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[ Abstract ]
ease (COPD) in the PubMed databse,and to understand the status quo of studies in this field and development
trends. Methods

search term. The title references were led to the bibliographic co-occurrence analysis system software for con-

Objective To analyze the hotspots of nursing studies on chronic obstructive pulmonary dis-

The PubMed database was retrieved with "chronic obstructive pulmonary disease" as the

ducting the statistics of the high-frequency subject headings. The SPSS 17. 0 software was adopted to conduct
the co-word clustering analysis of high-frequency subject headings. Results A total of 1 211 related articles
were retrieved out and 36 high-frequency subject headings were extracted,accounting for 40. 03% of the cu-
mulative percentage of total frequency. The 4 research hotspots were obtained by the co-word clustering analy-
sis.including the symptom management of COPD,family and community care of COPD patients,self-manage-
ment of COPD patients and social support for COPD patients. Conclusion The nursing study of COPD shows
diversity. Our country should strengthen the application of theoretical framework in COPD nursing and ex-

plore the chronic disease management mode based on our national condition.

[Key words] pulmonary disease,chronic obstructive;nursing;cluster analysis
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