http://journal.huarenshengsixue.com doi:10.12209/j.hrssx.2026030101

SIm: MR, B, ERF, F BRMLRTTFRIENOTRESR [V EAERZE, 2026, (1): 8-18.

ENETCSE 000000000

CHINESE LIFE AND DEATH STUDIES T F G

RS R TITIFIRIER AT AL L ST 4
T, BB, ERE. WRA, WA, T

HZE: PATE AT PR R ke S LA R, ARNKRE LT AP RAAER TEsE: I8
PR IE Ao A . BT A & o [E 42 W A2 Web of Science #5 $ 3E E & 2016 5F—2025 FIL & &9 JeAS B 22025110

M St T I3 47 iR A2 AR X K, K A CiteSpace 6.3.R3I#AFBAT A L E A X B9 Mo 46 1248 27:2026-01-04

R OEMALHESISE, HPENLH206E, EILH632H; BRIFR LS EKZE E KK B #:2026-02-09
A, BESFA LT LR KRR R BSMRERESAEN RBSFHIME, BR gops.apg

MR TFMANE, MEALEN, 29HFFLAMAR. KEHFHAEEZILE TP RAER

THEENGE, Ti@AME “REBO+ERIBRT D ERER, YAlA RN EMER; RHESUFERAFEX, &%
FHIEFRIRE, ROMRAREI LG TR EHESD .

KA ST, RAZ, U#Rit BT, CiteSpace, T

hESES: A XEFERE:  R48 NEHRES: 2957-370X (2026) 01-0008-11

LTIV E A SO 0SB, BTEEd ZARHME, 2RI ISR S it
WA OIS R R TSR, DA IR S . 4, IR e N
XA e BEEFRE L E R B B AR SEPEIRE SEXELLA SR B A RIB AR LT, A
X i B2 T T IR ST B SR BRI T . PR gF TARF SRR AL T i I o 00 ok, L RHE I i i
HHEEWIRSS Biht . TP IR S RGBS TAES L R Ry i IR g5 RE ) i 4
PR 2 MR SO K 2 T IR A B B IR AR S A IR, TEEE I oAk
Il PREZ AR TP 55 TAE MO “A 5" 2y rip R ssae s B midk 2 7y r i R Bk A 4
W, B S BRI DAL TP IR PO P AR IR ) OF Bz IRER R BE i S B2 7 TAE AT AL
A BRREZ U BIRIEX B . R ECAITE R — BB ) o did KRG R E NN T
RFESCHR, T E NN TR R R K 22 5, JFRERERTHEUN IR N 22 7 r 4 R AR i B A
Jat S AT I . P, ASBIESE RS YRR T CiteSpace, XFIT 47 [ NN T 7R ST EA T
AR T, B TR E S BT E T R B BRI 2 T PP IR R U AL A, Bh R
HAVHRE SIRIBA SRR IR LTI T AA

LN, 2026,(1): 8-18 8



() et e, TR S5 B AT AR T B

—. AR5 RHE
(—) &Kok

DA R T A ] P SO, KR (BPZR BT + 1l BIRYT+ 22 T P + IR 2 A+ S FI BT )
AND (BRFE+#2%) 75 LA Web of Science #2.UAI 0 E AP SCHRCETR,, FRA “ (palliative care OR
palliative medicine OR terminal care OR end—of-life care OR hospice care) AND (curriculum OR
course) "o KrERHFFRN 2016 4 1 4 522025456 H o 1 2 44 4P BRBIF 5 A= 5 ) 32 2 i A8 4% Sk ) b
L BRI SC, AR BE AR AR B S5 T AEF I TYT AP R OGSk, HERRAE Sk . 43
W, HES PRI . AR WARAE AN, 2 BB Al TS R R R Y
H SRR S DL “refworks” KIS, K5 HEE Web of Science 420 B0 2 8 3 SCSCHR SR L “plain
text file” MU o X TN 2= H B RBERE L T IR I M9 SO0k, #IR “refworks”
A IE B SIS, RGN A P SCHR ST
(Z) %5 Hk

