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k Paper IF Citations

143 NeutrophildderivedNbiomarkersNandNalbuminNinNcardiogenicNshockeeNJournalloflCriticallCarecN2022cNhljppk 4

142
SzxINSHOzKNStageNzlassificationNExpertNzonsensusNUpdateqNxNReviewNandNIncorporationNofN
ValidationNStudiesqNThisNstatementNwasNendorsedNbyNtheNxmericanNzollegeNofNzardiologyNWxzzYcN
xmericanNzollegeNofNEmergencyNPhysiciansNWxzEPYcNxmericanNHeartNxssociationNWxHxYcNEuropeanN
SocietyNofNzardiologyNWESzYNxssociationNforNxcuteNzardiovascularNzareNWxzVzYcNInternationalNSocietyN
forNHeartNandNLungNTransplantationNWISHLTYcNSocietyNofNzriticalNzareNMedicineNWSzzMYcNandNSocietyNofN
ThoracicNSurgeonsNWSTSYNinN ecember´ igieNJournalloflthelAmericanlCollegeloflCardiologycN2022cN

15.1 10

141 EarlycNbiomarkerdguidedNsteroidNdosingNinNzOVI dhpNPneumoniaqNaNpilotNrandomizedNcontrolledN
trialeeNCriticallCarecN2022cNimcNp 10.8 3

140 SexNdisparitiesNinNmanagementNandNoutcomesNofNcardiacNarrestNcomplicatingNacuteNmyocardialN
infarctionNinNtheNUnitedNStateseeNResuscitationcN2022cNhnicNpidhgg 4 2

139 SzxINSHOzKNStageNzlassificationNExpertNzonsensusNUpdateqNxNReviewNandNIncorporationNofN
ValidationNStudiesN2022cNhcNhggggo 2

138 zoncomitantNSepsisN iagnosesNinNxcuteNMyocardialNInfarctiondzardiogenicNShockqNhldYearNNationalN
TemporalNTrendscNManagementcNandNOutcomeseN2022cNkcNegmjn 0

137 ShockNSeverityNxssessmentNinNzardiacNIntensiveNzareNUnitNPatientsNWithNSepsisNandNMixedN
SepticdzardiogenicNShockeeNMayolCliniclProceedingslInnovations,lQualitylslOutcomescN2022cNmcNjndkk 3.1 1

136 OptimalNHemodynamicsNandNRiskNofNSevereNOutcomesNPostdLeftNVentricularNxssistN eviceN
ImplantationeeNASAIOlJournalcN2022cNmocNjildjji 3.6 0

135 EchocardiographicNleftNventricularNstrokeNworkNindexqNxnNintegratedNnoninvasiveNmeasureNofNshockN
severityeeNPLoSlONEcN2022cNhncNegimiglj 3.7 0

134  oseNofNnorepinephrineqNtheNdevilNisNinNtheNdetailseeNIntensivelCarelMedicinecN2022cNh 14.5 1

133 EpidemiologyNandNOutcomesNofNPatientsNReadmittedNtoNtheNIntensiveNzareNUnitNxfterNzardiacN
IntensiveNzareNUnitNxdmissioneeNAmericanlJournalloflCardiologycN2022cNhngcNhjodhkm 3

132 xssociationNyetweenNtheNxcidemiacNLacticNxcidosiscNandNShockNSeverityNWithNOutcomesNinNPatientsN
WithNzardiogenicNShockeeNJournalloflthelAmericanlHeartlAssociationcN2022cNhhcNegikpji 6 2

131 VasopressorNandNInotropeNTherapyNinNzardiacNzriticalNzareeNJournalloflIntensivelCarelMedicinecN2021cN
jmcNokjdolm 3.3 5

130 MortalityNriskNstratificationNusingNartificialNintelligencedaugmentedNelectrocardiogramNinNcardiacN
intensiveNcareNunitNpatientseNEuropeanlHeartlJournal:lAcutelCardiovascularlCarecN2021cNhgcNljidlkh 4.3 0

129 NoninvasiveNEchocardiographicNzardiacNPowerNOutputNPredictsNMortalityNinNzardiacNIntensiveNzareN
UnitNPatientseeNAmericanlHeartlJournalcN2021cNiklcNhkpdhkp 4.9 2

128 PeripheralNbloodNneutrophildtodlymphocyteNratioNisNassociatedNwithNmortalityNacrossNtheNspectrumN
ofNcardiogenicNshockNseverityeeNJournalloflCriticallCarecN2021cNmocNlgdlo 4 2

