
J Douglas Kirk

ListjofjPublicationsjbyjCitations

Source:jhttps://exaly.com/authorypdf/11872867/jydouglasykirkypublicationsybyycitations.pdf

Version:j2024y04y20j

Thisjdocumentjhasjbeenjgeneratedjbasedjonjthejpublicationsjandjcitationsjrecordedjbyjexaly.com.jForj

thejlatestjversionjofjthisjpublicationjlistxjvisitjthejlinkjgivenjabove.

ThejthirdjcolumnjisjthejimpactjfactorjsIFtjofjthejjournalxjandjthejfourthjcolumnjisjthejnumberjofj

citationsjofjthejarticle.

44
papers

1,865
citations

21
h-index

43
g-index

48
ext. papers

2,058
ext. citations

3.5
avg, IF

3.74
L-index



m Paper IF Citations

44 TestingNofNlowfriskNpatientsNpresentingNtoNtheNemergencyNdepartmentNwithNchestNpaintNaNscientificN
statementNfromNtheNAmericanNHeartNAssociationgNCirculationeN2010eNklleNkqopfqp 16.7 450

43 ImmediateNexerciseNtestingNtoNevaluateNlowfriskNpatientsNpresentingNtoNtheNemergencyNdepartmentN
withNchestNpaingNJournalyofytheyAmericanyCollegeyofyCardiologyeN2002eNnieNlokfp 15.1 172

42
ProlongedNemergencyNdepartmentNstaysNofNnonfSTfsegmentfelevationNmyocardialNinfarctionN
patientsNareNassociatedNwithNworseNadherenceNtoNtheNAmericanNCollegeNofNCardiologyhAmericanN
HeartNAssociationNguidelinesNforNmanagementNandNincreasedNadverseNeventsgNAnnalsyofyEmergencyy
MedicineeN2007eNoieNnrsfsp

2.1 156

41 FrequencyNofNacuteNcoronaryNsyndromeNinNpatientsNpresentingNtoNtheNemergencyNdepartmentNwithN
chestNpainNafterNmethamphetamineNusegNJournalyofyEmergencyyMedicineeN2003eNlneNmpsfqm 1.5 115

40 ANproposalNtoNstandardizeNdyspnoeaNmeasurementNinNclinicalNtrialsNofNacuteNheartNfailureNsyndromestN
theNneedNforNaNuniformNapproachgNEuropeanyHeartyJournaleN2008eNlseNrkpfln 9.5 109

39
TheNInternetNTrackingNRegistryNofNAcuteNCoronaryNSyndromesNaictrACSbtNaNmulticenterNregistryNofN
patientsNwithNsuspicionNofNacuteNcoronaryNsyndromesNreportedNusingNtheNstandardizedNreportingN
guidelinesNforNemergencyNdepartmentNchestNpainNstudiesgNAnnalsyofyEmergencyyMedicineeN2006eNnreN
pppfqqeNpqqgekfs

2.1 88

38 EmergencyNdepartmentNandNofficefbasedNevaluationNofNpatientsNwithNchestNpaingNMayoyClinicy
ProceedingseN2010eNroeNlrnfss 6.4 83

37 StandardizedNreportingNguidelinesNforNstudiesNevaluatingNriskNstratificationNofNEDNpatientsNwithN
potentialNacuteNcoronaryNsyndromesgNAcademicyEmergencyyMedicineeN2004eNkkeNkmmkfni 3.4 60

36
IllicitNstimulantNuseNinNaNUnitedNStatesNheartNfailureNpopulationNpresentingNtoNtheNemergencyN
departmentNafromNtheNAcuteNDecompensatedNHeartNFailureNNationalNRegistryNEmergencyNModulebgN
AmericanyJournalyofyCardiologyeN2008eNkileNklkpfs

3 57

35
InternationalNvariationsNinNtheNclinicaleNdiagnosticeNandNtreatmentNcharacteristicsNofNemergencyN
departmentNpatientsNwithNacuteNheartNfailureNsyndromesgNEuropeanyJournalyofyHeartyFailureeN2010eN
kleNklomfpi

