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[ Abstract] Objective
nology in the care of older adults with dementia through CiteSpace visual analysis,and to provide reference for re-

search in related fields.Methods

To explore the research hotspots and trends in the application of digital intelligence tech-

Relevant literature was retrieved from CNKI, Wanfang, VIP, Chinese Biomedical
Database,PubMed, Web of Science Core Collection, Scopus, and Embase. CiteSpace 6.4.R1 software was used for
visual analysis of keyword co-occurrence, clustering,and burst detection.Results A total of 1,115 Chinese articles
and 2,713 English articles were included, with an overall upward trend in annual publication volume. Research
hotspots all centered around early symptom recognition in elderly people with dementia, artificial intelligence, ma-
chine learning, quality of life,and long-term care.Research trends focused on the mental health of the group.Conclu-
sions Research on digital intelligence technology in the care of older adults with dementia is developing rapidly.
Countries should act based on their national conditions,focus on the clustering and application of digital intelligence
technologies to effectively alleviate the caregiving burden for such patients.
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