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Objective  To investigate international research status quo and development trend of the second victim to provide
reference for related research in China.  Methods with the Web of Science as the statistical source, the CiteSpaceV5.4 software
was used for visualization analysis on the research literatures of second victim. Results A total of 85 articles were included with
annual publication volume being on the rise. A total of 60 journals published with the top three of the "BMJ" "Journal Of Patient
Safety" and "BM] OPEN"respectively. The number of articles published in the United States was far ahead, accounting for 57.65%
(49 articles). Among the 19 prolific authors, Wu,Kris\Maetin,Eva and Walter published the most articles for each of four papers.
Initially two core author cooperation teams were formed; The study participants were mainly doctor. Researches focused on seconda-
ry victim syndrome, institutional support, patient safety and patient safety culture.  Conclusion = The second victim has become an
emerging research direction of international medical safety management in recent years. Domestic scholars can further promote the a-
bove research hotspots to ensure the safety of patients and the physical and mental health of medical staff.
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