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k Paper IF Citations

83 vgebvaryingLeffectsLofLrepeatedLemergencyLdepartmentLpresentationsLforLchildrenLinLxanadaccL
JournalloflHealthlServiceslResearchlandlPolicyaL2022aLfhjjmfnkggfenigim 2.4

82
vLcomparativeLevaluationLofLtheLstrengthsLofLassociationLbetweenLdifferentLemergencyL
departmentLcrowdingLmetricsLandLrepeatLvisitsLwithinLlg´ hoursccLCanadianlJournalloflEmergencyl
MedicineaL2021aLgiaLgl

0.6 0

81 PersonalisedLriskLpredictionLfollowingLemergencyLdepartmentLassessmentLforLsyncopecLEmergencyl
MedicinelJournalaL2021aL 1.5 2

80
xxzyRRNLxOVIybfnLInfectionLScoreLTxxISUoLdevelopmentLandLvalidationLinLaLxanadianLcohortLofLaL
clinicalLriskLscoreLtoLpredictLSvRSbxoVbgLinfectionLinLpatientsLpresentingLtoLtheLemergencyL
departmentLwithLsuspectedLxOVIybfncLBMJlOpenaL2021aLffaLeejjmhg

3 3

79
SfeewLproteinLlevelLforLtheLdetectionLofLclinicallyLsignificantLintracranialLhaemorrhageLinLpatientsL
withLmildLtraumaticLbrainLinjuryoLaLsubanalysisLofLaLprospectiveLcohortLstudycLEmergencylMedicinel
JournalaL2021aLhmaLgmjbgmn

1.5 1

78 TransfusionsLinLpatientsLwithLironLdeficiencyLanemiaLfollowingLreleaseLofLxhoosingLWiselyL
GuidelinescLCanadianlJournalloflEmergencylMedicineaL2021aLghaLiljbiln 0.6 1

77
xhangesLinLpresentationaLpresentingLseverityLandLdispositionLamongLpatientsLaccessingLemergencyL
servicesLduringLtheLfirstLmonthsLofLtheLxOVIybfnLpandemicLinLxalgaryaLvlbertaoLaLdescriptiveLstudycL
CMAJlOpenaL2021aLnaLzjngbzkef

2.5 1

76 vdverseLzventsLvmongLzmergencyLyepartmentLPatientsLWithLxardiovascularLxonditionsoLvL
MulticenterLStudycLAnnalsloflEmergencylMedicineaL2021aLllaLjkfbjli 2.1 1

75 TheLPerioperativeLSurgicalLHomeaLznhancedLRecoveryLvfterLSurgeryLandLhowLintegrationLofLtheseL
modelsLmayLimproveLcareLforLmedicallyLcomplexLpatientscLCanadianlJournalloflSurgeryaL2021aLkiaLzhmfbzhne2 0

74 HydronephrosisLseverityLclarifiesLprognosisLandLguidesLmanagementLforLemergencyLdepartmentL
patientsLwithLacuteLureteralLcoliccLCanadianlJournalloflEmergencylMedicineaL2021aLghaLkmlbknj 0.6 1

73
PointbofbcareLultrasoundbguidedLregionalLanaesthesiaLinLolderLzyLpatientsLwithLhipLfracturesoLaL
studyLtoLtestLtheLfeasibilityLofLaLtrainingLprogrammeLandLtimeLneededLtoLcompleteLnerveLblocksLbyL
zyLphysiciansLafterLtrainingcLBMJlOpenaL2021aLffaLeeilffh

3

72 zthicalaLlegalLandLadministrativeLimplicationsLofLtheLuseLofLvideoLandLaudioLrecordingLinLanL
emergencyLdepartmentLinLOntarioaLxanadacLBMJlInnovationsaL2021aLlaLggibghe 1.8 0

71 WhichLPatientsLShouldLHaveLzarlyLSurgicalLInterventionLforLvcuteLUreteralLxolictcLJournalloflUrology
aL2021aLgejaLfjgbfjm 2.5 6

70 xharacteristicsLofLfrequentLusersLofLemergencyLdepartmentsLinLvlbertaLandLOntarioaLxanadaoLanL
administrativeLdataLstudycLCanadianlJournalloflEmergencylMedicineaL2021aLghaLgekbgfh 0.6 2

69
vLrandomizedaLcontrolledLcomparisonLofLelectricalLversusLpharmacologicalLcardioversionLforL
emergencyLdepartmentLpatientsLwithLacuteLatrialLfluttercLCanadianlJournalloflEmergencylMedicineaL
2021aLghaLhfibhgi