H R T CiteSpace 6.3R1 A, WEIEHATIH U S WAL, 15 JF M sl (FF “advance care
planning” I “ACP” 4 Jf4 “advance care planning”, ¥ “nurse” Hl “nurses” & IFN “nurses” ).
B3 2 ST A LA OB R) ( “hospice care” “curriculum” “ZETTART CURFR” %), i8] CiteSpace 6.3.
R3 M7 R S BOGHRE I . RS R, RIS E (QME) FINECT- ¥4 B E
(STH) Ak, QMEH>0.3 RUIRAELEM B, SS0.7#/RRILERAF 5, W B IR H 2016 41 H
—20254F 6 H, BIVIA K 14, 35817 h “pathfinder” “pruning sliced networks” Hl “pruning the
merged networks™, BI{E A “TOP 50", MBI Tkl “257, KEKHRIE N “cosine”, HASHOMER
A
=, 48

M ) AP R AR AR AT SCHK 2041 e (3125t B R RV 2629 7t Fl Web of Science %0 £ 5
J2), EHEEFRG PR30 R . SOk 2513 5 0 AEARTETTE SCHR, SRZA8 A 206 j [E A SCHRFN
632 i FE 7P 3CHR
(=) RLZHH

2016 4F—2025 45 [ A 4022 797 P IR R I A7 & SCREE AR B (11D . XF T RIS SCHk,
AR SO 2017 4F—2021 45582 ETF, 2022 4F—2023 A4 B [ml %, 2024 4F [m] T ZE 24 2021 4E /K5 X
THEPMICH, 4% SCETE2016 4-—2020 4FF0 ETF, 2021 4E084A TR, 2021 4R 5 2HLHHRERIK M
BH BN T IR SR R S BRI BE TR, HAR R G T E N RIIKOE
(=) XAt

Xt AN SR 4 S B R B AT A SR R, A 364 N, 562 ARiELR, N4 R 0.038,

L NEEEE, 2026,(1): 8-18. 9



@) T, T A R AT AL b

120

100

80

60

xX& (RB)

40

20

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
F (§)

—B—EIENE —e—ERNRXE
K1 2016 54—2025 4 [H A % 77 9 R AE S I 4R A S i
H, “end (Z45) 7 HI “attitude (ZSHEE) 7 B39 sidR, JEBUBIA M50 323 YR AN 148 ., AT [E N
SCHRAYSCHERI L BT 45 R s, Mo 2305 R, 377 4504k, MIZRE T 0.014, Hrr, “4rBE” Fi
CPEEAET BN RROR, JEBUR B AR 21K, WA .

® 1 2016 5—2025 G [F A &2 77 P EIRREAT O SRR I EDUPR AL AT 10 457 ) 5 B 1]

AR 3R P SRR
A=)
A ] B K 1] BRIK

1 end (% 1) 323 Eab L 41
2 attitudes (5 %) 148 S 21
3 impact (G211 111 W HE 21
4 medical students ([ % 42) 84 ZREEST 13
5 communication (748 75 AN 8
6 nurses (1) 70 G SED 6
7 residents (1[5 B2 D 64 JRPERT AL 5
8 program (711 60 N SCRAR 4
9 quality (Fi &) 54 HITR R 4
10 advance care planning (i BT HE S 1TRID 48 [N (vl 4

(Z) K@RRk Lo

BRI AP SR SR R T 4 R Bos . QH=0.763, S{E=0.909, HIEAL101HE, W&K2.
BT N SR SCHEIR RS 4 R R, QfE=0.828, SE=0.950, HJEAL10MHIE, W& 3,
(W@) K4E3E R IASAHT

BEXF AP SCHR Y SC BRI S I Ar 45 SR s, S8 I BE A FE AT 10 B9 SCBER]) ([&12) v, SEBLREEmS

L NERSFE, 2026,(1): 8-18. 10



) RS R, IR A EAAN T IREE A AT AL 2

F2 2016 F—2025 4F [ A2 77 S URFEAH O SCHR I S EE R R R Al

EES T RG]
spiritual care F§ ! spiritual care 5 #1511 , meaning of life (ZE iy & 30 , spiritual distress s 11 R4,
#0 R
) interprofessional education (&L H)

pediatric palliative care pediatric palliative care(JLE ZZ fl1&J7 ) , physicians (N &L ) , child symptomatology ()L Z
OLEZMEIT) R, pediatrician () LR )

medical education(=  medical education(E##{H ) , communication skills training VA#EFE I5YI1Z5) , medical