127  eNNovoNvsNxcutedondzhronicNPresentationsNofNHeartN≥ailuredRelatedNzardiogenicNShockqNInsightsN
fromNtheNzriticalNzareNzardiologyNTrialsNNetworkNRegistryeNJournalloflCardiaclFailurecN2021cNincNhgnjdhgoh3.3 3
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126 OutcomesNofNxmbulatoryNHeartN≥ailureNPatientsNManagedNWithNanNIntradaorticNyalloonNPumpNyeforeN
LeftNVentricularNxssistN eviceNImplantationeNASAIOlJournalcN2021cNmncNkjgdkjl 3.6

125 jmkqNVasopressorNRequirementsNandNEchocardiographicNParametersNxfterNOutdofdHospitalNzardiacN
xrresteNCriticallCarelMedicinecN2021cNkpcNhnhdhnh 1.4

124 TheNPrognosticNValueNofNLactateNinNzardiacNIntensiveNzareNUnitNPatientsNWithNzardiacNxrrestNandN
ShockeNShockcN2021cNllcNmhjdmhp 3.4 7

123 xssociationNyetweenNxlbuminNLevelNandNMortalityNxmongNzardiacNIntensiveNzareNUnitNPatientseN
JournalloflIntensivelCarelMedicinecN2021cNjmcNhknldhkoi 3.3 5

122 TheNRoleNofNGeneticNTestingNinNtheNEvaluationNofN ilatedNzardiomyopathieseNCaselReportslinl
CardiologycN2021cNigihcNmmkhhgo 0.6

121 RightNVentricularNPulmonaryNxrteryNzouplingNandNMortalityNinNzardiacNIntensiveNzareNUnitNPatientseN
JournalloflthelAmericanlHeartlAssociationcN2021cNhgcNeghpghl 6 4

120 OutcomesNxssociatedNWithNNorepinephrineNUseNxmongNzardiacNIntensiveNzareNUnitNPatientsNwithN
SevereNShockeNShockcN2021cNlmcNliidlio 3.4 0

119 VariabilityNinNreportingNofNkeyNoutcomeNpredictorsNinNacuteNmyocardialNinfarctionNcardiogenicNshockN
trialseNCatheterizationlandlCardiovascularlInterventionscN2021cN 2.7 2

118 xbnormalNserumNchlorideNisNassociatedNwithNincreasedNmortalityNamongNunselectedNcardiacNintensiveN
careNunitNpatientseNPLoSlONEcN2021cNhmcNegilgipi 3.7 3

117 EpidemiologyNofNcardiogenicNshockNandNcardiacNarrestNcomplicatingNnondSTdsegmentNelevationN
myocardialNinfarctionqNhodyearNUSNstudyeNESClHeartlFailurecN2021cNocNiilpdiimp 3.7 6

116 IncidenceNandNoutcomesNofNacuteNkidneyNinjuryNstratifiedNbyNcardiogenicNshockNseverityeN
CatheterizationlandlCardiovascularlInterventionscN2021cNpocNjjgdjkg 2.7 4

115 TheNRangeNofNzardiogenicNShockNSurvivalNbyNzlinicalNStageqN ataN≥romNtheNzriticalNzareNzardiologyN
TrialsNNetworkNRegistryeNCriticallCarelMedicinecN2021cNkpcNhipjdhjgi 1.4 10

114
UseNofNPostdxcuteNzareNServicesNandNReadmissionsNxfterNxcuteNMyocardialNInfarctionNzomplicatedN
byNzardiacNxrrestNandNzardiogenicNShockeNMayolCliniclProceedingslInnovations,lQualitylslOutcomescN
2021cNlcNjigdjip

3.1 4

113 RedNbloodNcellNtransfusionNthresholdNandNmortalityNinNcardiacNintensiveNcareNunitNpatientseNAmericanl
HeartlJournalcN2021cNijlcNikdjl 4.9 1

112 ManagingNtheNfirstNhigNminNofNcardiogenicNshockqNfromNresuscitationNtoNdiagnosiseNCurrentlOpinionlinl
CriticallCarecN2021cNincNkhmdkil 3.5 2

111 xssociationsNofNVasopressorNRequirementsNWithNEchocardiographicNParametersNxfterN
OutdofdHospitalNzardiacNxrresteNJournalloflIntensivelCarelMedicinecN2021cNoolgmmmihppopjm 3.3 0