0.6 1

68 yoesLearlyLinterventionLimproveLoutcomesLforLpatientsLwithLacuteLureteralLcolictcLCanadianlJournall
oflEmergencylMedicineaL2021aLghaLklnbkmk 0.6

67 RecommendationsLforLenhancingLcollaborationLbetweenLtheLxanadianLemergencyLdepartmentL
qualityLimprovementLandLresearchLcommunitiescLCanadianlJournalloflEmergencylMedicineaL2021aLghaLhehbhen0.6 1
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66 StartingaLbuildingLandLsustainingLaLprogramLofLresearchLinLemergencyLmedicineLinLxanadacLCanadianl
JournalloflEmergencylMedicineaL2021aLghaLgnlbheg 0.6

65
zxternalLvalidationLofLaLlowLHzvRLscoreLtoLidentifyLemergencyLdepartmentLchestLpainLpatientsLatL
veryLlowLriskLofLmajorLadverseLcardiacLeventsLwithoutLtroponinLtestingcLCanadianlJournallofl
EmergencylMedicineaL2021aLf

0.6 2

64 gegfLxvzPLvcuteLvtrialL ibrillationd lutterLwestLPracticesLxhecklistcLCanadianlJournalloflEmergencyl
MedicineaL2021aLghaLkeibkfe 0.6 7

63 vdverseLzventsLvssociatedLWithLzlectricalLxardioversionLinLPatientsLWithLvcuteLvtrialL ibrillationL
andLvtrialL luttercLCanadianlJournalloflCardiologyaL2021aLhlaLflljbflmg 3.8 0

62 yecisionLsupportLforLcomputedLtomographyLinLtheLemergencyLdepartmentoLaLmulticenterL
clusterbrandomizedLcontrolledLtrialcLCanadianlJournalloflEmergencylMedicineaL2021aLghaLkhfbkie 0.6 0

61 yevelopmentLofLtheLxanadianLxOVIybfnLzmergencyLyepartmentLRapidLResponseLNetworkL
populationbbasedLregistryoLaLmethodologyLstudycLCMAJlOpenaL2021aLnaLzgkfbzgle 2.5 9

60 MulticenterLzmergencyLyepartmentLValidationLofLtheLxanadianLSyncopeLRiskLScorecLJAMAlInternall
MedicineaL2020aLfmeaLlhlblii 11.5 19

59
ProspectiveLcomparativeLevaluationLofLtheLzuropeanLSocietyLofLxardiologyLTzSxULfbhourLandLaL
gbhourLrapidLdiagnosticLalgorithmLforLmyocardialLinfarctionLusingLhighbsensitivityLtroponinbTcL
CanadianlJournalloflEmergencylMedicineaL2020aLggaLlfgblge

0.6 3

58
yebateLSeriesoLOTropandGoLbLNegativeLhighLsensitivityLtroponinLtestingLisLsafeLasLaLfinalLtestLforL
mostLemergencyLdepartmentLpatientsLwithLchestLpaincLCanadianlJournalloflEmergencylMedicineaL
2020aLggaLfibfm

0.6 1

57 zlectricalLversusLpharmacologicalLcardioversionLforLemergencyLdepartmentLpatientsLwithLacuteL
atrialLfibrillationLTRv  gUoLaLpartialLfactorialLrandomisedLtrialcLLancetylTheaL2020aLhnjaLhhnbhin 40 23

56 TemporalLtrendsLinLemergencyLdepartmentLvolumesLandLcrowdingLmetricsLinLaLwesternLxanadianL
provinceoLaLpopulationbbasedaLadministrativeLdataLstudycLBMClHealthlServiceslResearchaL2020aLgeaLhjk 2.9 6

55
yerivationLandLInternalLValidationLofLaLxlinicalLRiskLPredictionLToolLforLHyperkalemiabRelatedL
zmergencyLyepartmentLzncountersLvmongLHemodialysisLPatientscLCanadianlJournalloflKidneyl
HealthlandlDiseaseaL2020aLlaLgejihjmfgenjhgml

2.3 4

54
wenefitLofLhospitalLadmissionLforLdetectingLseriousLadverseLeventsLamongLemergencyLdepartmentL
patientsLwithLsyncopeoLaLpropensitybscorebmatchedLanalysisLofLaLmulticentreLprospectiveLcohortcL
CmajaL2020aLfngaLzffnmbzfgej

3.5 2

53 xhestLultrasonographyLversusLsupineLchestLradiographyLforLdiagnosisLofLpneumothoraxLinLtraumaL
patientsLinLtheLemergencyLdepartmentcLThelCochranelLibraryaL2020aLlaLxyefhehf 5.2 7

