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[ Abstract] Objective To analyze the literature in the field of international prolonged field care from 2009
to 2024 ,to explore the main research topics and their development trends in order to provide theoretical
support for future field care strategies.Methods A systematic search was conducted in databases such as
PubMed,EMBASE, Web of Science and CNKI,and 283 relevant articles were included. BERTopic modeling
technology was used for topic identification and keyword analysis and the results were visualized.Results
The current research primarily focused on four areas:“emergency strategy research”“intelligent technology

e

and information management”“operational application” and “policy and theoretical research”.It was predic-

ted that these areas would continue to be research hotspots.Conclusions Research in the field of international pro-
longed field care is rapidly developing.Future studies should delve into these key areas and develop effective emer-
gency care strategies to improve treatment efficiency and patient survival rates,
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1.1 X #k#m kX% K& Pubmed,Embase, Web
of Science [EBSCO ., " [& 1 [ | J7 J7 , 4 3 % 4 )22 LA
Ko A e A SCHR IR 55 R e . TP SCRE R AR | BE B
HIAP B/ I 280Rh /e B ROIG /K B 2R/ TR R T/
Fic B B2 2 /SR 807 oA /i 2 2B A AR HE R Kk
R TR O T S b R b SO0 8 1)L CSCD #%
OHAPIAY S 3C, AR 1 : emergency response/
golden hour/pre-hospital care/tactical combat casu-
alty care/ladder rescue/combat care/field medi-
cine/wilderness medicine/frontline first aid/casual-
ty triage, KZBIE] 2009 4FE 1 H & 2023 4F 12 A,
1.2 AR ik

L2.1 &HEFaE SRR M O CHk 304 5 Hf
SCHRS A ZOTERO 7.0 SCHRAE BLECPE . 456 N Tt
oAb B, ) Y H 5 B S BR AR OC BN LA RE
ARIASC LA R VB ) SCRK . X T 45 & W 58 b A 0 5%
Bh B g — A% 2 52 O A S G B E EAT AR
A Fe e ML & A R Ao in) . B R 8 283
o AT RLSCHR AN A5 Horbr 3 4 B L 330 279 R AE
R S SCRR T 5 S8 1 AR A AR 23 A 00 B e Al
1.2.2 MR TAASHZE  fiH Python FEr 1Y
BERTopic FEUEBEA X BT iH e Sz, &
J6 AE B BERT B SCHR A% 2T AL 21, K BT A SCAR
R HESOTFGE— 6 2 AE TR SR IS 1 VR, DL R [n)
YT A s LUK 8 45 59 R G B AN 455 51 Cuni-
form manifold approximation and projection, UMAP) ¥
e i) ) e A A L DA 5 U 2 R S TR RO B
JE s Bt . R 2 % B R 25 57 (hierarchical density-
based spatial clustering of applications with noise, HDB-
SCAND X R4 5 1 1] ] 12t R 4743 26, 3 2 Fe/IME AR B
Tk B B, H 2 /N A (minimum spanning tree,
MST) , Jf ik T8 03 JR2 BEAT BE2E , L BR M A5 i JE AR,
SE Ly BT i 4 SOk 32 R0 5 fe il ok 5 B R TE B
A R ) 35 SC AR AR (term frequency-inverse docu-
ment frequency,cTF-IDF) , #f 72 4™ 25 801 42 .00 5
ial o FH DAV O S aml e (1 32, A 7 R R B) S R A
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2.1 FAXF HEHEL20094E 1 A FE 20234 12 A
{4 SRR 46 T 42T 45 B B PEC AL Sk ik 2
Frae ot , Hob 2014 4R % 2017 4R 2022 4R &
A WA B B g R B fe R, T 2020 AR A AR R S0
AFTRFE L2021 4E 34 8 22, X AT RE 5 R &Ry A 4t
GAEAF UL AR A G, (N K 34
K& BN R TIEH s (WA D,
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2.2 RERM WELEERER, FE R S &
ILEILEE R® Ry 0.988, RIWI A BOREAF, UE(H K
39, NERIE KR - Ry 0.349, RPEHLA LR TE 10X
WEEAEIRESDT, BT 2010 4F A0 G & e I I B I KA H
2016 4FH J5 3 A AP 3G K 5 5 90 06 W 7E
2022 AEFIE e it iy [ N R de bR, T ROk 1
KT RESZ B B 2 KR 2, A AR 520 [ PR R
PARAY A, TC TR T R R B Y W I ]

