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k Paper IF Citations

71 unalysisNofNtheNSYSx°yTN ealthyNNordicNxietNrandomizedNtrialNbasedNonNmetabolicNprofilingNrevealN
beneficialNeffectsNonNglucoseNmetabolismNandNbloodNlipidsbbNClinicalmNutrition]N2021]Nhe]Nhheahie 5.9 1

70  igherNulkylresorcinolNwoncentrations]NaNwonsequenceNofNWholea’rainN°ntake]NareN°nverselyN
ussociatedNwithN’estationalNxiabetesNMellitusNinN°celandbNJournalmofmNutrition]N2021]Neie]Neeimaeejj 4.1 3

69
uNpoorNappetiteNorNabilityNtoNeatNandNitsNassociationNwithNphysicalNfunctionNamongstN
communityadwellingNolderNadultsnNage]NgenecenvironmentNsusceptibilityaReykjavikNstudybNEuropeanm
JournalmofmAgeing]N2021]Nel]Nhdiahei

3.6 4

68 °odineNstatusNofNbreastfedNinfantsNandNtheirNmothersUNbreastNmilkNiodineNconcentrationbNMaternalm
andmChildmNutrition]N2020]Nej]Neefmmg 3.4 4

67 whildhoodNoverweightNandNobesityNandNtheNriskNofNdepressionNacrossNtheNlifespanbNBMCmPediatrics]N
2020]Nfd]Nfi 2.6 8

66 °nsufficientNiodineNstatusNinNpregnantNwomenNasNaNconsequenceNofNdietaryNchangesbNFoodmandm
NutritionmResearch]N2020]Njh]N 3.1 6

65
yffectNofNtwoNdifferentNnutritionalNsupplementsNonNpostprandialNglucoseNresponseNandNenergyaNandN
proteinNintakeNinNhospitalisedNpatientsNwithNwOPxnNuNrandomisedNcrossaoverNstudybNClinicalmNutrition]N
2020]Ngm]Nedliaedme

5.9 1

64
 ealthyNNordicNxietNModulatesNtheNyxpressionNofN’enesNRelatedNtoNMitochondrialNzunctionNandN
°mmuneNResponseNinNPeripheralNvloodNMononuclearNwellsNfromNSubjectsNwithNMetabolicN
SyndromeauNSYSx°yTNSubaStudybNMolecularmNutritionmandmFoodmResearch]N2019]Njg]Neeldehdi

5.9 8

63 xevelopmentNofNaNdietaryNscreeningNquestionnaireNtoNpredictNexcessiveNweightNgainNinNpregnancybN
MaternalmandmChildmNutrition]N2019]Nei]Neefjgm 3.4 6

62 wanNaNSimpleNxietaryNScreeningNinNyarlyNPregnancyN°dentifyNxietaryN abitsNussociatedNwithN
’estationalNxiabetessbNNutrients]N2019]Nee]N 6.7 4

61 °nfantNzeeding]NVitaminNxNandN°gyNSensitizationNtoNzoodNullergensNatNjNYearsNinNaNLongitudinalN
°celandicNwohortbNNutrients]N2019]Nee]N 6.7 6

60 unN°socaloricNNordicNxietNModulatesNandN’eneNyxpressionNinNPeripheralNvloodNMononuclearNwellsNinN
°ndividualsNwithNMetabolicNSyndromeauNSYSx°yTNSubaStudybNNutrients]N2019]Nee]N 6.7 9

59
OralNnutritionNsupplementsNandNbetweenamealNsnacksNforNnutritionNtherapyNinNpatientsNwithNwOPxN
identifiedNasNatNnutritionalNrisknNaNrandomisedNfeasibilityNtrialbNBMJmOpenmRespiratorymResearch]N2019]N
j]Nedddghm

5.6 6

58
ussociationNofNenergyNandNproteinNintakesNwithNlengthNofNstay]NreadmissionNandNmortalityNinN
hospitalisedNpatientsNwithNchronicNobstructiveNpulmonaryNdiseasebNBritishmJournalmofmNutrition]N2018]N
eem]Nihgaiie

3.6 5

57
TwoNcomponentsNofNtheNnewNySPyNNdiagnosticNcriteriaNforNmalnutritionNareNindependentNpredictorsN
ofNlungNfunctionNinNhospitalizedNpatientsNwithNchronicNobstructiveNpulmonaryNdiseaseNVwOPxWbN
ClinicalmNutrition]N2018]Ngk]Negfgaegge

5.9 24

56
ussociationsNbetweenNProportionNofNPlasmaNPhospholipidNzattyNucids]NxepressiveNSymptomsNandN
MajorNxepressiveNxisorderbNwrossaSectionalNunalysesNfromNtheNu’ySNReykjavikNStudybNJournalmofm
Nutrition,mHealthmandmAging]N2018]Nff]Ngihagjd

