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j Paper IF Citations

115 MidodrineNtoNliberateNIzUNpatientsNfromNintravenousNvasopressorsqNxnotherNnegativeNfixedddoseN
trialeeNJournalnofnCriticalnCarecN2022cNmpcNhljppl 4 1

114 zeftriaxoneNtoNPReventNpneumOniaNandNinflammaTionNaftErNzardiacNarresTNWPROTEzTYqNstudyN
protocolNforNaNrandomizedcNplacebodcontrolledNtrialeeNTrialscN2022cNijcNhpn 2.8 0

113 ProspectiveNValidationNofNSedationNScaleNScoresNThatNIdentifyNLightNSedationqNxNPilotNStudyeeN
AmericannJournalnofnCriticalnCarecN2022cNjhcNigidigo 1.7

112  EspRNneutrophilsNareNassociatedNwithNcriticalNillnessNinNzOVI dhpeNScientificnReportscN2021cNhhcNiikmj 4.9 0

111 VasopressindInducedNHyponatremiaNinNPatientsNWithNxneurysmalNSubarachnoidNHemorrhageqNxNzaseN
SeriesNandNLiteratureNRevieweNJournalnofnPharmacynPracticecN2021cNopnhpggihhgljkpn 1.3

110 zommentqNxNReviewNofNPharmacologicNNeurostimulantNUseN uringNRehabilitationNandNRecoveryN
xfterNyrainNInjuryeNAnnalsnofnPharmacotherapycN2021cNhgmggiogihhglimip 2.9

109 xmantadineNandNModafinilNasNNeurostimulantsNFollowingNxcuteNStrokeqNxNRetrospectiveNStudyNofN
IntensiveNzareNUnitNPatientseNNeurocriticalnCarecN2021cNjkcNhgidhhh 3.3 11

108 MethadoneNbioavailabilityNandNdoseNconversionNimplicationsNwithNintravenousNandNenteralN
administrationqNxNscopingNrevieweNAmericannJournalnofnHealth-SystemnPharmacycN2021cNnocNhjpldhkgh 2.2 0

107
 esignNofNzlinicalNTrialsNEvaluatingNSedationNinNzriticallyNIllNxdultsNUndergoingNMechanicalN
VentilationqNRecommendationsNFromNSedationNzonsortiumNonNEndpointsNandNProceduresNforN
TreatmentcNEducationcNandNResearchNWSzEPTERYNRecommendationNIIIeNCriticalnCarenMedicinecN2021cN
kpcNhmokdhmpj

1.4 2

106 ResponseNtoN reNPandaNandNzolleagueseNNeurocriticalnCarecN2021cNjlcNinpdiog 3.3

105 MidodrineNadministrationNduringNcriticalNillnessqNfixedddoseNorNtitrateNtoNresponseveNIntensivenCaren
MedicinecN2021cNkncNikpdilh 14.5 3

104 RiskNStratificationNxmongNSurvivorsNofNzardiacNxrrestNzonsideredNforNzoronary´ xngiographyeN
JournalnofnthenAmericannCollegenofnCardiologycN2021cNnncNjmgdjnh 15.1 7

103 InfluenceNofNsexNonNsurvivalcNneurologicNoutcomescNandNneurodiagnosticNtestingNafterN
outdofdhospitalNcardiacNarresteNResuscitationcN2021cNhmncNmmdnl 4 1

102 IncidenceNofNcardiacNinterventionsNandNassociatedNcardiacNarrestNoutcomesNinNpatientsNwithN
nonshockableNinitialNrhythmsNandNnoNSTNelevationNpostNresuscitationeNResuscitationcN2021cNhmncNhoodhpn 4 0

101 xmantadineNandNModafinilNasNNeurostimulantsN uringNPostdstrokeNzareqNxNSystematicNRevieweN
NeurocriticalnCarecN2020cNjjcNiojdipn 3.3 8

100 HeparindinducedNthrombocytopeniaNwithNthrombosisNinNzOVI dhpNadultNrespiratoryNdistressN
syndromeeNResearchnandnPracticeninnThrombosisnandnHaemostasiscN2020cNkcNpjmdpkh 5.1 44

