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45 xOVIybfnNvaccinationNinNpatientsNwithNrheumaticNdiseasesoNVaccinationNratesaNpatientNperspectivesaN
andNsideNeffectsccNImmunityykInflammationkandkDiseaseaN2022aN 2.4 1

44 yeepNlearningNalgorithmsNforNmagneticNresonanceNimagingNofNinflammatoryNsacroiliitisNinNaxialN
spondyloarthritisccNRheumatologyaN2022aN 3.9 2

43 xommentNonoNyeepNlearningNalgorithmsNforNmagneticNresonanceNimagingNofNinflammatoryNsacroiliitisN
inNaxialNspondyloarthritisoNreplyccNRheumatologyaN2022aN 3.9 1

42 RiskNofNnonpulmonaryNinfectionsNrequiringNhospitalizationNinNspondyloarthritisccNImmunityyk
InflammationkandkDiseaseaN2022aNfeaNekfj 2.4

41
zpidemiologyaNmortalityNandNeffectivenessNofNprophylaxisNforNPneumocystisNjiroveciNpneumoniaN
amongNrheumaticNpatientsoNaNterritorybwideNstudycNAnnalskofkClinicalkMicrobiologykandkAntimicrobialsaN
2021aNgeaNlm

6.2 3

40 UveitisNandNRheumatologicalNyiseasescNJournalkofkClinicalkRheumatologykandkImmunologyaN2021aNgfaNlebll0

39 ResponsivenessNofNtheNzuroQoLNjbyimensionNVzQbjyWNquestionnaireNinNpatientsNwithN
spondyloarthritiscNBMCkMusculoskeletalkDisordersaN2021aNggaNihn 2.8 3

38 FatigueNinNpsoriaticNarthritisoNIsNitNrelatedNtoNdiseaseNactivitytcNInternationalkJournalkofkRheumatick
DiseasesaN2021aNgiaNifmbigj 2.3 0

37 xardiovascularNriskNinNpatientsNwithNspondyloarthritisNandNassociationNwithNantibTNFNdrugscN
TherapeutickAdvanceskinkMusculoskeletalkDiseaseaN2021aNfhaNfljnlgeXgffehgiii 3.8 1

36 PotentiationNofNLupusNvctivityNbyNGranulocyteNxolonybStimulatingNFactorcNJournalkofkClinicalk
RheumatologykandkImmunologyaN2021aNgfaNhlbif 0 1

35 yiagnosticNutilityNofNwholeNspineNandNthoracicNspineNMRINcornerNinflammatoryNlesionsNinNaxialN
spondyloarthritiscNTherapeutickAdvanceskinkMusculoskeletalkDiseaseaN2020aNfgaNfljnlgeXgenlhngg 3.8 4

34
RiskNofNmalignanciesNinNpatientsNwithNinflammatoryNbowelNdiseaseNwhoNusedNthiopurinesNasN
comparedNwithNotherNindicationsoNaNterritorybwideNstudycNTherapeutickAdvanceskinkGastroenterologyaN
2020aNfhaNfljkgmimgenklglj

4.7 0

33 IntensityNofNspinalNinflammationNisNassociatedNwithNradiologicalNstructuralNdamageNinNpatientsNwithN
activeNaxialNspondyloarthritiscNRheumatologykAdvanceskinkPracticeaN2020aNiaNrkzein 1.1 2

32 MRINinflammationNofNfacetNandNcostovertebralNjointsNisNassociatedNwithNrestrictedNspinalNmobilityN
andNworsenedNfunctionalNstatuscNRheumatologyaN2020aNjnaNgjnfbgkeg 3.9 8

31 vNretrospectiveNstudyNonNtheNriskNofNtuberculosisNinNpatientsNwithNrheumatoidNarthritiscN
RheumatologykInternationalaN2020aNieaNnmhbnne 3.6 6