52 IsLconservativeLmanagementLnoninferiorLtoLinterventionalLtreatmentLforLmoderateLtoLlargeLprimaryL
spontaneousLpneumothoracestcLCanadianlJournalloflEmergencylMedicineaL2020aLggaLllgbllh 0.6

51  requentLusersLofLemergencyLdepartmentsLandLpatientLflowLinLvlbertaLandLOntarioaLxanadaoLanL
administrativeLdataLstudycLBMClHealthlServiceslResearchaL2020aLgeaLnhm 2.9 3

50 PatientLclassificationLbasedLonLvolumeLandLcasebmixLinLtheLemergencyLdepartmentLandLtheirL
associationLwithLperformancecLHealthlCarelManagementlScienceaL2020aLghaLhmlbiee 4 1

49 LowLHighbSensitivityLTroponinLThresholdsLIdentifyLLowbRiskLPatientsLWithLxhestLPainLUnlikelyLtoL
wenefitL romL urtherLRiskLStratificationcLCJClOpenaL2019aLfaLgmnbgnk 2 4

(2019-2021)
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48
ResponseLbyLThiruganasambandamoorthyLetLalLtoLLettersLRegardingLvrticleaLNyurationLofL
zlectrocardiographicLMonitoringLofLzmergencyLyepartmentLPatientsLWithLSyncopeNcLCirculationaL
2019aLfieaLekjjbekjk

16.7 1

47 TheLxanadianLxardiovascularLSocietyLgefmLguidelineLupdateLforLatrialLfibrillationLbLvLdifferentL
perspectivecLCanadianlJournalloflEmergencylMedicineaL2019aLgfaLjlgbjlj 0.6 7

46 PrevalenceLofLPulmonaryLzmbolismLvmongLzmergencyLyepartmentLPatientsLWithLSyncopeoL
v´ MulticenterLProspectiveLxohortLStudycLAnnalsloflEmergencylMedicineaL2019aLlhaLjeebjfe 2.1 7

45 yurationLofLzlectrocardiographicLMonitoringLofLzmergencyLyepartmentLPatientsLWithLSyncopecL
CirculationaL2019aLfhnaLfhnkbfiek 16.7 20

44
vLMulticenterLvssessmentLofLtheLSensitivityLandLSpecificityLforLaLSingleLHighbSensitivityLxardiacL
TroponinLTestLatLzmergencyLyepartmentLPresentationLforLHospitalLvdmissioncLjournalloflappliedl
laboratorylmedicineylTheaL2019aLiaLflebfln

2 6

43 SafeLxardioversionLforLPatientsLWithLvcutebOnsetLvtrialL ibrillationLandL lutteroLPracticalLxoncernsL
andLxonsiderationscLCanadianlJournalloflCardiologyaL2019aLhjaLfgnkbfhee 3.8 9

42
SexbspecificaLhighbsensitivityLcardiacLtroponinLTLcutboffLconcentrationsLforLrulingLoutLacuteL
myocardialLinfarctionLwithLaLsingleLmeasurementcLCanadianlJournalloflEmergencylMedicineaL2019aL
gfaLgkbhh

0.6 9

41 xvzPLvcuteLvtrialL ibrillationd lutterLwestLPracticesLxhecklistcLCanadianlJournalloflEmergencyl
MedicineaL2018aLgeaLhhibhig 0.6 22

40 zngagingLemergencyLcliniciansLinLemergencyLdepartmentLclinicalLresearchcLCanadianlJournallofl
EmergencylMedicineaL2018aLgeaLiihbiil 0.6 4

39
PerformanceLofLhighbsensitivityLcardiacLtroponinLinLtheLemergencyLdepartmentLforLmyocardialL
infarctionLandLaLcompositeLcardiacLoutcomeLacrossLdifferentLestimatedLglomerularLfiltrationLratescL
ClinicalChimicalActaaL2018aLilnaLfkkbfle

6.2 14

38 PredictionLofLzarlyLvdverseLzventsLinLzmergencyLyepartmentLPatientsLWithLvcuteLHeartL ailureoLvL
SystematicLReviewcLCanadianlJournalloflCardiologyaL2018aLhiaLfkmbfln 3.8 10

37 VariabilityLofLrenalLcolicLmanagementLandLoutcomesLinLtwoLxanadianLcitiescLCanadianlJournallofl
EmergencylMedicineaL2018aLgeaLlegblfg 0.6 8

36
vgebadjustedLybdimerLthresholdsLinLtheLinvestigationLofLsuspectedLpulmonaryLembolismoLvL
retrospectiveLevaluationLinLpatientsLagesLjeLandLolderLusingLadministrativeLdatacLCanadianlJournall
oflEmergencylMedicineaL2018aLgeaLlgjblhf

