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j Paper IF Citations

90 MajorNcardiovascularNeventsNafterNmetabolicNsurgeryNinNpatientsNwithNpreviousNheartNdiseaseNwithNorN
withoutNtypeNfNdiabetesNaNaNnationwideNcohortNstudybNSurgeryiforiObesityiandiRelatediDiseasesZN2022ZN 3 2

89 RemissionZNrelapseZNandNriskNofNmajorNcardiovascularNeventsNafterNmetabolicNsurgeryNinNpersonsNwithN
hypertensionnNuNSwedishNnationwideNregistryabasedNcohortNstudybNPLoSiMedicineZN2021ZNelZNeeddglek 11.6 1

88 zactorsNdeterminingNchanceNofNtypeNfNdiabetesNremissionNafterNRouxaenaYNgastricNbypassNsurgerynNaN
nationwideNcohortNstudyNinNldikNSwedishNpatientsbNBMJiOpeniDiabetesiResearchiandiCareZN2021ZNmZN 4.5 1

87 variatricNandNmetabolicNsurgeryNinNpatientsNwithNmorbidNobesityNandNmultipleNsclerosisNaNaN
nationwideZNmatchedNcohortNstudybNSurgeryiforiObesityiandiRelatediDiseasesZN2021ZNekZNeedlaeeeh 3 1

86 vranchedachainNaminoNacidNmetabolismNisNregulatedNbyNyRR˛–NinNprimaryNhumanNmyotubesNandNisN
furtherNimpairedNbyNglucoseNloadingNinNtypeNfNdiabetesbNDiabetologiaZN2021ZNjhZNfdkkafdme 10.3 3

85  ighNacquisitionNrateNandNinternalNvalidityNinNtheNScandinavianNObesityNSurgeryNRegistrybNSurgeryifori
ObesityiandiRelatediDiseasesZN2021ZNekZNjdjajeh 3 15

84
ussociationNofNMetabolicNSurgeryNWithNMajorNudverseNwardiovascularNOutcomesNinNPatientsNWithN
PreviousNMyocardialNαnfarctionNandNSevereNObesitynNuNNationwideNwohortNStudybNCirculationZN2021ZN
ehgZNehilaehjk

16.7 13

83 variatricNSurgerynNThereNαsNaNRoomNforNαmprovementNtoNReduceNMortalityNinNPatientsNwithNTypeNfN
xiabetesbNObesityiSurgeryZN2021ZNgeZNhjeahjg 3.7 2

82
ThreeNweeksNofNinterruptingNsittingNlowersNfastingNglucoseNandNglycemicNvariabilityZNbutNnotNglucoseN
toleranceZNinNfreealivingNwomenNandNmenNwithNobesitybNAmericaniJournaliofiPhysiologyi-i
EndocrinologyiandiMetabolismZN2021ZNgfeZNyfdgayfej

6 1

81
UsingNaNwonvolutionalNNeuralNNetworkNtoNPredictNRemissionNofNxiabetesNufterN–astricNvypassN
SurgerynNMachineNLearningNStudyNzromNtheNScandinavianNObesityNSurgeryNRegisterbNJMIRiMedicali
InformaticsZN2021ZNmZNefijef

3.6 1

80  epaticNmiRaehhNxrivesNzumaraseNuctivityNPreventingNNRzfNuctivationNxuringNObesitybN
GastroenterologyZN2021ZNejeZNemlfaemmkbeee 13.3 7

79 zactorsNaffectingNrelapseNofNtypeNfNdiabetesNafterNbariatricNsurgeryNinNSwedenNfddkafdeinNaN
registryabasedNcohortNstudybbNSurgeryiforiObesityiandiRelatediDiseasesZN2021ZN 3 2

78
αmprovementsNofNhealtharelatedNqualityNofNlifeNiNyearsNafterNgastricNbypassbNWhatNisNimportantN
besidesNweightNlosssNuNstudyNfromNScandinavianNObesityNSurgeryNRegisterbNSurgeryiforiObesityiandi
RelatediDiseasesZN2020ZNejZNefhmaefik

