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144 vätWvôztMIguidelinesIonItemperatureIcontrolIafterIcardiacIarrestIinIadultsYYIIntensivenCarenMedicine
VI2022VIeiVIcgb 14.5 8

143 varlyIneurologicalIpupilIindexItoIpredictIoutcomeIafterIcardiacIarrestYYIIntensivenCarenMedicineVI2022
VIeiVIejg 14.5 0

142 PredictionIofIgoodIneurologicalIoutcomeIinIcomatoseIsurvivorsIofIcardiacIarrestkIaIsystematicI
reviewYYIIntensivenCarenMedicineVI2022VIeiVIdij 14.5 0

141 urugsIforIadvancedIlifeIsupportYYIIntensivenCarenMedicineVI2022VIeiVIgag 14.5

140 srainIinjuryIafterIcardiacIarrestkIpathophysiologyVItreatmentVIandIprognosisYIIntensivenCarenMedicine
VI2021VIehVIbdjdWbebe 14.5 12

139 äeplyItokIôingleIorIsequentialIneuronWspecificIenolaseIbloodItestingIforIneuroprognosticationVI
whichIisIsuperiorpYIResuscitationVI2021VIbgiVIcfaWcfb 4

138
sloodIxlucoseILevelsItombinedIwithIöriageIäevisedIöraumaIôcoreIzmproveItheI utcomeI
PredictionIinIrdultsIandIinIvlderlyIPatientsIwithIöraumaYIPrehospitalnandnDisasternMedicineVI2021VI
dgVIbhfWbic

0.8

137
uoesIaIcombinationIofIâ�¥cIabnormalItestsIvsYItheIvätWvôztMIstepwiseIalgorithmIimproveIpredictionI
ofIpoorIneurologicalIoutcomeIafterIcardiacIarrestpIrIpostWhocIanalysisIofItheIPro“etrImulticentreI
studyYIResuscitationVI2021VIbgaVIbfiWbgh

4 8

136 vuropeanIäesuscitationItouncilIandIvuropeanIôocietyIofIzntensiveItareIMedicineIguidelinesIcacbkI
postWresuscitationIcareYIIntensivenCarenMedicineVI2021VIehVIdgjWecb 14.5 92

135 vuropeanIäesuscitationItouncilIxuidelinesIcacbkIrdultIadvancedIlifeIsupportYIResuscitationVI2021VI
bgbVIbbfWbfb 4 111

134 vuropeanIäesuscitationItouncilIandIvuropeanIôocietyIofIzntensiveItareIMedicineIxuidelinesIcacbkI
PostWresuscitationIcareYIResuscitationVI2021VIbgbVIccaWcgj 4 83

133 ≥hyIweIshouldIsedateIunresponsiveIpatientsIafterIresuscitationYIIntensivenCarenMedicineVI2021VIehVIiajWiba14.5

132 PostreanimationsbehandlungYINotfallnUndnRettungsmedizinVI2021VIceVIfceWfhg 0.4 5

131 ôôvPIamplitudeIaccuratelyIpredictsIbothIgoodIandIpoorIneurologicalIoutcomeIearlyIafterIcardiacI
arrestlIaIpostWhocIanalysisIofItheIPro“etrImulticentreIstudyYIResuscitationVI2021VIbgdVIbgcWbhb 4 9

130 PredictorsIofIinWhospitalImortalityIr“uIdeathIäzô„Iôöärözwztröz “IamongIt VzuWbjIPrözv“öôI
agedIâ�¥IiaIYvräsI LuYIArchivesnofnGerontologynandnGeriatricsVI2021VIjfVIbaedid 4 10

129 äeplyItokIPrognosticationIinIpostanoxicIcomakI“otItooIearlyVInotItooIlateYIResuscitationVI2021VIbgiVIcdiWcdj4 0

128 PredictingIznWyospitalIMortalityIinIt VzuWbjI lderIPatientsIwithIôpecificallyIuevelopedIôcoresYI
JournalnofnthenAmericannGeriatricsnSocietyVI2021VIgjVIdhWed 5.6 32
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127 öheIimpactIofIt VzuWbjIonItheIepidemiologyVIoutcomeIandImanagementIofIcardiacIarrestYI
IntensivenCarenMedicineVI2021VIehVIgacWgae 14.5 3

126 äeplyItokIöheIôôvPsImayInotIreflectItheIpatientQsItrueIneurologicalIstatusIduringIöargetedI
öemperatureIManagementYIResuscitationVI2021VIbgfVIbjeWbjf 4 1

