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[ Abstract] Objective To use CiteSpace to visualize and analyze relevant research in the field of symptom
management for children with spinal muscular atrophy (SMA) ,to understand the status quo,hotspots,and

Rele-

vant studies were retrieved on symptom management of children with SMA in the core collection of Web of

trends of the research,and to provide new ideas for the future care of children with SMA.Methods

Science database from 2009 to 2023, with CiteSpace 6.3.R1 software used to visually analyze the publication
volume,authors,countries, keywords, etc. Results A total of 495 articles were included. The current re-
search hotspots are natural disease course record, management of motor function,respiratory function mo-
nitoring in SMA children,as well as the treatment with Nusinersen sodium.Conclusions The future re-
search on symptom management in children with SMA should lay emphasize on interdisciplinary coopera-
tion as well as scientific management of clinical symptoms so that management of the full medical course of
SMA children can be covered.
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