3 7

77 LiverNmacrophagesNinhibitNtheNendogenousNantioxidantNresponseNinNobesityaassociatedNinsulinN
resistancebNScienceiTranslationaliMedicineZN2020ZNefZN 17.5 24

76 xeepNLearningNNeuralNNetworksNtoNPredictNSeriousNwomplicationsNufterNvariatricNSurgerynNunalysisN
ofNScandinavianNObesityNSurgeryNRegistryNxatabNJMIRiMedicaliInformaticsZN2020ZNlZNeeimmf 3.6 11

75 LowNoverallNmortalityNduringNedNyearsNofNbariatricNsurgerynNnationwideNstudyNonNjgZhjmNproceduresN
fromNtheNScandinavianNObesityNRegistrybNSurgeryiforiObesityiandiRelatediDiseasesZN2020ZNejZNjiakd 3 14

74 PredictorsNofNnormalizedN buecNafterNgastricNbypassNsurgeryNinNsubjectsNwithNabnormalNglucoseN
levelsZNaNfayearNfollowaupNstudybNScientificiReportsZN2020ZNedZNeiefk 4.9 0
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73 TheNassociationNbetweenNsocioeconomicNfactorsNandNweightNlossNiNyearsNafterNgastricNbypassN
surgerybNInternationaliJournaliofiObesityZN2020ZNhhZNffkmaffmd 5.5 8

72 ussociationNbetweenNmetabolicNsurgeryNandNcardiovascularNoutcomeNinNpatientsNwithNhypertensionnN
uNnationwideNmatchedNcohortNstudybNPLoSiMedicineZN2020ZNekZNeeddggdk 11.6 6

71 αnfluenceNofNobesityZNweightNlossZNandNfreeNfattyNacidsNonNskeletalNmuscleNclockNgeneNexpressionbN
AmericaniJournaliofiPhysiologyi-iEndocrinologyiandiMetabolismZN2020ZNgelZNyeayed 6 11

70 LimitedNyffectNofNvetaablockadeNonNPostoperativeNOutcomeNufterNLaparoscopicN–astricNvypassN
SurgerybNObesityiSurgeryZN2020ZNgdZNegmaehi 3.7 2

69 ussociationNbetweenNmetabolicNsurgeryNandNcardiovascularNoutcomeNinNpatientsNwithNhypertensionnN
uNnationwideNmatchedNcohortNstudyN2020ZNekZNeeddggdk

68 ussociationNbetweenNmetabolicNsurgeryNandNcardiovascularNoutcomeNinNpatientsNwithNhypertensionnN
uNnationwideNmatchedNcohortNstudyN2020ZNekZNeeddggdk

67 ussociationNbetweenNmetabolicNsurgeryNandNcardiovascularNoutcomeNinNpatientsNwithNhypertensionnN
uNnationwideNmatchedNcohortNstudyN2020ZNekZNeeddggdk

66 ussociationNbetweenNmetabolicNsurgeryNandNcardiovascularNoutcomeNinNpatientsNwithNhypertensionnN
uNnationwideNmatchedNcohortNstudyN2020ZNekZNeeddggdk

65 ussociationNbetweenNmetabolicNsurgeryNandNcardiovascularNoutcomeNinNpatientsNwithNhypertensionnN
uNnationwideNmatchedNcohortNstudyN2020ZNekZNeeddggdk

64 ussociationNbetweenNmetabolicNsurgeryNandNcardiovascularNoutcomeNinNpatientsNwithNhypertensionnN
uNnationwideNmatchedNcohortNstudyN2020ZNekZNeeddggdk

63 TheNαnfluenceNofNSocioeconomicNzactorsNonNQualityaofaLifeNufterNLaparoscopicN–astricNvypassN
SurgerybNObesityiSurgeryZN2019ZNfmZNgijmagikj 3.7 12