99 ValidationNofNtheNsuppressionNratioNfromNaNsimplifiedNEEGNmontageNduringNtargetedNtemperatureN
managementNafterNcardiacNarresteNResuscitationcN2020cNhljcNhdl 4 0
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98 FunctionalNoutcomesNassociatedNwithNvaryingNlevelsNofNtargetedNtemperatureNmanagementNafterN
outdofdhospitalNcardiacNarrestNdNxnNINTzxRiNregistryNanalysiseNResuscitationcN2020cNhkmcNiipdijm 4 7

97 TeledzriticalNzareqNxnNUpdateNFromNtheNSocietyNofNzriticalNzareNMedicineNTeledIzUNzommitteeeN
CriticalnCarenMedicinecN2020cNkocNlljdlmh 1.4 45

96  eliriumdyeyondNtheNzxMdIzUeNCriticalnCarenMedicinecN2020cNkocNhjkdhjm 1.4 4

95
TheNassociationNofNpartialNpressuresNofNoxygenNandNcarbonNdioxideNwithNneurologicalNoutcomeNafterN
outdofdhospitalNcardiacNarrestqNanNexplorativeNInternationalNzardiacNxrrestNRegistryNiegNstudyeN
ScandinaviannJournalnofnTrauma,nResuscitationnandnEmergencynMedicinecN2020cNiocNmn

3.6 3

94 ResponseNtoNTheNchallengesNofNdiagnosingNheparindinducedNthrombocytopeniaNinNpatientsNwithN
zOVI dhpeNResearchnandnPracticeninnThrombosisnandnHaemostasiscN2020cNkcNhgmo 5.1

93 NeurologicalNPupilNIndexNandNPupillaryNLightNReflexNbyNPupillometryNPredictNOutcomeNEarlyNxfterN
zardiacNxrresteNNeurocriticalnCarecN2020cNjicNhlidhmh 3.3 34

92 xnNxnalysisNofNPsychoactiveNMedicationsNInitiatedNinNtheNIzUNbutNzontinuedNyeyondN ischargeqNxN
PilotNStudyNofNStewardshipeNJournalnofnPharmacynPracticecN2020cNjjcNnmgdnmn 1.3 2

91 EarlyNwithdrawalNofNlifeNsupportNafterNresuscitationNfromNcardiacNarrestNisNcommonNandNmayNresultNinN
additionalNdeathseNResuscitationcN2019cNhjpcNjgodjhj 4 34

90 VariabilityNinNfunctionalNoutcomeNandNtreatmentNpracticesNbyNtreatmentNcenterNafterNoutdofdhospitalN
cardiacNarrestqNanalysisNofNInternationalNzardiacNxrrestNRegistryeNIntensivenCarenMedicinecN2019cNklcNmjndmkm14.5 18

89 NumberNofNzirculatingNz NnjdExpressingNLymphocytesNzorrelatesNWithNSurvivalNxfterNzardiacN
xrresteNJournalnofnthenAmericannHeartnAssociationcN2019cNocNeghgonk 6 3

88 HemodynamiccNyiochemicalcNandNVentilatoryNParametersNareNIndependentlyNxssociatedNwithN
OutcomeNafterNzardiacNxrresteNNeurocriticalnCarecN2018cNipcNmpdnm 3.3 3

87
 erivationNandNValidationNofNtheNzRESTNModelNforNVeryNEarlyNPredictionNofNzirculatoryNEtiologyN
 eathNinNPatientsNWithoutNSTdSegmentdElevationNMyocardialNInfarctionNxfterNzardiacNxrresteN
CirculationcN2018cNhjncNinjdioi

16.7 23

86 zontinuousNsurfaceNEMGNpowerNreflectsNtheNmetabolicNcostNofNshiveringNduringNtargetedN
temperatureNmanagementNafterNcardiacNarresteNResuscitationcN2018cNhjhcNodhj 4 3

85 ResponseeNChestcN2018cNhlkcNkml 5.3 1

84
ExecutiveNSummaryqNzlinicalNPracticeNGuidelinesNforNtheNPreventionNandNManagementNofNPaincN
xgitationfSedationcN eliriumcNImmobilitycNandNSleepN isruptionNinNxdultNPatientsNinNtheNIzUeNCriticaln
CarenMedicinecN2018cNkmcNhljidhlko

