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j Paper IF Citations

86 DetectionNofNSxRSdzoVdiNwithNRxPIDqNaNprospectiveNcohortNstudyeeNISciencecN2022cNhgkgll 6.1 2

85 PostNresuscitationNmyocardialNdysfunctionNandNechocardiographicNcharacteristicsNfollowingN
zOVIDdhpNcardiacNarresteeNResuscitationcN2022cN 4

84 MetadanalysesNofNtargetedNtemperatureNmanagementNinNadultNcardiacNarrestNstudiesNdNTheNbigN
pictureNisNdependentNonNstudyNselectioneNResuscitationcN2021cN 4 1

83
LowNMicrocirculatoryNPerfusedNVesselNDensityNandNHighNHeterogeneityNareNxssociatedNWithN
IncreasedNIntensityNandNDurationNofNLacticNxcidosisNxfterNzardiacNSurgeryNwithNzardiopulmonaryN
yypasseNShockcN2021cNlmcNikldilk

3.4 3

82 IndhospitalNcardiacNarrestNinNpatientsNwithNcoronavirusNighpeNResuscitationcN2021cNhmgcNnidno 4 15

81 MortalityNoutcomesNwithNhydroxychloroquineNandNchloroquineNinNzOVIDdhpNfromNanNinternationalN
collaborativeNmetadanalysisNofNrandomizedNtrialseNNaturegCommunicationscN2021cNhicNijkp 17.4 83

80 zerebrovascularNpressureNreactivityNandNintracranialNpressureNareNassociatedNwithNneurologicN
outcomeNafterNhypoxicdischemicNbrainNinjuryeNResuscitationcN2021cNhmkcNhhkdhih 4 3

79 xNMulticenterNEvaluationNofNSurvivalNxfterNIndHospitalNzardiacNxrrestNinNzoronavirusNDiseaseNighpN
PatientsN2021cNjcNegkil 0

78 ImpactNofNtherapeuticNhypothermiaNduringNcardiopulmonaryNresuscitationNonNneurologicNoutcomeqNxN
systematicNreviewNandNmetadanalysiseNResuscitationcN2021cNhmicNjmldjnh 4 3

77 EpinephrineNplusNchestNcompressionsNisNsuperiorNtoNepinephrineNaloneNinNaNhypoxiadinducedNporcineN
modelNofNpseudodpulselessNelectricalNactivityeNResuscitationgPluscN2021cNmcNhgghhg 1.4 0

76 DetectionNofNSxRSdzoVdiNRNxNusingNRTdLxMPNandNmolecularNbeaconseNGenomegBiologycN2021cNiicNhmp 18.3 26

75 STdElevationNMyocardialNInfarctionNTrackeNTherapeuticgHypothermiagandgTemperaturegManagementcN
2021cNhhcNmldng 1.3

74 QuantitativeNcharacterizationNofNleftNventricularNfunctionNduringNpulselessNelectricalNactivityNusingN
echocardiographyNduringNoutdofdhospitalNcardiacNarresteNResuscitationcN2021cNhmncNijjdikh 4 2

73 StudiesNUtilizingNTherapeuticNHypothermiaNandNTargetedNTemperatureNManagementeNTherapeuticg
HypothermiagandgTemperaturegManagementcN2021cNhhcNnhdnl 1.3

72 FrequencyNofNWithdrawalNofNLifedSustainingNTherapyNforNPerceivedNPoorNNeurologicNPrognosisN2021cN
jcNegkon 3

71
SevereNImpairmentNofNMicrocirculatoryNPerfusedNVesselNDensityNIsNxssociatedNWithNPostoperativeN
LactateNandNxcuteNOrganNInjuryNxfterNzardiacNSurgeryeNJournalgofgCardiothoracicgandgVascularg
AnesthesiacN2021cNjlcNhgmdhhl

2.1 6

70 EfficacyNandNSafetyNofNHydroxychloroquineNvsNPlaceboNforNPredexposureNSxRSdzoVdiNProphylaxisN
xmongNHealthNzareNWorkersqNxNRandomizedNzlinicalNTrialeNJAMAgInternalgMedicinecN2021cNhohcNhpldigi 11.5 102
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69 DelaysNinNantibioticNredosingqNxssociationNwithNinpatientNmortalityNandNriskNfactorsNforNdelayeN
AmericangJournalgofgEmergencygMedicinecN2021cNkmcNmjdmp 2.9 2