62 RetainedNNKNwellNPhenotypeNandNzunctionalityNinNNonaalcoholicNzattyNLiverNxiseasebNFrontiersiini
ImmunologyZN2019ZNedZNefii 8.4 33

61 uNwomparativeNStudyNofNMachineNLearningNulgorithmsNinNPredictingNSevereNwomplicationsNafterN
variatricNSurgerybNJournaliofiClinicaliMedicineZN2019ZNlZN 5.1 24

60
TheNimpactNofNsocioeconomicNfactorsNonNtheNearlyNpostoperativeNcomplicationNrateNafterN
laparoscopicNgastricNbypassNsurgerynNuNregisterabasedNcohortNstudybNSurgeryiforiObesityiandiRelatedi
DiseasesZN2019ZNeiZNikiaile

3 13

59 LiverNmacrophagesNregulateNsystemicNmetabolismNthroughNnonainflammatoryNfactorsbNNaturei
MetabolismZN2019ZNeZNhhiahim 14.6 43

58 xurationNofNtypeNfNdiabetesNandNremissionNratesNafterNbariatricNsurgeryNinNSwedenNfddkafdeinNuN
registryabasedNcohortNstudybNPLoSiMedicineZN2019ZNejZNeeddfmli 11.6 39

57 –astricNvypassNSurgeryNReducesNxeNNovoNwasesNofNTypeNfNxiabetesNtoNPopulationNLevelsnNuN
NationwideNwohortNStudyNzromNSwedenbNAnnalsiofiSurgeryZN2019ZNfjmZNlmiamdf 7.8 14

56 ShortatermNlowacalorieNdietNremodelsNskeletalNmuscleNlipidNprofileNandNmetabolicNgeneNexpressionNinN
obeseNadultsbNAmericaniJournaliofiPhysiologyi-iEndocrinologyiandiMetabolismZN2019ZNgejZNyeklayeli 6 6

(2019-2020)
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55 PoorNzollowaupNufterNylevatedNProstateaspecificNuntigenNTestsnNuNPopulationabasedNwohortNStudybN
EuropeaniUrologyiFocusZN2019ZNiZNlhfalhl 5.1 3

54 xurationNofNtypeNfNdiabetesNandNremissionNratesNafterNbariatricNsurgeryNinNSwedenNfddkâ��fdeinNuN
registryabasedNcohortNstudyN2019ZNejZNeeddfmli

53 xurationNofNtypeNfNdiabetesNandNremissionNratesNafterNbariatricNsurgeryNinNSwedenNfddkâ��fdeinNuN
registryabasedNcohortNstudyN2019ZNejZNeeddfmli

52 xurationNofNtypeNfNdiabetesNandNremissionNratesNafterNbariatricNsurgeryNinNSwedenNfddkâ��fdeinNuN
registryabasedNcohortNstudyN2019ZNejZNeeddfmli

51 xurationNofNtypeNfNdiabetesNandNremissionNratesNafterNbariatricNsurgeryNinNSwedenNfddkâ��fdeinNuN
registryabasedNcohortNstudyN2019ZNejZNeeddfmli

50 ScreeningNofNpotentialNadipokinesNidentifiesNSedduhNasNaNmarkerNofNperniciousNadiposeNtissueNandN
insulinNresistancebNInternationaliJournaliofiObesityZN2018ZNhfZNfdhkafdij 5.5 17

49 RiskNPredictionNModelNforNSevereNPostoperativeNwomplicationNinNvariatricNSurgerybNObesityiSurgeryZN
2018ZNflZNeljmaelki 3.7 19

48 zuKNtyrosineNphosphorylationNisNregulatedNbyNuMPKNandNcontrolsNmetabolismNinNhumanNskeletalN
musclebNDiabetologiaZN2018ZNjeZNhfhahgf 10.3 14

