FRESF 2020 F 3 A% 49 5% 6 B 981

=R A,
* TEIIE = - ° doi:10. 3969/j. issn. 1671-8348. 2020. 06. 028
ML E % http://kns. cnki. net/kems/detail/50. 1097, R. 20191120. 0930. 004. html(2019-11-20)

HE COPD HEKFEA XM LEHITEFE T

IR K FS
(REEBRAXFFEFRE, X Z 300070)

[(HE] B 7THXEBREMREMRMERBCOPD)ARFEWGFRZIKF K EHIR, ASBEWHRET G
RESE, HiE 2Rk FPRER. 75 EL == RUEEAEEEZE 2018 F 12 A 31 B COPD A K 47 2 & Lak , A
B LR H R AR FA AT AR AT S, ER O EAANA2 BLHKAEAT MO A HA L, IRKTA
AT 2001 F3 AXBRTRFT 2050480/ ABTA Rk A L d; FRAMEHS 81244, X
SAEEA 197 KA F A A Tk H 128 B (31.07%0) s A& F 8h# L 110 % (26. 7000) s AR A A £ R 645 £ 7%
REMREXR BREE EENMPE S5TMS5 A7 @, L P AEFREZR COPD AR 37 8 09 5F 2 5,
Zit AB COPDARPEMRARRE AFALTAFEERALZAEZ ARG, Lo KAFRE N E, LB TR
AR Oy kL 3 S R R R

[XER] MAamB,BEMEEE; AR kit TF

[(FEZESES] R473 [ m#RiZaE] A [XEHS] 1671-8348(2020)06-0981-05

Bibliometric analysis of community nursing research of COPD in China”
DU Yuhuan . ZHANG Qing*“
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[Abstract] Objective

COPD in China to provide references for further research in this field. Methods

To explore the current status and hotspot fields of community nursing research of
The literatures of community
nursing research of COPD in the databases of CNKI, Wanfang and VIP database were retrieved form their es-
tablishment to 2018. Results A total of 412 articles published on 149 journals were included. The earliest arti-
cle was published in 2001. The provinces municipalities with the number of published articles =20 were
Guangdong, Jiangsu, Zhejiang , Shanghai and Hunan. A total of 812 authors were involved and the degree of co-
operation was 1. 97. There were 128 (31. 07 %) uncited articles and 110 (26. 70%) funded articles. The scien-
tific contents mainly included the quality of life, health education, self-management, continuous nursing and
comprehensive intervention, The quality of life was the hotspot in the COPD community nursing. Conclusion
The community nursing research of COPD in China develops rapidly. The research themes were abundant,but
the quality was not high. Therefore, it is necessary to reinforce the scientific research support, improve the
study design and method for increasing the overall scientific level.
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