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[ Abstract] Objective To summarize and cluster the research results of delirium in children in intensive
care unit(ICU) ,to understand its development trend and research hotspot,and to provide reference for related
research fields. Methods Literature related to ICU child delirium was searched from the PubMed database of
the National Library of the United States and the core collection of Web of science. The search period was
from the established of database until May 24,2021. The bibliographic items co-occurrence matrix builder(Bi-
comb 2.0) was used to extract high-frequency subject words and generate a discourse matrix and a co-occur-
rence matrix for word frequency analysis. The gCLUTO1. 0 software was used for bidirectional cluster analy-
sis and visualization of high-frequency subject words. Results A total of 220 literatures were included, with a
steady upward trend since 2010. The 220 articles were published in 93 journals with a total of 816 authors. A
total of 24 high-frequency subject words were obtained,and five research hotspots of delirium in ICU children
were identified by cluster analysis,namely,the therapeutic use of sedation drugs,the etiology and prevention
of delirium,the diagnosis,screening and nursing of delirium,the epidemiology of delirium,and the drug treat-
ment of delirium. Conclusion The five research hotspots reflect publication trends related to delirium in ICU
children. The co-word clustering analysis can provide some reference for the study of delirium in critically ill
children in China,and improve the attention of clinical workers to delirium in children.
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