125 ôôvPIamplitudeIforIprognosticationIinIpostWanoxicIcomakIrIfurtherIstepItowardsIstandardisationYI
ResuscitationVI2021VIbghVIedaWedb 4 1

124 öargetedItemperatureImanagementIfollowingIoutWofWhospitalIcardiacIarrestkIaIsystematicIreviewI
andInetworkImetaWanalysisIofItemperatureItargetsYIIntensivenCarenMedicineVI2021VIehVIbahiWbaii 14.5 18

123 öargetedItemperatureImanagementIafterIoutWofWhospitalIcardiacIarrestVInoIdeWimplementationI
requiredIbasedIonInetworkImetaIanalysisYIruthorQsIreplyYIIntensivenCarenMedicineVI2021VIehVIbfahWbfai 14.5 4

122 wrailtyIrssessmentIinItheIvmergencyIuepartmentIforIäiskIôtratificationIofIt VzuWbjIPatientsIrgedI
â�¥ia´ YearsYIJournalnofnthenAmericannMedicalnDirectorsnAssociationVI2021VIccVIbiefWbifcYeb 5.9 8

121 ôweepingIööMIconclusionImayIdepriveImanyIpostWarrestIpatientsIofIeffectiveItherapyYIruthorQsI
replyYIIntensivenCarenMedicineVI2021VIehVIbfbbWbfbc 14.5

120 varlyI“eurologicalIPupilIzndexIrssessmentItoIPredictI utcomeIinItardiacIrrrestIPatientsI
ündergoingIvxtracorporealIMembraneI xygenationYIASAIOnJournalVI2021VI 3.6 3

119 äeplyItokItommentIonIPredictingIznWyospitalIMortalityIinIt VzuWbjI lderIPatientsIwithIôpecificallyI
uevelopedIôcoresYIJournalnofnthenAmericannGeriatricsnSocietyVI2021VIgjVIiigWiih 5.6

118 znWuepthIvxtracorporealItardiopulmonaryIäesuscitationIinIrdultI utWofWyospitalItardiacIrrrestYI
JournalnofnthenAmericannHeartnAssociationVI2020VIjVIeabgfcb 6 12

117 ôtandardizedIvvxIanalysisItoIreduceItheIuncertaintyIofIoutcomeIprognosticationIafterIcardiacI
arrestYIIntensivenCarenMedicineVI2020VIegVIjgdWjhc 14.5 34

116 rreIsingleWlumenIfwrIandItripleWlumenIgwrIPzttsIsuitableIforIhemodynamicIassessmentIbyI
transWpulmonaryIthermodilutionpIrIpilotIstudyYIAnnalsnofnIntensivenCareVI2020VIbaVIbgf 8.9 1

115 PrognosticationIwithIpointWofWcareIechocardiographyIduringIcardiacIarrestkIrIsystematicIreviewYI
ResuscitationVI2020VIbfcVIfgWgi 4 22

114 “europhysiologyIforIpredictingIgoodIandIpoorIneurologicalIoutcomeIatIbcIandIhcIhIafterIcardiacI
arrestkIöheIPro“etrImulticentreIprospectiveIstudyYIResuscitationVI2020VIbehVIjfWbad 4 35

113 rngiotensinWconvertingIenzymeIinhibitorsIorIangiotensinIzzIreceptorIblockersIandIprognosisIofI
hypertensiveIpatientsIhospitalisedIwithIt VzuWbjYIInternalnMedicinenJournalVI2020VIfaVIbeidWbejb 1.6 11

112 rdultIrdvancedILifeIôupportkIcacaIznternationalItonsensusIonItardiopulmonaryIäesuscitationIandI
vmergencyItardiovascularItareIôcienceI≥ithIöreatmentIäecommendationsYICirculationVI2020VIbecVIôjcWôbdj16.7 33

111 zsIthereIinterWobserverIvariationIinItheIinterpretationIofIôôvPsIinIcomatoseIcardiacIarrestIsurvivorspI
wurtherIconsiderationsIfollowingItheIztalianImulticenterIPro“etaIstudyYIResuscitationVI2020VIbffVIcahWcba4 3

110
rdultIrdvancedILifeIôupportkIcacaIznternationalItonsensusIonItardiopulmonaryIäesuscitationIandI
vmergencyItardiovascularItareIôcienceIwithIöreatmentIäecommendationsYIResuscitationVI2020VI
bfgVIriaWrbbj