110 LaboratoryNMarkersNofNxcidosisNandNMortalityNinNzardiogenicNShockqN evelopingNaN efinitionNofN
HemometabolicNShockeNShockcN2021cN 3.4 5

109 InfluenceNofNintradaorticNballoonNpumpNonNmortalityNasNaNfunctionNofNcardiogenicNshockNseverityeN
CatheterizationlandlCardiovascularlInterventionscN2021cN 2.7 4

(2021-2021)
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108 RiskNofNLiverN ysfunctionNxfterNLeftNVentricularNxssistN eviceNImplantationeNAnnalsloflThoracicl
SurgerycN2021cNhhhcNhpmhdhpmn 2.7 4

107 TheNxuthorsNReplyeNJACC:lCardiovascularlImagingcN2021cNhkcNhipgdhipi 8.4

106 ThrombolysisNforNzOVI dhpdassociatedNbioprostheticNmitralNvalveNthrombosisNwithNshockeNEuropeanl
HeartlJournalcN2021cNkicNkgpj 9.5 3

105 TheNassociationNbetweenNcardiacNintensiveNcareNunitNmechanicalNventilationNvolumesNandNindhospitalN
mortalityeNEuropeanlHeartlJournal:lAcutelCardiovascularlCarecN2021cNhgcNnpndogl 4.3 1

104 StructuralNHeartN iseaseNEmergencieseNJournalloflIntensivelCarelMedicinecN2021cNjmcNpnldpoo 3.3 0

103 NoninvasiveNHemodynamicNxssessmentNofNShockNSeverityNandNMortalityNRiskNPredictionNinNtheN
zardiacNIntensiveNzareNUniteNJACC:lCardiovascularlImagingcN2021cNhkcNjihdjji 8.4 16

102
LeftNventricularNsystolicNdysfunctionNidentificationNusingNartificialNintelligencedaugmentedN
electrocardiogramNinNcardiacNintensiveNcareNunitNpatientseNInternationallJournalloflCardiologycN2021cN
jimcNhhkdhij

3.2 7

101 ShockNinNtheNcardiacNintensiveNcareNunitqNzhangesNinNepidemiologyNandNprognosisNoverNtimeeN
AmericanlHeartlJournalcN2021cNijicNpkdhgk 4.9 16

100 zhangeNinNrightNventricularNsystolicNfunctionNafterNcontinuousNrenalNreplacementNtherapyNinitiationN
andNrenalNrecoveryeNJournalloflCriticallCarecN2021cNmicNoidon 4 1

99 PrevalenceNofNNoncardiacNMultimorbidityNinNPatientsNxdmittedNtoNTwoNzardiacNIntensiveNzareNUnitsN
andNTheirNxssociationNwithNMortalityeNAmericanlJournalloflMedicinecN2021cNhjkcNmljdmmheel 2.4 5

98 ShockNSeverityNandNHospitalNMortalityNInNOutNofNHospitalNzardiacNxrrestNPatientsNTreatedNWithN
TargetedNTemperatureNManagementeNShockcN2021cNllcNkodlk 3.4 3

97 NewdonsetNatrialNfibrillationNinNpatientsNwithNacuteNkidneyNinjuryNonNcontinuousNrenalNreplacementN
therapyeNJournalloflCriticallCarecN2021cNmicNhlndhmj 4 1

96  efiningNShockNandNPreshockNforNMortalityNRiskNStratificationNinNzardiacNIntensiveNzareNUnitN
PatientseNCirculation:lHeartlFailurecN2021cNhkcNeggnmno 7.6 7

95 ReplyNtoqNImplicationNofNhemodynamicNrampNtestsNinNpatientsNwithNleftNventricularNassistNdeviceseN
ArtificiallOrganscN2021cNklcNhoo 2.6

94 ManagementNofNSTdElevationNMyocardialNInfarctionNinNHighdRiskNSettingseNInternationallJournallofl
AngiologycN2021cNjgcNljdmm 1.1

93 TrendsNinNTherapyNandNOutcomesNxssociatedNWithNRespiratoryN≥ailureNinNPatientsNxdmittedNtoNtheN
zardiacNIntensiveNzareNUniteNJournalloflIntensivelCarelMedicinecN2021cNoolgmmmihhggjkop 3.3 2

92 ElectronicNhealthNrecordNriskNscoreNprovidesNearlierNprognosticationNofNclinicalNoutcomesNinNpatientsN
admittedNtoNtheNcardiacNintensiveNcareNuniteNAmericanlHeartlJournalcN2021cNijocNoldoo 4.9 1

