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[ Abstract ] Objective To visualize the status, hotspots and-trends'about intensive care unit—-acquired weakness(ICU-AW)
Methods The relevant researchliterature of ICU-AW in the past 21 years(1990-2020) were
retrieved from the databases. The software Citespaceb.7.R1. was used to visually analyze the authors, country/institution

using Citespace 5.7.R1 software.

distribution, journal distribution and keywords on ICU<AW, and a knowledge graph was generated. Results A total of 360 SCI
articles were included. The study showed that Janneke Horn published the highest number of articles, and the author with the
highest number of citations was De. The United-States was the main countries in this field, Johns Hopkins University was an im-
portant institution for ICU-AW, and Critical Care Medicine is the most cited journal, and the author of the most cited article was
Herridge. The main hotspots of the research-were rehabilitation, mechanical ventilation, muscle atrophy, sepsis and mortality.
Conclusion This article presents the status;.hotspots and trends of international studies in fields of ICU-AW.
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