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availableWIRevistadBrasileiradDedEpidemiologiaUI2018UIdcUIecjbbdc 1.3 7

160 wlicitingIpatientIvaluesIandIpreferencesItoIinformIsharedIdecisionImakingIinIpreventiveIscreeningWI
CanadiandFamilydPhysicianUI2018UIhfUIdjVec 0.9 20

159 wmergencyIPhysicianIUseIofItheIslbertaINetcareIPortalUIaIProvinceVWideI†nteroperableIwlectronicI
zealthIRecordlIMultiVMethodIObservationalIStudyWIJMIRdMedicaldInformaticsUI2018UIhUIecbcjf 3.6 4

158 wmergencyIPhysiciansIuhooseIWiselyIWhenIOrderingIPlainIRadiographsIforILowItackIPainIPatientsWI
CureusUI2018UIcbUIeecdh 1.2 3

157 wmergencyIvepartmentsIasItheIzealthISafetyINetsIofISocietylIsIvescriptiveIandIMulticenterI
snalysisIofISocialIWorkerISupportIinItheIwmergencyIRoomWICureusUI2018UIcbUIeedfi 1.2 4

156 PrevalenceIofIpulmonaryIembolismIinIsyncopeIpatientsWICanadiandJournaldofdEmergencydMedicineUI
2018UIdbUIfedVfef 0.6 0

155 smericanISocietyIofIzematologyIdbcjIguidelinesIforImanagementIofIvenousIthromboembolismlI
diagnosisIofIvenousIthromboembolismWIBlooddAdvancesUI2018UIdUIeddhVedgh 7.8 160

154
wffectsIofIaIreminderItoIinitiateIoralIanticoagulationIinIpatientsIwithIatrialIfibrillationaatrialIflutterI
dischargedIfromItheIemergencyIdepartmentlIRwM†NvwRIstudyWICanadiandJournaldofdEmergencyd
MedicineUI2018UIdbUIjfcVjfk

0.6 3

153
sIsummaryIofItheIuanadianIStrokeItestIPracticeIRecommendationsUISixthIwditionIQdbcjRlIUpdatesI
relevantItoIprehospitalIandIemergencyImedicineIprovidersWICanadiandJournaldofdEmergencyd
MedicineUI2018UIdbUIhjgVhkd

0.6 4

152 TopicalItranexamicIacidIforItheItreatmentIofIepistaxisIinIpatientsIusingIantiplateletIagentsWI
CanadiandJournaldofdEmergencydMedicineUI2018UIdbUIiifViih 0.6 1

151
†mprovingIvoorVtoVNeedleITimesIforIscuteI†schemicIStrokelIwffectIofIRapidIPatientIRegistrationUI
MovingIvirectlyItoIuomputedITomographyUIandIyivingIslteplaseIatItheIuomputedITomographyI
ScannerWICirculation:dCardiovasculardQualitydanddOutcomesUI2017UIcbUI

5.8 39

150 OutcomesIforIwmergencyIvepartmentIPatientsIWithIRecentVOnsetIstrialIxibrillationIandIxlutterI
TreatedIinIuanadianIzospitalsWIAnnalsdofdEmergencydMedicineUI2017UIhkUIghdVgicWed 2.1 41

149 yRsvwIequityIguidelinesIdlIconsideringIhealthIequityIinIyRsvwIguidelineIdevelopmentlIequityI
extensionIofItheIguidelineIdevelopmentIchecklistWIJournaldofdClinicaldEpidemiologyUI2017UIkbUIhjVig 5.7 25

148 TopicalInonVsteroidalIantiVinflammatoryIdrugsIforIanalgesiaIinItraumaticIcornealIabrasionsWIThed
CochranedLibraryUI2017UIgUIuvbbkijc 5.2 8

147 uomparativeIwvaluationIofIdVzourIRapidIviagnosticIslgorithmsIforIscuteIMyocardialI†nfarctionI
UsingIzighVSensitivityIuardiacITroponinITWICanadiandJournaldofdCardiologyUI2017UIeeUIcbbhVcbcd 3.8 21

146
UndetectableIuoncentrationsIofIaIxoodIandIvrugIsdministrationVapprovedIzighVsensitivityIuardiacI
TroponinITIsssayItoIRuleIOutIscuteIMyocardialI†nfarctionIatIwmergencyIvepartmentIsrrivalWI
AcademicdEmergencydMedicineUI2017UIdfUIcdhiVcdii