2.3 S k4kiE M 1E BERTopic H, H0 JE (cen-
trality) R HEAS 1) 7E AR A2 80 e 1) 31 B PR R DG L
i USRS E S A SCRY AR L 4 IR 32 SR
AFHERF S B 5T BE BT H O BE T 0,035 1) K ik
i), 3R 1 NN B e 3R] G B 1R R telemedicine” il
“trauma”  FEHERHE R L 174 Y, HRo M2 51k 0.047
A 0.037 FERFFE M 46 b (S R A2 O AL B, A, “wound”
5“evaluation” tH BT IRAL A 39 YA 20 ¥R H HApor
IBEN T 0.116 1 0.076 A UKL AT BE N IEAER IR

F1 BHMXERR

PSS a0 OB BRR
telemedicine GIE 2 B 7)) 0.047 174
trauma (A1 453) 0.037 174
dataCELHRD 0.036 99
model (FE#) 0.036 89
airway (i) 0.046 79
advanced remote display system(E SO FE iR 240 0.036 79
blood CfiL ¥ 0.045 53
hemorrhage (4 Ifi.) 0.039 53
resuscitation( & i) 0.037 53
wound (£ 1) 0.116 39
simulation () 0.037 36
monitoring (I M) 0.036 36
dressings CEUE) 0.036 36
decision making (% 3) 0.049 35
evaluation (PFA) 0.076 20
tactical control computer(fi% A #lHEH 0.045 20
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.0k 2,

x2 PREBRER

EHEID S R AR FHER

# 3 injury treatment (A [a] 28 B3 55 3R 97) research on first aid plan and strategy (5 ¥ 5K WS 5%)
g 4 field first aid-medical support( 37 2 $-EJ7 52 45)

%6 antimicrobial hemostatic dressing (F0 B 11 Ifit BUR

£ 9 burn medicine model CBE i 5 24 15 51 )

# 10 airway damage (/< iB $#1155)

# 11 model of burnCHE 151

# 12 haemostasis and mortality (1l Ifil 56T %)

# 13 emergency resuscitation supplies( % 2 &2 75 JH &)

# 1 telehealth GIE 2 £ ¥7) intelligent technology and information management (% &%
# 16 information management system ({5 B4 ¥ R 4) REFEEEH)

# 17 system simulation technology( % 4t i B AK)

£ 18 information-based decision management (3 T {5 B 1k i) P& 08 & 3

# 2 first aid assessment in the battlefield (537 2 $IFAh) case analysis of battlefield applicationsCSZ% 0 FH-5 241 534
# 5 modern battlefields(FRAC 5 37 155 55

7 air force special operations( %S Z2 4 FhAE %)

# 8 military surgery management (4224 R4 HD

# 14 health service support(fd 5 iR 55 3 #5)

# 15 special forces CEFFIFBA)

# 19 diagnosis and treatment guidelines (2 Wi HIGIT 5 #5) policy and theoretical research(B 3% 5 BE AT 5T)

= 20 policy and legislation (I3 FIS7 %)

2.5 PR EZAF 5 H %t {#H NLTK (natural
language toolkit) .spaCy #l Pandas £, ¥ i S 45 4
R T8 ST B DL R S B 1) B 46 Sy B SC SO I BEAT R
Y. i C-TF-IDF 83k, 2 T SO $od f ik 2 47
TR, Yo SRS Hh 1 32 805G B8 15 8 2R A7 42 ORI 7 26
B JE S PRI AT 10 AL 8, R HorP R 3
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3.1 BFRAHRSH  PFC H AR B 5 E 5 R
VE KR BA (special operations forces, SOF) 7E H H7 78
5B E AT S & VA L 2001 AE RIS , R
228801 23 1 ZE 5 B 9T ROA AT A T R I TR AT BA R
A M B2 B R 46, U D AT DL SR O L e
KLY AR . SR, BE 2 1 R b S 40 J A0 AE
% ER B 1 5 Ak, 5% 7 K i O T A T AR b
X B 3 4 TR At i 3C b IX L 5017 4% G0 Bl ek e 36 A
A I MO A B i W 2 kRS BT
1 ,2009 4, 32 [F B A AE ik 7 4 %8 (United States
Special Operations Command, USSOCOM) &K 1 T
55— WUCCRR AR KA 5 R 37 RO 16 W ) (special oper-