91 PastcNpresentcNandNfutureNofNmortalityNriskNscoresNinNtheNcontemporaryNcardiacNintensiveNcareNuniteN
EuropeanlHeartlJournal:lAcutelCardiovascularlCarecN2021cNhgcNpkgdpkm 4.3 1
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90 MyocardialNcontractionNfractionNbyNechocardiographyNandNmortalityNinNcardiacNintensiveNcareNunitN
patientseNInternationallJournalloflCardiologycN2021cNjkkcNijgdijp 3.2 2

89
TheNeffectNofNcardiacNrhythmNonNartificialNintelligencedenabledNEzGNevaluationNofNleftNventricularN
ejectionNfractionNpredictionNinNcardiacNintensiveNcareNunitNpatientseNInternationallJournallofl
CardiologycN2021cNjjpcNlkdll

3.2 1

88 PredictingNhdYearNMortalityNonNxdmissionNUsingNtheNMayoNzardiacNIntensiveNzareNUnitNxdmissionN
RiskNScoreeNMayolCliniclProceedingscN2021cNpmcNijlkdijml 6.4 3

87  iamondd≥orresterNclassificationNusingNechocardiographyNhaemodynamicNassessmentNinNcardiacN
intensiveNcareNunitNpatientseNESClHeartlFailurecN2021cN 3.7 2

86 TheNMayoNzardiacNIntensiveNzareNUnitNxdmissionNRiskNScoreNisNxssociatedNwithNMedicalNResourceN
UtilizationN uringNHospitalizationeNMayolCliniclProceedingslInnovations,lQualitylslOutcomescN2021cNlcNojpdolg3.1 0

85 LiverN ysfunctionqNGuiltyNbyNxssociationeNAnnalsloflThoraciclSurgerycN2021cNhhicNhjoh 2.7

84 InfluenceNofNageNandNshockNseverityNonNshortdtermNsurvivalNinNpatientsNwithNcardiogenicNshockeN
EuropeanlHeartlJournal:lAcutelCardiovascularlCarecN2021cNhgcNmgkdmhi 4.3 12

83 SafeNTriageNofNSTEMINPatientsNtoNGeneralNTelemetryNUnitsNxfterNSuccessfulNPrimaryNPercutaneousN
zoronaryNInterventioneNMayolCliniclProceedingslInnovations,lQualitylslOutcomescN2021cNlcNhhhodhhin 3.1 1

82 NoninvasiveNEchocardiographicNLeftNVentricularNStrokeNWorkNIndexNPredictsNMortalityNinNzardiacN
IntensiveNzareNUnitNPatientseNCirculation:lCardiovascularlImagingcN2020cNhjcNeghhmki 3.9 3

81 InfluenceNofNcardiacNarrestNandNSzxINshockNstageNonNcardiacNintensiveNcareNunitNmortalityeN
CatheterizationlandlCardiovascularlInterventionscN2020cNpmcNhjlgdhjlp 2.7 28

80 EpidemiologyNofNindhospitalNcardiacNarrestNcomplicatingNnondSTdsegmentNelevationNmyocardialN
infarctionNreceivingNearlyNcoronaryNangiographyeNAmericanlHeartlJournalcN2020cNiijcNlpdmk 4.9 23

79 zardiacNxrrestN efinitionNUsingNxdministrativeNzodesNandNOutcomesNinNxcuteNMyocardialNInfarctioneN
MayolCliniclProceedingscN2020cNplcNmhhdmhj 6.4 23

78 lidYeardOldNWomanNWithN≥evercN iaphoresiscNandNxbdominalNPaineNMayolCliniclProceedingscN2020cN
plcNempdenk 6.4 1

77
IncidencecNunderlyingNconditionscNandNoutcomesNofNpatientsNreceivingNacuteNrenalNreplacementN
therapiesNinNtertiaryNcardiacNintensiveNcareNunitsqNxnNanalysisNfromNtheNzriticalNzareNzardiologyNTrialsN
NetworkNRegistryeNAmericanlHeartlJournalcN2020cNiiicNodhk

4.9 7

76 PredictiveNValueNofNtheNGetNWithNTheNGuidelinesNHeartN≥ailureNRiskNScoreNinNUnselectedNzardiacN
IntensiveNzareNUnitNPatientseNJournalloflthelAmericanlHeartlAssociationcN2020cNpcNeghikjp 6 11