3.4 27
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145 yRsvwIequityIguidelinesIelIconsideringIhealthIequityIinIyRsvwIguidelineIdevelopmentlIratingItheI
certaintyIofIsynthesizedIevidenceWIJournaldofdClinicaldEpidemiologyUI2017UIkbUIihVje 5.7 30

144
uonsideringIhealthIequityIwhenImovingIfromIevidenceVbasedIguidelineIrecommendationsItoI
implementationlIaIcaseIstudyIfromIanIupperVmiddleIincomeIcountryIonItheIyRsvwIapproachWI
HealthdPolicydanddPlanningUI2017UIedUIcfjfVcfkb

3.4 1

143 TransitionIinIcareIfromIparamedicsItoIemergencyIdepartmentInurseslIaIsystematicIreviewIprotocolWI
SystematicdReviewsUI2017UIhUIdhb 3 12

142 veterminantsIofIuomputedITomographyIzeadIScanIOrderingIforIPatientsIwithILowVRiskIzeadacheI
inItheIwmergencyIvepartmentWICureusUI2017UIkUIecihb 1.2 3

141 TimedIUpIandIyoIpredictsIfunctionalIdeclineIinIolderIpatientsIpresentingItoItheIemergencyI
departmentIfollowingIminorItraumaâ� WIAgedanddAgeingUI2017UIfhUIdcfVdcj 3 14

140
uomparisonIofIfunctionalIoutcomesIinIelderlyIwhoIhaveIsustainedIaIminorItraumaIwithIorIwithoutI
headIinjurylIaIprospectiveImulticenterIcohortIstudyWICanadiandJournaldofdEmergencydMedicineUI2017UI
ckUIedkVeei

0.6 6

139 vevelopmentIandIValidationIofIQualityIuriteriaIforIProvidingIPatientVIandIxamilyVcenteredI†njuryI
uareWIAnnalsdofdSurgeryUI2017UIdhhUIdjiVdkh 7.8 5

138 spproachesItoItheIfieldIrecognitionIofIpotentialIthrombectomyIcandidatesWIInternationaldJournaldofd
StrokeUI2017UIcdUIhkjVibi 6.3 4

137 yRsvwIequityIguidelinesIflIconsideringIhealthIequityIinIyRsvwIguidelineIdevelopmentlIevidenceI
toIdecisionIprocessWIJournaldofdClinicaldEpidemiologyUI2017UIkbUIjfVkc 5.7 26

136 snIwnvironmentalIScanIofIscademicIwmergencyIMedicineIatItheIciIuanadianIMedicalISchoolslIWhyI
voesIthisIMatterItoIwmergencyIPhysiciansqWICanadiandJournaldofdEmergencydMedicineUI2017UIckUIekVfh 0.6 10

135 dbciI†nternationalIuonsensusIonIuardiopulmonaryIResuscitationIandIwmergencyIuardiovascularI
uareIScienceIWithITreatmentIRecommendationsISummaryWICirculationUI2017UIcehUIefdfVeffb 16.7 60

134 TheI†nternationalILiaisonIuommitteeIonIResuscitationVReviewIofItheIlastIdgIyearsIandIvisionIforItheI
futureWIResuscitationUI2017UIcdcUIcbfVcch 4 33

133 LimitationsIofIpulmonaryIembolismI†uvVcbIcodesIinIemergencyIdepartmentIadministrativeIdatalIletI
theIbuyerIbewareWIBMCdMedicaldResearchdMethodologyUI2017UIciUIjk 4.7 42

132 LegILiftIValsalvaIManeuverIforITreatmentIofISupraventricularITachycardiasWICanadiandJournaldofd
EmergencydMedicineUI2017UIckUIdegVdei 0.6 5

131 wffectivenessIofIinterventionsIforIadultIperipheralIintravenousIcatheterizationlIsIsystematicIreviewI
andImetaVanalysisIofIrandomizedIcontrolledItrialsWIInternationaldEmergencydNursingUI2017UIecUIcgVdc 2.4 25

130 wvidenceVtasedIyuidelinesIforIxatigueIRiskIManagementIinIwMSlIxormulatingIResearchIQuestionsI
andISelectingIOutcomesWIPrehospitaldEmergencydCareUI2017UIdcUIcfkVcgh 2.8 15

