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ARTICLE IF CITATIONS

Every one-minute delay in EMS on-scene resuscitation after out-of-hospital pediatric cardiac arrest
lowers ROSC by 5%. Resuscitation Plus, 2021, 5, 100062.

The relationship of large city out-of-hospital cardiac arrests and the prevalence of COVID-19. 71 19
EClinicalMedicine, 2021, 34, 100815. :

Rationale and Strategies for Development of an Optimal Bundle of Management for Cardiac Arrest. ,
2020, 2, e0214.

Rapid reorganization of the Milan metropolitan public safety answering point operations during the
initial phase of the COVID&€49 outbreak in Italy. Journal of the American College of Emergency Physicians 0.7 11
Open, 2020, 1, 1240-1249.

The association of job demands and resources with burnout among emergency medical services
professionals. Journal of the American College of Emergency Physicians Open, 2020, 1, 6-16.

Confirming the Clinical Safety and Feasibility of a Bundled Methodology to Improve Cardiopulmonary
Resuscitation Involving a Head-Up/Torso-Up Chest Compression Technique. Critical Care Medicine, 0.9 38
2019, 47, 449-455.

Early On-Scene Management of Pediatric Out-of-Hospital Cardiac Arrest Can Result in Improved
Likelihood for Neurologically-Intact Survival. Resuscitation, 2019, 135, 162-167.

No small matter. Current Opinion in Critical Care, 2017, 23, 193-198. 3.2 1

Reperfusion injury protection during Basic Life Support improves circulation and survival outcomes
in a porcine model of prolonged cardiac arrest. Resuscitation, 2016, 105, 29-35.

Reply to: The need to resume chest compressions immediately after defibrillation attempts: An analysis
of post-shock rhythms and duration of pulselessness following out-of-hospital cardiac arrest. 3.0 0
Resuscitation, 2015, 93, e5.

The need to resume chest compressions immediately after defibrillation attempts: An analysis of
post-shock rhythms and duration of pulselessness following out-of-hospital cardiac arrest.
Resuscitation, 2015, 89, 162-168.

Quality of CPR: An important effect modifier in cardiac arrest clinical outcomes and intervention

effectiveness trials. Resuscitation, 2015, 94, 106-113. 3.0 65

Prehospital endotracheal intubation: elemental or detrimental?. Critical Care, 2015, 19, 121.

Neuroprotection in acute brain injury: an up-to-date review. Critical Care, 2015, 19, 186. 5.8 120

Primum non nocere: why EMS should be timely, thorough & cautious in implementing new approaches
to patient care. Journal of Emergency Medical Services, 2012, 37, 34-8, 40.

Clinical trials in the out-of-hospital setting: Rationale and strategies for successful implementation. 0.9 23
Critical Care Medicine, 2009, 37, S91-S101. :

Preoperative resuscitation of the trauma patient. Current Opinion in Anaesthesiology, 2008, 21, 216-221.

In hospital care--extension of EMS. Reversing the traditional perspective. Journal of Emergency

Medical Services, 2007, 32, S4. 0.0 0
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The perspective of paramedics about on-scene termination of resuscitation efforts for pediatric

patients. Resuscitation, 2004, 60, 175-187.

Detrimental hemodynamic effects of assisted ventilation in hemorrhagic states. Critical Care 0.9 46
Medicine, 2004, 32, S414-5420. )

Emergency Ventilatory Management in Hemorrhagic States. Journal of Trauma, 2003, 54, 1048-1057.

P REHOSPITAL F LUID R ESUSCITATION OF THE P ATIENT WITH M AJOR T RAUMA. Prehospital Emergency 18 65
Care, 2002, 6, 81-91. )

A Prospective, Population-Based Study of the Demographics, Epidemiology, Management, and Outcome

of Out-of-Hospital Pediatric Cardiopulmonary Arrest. Annals of Emergency Medicine, 1999, 33, 174-184.