4 56
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109 PredictingIintensiveIcareIunitIadmissionIandIdeathIforIt VzuWbjIpatientsIinItheIemergencyI
departmentIusingIearlyIwarningIscoresYIResuscitationVI2020VIbfgVIieWjb 4 45

108 PredictionIofIpoorIneurologicalIoutcomeIinIcomatoseIsurvivorsIofIcardiacIarrestkIaIsystematicI
reviewYIIntensivenCarenMedicineVI2020VIegVIbiadWbifb 14.5 55

107 VasopressorsIduringIadultIcardiacIarrestkIrIsystematicIreviewIandImetaWanalysisYIResuscitationVI
2019VIbdjVIbagWbcb 4 43

106 ueathIafterIawakeningIfromIpostWanoxicIcomakItheILsestItPtLIprojectYICriticalnCareVI2019VIcdVIbah 10.8 22

105
“europhysiologyIandIneuroimagingIaccuratelyIpredictIpoorIneurologicalIoutcomeIwithinIceIhoursI
afterIcardiacIarrestkIöheIPro“etrIprospectiveImulticentreIprognosticationIstudyYIResuscitationVI
2019VIbedVIbbfWbcd

4 45

104 VasopressorsVIantiarrhythmicsVIoxygenVIandIintubationIinIoutWofWhospitalIcardiacIarrestkIpossiblyI
lessIisImoreYIIntensivenCarenMedicineVI2019VIefVIbefeWbefi 14.5 2

103 ôtandardsIforIôtudiesIofI“eurologicalIPrognosticationIinItomatoseIôurvivorsIofItardiacIrrrestkIrI
ôcientificIôtatementIwromItheIrmericanIyeartIrssociationYICirculationVI2019VIbeaVIefbhWefec 16.7 113

102 üpdateIinI“eurocriticalItarekIaIsummaryIofItheIcabiIParisIinternationalIconferenceIofItheIwrenchI
ôocietyIofIzntensiveItareYIAnnalsnofnIntensivenCareVI2019VIjVIeh 8.9 9

101 cabjIznternationalItonsensusIonItardiopulmonaryIäesuscitationIandIvmergencyItardiovascularI
tareIôcienceI≥ithIöreatmentIäecommendationsYIResuscitationVI2019VIbefVIjfWbfa 4 62

100
“europhysiologicalIandIneuroradiologicalItestIforIearlyIpoorIoutcomeIRterebralIPerformanceI
tategoriesIdWfSIpredictionIafterIcardiacIarrestkIProspectiveImulticentreIprognosticationIdataYIDatan
innBriefVI2019VIchVIbaehff

1.2 20

99
tardiacIrrrestIandItardiopulmonaryIäesuscitationI utcomeIäeportskIüpdateIofItheIütsteinI
äesuscitationIäegistryIöemplateIforIznWyospitalItardiacIrrrestkIrItonsensusIäeportIwromIaIöaskI
worceIofItheIznternationalILiaisonItommitteeIonIäesuscitationIRrmericanIyeartIrssociationVI
vuropeanIäesuscitationItouncilVIrustralianIandI“ewIZealandItouncilIonIäesuscitationVIyeartIandI
ôtrokeIwoundationIofItanadaVIznterrmericanIyeartIwoundationVIäesuscitationItouncilIofIôouthernI
rfricaVIäesuscitationItouncilIofIrsiaSYIResuscitationVI2019VIbeeVIbggWbhh

4 30

98
cabjIznternationalItonsensusIonItardiopulmonaryIäesuscitationIandIvmergencyItardiovascularI
tareIôcienceI≥ithIöreatmentIäecommendationskIôummaryIwromItheIsasicILifeIôupportlIrdvancedI
LifeIôupportlIPediatricILifeIôupportlI“eonatalILifeIôupportlIvducationVIzmplementationVIandIöeamslI
andIwirstIridIöaskIworcesYICirculationVI2019VIbeaVIeicgWeiia

16.7 82

97 rreIPeripherallyIznsertedItentralItathetersIôuitableIforItardiacI utputIrssessmentI≥ithI
öranspulmonaryIöhermodilutionpYICriticalnCarenMedicineVI2019VIehVIbdfgWbdgb 1.4 4

96 vuropeanIäesuscitationItouncilIxuidelinesIforIäesuscitationkIcabiIüpdateIWIrntiarrhythmicIdrugsI
forIcardiacIarrestYIResuscitationVI2019VIbdeVIjjWbad 4 25

95 ôlidingImodeIvoltageIcontrolIofIboostIconvertersIinIutImicrogridsYIControlnEngineeringnPracticeVI
2018VIhdVIbgbWbha 3.9 51