47
uNdissonanceabasedNinterventionNforNwomenNpostNrouxaenaYNgastricNbypassNsurgeryNaimingNatN
improvingNqualityNofNlifeNandNphysicalNactivityNfh´ monthsNafterNsurgerynNstudyNprotocolNforNaN
randomizedNcontrolledNtrialbNBMCiSurgeryZN2018ZNelZNfi

2.3 4

46 αLjNandNLαzNmRNuNexpressionNinNskeletalNmuscleNisNregulatedNbyNuMPKNandNtheNtranscriptionNfactorsN
NzYwZNZvTvehZNandNSPebNAmericaniJournaliofiPhysiologyi-iEndocrinologyiandiMetabolismZN2018ZNgeiZNymmiayeddh6 10

45  umanNwarboxylesteraseNfNReversesNObesityaαnducedNxiacylglycerolNuccumulationNandN–lucoseN
αntolerancebNCelliReportsZN2017ZNelZNjgjajhj 10.6 60

44 αmpactNofNfatNmassNandNdistributionNonNlipidNturnoverNinNhumanNadiposeNtissuebNNaturei
CommunicationsZN2017ZNlZNeifig 17.4 42

43 SubstantialNxecreaseNinNwomorbidityNiNYearsNufterN–astricNvypassnNuNPopulationabasedNStudyNzromN
theNScandinavianNObesityNSurgeryNRegistrybNAnnalsiofiSurgeryZN2017ZNfjiZNeejjaeeke 7.8 49

42 αnsulinNandN–lucoseNulterNxeathaussociatedNProteinNKinaseNgNVxuPKgWNxNuNMethylationNinN umanN
SkeletalNMusclebNDiabetesZN2017ZNjjZNjieajjf 0.9 21

41 TheNRoleNofNypisodicNPostprandialNPeptidesNinNyxerciseaαnducedNwompensatoryNyatingbNJournaliofi
ClinicaliEndocrinologyiandiMetabolismZN2017ZNedfZNhdieahdim 5.6 19

40 LongatermNProtectiveNwhangesNinNudiposeNTissueNufterN–astricNvypassbNDiabetesiCareZN2017ZNhdZNkkalh 14.6 45

39 PostprandialNprofilesNofNwwKNafterNhighNfatNandNhighNcarbohydrateNmealsNandNtheNrelationshipNtoN
satietyNinNhumansbNPeptidesZN2016ZNkkZNgal 3.8 24

38 TheNudiposeNTranscriptionalNResponseNtoNαnsulinNαsNxeterminedNbyNObesityZNNotNαnsulinNSensitivitybN
CelliReportsZN2016ZNejZNfgekafj 10.6 26
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37 TheNepigeneticNsignatureNofNsystemicNinsulinNresistanceNinNobeseNwomenbNDiabetologiaZN2016ZNimZNfgmgafhdi10.3 44

36 WholeayxomeNSequencingNSuggestsNLuMvgNasNaNSusceptibilityN–eneNforNMorbidNObesitybNDiabetesZN
2016ZNjiZNfmldam 0.9 13

35 yndothelialNPx–zawwNregulatesNangiogenesisadependentNthermogenesisNinNbeigeNfatbNNaturei
CommunicationsZN2016ZNkZNefeif 17.4 55

34 uccelerometeraMeasuredNVersusNSelfaReportedNPhysicalNuctivityNLevelsNandNSedentaryNvehaviorNinN
WomenNveforeNandNm´ MonthsNufterNRouxaenaYN–astricNvypassbNObesityiSurgeryZN2016ZNfjZNehjgakd 3.7 33

33 ValidationNofNObesityNSurgeryNxataNinNtheNSwedishNNationalNPatientNRegistryNandNScandinavianN
ObesityNRegistryNVSORegWbNObesityiSurgeryZN2016ZNfjZNekidaj 3.7 37

32 ulteredNxNuNmethylationNofNglycolyticNandNlipogenicNgenesNinNliverNfromNobeseNandNtypeNfNdiabeticN
patientsbNMoleculariMetabolismZN2016ZNiZNekeaelg 8.8 74