129 SlowIorIswiftUIyourIpatientsPIexperienceIwonPtIdriftlIabsenceIofIcorrelationIbetweenIphysicianI
productivityIandItheIpatientIexperienceWICanadiandJournaldofdEmergencydMedicineUI2017UIckUIeidVejb 0.6 1

128 PainfulIMemorieslIReliabilityIofIPainI†ntensityIRecallIatIeIMonthsIinISeniorIPatientsWIPaindResearchd
anddManagementUI2017UIdbciUIgkjeidc 2.6 18

(2017-2017)
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127 TheIMostIRecentIOncologicIwmergencylIWhatIwmergencyIPhysiciansINeedItoI nowIsboutItheI
PotentialIuomplicationsIofI†mmuneIuheckpointI†nhibitorsWICureusUI2017UIkUIeciif 1.2 12

126 PointVofVuareIUltrasoundIforI–ugularIVenousIPressureIsssessmentlILiveIandIOnlineILearningI
uomparedWICureusUI2017UIkUIecedf 1.2 2

125 ulinicalIpracticeIguidelinesIwereIadaptedIandIimplementedImeetingIcountryVspecificI
requirementsVVtheIexampleIofI azakhstanWIJournaldofdClinicaldEpidemiologyUI2016UIhkUIjVcg 5.7 6

124
wxposureVbasedI†nterventionsIforItheImanagementIofIindividualsIwithIhighIlevelsIofIneedleIfearI
acrossItheIlifespanlIaIclinicalIpracticeIguidelineIandIcallIforIfurtherIresearchWICognitivedBehaviourd
TherapyUI2016UIfgUIdciVeg

4.4 42

123 ulinicalIperformanceIofIaInewIbloodIcontrolIperipheralIintravenousIcatheterlIsIprospectiveUI
randomizedUIcontrolledIstudyWIInternationaldEmergencydNursingUI2016UIdgUIgkVhf 2.4 6

122 vevelopmentIofIaIzospitalIStandardizedIMortalityIRatioIforIwmergencyIvepartmentIuareWIAnnalsd
ofdEmergencydMedicineUI2016UIhiUIgciVgdfWedh 2.1 5

121 vevelopmentIofItheIuanadianISyncopeIRiskIScoreItoIpredictIseriousIadverseIeventsIafterI
emergencyIdepartmentIassessmentIofIsyncopeWICmajUI2016UIcjjUIwdjkVwdkj 3.5 69

120 sINationalIxacultyIvevelopmentINeedsIsssessmentIinIwmergencyIMedicineWICanadiandJournaldofd
EmergencydMedicineUI2016UIcjUIchcVjd 0.6 5

119
uswPIdbcgIscademicISymposiumlIuurrentIStateIandIRecommendationsItoIschieveIsdequateIandI
SustainableIxundingIforIwmergencyIMedicineIscademicIUnitsWICanadiandJournaldofdEmergencyd
MedicineUI2016UIcjISupplIcUIScbVi

0.6 3

118 SpeedIandIaccuracyIofItextVmessagingIemergencyIdepartmentIelectrocardiogramsIfromIaIsmallI
communityIhospitalItoIaIprovincialIreferralIcenterWIJournaldofdTelemedicinedanddTelecareUI2016UIddUIcbgVce6.8 3

117 WhatIWorksIandIWhatPsISafeIinIPediatricIwmergencyIProceduralISedationlIsnIOverviewIofIReviewsWI
AcademicdEmergencydMedicineUI2016UIdeUIgckVeb 3.4 24

116 yuidelinesIhelpingIcliniciansImakeItheIyRsvwWIInternaldanddEmergencydMedicineUI2015UIcbUIjiVkd 3.7 4

115 TheIuseIofIhighVfidelityImanikinsIforIadvancedIlifeIsupportItrainingVVsIsystematicIreviewIandI
metaVanalysisWIResuscitationUI2015UIkeUIcfdVk 4 78

114 uanadianIsssociationIofIwmergencyIPhysiciansIpositionIstatementIonIacuteIischemicIstrokeWI
CanadiandJournaldofdEmergencydMedicineUI2015UIciUIdciVdh 0.6 8