94 tomparisonIofItwoIsedationIregimensIduringItargetedItemperatureImanagementIafterIcardiacI
arrestYIResuscitationVI2018VIbciVIcaeWcba 4 40

93 PrognosticationIafterIcardiacIarrestYICriticalnCareVI2018VIccVIbfa 10.8 110

92 vthicalIchallengesIinIresuscitationYIIntensivenCarenMedicineVI2018VIeeVIhadWhbg 14.5 27

Claudio Sandroni

4



91 tapnographyIduringIcardiacIarrestYIResuscitationVI2018VIbdcVIhdWhh 4 44

90
ßuantitativeIversusIstandardIpupillaryIlightIreflexIforIearlyIprognosticationIinIcomatoseIcardiacI
arrestIpatientskIanIinternationalIprospectiveImulticenterIdoubleWblindedIstudyYIIntensivenCaren
MedicineVI2018VIeeVIcbacWcbbb

14.5 101

89 cabiIznternationalItonsensusIonItardiopulmonaryIäesuscitationIandIvmergencyItardiovascularI
tareIôcienceI≥ithIöreatmentIäecommendationsIôummaryYICirculationVI2018VIbdiVIehbeWehda 16.7 27

88 cabiIznternationalItonsensusIonItardiopulmonaryIäesuscitationIandIvmergencyItardiovascularI
tareIôcienceI≥ithIöreatmentIäecommendationsIôummaryYIResuscitationVI2018VIbddVIbjeWcag 4 35

87 öheIpresentIandIfutureIofIcardiacIarrestIcarekIinternationalIexpertsIreachIoutItoIcaregiversIandI
healthcareIauthoritiesYIIntensivenCarenMedicineVI2018VIeeVIicdWidc 14.5 13

86 “eurologicIPrognosticationkI“eurologicIvxaminationIandIturrentIxuidelinesYISeminarsninnNeurologyVI
2017VIdhVIeaWeh 3.2 15

85 ruthorsQIresponsekItPäIandIbrainIdeathkIconfoundersVIclearanceVIcautionYIIntensivenCarenMedicineVI
2017VIedVIcigWcih 14.5

84 zntensiveIcareImedicineIresearchIagendaIonIcardiacIarrestYIIntensivenCarenMedicineVI2017VIedVIbcicWbcjd 14.5 21

83 znIthisIpatientIinIrefractoryIcardiacIarrestIshouldIzIcontinueItPäIforIlongerIthanIda´ minIandVIifIsoVI
howpYIIntensivenCarenMedicineVI2017VIedVIbfabWbfad 14.5 4

82 yierarchicalIPredictiveItontrolIofIMicrogridsIinIzslandedI perationYIIEEEnTransactionsnonn
AutomationnSciencenandnEngineeringVI2017VIbeVIfdgWfeg 4.9 39

81 PredictorsIofIfavourableIoutcomeIafterIinWhospitalIcardiacIarrestItreatedIwithIextracorporealI
cardiopulmonaryIresuscitationkIrIsystematicIreviewIandImetaWanalysisYIResuscitationVI2017VIbcbVIgcWha 4 76

80 PrognosticIimplicationsIofIbloodIlactateIconcentrationsIafterIcardiacIarrestkIaIretrospectiveIstudyYI
AnnalsnofnIntensivenCareVI2017VIhVIbab 8.9 27

79 vrweiterteIäeanimationsmaˆ�nahmenIfˆ…rIvrwachseneIRâ��adultIadvancedIlifeIsupportâ��SYINotfallnUndn
RettungsmedizinVI2017VIcaVIcfWii 0.4 0

78 PostreanimationsbehandlungYINotfallnUndnRettungsmedizinVI2017VIcaVIjaWbbh 0.4

77 zncidenceIandIoutcomeIofIinWhospitalIcardiacIarrestIinIztalykIaImulticentreIobservationalIstudyIinItheI
PiedmontIäegionYIResuscitationVI2017VIbbjVIeiWff 4 40

76 rnIzntegratedIäesearchIznfrastructureIforIValidatingItyberWPhysicalIvnergyIôystemsYILecturenNotesn
innComputernScienceVI2017VIbfhWbha 0.9 5

75
zsIprolongedIinfusionIofIpiperacillinZtazobactamIandImeropenemIinIcriticallyIillIpatientsIassociatedI
withIimprovedIpharmacokineticZpharmacodynamicIandIpatientIoutcomespIrnIobservationIfromItheI
uefiningIrntibioticILevelsIinIzntensiveIcareIunitIpatientsIRurLzSIcohortYIJournalnofnAntimicrobialn
ChemotherapyVI2016VIhbVIbjgWcah

