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[ Abstract] Objective
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To analyze the research hotspots,publication trends,and future directions in periop-
The Web
of Science, PubMed, Scopus, and CNKI were searched. Bibliometric analysis and visualization were per-
A total of 2,712 English articles and 1,608 Chinese articles

were included. The number of publications in the field has increased year by year.Research hotspots have

erative nursing of liver transplantation,and to provide insights for subsequent studies. Methods

formed using VOSviewer software. Results

gradually shifted from early focuses on surgical support and perioperative coordination to risk manage-
ment,evidence-based intervention, patient experience, and rehabilitation support. Conclusions Future re-
search will further advance the development of postoperative complication management and personalized
nursing intervention, providing new research directions and clinical application foundations for improving
postoperative survival rates and quality of life of the patients.
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