30
RiskNofNcutaneousNherpesNzosterNinNpatientsNwithNspondyloarthritisNtreatedNwithNconventionalNandN
biologicNdiseasebmodifyingNantirheumaticNdrugscNInternationalkJournalkofkRheumatickDiseasesaN2020aN
ghaNfmnbfnk

2.3 4

29 xlinicalNvssociationsNofNUveitisNinNvxialNSpondyloarthritisNGroupNandNvnkylosingNSpondylitisNGroupoN
yoNTheyNRepresentNtheNSameNyiseasetcNJournalkofkClinicalkRheumatologyaN2020aNgkaNfbk 1.1 2
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28 SecukinumabbInducedNyelayedbTypeNyrugNHypersensitivityNReactionscNJournalkofkClinicalk
RheumatologyaN2020aNgkaNefnlbefnm 1.1 3

27 SulfasalazinebInducedNxonnectiveNTissueNyiseasecNJournalkofkClinicalkRheumatologyaN2020aNgkaNefkebefkf 1.1 1

26 PrevalenceNandNImpactNofNReportedNyrugNvllergiesNamongNRheumatologyNPatientscNDiagnosticsaN
2020aNfeaN 3.8 2

25 RiskNofNtuberculosisNinNpatientsNwithNspondyloarthritisoNdataNfromNaNcentralizedNelectronicNdatabaseN
inNHongNKongcNBMCkMusculoskeletalkDisordersaN2020aNgfaNmhg 2.8 1

24 RiskNofNcommunitybacquiredNpneumoniaNrequiringNhospitalizationNinNpatientsNwithNspondyloarthritiscN
TherapeutickAdvanceskinkMusculoskeletalkDiseaseaN2020aNfgaNfljnlgeXgenkgkfm 3.8 5

23 PsychometricNvalidationNofNtheNzuroQoLNjbdimensionNVzQbjyWNquestionnaireNinNpatientsNwithN
spondyloarthritiscNArthritiskResearchkandkTherapyaN2019aNgfaNif 5.7 18

22 vpparentNyiffusionNxoefficientNasNanNImagingNwiomarkerNforNSpinalNyiseaseNvctivityNinNvxialN
SpondyloarthritiscNRadiologyaN2019aNgnfaNfgfbfgm 20.5 19

21 FattyNcornerNlesionsNinNTfbweightedNmagneticNresonanceNimagingNasNanNalternativeNtoNsacroiliitisNforN
diagnosisNofNaxialNspondyloarthritiscNBMCkRheumatologyaN2019aNhaNfl 2.9 5

20 OsteogenicNcirculatingNendothelialNprogenitorNcellsNareNlinkedNtoNelectrocardiographicNconductionN
abnormalitiesNinNrheumaticNpatientscNAnnalskofkNoninvasivekElectrocardiologyaN2019aNgiaNefgkjf 1.5 3

19 TheNvssociationNwetweenNvgeNandNxlinicalNandNRadiologicalNvctivityNinNvxialNSpondyloarthritiscN
JournalkofkClinicalkRheumatologykandkImmunologyaN2019aNfnaNfbm 0 0

18 FixedNyrugNzruptionNtoNwiologicsNandNRoleNofNLesionalNPatchNTestingcNJournalkofkAllergykandkClinicalk
Immunology:kinkPracticeaN2019aNlaNghnmbghnn 5.4 8

17 PackbyearNSmokingNvssociatedNwithNPoorerNFunctionalNStatusaNWorsenedNSpinalNMobilityNandNMoreN
RadiologicalNyamagescNJournalkofkClinicalkRheumatologykandkImmunologyaN2019aNfnaNjnbkk 0 1

16 SystemicNLupusNzrythematosusNinNaNPatientNwithNUlcerativeNxolitisoNxobzxistingNorNyrugbInducedtcN
JournalkofkClinicalkRheumatologykandkImmunologyaN2019aNfnaNklbkn 0 1