5.1 104

74 uoesIthisIcomatoseIsurvivorIofIcardiacIarrestIhaveIaIpoorIprognosispYIIntensivenCarenMedicineVI2016VI
ecVIbaeWg 14.5 3
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73 öakingItareIofIäelationshipsIinItheIzntensiveItareIünitkIPositiveIzmpactIonIwamilyItonsentIforI
 rganIuonationYITransplantationnProceedingsVI2016VIeiVIdcefWdcfa 1.1 19

72 uelayedIawakeningIafterIcardiacIarrestkIprevalenceIandIriskIfactorsIinItheIParisianIregistryYI
IntensivenCarenMedicineVI2016VIecVIbbciWdg 14.5 87

71 öheIrateIofIbrainIdeathIandIorganIdonationIinIpatientsIresuscitatedIfromIcardiacIarrestkIaI
systematicIreviewIandImetaWanalysisYIIntensivenCarenMedicineVI2016VIecVIbggbWbghb 14.5 72

70 rcuteIkidneyIinjuryIafterIcardiacIarrestkIaIsystematicIreviewIandImetaWanalysisIofIclinicalIstudiesYI
MinervanAnestesiologicaVI2016VIicVIjijWjj 1.9 46

69 wactorsIaffectingIattitudesIandIbarriersItoIaImedicalIemergencyIteamIamongInursesIandImedicalI
doctorskIaImultiWcentreIsurveyYIResuscitationVI2015VIiiVIjcWi 4 39

68 äeplyItoILetterkIL utcomeIpredictionIinIpostanoxicIcomaIwithIelectroencephalographykItheIsoonerI
theIbetterLYIResuscitationVI2015VIjbVIed 4

67 äapidIresponseIsystemskIareItheyIreallyIeffectivepYICriticalnCareVI2015VIbjVIbae 10.8 26

66 vuropeanIäesuscitationItouncilIxuidelinesIforIäesuscitationIcabfkIôectionIdYIrdultIadvancedIlifeI
supportYIResuscitationVI2015VIjfVIbaaWeh 4 896

65
vuropeanIäesuscitationItouncilIandIvuropeanIôocietyIofIzntensiveItareIMedicineIxuidelinesIforI
PostWresuscitationItareIcabfkIôectionIfIofItheIvuropeanIäesuscitationItouncilIxuidelinesIforI
äesuscitationIcabfYIResuscitationVI2015VIjfVIcacWcc

4 648

64 PartIekIrdvancedIlifeIsupportkIcabfIznternationalItonsensusIonItardiopulmonaryIäesuscitationIandI
vmergencyItardiovascularItareIôcienceIwithIöreatmentIäecommendationsYIResuscitationVI2015VIjfVIehbWbca4 180

63 vuropeanIäesuscitationItouncilIxuidelinesIforIäesuscitationIcabfkIôectionIbYIvxecutiveIsummaryYI
ResuscitationVI2015VIjfVIbWia 4 622

62 vuropeanIäesuscitationItouncilIandIvuropeanIôocietyIofIzntensiveItareIMedicineIcabfIguidelinesI
forIpostWresuscitationIcareYIIntensivenCarenMedicineVI2015VIebVIcadjWfg 14.5 256

61
PartIekIrdvancedILifeIôupportkIcabfIznternationalItonsensusIonItardiopulmonaryIäesuscitationI
andIvmergencyItardiovascularItareIôcienceI≥ithIöreatmentIäecommendationsYICirculationVI2015VI
bdcVIôieWbef

16.7 222

60 vuropeanIäesuscitationItouncilIxuidelinesIforIäesuscitationIcabfkIôectionIeYItardiacIarrestIinI
specialIcircumstancesYIResuscitationVI2015VIjfVIbeiWcab 4 534

59 ModelIpredictiveIcontrolIofIvoltageIprofilesIinIMVInetworksIwithIdistributedIgenerationYIControln
EngineeringnPracticeVI2015VIdeVIbiWcj 3.9 33

58 ôuperWäefractoryIôtatusIvpilepticuskIäeportIofIaItaseIandIäeviewIofItheILiteratureYIClinicalnEEGnandn
NeuroscienceVI2015VIegVIddfWj 2.3 4

57 vrweiterteIäeanimationsmaˆ�nahmenIfˆ…rIvrwachseneIRâ��adultIadvancedIlifeIsupportâ��SYINotfallnUndn
RettungsmedizinVI2015VIbiVIhhaWidc 0.4 37

