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Visualization analysis of pre—hospital first aid research at home and abroad
based on knowledge graph
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Abstract: The objective is to understand the current research status, relevant hotspots, and frontier trends of pre—hospital first aid
at home and abroad, providing references for the research of pre-hospital first aid in China. 5 405 relevant articles collected by
China National Knowledge Infrastructure (CNKI) from 2013 to 2023 and 2 435 relevant articles collected by the core database of
Web of Science (WoS) were taken as research samples. The knowledge atlas was drawn with the help of CiteSpace software to
conduct visual analysis on the number of publications, authors, research institutions, co—occurrence of keywords, clustering, and
burst terms. The number of foreign articles showed a slow upward trend, while the number of domestic articles has decreased in
recent years. Authors and research institutions at home and abroad have not yet formed a large — scale cooperative network
relationship. The United States led the number of publications. Keywords exhibited strong temporal characteristics. Cluster analysis
in Chinese obtained training, trauma, first aid, and other topics while cluster analysis in English obtained traumatic brain injury, pre
—hospital care, stroke, and other topics China should strengthen the training mechanism of pre—hospital first aid, cultivate high-
quality pre—hospital first aid nursing teams, and promote the digital transformation of pre—hospital first aid.
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Fig. 1 Statistics on the number of publications on pre—hospital first aid research at home and abroad from 2013 to 2023
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Fig. 2 Cooperative network map of authors in the field of pre—hospital first aid in China
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Fig. 3 Cooperative network map of authors in the field of pre—hospital first aid abroad
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Table 1 Top 10 countries in the field of pre—hospital first aid in

2013-2023
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Fig. 4 Map of domestic institutional cooperation network
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Table 2 Top 10 institutions in the field of pre—hospital first aid at home and abroad from 2013 to 2023
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1 UDICE-French Research Universities 104 e akebe 67
2 Monash University 90 KT 2B 55
3 Universite Paris Cite 77 T ERST 2P 33
4 Assistance Publique Hopitaux Paris (APHP) 73 LA 2k 28
5 University of London 56 W IR T S 27
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7 Hopital Universitaire Hotel-Dieu — APHP 51 R 20 19
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10 Hopital Universitaire Paul-Brousse — APHP 49 YT 2o 18
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Fig. 5 Co—occurrence of keywords in domestic pre—hospital first aid research
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Fig. 6 Co-occurrence of keywords in foreign pre—hospital first aid research
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Fig. 8 Timeline chart of foreign pre—hospital care keyword clustering
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Fig. 9 Statistical chart of keyword bursts in pre—hospital first aid at home and abroad from 2013 to 2023
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