68 zOVIDdhpNvaccineNhesitancyNamongNpatientsNinNtwoNurbanNemergencyNdepartmentseNAcademicg
EmergencygMedicinecN2021cNiocNhhggdhhgn 3.4 3

67 zOVIDdhpNandNcardiacNarrhythmiaseNHeartgRhythmcN2020cNhncNhkjpdhkkk 6.7 191

66
TimeNtoNintradarrestNtherapeuticNhypothermiaNinNoutdofdhospitalNcardiacNarrestNpatientsNandNitsN
associationNwithNneurologicNoutcomeqNaNpropensityNmatchedNsubdanalysisNofNtheNPRINzESSNtrialeN
IntensivegCaregMedicinecN2020cNkmcNhjmhdhjng

14.5 8

65 IntravenousNzetirizineNVersusNIntravenousNDiphenhydramineNforNtheNTreatmentNofNxcuteNUrticariaqNxN
PhaseNIIINRandomizedNzontrolledNNoninferiorityNTrialeNAnnalsgofgEmergencygMedicinecN2020cNnmcNkopdlgg 2.1 4

64 xNPilotNStudyNofNzPRNQualityNzomparingNanNxugmentedNRealityNxpplicationNvseNaNStandardN
xudiodVisualNFeedbackNManikineNFrontiersgingDigitalgHealthcN2020cNicNh 2.3 5

63 PracticalNconsiderationsNforNpostarrestNtargetedNtemperatureNmanagementeNTurkishgJournalgofg
EmergencygMedicinecN2020cNigcNhlndhmi 1.1 0

62
VariationNinNyystanderNzardiopulmonaryNResuscitationNDeliveryNandNSubsequentNSurvivalNFromN
OutdofdHospitalNzardiacNxrrestNyasedNonNNeighborhooddLevelNEthnicNzharacteristicseNCirculationcN
2020cNhkhcNjkdkh

16.7 9

61 xNconceptualNframeworkNforNEmergencyNdepartmentNdesignNinNaNpandemiceNScandinaviangJournalgofg
TraumatgResuscitationgandgEmergencygMedicinecN2020cNiocNhho 3.6 9

60
EffectNofNLowdDoseNSupplementationNofNxrginineNVasopressinNonNNeedNforNyloodNProductN
TransfusionsNinNPatientsNWithNTraumaNandNHemorrhagicNShockqNxNRandomizedNzlinicalNTrialeNJAMAg
SurgerycN2019cNhlkcNppkdhggj

5.4 37

59 SocioeconomicNdisparitiesNinNlaypersonNzPRNtrainingNwithinNaNlargeNUeSeNcityeNResuscitationcN2019cNhkhcNhjdho4 7

58 xssociationNofNstatedlevelNzPRNtrainingNinitiativesNwithNlaypersonNzPRNknowledgeNinNtheNUnitedN
StateseNResuscitationcN2019cNhkgcNpdhl 4 7

57 SexNDifferencesNinNPDoNNotNxttemptNResuscitationPNOrdersNxfterNOutdofdHospitalNzardiacNxrrestNandN
theNRelationshipNtoNzriticalNHospitalNInterventionseNClinicalgTherapeuticscN2019cNkhcNhgipdhgjn 3.5 7

56 EarlierNtimeNtoNtrachealNintubationNdoesNnotNimproveNreturnNofNspontaneousNcirculationNduringN
indhospitalNcardiacNarresteNResuscitationcN2019cNhkgcNipdjg 4 1

55 zomparingNbystanderNresponseNtoNaNsuddenNcardiacNarrestNusingNaNvirtualNrealityNzPRNtrainingNmobileN
appNversusNaNstandardNzPRNtrainingNmobileNappeNResuscitationcN2019cNhjpcNhmndhnj 4 25

54
xssociationNyetweenNElevatedNMeanNxrterialNyloodNPressureNandNNeurologicNOutcomeNxfterN
ResuscitationNFromNzardiacNxrrestqNResultsNFromNaNMulticenterNProspectiveNzohortNStudyeNCriticalg
CaregMedicinecN2019cNkncNpjdhgg