12.3 52

34 EDNpatientsNwithNheartNfailuretNidentificationNofNanNobservationalNunitfappropriateNcohortgNAmericany
JournalyofyEmergencyyMedicineeN2006eNlneNmksfln 2.9 51

33 BronchodilatorNtherapyNinNacuteNdecompensatedNheartNfailureNpatientsNwithoutNaNhistoryNofNchronicN
obstructiveNpulmonaryNdiseasegNAnnalsyofyEmergencyyMedicineeN2008eNokeNlofmn 2.1 49

32 ExerciseNtestingNinNchestNpainNunitstNrationaleeNimplementationeNandNresultsgNCardiologyyClinicseN2005eN
lmeNoimfkpeNvii 2.5 45

31 TheNimpactNofNraceNonNtheNacuteNmanagementNofNchestNpaingNAcademicyEmergencyyMedicineeN2003eN
kieNkkssflir 3.4 39

30 SocietyNofNChestNPainNCentersNrecommendationsNforNtheNevaluationNandNmanagementNofNtheN
observationNstayNacuteNheartNfailureNpatientfpartsNkfpgNAcuteyCardiacyCareeN2009eNkkeNmfnl 37

29
SocietyNofNChestNPainNCentersNRecommendationsNforNtheNevaluationNandNmanagementNofNtheN
observationNstayNacuteNheartNfailureNpatienttNaNreportNfromNtheNSocietyNofNChestNPainNCentersNAcuteN
HeartNFailureNCommitteegNCriticalyPathwaysyinyCardiologyeN2008eNqeNrmfp

1.3 34

28 ChangesNinNtheNnumericNdescriptiveNscaleNforNpainNafterNsublingualNnitroglycerinNdoNnotNpredictN
cardiacNetiologyNofNchestNpaingNAnnalsyofyEmergencyyMedicineeN2005eNnoeNorkfo 2.1 31

J Douglas Kirk

2



27 TheNImpactNofNRaceNonNtheNAcuteNManagementNofNChestNPaingNAcademicyEmergencyyMedicineeN2003eN
kieNkkssfklir 3.4 28

26 ComparisonNofNtheNHEARTNandNTIMINRiskNScoresNforNSuspectedNAcuteNCoronaryNSyndromeNinNtheN
EmergencyNDepartmentgNCriticalyPathwaysyinyCardiologyeN2016eNkoeNkfo 1.3 28

25 AcuteNischemicNsyndromesgNChestNpainNcenterNconceptgNCardiologyyClinicseN2002eNlieNkkqfmp 2.5 24

24 RiskNstratificationNinNwomenNenrolledNinNtheNAcuteNDecompensatedNHeartNFailureNNationalNRegistryN
EmergencyNModuleNaADHEREfEMbgNAcademicyEmergencyyMedicineeN2008eNkoeNkokfr 3.4 22

23 EmergencyNphysicianNhighNpretestNprobabilityNforNacuteNcoronaryNsyndromeNcorrelatesNwithNadverseN
cardiovascularNoutcomesgNAcademicyEmergencyyMedicineeN2009eNkpeNqnifr 3.4 21

22 FrequencyNofNacuteNcoronaryNsyndromeNinNpatientsNwithNnormalNelectrocardiogramNperformedN
duringNpresenceNorNabsenceNofNchestNpaingNAcademicyEmergencyyMedicineeN2009eNkpeNnsofs 3.4 20

21 EarlyNexerciseNtestingNinNtheNmanagementNofNlowNriskNpatientsNinNchestNpainNcentersgNProgressyiny
CardiovascularyDiseaseseN2004eNnpeNnmrfol 8.5 16

20 EvaluationNofNpatientsNwithNmethamphetaminefNandNcocainefrelatedNchestNpainNinNaNchestNpainN
observationNunitgNCriticalyPathwaysyinyCardiologyeN2007eNpeNkpkfn 1.3 15

19 DesignNandNrationaleNofNtheNURGENTNDyspneaNstudytNanNinternationaleNmulticentereNprospectiveN
studygNAmericanyJournalyofyTherapeuticseN2008eNkoeNlssfmim 1 9