5.2 1

55 wompositionNofNSchoolNMealsNinNSweden]Nzinland]NandN°celandnNOfficialN’uidelinesNandNwomparisonN
WithNPracticeNandNuvailabilitybNJournalmofmSchoolmHealth]N2018]Nll]Nkhhakig 2.1 5
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54 NordicNchildrenâ��sNconceptualizationsNofNhealthyNeatingNinNrelationNtoNschoolNlunchbNHealthmEducation]N
2017]Neek]Negdaehk 1 6

53 MaternalNMacronutrientN°ntakeNandNOffspringNvloodNPressureNfd´ YearsNLaterbNJournalmofmthem
AmericanmHeartmAssociation]N2017]Nj]N 6 9

52 xietaryNsupplementNuseNinNtheNolderNpopulationNofN°celandNandNassociationNwithNmortalitybNBritishm
JournalmofmNutrition]N2017]Neek]Nehjgaehjm 3.6 0

51 TheNyffectNofNSchoolingNonNvasicNwognitionNinNSelectedNNordicNwountriesbNEuropeusmJournalmofm
Psychology]N2017]Neg]Njhiajjj 1.3 3

50 xietaryNguidelinesNinNtypeNfNdiabetesnNtheNNordicNdietNorNtheNketogenicNdietsbNCurrentmOpinionminm
Endocrinology,mDiabetesmandmObesity]N2017]Nfh]Ngeiagem 4 6

49 MaternalNdiet]NgestationalNweightNgain]NandNinflammatoryNmarkersNduringNpregnancybNObesity]N2016]N
fh]Nfeggam 8 39

48 LatealifeNbrainNvolumenNaNlifeacourseNapproachbNTheNu’ySaReykjavikNstudybNNeurobiologymofmAging]N
2016]Nhe]Nljamf 5.6 8

47
yffectsNofNaNhealthyNNordicNdietNonNgeneNexpressionNchangesNinNperipheralNbloodNmononuclearNcellsN
inNresponseNtoNanNoralNglucoseNtoleranceNtestNinNsubjectsNwithNmetabolicNsyndromenNaNSYSx°yTN
subastudybNGenesmandmNutrition]N2016]Nee]Ng

4.3 16

46 ynsuringNyffectiveNPreventionNofN°odineNxeficiencyNxisordersbNThyroid]N2016]Nfj]Nelmamj 6.2 26

45 xietaryN°ntakeNandNwardiovascularNRiskNzactorsNinN°celandersNzollowingNVoluntarilyNaNLowN
warbohydrateNxietbNPLoSmONE]N2016]Nee]Nedeijjii 3.7 13

44 xevelopmentNandNValidationNofNaNPhotographicNMethodNtoNUseNforNxietaryNussessmentNinNSchoolN
SettingsbNPLoSmONE]N2016]Nee]Nedejgmkd 3.7 11

43 SchoolNmealNprovision]Nhealth]NandNcognitiveNfunctionNinNaNNordicNsettingNaNtheNProMealastudynN
descriptionNofNmethodologyNandNtheNNordicNcontextbNFoodmandmNutritionmResearch]N2016]Njd]Ngdhjl 3.1 8

42 VitaminNxN°ntakeNandNStatusNinNjaYearaOldN°celandicNwhildrenNzollowedNupNfromN°nfancybNNutrients]N
2016]Nl]Nki 6.7 10

41 PhysicalNactivityNofNrelativelyNhighNintensityNinNmidapregnancyNpredictsNlowerNglucoseNtoleranceN
levelsbNActamObstetriciamEtmGynecologicamScandinavica]N2016]Nmi]Nediiajf 3.8 5

40 °odineNstatusNinNtheNNordicNcountriesNaNpastNandNpresentbNFoodmandmNutritionmResearch]N2016]Njd]Ngemjm 3.1 65

39 ynergyaNandNproteinNintakeNofNsurgicalNpatientsNafterNtheNimplementationNofNenergyNdenseNhospitalN
menusbNClinicalmNutritionmESPEN]N2015]Ned]Needkaeeee 1.3 4

38 wodNliverNoilNconsumptionNatNdifferentNperiodsNofNlifeNandNboneNmineralNdensityNinNoldNagebNBritishm
JournalmofmNutrition]N2015]Neeh]Nfhlaij 3.6 3

37 xepressionNandNserumNfiahydroxyvitaminNxNinNolderNadultsNlivingNatNnorthernNlatitudesNaN
u’ySaReykjavikNStudybNJournalmofmNutritionalmScience]N2015]Nh]Negk 2.7 16
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36 uN ealthyNNordicNxietNultersNtheNPlasmaNLipidomicNProfileNinNudultsNwithNzeaturesNofNMetabolicN
SyndromeNinNaNMulticenterNRandomizedNxietaryN°nterventionbNJournalmofmNutrition]N2015]Nehj]Njjfajkf 4.1 51

