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k Paper IF Citations

81 UsingNmachineNlearningNtoNpredictNbloodNcultureNoutcomesNinNtheNemergencyNdepartmentqNaN
singledcentrecNretrospectivecNobservationalNstudyeeNBMJiOpencN2022cNhicNegljjji 3 0

80 MultidorganNpointdofdcareNultrasoundNforNdetectionNofNpulmonaryNembolismNinNcriticallyNillNzOVI dhpN
patientsNdNxNdiagnosticNaccuracyNstudyeeNJournaliofiCriticaliCarecN2022cNmpcNhljppi 4 0

79 SepsisNPerformanceNImprovementNProgramsqNFromNEvidenceNTowardNzlinicalNImplementationeN
AnnualiUpdateiiniIntensiveiCareiandiEmergencyiMedicinecN2022cNjpndkgo 0.2

78 SepsisNPerformanceNImprovementNProgramsqNFromNEvidenceNTowardNzlinicalNImplementationeeN
CriticaliCarecN2022cNimcNnn 10.8 0

77 ResponseeeNChestcN2022cNhmhcNehpldehpm 5.3

76 ExperiencesNandNperspectivesNofNolderNpatientsNwithNaNreturnNvisitNtoNtheNemergencyNdepartmentN
withinNjg´ daysqNpatientNjourneyNmappingeNEuropeaniGeriatriciMedicinecN2021cNh 3 1

75 xNnarrativeNreviewNofNfrailtyNassessmentNinNolderNpatientsNatNtheNemergencyNdepartmenteNEuropeani
JournaliofiEmergencyiMedicinecN2021cNiocNimmdinm 2.3 2

74 TowardsNUnderstandingNtheNEffectiveNUseNofNxntibioticsNforNSepsiseNChestcN2021cNhmgcNhihhdhiih 5.3 2

73
xssessingNzOVI dhpNpneumoniadzlinicalNextensionNandNriskNwithNpointdofdcareNultrasoundqNxN
multicentercNprospectivecNobservationalNstudyeNJournaliofitheiAmericaniCollegeiofiEmergencyi
PhysiciansiOpencN2021cNicNehikip

1.6 3

72 UnderstandingNwhatNmattersNmostNtoNpatientsNinNacuteNcareNinNsevenNcountriescNusingNtheNflashNmobN
studyNdesigneNBMCiHealthiServicesiResearchcN2021cNihcNknk 2.9 1

71 zanNvitalNsignsNrecordedNinNpatientsUNhomesNaidNdecisionNmakingNinNemergencyNcarevNxNScopingN
RevieweNResuscitationiPluscN2021cNmcNhgghhm 1.4 1

70 zhestNzTNinNzOVI dhpNatNtheNE qNValidationNofNtheNzOVI dhpNReportingNandN ataNSystemNVzOdRx SWN
andNzTNSeverityNScoreqNxNProspectivecNMulticentercNObservationalNStudyeNChestcN2021cNhlpcNhhimdhhjl 5.3 31

69 WhatNSepsisNResearchersNzanNLearnNfromNzOVI dhpeNAmericaniJournaliofiRespiratoryiandiCriticali
CareiMedicinecN2021cNigjcNhildhin 10.2 5

68 HowNmanyNurinalysisNandNurineNculturesNareNnecessaryveNEuropeaniJournaliofiInternaliMedicinecN2021cN
ojcNlodmh 3.9 2

67 RootNcausesNandNpreventabilityNofNemergencyNdepartmentNpresentationsNofNolderNpatientsqNaN
prospectiveNobservationalNstudyeNBMJiOpencN2021cNhhcNegkplkj 3 1

66 RandomisedNfeasibilityNstudyNofNprehospitalNrecognitionNandNantibioticsNforNemergencyNpatientsN
withNsepsisNVPhRxSeWeNScientificiReportscN2021cNhhcNholom 4.9 0

65 RecognitionNofNsepsisNinNtheNpredhospitalNenvironmentNoneNyearNafterNintensiveNtraineeshipeN
EuropeaniJournaliofiInternaliMedicinecN2021cNpicNhhldhhm 3.9
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64 OutcomeNofNImmediateNVersusNEarlyNxntibioticsNinNSevereNSepsisNandNSepticNShockqNxNSystematicN
ReviewNandNMetadanalysiseNAnnalsiofiEmergencyiMedicinecN2020cNnmcNkindkkh 2.1 15