18 UtilityNofNimmediateNexerciseNtreadmillNtestingNinNpatientsNtakingNbetaNblockersNorNcalciumNchannelN
blockersgNAmericanyJournalyofyCardiologyeN2002eNsieNrrlfo 3 9

17
InterprofessionalhinterdisciplinaryNteamworkNduringNtheNearlyNCOVIDfksNpandemictNexperienceN
fromNaNchildrenVsNhospitalNwithinNanNacademicNhealthNcentergNJournalyofyInterprofessionalyCareeN2020eN
mneNprlfprp

2.7 9

16 ValueNofNhighfsensitivityNCfreactiveNproteinNinNlowNriskNchestNpainNobservationNunitNpatientsgN
InternationalyJournalyofyEmergencyyMedicineeN2011eNneNmq 3.9 5

15 ChestNPainNUnitsgNCardiologyyClinicseN2005eNlmeNxiiifxiv 2.5 5

14 AssociationNofNEarlyNStressNTestingNwithNOutcomesNforNEmergencyNDepartmentNEvaluationNofN
SuspectedNAcuteNCoronaryNSyndromegNCriticalyPathwaysyinyCardiologyeN2016eNkoeNpifr 1.3 5

13 PharmacologicNstabilizationNandNmanagementNofNacuteNheartNfailureNsyndromesNinNtheNemergencyN
departmentgNHeartyFailureyClinicseN2009eNoeNnmfoneNvi 3.3 4

12 StandardizedNreportingNcriteriaNforNstudiesNevaluatingNsuspectedNacuteNheartNfailureNsyndromesNinN
theNemergencyNdepartmentgNJournalyofytheyAmericanyCollegeyofyCardiologyeN2012eNpieNrllfml 15.1 3

11 CanNweNidentifyNthoseNatNriskNforNaNnondiagnosticNtreadmillNtestNinNaNchestNpainNobservationNunitygN
CriticalyPathwaysyinyCardiologyeN2008eNqeNlsfmn 1.3 3

10 ChestNpainNunitstNmanagementNofNspecialNpopulationsgNCardiologyyClinicseN2005eNlmeNonsfoqeNviii 2.5 3

(2005-2003)

3



9 EarlyNexerciseNtestingNforNriskNstratificationNofNlowfriskNpatientsNinNchestNpainNcentersgNCriticaly
PathwaysyinyCardiologyeN2004eNmeNkknfli 1.3 3

8 DisparityNofNcareNinNtheNacuteNcareNofNpatientsNwithNheartNfailuregNAcademicyEmergencyyMedicineeN
2011eNkreNkoflk 3.4 2

7 UseNofNadditionalNelectrocardiographNleadsNinNlowfriskNpatientsNundergoingNexerciseNtreadmillN
testinggNCriticalyPathwaysyinyCardiologyeN2006eNoeNklmfp 1.3 2

6 AssessingNtheNneedNforNfunctionalNdiagnosticNtestingNinNlowfriskNwomenNwithNchestNpaingNCriticaly
PathwaysyinyCardiologyeN2006eNoeNpnfr 1.3 1

5 UpstreamNtreatmentNofNacuteNcoronaryNsyndromeNinNtheNEDgNAmericanyJournalyofyEmergencyy
MedicineeN2011eNlseNnnpfop 2.9

4 UseNofNbenzodiazepinesNforNchestNpaintNaNnewNindicationNforNanNoldNdrugygNJournalyofyEmergencyy
MedicineeN2003eNloeNnosfpk 1.5

3 ChallengesNinNtheNmanagementNofNacutelyNdecompensatedNcongestiveNheartNfailuretNdispositionN
decisionsNinNtheNemergencyNdepartmentgNTheyCaliforniayJournalyofyEmergencyyMedicineeN2003eNneNmsfnl

2 TheNuseNofNvasodilatorsNinNtheNtreatmentNofNacuteNdecompensatedNheartNfailuretNnovelNversusN
conventionalNtherapygNCriticalyPathwaysyinyCardiologyeN2004eNmeNlkpfli 1.3

1 ProvocativeNTestingN2009eNkoofkrn

J Douglas Kirk

4


