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[ Abstract] Objective To explore the status quo and hotspots of the application research of mobile health
in eHealth cardiac rehabilitation(eCR) through CiteSpace visual analysis,and to provide references for fu-
ture eCR practice.Methods The relevant studies on eCR from January 1,2004 to September 10,2023 were
retrieved from the databases of CNKI, Wanfang, VIP,China Biomedical Database, Web of Science Core Col-
lection,PubMed and Embase. CiteSpace 6.2.6 was used for keyword co-occurrence, clustering and burst
word analysis.Results A total of 176 Chinese-language and 815 English-language eCR-related articles were
included.Due to the small number of Chinese-language articles, only the English-language articles were
subjected to visual analysis. The number of articles published in the past 20 years has shown an overall up-
ward trend.Currently, the research hotspots in eCR were the target populations of coronary atherosclerotic
heart disease and heart failure, eHealth tools of wearable devices,and outcome indicators of patient treat-
ment compliance.Conclusions In the future,it is necessary to enhance the external environment support
for eCR-related policies and network hardware, draw on foreign experience, and conduct high-quality re-
search in combination with China’s actual situation,so as to better summarize the universal practical logic
based on China’s national conditions,thereby promoting the improvement of remote care quality and the
transformation of the model.
[ Key words] eHealth;cardiac rehabilitation;bibliometric analysis;visual analysis
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