1.4 35

53 ImpactNofNadrenalineNdoseNandNtimingNonNoutdofdhospitalNcardiacNarrestNsurvivalNandNneurologicalN
outcomeseNResuscitationcN2019cNhjpcNhoidhoo 4 14

52 EvaluationNofNoutdofdhospitalNcardiacNarrestNusingNtransesophagealNechocardiographyNinNtheN
emergencyNdepartmenteNResuscitationcN2019cNhjncNhkgdhkn 4 43

(2019-2021)
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51 FeasibilityNofNanNaugmentedNrealityNcardiopulmonaryNresuscitationNtrainingNsystemNforNhealthNcareN
providerseNHeliyoncN2019cNlcNegiigl 3.6 30

50 WomanNWithNxbdominalNPaineNAnnalsgofgEmergencygMedicinecN2019cNnkcNmjidmkm 2.1

49 VariabilityNinNsurvivalNandNpostdcardiacNarrestNcareNfollowingNsuccessfulNresuscitationNfromN
outdofdhospitalNcardiacNarresteNResuscitationcN2019cNhjncNnodom 4 13

48 HandsdOnlyNzardiopulmonaryNResuscitationNEducationqNxNzomparisonNofNOndScreenNWithN
zompressionNFeedbackcNzlassroomcNandNVideoNEducationeNAnnalsgofgEmergencygMedicinecN2019cNnjcNlppdmgp2.1 9

47 PartialNpressureNofNarterialNcarbonNdioxideNafterNresuscitationNfromNcardiacNarrestNandNneurologicalN
outcomeqNxNprospectiveNmultidcenterNprotocolddirectedNcohortNstudyeNResuscitationcN2019cNhjlcNihidiig 4 26

46 xssociationNofNraceNandNsocioeconomicNstatusNwithNautomaticNexternalNdefibrillatorNtrainingN
prevalenceNinNtheNUnitedNStateseNResuscitationcN2018cNhincNhggdhgk 4 12

45 ValidationNofNanNIzDNcodeNforNaccuratelyNidentifyingNemergencyNdepartmentNpatientsNwhoNsufferNanN
outdofdhospitalNcardiacNarresteNResuscitationcN2018cNhilcNodhh 4 17

44
xssociationNyetweenNEarlyNHyperoxiaNExposureNxfterNResuscitationNFromNzardiacNxrrestNandN
NeurologicalNDisabilityqNProspectiveNMulticenterNProtocoldDirectedNzohortNStudyeNCirculationcN2018cN
hjncNihhkdihik

16.7 95

43 zharacterizingNbarriersNtoNzPRNtrainingNattainmentNusingNTwittereNResuscitationcN2018cNhincNhmkdhmn 4 6

42
VariabilityNofNextracorporealNcardiopulmonaryNresuscitationNutilizationNforNrefractoryNadultN
outdofdhospitalNcardiacNarrestqNanNinternationalNsurveyNstudyeNClinicalgandgExperimentalgEmergencyg
MedicinecN2018cNlcNhggdhgm

1.7 4

41 EvolvingNStrategiesNinNzardiacNxrrestNManagementeNCardiologygClinicscN2018cNjmcNnjdok 2.5 1

40 FactorsNassociatedNwithNpostdarrestNwithdrawalNofNlifedsustainingNtherapyeNResuscitationcN2017cNhhgcNhhkdhhp4 20

39 ExcellentNneurologicNrecoveryNafterNprolongedNcomaNinNaNcardiacNarrestNpatientNwithNmultipleNpoorN
prognosticNindicatorseNResuscitationcN2017cNhhjcNehhdehi 4 9

38 zardiopulmonaryNResuscitationNTrainingNDisparitiesNinNtheNUnitedNStateseNJournalgofgthegAmericang
HeartgAssociationcN2017cNmcN 6 49

37 xdultNoutdofdhospitalNcardiacNarrestNinNphiladelphiaNfromNiggodighiqNxnNepidemiologicalNstudyeN
ResuscitationcN2017cNhhlcNhndii 4 3

36 FactorsNassociatedNwithNredarrestNfollowingNinitialNresuscitationNfromNcardiacNarresteNResuscitationcN
2017cNhhhcNpgdpl 4 11

