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[ Abstract] Objective To analyze the research status and hotspots in the field of post-intensive care syndrome by
bibliometrics. Methods The Web of Science core collection database was selected to search the literature on
post-intensive care syndrome from the establishment of the database to December 31, 2022. The literature was analyzed
by Citespace, and the countries, journals and keywords of related studies were analyzed. Results A total of 397 literatures
were included, and the number of publications increased year by year. The United States, Australia and the Netherlands
were important countries in this field. The top 3 subjects were intensive care medicine, nursing and medicine general
internal. Critical illness, post-intensive care syndrome, quality of life, intensive care unit, and survivors are hotspots in
this field. Conclusions The research on post-intensive care syndrome is continuing to develop and explore, but the
research in this field is still in its infancy in China. In the future, high-quality evidence-based exploration and practice
should be carried out to provide reference for clinical practice.
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