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[ Abstract] Objective

2097-1826(2024)02-0065-05

To analyze the research hotspots and frontiers of hospice care in the Emergency De-
partment(ED) at home and abroad,and to provide a reference for domestic research.Methods The core
collection of Web of Science and related literature of CNKI were searched.information mining and analysis
were conducted by CiteSpace.Results A total of 2063 English articles and 46 Chinese articles were includ-
ed.The research hotspots and f{rontiers focused on pre-established medical decision-making, the effect of
hospice interventions in ED,and hospice education for emergency medical staff.Conclusions The research
on hospice care in ED is increasing year by year,but the domestic research is in the primary stage.On the
basis of foreign research hotspots and frontiers,China can explore the localized screening-intervention-eval-
uation model of hospice care in ED,carry out hospice care education for emergency medical staff,and pro-
mote the development of hospice care in ED in China.
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