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Visual analysis of fear of cancer recurrence based on CiteSpace
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[Abstract] Objective

rence (FCR) ,so as to provide references for domestic research. Methods

To understand the research status,hotspots and frontiers of fear of cancer recur-
The method of keywords co-occur-
rence analysis,cluster analysis and bursts analysis were carried out by Citespace5. 2. R2 visual analysis soft-
ware on data of FCR from the Web of Science™ Core Collection. Results A total of 500 articles were select-
ed,and the number of articles increased year by year. Institutions were mainly colleges and universities. The
United States had the largest amount of publication. The hotspots and new trends focused on quality of life
and common psychological problems of breast cancer and prostate cancer survivors, interventions on FCR.
Conclusion Domestic researchers should conduct studies focusing on the above research hotspots and fron-
tiers of FCR.
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