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[Abstract] Objective This study was performed to map the intellectual landscape and evolutionary
trajectories of prevention strategies for intensive care unit-acquired weakness (ICUAW) through a bibliometric and visual
analysis of the global literature. Methods A comprehensive bibliometric search was performed in the China National
Knowledge Infrastructure (CNKI) and the Web of Science Core Collection database for literature on ICUAW prevention
from inception to February 2025. VOSviewer and CiteSpace were utilized to conduct visual networks. Annual publication
outputs, prolific authors, and high-frequency keywords were analyzed, complemented by keyword burst detection and
reference co-citation analyses. Results A total of 247 articles met the eligibility criteria (104 in Chinese and 143 in
English), demonstrating an overall upward trend in annual publications. The most prolific authors were Luo Jian, Zhu
Xiaomin, and Xie Lin in Chinese literature (4 papers each, averaging 31.3 citations) and Weber-Carstens S in English
literature (6 papers, averaging 58.0 citations), both forming the most influential academic clusters within their respective
domains. China ranked first globally in English publication volume (36 papers), though its average citation rate remained
relatively low (17.9 citations). High-frequency keywords across both datasets predominantly converged on mechanical
ventilation, early mobilization, nursing care, and early rehabilitation. Keyword burst analysis revealed distinct
evolutionary phases: Chinese research shifted sequentially from foundational "nursing care" to "early mobilization,"
and recently toward targeted prevention involving "assessment" and "obesity." Conversely, English literature expanded
bi-directionally, moving from early life-support strategies (e.g., intensive insulin therapy) to functional "rehabilitation,"

and subsequently deepening into micro-mechanisms like "critical illness myopathy" alongside long-term outcomes like
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"mortality," which persists as a research frontier into 2025. Reference co-citation analysis indicated that the domestic
and international knowledge bases were anchored by Ke Hui et al. (2016) regarding a four-level early mobilization
protocol, and Schweickert et al. (2009) validating daily sedative interruption paired with physical therapy, respectively
both emphasizing early functional interventions to optimize patient outcomes. Conclusions Current research hotspots
in this field center on early intervention, rehabilitative regimens, precision medicine, and underlying pathophysiological
mechanisms. Future paradigms in ICUAW prevention will increasingly pivot toward tailoring individualized therapeutic
strategies, deploying precision diagnostic techniques, and advancing multidisciplinary integrated care, thereby

substantially enhancing rehabilitation efficiency and the long-term quality of life for intensive care unit (ICU) survivors.
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