75 PulmonaryNarteryNcatheterNuseNinNacuteNmyocardialNinfarctiondcardiogenicNshockeNESClHeartlFailurecN
2020cNncNhijkdhikl 3.7 31

74 xdmissionNdiagnosisNandNmortalityNriskNpredictionNinNaNcontemporaryNcardiacNintensiveNcareNunitN
populationeNAmericanlHeartlJournalcN2020cNiikcNlndmk 4.9 29

73
RandomizedNPilotNzlinicalNTrialNofNEarlyNzoronaryNxngiographyNVersusNNoNEarlyNzoronaryN
xngiographyNxfterNzardiacNxrrestNWithoutNSTdSegmentNElevationqNTheNPExRLNStudyeNCirculationcN
2020cNhkicNiggidighi

16.7 24

(2020-2021)
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72 NationalNtrendsNinNcoronaryNintensiveNcareNunitNadmissionscNresourceNutilizationcNandNoutcomeseN
EuropeanlHeartlJournal:lAcutelCardiovascularlCarecN2020cNpcNpijdpjg 4.3 2

71 ShortcNandNlongdtermNmortalityNamongNcardiacNintensiveNcareNunitNpatientsNstartedNonNcontinuousN
renalNreplacementNtherapyeNJournalloflCriticallCarecN2020cNllcNmkdni 4 9

70 xbnormalNSerumNSodiumNisNxssociatedNWithNIncreasedNMortalityNxmongNUnselectedNzardiacN
IntensiveNzareNUnitNPatientseNJournalloflthelAmericanlHeartlAssociationcN2020cNpcNeghkhkg 6 12

69
xdmissionNSocietyNforNzardiovascularNxngiographyNandNInterventionNshockNstageNstratifiesN
postddischargeNmortalityNriskNinNcardiacNintensiveNcareNunitNpatientseNAmericanlHeartlJournalcN2020cN
ihpcNjndkm

4.9 25

68 EarlyNvseNdelayedNindhospitalNcardiacNarrestNcomplicatingNSTdelevationNmyocardialNinfarctionNreceivingN
primaryNpercutaneousNcoronaryNinterventioneNResuscitationcN2020cNhkocNikidilg 4 32

67 TemporalNTrendsNandNzlinicalNOutcomesNxssociatedNwithNVasopressorNandNInotropeNUseNinNTheN
zardiacNIntensiveNzareNUniteNShockcN2020cNljcNklidklp 3.4 32

66 zontemporaryNManagementNofNSevere´ xcuteNKidneyNInjuryNandNRefractoryNzardiorenalNSyndromeqN
JxzzNzouncilNPerspectiveseNJournalloflthelAmericanlCollegeloflCardiologycN2020cNnmcNhgokdhhgh 15.1 20

65 xdvancedNRespiratoryNSupportNinNtheNzontemporaryNzardiacNIzUN2020cNicNeghoi 7

64 LongdTermNOutcomesNofNxcuteNMyocardialNInfarctionNWithNzoncomitantNzardiogenicNShockNandN
zardiacNxrresteNAmericanlJournalloflCardiologycN2020cNhjjcNhldii 3 8

63 NationalNInterhospitalNTransferNforNPatientsNWithNxcuteNzardiovascularNzonditionseNCJClOpencN2020cN
icNljpdlkm 2 2

62 xgeNandNshockNseverityNpredictNmortalityNinNcardiacNintensiveNcareNunitNpatientsNwithNandNwithoutN
heartNfailureeNESClHeartlFailurecN2020cNncNjpnh 3.7 11

61 zomprehensiveNzardiacNzareNxfterNzardiacNxrresteNCriticallCarelClinicscN2020cNjmcNnnhdnom 4.5 4

60 TheNStagesNofNzSqNzlinicalNandNTranslationalNUpdateeNCurrentlHeartlFailurelReportscN2020cNhncNjjjdjkg 2.8 2

59 zardiogenicNshockNandNcardiacNarrestNcomplicatingNSTdsegmentNelevationNmyocardialNinfarctionNinN
theNUnitedNStatescNigggdighneNResuscitationcN2020cNhllcNlldmk 4 15

58 PreventionNofNzomplicationsNinNtheNzardiacNIntensiveNzareNUnitqNxNScientificNStatementN≥romNtheN
xmericanNHeartNxssociationeNCirculationcN2020cNhkicNejnpdekgm 16.7 7