31 xifferentialNmethylationNinNinflammationNandNtypeNfNdiabetesNgenesNinNsiblingsNbornNbeforeNandN
afterNmaternalNbariatricNsurgerybNObesityZN2016ZNfhZNfidaje 8 27

30 –eneticNPredispositionNtoNanNαmpairedNMetabolismNofNtheNvranchedawhainNuminoNucidsNandNRiskNofN
TypeNfNxiabetesnNuNMendelianNRandomisationNunalysisbNPLoSiMedicineZN2016ZNegZNeeddfekm 11.6 214

29 udiposeNandNwirculatingNwwLelNLevelsNussociateNWithNMetabolicNRiskNzactorsNinNWomenbNJournaliofi
ClinicaliEndocrinologyiandiMetabolismZN2016ZNedeZNhdfeahdfm 5.6 12

28
WomenNundergoingNRouxaenaYN–astricNvypassNsurgerynNzamilyNresemblanceNinNpreaNtoNpostsurgeryN
physicalNactivityNandNsedentaryNbehaviorNinNchildrenNandNspousesbNSurgeryiforiObesityiandiRelatedi
DiseasesZN2015ZNeeZNjmdaj

3 10

27 ynhancedNglucoseNmetabolismNinNculturedNhumanNskeletalNmuscleNafterNRouxaenaYNgastricNbypassN
surgerybNSurgeryiforiObesityiandiRelatediDiseasesZN2015ZNeeZNimfajde 3 8

26 NeuropeptideNSNinhibitsNgastrointestinalNmotilityNandNincreasesNmucosalNpermeabilityNthroughNnitricN
oxidebNAmericaniJournaliofiPhysiologyi-iRenaliPhysiologyZN2015ZNgdmZN–jfiagh 5.1 7

25 whildrenUsNweightNstatusZNbodyNesteemZNandNselfaconceptNafterNmaternalNgastricNbypassNsurgerybN
SurgeryiforiObesityiandiRelatediDiseasesZN2015ZNeeZNmfkagf 3 7

24 yxomeNsequencingNfollowedNbyNgenotypingNsuggestsNSYPLfNasNaNsusceptibilityNgeneNforNmorbidN
obesitybNEuropeaniJournaliofiHumaniGeneticsZN2015ZNfgZNefejaff 5.3 16

23 yxpressionNandNzunctionNofNmuRwnNRolesNinNLipogenesisNandNMetabolicNuctivationNofNXimelagatranbN
PLoSiONEZN2015ZNedZNedeglhlk 3.7 16

22 MouseahumanNexperimentalNepigeneticNanalysisNunmasksNdietaryNtargetsNandNgeneticNliabilityNforN
diabeticNphenotypesbNCelliMetabolismZN2015ZNfeZNeglahm 24.6 76

21 OmentectomyNinNadditionNtoNgastricNbypassNsurgeryNandNinfluenceNonNinsulinNsensitivitynNaN
randomizedNdoubleNblindNcontrolledNtrialbNClinicaliNutritionZN2014ZNggZNmmeaj 5.9 33

20 zastingNLeptinNαsNaNMetabolicNxeterminantNofNzoodNRewardNinNOverweightNandNObeseNαndividualsN
duringNwhronicNuerobicNyxerciseNTrainingbNInternationaliJournaliofiEndocrinologyZN2014ZNfdehZNgfgkfl 2.7 16

(2014-2016)

5



19 whangesNinNsubcutaneousNfatNcellNvolumeNandNinsulinNsensitivityNafterNweightNlossbNDiabetesiCareZN
2014ZNgkZNelgeaj 14.6 70

18 wommentNonnNmechanismsNofNtypeNfNdiabetesNresolutionNafterNRouxaenaYNgastricNbypassbNSurgeryifori
ObesityiandiRelatediDiseasesZN2014ZNedZNedgmahd 3