#2
FHBE) students (& %%2E ) , acute stress disorder (I NI [#AS )
s shared decision- shared decision-making( 3£ B) & %) , latino (37 T 321 A\, chronic disease (12455 ) , limited
making (2R & ) health literacy Cf5 PR Z5%)
gy O curriculum(#%» core curriculum (#% 0> P2 ) , medical oncology (2% 2418 2% ) , UEMS (KR = 245 KL D
3 patient simulation CJgg AL
. oncology (TR “#) , scoping review (YL K14 ) , oncology nursing (42,
#5 oncology (JI1fgF %)
communication education/training V& IE# & /Il 25 ,neoplasms (I8
. end of life(Ifi%¢) , program development(T1RIFF &) , medical students (P25 42) ,
#6 end of life(Ifi%&) o o ) ) _ N .
interdisciplinary (B 22 B , patient and family education (¥ KK JEHH)
- palliative medicine(2% palliative medicine (22 fl1[% %) , curriculum development (RFE T /&%) , palliative care education
22 (ZZFIRIT#E) , entrustable professional activitise CE {5 HMLAT A , fellowship ([ 14
i ) care(JE ") , symptoms and symptom management CiEAR FEAR B HE) |, learning needs (5 > 75
care(Jift o . . ;
3R, clinical education (5 R #(H ) , supportive care L FFM:ARTT)
4 advance care planning advance care planning (757 =57 ]84 111D , advance directives(Fil /5487~ ) , communication

(WSLEEIT B3P TR skills V4@ #5175, communication training (VA8 I Z5)

F3 2016 F-—2025 4F [ P& 77 S URFEAH O SCHR I S EE R R R A

ESES B R

#0 Be2E Be b AR BRI, BOA B NP £ S B
#1 #HH E SV AUNIARE: u ol A

#2 PEHE TIPTS5 L I RS T, IR P S

#3 S AL FNR, SR SR 2 7 IR, 20 77 5

#4 NICRM NSCRAM, 8RR JniR, BEFRES & B ROR
#5 CAERR SR , BRI, SNk IR, SE T8O B K ki)
#6 HIEH B, S M Im PR B

#7 L PR, TRt X, 2R

#8 HUECE PR BRI SS B R R X R
#9 EX e es] 22 B AL BUEUH 7 0T » LR 4 B AR

[ A CEE IR S “intervention (1) 7 “family (FKEE) 7 4§, “undergraduate medical education (7%
BHEBE#2E) 7 “serious illness communication (HE R¥RFIEE) 7 EIES4E (2021 4F—20254) %=
PRRY SRR . B0 N SCER B GRS B A 4 2R s, S B BE 67 FE T 10 190G (&(3) h, %

L AEFEE, 2026,(1): 8-18. 11



@) T, T A R AT AL b

B P d e B OSBRI RO, RIS EEAT A K A SR B R ESET “HEREEINT 4,
X CURARRRE SR SAF S B O 1]
K2 2016 4-—2025 4 [ 4122 97 P AR AR O SCHR 0 SC B8 1] S0 70 Mt

X 43 ;E_:}; PR ?rji?; R %&zhg 8 2016 4—2025 4
intervention (T~ 2017  3.57 2017 2019
program (it 2016  3.00 2017 2018
family (L) 2017 255 2017 2019
perceptions I £5) 2017  2.54 2017 2018
quality UFi 7 2016  3.04 2018 2019
people (AR 2019 272 2019 2020 —
experience (£ JJ7) 2017  2.58 2019 2020
communication (74)i#) 2016  3.37 2020 2022
undergraduate medical education(ARMEEFHE) 2019 3.69 2022 2025 N —
serious illness communication ( K5 74 18) 2022 2.96 2022 2025 e e e
K3 2016 4FE—2025 £F[F Py 22 77 4 PRESAH < SCHR A S B 1] SR I 70
K1) H LAy il s FEUER T CEY) OB T GED 2016 4E—2025 4F
R 2017 1.95 2017 2018
WIHE 2017 1.81 2017 2018
e 2018 1.01 2018 2019 T —
#Heg ik 2018 1.01 2018 2019 —
X5y R 2018 1.01 2018 2019 R —
IR 2019 1.72 2019 2020 —
ZOEES 2019 1.03 2019 2020 ——
Nl 2019 1.4 2021 2022 N ——
Xt 5 2021 0.98 2021 2023 ——
[T 2023 1.1 2023 2025 ——

