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[ Abstract] Objective To explore the status quo, hotspots, and trends of weaning research on Intensive
Care Unit (ICU) patients from mechanical ventilation(MV) over the past decade,and to provide sugges-
tions for related research and clinical practice. Methods A computer search was conducted in the Web of
Science and CNKI databases for literature related to weaning ICU patients from MV ,with the period from
January 1,2013 to August 15,2024. The search results were analyzed using CiteSpace 6.2.R4. Results
A total of 5323 relevant articles were included, with 1191 in Chinese and 4132 in English. The volume of
publications showed an upward trend both domestically and internationally.Research hotspots included in-
fluencing factors of weaning,assessment of weaning indicators, difficult weaning and weaning failure.Con-
clusions Research in this field shows a rapid development trend.It is suggested that relevant researchers
apply case reports and machine learning research methods to the study on weaning,focusing on the wea-
ning-related indicators,and the making of processes and plans.
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