56 PostreanimationsbehandlungYINotfallnUndnRettungsmedizinVI2015VIbiVIjaeWjdb 0.4 10
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55 „reislaufstillstandIinIbesonderenIôituationenYINotfallnUndnRettungsmedizinVI2015VIbiVIiddWjad 0.4 25

54 sreakthroughIinIcardiacIarrestkIreportsIfromItheIethIParisIznternationalItonferenceYIAnnalsnofn
IntensivenCareVI2015VIfVIcc 8.9 20

53 “eurologicalIprognosticationIafterIcardiacIarrestYICurrentnOpinionninnCriticalnCareVI2015VIcbVIcajWbe 3.5 41

52 “eurologicallyIwavorableI utcomeIzsIôtillIPossibleIuespiteIMyoclonusIinItomatoseIôurvivorsIofI
tardiacIrrrestYICriticalnCarenMedicineVI2015VIedVIedjgWh 1.4 8

51 vuropeanIäesuscitationItouncilIxuidelinesIforIäesuscitationIcabfkIôectionIcYIrdultIbasicIlifeI
supportIandIautomatedIexternalIdefibrillationYIResuscitationVI2015VIjfVIibWjj 4 711

50 “eurologicalIexaminationIofIcriticallyIillIpatientskIaIpragmaticIapproachYIäeportIofIanIvôztMIexpertI
panelYIIntensivenCarenMedicineVI2014VIeaVIeieWjf 14.5 92

49
VariabilityIinIproteinIbindingIofIteicoplaninIandIachievementIofItherapeuticIdrugImonitoringI
targetsIinIcriticallyIillIpatientskIlessonsIfromItheIurLzIôtudyYIInternationalnJournalnofnAntimicrobialn
AgentsVI2014VIedVIecdWda

14.3 29

48 urLzkIdefiningIantibioticIlevelsIinIintensiveIcareIunitIpatientskIareIcurrentI˛†WlactamIantibioticIdosesI
sufficientIforIcriticallyIillIpatientspYIClinicalnInfectiousnDiseasesVI2014VIfiVIbahcWid 11.6 564

47
PrognosticationIinIcomatoseIsurvivorsIofIcardiacIarrestkIanIadvisoryIstatementIfromItheIvuropeanI
äesuscitationItouncilIandItheIvuropeanIôocietyIofIzntensiveItareIMedicineYIIntensivenCarenMedicineVI
2014VIeaVIbibgWdb

14.5 209

46 PrognosticationIinIcomatoseIsurvivorsIofIcardiacIarrestkIanIadvisoryIstatementIfromItheIvuropeanI
äesuscitationItouncilIandItheIvuropeanIôocietyIofIzntensiveItareIMedicineYIResuscitationVI2014VIifVIbhhjWij4 244

45 VasopressorsIuuringItPäI2014VIbcbWbci

44 ManagementIofIoxygenIandIcarbonIdioxideIpressureIafterIcardiacIarrestYIMinervanAnestesiologicaVI
2014VIiaVIbbafWbe 1.9 5

43 znfluenceIofIelectromagneticIinterferenceIonIrvuIfunctionIinImetroIstationsYIInternationalnJournaln
ofnCardiologyVI2013VIbgiVIecgaWb 3.2

42
PredictorsIofIpoorIneurologicalIoutcomeIinIadultIcomatoseIsurvivorsIofIcardiacIarrestkIaIsystematicI
reviewIandImetaWanalysisYIPartIckIPatientsItreatedIwithItherapeuticIhypothermiaYIResuscitationVI
2013VIieVIbdceWdi

4 211

41
PredictorsIofIpoorIneurologicalIoutcomeIinIadultIcomatoseIsurvivorsIofIcardiacIarrestkIaIsystematicI
reviewIandImetaWanalysisYIPartIbkIpatientsInotItreatedIwithItherapeuticIhypothermiaYIResuscitationVI
2013VIieVIbdbaWcd

4 133

40 öherapeuticIhypothermiakIisIitIeffectiveIforInonWVwZVöIcardiacIarrestpYICriticalnCareVI2013VIbhVIcbf 10.8 15

39 äacemicIketamineIinIadultIheadIinjuryIpatientskIuseIinIendotrachealIsuctioningYICriticalnCareVI2013VI
bhVIäcgh 10.8 7