57 EpidemiologyNandNoutcomesNofNacuteNkidneyNinjuryNinNcardiacNintensiveNcareNunitNpatientseNJournallofl
CriticallCarecN2020cNmgcNhindhjk 4 10

56 zomplicationsNfromNpercutaneousdleftNventricularNassistNdevicesNversusNintradaorticNballoonNpumpNinN
acuteNmyocardialNinfarctiondcardiogenicNshockeNPLoSlONEcN2020cNhlcNegijogkm 3.7 8

55 UnderstandingNHowNzardiacNxrrestNzomplicatesNtheNxnalysisNofNzlinicalNTrialsNofNzardiogenicNShockeN
Circulation:lCardiovascularlQualitylandlOutcomescN2020cNhjcNeggmmpi 5.8 17
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54 xssociationNbetweenNmeanNarterialNpressureNduringNtheNfirstNikNhoursNandNhospitalNmortalityNinN
patientsNwithNcardiogenicNshockeNCriticallCarecN2020cNikcNlhj 10.8 10

53
SystemicNInflammatoryNResponseNSyndromeNIsNxssociatedNWithNIncreasedNMortalityNxcrossNtheN
SpectrumNofNShockNSeverityNinNzardiacNIntensiveNzareNPatientseNCirculation:lCardiovascularlQualityl
andlOutcomescN2020cNhjcNeggmplm

5.8 12

52 xssociationNbetweenNanemiaNandNhematologicalNindicesNwithNmortalityNamongNcardiacNintensiveNcareN
unitNpatientseNClinicallResearchlinlCardiologycN2020cNhgpcNmhmdmin 6.1 11

51 zOVI dhpNandN isruptiveNModificationsNtoNzardiacNzriticalNzareN eliveryqNJxzzNReviewNTopicNofNtheN
WeekeNJournalloflthelAmericanlCollegeloflCardiologycN2020cNnmcNnidok 15.1 32

50 IncidencecNpredictorsNandNprognosisNofNrespiratoryNsupportNinNnondSTNsegmentNelevationNmyocardialN
infarctioneNEuropeanlHeartlJournal:lAcutelCardiovascularlCarecN2020cNigkoonimigphppkn 4.3 4

49 EarlyNnoncardiovascularNorganNfailureNandNmortalityNinNtheNcardiacNintensiveNcareNuniteNClinicall
CardiologycN2020cNkjcNlhmdlij 3.3 16

48  erivationNandNValidationNofNaNNovelNzardiacNIntensiveNzareNUnitNxdmissionNRiskNScoreNforNMortalityeN
JournalloflthelAmericanlHeartlAssociationcN2019cNocNeghjmnl 6 26

47 zardiogenicNShockNzlassificationNto´ PredictNMortalityNinNtheNzardiac´ Intensive´ zareNUniteNJournallofl
thelAmericanlCollegeloflCardiologycN2019cNnkcNihhndihio 15.1 149

46 PredictiveNvalueNofNindividualNSequentialNOrganN≥ailureNxssessmentNsubdscoresNforNmortalityNinNtheN
cardiacNintensiveNcareNuniteNPLoSlONEcN2019cNhkcNegihmhnn 3.7 19

45 UtilityNandNzhallengesNofNanNEarlyNInvasiveNStrategyNinNPatientsNResuscitatedN≥romNOutdofdHospitalN
zardiacNxrresteNJACC:lCardiovascularlInterventionscN2019cNhicNmpndngo 5 14

44 HyperkalemiaNIsNxssociatedNWithNIncreasedNMortalityNxmongNUnselectedNzardiacNIntensiveNzareN
UnitNPatientseNJournalloflthelAmericanlHeartlAssociationcN2019cNocNeghhohk 6 18

43 ResponseeNChestcN2019cNhllcNikidikj 5.3 2

42 RoleNofNLoopN iureticNzhallengeNinNStageNjNxcuteNKidneyNInjuryeNMayolCliniclProceedingscN2019cNpkcNhlgpdhlhl6.4 8

41 HypotensionNwithinNonedhourNfromNstartingNzRRTNisNassociatedNwithNindhospitalNmortalityeNJournallofl
CriticallCarecN2019cNlkcNndhj 4 22

40 zhallengesNinNtheNassessmentNofNdiastolicNfunctionNafterNcardiacNarresteNJournalloflCriticallCarecN2019
cNlkcNiokdiol 4 0

39 zhangesNinNcomorbiditiescNdiagnosescNtherapiesNandNoutcomesNinNaNcontemporaryNcardiacNintensiveN
careNunitNpopulationeNAmericanlHeartlJournalcN2019cNihlcNhidhp 4.9 55