0.6 8

35 xontemporaryLzmergencyLyepartmentLManagementLofLPatientsLwithLxhestLPainoLvLxonciseLReviewL
andLGuideLforLtheLHighbSensitivityLTroponinLzracLCanadianlJournalloflCardiologyaL2018aLhiaLnmbfem 3.8 25

34
ProfileLofLRocheSsLzlecsysLTroponinLTLGenLjLSTvTLbloodLtestLTaLhighbsensitivityLcardiacLtroponinL
assayULforLdiagnosingLmyocardialLinfarctionLinLtheLemergencyLdepartmentcLExpertlReviewlofl
MolecularlDiagnosticsaL2018aLfmaLimfbimn

3.8 11

33 xomparativeLzvaluationLofLgbHourLRapidLyiagnosticLvlgorithmsLforLvcuteLMyocardialLInfarctionL
UsingLHighbSensitivityLxardiacLTroponinLTcLCanadianlJournalloflCardiologyaL2017aLhhaLfeekbfefg 3.8 21

32
UndetectableLxoncentrationsLofLaL oodLandLyrugLvdministrationbapprovedLHighbsensitivityLxardiacL
TroponinLTLvssayLtoLRuleLOutLvcuteLMyocardialLInfarctionLatLzmergencyLyepartmentLvrrivalcL
AcademiclEmergencylMedicineaL2017aLgiaLfgklbfgll

3.4 27

31 ProspectiveLandLzxplicitLxlinicalLValidationLofLtheLOttawaLHeartL ailureLRiskLScaleaLWithLandL
WithoutLUseLofLQuantitativeLNTbprowNPcLAcademiclEmergencylMedicineaL2017aLgiaLhfkbhgl 3.4 22
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30 vLcohortLstudyLonLphysicianLdocumentationLandLtheLaccuracyLofLadministrativeLdataLcodingLtoL
improveLpassiveLsurveillanceLofLtransientLischaemicLattackscLBMJlOpenaL2017aLlaLeefjghi 3 9

29 PredictingLShortbtermLRiskLofLvrrhythmiaLamongLPatientsLWithLSyncopeoLTheLxanadianLSyncopeL
vrrhythmiaLRiskLScorecLAcademiclEmergencylMedicineaL2017aLgiaLfhfjbfhgk 3.4 13

28 LimitationsLofLpulmonaryLembolismLIxybfeLcodesLinLemergencyLdepartmentLadministrativeLdataoLletL
theLbuyerLbewarecLBMClMedicallResearchlMethodologyaL2017aLflaLmn 4.7 42

27 SlowLorLswiftaLyourLpatientsSLexperienceLwonStLdriftoLabsenceLofLcorrelationLbetweenLphysicianL
productivityLandLtheLpatientLexperiencecLCanadianlJournalloflEmergencylMedicineaL2017aLfnaLhlgbhme 0.6 1

26 ModerateLsensitivityLandLhighLspecificityLofLemergencyLdepartmentLadministrativeLdataLforL
transientLischemicLattackscLBMClHealthlServiceslResearchaL2017aLflaLkkk 2.9 9

25 SexbrelatedLyifferencesLinLzmergencyLyepartmentLRenalLxolicLManagementoL emalesLHaveL ewerL
xomputedLTomographyLScansLbutLSimilarLOutcomescLAcademiclEmergencylMedicineaL2016aLghaLffjhbffke3.4 12

24 xlinicalLperformanceLofLaLnewLbloodLcontrolLperipheralLintravenousLcatheteroLvLprospectiveaL
randomizedaLcontrolledLstudycLInternationallEmergencylNursingaL2016aLgjaLjnbki 2.4 6

23
IntravenousLandLOralLxontrastLvsLIntravenousLxontrastLvloneLxomputedLTomographyLforLtheL
VisualizationLofLvppendixLandLyiagnosisLofLvppendicitisLinLvdultLzmergencyLyepartmentLPatientscL
CanadianlAssociationloflRadiologistslJournalaL2016aLklaLghibif

3.9 7

22 xlusterbrandomizedLtrialsoLvLcloserLlookcLClinicallTrialsaL2016aLfhaLgnibhee 2.2 8

21 HighlybsensitiveLtroponinLTLalgorithmLfacilitatesLearlyLdischargeLofLlowbriskLchestLpainLpatientsL
withinLfLhLofLemergencyLdepartmentLarrivalcLEvidence-BasedlMedicineaL2015aLgeaLfii

