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Abstract

erences for the development of internet hospitals in China.

To investigate research hotspots and trends in international internet hospitals, providing ref-

Methods

Objective
A literature search was conducted in the Web of
Science core collection database for international studies on internet hospitals published from database inception to June
30, 2025. Visual analysis of the included literature was performed using CiteSpace software. Results A total of 500
studies were included, with an overall upward trend in publication volume. Research hotspots in international internet
hospitals focused on care delivery, telemedicine, remote health, and digital health, while emerging trends included digit-
al health, qualitative research, quality of life, and technology. Conclusion Drawing on international research
hotspots and trends, China should promote the application of artificial intelligence and big data technologies in internet
hospitals, expand service scope, strengthen telemedicine services, and prioritize patient experience to advance internet
hospital development.
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