=, it
(—) 2016 F—2025 4 E W I~ T 77 &7 IRAZATIRAY K L2 547

RSCEAITEE R R, EANE TP IRARA AR & SO & RIS ARG RS, BAE 20174F | 2022
AE—2023 FEMAT [0V, (HAEARREIE B) Bobkads, RIL T i IR G 2R B S 2308 B e 1 R4
. 20164k | E S BEEI A ( “f@RETE 20307 MLRINED), SRiHEE B ARALATT I
B . R RoE A TR OB RTINS R R RS, R SRR, BT IR R
R R =G & 1 LRHE D H 28280560, MR IR T 2 T P IS e B BT ', K

L NERSFE, 2026,(1): 8-18. 12



() et e, TR S5 B AT AR T B

HEHREELE X2 T IR ST . B AERTT S 2 Sl R SR T M BT R AR 2 TR S5 KT
B, EWNZ TR U A & SO S RS S 20204F, [ T BRAR SR 4T R S
BT, HL 2021 4F—2023 4F 24 [ AN Ty 7 P IR R AT A AT & SC BRI B, AR AR R
B, I BGRIG R ERIVE, — I T RE S RS R AL T AR R R A AR B A S BT AR AL
XTI AE R AR S A O T SO, ATRE AU A RIS ZECRIRIE iR T
FPPAA B A,

(=) BRI T 97 37 iRAR A8 K LAk I B0 AT

AT 2 SCHR TR RO SR = RS, PR SCIR AR OGBS T A R R, “core
curriculum” (RO URER) SN TYF 4P I BAH SESCER AR 0, SRR RIS 22 Ty 9P IR IE 1] 45 4%
FATrIaR IR, AN TR A R VR RS R, P ANE RO TR,
PN SR AT . VA B SR O B LRI B SRR AR R o B TR I G2
GIU bS], R AES B S S5 A1 TR, S Mt . 2254k sk oy
JREHE DR RHZR, YRR CHEECET R E NG TR SCIR AP L, SR E N T
PR A TR A W B, I A L S PR TR S5 T AR RAR A% T IR R A ST
R, REEAAUEEE T OF) SRR TR ECE B 1, e 1 ST BT R T AL
P 2 B+R T IRAREEEE, W36 AN E, WIE S, OFE L R RUR Y A R
WA, TIRAZERANE S “GMEST” X—5%RhNE, TR HE ANy . Hir, EX
BRI SHE . Ll AR RT Br B, IEASF ARt il 5l B A s G, AR
ST AERL, AR RS RO S . ARHEL RN . AR AT ARG R A A
IR e TR, FLPABATE 2025 4ERI 440 T 8 RIS 24 s R 3 i /N IR . TR
P25 BRI o [ S e A S IR R G R B 2 B S 4 . PSR N o i 7 FEAE RS
TR ST, AHKIER EECE 6 SEARME, 2T iR N AR o H RGN HE:
BEb b ot (WHERATEE . BRI E ), R AT L OB IAR R, Bl > %
PR 15-30 MR AR R AR 22 Ty 7P — 2R, $ATCIG IR 5t BE sl ahimiein , RERS SRz 808
PR AR I) [ 23], R TR 28 BR A SORBRAME R 740, (A1 5 SEO R 24 RF SR, BB
BTG AR RHE M SR, s & R S, ST S BEATAE . BRSO
E

1. ERFE 2%

BT L A2 T AP PR R DG SCHROC SR ) 1 2R /T4 R 7R, “oncology (BR“%) 7 “end of life
(%) 7 “palliative medicine (ZZHIEEST) ~ “spiritual care (RYERAR) 7 JEPGE T, X 5ETIF
AR PRI O BARZEVIAHSE 1 “interdisciplinary (B522BRHY) 7 “interprofessional education (#5% k.
HE) 7 BN “endof life () 7 “spiritual care (RIEFNR) ~ TR FMECHR, KR FE S