38 öheIrecognitionIofIsrazilianIsambaIdeIrodaIandIreunionImaloyaIasIintangibleIculturalIheritageIofI
humanityYIVibrantnVirtualnBraziliannAnthropologyVI2013VIbaVIfdaWffb 0 1
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37 zsIthereIstillIaIplaceIforIvasopressorsIinItheItreatmentIofIcardiacIarrestpYICriticalnCareVI2012VIbgVIcbd 10.8 4

36 rccuracyIofIplethysmographicIindicesIasIpredictorsIofIfluidIresponsivenessIinImechanicallyI
ventilatedIadultskIaIsystematicIreviewIandImetaWanalysisYIIntensivenCarenMedicineVI2012VIdiVIbecjWdh 14.5 94

35 üsefulnessIofItranscranialIechographyIinIpatientsIwithIdecompressiveIcraniectomykIaIcomparisonI
withIcomputedItomographyIscanYICriticalnCarenMedicineVI2012VIeaVIbhefWfc 1.4 32

34 tolistinIuseIinIcriticallyIillIpatientskIinIsearchIofItheIoptimalIdosingYIChestVI2011VIbdjVIcdelIauthorI
replyIcdeWf 5.3 1

33 vätIcabaIguidelinesIforIadultIandIpediatricIresuscitationkIsummaryIofImajorIchangesYIMinervan
AnestesiologicaVI2011VIhhVIccaWg 1.9 19

32 ôambaIdeIrodaVIpatrimˆ·nioIimaterialIdaIhumanidadeYIEstudosnAvancadosVI2010VIceVIdhdWdii 0.6 9

31 PartIikIrdvancedIlifeIsupportkIcabaIznternationalItonsensusIonItardiopulmonaryIäesuscitationIandI
vmergencyItardiovascularItareIôcienceI≥ithIöreatmentIäecommendationsYICirculationVI2010VIbccVIôdefWecb16.7 240

30 sedsideIdetectionIofIacuteIepiduralIhematomaIbyItranscranialIsonographyIinIaIheadWinjuredI
patientYIIntensivenCarenMedicineVI2010VIdgVIbajbWc 14.5 516

29 ≥hichIfactorsIpredictIcandidateIoutcomeIinIadvancedIlifeIsupportIcoursespIrIpreliminaryI
observationalIstudyYIIntensivenCarenMedicineVI2010VIdgVIbfcbWf 14.5 7

28 uiagnosticIaccuracyIofIpassiveIlegIraisingIforIpredictionIofIfluidIresponsivenessIinIadultskI
systematicIreviewIandImetaWanalysisIofIclinicalIstudiesYIIntensivenCarenMedicineVI2010VIdgVIbehfWid 14.5 268

27
„reislaufstillstandIunterIbesonderenIümstˆ⁄ndenkIvlektrolytstˆ¶rungenVIVergiftungenVIvrtrinkenVI
ünterkˆ…hlungVIyitzekrankheitVIrsthmaVIrnaphylaxieVIyerzchirurgieVIöraumaVIôchwangerschaftVI
ôtromunfallYINotfallnUndnRettungsmedizinVI2010VIbdVIghjWhcc

0.4 25

26 vuropeanIäesuscitationItouncilIxuidelinesIforIäesuscitationIcabaIôectionIcYIrdultIbasicIlifeI
supportIandIuseIofIautomatedIexternalIdefibrillatorsYIResuscitationVI2010VIibVIbchhWjc 4 434

25
vuropeanIäesuscitationItouncilIxuidelinesIforIäesuscitationIcabaIôectionIiYItardiacIarrestIinI
specialIcircumstanceskIvlectrolyteIabnormalitiesVIpoisoningVIdrowningVIaccidentalIhypothermiaVI
hyperthermiaVIasthmaVIanaphylaxisVIcardiacIsurgeryVItraumaVIpregnancyVIelectrocutionYIResuscitation
VI2010VIibVIbeaaWdd

4 413

24 vuropeanIäesuscitationItouncilIxuidelinesIforIäesuscitationIcabaIôectionIbYIvxecutiveIsummaryYI
ResuscitationVI2010VIibVIbcbjWhg 4 984

23 rreIpatientsIbrainWdeadIafterIsuccessfulIresuscitationIfromIcardiacIarrestIsuitableIasIorganIdonorspI
rIsystematicIreviewYIResuscitationVI2010VIibVIbgajWbe 4 26

22 xoodIneurologicalIrecoveryIafterIcardiopulmonaryIresuscitationIandIthrombolysisIinItwoIoldI
patientsIwithIpulmonaryIembolismYIActanAnaesthesiologicanScandinavicaVI2009VIfdVIeaaWc 1.9 8

