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[ Abstract] Objective

provide references for our country’s research.Methods

2097-1826(2023)02-0046-04

To carry out a visual analysis of shared decision making in cancer research,and to
Based on Web of Science core collection, the litera-
ture on shared decision making in cancer from January 1,1998 to May 12,2021, was visually analyzed from
countries,institutions, key words with CiteSpace software.Results A total of 1684 valid documents were
included. The country with the most articles was the USA.The institution with the most articles was Uni-
versity of Amsterdam.The major research hotspots were breast cancer, prostate cancer,information, com-
munication, patient participation,quality of life,etc. The trend was high-quality systematic reviews, guide-
The re-

search on shared decision making in cancer has been increasing year by year,however,it is mainly in devel-

lines based on evidence-based and patient-centered clinical practice of palliative care.Conclusions

oped countries.By understanding the frontier of international hotspots and combining with China’s national
conditions, Chinese scholars can explore effective methods to promote shared decision making between doc-
tors and patients,and to improve the quality of patient-centered cancer care service in China.
[ Key words] shared decision making;cancer patients;hotspots;frontiers;visual analysis
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