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84 RiskNFactorsNforNIntradxbdominalNzandidiasisNinNIntensiveNzareNUnitsqNResultsNfromNEUzxNDIzUN
StudyeeNInfectiouslDiseaseslandlTherapycN2022cNhhcNoindokg 6.2 0

83 SurveyNofNdeliveryNofNparenteralNantimicrobialsNinNnondinpatientNsettingsNacrossNEuropeeeN
InternationallJournalloflAntimicrobiallAgentscN2022cNhgmllp 14.3

82 xbsenceNofNcandidemiaNinNcriticallyNillNpatientsNwithNzOVIDdhpNreceivingNselectiveNdigestiveN
decontaminationeeNIntensivelCarelMedicinecN2022cNh 14.5 1

81 PooledNPopulationNPharmacokineticNxnalysisNforNExploringNziprofloxacinNPharmacokineticN
VariabilityNinNIntensiveNzareNPatientseeNClinicallPharmacokineticscN2022cNh 6.2 0

80 xnNIntegralNPharmacokineticNxnalysisNofNPiperacillinNandNTazobactamNinNPlasmaNandNUrineNinN
zriticallyNIllNPatientseeNClinicallPharmacokineticscN2022cNh 6.2 1

79 MultinationalNObservationalNzohortNStudyNofNzOVIDdhpdxssociatedNPulmonaryNxspergillosiseN
EmerginglInfectiouslDiseasescN2021cNincNiopidiopo 10.2 19

78 zhloroquineNforNtreatmentNofNzOVIDdhpNresultsNinNsubtherapeuticNexposureNandNprolongedNQTcN
intervalseNInternationallJournalloflAntimicrobiallAgentscN2021cNlncNhgmipj 14.3 0

77 PosaconazoleNforNpreventionNofNinvasiveNpulmonaryNaspergillosisNinNcriticallyNillNinfluenzaNpatientsN
VPOSxdFLUWqNaNrandomisedcNopendlabelcNproofdofdconceptNtrialeNIntensivelCarelMedicinecN2021cNkncNmnkdmom14.5 18

76 TaskforceNreportNonNtheNdiagnosisNandNclinicalNmanagementNofNzOVIDdhpNassociatedNpulmonaryN
aspergillosiseNIntensivelCarelMedicinecN2021cNkncNohpdojk 14.5 30

75 xNmetadanalysisNofNproteinNbindingNofNflucloxacillinNinNhealthyNvolunteersNandNhospitalizedNpatientseN
ClinicallMicrobiologylandlInfectioncN2021cN 9.5 3

74 zOVIDdhpdassociatedNxspergillusNtracheobronchitisqNtheNinterplayNbetweenNviralNtropismcNhostN
defencecNandNfungalNinvasioneNLancetlRespiratorylMedicine,thecN2021cNpcNnpldogi 35.1 21

73 xntimicrobialNstewardshipNinNtheNemergencyNdepartmentqNcharacteristicsNandNevidenceNforN
effectivenessNofNinterventionseNClinicallMicrobiologylandlInfectioncN2021cNincNigkdigp 9.5 6

72 QualityNindicatorsNforNappropriateNantimicrobialNtherapyNinNtheNemergencyNdepartmentqNaNpragmaticN
DelphiNprocedureeNClinicallMicrobiologylandlInfectioncN2021cNincNihgdihk 9.5 0

71
QuantityNMetricsNandNProxyNIndicatorsNtoNEstimateNtheNVolumeNandNxppropriatenessNofNxntibioticsN
PrescribedNinNFrenchNNursingNHomesqNxNzrossdsectionalNObservationalNStudyNyasedNonNighoN
ReimbursementNDataeNClinicallInfectiouslDiseasescN2021cNnicNekpjdelgg

11.6 1

70 RecommendationsNforNantibacterialNtherapyNinNadultsNwithNzOVIDdhpNdNanNevidenceNbasedNguidelineeN
ClinicallMicrobiologylandlInfectioncN2021cNincNmhdmm 9.5 81

69 DysregulatedNInnateNandNxdaptiveNImmuneNResponsesNDiscriminateNDiseaseNSeverityNinNzOVIDdhpeN
JournalloflInfectiouslDiseasescN2021cNiijcNhjiidhjjj 7 24

