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[ Abstract] Objective To analyze research hotspots and development trends in domestic and international
combat trauma nursing,and to provide a scientific basis for the construction of military nursing discipline

The core journal database of CNKI and the Web of Sci-

ence Core Collection were retrieved. The retrieval period was from June 2005 to June 2025.CiteSpace 6.4.R1 was

and medical service practice in our country.Methods

used for keyword co-occurrence,clustering and prominence analysis,and a visual graph was constructed and
interpreted. Results A total of 423 English-language articles and 135 Chinese-language articles were in-
cluded.Domestic research focused on medical support, naval combat injuries, and training, while interna-
tional studies emphasized combat casualty care,hemorrhage management,and transfusion techniques.Con-
clusions Research on battlefield trauma care both at home and abroad is centered on practical combat
needs.In the future, the experience of foreign military forces in technology transformation can be drawn
upon to establish a comprehensive treatment system throughout the entire process.
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