113 ulopidogrelIwithIaspirinIversusIaspirinIaloneIinIpreventionIofIstrokeIfollowingItransientIischemicI
attackIorIacuteIminorIstrokeWICanadiandJournaldofdEmergencydMedicineUI2015UIciUIecgVi 0.6 1

112 WhatIareIemergencyVsensitiveIconditionsqIsIsurveyIofIuanadianIemergencyIphysiciansIandInursesWI
CanadiandJournaldofdEmergencydMedicineUI2015UIciUIcgfVhb 0.6 6

111 PartIclIwxecutiveIsummarylIdbcgI†nternationalIuonsensusIonIuardiopulmonaryIResuscitationIandI
wmergencyIuardiovascularIuareIScienceIwithITreatmentIRecommendationsWIResuscitationUI2015UIkgUIecVec4 119

110
wvaluatingIeffectivenessIofIsmallIgroupIinformationIliteracyIinstructionIforIUndergraduateIMedicalI
wducationIstudentsIusingIaIpreVIandIpostVsurveyIstudyIdesignWIHealthdInformationdanddLibrariesd
JournalUI2015UIedUIcdbVeb

2.9 21
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109 TheIimpactIofIhighVsensitivityItroponinIimplementationIonIhospitalIoperationsIandIpatientI
outcomesIinIeItertiaryIcareIcentersWIAmericandJournaldofdEmergencydMedicineUI2015UIeeUIcikbVf 2.9 8

108 wvidenceVbasedImedicineIremainsIonePsIbestIdefenseIagainstIquackeryWIInternaldanddEmergencyd
MedicineUI2015UIcbUIhegVh 3.7

107
TemperatureIManagementIsfterIuardiacIsrrestlIsnIsdvisoryIStatementIbyItheIsdvancedILifeI
SupportITaskIxorceIofItheI†nternationalILiaisonIuommitteeIonIResuscitationIandItheIsmericanI
zeartIsssociationIwmergencyIuardiovascularIuareIuommitteeIandItheIuouncilIonIuardiopulmonaryUI
uriticalIuareUIPerioperativeIandIResuscitationWICirculationUI2015UIcedUIdffjVgh

16.7 149

106 ReducingIpainIduringIvaccineIinjectionslIclinicalIpracticeIguidelineWICmajUI2015UIcjiUIkigVkjd 3.5 143

105 scuteImanagementIandIoutcomesIofIpatientsIwithIdiabetesImellitusIpresentingItoIuanadianI
emergencyIdepartmentsIwithIhypoglycemiaWICanadiandJournaldofdDiabetesUI2015UIekUIggVhf 2.1 16

104 sIprehospitalItreatVandVreleaseIprotocolIforIsupraventricularItachycardiaWICanadiandJournaldofd
EmergencydMedicineUI2015UIciUIekgVfbd 0.6 7

103 UpperIgastrointestinalIbleedingIdueItoIpepticIulcerIdiseaseIisInotIassociatedIwithIairIpollutionlIaI
caseVcrossoverIstudyWIBMCdGastroenterologyUI2015UIcgUIcec 3 16

102
PartIjlIwducationUIimplementationUIandIteamslIdbcgI†nternationalIuonsensusIonIuardiopulmonaryI
ResuscitationIandIwmergencyIuardiovascularIuareIScienceIwithITreatmentIRecommendationsWI
ResuscitationUI2015UIkgUIedbeVdf

4 97

101 TheIeffectIofIearlyIinVhospitalImedicationIreviewIonIhealthIoutcomeslIaIsystematicIreviewWIBritishd
JournaldofdClinicaldPharmacologyUI2015UIjbUIgcVhc 3.8 37

100
ReturnItoItheIwvIandIhospitalisationIfollowingIminorIinjuriesIamongIolderIpersonsItreatedIinItheI
emergencyIdepartmentlIpredictorsIamongIindependentIseniorsIwithinIhImonthsWIAgedanddAgeingUI
2015UIffUIhdfVk

3 16

99 TransfusionIstrategyIforIacuteIupperIgastrointestinalIbleedingWICanadiandJournaldofdEmergencyd
MedicineUI2015UIciUIgjdVg 0.6 3

98 warlyIgoalVdirectedItherapyIvsIusualIcareIinItheItreatmentIofIsevereIsepsisIandIsepticIshocklIaI
systematicIreviewIandImetaVanalysisWIInternaldanddEmergencydMedicineUI2015UIcbUIiecVfe 3.7 27