68 HighNunboundNflucloxacillinNfractionNinNcriticallyNillNpatientseNJournalloflAntimicrobiallChemotherapycN
2021cNnmcNjiigdjiio 5.1 3
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67
DexamethasoneNandNtocilizumabNtreatmentNconsiderablyNreducesNtheNvalueNofNzdreactiveNproteinN
andNprocalcitoninNtoNdetectNsecondaryNbacterialNinfectionsNinNzOVIDdhpNpatientseNCriticallCarecN2021cN
ilcNioh

10.8 14

66 xntimicrobialNstewardshipcNtherapeuticNdrugNmonitoringNandNinfectionNmanagementNinNtheNIzUqN
resultsNfromNtheNinternationalNxdNTExMIzUNsurveyeNAnnalsloflIntensivelCarecN2021cNhhcNhjh 8.9 5

65 xspergillusNTestNProfilesNandNMortalityNinNzriticallyNIllNzOVIDdhpNPatientseNJournalloflClinicall
MicrobiologycN2021cNlpcNeghiipih 9.7 15

64 InterferonNgammaNimmunotherapyNinNfiveNcriticallyNillNzOVIDdhpNpatientsNwithNimpairedNcellularN
immunityqNxNcaseNserieseNMedcN2021cNicNhhmjdhhngeei 31.7 7

63 xntimicrobialNstewardshipNinNtheNIzUNinNzOVIDdhpNtimesqNtheNknownNunknownseNInternationallJournall
oflAntimicrobiallAgentscN2021cNlocNhgmkgp 14.3 5

62 SelectiveNDecontaminationNofNtheNDigestiveNTractNtoNPreventNPostoperativeNPneumoniaNandN
xnastomoticNLeakageNafterNEsophagectomyqNxNRetrospectiveNzohortNStudyeNAntibioticscN2021cNhgcN 4.9 1

61 zOVIDdhpqNdonUtNneglectNantimicrobialNstewardshipNprinciplesOeNClinicallMicrobiologylandlInfectioncN
2020cNimcNogodohg 9.5 159

60 zOVIDdhpNpatientsNexhibitNlessNpronouncedNimmuneNsuppressionNcomparedNwithNbacterialNsepticN
shockNpatientseNCriticallCarecN2020cNikcNimj 10.8 16

59 ReviewNofNinfluenzadassociatedNpulmonaryNaspergillosisNinNIzUNpatientsNandNproposalNforNaNcaseN
definitionqNanNexpertNopinioneNIntensivelCarelMedicinecN2020cNkmcNhlikdhljl 14.5 149

58 PersonalisedNantimicrobialNdosingqNstandingNonNtheNshouldersNofNgiantseNInternationallJournallofl
AntimicrobiallAgentscN2020cNlmcNhgmgmi 14.3 5

57 xntimicrobialNdedescalationNinNtheNcriticallyNillNpatientNandNassessmentNofNclinicalNcureqNtheNDIxNxN
studyeNIntensivelCarelMedicinecN2020cNkmcNhkgkdhkhn 14.5 18

56 HigherNDosageNofNziprofloxacinNNecessaryNinNzriticallyNIllNPatientsqNxNNewNDosingNxlgorithmNyasedN
onNRenalNFunctionNandNPathogenNSusceptibilityeNClinicallPharmacologylandlTherapeuticscN2020cNhgocNnngdnnk6.1 4

55
ProxyNindicatorsNtoNestimateNappropriatenessNofNantibioticNprescriptionsNbyNgeneralNpractitionersqNaN
proofdofdconceptNcrossdsectionalNstudyNbasedNonNreimbursementNdatacNnorthdeasternNFranceNighneN
EurosurveillancecN2020cNilcN

19.8 4

54 xntimicrobialNdedescalationNasNpartNofNantimicrobialNstewardshipNinNintensiveNcareqNnoNsimpleN
answersNtoNsimpleNquestionsdaNviewpointNofNexpertseNIntensivelCarelMedicinecN2020cNkmcNijmdikk 14.5 27

53 InfectionNpreventionNpracticesNinNtheNNetherlandsqNresultsNfromNaNNationalNSurveyeNAntimicrobiall
ResistancelandlInfectionlControlcN2020cNpcNn 6.2 2

52
xntimicrobialNdedescalationNinNcriticallyNillNpatientsqNaNpositionNstatementNfromNaNtaskNforceNofNtheN
EuropeanNSocietyNofNIntensiveNzareNMedicineNVESIzMWNandNEuropeanNSocietyNofNzlinicalNMicrobiologyN
andNInfectiousNDiseasesNVESzMIDWNzriticallyNIllNPatientsNStudyNGroupNVESGzIPWeNIntensivelCarel
MedicinecN2020cNkmcNikldiml