35
 ealthyNNordicNdietNdownregulatesNtheNexpressionNofNgenesNinvolvedNinNinflammationNinN
subcutaneousNadiposeNtissueNinNindividualsNwithNfeaturesNofNtheNmetabolicNsyndromebNAmericanm
JournalmofmClinicalmNutrition]N2015]Nede]Nfflagm

7 38

34
yffectsNofNaNhealthyNNordicNdietNonNplasmaNfiahydroxyvitaminNxNconcentrationNinNsubjectsNwithN
metabolicNsyndromenNaNrandomized]N[corrected]NcontrolledNtrialNVSYSx°yTWbNEuropeanmJournalmofm
Nutrition]N2014]Nig]Neefgagh

5.2 12

33 virthNsizeNandNbrainNfunctionNkiNyearsNlaterbNPediatrics]N2014]Negh]Nkjeakd 7.4 34

32 unimalNproteinNintakeNatNefNmonthsNisNassociatedNwithNgrowthNfactorsNatNtheNageNofNsixbNActam
Paediatrica,mInternationalmJournalmofmPaediatrics]N2014]Nedg]Niefak 3.1 23

31 WholeNgrainNryeNintake]NreflectedNbyNaNbiomarker]NisNassociatedNwithNfavorableNbloodNlipidNoutcomesN
inNsubjectsNwithNtheNmetabolicNsyndromeaaaNrandomizedNstudybNPLoSmONE]N2014]Nm]Neeedlfk 3.7 25

30 VitaminNxNintakeNandNstatusNinNefamonthaoldNinfantsNatNjgajj´°NNbNNutrients]N2014]Nj]Neelfamg 6.7 13

29 ussociationsNbetweenNinfantNfeedingNpracticeNpriorNtoNsixNmonthsNandNbodyNmassNindexNatNsixNyearsN
ofNagebNNutrients]N2014]Nj]Nejdlaek 6.7 20

28 PersistenceNofNtheNeffectNofNbirthNsizeNonNdysglycaemiaNandNtypeNfNdiabetesNinNoldNagenN
u’ySaReykjavikNStudybNAge]N2013]Ngi]Nehdeam 7

27 yarlyNpeakNheightNvelocityNandNcardiovascularNdiseaseNmortalityNamongN°celandicNwomenbNAnnalsmofm
Medicine]N2013]Nhi]Nihiaid 1.5 9

26 ValidationNofNaNplateNdiagramNsheetNforNestimationNofNenergyNandNproteinNintakeNinNhospitalizedN
patientsbNClinicalmNutrition]N2013]Ngf]Nkhjaie 5.9 40

25
RevisedNinfantNdietaryNrecommendationsnNtheNimpactNofNmaternalNeducationNandNotherNparentalN
factorsNonNadherenceNratesNinN°celandbNActamPaediatrica,mInternationalmJournalmofmPaediatrics]N2013]N
edf]Nehgal

3.1 11

24
NutrientNintakeNinNinfancyNandNbodyNmassNindexNatNsixNyearsNinNtwoNpopulationabasedNcohortsN
recruitedNbeforeNandNafterNrevisionNofNinfantNdietaryNrecommendationsbNAnnalsmofmNutritionmandm
Metabolism]N2013]Njg]Nehiaie

4.5 17

23 °odineNstatusNofNpregnantNwomenNinNaNpopulationNchangingNfromNhighNtoNlowerNfishNandNmilkN
consumptionbNPublicmHealthmNutrition]N2013]Nej]Ngfiam 3.3 19

22 °ronNstatusNandNdevelopmentalNscoresNinNjayearaoldsNhighlightsNongoingNneedNtoNtackleNironN
deficiencyNinNinfantsbNActamPaediatrica,mInternationalmJournalmofmPaediatrics]N2013]Nedf]Nmeham 3.1 8

21 PlasmaNalkylresorcinolsNreflectNimportantNwholeagrainNcomponentsNofNaNhealthyNNordicNdietbNJournalm
ofmNutrition]N2013]Nehg]Neglgamd 4.1 20

20
udherenceNtoNtheNNordicNNutritionNRecommendationsNinNaNNordicNpopulationNwithNmetabolicN
syndromenNhighNsaltNconsumptionNandNlowNdietaryNfibreNintakeNVTheNSYSx°yTNstudyWbNFoodmandm
NutritionmResearch]N2013]Nik]N