97 wmergencyIdepartmentImanagementIofIsyncopelIneedIforIstandardizationIandIimprovedIriskI
stratificationWIInternaldanddEmergencydMedicineUI2015UIcbUIhckVdi 3.7 24

96
TeachingIwvidenceIsssimilationIforIuollaborativeIzealthIuareIQTwsuzRIdbbkVdbcflItuildingI
wvidenceVtasedIuapacityIwithinIzealthIuareIProviderIOrganizationsWIEGEMSdlWashingtonpdDCmUI2015
UIeUIcchg

2.2 6

95
†mplementationIandIwvaluationIofIaIWikiI†nvolvingIMultipleIStakeholdersI†ncludingIPatientsIinItheI
PromotionIofItestIPracticesIinITraumaIuarelITheIWikiTraumaI†nterruptedITimeISeriesIProtocolWI
JMIRdResearchdProtocolsUI2015UIfUIedc

2 15

94 UseIofIprehospitalIultrasoundIinINorthIsmericalIaIsurveyIofIemergencyImedicalIservicesImedicalI
directorsWIBMCdEmergencydMedicineUI2014UIcfUIh 2.4 36

93 PseudopancreatitisIonIcomputedItomographyIinIaIpatientIwithIisolatedIbluntIheadItraumalIaIcaseI
reportWIJournaldofdMedicaldCasedReportsUI2014UIjUIgh 1.2

92 †dentifyingIemergencyVsensitiveIconditionsIforItheIcalculationIofIanIemergencyIcareIinhospitalI
standardizedImortalityIratioWIAnnalsdofdEmergencydMedicineUI2014UIheUIfcjVdfWed 2.1 10

(2014-2015)
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91 †nIsuspectedIPwUIanIageVadjustedIvVdimerIcutpointIimprovedIabilityItoIexcludeIPwWIAnnalsdofd
InternaldMedicineUI2014UIchcUI–uce 8 2

90 suPI–ournalIulubWI†nIoutVofVhospitalIcardiacIarrestUImechanicalIuPRIdidInotIimproveIsurvivalI
comparedIwithImanualIuPRWIAnnalsdofdInternaldMedicineUI2014UIchbUI–ug 8

89 yoodIisInotIyoodIwnoughlITheItenchmarkIStrokeIvoorVtoVNeedleITimeIShouldIbeIebIMinutesWI
CanadiandJournaldofdNeurologicaldSciencesUI2014UIfcUIhkfVh 1 29

88 sssessmentIofIconsultationIimpactIonIemergencyIdepartmentIoperationsIthroughInovelImetricsIofI
responsivenessIandIdecisionVmakingIefficiencyWICanadiandJournaldofdEmergencydMedicineUI2014UIchUIcjgVkd0.6 9

87 snIwvidenceVbasedIyuidelineIforIprehospitalIanalgesiaIinItraumaWIPrehospitaldEmergencydCareUI2014UI
cjISupplIcUIdgVef 2.8 88

86 snIwvidenceVbasedIyuidelineIforItheIairImedicalItransportationIofIprehospitalItraumaIpatientsWI
PrehospitaldEmergencydCareUI2014UIcjISupplIcUIegVff 2.8 39

85 TheIdevelopmentIofIevidenceVbasedIprehospitalIguidelinesIusingIaIyRsvwVbasedImethodologyWI
PrehospitaldEmergencydCareUI2014UIcjISupplIcUIeVcf 2.8 20

84 snIevidenceVbasedIprehospitalIguidelineIforIexternalIhemorrhageIcontrollIsmericanIuollegeIofI
SurgeonsIuommitteeIonITraumaWIPrehospitaldEmergencydCareUI2014UIcjUIcheVie 2.8 145

83 snIwvidenceVbasedIyuidelineIforIPediatricIPrehospitalISeizureIManagementIUsingIyRsvwI
MethodologyWIPrehospitaldEmergencydCareUI2014UIcjISupplIcUIcgVdf 2.8 42

82 TheIimpactIofIconsultationIonIlengthIofIstayIinItertiaryIcareIemergencyIdepartmentsWIEmergencyd
MedicinedJournalUI2014UIecUIcefVj 1.5 27