1.4 109

83
zlinicalNPracticeNGuidelinesNforNtheNPreventionNandNManagementNofNPaincNxgitationfSedationcN
 eliriumcNImmobilitycNandNSleepN isruptionNinNxdultNPatientsNinNtheNIzUeNCriticalnCarenMedicinecN2018cN
kmcNeoildeonj

1.4 1140

82 InNtheNMiddleNofN ifficultyNLiesNOpportunityedxlbertNEinsteineNCriticalnCarenMedicinecN2018cNkmcNhoohdhooi 1.4 3

81 VariationNinNSedationNandNNeuromuscularNylockadeNRegimensNonNOutcomeNxfterNzardiacNxrresteN
CriticalnCarenMedicinecN2018cNkmcNepnldepog 1.4 21

(2018-2020)
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80 xccuracyNofNPointdofdzareNyloodNGlucoseNLevelNMeasurementsNinNzriticallyNIllNPatientsNwithNSepsisN
ReceivingNHighd oseNIntravenousNVitaminNzeNPharmacotherapycN2018cNjocNhhlldhhmh 5.8 5

79
EvaluatingNPatientdzenteredNOutcomesNinNzlinicalNTrialsNofNProceduralNSedationcNPartNiNSafetyqN
SedationNzonsortiumNonNEndpointsNandNProceduresNforNTreatmentcNEducationcNandNResearchN
RecommendationseNAnesthesianandnAnalgesiacN2018cNhincNhhkmdhhlk

3.9 11

78 xpproachesNtoNcommunityNconsultationNinNexceptionNfromNinformedNconsentqNxnalysisNofNscopecN
efficiencycNandNcostNatNtwoNcenterseNResuscitationcN2018cNhjgcNohdon 4 8

77 ValproateNfreeNserumNconcentrationsqNMoreNcomplexNthanNsimpleNformulaseNSeizure:nthenJournalnofn
thenBritishnEpilepsynAssociationcN2018cNmgcNhlldhlm 3.2

76 ValproateNProteinNyindingNIsNHighlyNVariableNinNIzUNPatientsNandNNotNPredictedNbyNTotalNSerumN
zoncentrationsqNxNzaseNSeriesNandNLiteratureNRevieweNPharmacotherapycN2017cNjncNlggdlgo 5.8 20

75 IzUNzliniciansNUnderestimateNyreathingN iscomfortNinNVentilatedNSubjectseNRespiratorynCarecN2017cN
micNhlgdhll 2.1 24

74 zefepimedinducedNneurotoxicityqNaNsystematicNrevieweNCriticalnCarecN2017cNihcNinm 10.8 123

73 RepurposingNValproatecNEnteralNzlonidinecNandNPhenobarbitalNforNzomfortNinNxdultNIzUNPatientsqNxN
LiteratureNReviewNwithNPracticalNzonsiderationseNPharmacotherapycN2017cNjncNhjgpdhjih 5.8 19

72 zautionNWarrantedNRegardingNTransfusionNforNSubarachnoidNHemorrhageeNCriticalnCarenMedicinecN
2017cNklcNepomdepon 1.4 3

71 FivedYearNTrendsNofNzriticalNzareNPracticeNandNOutcomeseNChestcN2017cNhlicNnijdnjl 5.3 48

70
EvaluatingNPatientdzenteredNOutcomesNinNzlinicalNTrialsNofNProceduralNSedationcNPartNhNEfficacyqN
SedationNzonsortiumNonNEndpointsNandNProceduresNforNTreatmentcNEducationcNandNResearchN
RecommendationseNAnesthesianandnAnalgesiacN2017cNhikcNoihdojg

3.9 21

69 ValproateNforNagitationNinNcriticallyNillNpatientsqNxNretrospectiveNstudyeNJournalnofnCriticalnCarecN2017cN
jncNhhpdhil 4 32

68 InadequacyNofNHeadacheNManagementNxfterNSubarachnoidNHemorrhageeNAmericannJournalnofn
CriticalnCarecN2016cNilcNhjmdkj 1.7 29

67 FreeNserumNvalproateNconcentrationNmoreNreliableNthanNtotalNconcentrationNinNcriticallyNillNpatientseN
ResuscitationcN2016cNhglcNehldm 4 6