21 tanItheIimplementationIofIanIzLôIcourseIpreventIinWhospitalIcardiacIarrestspYIResuscitationVI2009VI
iaVIjhbWc 4 3

20 MyocardialIstunningIafterIsuccessfulIdefibrillationYIResuscitationVI2008VIhgVIdWe 4 5
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19 öheIcaafIvuropeanIxuidelinesIforIcardiopulmonaryIresuscitationkImajorIchangesIandIrationaleYI
MinervanAnestesiologicaVI2008VIheVIbdhWed 1.9 6

18 öheIimmediateIlifeIsupportIRzLôSIcourseWWtheIztalianIexperienceYIResuscitationVI2007VIhcVIefbWh 4 4

17 MobileIrightIheartIthrombusIandIsyncopeYIResuscitationVI2007VIhfVIdjgWh 4

16 znWhospitalIcardiacIarrestkIincidenceVIprognosisIandIpossibleImeasuresItoIimproveIsurvivalYIIntensiven
CarenMedicineVI2007VIddVIcdhWef 14.5 940

15 vnoximoneIinIcardiacIarrestIcausedIbyIpropranololkItwoIcaseIreportsYIActanAnaesthesiologican
ScandinavicaVI2006VIfaVIhfjWgb 1.9 8

14 LevelsIofIvancomycinIinItheIcerebralIinterstitialIfluidIafterIsevereIheadIinjuryYIIntensivenCaren
MedicineVI2006VIdcVIdcfWdci 14.5 23

13 vffectsIofIPvvPIonItheIintracranialIsystemIofIpatientsIwithIheadIinjuryIandIsubarachnoidI
hemorrhagekItheIroleIofIrespiratoryIsystemIcomplianceYIJournalnofnTraumaVI2005VIfiVIfhbWg 128

12 yaemodynamicIeffectsIofImentalIstressIduringIcardiacIarrestIsimulationItestingIonIadvancedIlifeI
supportIcoursesYIResuscitationVI2005VIggVIdjWee 4 18

11 ôedationIinIPrtükItheIroleIofIbenzodiazepinesYICurrentnDrugnTargetsVI2005VIgVIhefWi 3 20

10 ôuccessfulItreatmentIwithIenoximoneIforIsevereIpoisoningIwithIatenololIandIverapamilkIaIcaseI
reportYIActanAnaesthesiologicanScandinavicaVI2004VIeiVIhjaWc 1.9 16

9 rutomatedIexternalIdefibrillationIbyIuntrainedIdeafIlayIrescuersYIResuscitationVI2004VIgdVIedWi 4 3

8 znWhospitalIcardiacIarrestkIsurvivalIdependsImainlyIonItheIeffectivenessIofItheIemergencyIresponseYI
ResuscitationVI2004VIgcVIcjbWh 4 155

7 ünusualIcentralIvenousIcatheterImalpositionIintoItheIleftIinternalImammaryIveinkIaIcaseIreportYI
IntensivenCarenMedicineVI2003VIcjVIcddiWcddj 14.5 15

6 rIsurveyIofItheIinWhospitalIresponseItoIcardiacIarrestIonIgeneralIwardsIinItheIhospitalsIofIäomeYI
ResuscitationVI2003VIfgVIebWh 4 25

5 zsIvasopressinIsuperiorItoIadrenalineIorIplaceboIinItheImanagementIofIcardiacIarrestpIrI
metaWanalysisYIResuscitationVI2003VIfjVIccbWe 4 32

4 tardiopulmonaryIresuscitationIinIpulmonaryIhypertensionYIAmericannJournalnofnRespiratorynandn
CriticalnCarenMedicineVI2003VIbghVIggeWflIauthorIreplyIggf 10.2 2

3 rctiveIcompressionWdecompressionIRrtuSIWIcardiopulmonaryIresuscitationIRtPäSkIanIunfulfilledI
promisepYIIntensivenCarenMedicineVI1999VIcfVIbcaWc 14.5 0

2 ≥hatIisItheIbestItestItoIpredictIoutcomeIafterIprolongedIcardiacIarrestpYIEuropeannJournalnofn
EmergencynMedicineVI1995VIcVIddWh 2.3 21

(1995-2008)
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1 uoIbrainstemIauditoryIevokedIpotentialsIdetectItheIactualIcessationIofIcerebralIfunctionsIinIbrainI
deadIpatientspYICriticalnCarenMedicineVI1990VIbiVIdccWd 1.4 14
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