14.5 45

51 yiomarkersNforNantimicrobialNstewardshipqNaNreappraisalNinNzOVIDdhpNtimesveNCriticallCarecN2020cNikcNmgg 10.8 21

50
ProxyNindicatorsNtoNestimateNtheNappropriatenessNofNmedicationsNprescribedNbyNpaediatriciansNinN
infectiousNdiseasesqNaNcrossdsectionalNobservationalNstudyNbasedNonNreimbursementNdataeN
JAC-AntimicrobiallResistancecN2020cNicNdlaagom

2.9

(2020-2021)
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49 yreathdsynchronizedNelectricalNstimulationNofNtheNexpiratoryNmusclesNinNmechanicallyNventilatedN
patientsqNaNrandomizedNcontrolledNfeasibilityNstudyNandNpooledNanalysiseNCriticallCarecN2020cNikcNmio 10.8 3

48 QualityNIndicatorsNforNxppropriateNOutpatientNParenteralNxntimicrobialNTherapyNinNxdultsqNxN
SystematicNReviewNandNRxNDdmodifiedNDelphiNProcedureeNClinicallInfectiouslDiseasescN2020cNngcNhgnldhgoi11.6 8

47 ManagementNofNinfectedNpancreaticNnecrosisNinNtheNintensiveNcareNunitqNaNnarrativeNrevieweNClinicall
MicrobiologylandlInfectioncN2020cNimcNhodil 9.5 12

46 zomparisonNofNantimicrobialNstewardshipNprogrammesNinNacutedcareNhospitalsNinNfourNEuropeanN
countriesqNxNcrossdsectionalNsurveyeNInternationallJournalloflAntimicrobiallAgentscN2019cNlkcNjjodjkl 14.3 5

45 IncidenceNandNoutcomeNofNinvasiveNcandidiasisNinNintensiveNcareNunitsNVIzUsWNinNEuropeqNresultsNofNtheN
EUzxNDIzUNprojecteNCriticallCarecN2019cNijcNihp 10.8 64

44
xNmulticentercNrandomizedcNdoubledblindNstudyNofNulimorelinNandNmetoclopramideNinNtheNtreatmentN
ofNcriticallyNillNpatientsNwithNenteralNfeedingNintoleranceqNPROMOTENtrialeNIntensivelCarelMedicinecN
2019cNklcNmkndmlm

14.5 20

43 DevelopmentNofNqualityNindicatorsNforNtheNmanagementNofNStaphylococcusNaureusNbacteraemiaeN
JournalloflAntimicrobiallChemotherapycN2019cNnkcNjjkkdjjlh 5.1 7

42
OrganizationNandNtrainingNatNnationalNlevelNofNantimicrobialNstewardshipNandNinfectionNcontrolN
activitiesNinNEuropeqNanNESzMIDNcrossdsectionalNsurveyeNEuropeanlJournalloflClinicallMicrobiologylandl
InfectiouslDiseasescN2019cNjocNigmhdigmo

5.3 11

41 xppropriateNempiricalNantibioticNuseNinNtheNemergencyNdepartmentqNfullNcomplianceNmattersOeN
JAC-AntimicrobiallResistancecN2019cNhcNdlzgmh 2.9 3

40 EnsuringNxntibioticNDevelopmentcNEquitableNxvailabilitycNandNResponsibleNUseNofNEffectiveN
xntibioticsqNRecommendationsNforNMultisectoralNxctioneNClinicallInfectiouslDiseasescN2019cNmocNhplidhplp 11.6 5

39 UseNofNevidencedbasedNrecommendationsNinNanNantibioticNcareNbundleNforNtheNintensiveNcareNuniteN
InternationallJournalloflAntimicrobiallAgentscN2018cNlhcNmldng 14.3 7

38
LegalNframeworkNofNantimicrobialNstewardshipNinNhospitalsNVLExSHWqNaNEuropeanNSocietyNofNzlinicalN
MicrobiologyNandNInfectiousNDiseasesNVESzMIDWNcrossdsectionalNinternationalNsurveyeNInternationall
JournalloflAntimicrobiallAgentscN2018cNlicNmhmdmih

14.3 8

37
MetricsNforNquantifyingNantibioticNuseNinNtheNhospitalNsettingqNresultsNfromNaNsystematicNreviewNandN
internationalNmultidisciplinaryNconsensusNprocedureeNJournalloflAntimicrobiallChemotherapycN2018cN
njcNvilgdvilo

