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The landscape of nursing research on eczema based on web of science

Yuanrong Tao, Guo Liu, Meirong Bai, Hongye Wu"
Department of dermatology, Chengdu Second People s Hospital, Chengdu, Sichuan

[ Abstract] Objective To explore the landscape of nursing research on eczema to provide reference for the nursing
of eczema. Methods Based on the core collection of Web of Science database, this study searched the Articles in English
from January 2002 to December 2021 with "Eczema" AND "Nursing" as the main topics. CiteSpace software was used for
visual analysis and knowledge mapping. Results A total of 231 literatures were included in this study. High cited literatures
and keyword analysis showed that, the forefront and hot spots of eczema nursing research focused on risk factors, guidelines,
and staphylococcus aureus co-infection. Conclusion Nursing is an important factor to improve the prognosis of patients
with eczema, and its corresponding research is also of great significance. This study summarized and visualized the
forefront and focus of eczema nursing research, providing reference for future eczema research.
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