66 SedationNqualityNinNintensiveNcareqNwhichNinterventionsNworkveNLancetnRespiratorynMedicine,thecN2016cN
kcNnmndnmo 35.1 0

65 NeurologicNoutcomesNandNpostresuscitationNcareNofNpatientsNwithNmyoclonusNfollowingNcardiacN
arresteNCriticalnCarenMedicinecN2015cNkjcNpmldni 1.4 83

64 ModerateddoseNsedationNandNanalgesiaNduringNtargetedNtemperatureNmanagementNafterNcardiacN
arresteNNeurocriticalnCarecN2015cNiicNhgldhh 3.3 23

63 ProphylacticNantibioticsNareNassociatedNwithNaNlowerNincidenceNofNpneumoniaNinNcardiacNarrestN
survivorsNtreatedNwithNtargetedNtemperatureNmanagementeNResuscitationcN2015cNpicNhlkdp 4 37
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62 TransitionNfromNdexmedetomidineNtoNenteralNclonidineNforNIzUNsedationqNanNobservationalNpilotN
studyeNPharmacotherapycN2015cNjlcNilhdp 5.8 46

61 xnalgesiacNsedationcNandNneuromuscularNblockadeNduringNtargetedNtemperatureNmanagementNafterN
cardiacNarresteNBaillierevsnBestnPracticenandnResearchninnClinicalnAnaesthesiologycN2015cNipcNkjldlg 4 18

60 TheNauthorsNreplyeNCriticalnCarenMedicinecN2015cNkjcNejpndo 1.4

59 xssociationNofNgenderNtoNoutcomeNafterNoutdofdhospitalNcardiacNarrestddaNreportNfromNtheN
InternationalNzardiacNxrrestNRegistryeNCriticalnCarecN2015cNhpcNhoi 10.8 59

58 zlinicalNmonitoringNscalesNinNacuteNbrainNinjuryqNassessmentNofNcomacNpaincNagitationcNandNdeliriumeN
NeurocriticalnCarecN2014cNihNSupplNicNSindjn 3.3 75

57
zonsensusNsummaryNstatementNofNtheNInternationalNMultidisciplinaryNzonsensusNzonferenceNonN
MultimodalityNMonitoringNinNNeurocriticalNzareqNaNstatementNforNhealthcareNprofessionalsNfromNtheN
NeurocriticalNzareNSocietyNandNtheNEuropeanNSocietyNofNIntensiveNzareNMedicineeNNeurocriticalnCarecN
2014cNihNSupplNicNShdim

3.3 139

56
zonsensusNsummaryNstatementNofNtheNInternationalNMultidisciplinaryNzonsensusNzonferenceNonN
MultimodalityNMonitoringNinNNeurocriticalNzareNqNaNstatementNforNhealthcareNprofessionalsNfromNtheN
NeurocriticalNzareNSocietyNandNtheNEuropeanNSocietyNofNIntensiveNzareNMedicineeNIntensivenCaren
MedicinecN2014cNkgcNhhopdigp

14.5 190

55 FeasibilityNofNbispectralNindexNmonitoringNtoNguideNearlyNpostdresuscitationNcardiacNarrestNtriageeN
ResuscitationcN2014cNolcNhgjgdm 4 15

54
TheNInternationalNMultidisciplinaryNzonsensusNzonferenceNonNMultimodalityNMonitoringNinN
NeurocriticalNzareqNevidentiaryNtablesqNaNstatementNforNhealthcareNprofessionalsNfromNtheN
NeurocriticalNzareNSocietyNandNtheNEuropeanNSocietyNofNIntensiveNzareNMedicineeNNeurocriticalnCarecN
2014cNihNSupplNicNSipndjmh

3.3 53

53
TheNInternationalNMultidisciplinaryNzonsensusNzonferenceNonNMultimodalityNMonitoringNinN
NeurocriticalNzareqNaNlistNofNrecommendationsNandNadditionalNconclusionsqNaNstatementNforN
healthcareNprofessionalsNfromNtheNNeurocriticalNzareNSocietyNandNtheNEuropeanNSocietyNofNIntensiveN
zareNMedicineeNNeurocriticalnCarecN2014cNihNSupplNicNSioidpm