L NEEEE, 2026,(1): 8-18. 13



() Moz B, E AT AN S R TR b

LTI RN A B RS R AR, I EIG A B F Y (End—of-life Nursing Education
Consortium, ELNEC) 2017 4F4f i 25 =R MR EE . ELNEC PR FZm m BRI, N4
INKRIZOGR, BIARMECW, T 2L KR GRIR, EREE RIS eI A
VIBNDME S BE R 1, BRMP L8 2 i b 4l 80S0 0, — Bk 1A A 3R 1A 3 B9 i R 52
B0 R R ORI A S IR E E . BTLL, FREAAEE R LTI GR R BT R
WAFBIHEAT THRE, XIHT 2 LLLRH LR 2, SOt FHE g, IR B30
BT AT, BUSBAFBCARCR . 03 ) @ Ty i e RHp LRI, IRRLUE
17127 2] PRI Ry St A B DI, BRI A TR R £, AR D TR R R a2 ] R ) . BRI B
WA, ADT160%50], s T LTI SO E SR 4GRS, Jigs iR e
P REAKCT I LR AT DI G S UIR R T 22Dl A, BRI frie— D4R i Rl
I, AR SR TIPS RE ), OGN EE R, RIS A AR
PHZ T PEESA 2 AEERR, RIEEES A Z 2T RO SO R s i S
MR, FEAR SR AR RPN . SRR S KRR Bl B S AT A TR, OF BRI
MAEE Y, HERZ AP GENLE], SFECE TITF M AGOR R, 273 i B LLRIE , 52002
TIPS L8 . Ak, “pediatric palliative care (JLEZEFIEEST) 7 BOVERHGE BB, %
WLEZ TYr C ROy IR B R E R, R —rmr gee LA OHURE FRARRE, f
HAEREIRFIL . POIRBA, DIRTF R Sm il 05 15 R AFERRR 225+, O3 —Jr ] e 4R
FRUXE 22 7 P IR S5 (it SR R 5 o8 /AP 10 1o B AN DR RO AT O o 5% B N 22 77 7 P LR R AR D SR G e
FIMREDITER TR, PO “AamHE” R, SORENIA LTI RN A T
P BB RN XA SR IERRAS R, BIORSeide A SN EIL 2 T AR ), X A
YT R AL TR B IAIOC 20 AR REBEH IR . AL Ty iRent, ek
NSCHM R F 0], BB G S I TP IR A B R, P28 38 5 i
HE T A TS . RGN 2 . R A AR AR O B, Wk IAT B AR
FrARKIT, R A S FRIME | LR TIPS LIINE, B IO+ B IR (1
SZURERR R 0T LIS 56 E ELNEC B2 RHIR g 41 AR, Wi R 2 TP B0 . O BEIAYT I |
I L RES HHYF, eI SIS AR, IR N A SRR SR BB G, i
TP URERA LA B R AR RS, LU AL I B AR T4

2. VRN S e B B B 97

FEZE YRR, SCER R RE s IR K B AL I PR AR AP AR ) 10, G T (R A P
FHT SR (AR o 17 5 e S R IR S (LA o T EE A2 T PP R R S SR G B ] (1 SR S A W 5
7%, “shared decision—making (E[EH5H) 7 “advance care planning (Fis7 EEJ7 AR 7 S

F, “communication skills training (JAEEIGUIZE) 7 AT F B “medical education (E2EHFH) 7

L NERSFE, 2026,(1): 8-18. 14



(@) oot B, £, % RS I A T I

TR, 3 BN EANE TR R AR TR LR LT BEERE S EANE T
DR SCERBCA T e G A S B M %, LB B R 2 R | D AR S G R, R
THRNOL . BFE . X TAEMRS MU A, $E R RSP Uy 2L 22 . JF HIEIZE AL Rl e g
WO SRR R, UL T 2o EeER Y, R IR . 2R (k) BME
A, RN GREE S GAE R AL S . FIR ST IS R e e S N S B AR .
i R YRR B DL AP R AT, BON TR R RERL AL, (X CDURE ARG i E
RESIOCTEAR L, LB IR 2R R Te . OB R AT B BEAARL 200 N2 28 77 i a5 i IX A 152
A1 SRR S B OR R R HL B S S = K ALEMERLRT, 2 T B RER IR k. B, FRE
ORI AR S , KRS S A RIB LTI, B By7 B R S 9 A 5250 2% 0
5, MR R BRI E TR B, BAZ ERIMES SOTICG BF RHEE AT A
BOHIMEALSS, RIS RSB B A Sy ], i X AR RS MM . FR LRI i, gy Beds 5
b ] A 5 AT 5 IR R AL, ZERR A e HE 4—6 JH 22 Y7 4R &l 2 ORI
RS P8 R SR TP ATl L, DI TR R S B R KT