81 ulinicalIcharacteristicsIassociatedIwithIadverseIeventsIinIpatientsIwithIexacerbationIofIchronicI
obstructiveIpulmonaryIdiseaselIaIprospectiveIcohortIstudyWICmajUI2014UIcjhUIwckeVdbf 3.5 32

80 RiskIstratificationIofIadultIemergencyIdepartmentIsyncopeIpatientsItoIpredictIshortVtermIseriousI
outcomesIafterIdischargeIQRiSwvSRIstudyWIBMCdEmergencydMedicineUI2014UIcfUIj 2.4 15

79 uomputerizedIphysicianIorderIentryIandIdecisionIsupportIimprovesIwvIanalgesicIorderingIforIrenalI
colicWIAmericandJournaldofdEmergencydMedicineUI2014UIedUIkgjVhc 2.9 11

78 snIenvironmentalIscanIofImedicalIassessmentIunitsIinIuanadaWIHealthcaredQuarterlyUI2014UIciUIdjVee 4

77 uomputerIorderIentryIsystemsIinItheIemergencyIdepartmentIsignificantlyIreduceItheItimeItoI
medicationIdeliveryIforIhighIacuityIpatientsWIInternationaldJournaldofdEmergencydMedicineUI2013UIhUIdb 3.9 4

76 SelectiveIvVdimerItestingIforIdiagnosisIofIaIfirstIsuspectedIepisodeIofIdeepIvenousIthrombosislIaI
randomizedItrialWIAnnalsdofdInternaldMedicineUI2013UIcgjUIkeVcbb 8 60

75 TheIyRsvwIapproachIisIreproducibleIinIassessingItheIqualityIofIevidenceIofIquantitativeIevidenceI
synthesesWIJournaldofdClinicaldEpidemiologyUI2013UIhhUIiehVfdmIquizIifdWecVg 5.7 203

74 snalgesiaIinItheIemergencyIdepartmentlIaIyRsvwVbasedIevaluationIofIresearchIevidenceIandI
recommendationsIforIpracticeWICriticaldCareUI2013UIciUIdcd 10.8 11
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12



73 ulinicalIreviewlIulinicalImanagementIofInewIoralIanticoagulantslIaIstructuredIreviewIwithIemphasisI
onItheIreversalIofIbleedingIcomplicationsWICriticaldCareUI2013UIciUIdeb 10.8 40

72 †sIsubcutaneousIsumatriptanIanIeffectiveItreatmentIforIadultsIpresentingItoItheIemergencyI
departmentIwithIacuteImigraineIheadacheqWIAnnalsdofdEmergencydMedicineUI2013UIhdUIccVd 2.1 3

71 sIriskIscoringIsystemItoIidentifyIemergencyIdepartmentIpatientsIwithIheartIfailureIatIhighIriskIforI
seriousIadverseIeventsWIAcademicdEmergencydMedicineUI2013UIdbUIciVdh 3.4 74

70 StrokeIprenotificationIisIassociatedIwithIshorterItreatmentItimesIforIwarfarinVassociatedI
intracerebralIhemorrhageWICerebrovasculardDiseasesUI2013UIehUIejeVi 3.2 4

69 wmergencyIPhysicianIPatternsIRelatedItoIsnticoagulationIofIPatientsIwithIRecentVOnsetIstrialI
xibrillationIandIxlutterWIJournaldofdAtrialdFibrillationUI2013UIgUIhfg 0.8 3

68 sInationalImodelIforIdevelopingUIimplementingUIandIevaluatingIevidenceVbasedIguidelinesIforI
prehospitalIcareWIAcademicdEmergencydMedicineUI2012UIckUIdbcVk 3.4 45

67 UncertaintiesIinIbaselineIriskIestimatesIandIconfidenceIinItreatmentIeffectsWIBMJpdTheUI2012UIefgUIeifbc5.9 37

66 snIinternationalIviewIofIhowIrecentVonsetIatrialIfibrillationIisItreatedIinItheIemergencyI
departmentWIAcademicdEmergencydMedicineUI2012UIckUIcdggVhb 3.4 50

65 tedsideIfocusedIechocardiographyIasIpredictorIofIsurvivalIinIcardiacIarrestIpatientslIaIsystematicI
reviewWIAcademicdEmergencydMedicineUI2012UIckUIccckVdh 3.4 75

64 voesIantibioticIprophylaxisIpreventImeningitisIinIpatientsIwithIbasilarIskullIfractureqWIAnnalsdofd
EmergencydMedicineUI2012UIhbUIhdfVg 2.1