3.3 54

52
RandomizedNIzUNtrialsNdoNnotNdemonstrateNanNassociationNbetweenNinterventionsNthatNreduceN
deliriumNdurationNandNshortdtermNmortalityqNaNsystematicNreviewNandNmetadanalysiseNCriticalnCaren
MedicinecN2014cNkicNhkkidlk

1.4 70

51 TheNaccurateNrecognitionNofNdeliriumNinNtheNIzUqNtheNemperorVsNnewNclothesveNIntensivenCarenMedicine
cN2013cNjpcNihpmdp 14.5 26

50 IntensiveNcareNsedationqNtheNpastcNpresentNandNtheNfutureeNCriticalnCarecN2013cNhncNjii 10.8 38

49 TheNnewNpracticeNguidelinesNforNpaincNagitationcNandNdeliriumeNAmericannJournalnofnCriticalnCarecN2013
cNiicNhljdn 1.7 6

48 InitialNbispectralNindexNmayNidentifyNpatientsNwhoNwillNawakenNduringNtherapeuticNhypothermiaNafterN
cardiacNarrestqNaNretrospectiveNpilotNstudyeNResuscitationcN2013cNokcNnpkdn 4 19

47 PsychometricNanalysisNofNsubjectiveNsedationNscalesNinNcriticallyNillNadultseNCriticalnCarenMedicinecN2013
cNkhcNShmdip 1.4 37

46 EvaluatingNandNmonitoringNsedationcNarousalcNandNagitationNinNtheNIzUeNSeminarsninnRespiratorynandn
CriticalnCarenMedicinecN2013cNjkcNhmpdno 3.9 11

45 zlinicalNpracticeNguidelinesNforNtheNmanagementNofNpaincNagitationcNandNdeliriumNinNadultNpatientsNinN
theNintensiveNcareNuniteNCriticalnCarenMedicinecN2013cNkhcNimjdjgm 1.4 2424

(2013-2015)
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44 SingleddoseNetomidateNisNnotNassociatedNwithNincreasedNmortalityNinNIzUNpatientsNwithNsepsisqN
analysisNofNaNlargeNelectronicNIzUNdatabaseeNCriticalnCarenMedicinecN2013cNkhcNnnkdoj 1.4 56

43 zlinicalNpracticeNguidelinesNforNtheNmanagementNofNpaincNagitationcNandNdeliriumNinNadultNpatientsNinN
theNIntensiveNzareNUnitqNexecutiveNsummaryeNAmericannJournalnofnHealth-SystemnPharmacycN2013cNngcNljdo2.2 116

42 EmergencyNneurologicalNlifeNsupportqNairwaycNventilationcNandNsedationeNNeurocriticalnCarecN2012cNhnN
SupplNhcNSkdig 3.3 29

41 xlteringNintensiveNcareNsedationNparadigmsNtoNimproveNpatientNoutcomeseNAnesthesiologynClinicscN
2011cNipcNmmjdnk 2.3 18

40 xdverseNeventsNandNtheirNrelationNtoNmortalityNinNoutdofdhospitalNcardiacNarrestNpatientsNtreatedN
withNtherapeuticNhypothermiaeNCriticalnCarenMedicinecN2011cNjpcNlndmk 1.4 635

39 yenchmarkNdataNfromNmoreNthanNikgcgggNadultsNthatNreflectNtheNcurrentNpracticeNofNcriticalNcareNinN
theNUnitedNStateseNChestcN2011cNhkgcNhijidhiki 5.3 102

38 yispectralNindexNandNsuppressionNratioNduringNhypothermiaNafterNcardiacNarrestqNreplyNtoNxibikieN
IntensivenCarenMedicinecN2011cNjncNhkggdhkgh 14.5

37 SurfaceNcoolingNafterNcardiacNarrestqNeffectivenesscNskinNsafetycNandNadverseNeventsNinNroutineNclinicalN
practiceeNNeurocriticalnCarecN2011cNhkcNjoido 3.3 35

36
ImpactNofNquetiapineNonNresolutionNofNindividualNdeliriumNsymptomsNinNcriticallyNillNpatientsNwithN
deliriumqNaNpostdhocNanalysisNofNaNdoubledblindcNrandomizedcNplacebodcontrolledNstudyeNCriticalnCarecN
2011cNhlcNRihl

