorporeal Membrane Oxygena-
tion(ECMO) nursing in China and abroad,so as to provide references for future research.Methods Arti-
cles related to ECMO nursing from CNKI and Web of Science core collection were searched and collected.
CiteSpace software was used for analysis,including keyword co-occurrence, clustering and emergence analy-
sis.Results A total of 804 Chinese articles and 414 English articles were included. The number of pub-
lished articles showed a continuous growth trend, but decreased in the recent two years.Research hotspots
included ECMO transport, palliative care and physical therapy modalities. The research subjects were still
critically ill patients. The research goal shifted from disease care to holistic care which combined nursing
humanities and rehabilitation care.The research methods shifted from empirical method to evidence-based
method.Conclusions ~ With the continuous improvement of domestic ECMO technology,future nursing re-
search can further explore in the fields of palliative treatment and physical therapy mobilization to meet the
localized training needs of ECMO specialized nurses and to build a comprehensive ECMO nursing theory
and practice system.
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