63 TheIPRwu†SwIRuTlIevolutionIofIanIearlyIsepticIshockIfluidIresuscitationItrialWITransfusiondMedicined
ReviewsUI2012UIdhUIeeeVfc 7.4 14

62 SurveyIofIpreferredIguidelineIattributeslIwhatIhelpsItoImakeIguidelinesImoreIusefulIforIemergencyI
healthIpractitionersqWIInternationaldJournaldofdEmergencydMedicineUI2012UIgUIfd 3.9 4

61 scuteIexacerbationsIofIchronicIobstructiveIpulmonaryIdiseaseIinItheIemergencyIdepartmentWI
EmergencydMedicinedClinicsdofdNorthdAmericaUI2012UIebUIddeVfiUIvii 1.9 12

60 MedicalImanagementIofIincompleteImiscarriageWIAnnalsdofdEmergencydMedicineUI2012UIgkUIdkfVg 2.1 1

59 wmergencyIdepartmentIriskIstratificationIinIupperIgastrointestinalIbleedingWICanadiandJournaldofd
EmergencydMedicineUI2012UIcfUIfgVk 0.6 8

58 zowIdoesIKknowledgeItranslationKIaffectImyIclinicalIpracticeqWICanadiandJournaldofdEmergencyd
MedicineUI2012UIcfUIcjdVh 0.6 5

57 ReviewIofItheIusTuzIstudylIaIclinicalIdecisionIruleIforItheIuseIofIcomputedItomographyIinIchildrenI
withIminorIheadIinjuryWICanadiandJournaldofdEmergencydMedicineUI2012UIcfUIdfiVdgc 0.6 3

56
sntithromboticIandIthrombolyticItherapyIforIischemicIstrokelIsntithromboticITherapyIandI
PreventionIofIThrombosisUIkthIedlIsmericanIuollegeIofIuhestIPhysiciansIwvidenceVtasedIulinicalI
PracticeIyuidelinesWIChestUI2012UIcfcUIehbcSVehehS

5.3 327

(2012-2013)
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55
UseIofIrateIcontrolImedicationIbeforeIcardioversionIofIrecentVonsetIatrialIfibrillationIorIflutterIinI
theIemergencyIdepartmentIisIassociatedIwithIreducedIsuccessIratesWICanadiandJournaldofd
EmergencydMedicineUI2012UIcfUIchkVii

0.6 7

54 wmergencyIphysicianVperformedIultrasoundItoIdiagnoseIcholelithiasislIaIsystematicIreviewWI
AcademicdEmergencydMedicineUI2011UIcjUIddiVeg 3.4 45

53 yettingItheIevidenceIstraightIinIemergencyIdiagnosticsWIAcademicdEmergencydMedicineUI2011UIcjUIikiVk 3.4 5

52 VariationIinImanagementIofIrecentVonsetIatrialIfibrillationIandIflutterIamongIacademicIhospitalI
emergencyIdepartmentsWIAnnalsdofdEmergencydMedicineUI2011UIgiUIceVdc 2.1 93

51 wvidenceVbasedIemergencyImedicineWIUpdatelIeffectIofIthrombolysisIinIacuteIischemicIstrokeWI
AnnalsdofdEmergencydMedicineUI2011UIgiUIechVi 2.1 4

50 wvidenceVbasedIemergencyImedicineWI†sItherapeuticIhypothermiaIforIclosedIheadItraumaI
beneficialqWIAnnalsdofdEmergencydMedicineUI2011UIgiUIgeiVj 2.1

49 wvidenceVbasedIemergencyImedicineWI†sIMR†ImoreIaccurateIthanIuTIinIpatientsIwithIsuspectedI
acuteIstrokeqWIAnnalsdofdEmergencydMedicineUI2011UIgjUIkkVcbb 2.1 5

48 vopamineIversusInorepinephrineIinItheItreatmentIofIshockWICanadiandJournaldofdEmergencyd
MedicineUI2011UIceUIekgVi 0.6 3

47 wducationalIandIresearchIadvancesIstemmingIfromItheIscademicIwmergencyIMedicineIconsensusI
conferenceIinIknowledgeItranslationWIAcademicdEmergencydMedicineUI2010UIciUIjhgVk 3.4 6
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