10.8 48

35 xssociationNofNtheNyedsideNShiveringNxssessmentNScaleNandNderivedNEMGNpowerNduringNtherapeuticN
hypothermiaNinNsurvivorsNofNcardiacNarresteNResuscitationcN2011cNoicNhhggdj 4 15

34  eliriumNdurationNandNmortalityNinNlightlyNsedatedcNmechanicallyNventilatedNintensiveNcareNpatientseN
CriticalnCarenMedicinecN2010cNjocNijhhdo 1.4 339

33 xNcostdminimizationNanalysisNofNdexmedetomidineNcomparedNwithNmidazolamNforNlongdtermN
sedationNinNtheNintensiveNcareNuniteNCriticalnCarenMedicinecN2010cNjocNkpndlgj 1.4 94

32 xdverseNdrugNeventsNassociatedNwithNtheNuseNofNanalgesicscNsedativescNandNantipsychoticsNinNtheN
intensiveNcareNuniteNCriticalnCarenMedicinecN2010cNjocNSijhdkj 1.4 72

31 EfficacyNandNsafetyNofNquetiapineNinNcriticallyNillNpatientsNwithNdeliriumqNaNprospectivecNmulticentercN
randomizedcNdoubledblindcNplacebodcontrolledNpilotNstudyeNCriticalnCarenMedicinecN2010cNjocNkhpdin 1.4 420

30 TheNbispectralNindexNandNsuppressionNratioNareNveryNearlyNpredictorsNofNneurologicalNoutcomeNduringN
therapeuticNhypothermiaNafterNcardiacNarresteNIntensivenCarenMedicinecN2010cNjmcNiohdo 14.5 81

29 TheNeIzUNresearchNinstituteNdNaNcollaborationNbetweenNindustrycNhealthdcareNproviderscNandN
academiaeNIEEEnEngineeringninnMedicinenandnBiologynMagazinecN2010cNipcNhodil 44

28  exmedetomidineNvsNmidazolamNforNsedationNofNcriticallyNillNpatientsqNaNrandomizedNtrialeNJAMAn-n
JournalnofnthenAmericannMedicalnAssociationcN2009cNjghcNkopdpp 27.4 1108

27 xlteringNintensiveNcareNsedationNparadigmsNtoNimproveNpatientNoutcomeseNCriticalnCarenClinicscN2009cN
ilcNlindjocNviiidix 4.5 51
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26  eterminationNofNaNlorazepamNdoseNthresholdNforNusingNtheNosmolNgapNtoNmonitorNforNpropyleneN
glycolNtoxicityeNPharmacotherapycN2008cNiocNpokdph 5.8 50

25 zombinedNdidacticNandNscenariodbasedNeducationNimprovesNtheNabilityNofNintensiveNcareNunitNstaffNtoN
recognizeNdeliriumNatNtheNbedsideeNCriticalnCarecN2008cNhicNRhp 10.8 99

24  eliriumNassessmentNinNtheNcriticallyNilleNIntensivenCarenMedicinecN2007cNjjcNpipdkg 14.5 171

23 SubsyndromalNdeliriumNinNtheNIzUqNevidenceNforNaNdiseaseNspectrumeNIntensivenCarenMedicinecN2007cN
jjcNhggndhj 14.5 242

22 IndividualNdeliriumNsymptomsqNdoNtheyNmatterveNCriticalnCarenMedicinecN2007cNjlcNiljjdn 1.4 60

21 zomfortNwithoutNcomaqNchangingNsedationNpracticeseNCriticalnCarenMedicinecN2007cNjlcNmjldn 1.4 23

20 PhenobarbitalNProvidesNEffectiveNSedationNforNaNSelectNzohortNofNxdultNIzUNPatientsNIntolerantNofN
StandardNTreatmentqNxNyriefNReporteNHospitalnPharmacycN2006cNkhcNhndij 1.1 8

19 IzUN ELIRIUMNxSSESSMENTNTOOLSNOFTENN ISxGREEeeNCriticalnCarenMedicinecN2006cNjkcNxn 1.4 3

18 yispectralNindexNmonitoringNinNtheNintensiveNcareNunitNprovidesNmoreNsignalNthanNnoiseeN
PharmacotherapycN2005cNilcNhpSdinS 5.8 38