38 EffectNofNTranscatheterNxorticNValveNReplacementNonNRightNVentriculardPulmonaryNxrtery´ zouplingeN
JACC:lCardiovascularlInterventionscN2019cNhicNihkldihlk 5 16

37 xdmissionNyradenNSkinNScoreNIndependentlyNPredictsNMortalityNinNzardiacNIntensiveNzareNPatientseN
MayolCliniclProceedingscN2019cNpkcNhppkdiggj 6.4 13

(2019-2020)
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36 hmleNCriticallCarelMedicinecN2019cNkncNmk 1.4

35 GlobalNLongitudinalNStrainNUsingNSpeckledTrackingNEchocardiographyNinNSepsiseNJournalloflIntensivel
CarelMedicinecN2019cNjkcNjli 3.3 3

34 zardiopulmonaryNResuscitationNandNzriticalNzareNxfterNzardiacNxrrestN2019cNllodlnpeem 0

33 SeverityNofNillnessNassessmentNwithNapplicationNofNtheNxPxzHENIVNpredictedNmortalityNandNoutcomeN
trendsNanalysisNinNanNacademicNcardiacNintensiveNcareNuniteNJournalloflCriticallCarecN2019cNlgcNikidikm 4 58

32 EchocardiographicNparametersNofNpatientsNinNtheNintensiveNcareNunitNundergoingNcontinuousNrenalN
replacementNtherapyeNPLoSlONEcN2019cNhkcNegigpppk 3.7 5

31  opplerddefinedNpulmonaryNhypertensionNinNsepsisNandNsepticNshockeNJournalloflCriticallCarecN2019cN
lgcNighdigm 4 11

30 NoncardiovascularN iseaseNandNzriticalNzareN eliveryNinNaNzontemporaryNzardiacNandNMedicalN
IntensiveNzareNUniteNJournalloflIntensivelCarelMedicinecN2019cNjkcNljndlkj 3.3 33

29 GlobalNLongitudinalNStrainNUsingNSpeckledTrackingNEchocardiographyNasNaNMortalityNPredictorNinN
SepsisqNxNSystematicNRevieweNJournalloflIntensivelCarelMedicinecN2019cNjkcNondpj 3.3 19

28 SerumNalbuminNconcentrationNasNanNindependentNprognosticNindicatorNinNpatientsNwithNpulmonaryN
arterialNhypertensioneNClinicallCardiologycN2018cNkhcNnoidnon 3.3 18

27 zhangesNinNleftNventricularNsystolicNandNdiastolicNfunctionNonNserialNechocardiographyNafterN
outdofdhospitalNcardiacNarresteNResuscitationcN2018cNhimcNhdm 4 17

26 ManagementNofNRefractoryNVasodilatoryNShockeNChestcN2018cNhlkcNkhmdkim 5.3 102

25 EarlyNcoronaryNangiographyNandNpercutaneousNcoronaryNinterventionNareNassociatedNwithNimprovedN
outcomesNafterNoutNofNhospitalNcardiacNarresteNResuscitationcN2018cNhijcNhldih 4 34

24 PredictiveNValueNofNtheNSequentialNOrganN≥ailureNxssessmentNScoreNforNMortalityNinNaNzontemporaryN
zardiacNIntensiveNzareNUnitNPopulationeNJournalloflthelAmericanlHeartlAssociationcN2018cNncN 6 80

23 NewdOnsetNHeartN≥ailureNandNMortalityNinNHospitalNSurvivorsNofNSepsisdRelatedNLeftNVentricularN
 ysfunctioneNShockcN2018cNkpcNhkkdhkp 3.4 40

22 EchocardiographicNleftNventricularNdiastolicNdysfunctionNpredictsNhospitalNmortalityNafterN
outdofdhospitalNcardiacNarresteNJournalloflCriticallCarecN2018cNkncNhhkdhig 4 17

21 zlinicalNprofileNandNoutcomesNofNacuteNcardiorenalNsyndromeNtypedlNinNsepsisqNxnNeightdyearNcohortN
studyeNPLoSlONEcN2018cNhjcNeghpgpml 3.7 21

20  evelopmentNandNperformanceNofNaNnovelNvasopressorddrivenNmortalityNpredictionNmodelNinNsepticN
shockeNAnnalsloflIntensivelCarecN2018cNocNhhi 8.9 24

