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Research Hotspots and Frontier Analysis of Postoperative Rehabilitation of Hip Fracture Based
on Citespace Software
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[ Abstract] Objective To analyze the current status,research hotspots and future trends in the field of postoperative reha-
bilitation of hip fracture in the past 10 years.and to provide reference for the research in related fields.Methods The literature
related to postoperative rehabilitation of hip fracture were searched in the databases of CNKI, Wanfang, VIP, PubMed, Med-
line, Web of Science from 2012 to 2021.VOS viewer and CiteSpaceb.8.R1 software were used to analyze the trend of publica-
tions,journals.key words co-occurrence,clustering,time zone chart and bursts using standard bibliometric indicators, Results
A total of 3,631 publications were retrieved,the number of documents issued in postoperative rehabilitation of hip fracture at
home and abroad showed an overall growth trend. The most influential journals are BMC Geriatrics and Osteoporosis Interna-
tional Research hotpots mainly focused on promoting health education,implementing psychological interventions, preventing
post-operative complications and improving life skills. The deepening of theoretical research and the integration of new interdis-
ciplinary technologies will be developed in the future.Conclusions In recent years,research in the field of postoperative rehabil-
itation of hip fractures in China has been deepening,but there is still a gap compared with foreign countries.It is recommended
that researchers focus on foreign research and strengthen interdisciplinary cooperation to further explore and refine theories.,
build a more scientific and localised rehabilitation model.
[ Key words] hip fracture;bibliometrics;visual analysis;CiteSpace; postoperative rehabilitation
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