ations prolonged field care guidelines)™ , i J5 . 2017
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1.telehealth e 8 £ J7) telemedicine GE 8 B£ J7) 0.061
dataCECH) 0.034
advanced remote display system 0.090
G PO 7 Bk 7R R0
2.first aid assessment in the training (Yl k) 0.131
battlefield (/%37 2 $F Ak injury (45143 0.075
capability (fig 71) 0.050
3.injury treatment(AS [H) 2 Y 5 resuscitation( & 75) 0.133
Uity oxygenation(fi %) 0.082
tower control computer complex 0.041
& BRI AILLD
4.field first aid-medical support guidelines (1§ /) 0.110
(Y & ¥-1R 7 X4 tourniquet 1k IfiL #5) 0.062
antimicrobial (Fi 4= %) 0.034
5. modern battlefieldsGRA R ) blood CIfit # ) 0.150
resuscitation( & ) 0.110
wounds (B {4) 0.066
6.antimicrobial hemostatic polyheme( £ BAKIM L0 & (1<<1ft  0.152
dressing (B B 1k 1L OB WA >
joint trauma system (Bt & €45 0.101
S
tranexamic acid(Z FH FRER) 0.043
7.airway damage( i 1 14) tactical control computer 0.099
A TR
thyreocricotomy (PR FH B FF A 0.087
oxygen(& X)) 0.036
8.information management evaluation(FF44) 0.171
system (5 BV B R 40) monitoring (W5 il ) 0.090
decision making (3 %) 0.089
9. military diagnosis and treatment guidelines (1§ /) 0.099
guidelines(ZEHF2IMIRNEI FHER) standard (bR i) 0.073
severity of illness index(J& 0.051
T RO
10. policy and legislation(BREFI12) standardization (Fx #E1L) 0.067
allied (R 43) 0.043
administration (B} ) 0.035
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BRI E K b R B X HEMWAE
FH 38 o R BT R SIRYT S A B o A R S
PEAF BT, AURE P9 AR E], 47 31N 53 38 5 4%
O BT A% K 3 01 AR B S B G AR B R S )
3% J5 7 B BT L G BN 5 5 J7 e 530 2ok B % 2
XF B N B AT S A0 Ok i Ak B AR S BT A AL
FEH T RO s BT R, SEe B gh X
R PRAETE RS T EY AN S PR S BRR T
B EAEE T Ry B, A, 36 B4 Ty W H B
e R B A R R R B TR YT DL SR M R L 7
BN R 37 U 25 v, 3% 2 3 2o X 45 53 A 1 S 4y
B ARG RE T BRI K . T804 43 B i T 5K SE
Fe RGEALEE & T BT BOR BRI M, i i
BN GURRHE T3 ) i B R SR B OR T TR YT
AP L) St . I PR R e R R 5 1F B HAE
AEBNBE T 2 G0 i I AR ) AR A G R IR T RN A
BHLR G VAR TR B R .

3.2.3 #EZ.FEREALEH 5 FE PFC LK

MY 5 28 ) 43 # O . B AL Csimulation) I 25
(training) X 55 5% & 4% (19 S0 57 38\ 51 28 C H 2L,
— I 5L F fG HL %% IR 48 B S Il Cerisis resource man-
agement. CRMD i BE 481 2 W], HL 4 Sl 22 96 A B3 A9
Jof 2 Ab P ] 45 20 V6 158 R AR B AR Z YN B
35960 0 T B — TR 5 0 45 SR TR AR A2 GE X — R A4
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TP 3 W 2 B . BR Tt A OSCAE A AR N 2 L
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3.2.4 ALW.HEEEEHRT BUK (policy) FFE
B (guidelines) 7E il 1T A1 5L Jite PEC v H A A A Z 40
MPER . 78 SR, TCCC # M Eid 2% 20 4E N 4R
TET 3 0 5RY A AR S AL WA ) #R AR 2D
BRI VAL O ik DL AR B 4 — /NI N PR Ik i
FIACE B BB B AR M DA BT T U . e [ [ By 7
6% 5 = A 1 A A S HF R 4 (battlefield advanced
trauma life support, BATLS) [a] £ UL 1 41 1% £ 45 72
JF FbR AL AR B O AP BN LR 2SO T BRI
HH ME B HE AT R, B O B4R E R R 2 T
200610, LR LA AL 4 TCCC A BATLS i)
2800 WA R 20 I HL ] AR BT S B e 15 B S
PEAF 2R AR . i PFC SERR 22 FN % 3 1 25
PEAG SCTERIOCR i VAl 25 SR AT R R . KRR
FEATF A T B E S 1 PEC R R, LI THRUE SOR g
PR AT, AT 4 TR K- FhE
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Yy P MR 56 SCHR BE 17 40 W 2 48 — R H Ik 32 08,

4T BERTopic 7 73 7 8/ B ffs 5 i i) e BR A% L oK
KA B A PEC AW & FEHYHE 5T 0 H 45 1
KA SCHR BERFEAT SR A M2 48 5 20 B, DL s &2
R ] A DX 23 B, e TR T AR IR Y D R R
K5 BUAT B BT IR Z 18] 897 & AT R Rd B IO
Ak N A3 9 B39 4 2 A8 B R R Bk KL 38 U0 2
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