63 xN ifferentNPerspectiveNonNtheNUseNofNSepsisNxlerteNCriticaliCareiMedicinecN2020cNkocNemjidemjj 1.4 1

62 TimelinessNofNantibioticsNforNpatientsNwithNsepsisNandNsepticNshockeNJournaliofiThoraciciDiseasecN2020cN
hicNSmmdSnh 2.6 11

61 QualityNofNacuteNinternalNmedicineqNxNpatientdcenteredNapproacheNValidationNandNusageNofNtheN
PatientNReportedNMeasuredacuteNcareNinNtheNNetherlandseNPLoSiONEcN2020cNhlcNegikimgj 3.7

60 FrequencycN eterminantscNandNSatisfactionNofNyreastNxugmentationNinNTransNWomenNReceivingN
HormoneNTreatmenteNJournaliofiSexualiMedicinecN2020cNhncNjkidjko 1.1 10

59 SepsiseNLancetwiThecN2020cNjpmcNhogk 40

58  iagnosingNzOVI dhpNpneumoniaNinNaNpandemicNsettingqNLungNUltrasoundNzTNVLUVzTWNdNaN
multicentrecNprospectivecNobservationalNstudyeNERJiOpeniResearchcN2020cNmcN 3.5 27

57 UnplannedNreturnNpresentationsNofNolderNpatientsNtoNtheNemergencyNdepartmentqNaNrootNcauseN
analysiseNBMCiGeriatricscN2020cNigcNjml 4.1 2

56 HealthNrelatedNqualityNofNlifeNinNsepsisNsurvivorsNfromNtheNPrehospitalNxntibioticsNxgainstNSepsisN
VPHxNTxSiWNtrialeNPLoSiONEcN2019cNhkcNegiiiklg 3.7 2

55 xnNoverviewNofNpositiveNculturesNandNclinicalNoutcomesNinNsepticNpatientsqNaNsubdanalysisNofNtheN
PrehospitalNxntibioticsNxgainstNSepsisNVPHxNTxSiWNtrialeNCriticaliCarecN2019cNijcNhoi 10.8 25

54 EvaluationNofNbloodNcultureNepidemiologyNandNefficiencyNinNaNlargeNEuropeanNteachingNhospitaleNPLoSi
ONEcN2019cNhkcNegihkgli 3.7 19

53 StrengthsNandNweaknessesNofNtheNacuteNcareNsystemsNinNtheNUnitedNKingdomNandNtheNNetherlandsqN
whatNcanNweNlearnNfromNeachNotherveNBMCiEmergencyiMedicinecN2019cNhpcNkg 2.4 3

52 xssociationNofNaNMultifacetedNInterventionNWithNOrderingNofNUnnecessaryNLaboratoryNTestsNxmongN
zaregiversNinNInternalNMedicineN epartmentseNJAMAiNetworkiOpencN2019cNicNehpnlnn 10.4 8

51 zlinicalNapplicationsNofNartificialNintelligenceNinNsepsisqNxNnarrativeNrevieweNComputersiiniBiologyiandi
MedicinecN2019cNhhlcNhgjkoo 7 39

50 TheNeffectsNofNaNsingleNdoseNofNparacetamolNinNaNcriticalNphaseNofNsepsisqNaNsubdanalysisNofNtheN
PHxNTxSiNtrialeNEuropeaniJournaliofiInternaliMedicinecN2019cNngcNendep 3.9 0

49 IntroducingNxrtificialNIntelligenceNTrainingNinNMedicalNEducationeNJMIRiMedicaliEducationcN2019cNlcNehmgko5 68

48 PatientUsNperspectiveNonNimprovingNtheNqualityNofNacuteNmedicalNcareqNdeterminingNpatientNreportedN
outcomeseNBMJiOpeniQualitycN2019cNocNegggnjm 1.9 4

47 HandoverNStructureNandNQualityNinNtheNxcuteNMedicalNxssessmentNUnitqNxNProspectiveNObservationalN
StudyeNJournaliofiPatientiSafetycN2019cNhlcNiikdiip 1.9 4

