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Objective  To analyze the progress of patients participating inpatient safety related investigation and research at
home and abroad, so as to provide reference for further in—depth study of patient safety.  Methods Domestic and foreign data-
bases such as Web of Science, PubMed, EMBASE, CNKI, VIP, Wanfang, and China Biomedicine were used as data sources to re-
trieve relevant literatures on patients participating in patient safety study established until December 31, 2019, and descriptive analy-
sis was conducted by bibliometrics. Results A total of 1 355 articles were retrieved, and 69 studies were finally included. In recent
years, studies on patient participating in patient safety had been increasing year by year. The authors were mostly from China (43,
62.31%). The degree of literature cooperation was 4.49, and the co—authorship rate was 84.06%. 25 studies (36.23%) were fund-
ed; in addition to the high—frequency keywords of "patient participation" and "patient safety", China paid more attention to "cogni-
tion" (17.95%), "medication safety" (12.82%) and "attitude" (10.26% ), while foreign countries paid more attention to "medical
error” (16.67% ). The main survey tools used in the study were self —made (52.17%). Conclusion Cooperation and exchanges

between different research institutions should be strengthened , funding and technical support for research projects should be
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increased, and more mature investigation tools should be used for reference to make the investigation more scientific and

reliable. Furthermore, the scope of investigation should be continuously expanded to promote the participation of patients

in the implementation and promotion of patient safety.
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