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[ Abstract] Objective To analyze the current status of research, hotpots,and frontiers of the totally im-
plantable venous access device in the last two decades in China and abroad.so as to provide reference for to-
tally implantable venous access device research in China.Methods Journal articles from the core database
of Web of Science, CNKI, Wanfang and VIP from January 2002 to December 2022 were researched and re-
trieved with keywords of totally implantable venous access device.CiteSpace 6.3 software was used to ana-
lyzed the literature.Results A total of 1310 Chinese and 687 English literatures were included.Chinese and
English research hotspots are similar, with nursing education and non-destructive needle being unique re-
search hotspots in Chinese,and povidone iodine being a unique research hotspot in English.Pain is at the
forefront of Chinese literature, while implantation method, location, risk factor screening, patient outcome
and quality of life are at the forefront of English literature.Conclusions The research on totally implant-
able venous access device is on the rise both domestically and aboard,and the clinical practice in China is
developing rapidly. With similar research levels of totally implantable venous access device at home and a-
broad,taking advantage of multiple opportunities to share China’s experience and combine efforts to ex-
pand the breadth of totally implantable venous access device research will be a key focus for nursing staff
to think about in the future.
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