35 IncidenceNofNcoronaryNinterventionNinNcardiacNarrestNsurvivorsNwithNnondshockableNinitialNrhythmsN
andNnoNevidenceNofNSTdelevationNMINVSTEMIWeNResuscitationcN2017cNhhjcNojdom 4 18

34 zardiacNarrestNriskNstandardizationNusingNadministrativeNdataNcomparedNtoNregistryNdataeNPLoSgONEcN
2017cNhicNeghoiomk 3.7 3
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33 ReplyNtoqNxccurateNneuroprognosticationNinNcardiacNarrestNsurvivorsqNDetailsNmatterOeNResuscitationcN
2017cNhhlcNeldem 4

32 MagnitudeNofNtemperatureNelevationNisNassociatedNwithNneurologicNandNsurvivalNoutcomesNinN
resuscitatedNcardiacNarrestNpatientsNwithNpostrewarmingNpyrexiaeNJournalgofgCriticalgCarecN2017cNjocNnodoj4 15

31 TheNassociationNofNlaypersonNcharacteristicsNwithNtheNqualityNofNsimulatedNcardiopulmonaryN
resuscitationNperformanceeNWorldgJournalgofgEmergencygMedicinecN2017cNocNhidho 1.9 10

30 VideodOnlyNzardiopulmonaryNResuscitationNEducationNforNHighdRiskNFamiliesNyeforeNHospitalN
DischargeqNxNMulticenterNPragmaticNTrialeNCirculation:gCardiovasculargQualitygandgOutcomescN2016cNpcNnkgdnko5.8 26

29 RecruitmentNforNaNhospitaldbasedNpragmaticNclinicalNtrialNusingNvolunteerNnursesNandNstudentseN
ClinicalgTrialscN2016cNhjcNkildjj 2.2 2

28 WhenNtoNStopNzPRNandNWhenNtoNPerformNRhythmNxnalysisqNPotentialNzonfusionNxmongNxzLSN
ProviderseNJournalgofgIntensivegCaregMedicinecN2016cNjhcNljndkj 3.3 3

27 DisseminationNofNzPRNvideoNselfdinstructionNmaterialsNtoNsecondaryNtraineesqNResultsNfromNaN
hospitaldbasedNzPRNeducationNtrialeNResuscitationcN2016cNhggcNkldlg 4 9

26 HighdqualityNcardiopulmonaryNresuscitationqNcurrentNandNfutureNdirectionseNCurrentgOpinionging
CriticalgCarecN2016cNiicNihodik 3.5 19

25
xssociationNofNMechanicalNzardiopulmonaryNResuscitationNDeviceNUseNWithNzardiacNxrrestN
OutcomesqNxNPopulationdyasedNStudyNUsingNtheNzxRESNRegistryNVzardiacNxrrestNRegistryNtoNEnhanceN
SurvivalWeNCirculationcN2016cNhjkcNihjhdihjj

16.7 22

24 PresenceNofNMedicalNStudentsNandNLengthNofNStayNinNtheNEmergencyNDepartmentddReplyeNJAMAgug
JournalgofgthegAmericangMedicalgAssociationcN2016cNjhlcNighpdig 27.4

23 InterdraterNreliabilityNofNpostdarrestNcerebralNperformanceNcategoryNVzPzWNscoreseNResuscitationcN2016
cNhgpcNihdik 4 29

22 DevelopmentNandNTestingNofNSharedNDecisionNMakingNInterventionsNforNUseNinNEmergencyNzareqNxN
ResearchNxgendaeNAcademicgEmergencygMedicinecN2016cNijcNhjkmdhjlj 3.4 27

21 QuantitativeNrelationshipNbetweenNenddtidalNcarbonNdioxideNandNzPRNqualityNduringNbothNindhospitalN
andNoutdofdhospitalNcardiacNarresteNResuscitationcN2015cNopcNhkpdlk 4 97

20 zardiopulmonaryNresuscitationNforNindhospitalNeventsNinNtheNemergencyNdepartmentqNxNcomparisonN
ofNadultNandNpediatricNoutcomesNandNcareNprocesseseNResuscitationcN2015cNpicNpkdhgg 4 22