() BASZ TR K EAH

JCHETA) TR IR A TS SR R, EAME T IR SCER R AR SN “program (3] 7 ] “family
(FKE) ” “communication (Vi) 7 FEF] “serious illness communication (T RZHIEME) 7, (KT
PSRRI RO AR s ENR T IR SCIRR A SN BT B B iE
PRSI PR, RIH SRR AR AR R R GE . IR R R A
(1 1 B ] A 27 R A DG T X 22 T T B I 95 N DAL R 2R D B 97 . AR PR R R 27 (i 3
&L IR AMBE T AR TR T TR N A T, JF R R . I RN S YR Y 2 T T
g5 N AR BE2ER TR R 2, RSO EUHIREE s e R 2 797 9P DR 5 IR LB Y
FARFAE, PR B O, Gl CEFLT R L SRR TR AR
B CERPPIEE" BRI E . SRR I R, AR RHMERTIE R b, R R
SRR IS AR T R AU LRI H S BN T RRT i L R BCA R ek S5l gas i, ke g
FEZ A T R I GRam L Rg
M.

AWFERI, I TIF RPN S, RN AL TR B, REHE SRR LT
SRR, EORREAR LRFE R RIRD, S ESNARR, W RO+ IR 5
JRIEFR . AL ERR . RSO ECAIRE , #MENA ST, RERAZCENRNE T
ST ERE S . APRATEUL T AR Z A, O AT 2016 4E—2025 4E & R THEHM . Web of
Science HZ /U PR [ N SN2 Ty 74P R BRAR DG I Sk, K2R 25000 P2 P PT BE S5 A 2R 205 R 1 4 Tl
M. QEHALSHAALL, 22Ty IRFEGURN SCRE R L s A A TSSO, SBUAHABIE 5 &R

L NEEEE, 2026,(1): 8-18. 15



)) it A, AR S [P S R AT A b

s B SCHRAR BN AT, X AT RE SR TE A R AR . 2016 4FRTE A 2+ H KR LTI r ik
FEAHICSCHR, KA 2RI BRERAE S 2016 4E—2025 4, TI BE 2 M DG HRI R B TG4 2R . A IR i 7E3Y
JUIE a6 E B = i WP B A B ST R L I ) POS 2 P T S NI STV ST

SE ik
C1] mgoder, BN aG, FHE 5. LT & adrli]. 3PEaT 4, 2025,39(2):177-182.
(2] P&, BN, FHR, 2. SERZEP LS 2T P RE R SseiI]. hAEP AT ,2022,19(8):

714-718.
(3] Wakkag, R PR, 70k, 55 . BR 540 2 Ty o M e fif o0 B 2 i A e L0 b [ 2R S0 3, 2024, 41(8)
950-954.
(4] FRSEPR, AP, 28R, 8. SR LT T I HOR KEILDL KO 3 E A OSSR 1 5 <L), 37 Bk 35, 2020, 37
(8):61-64.

[5] NEWMAN MJ. Modularity and community structure in networks[J]. Proc Natl Acad Sci USA,2006,103(23):8577-
8582.

(6] ALIE,5kT:. BEEAEREEY N G2 P MBI NS B & 500 []. &REY IR S $#F,2023,2106):
540-543,548.

(7] WFLSL, B, BCEE, 5. PuE— 4Ly BN R A AR LG R R &, P EE Y, 2021,34(10)
1347-1352.

(8] FEIfRENE. R BLE HITURTIE (Rt g P 5% - £ T CiteSpace KR Bl I P RAL /-#r [T 1. b BRI TIOT AT,
2024,35(2):163-170.

(9] VRilltE, ZEREHE, PRBO , 55. LT R B RAIISERLT ).  EEAEE, 2019,19(10):1513-1517.

[10] BEST M, LEGET C, GOODHEAD A, et al. An EAPC white paper on multi-disciplinary education for spiritual care in
palliative care[J]. BMC Palliative Care,2020,19(1):9.

[11] FERRELL B, MALLOY P, VIRANI R, et al. Preparing oncology advanced practice RNs as generalists in palliative care
[J]. Oncol Nurs Forum. 2020,47(2):222-227.

[12] LISAKOWSKI A, FRENKERT J, HARTENSTEIN-PINTER A, et al. Effective communication in pediatric palliative
care: Evaluation of two educational videos[J]. Patient Educ Couns. 2025,137:108790.

C13] ARBmeg, wha, T4, 55, WE 2T miRali s 850 ], hEEAeEY,2024,37(3):332-338.

Cid] 3l fe, 46 0T AR i, 55 AR T P R A SR ST LY ). AR R 2024, 21(12) : 1455-1461 .

LIS B, pit R, SCR, 45 A dn AR R A ey iR i i 5 5k [V]. §r Bl B85, 2024,39(1D) : 1176-
1179.

