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[ Abstract] Objective

journey maps,and to provide reference for subsequent related research and clinical practice.Methods The
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To explore and analyze the research hotspots and development trends of patients’

relevant literatures on patient journey maps were searched in Web of Science and PubMed databases. The
retrieval timeframe was from the inception to May 10th,2024.The bibliometric analysis was conducted by
using CiteSpace software.Results A total of 331 articles were included for analysis. The number of pub-
lished articles on patients’ journey maps continued to increase, with the United States,Canada, Australia
and Europe dominating.Research hotspots focused on improving patients’ quality of life and improving the
efficiency of healthcare management.Empowering the development of patient journey maps through digital
intelligence technology and implementation science to the application effect of patient journey maps are the
research frontiers and future development trends.Conclusions The patient journey map is at the stage of
high-speed innovation. In the future, it should be combined with the healthcare context of our country.
Based on the relevant theoretical and conceptual frameworks,we should take advantage of digital technolo-
gy to develop targeted intervention measures, fully understand and improve the patient’s experience,and
optimize the healthcare service process.
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