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[Abstract]  Objective To explore the research hotspots and development trends of the
transformation of virtual skill training to practical clinical ability in current medical simulation education, and
to conduct visual bibliometric analysis. Methods Taking 783 pieces of literature related to the
transformation of simulation skill training to clinical competence collected from the Web of Science core
collection database from 2006 to 2020 as data sources, CiteSpace V was used for visualization processing and
analysis, so as to reveal the transformation effect and future research direction. Results The number of
published papers and citations increased exponentially with each year. The United States and Canada were
the main research forces, the University of Toronto Medical Center contributed the largest number of
research, and Professor McGaghie of Northwestern University was the author with the most published articles.
According to the literature co-citation cluster analysis, it is found that the transformation of simulation skill
training includes both operation and non - operation skills. High - frequency cited references reflect the
knowledge base of this field and research to a certain extent. Research frontiers include the improvement of
virtual reality simulators, clinical outcomes of simulated training in pediatrics, nursing, and emergency
disciplines, and the design of randomized controlled clinical trials. Conclusion The research on the clinical

effect verification of simulation skill training is developing rapidly in the world. The research on medical
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skills' transformation represented by minimal invasive surgery such as endoscopy is a hot topic. Non -

operational skills including communication skills, teamwork, pediatric emergency skills, and virtual reality

technology simulation effects are the research frontiers. The number of researches on the effect of simulation

training is small and the effect is unclear. In the future, more randomized controlled studies are still needed to

determine the effectiveness of the transformation of simulation training to clinical competence.
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