3.1 13

19 ussessingNvalidityNofNaNshortNfoodNfrequencyNquestionnaireNonNpresentNdietaryNintakeNofNelderlyN
°celandersbNNutritionmJournal]N2012]Nee]Nef 4.3 41
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18 ussociationNbetweenNfhahourNurineNsodiumNandNpotassiumNexcretionNandNdietNqualityNinNsixayearaoldN
childrennNaNcrossNsectionalNstudybNNutritionmJournal]N2012]Nee]Nmh 4.3 18

17 yffectNofNbirthNyearNonNbirthNweightNandNobesityNinNadulthoodnNcomparisonNbetweenNsubjectsNbornN
priorNtoNandNduringNtheNgreatNdepressionNinN°celandbNPLoSmONE]N2012]Nk]Nehhiie 3.7 7

16 °odineNintakeNinNhumanNnutritionnNaNsystematicNliteratureNreviewbNFoodmandmNutritionmResearch]N2012]N
ij]N 3.1 36

15 vloodNseleniumNlevelsNandNcontributionNofNfoodNgroupsNtoNseleniumNintakeNinNadolescentNgirlsNinN
°celandbNFoodmandmNutritionmResearch]N2012]Nij]N 3.1 10

14 whildhoodNgrowthNandNadultNhypertensionNinNaNpopulationNofNhighNbirthNweightbNHypertension]N2011]N
il]Nlaei 8.5 27

13 ShouldNweNuseNpopularNbrandsNtoNpromoteNhealthyNeatingNamongNchildrensbNPublicmHealthmNutrition]N
2010]Neg]Nfdjhak 3.3 9

12 °nfantNweightNgain]NdurationNofNexclusiveNbreastafeedingNandNchildhoodNvM°NaNtwoNsimilarNfollowaupN
cohortsbNPublicmHealthmNutrition]N2010]Neg]Nfdeak 3.3 29

11 °odineNintakeNandNstatusNinN°celandNthroughNaNperiodNofNjdNyearsbNFoodmandmNutritionmResearch]N2009]N
ig]N 3.1 14

10 TheNrelationNofNfatnessNtoNinsulinNisNindependentNofNfitnessNinNmaNbutNnotNeiayraoldsbNMedicinemandm
ScienceminmSportsmandmExercise]N2008]Nhd]Nhgam 1.2 7

9 °nfantNfeedingNpatternsNandNmidlifeNerythrocyteNsedimentationNratebNActamPaediatrica,mInternationalm
JournalmofmPaediatrics]N2007]Nmj]Nlifaj 3.1 4

8 virthNweightNandNsystolicNbloodNpressureNinNadolescenceNandNadulthoodnNmetaaregressionNanalysisNofN
sexaNandNageaspecificNresultsNfromNfdNNordicNstudiesbNAmericanmJournalmofmEpidemiology]N2007]Nejj]Njghahi3.8 144

7 womparisonNofNwomenUsNdietNassessedNbyNzzQsNandNfhahourNrecallsNwithNandNwithoutN
underreportersnNassociationsNwithNbiomarkersbNAnnalsmofmNutritionmandmMetabolism]N2006]Nid]Nhidajd 4.5 59

6 unthropometricNpredictorsNofNserumNfastingNinsulinNinNmaNandNeiayearaoldNchildrenNandNadolescentsbN
Nutrition,mMetabolismmandmCardiovascularmDiseases]N2006]Nej]Nfjgake 4.5 12

5 SizeNatNbirthNandNcoronaryNarteryNdiseaseNinNaNpopulationNwithNhighNbirthNweightbNAmericanmJournalmofm
ClinicalmNutrition]N2002]Nkj]Nefmdah 7 49

4 SizeNatNbirthNandNglucoseNintoleranceNinNaNrelativelyNgeneticallyNhomogeneous]NhighabirthNweightN
populationbNAmericanmJournalmofmClinicalmNutrition]N2002]Nkj]Ngmmahdg 7 36

3
ynergyNintakeNmustNbeNincreasedNamongNrecentlyNhospitalizedNpatientsNwithNchronicNobstructiveN
pulmonaryNdiseaseNtoNimproveNnutritionalNstatusbNJournalmofmthemAmericanmDieteticmAssociation]N2002]N
edf]Nfhkam

11

2 RelationshipNbetweenNsizeNatNbirthNandNhypertensionNinNaNgeneticallyNhomogeneousNpopulationNofN
highNbirthNweightbNJournalmofmHypertension]N2002]Nfd]Njfgal 1.9 29

1
ScreeningNmethodNevaluatedNbyNnutritionalNstatusNmeasurementsNcanNbeNusedNtoNdetectN
malnourishmentNinNchronicNobstructiveNpulmonaryNdiseasebNJournalmofmthemAmericanmDieteticm
Association]N2001]Nede]Njhlaih

42

(2001-2012)
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