5.1 48

36
QualityNindicatorsNforNresponsibleNantibioticNuseNinNtheNinpatientNsettingqNaNsystematicNreviewN
followedNbyNanNinternationalNmultidisciplinaryNconsensusNprocedureeNJournalloflAntimicrobiall
ChemotherapycN2018cNnjcNvijgdvijp

5.1 27

35
QualityNindicatorsNassessingNantibioticNuseNinNtheNoutpatientNsettingqNaNsystematicNreviewNfollowedN
byNanNinternationalNmultidisciplinaryNconsensusNprocedureeNJournalloflAntimicrobiallChemotherapycN
2018cNnjcNvikgdvikp

5.1 35

34
MetricsNtoNassessNtheNquantityNofNantibioticNuseNinNtheNoutpatientNsettingqNaNsystematicNreviewN
followedNbyNanNinternationalNmultidisciplinaryNconsensusNprocedureeNJournalloflAntimicrobiall
ChemotherapycN2018cNnjcNvilpdvimm

5.1 21

33 QualityNofNoutpatientNparenteralNantimicrobialNtherapyNVOPxTWNcareNfromNtheNpatientUsNperspectiveqN
aNqualitativeNstudyeNBMJlOpencN2018cNocNegiklmk 3 12

32
DevelopmentNofNactionableNqualityNindicatorsNandNanNactionNimplementationNtoolboxNforN
appropriateNantibioticNuseNatNintensiveNcareNunitsqNxNmodifieddRxNDNDelphiNstudyeNPLoSlONEcN2018cN
hjcNegignpph

3.7 14
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31 HumanNresourcesNrequiredNforNantimicrobialNstewardshipNteamsqNaNDutchNconsensusNreporteNClinicall
MicrobiologylandlInfectioncN2018cNikcNhinjdhinp 9.5 15

30 PopulationNPharmacokineticNModelNandNPharmacokineticNTargetNxttainmentNofNMicafunginNinN
IntensiveNzareNUnitNPatientseNClinicallPharmacokineticscN2017cNlmcNhhpndhigm 6.2 19

29 ImplementingNxntimicrobialNStewardshipNinNzriticalNzareqNxNPracticalNGuideeNAnnuallUpdatelinl
IntensivelCarelandlEmergencylMedicinecN2017cNhldil 0.2

28 WhatNisNantimicrobialNstewardshipveNClinicallMicrobiologylandlInfectioncN2017cNijcNnpjdnpo 9.5 252

27 ImprovingNxntimicrobialNPrescribingqNInputNfromNyehavioralNStrategiesNandNQualityNImprovementN
MethodsN2017cNkhdlj

26 xntimicrobialNStewardshipNinNIzUN2017cNhpjdigj 0

25 xntibioticNStewardshipNinNtheNNetherlandsN2017cNippdjgg

24 xnNelectronicNtriggerNtoolNtoNoptimiseNintravenousNtoNoralNantibioticNswitchqNaNcontrolledcN
interruptedNtimeNseriesNstudyeNAntimicrobiallResistancelandlInfectionlControlcN2017cNmcNoh 6.2 16

23 MonitoringcNdocumentingNandNreportingNtheNqualityNofNantibioticNuseNinNtheNNetherlandsqNaNpilotN
studyNtoNestablishNaNnationalNantimicrobialNstewardshipNregistryeNBMClInfectiouslDiseasescN2017cNhncNlml 4 21

22 QualityNIndicatorsNtoNMeasureNxppropriateNxntibioticNUseqNSomeNThoughtsNonNtheNylackNyoxeNClinicall
InfectiouslDiseasescN2017cNmkcNhipl 11.6 4

21 HumanNresourcesNestimatesNandNfundingNforNantibioticNstewardshipNteamsNareNurgentlyNneededeN
ClinicallMicrobiologylandlInfectioncN2017cNijcNnoldnon 9.5 60

20 ESGxPNinventoryNofNtargetNindicatorsNassessingNantibioticNprescriptionsqNaNcrossdsectionalNsurveyeN
JournalloflAntimicrobiallChemotherapycN2017cNnicNiphgdiphk 5.1 23