(2019-2020)
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46  ifferentNPerspectivesNonNPredictabilityNandNPreventabilityNofNSurgicalNReadmissionseNJournaliofi
SurgicaliResearchcN2019cNijncNpldhgl 2.5 2

45
xnticholinergicNmedicationsNinNpatientsNadmittedNwithNcognitiveNimpairmentNorNfallsNVxMizIWeNTheN
impactNofNhospitalNadmissionNonNanticholinergicNcognitiveNmedicationNburdeneNResultsNofNaN
multicentreNobservationalNstudyeNJournaliofiClinicaliPharmacyiandiTherapeuticscN2018cNkjcNmoidmpk

2.2 9

44 HaloperidolNversusNplaceboNforNdeliriumNpreventionNinNacutelyNhospitalisedNolderNatNriskNpatientsqNaN
multidcentreNdoubledblindNrandomisedNcontrolledNclinicalNtrialeNAgeiandiAgeingcN2018cNkncNkodll 3 25

43 QualityNandNQuantityNofNSleepNandNFactorsNxssociatedNWithNSleepN isturbanceNinNHospitalizedN
PatientseNJAMAiInternaliMedicinecN2018cNhnocNhighdhigo 11.5 90

42 ReducingNTestNUtilizationNinNHospitalNSettingsqNxNNarrativeNRevieweNAnnalsiofiLaboratoryiMedicinecN
2018cNjocNkgidkhi 3.1 30

41 xNMulticenterNyeforedxfterNStudyNonNReducingNUnnecessaryN iagnosticsNbyNzhangingNtheNxttitudeN
ofNzaregiversqNProtocolNforNtheNRO EONProjecteNJMIRiResearchiProtocolscN2018cNncNehgknj 2 5

40 PrehospitalNantibioticsNinNtheNambulanceNforNsepsisqNaNmulticentrecNopenNlabelcNrandomisedNtrialeN
LancetiRespiratoryiMedicinewthecN2018cNmcNkgdlg 35.1 131

39 xuthorUsNresponseNtoNcommentaryNonNtheNPHxNTxSiNtrialeNJournaliofiThoraciciDiseasecN2018cNhgcNEnlgdEnlh2.6

38 zulturedNegativeNSepticNShockNzomparedNWithNzulturedPositiveNSepticNShockNMortalityeNCriticaliCarei
MedicinecN2018cNkmcNepmk 1.4 1

37 PoorNSleepNinNHospitalizedNPatientsqNxreNHospitaldRelatedNFactorsNatNFaultvdReplyeNJAMAiInternali
MedicinecN2018cNhnocNhniodhnip 11.5

36 LongNlengthNofNstayNatNtheNemergencyNdepartmentNisNmostlyNcausedNbyNorganisationalNfactorsN
outsideNtheNinfluenceNofNtheNemergencyNdepartmentqNxNrootNcauseNanalysiseNPLoSiONEcN2018cNhjcNegiginlh3.7 23

35 zhangesNinNvitalNsignsNpostNdischargeNasNaNpotentialNtargetNforNinterventionNtoNavoidNreadmissioneN
AcuteiMedicinecN2018cNhncNnndoi 0.7 1

34 TheNPowerNofNFlashNMobNResearchqNzonductingNaNNationwideNObservationalNzlinicalNStudyNonN
zapillaryNRefill´ TimeNinNaNSingleN ayeNChestcN2017cNhlhcNhhgmdhhhj 5.3 29

33 PrognosticNvalueNofNearlyNwarningNscoresNinNtheNemergencyNdepartmentNVE WNandNacuteNmedicalNunitN
VxMUWqNxNnarrativeNrevieweNEuropeaniJournaliofiInternaliMedicinecN2017cNklcNigdjh 3.9 67

32 LongdtermNsustainabilityNofNaNmultidstepNinterventionNtoNreduceNunnecessaryNdiagnosticNtestingeN
EuropeaniJournaliofiInternaliMedicinecN2017cNkkcNejodejp 3.9 1

