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[ Abstract] Objective To analyze the research status quo,hotspots and trend of long-term care at home and abroad
in the past three years,and to provide reference for long-term care research in China.Methods The articles related to
long-term care were retrieved in CNKI and PubMed from 2017 to 2019.Then the Bicomb 2.0 and gCLLUTO software
were used to extract high frequency keywords and form cluster analysis.Results There were 1607 foreign literatures
with 24 high-frequency keywords,451 domestic literatures with 18 high-frequency keywords.Foreign research summed
up 6 research groups,namely epidemiological research,organization and management of institutions,care quality stand-
ards,assessment of the elderly, psychological research and dementia care. Domestic research summed up 4 research
groups ,namely long-term care insurance,disabled elderly care,long-term care experience enlightenment,and long-term
care service system.Conclusions There are great differences between domestic and foreign research hotspots due to the
different development stages.

[ Key words] long-term care; hotspot; word frequency analysis; cluster analysis

[Nurs J Chin PLA,2021,38(4) :45-48]

AR DAEHLOG KB e . AL By, ATk E & I —2 R A S o R I %
P& T N SR B AR 55 ARE AR RN B e 4 H 1 ERfAEE
T HEJITRE 7 i A RE 4k 225 B HAS A B A0 DL R R Y 11 X#EEES  L*long term care” £ HIAKZ
Eﬁﬁi’ﬁﬁ%%ﬁ*ﬁ?ﬁﬂ/\Jzﬂj\ r:_I jz\%%‘%\/\/\ﬁ/% Pubmed’u“‘l;/(/ﬂ);qlﬁ‘ﬁ?}ﬂ”“{/(/ﬂ;’q?)ﬁ} ”“&Eﬁﬁﬁmﬁ”ﬁi@
U\&}\*ﬁgﬂmu . HHI ,&@Eﬁ?}\lﬂ%ﬂ%ﬂ:‘lﬁ%ﬁk ﬁuﬂ/ﬂ\%,qj@%umo ﬁ%ﬁ?ﬁzﬁﬁﬁ 2017 45'5 1 A1 HZE 2019
A = &b 23 & 1 5
PR Sl fo R R IO RANE Bt 12 53 51 B SRR BRI ORI
J\EE‘J&{%HETF@ME%I@\%H&E‘JT”:(ZJQ‘BE": . T, HEBRARME . TR & 36 8 0 R R S WUCH i)
hﬂ:ﬁ‘ﬁg i%ﬁi@lﬂ%%‘éﬁ*ﬁ%ﬁﬁl W&I\ﬁ 3 Ek%‘%ﬂg ﬁ‘,é’égﬁ,é\éﬁ\lbﬁ% ZISLK\%X@)(,E'EEP%XXWKD
K B A S I A T T, B Bsh T IR 5T S AN R 1.2 Bk SRFP H M &S Bicomb 2.0 4
(BBl 20200001 [EEAM] 20010520 A0t 5 A S5 AT 1 L R BT A B Sk ) SR R
= -04- I% j: -Uo- L N > 27 B OH 4
[(ESTWA] [EF AAF LIS RITH (716731400, 2020 e TR AP LR R BURATREIY HEIT - M0
AEVT SR WIS A B JR A0 TR S AR B OF S S B BT ) S I AR T R PR A A B A o R v A 3 A
(KYCX20_1520) LS R BRI . RAHERIE R KT H4G

(MEER A ¥R, WL e A B R 5 P . P
(B fEE] i 5 02565511048 gCLUTO Hop AT AT , ot 1 52 — 00k AXSE M




o 46 o

MR R 2021 4F 4 H,38(4)

DL R 12 JRESEARHE R, ] AR AR 21 A AL L 2K 1]
FRABAEE 5 PTG L F s8R A SRR AR A3 B T AR L
e ], A 1L B2 R ) B P B

2 &R

2.1 @imx4E RIS IR E IR A

WEFERs [ AT 58 SRR 24 A w85 490 32 80R] , S i S0y
302 WK, BT E 4y Ik 22,6150, UL 1, E RS T
18 e 3 3 RLR) S s SRR Oy 351 W, R E 4k ik
42.47% 3% 2.

£1 2017—2019 FESNKBRIPA RS METIA

¥ F i) BRI HAKCO  BES D
1 KW HE 3 (long-term care) 302 4.38 4.38
2 1B (nursing homes) 131 1.90 6.28
3 KWWMY/ Ik (ong-term care / methods) 127 1.84 8.12
4 K BR3P /G5 1T A8 dE (long-term care / statistics &. data) 109 1.58 9.70
5 KBRS /2H 41145 B (long-term care / organization & administration) 101 1.46 11.17
6 KW BE 3 /FR #E (long-term care / standards) 77 1.12 12.28
7 KW IR P /.0 PR (long-term care / psychology) 73 1.06 13.34
8 B /20 4L R4 P (nursing homes / organization &. administration) 66 0.96 14.30
9 KR/ 28 5F 2 (long-term care / economics) 64 0.93 15.23
10 PHLRE /483 B (nursing homes / statistics & data) 64 0.93 16.16
11 BRI 2 /0 PR 2% (caregivers / psychology) 55 0.80 16.95
12 5 % T AE 4 A FE (attitude of health personnel) 46 0.67 17.62
13 A i (quality of life) 44 0.64 18.26
14 B /0 Bl 2E (dementia / psychology) 42 0.61 18.87
15 i /¥RY7 (dementia / therapy) 37 0.54 19.41
16 He 1% i /0 B2 (quality of life / psychology) 31 0.45 19.85
17 A # 4% 3% 3 Cactivities of daily living) 31 0.45 20.30
18 i/ B (dementia / nursing) 30 0.44 20.74
19 fAREAIEN AR, 92 (health knowledge, attitudes, practice) 23 0.33 21.07
20 TE IR %5 553K (health services needs and demand) 23 0.33 21.41
21 1 ¥ 95 /1897 (chronic disease / therapy) 22 0.32 21.73
22 K BR3P 45/ GE 1 FEHE (long term care services / statistics &. data) 22 0.32 22.04
23 B2 97 {3 4t Ji 4 (quality of health care) 20 0.29 22.34
24 PR /FR#E (nursing homes / standards) 19 0.28 22.61
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