19 ShorterNtimeNtoNtargetNtemperatureNisNassociatedNwithNpoorNneurologicNoutcomeNinNpostdarrestN
patientsNtreatedNwithNtargetedNtemperatureNmanagementeNResuscitationcN2015cNoocNhhkdp 4 45

18 PublicNknowledgeNofNautomaticNexternalNdefibrillatorsNinNaNlargeNUeSeNurbanNcommunityeN
ResuscitationcN2015cNpicNhghdm 4 23

17 OutcomesNofNpatientsNresuscitatedNfromNcardiacNarrestNinNtheNsettingNofNdrugNoverdoseeN
ResuscitationcN2015cNpkcNijdn 4 12

16 MedicalNStudentsNinNtheNEmergencyNDepartmentNandNPatientNLengthNofNStayeNJAMAgugJournalgofgtheg
AmericangMedicalgAssociationcN2015cNjhkcNikhhdj 27.4 3

(2015-2017)
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15 TheNUtilityNofNTherapeuticNHypothermiaNforNPostdzardiacNxrrestNSyndromeNPatientsNWithNanNInitialN
NonshockableNRhythmeNCirculationcN2015cNhjicNihkmdlh 16.7 52

14 VariabilityNinNPostarrestNTargetedNTemperatureNManagementNPracticeqNImplicationsNofNtheNighlN
GuidelineseNTherapeuticgHypothermiagandgTemperaturegManagementcN2015cNlcNhokdn 1.3 8

13 ImpactNofNtheNighgNresuscitationNguidelinesNtrainingNonNlaypersonNchestNcompressionseNWorldg
JournalgofgEmergencygMedicinecN2015cNmcNingdm 1.9 6

12 LackNofNimprovedNoutcomesNwithNincreasedNuseNofNtargetedNtemperatureNmanagementNfollowingN
outdofdhospitalNcardiacNarrestqNaNmulticenterNretrospectiveNcohortNstudyeNResuscitationcN2014cNolcNhlkpdlm4 3

11 xccessNtoNcareNforNpatientsNwithNtimedsensitiveNconditionsNinNPennsylvaniaeNAnnalsgofgEmergencyg
MedicinecN2014cNmjcNlnidp 2.1 8

10 TheNassociationNofNbodyNmassNindexNwithNtimeNtoNtargetNtemperatureNandNoutcomesNfollowingN
postdarrestNtargetedNtemperatureNmanagementeNResuscitationcN2014cNolcNikkdn 4 22

9 OptimalNloopNdurationNduringNtheNprovisionNofNindhospitalNadvancedNlifeNsupportNVxLSWNtoNpatientsN
withNanNinitialNnondshockableNrhythmeNResuscitationcN2014cNolcNnldoh 4 13

8 PyrexiaNandNneurologicNoutcomesNafterNtherapeuticNhypothermiaNforNcardiacNarresteNResuscitationcN
2013cNokcNhglmdmh 4 88

7 TheNimportanceNofNcardiopulmonaryNresuscitationNqualityeNCurrentgOpiniongingCriticalgCarecN2013cNhpcNhnldog3.5 17

6 InitialNclinicalNpredictorsNofNsignificantNcoronaryNlesionsNafterNresuscitationNfromNcardiacNarresteN
TherapeuticgHypothermiagandgTemperaturegManagementcN2012cNicNnjdn 1.3 6

5 zPRNandNpostarrestNcareqNoverviewcNdocumentationcNandNdatabaseseNChestcN2012cNhkhcNhgoidhgop 5.3 10

4 ProqNTheNcaseNforNusingNtherapeuticNhypothermiaNafterNindhospitalNcardiacNarresteNJournalgofg
CardiothoracicgandgVasculargAnesthesiacN2011cNilcNjmidk 2.1 3

3 NotNallNcardiacNarrestsNareNtheNsameeNCmajcN2011cNhojcNhlnidj 3.5 2

2 zPRNqualityNimprovementNduringNindhospitalNcardiacNarrestNusingNaNrealdtimeNaudiovisualNfeedbackN
systemeNResuscitationcN2007cNnjcNlkdmh 4 294

1 DifficultyNofNcardiacNarrestNrhythmNidentificationNdoesNnotNcorrelateNwithNlengthNofNchestN
compressionNpauseNbeforeNdefibrillationeNCriticalgCaregMedicinecN2006cNjkcNSkindjh 1.4 7
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