31 xcuteNmedicalNunitsqNTheNwayNtoNgovNxNliteratureNrevieweNEuropeaniJournaliofiInternaliMedicinecN2017
cNjpcNikdjh 3.9 17

30 LongdtermNhealthNrelatedNqualityNofNlifeNinNpatientsNwithNsepsisNafterNintensiveNcareNstayqNxN
systematicNrevieweNAcuteiMedicinecN2017cNhmcNhmkdhmp 0.7 5

29 EpidemiologyNofNSepsisNandNItsNRecognitionNbyNEmergencyNMedicalNServicesNPersonnelNinNtheN
NetherlandseNPrehospitaliEmergencyiCarecN2016cNigcNpgdm 2.8 26
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28 ExploringNtheNpreventableNcausesNofNunplannedNreadmissionsNusingNrootNcauseNanalysisqN
zoordinationNofNcareNisNtheNweakestNlinkeNEuropeaniJournaliofiInternaliMedicinecN2016cNjgcNhodik 3.9 26

27 ReadmissionsNofNmedicalNpatientsqNanNexternalNvalidationNofNtwoNexistingNpredictionNscoreseNQJMixi
MonthlyiJournaliofitheiAssociationiofiPhysicianscN2016cNhgpcNikldo 2.7 26

26 EfficacyNandNsafetyNofNhaloperidolNforNindhospitalNdeliriumNpreventionNandNtreatmentqNxNsystematicN
reviewNofNcurrentNevidenceeNEuropeaniJournaliofiInternaliMedicinecN2016cNincNhkdij 3.9 41

25 xNProtocolisedNOnceNaN ayNModifiedNEarlyNWarningNScoreNVMEWSWNMeasurementNIsNanNxppropriateN
ScreeningNToolNforNMajorNxdverseNEventsNinNaNGeneralNHospitalNPopulationeNPLoSiONEcN2016cNhhcNeghmgohh3.7 22

24
 elayedNRecognitionNofN eteriorationNofNPatientsNinNGeneralNWardsNIsNMostlyNzausedNbyNHumanN
RelatedNMonitoringNFailuresqNxNRootNzauseNxnalysisNofNUnplannedNIzUNxdmissionseNPLoSiONEcN2016cN
hhcNeghmhjpj

3.7 33

23 ExploringNtheNperformanceNofNtheNNationalNEarlyNWarningNScoreNVNEWSWNinNaNEuropeanNemergencyN
departmenteNResuscitationcN2015cNpgcNhhhdl 4 84

22 xN elphiNstudyNamongNinternalNmedicineNcliniciansNtoNdetermineNwhichNtherapeuticNinformationNisN
essentialNtoNrecordNinNaNmedicalNrecordeNJournaliofiClinicaliPharmacologycN2015cNllcNhkhldih 2.9 3

21 PRISMxNxnalysisNofNjgN ayNReadmissionsNtoNaNTertiaryNzancerNHospitaleNAcuteiMedicinecN2015cNhkcNljdm 0.7 6

20 WhatNareNweNwaitingNforvNFactorsNinfluencingNcompletionNtimesNinNanNacademicNandNperipheralN
emergencyNdepartmenteNNetherlandsiJournaliofiMedicinecN2015cNnjcNjjhdkg 0.5 11

19
InternetNprogramsNtargetingNmultipleNlifestyleNinterventionsNinNprimaryNandNsecondaryNcareNareNnotN
superiorNtoNusualNcareNaloneNinNimprovingNcardiovascularNriskNprofileqNaNsystematicNrevieweNEuropeani
JournaliofiInternaliMedicinecN2014cNilcNnjdoh

3.9 15

18 TheNimpactNofNtheNuseNofNtheNEarlyNWarningNScoreNVEWSWNonNpatientNoutcomesqNaNsystematicNrevieweN
ResuscitationcN2014cNolcNlondpk 4 234

17 FollowdupNofNpatientsNwithNhyperglycemiaNinNtheNemergencyNdepartmentNwithoutNaNhistoryNofN
diabetesNmellituseNEuropeaniJournaliofiInternaliMedicinecN2014cNilcNpgpdhj 3.9 2