17 xdverseNeventsNassociatedNwithNsedativescNanalgesicscNandNotherNdrugsNthatNprovideNpatientNcomfortN
inNtheNintensiveNcareNuniteNPharmacotherapycN2005cNilcNoSdhoS 5.8 100

16 TheNUncertainNRiskNofNSingled oseNEtomidateNinNtheNzriticallyNIIIeNHospitalnPharmacycN2005cNkgcNmlodmmh 1.1 3

15 zorticosteroidsNinNtheNzriticallyNIlleNHospitalnPharmacycN2004cNjpcNhhmdhho 1.1 1

14 VentilationNofNpatientsNwithNacuteNlungNinjuryNandNacuteNrespiratoryNdistressNsyndromeqNhasNnewN
evidenceNchangedNclinicalNpracticeveNCriticalnCarenMedicinecN2004cNjicNhimgdl 1.4 656

13
zomparingNtheNbispectralNindexNandNsuppressionNratioNwithNburstNsuppressionNofNtheN
electroencephalogramNduringNpentobarbitalNinfusionsNinNadultNintensiveNcareNpatientseN
PharmacotherapycN2003cNijcNhgondpj

5.8 42

12 xdvancesNandNzontroversiesNinNxdultNIzUNSedationcNPartNjqNEvolvingNPharmacologicalNTreatmentN
IssueseNHospitalnPharmacycN2002cNjncNjmidjmo 1.1 1

11 RemovalNofNpropyleneNglycolNandNcorrectionNofNincreasedNosmolarNgapNbyNhemodialysisNinNaNpatientN
onNhighNdoseNlorazepamNinfusionNtherapyeNIntensivenCarenMedicinecN2002cNiocNohdk 14.5 61

10 zlinicalNpracticeNguidelinesNforNtheNsustainedNuseNofNsedativesNandNanalgesicsNinNtheNcriticallyNillNadulteN
CriticalnCarenMedicinecN2002cNjgcNhhpdkh 1.4 1633

9 ValidatingNtheNSedationdxgitationNScaleNwithNtheNyispectralNIndexNandNVisualNxnalogNScaleNinNadultN
IzUNpatientsNafterNcardiacNsurgeryeNIntensivenCarenMedicinecN2001cNincNoljdo 14.5 226

(2001-2008)
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8 xdrenocorticalNdysfunctionNfollowingNetomidateNinductionNinNemergencyNdepartmentNpatientseN
AcademicnEmergencynMedicinecN2001cNocNhdn 3.4 156

7 TheNfrequencyNandNcostNofNpatientdinitiatedNdeviceNremovalNinNtheNIzUeNPharmacotherapycN2001cNihcNhdm 5.8 52

6 zonfirmingNtheNreliabilityNofNtheNsedationdagitationNscaleNadministeredNbyNIzUNnursesNwithoutN
experienceNinNitsNuseeNPharmacotherapycN2001cNihcNkjhdm 5.8 49

5 FrequencycNseveritycNandNtreatmentNofNagitationNinNyoungNversusNelderlyNpatientsNinNtheNIzUeN
PharmacotherapycN2000cNigcNnldoi 5.8 93

4 ProspectiveNevaluationNofNtheNSedationdxgitationNScaleNforNadultNcriticallyNillNpatientseNCriticalnCaren
MedicinecN1999cNincNhjildp 1.4 729

3 xssessingNsedationNduringNintensiveNcareNunitNmechanicalNventilationNwithNtheNyispectralNIndexNandN
theNSedationdxgitationNScaleeNCriticalnCarenMedicinecN1999cNincNhkppdlgk 1.4 302

2 VisualNcompatibilityNofNhaloperidolNlactateNwithNinjectableNsolutionseNAmericannJournalnofn
Health-SystemnPharmacycN1994cNlhcNpgldpgm 2.2

1 zontinuousNinfusionNofNhaloperidolNcontrolsNagitationNinNcriticallyNillNpatientseNCriticalnCarenMedicinecN
1994cNiicNkjjdkg 1.4 235
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