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[Abstract] Objective Based on hibliometric visualization analysis, this study examines the research hotspots
and development trends of pressure injurie (PI) in elderly surgical patients over the past 20 years, aiming to provide
reference for research in this field. Methods A systematic search was conducted for literature published from January
1, 2005, to January 1, 2025, pertaining to perioperative Pl in elderly patients. The literature was sourced from the core
collection database of Web of Science. Data analysis was performed using software tools such as VOSviewer, CiteSpace,
and Bibliometrix to identify research trends, emerging topics, and key publications. Results After screening, a total of
715 articles were finally included for analysis. The results indicated that over the past 20 years, research on Pl in elderly
surgical patients had mainly focused on prevention, risk assessment, and evaluation of intervention effects. Keyword burst
analysis revealed a shift in research focus from "surgery injury" to "etiology risk prevention" around 2015. Reference
burst analysis showed that burst periods were concentrated from 2023 to 2025, with studies increasingly centered on
PI prevention strategies and nursing interventions. Future research directions may focus on the special needs of elderly
patients and multidisciplinary collaboration. Conclusions Researh on PI in elderly surgical patients has garnered
significant attention over the past 5 years. Current research hotspots focus on the prevention of PI and the assessment of
risk factors.
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