19 TemporaryNMechanicalNzirculatoryNSupportNforNRefractoryNzardiogenicNShockNyeforeNLeftN
VentricularNxssistN eviceNSurgeryeNJournalloflthelAmericanlHeartlAssociationcN2018cNncNeghghpj 6 53
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18 zomparisonNofNMortalityNRiskNPredictionNxmongNPatientsNâ�¥ngNVersusNeNAmericanlJournallofl
CardiologycN2018cNhiicNhnnjdhnno 3 46

17 RecentNdevelopmentsNinNtheNmanagementNofNpatientsNresuscitatedNfromNcardiacNarresteNJournallofl
CriticallCarecN2017cNjpcNpndhgn 4 14

16 PrognosticNimpactNofNisolatedNrightNventricularNdysfunctionNinNsepsisNandNsepticNshockqNanNodyearN
historicalNcohortNstudyeNAnnalsloflIntensivelCarecN2017cNncNpk 8.9 78

15 RoleNofNxdmissionNTroponindTNandNSerialNTroponindTNTestingNinNPredictingNOutcomesNinNSevereN
SepsisNandNSepticNShockeNJournalloflthelAmericanlHeartlAssociationcN2017cNmcN 6 54

14 NationalNtrendsNandNoutcomesNofNcardiacNarrestNinNopioidNoverdoseeNResuscitationcN2017cNhihcNokdop 4 11

13 PercutaneousNMechanicalNzirculatoryNSupportNforNzardiacN iseaseqNTemporalNTrendsNinNUseNandN
zomplicationsNyetweenNiggpNandNighleNJournalloflInvasivelCardiologycN2017cNipcNjgpdjhj 0.7 7

12 PulmonaryNHypertensionNinNtheNIntensiveNzareNUniteNJournalloflIntensivelCarelMedicinecN2016cNjhcNjmpdol 3.3 24

11 ImprovingNSurvivalN≥romNzardiacNxrrestqNxNReviewNofNzontemporaryNPracticeNandNzhallengeseNAnnalsl
oflEmergencylMedicinecN2016cNmocNmnodmop 2.1 34

10 RoleNofNzVPNtoNGuideN≥luidNTherapyNinNzhronicNHeartN≥ailureqNLessonsN≥romNzardiacNIntensiveNzareeN
JACC:lCardiovascularlInterventionscN2016cNpcNmikdl 5

9 TheNprognosticNsignificanceNofNtroponinNINelevationNinNacuteNischemicNstrokeeNJournalloflCriticallCarecN
2016cNjhcNkhdn 4 16

8 EchocardiographicNleftNventricularNsystolicNdysfunctionNearlyNafterNresuscitationNfromNcardiacNarrestN
doesNnotNpredictNmortalityNorNvasopressorNrequirementseNResuscitationcN2016cNhgmcNlodmk 4 21

7 xNzlinicalNxpproachNtoNtheNxcuteNzardiorenalNSyndromeeNCriticallCarelClinicscN2015cNjhcNmoldngj 4.5 18

6 MyocardialN ysfunctionNandNShockNafterNzardiacNxrresteNBioMedlResearchlInternationalcN2015cNighlcNjhknpm3 84

5 PharmacotherapyNupdateNonNtheNuseNofNvasopressorsNandNinotropesNinNtheNintensiveNcareNuniteN
JournalloflCardiovascularlPharmacologylandlTherapeuticscN2015cNigcNikpdmg 2.6 82

4 TendyearNexperienceNwithNextendedNcriteriaNcardiacNtransplantationeNCirculation:lHeartlFailurecN2013cN
mcNhijgdo 7.6 25

3
zardiacNResynchronizationNTherapyNWithNandNWithoutN efibrillatorNinNaNzommercialNTruckN riverN
withNIschemicNzardiomyopathyNandNNewNYorkNHeartNxssociationNzlassNIIINHeartN≥ailureeNCardiacl
ElectrophysiologylClinicscN2012cNkcNhmpdog

1.4

2 zombinationNofNloopNdiureticsNwithNthiazidedtypeNdiureticsNinNheartNfailureeNJournalloflthelAmericanl
CollegeloflCardiologycN2010cNlmcNhlindjk 15.1 241

1 EchocardiographicNzharacteristicsNofNzardiogenicNShockNPatientsNwithNandNWithoutNzardiacNxrresteN
JournalloflIntensivelCarelMedicinecgoolgmmmiihhgli 3.3 0

(-2018)
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