19 UnderstandingNantibioticNstewardshipNforNtheNcriticallyNilleNIntensivelCarelMedicinecN2016cNkicNigmjdigml 14.5 10

18 DoseNReductionNofNzaspofunginNinNIntensiveNzareNUnitNPatientsNwithNzhildNPughNyNWillNResultNinN
SuboptimalNExposureeNClinicallPharmacokineticscN2016cNllcNnijdjj 6.2 27

17 zurrentNevidenceNonNhospitalNantimicrobialNstewardshipNobjectivesqNaNsystematicNreviewNandN
metadanalysiseNLancetlInfectiouslDiseases,lThecN2016cNhmcNokndolm 25.5 352

16 xNSystematicNReviewNofNtheNDefinitionscNDeterminantscNandNzlinicalNOutcomesNofNxntimicrobialN
DedescalationNinNtheNIntensiveNzareNUniteNClinicallInfectiouslDiseasescN2016cNmicNhggpdhghn 11.6 111

15
EfficacyNandNsafetyNofNprocalcitoninNguidanceNinNreducingNtheNdurationNofNantibioticNtreatmentNinN
criticallyNillNpatientsqNaNrandomisedcNcontrolledcNopendlabelNtrialeNLancetlInfectiouslDiseases,lThecN2016
cNhmcNohpdoin

25.5 467

14 DedconstructingNdedescalationeNClinicallMicrobiologylandlInfectioncN2016cNiicNplodplp 9.5 5

(2016-2018)
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13 xlteredNMicafunginNPharmacokineticsNinNIntensiveNzareNUnitNPatientseNAntimicrobiallAgentslandl
ChemotherapycN2015cNlpcNkkgjdp 5.9 40

12 xntibioticNresearchNandNdevelopmentqNbusinessNasNusualveNJournalloflAntimicrobiallChemotherapycN
2015cNngcNhmgkdn 5.1 51

11 PharmacokineticsNofNcaspofunginNinNIzUNpatientseNJournalloflAntimicrobiallChemotherapycN2014cNmpcNjipkdp5.1 52

10 EffectNofNantibioticNstreamliningNonNpatientNoutcomeNinNpneumococcalNbacteraemiaeNJournallofl
AntimicrobiallChemotherapycN2014cNmpcNiilodmk 5.1 20

9 FactorsNpromotingNintensiveNcareNpatientsUNperceptionNofNfeelingNsafeqNaNsystematicNrevieweN
InternationallJournalloflNursinglStudiescN2014cNlhcNimhdnj 5.8 52

8 PreventionNofNIzUNdeliriumNandNdeliriumdrelatedNoutcomeNwithNhaloperidolqNaNstudyNprotocolNforNaN
multicenterNrandomizedNcontrolledNtrialeNTrialscN2013cNhkcNkgg 2.8 18

7 DevelopmentNofNqualityNindicatorsNforNtheNantibioticNtreatmentNofNcomplicatedNurinaryNtractN
infectionsqNaNfirstNstepNtoNmeasureNandNimproveNcareeNClinicallInfectiouslDiseasescN2008cNkmcNngjdhh 11.6 60

6 TailoredNinterventionsNtoNimproveNantibioticNuseNforNlowerNrespiratoryNtractNinfectionsNinNhospitalsqNaN
clusterdrandomizedcNcontrolledNtrialeNClinicallInfectiouslDiseasescN2007cNkkcNpjhdkh 11.6 54

5 yarriersNtoNoptimalNantibioticNuseNforNcommunitydacquiredNpneumoniaNatNhospitalsqNaNqualitativeN
studyeNQualitylandlSafetylinlHealthlCarecN2007cNhmcNhkjdp 87

4 zlinicalNindicatorsqNdevelopmentNandNapplicationseNNetherlandslJournalloflMedicinecN2007cNmlcNhldii 0.5 67

3 StaphylococcusNaureusNcarriageNpatternsNandNtheNriskNofNinfectionsNassociatedNwithNcontinuousN
peritonealNdialysiseNJournalloflClinicallMicrobiologycN2006cNkkcNiijjdm 9.7 58

2 UnderstandingNvariationNinNqualityNofNantibioticNuseNforNcommunitydacquiredNpneumoniaqNeffectNofN
patientcNprofessionalNandNhospitalNfactorseNJournalloflAntimicrobiallChemotherapycN2005cNlmcNlnldoi 5.1 42

1 QualityNofNantibioticNuseNforNlowerNrespiratoryNtractNinfectionsNatNhospitalsqNVhowWNcanNweNmeasureN
itveNClinicallInfectiouslDiseasescN2005cNkhcNklgdmg 11.6 48
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