17 yarlyNcomplicationsNafterNlaparoscopicNgastricNbypassNsurgerynNresultsNfromNtheNScandinavianN
ObesityNSurgeryNRegistrybNAnnalsiofiSurgeryZN2014ZNfjdZNedhdak 7.8 116

16 ulteredNpromoterNmethylationNofNPxKhZNαLeNvZNαLjZNandNTNzNafterNRouxaenNYNgastricNbypassbNSurgeryi
foriObesityiandiRelatediDiseasesZN2014ZNedZNjkeal 3 52

15 WeightNlossNafterNgastricNbypassNsurgeryNinNhumanNobesityNremodelsNpromoterNmethylationbNCelli
ReportsZN2013ZNgZNedfdak 10.6 192

14 ylucidatingNtheNmechanismsNbehindNtheNrestorationNofNeuglycemiaNafterNgastricNbypassNsurgerybN
DiabetesZN2013ZNjfZNedefag 0.9 1

13 SurgicallyNinducedNinterpregnancyNweightNlossNandNprevalenceNofNoverweightNandNobesityNinN
offspringbNPLoSiONEZN2013ZNlZNelffhk 3.7 23

12 vioactiveNPeptidesNinN–utâ��vrainNSignalingN2009ZNfjeafkg

11 xrugNtargetsNmodulatingNtheNgutaappetiteametabolismNaxisbNDrugiDiscoveryiToday:iTherapeutici
StrategiesZN2007ZNhZNelmaemg 2

10 uppetiteNsignalingnNfromNgutNpeptidesNandNentericNnervesNtoNbrainbNPhysiologyiandiBehaviorZN2007ZN
mfZNfijajf 3.5 130

9 PatientNselectionNandNtheNphysiologyNofNgastrointestinalNantiobesityNoperationsbNSurgicaliClinicsiofi
NorthiAmericaZN2005ZNliZNkfiahdZNvi 4 8

8 –utNpeptideNhormonesnNimportanceNforNfoodNintakebNScandinavianiJournaliofiGastroenterologyZN2005ZN
hdZNfidal 2.4 7

7 PrandialNsubcutaneousNinjectionsNofNglucagonalikeNpeptideaeNcauseNweightNlossNinNobeseNhumanN
subjectsbNBritishiJournaliofiNutritionZN2004ZNmeZNhgmahj 3.6 123

6 –lucagonalikeNpeptideaeNanalogueNLYgeimdfnNeffectNonNintestinalNmotilityNandNreleaseNofNinsulinNandN
somatostatinbNRegulatoryiPeptidesZN2002ZNedjZNlmami 20

5 –LPaeNslowsNsolidNgastricNemptyingNandNinhibitsNinsulinZNglucagonZNandNPYYNreleaseNinNhumansbN
AmericaniJournaliofiPhysiologyi-iRegulatoryiIntegrativeiandiComparativeiPhysiologyZN1999ZNfkkZNRmedaj 3.2 118

4
–astricNemptyingNofNsolidsNinNhumansnNimprovedNevaluationNbyNKaplanaMeierNplotsZNwithNspecialN
referenceNtoNobesityNandNgenderbNEuropeaniJournaliofiNucleariMedicineiandiMoleculariImagingZN1996
ZNfgZNeijfak

46

3 UsingNconvolutionalNneuralNnetworkNtoNpredictNremissionNofNdiabetesNafterNgastricNbypassNsurgerynNaN
machineNlearningNstudyNfromNtheNScandinavianNObesityNSurgeryNRegister 1

2 UsingNaNwonvolutionalNNeuralNNetworkNtoNPredictNRemissionNofNxiabetesNufterN–astricNvypassN
SurgerynNMachineNLearningNStudyNzromNtheNScandinavianNObesityNSurgeryNRegisterNVPreprintW 1
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1 wircadianNTranscriptomicNandNypigenomicNRemodelingNinNResponseNtoNLipidNOverloadNandN umanNObesity 1
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