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Innovation from Prehabilitation to Predictive Rehabilitation: A Visualization Analysis Based on CiteSpace Li Xiaoyi ,
Zhu Yi, Li Conghui. The Fifth Af filiated Hospital of Zhengzhou University, Zhengzhou 450000, China
[Abstract] Objective: To make a quantitative analysis of literature related to prehabilitation between 2010 and
2019, draw knowledge maps, reveal research hotspots and trends in prehabilitation fields, and provide a prediction
method for rehabilitation treatment. Methods: Web of Science Core Collection database was taken as the data
source, and the visual atlas of disciplines and keywords was drawn by using citation analysis method and information
visualization technology. Results: A total of 3,117 articles were retrieved, and the annual number of articles was on
the rise. The visual atlas shows that prehabilitation research involves many disciplines and fields, which are closely
related to surgery, orthopedics, oncology and more. Research hotspots include rehabilitation, physical therapy,
quality of life, etc. The research trend mainly focuses on “multicentric” and “preoperative evaluation”. Conclusion:
This paper reveals the frontier and hotspot of prehabilitation research, verifies the effectiveness of visual software in
prehabilitation research, and provides a new idea for risk factor management and complication management of
prehabilitation. It suggests that we can further use big data analysis to build a model, and take predictive
intervention according to the risk factors of patients, so as to realize the transformation from “prehabilitation” to
“predictive rehabilitation”.
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Keywords Year Strength Begin End  2010~2019

functional recovery 2010 6.4427 2010 2014

bone 2010 4.2854 2010 2013
total hip replacement 2010 3.4079 2010 2014
graft 2010 3.3427 2010 2015
artery bypass surgery 2010 3.4079 2010 2014
accuracy 2010 3.66 2010 2013
patellar tendon 2010 4.3265 2010 2013
pulmonary function 2010 5.5063 2010 2014
overweight 2010 2.5734 2011 2014
gait 2010 5.8468 2011 2014
randomized trial 2010 3.3979 2011 2014
allograft 2010 2.7672 2011 2015
transplantation 2010 5.1501 2011 2014

radical prostatectomy 2010 5.0894 2012 2015
retropubic prostatectomy 2010 8.1546 2012 2015

T

patient 2010 3.2708 2012 2015
health survey 2010 2.5051 2013 2016
low back pain 2010 29114 2013 2016
satisfaction 2010 3.2215 2013 2016
muscle 2010 3.9383 2013 2016
total hip arthroplasty 2010 4.2538 2014 2017
multicenter 2010 2.8369 2014 2017

preoperative assessment 2010 3.8931 2015 2019
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