L16] RERER, Midt, M0, 5. R AR R EF SRR 2 i R B RT [T ). R 5 5% (B),2016,37(12):83-87.

(170 46 AKIR, TIRAL. ZEABE 2 PR AR LT ], o [ BR 22 Rl 2 e 24 2025, 47(02) :259-264.

(18] ZE[E Mg, 38 22, SR FY , &6 . TARY #Ua e MR e 2 77 9 IRAE TP S I TE LD ). ATERHEE, 2024,45(9)
69-70,153.

[19] BROHARD C, MORELAND E, SHAMMAS S, et al. From Development to Implementation: The Effectiveness of a

L NERSFE, 2026,(1): 8-18. 16



D) e R, 2 AN TR AT A

High-Fidelity Simulation for Advance Care Planning for Undergraduate Nursing Students[J]. J Hosp Palliat Nurs,2021,
23(6):504-511.

[20] FERRELL B, BULLER H, PAICE J, et al. End-of-Life Nursing and Education Consortium Communication curriculum
for interdisciplinary palliative care teams[J]. J Palliat Med,2019,22(9):1082-1091.

(210 X352, SRR AR IENE, 46 2 TI7 4 LR LI & EHeR S RRCR N T, B4 B0, 2023,20009)
1034-1038.

[22] A= j0 0, A RS, B0, %5 DUEEAA % 2] BB SER N Rt 22 77 9 L RHP LRI i i 8 S5 90k 0], R4
#,2021,21(07):980-983.

[23] it BAEARSCRL R 3 L2 7 R oI B & s D], T EEERIK S, 2025.

(241 JFIMEM, B, T2, RigH R RARE A G HE 5% 77 i e XA i S5 e [T]. il
B % 2% ,2024,36(11) : 1106-1110.

[25] BT, 0%, BEAE, . mEEERR 2 T HE MR RIVRIT]. e PEE ,2020,17(2):171-174.

[26] ekt TL RN, SRIGET, 5. JE T3 T W00 MR8 i i BRAP AR 2 77 4P AR W S 30 se ik [T ], PB4 5, 2023,
38(20):72-75.

[27] R DAARREIIATT. KT IR =il U LAER@ &1 [EB/OL]. (2023-07-12). https://www.nhc.gov.
cn/lljks/c100158/202307/709d 1612209 14f1£8£1750a63bbfebf8.shtml.

(28] &1, = HEh S AR T i 2 97 IR B SCERT L], BOAWLE2,2025,14(07): 74-76.

[29] 77 &0, Emesh, 425, %5, 237 KRR SEAHRE J e RO ], 4 HRF7T,2024,38(01):51-55.

(301 5KBE, #3605, B8 A R 55 . 22 Ty HOoR a0y B SE e 0 v fiR i sUR A B BB 5 s 1], e A , 2023,
20(11):1292-1297.

(311 800, BoL%, FE W, . AT RGN TR RERE SR M BN A B L i BB RE IS S Hr 0], ey B,
2024,21(3):282-288.

A Visual Analysis of Hospice Care Courses at Home and Abroad
Xing furong, Zhao shan, Wang lele, Cao chenhong, Shen yongqing, Ye jianya
Abstract: To analyze the hotspots and development trends of relevant literature on hospice care courses at
home and abroad, and to provide a basis and perspective for optimizing the construction of hospice care
courses in China. Relevant articles on domestic and foreign hospice care courses included in the core
databases of China National Knowledge Infrastructure (CNKI) and Web of Science from 2016 to 2025 were
retrieved. Cite Space 6.3.R3 software was used for the analysis of annual publications and keywords. A total
of 838 articles were included, among which 206 were domestic articles and 632 were foreign articles. The
overall annual number of published articles both at home and abroad showed an overall upward trend, and the
overall growth rate of annual published articles abroad is even faster. In other countries, courses focus on
specialized skills and interdisciplinary collaboration, while in China, they are still at an early stage,

emphasizing basic contents such as humanistic care and life education. When building hospice care courses in
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China, educators should draw on foreign experience. A hierarchical system of "basic core plus specialized
expansion" can be established to address content gaps. It is also necessary to continuously innovate practical
teaching models, improve the interdisciplinary training systems, and systematically enhance the specialized
hospice care capabilities of learners.

Key words: Hospice Care, Course, Bibliometrics analysis, CiteSpace, Visualization
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