20 TheLimpactLofLhighbsensitivityLtroponinLimplementationLonLhospitalLoperationsLandLpatientL
outcomesLinLhLtertiaryLcareLcenterscLAmericanlJournalloflEmergencylMedicineaL2015aLhhaLflnebi 2.9 8

19 vLprehospitalLtreatbandbreleaseLprotocolLforLsupraventricularLtachycardiacLCanadianlJournallofl
EmergencylMedicineaL2015aLflaLhnjbieg 0.6 7

18 zmergencyLdepartmentLmanagementLofLsyncopeoLneedLforLstandardizationLandLimprovedLriskL
stratificationcLInternallandlEmergencylMedicineaL2015aLfeaLkfnbgl 3.7 24

17 xanadianLInstitutesLofLHealthLResearchLdisseminationLgrantLonLhighbsensitivityLcardiacLtroponincL
ClinicallBiochemistryaL2014aLilaLfjjbl 3.5 4

16 xomputerizedLphysicianLorderLentryLandLdecisionLsupportLimprovesLzyLanalgesicLorderingLforLrenalL
coliccLAmericanlJournalloflEmergencylMedicineaL2014aLhgaLnjmbkf 2.9 11

15 ResearchersSLperceptionsLofLethicalLchallengesLinLclusterLrandomizedLtrialsoLaLqualitativeLanalysiscL
TrialsaL2013aLfiaLf 2.8 38

14 xhallengesLinLtheLresearchLethicsLreviewLofLclusterLrandomizedLtrialsoLinternationalLsurveyLofL
investigatorscLClinicallTrialsaL2013aLfeaLgjlbkm 2.2 16

13 ReportingLofLpatientLconsentLinLhealthcareLclusterLrandomisedLtrialsLisLassociatedLwithLtheLtypeLofL
studyLinterventionsLandLpublicationLcharacteristicscLJournalloflMedicallEthicsaL2013aLhnaLffnbgi 2.5 4

(2013-2017)
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12 WhatLisLtheLroleLandLauthorityLofLgatekeepersLinLclusterLrandomizedLtrialsLinLhealthLresearchtcLTrialsaL
2012aLfhaLffk 2.8 31

11 TheLOttawaLStatementLonLtheLzthicalLyesignLandLxonductLofLxlusterLRandomizedLTrialscLPLoSl
MedicineaL2012aLnaLefeefhik 11.6 175

10 InfluenceLofLpubliclyLavailableLonlineLwaitLtimeLdataLonLemergencyLdepartmentLchoiceLinLpatientsL
withLnoncriticalLcomplaintscLCanadianlJournalloflEmergencylMedicineaL2012aLfiaLghlbgik 0.6 4

9 InadequateLreportingLofLresearchLethicsLreviewLandLinformedLconsentLinLclusterLrandomisedLtrialsoL
reviewLofLrandomLsampleLofLpublishedLtrialscLBMJylTheaL2011aLhigaLdgink 5.9 39

8 zthicalLissuesLposedLbyLclusterLrandomizedLtrialsLinLhealthLresearchcLTrialsaL2011aLfgaLfee 2.8 84

7 yoesLclinicalLequipoiseLapplyLtoLclusterLrandomizedLtrialsLinLhealthLresearchtcLTrialsaL2011aLfgaLffm 2.8 24

6 WhoLisLtheLresearchLsubjectLinLclusterLrandomizedLtrialsLinLhealthLresearchtcLTrialsaL2011aLfgaLfmh 2.8 32

5 WhenLisLinformedLconsentLrequiredLinLclusterLrandomizedLtrialsLinLhealthLresearchtcLTrialsaL2011aLfgaLgeg 2.8 62

4 zthicalLandLpolicyLissuesLinLclusterLrandomizedLtrialsoLrationaleLandLdesignLofLaLmixedLmethodsL
researchLstudycLTrialsaL2009aLfeaLkf 2.8 33

3 UcScL ederalLRegulationsLforLemergencyLresearchoLaLpracticalLguideLandLcommentarycLAcademicl
EmergencylMedicineaL2008aLfjaLmmbnl 3.4 10

2 RiskLinLemergencyLresearchLusingLaLwaiverLofdexceptionLfromLconsentoLimplicationsLofLaLstructuredL
approachLforLinstitutionalLreviewLboardLreviewcLAcademiclEmergencylMedicineaL2005aLfgaLffeibfg 3.4 7

1 LessonsLfromLeverydayLlivesoLaLmoralLjustificationLforLacuteLcareLresearchcLCriticallCarelMedicineaL
2002aLheaLffikbjf 1.4 48
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