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Objective  To understand the current research status and hotspots in the field of patient safety in prima-
ry healthcare institutions in China and to propose improvement suggestions. Methods Based on Chinese databases in-
cluding CNKI, Wanfang, VIP, and SinoMed, a total of 445 relevant articles were included. Visual analysis was conduc-
ted using CiteSpace 6. 3. R1 software. Results Research on patient safety in primary healthcare institutions in China
showed an overall upward and then downward trend from 2000 to 2024. A stable core group of authors has not yet been
established, and research efforts are unevenly distributed. High— frequency keywords included "primary healthcare in-
stitutions" "management"” " patient safety" and "medication safety". Keyword clustering revealed six major research
hotspots: medical quality management, patient safety risk prevention and control, medication safety, nursing quality and
safety, disease diagnosis and treatment and chronic disease management, and technical operations and standardized appli-
cations. Clinical medication, patient safety, medication safety and medical alliances were identified as future research
trends in primary healthcare institutions. Conclusion  Efforts should be made to enhance regional collaboration, im-
prove primary research capabilities, strengthen the patient safety management system in primary settings, reinforce
medication safety and infection risk prevention and control, elevate nursing quality in primary care, and promote the ap-
plication of information technology. These measures will facilitate the deep integration of theoretical research and practi-
cal application, thereby improving patient safety management in primary healthcare institutions.
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