16 xnNobservationalNcohortNstudyNonNgeriatricNpatientNprofileNinNanNemergencyNdepartmentNinNtheN
NetherlandseNNetherlandsiJournaliofiMedicinecN2013cNnhcNjikdjg 0.5 7

15 HowNtoNsaveNcostsNbyNreducingNunnecessaryNtestingqNleanNthinkingNinNclinicalNpracticeeNEuropeani
JournaliofiInternaliMedicinecN2012cNijcNngdl 3.9 58

14 xnalysingNcompletionNtimesNinNanNacademicNemergencyNdepartmentqNcoordinationNofNcareNisNtheN
weakestNlinkeNNetherlandsiJournaliofiMedicinecN2011cNmpcNjpido 0.5 9

13 WhatNhaveNweNherevNxNmanNorNaNfishveNLancetwiThecN2010cNjnmcNhnhg 40 2

12 VascularNdiseaseNandNchronicNrenalNfailureqNnewNinsightseNNetherlandsiJournaliofiMedicinecN2010cNmocNldhk 0.5 15

11
RandomizedNplacebodcontrolledNtrialNassessingNaNtreatmentNstrategyNconsistingNofNpravastatincN
vitaminNEcNandNhomocysteineNloweringNonNplasmaNasymmetricNdimethylarginineNconcentrationNinN
mildNtoNmoderateNzK eNAmericaniJournaliofiKidneyiDiseasescN2009cNljcNkhdlg

7.4 30

(2009-2016)
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10
xssociationNbetweenNglobalNleukocyteN NxNmethylationcNrenalNfunctioncNcarotidNintimadmediaN
thicknessNandNplasmaNhomocysteineNinNpatientsNwithNstageNidkNchronicNkidneyNdiseaseeNNephrologyi
DialysisiTransplantationcN2008cNijcNilomdpi

4.3 34

9 PravastatinqNanNevidencedbasedNstatinveNExpertiOpinionioniDrugiMetabolismiandiToxicologycN2008cNkcNoihdl5.5 7

8
HomocysteineNandNasymmetricNdimethylarginineNVx MxWqNbiochemicallyNlinkedNbutNdifferentlyN
relatedNtoNvascularNdiseaseNinNchronicNkidneyNdiseaseeNClinicaliChemistryiandiLaboratoryiMedicinecN
2007cNklcNhmojdn

5.9 15

7
EffectNofNaNtreatmentNstrategyNconsistingNofNpravastatincNvitaminNEcNandNhomocysteineNloweringNonN
carotidNintimadmediaNthicknesscNendothelialNfunctioncNandNrenalNfunctionNinNpatientsNwithNmildNtoN
moderateNchronicNkidneyNdiseaseqNresultsNfromNtheNxntidOxidantNTherapyNinNzhronicNRenalN
InsufficiencyNVxTIzWNStudyeNArchivesiofiInternaliMedicinecN2007cNhmncNhimidng

80

6 xNbumpyNrideNtoNaNdiscardedNdiagnosiseNLancetwiThecN2007cNjmpcNkjm 40 0

5 VerapamildinducedNerythermalgiaeNNetherlandsiJournaliofiMedicinecN2007cNmlcNjkpdlh 0.5 3

4 VascularNtypeNofNEhlersd anlosNsyndromeNinNaNpatientNwithNrupturedNaneurysmNofNtheNsplenicNarteryeN
NetherlandsiJournaliofiMedicinecN2006cNmkcNjnkdm 0.5 5

3
PlasmaNasymmetricNdimethylarginineNVx MxWNconcentrationNisNindependentlyNassociatedNwithN
carotidNintimadmediaNthicknessNandNplasmaNsolubleNvascularNcellNadhesionNmoleculedhNVsVzxMdhWN
concentrationNinNpatientsNwithNmilddtodmoderateNrenalNfailureeNKidneyiInternationalcN2005cNmocNiijgdm

9.9 79

2 yilateralNpulmonaryNinfiltratesNinNaNpatientNwithNulcerativeNcolitisNreceivingNmesalazineeNEuropeani
JournaliofiInternaliMedicinecN2004cNhlcNkngdkni 3.9 6

1 xNmanNwithNfeverNandNaNpersistentNhandgripeNLancetwiThecN2003cNjmicNhgjo 40
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