15 vSyvSNisNassociatedNwithNbothNtheNextentNandNintensityNofNyWbMRINspinalNinflammationNinNactiveN
axialNspondyloarthritiscNRMDkOpenaN2019aNjaNeeefeem 5.9 5

14
SpontaneousNpneumomediastinumNinNaNdermatomyositisNpatientNwithNantibmelanomaN
differentiationbassociatedNgenebjNantibodyNandNinterstitialNlungNdiseaseNdespiteNanNinitialNresponseN
toNimmunosuppressantcNInternationalkJournalkofkRheumatickDiseasesaN2019aNggaNjgfbjgi

2.3 6

13 yiffusionbweightedNimagingNversusNshortNtauNinversionNrecoveryNsequenceoNUsefulnessNinNdetectionN
ofNactiveNsacroiliitisNandNearlyNdiagnosisNofNaxialNspondyloarthritiscNPLoSkONEaN2018aNfhaNeegefeie 3.7 7

12 RecallNUrticariaNinNvdalimumabNHypersensitivitycNJournalkofkAllergykandkClinicalkImmunology:kink
PracticeaN2018aNkaNfehgbfehh 5.4 3

11 TenbyearNprogressionNofNcoronaryNarteryaNcarotidNarteryaNandNaorticNcalcificationNinNpatientsNwithN
rheumatoidNarthritiscNClinicalkRheumatologyaN2017aNhkaNmelbmfk 3.9 9
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10
TheNyiscriminativeNValuesNofNtheNwathNvnkylosingNSpondylitisNyiseaseNvctivityNIndexaNvnkylosingN
SpondylitisNyiseaseNvctivityNScoreaNxbReactiveNProteinaNandNzrythrocyteNSedimentationNRateNinN
SpondyloarthritisbRelatedNvxialNvrthritiscNJournalkofkClinicalkRheumatologyaN2017aNghaNgklbglg

1.1 20

9
xomparingNdiffusionNweightedNimagingNwithNclinicalNandNbloodNparametersaNandNwithNshortNtauN
inversionNrecoveryNsequenceNinNdetectingNspinalNandNsacroiliacNjointNinflammationNinNaxialN
spondyloarthritiscNClinicalkandkExperimentalkRheumatologyaN2017aNhjaNgkgbgkn

2.2 7

8
MaleNsmokersNwithNHLvbwglNpositivityaNSINjointsNinflammationNhaveNmoreNradiologicalNdamagesNandN
higherNprevalenceNofNvSNwhileNfemalesNhaveNhigherNwvSyvINscoresoNobservationsNfromNclusterN
analysesNofNaNgroupNofNSpvNpatientscNHongkKongkBulletinkonkRheumatickDiseasesaN2016aNfkaNigbil

1

7 yiseaseNactivityNassessmentNinNankylosingNspondylitisNinNaNxhineseNcohortoNwvSyvINorNvSyvStcN
ClinicalkRheumatologyaN2014aNhhaNffglbhi 3.9 17

6
PrimaryNSjogrenNsyndromeNmasqueradingNasNaNfalsebpositiveNvenerealNdiseaseNresearchNlaboratoryN
andNfluorescentNtreponemalNantibodyNabsorptionNtestNinNanNelderlyNwomancNJournalkofkthekAmericank
GeriatricskSocietyaN2014aNkgaNfmflbm

5.6 1

5
SmokersNinNearlyNaxialNspondyloarthritisNhaveNearlierNdiseaseNonsetaNmoreNdiseaseNactivityaN
inflammationNandNdamageaNandNpoorerNfunctionNandNhealthbrelatedNqualityNofNlifeoNresultsNfromNtheN
yzSIRNcohortcNAnnalskofkthekRheumatickDiseasesaN2012aNlfaNmenbfk

2.4 114

4
xomparisonNofNperformanceNofNtheNvssessmentNofNSpondylovrthritisNInternationalNSocietyaNtheN
zuropeanNSpondyloarthropathyNStudyNGroupNandNtheNmodifiedNNewNYorkNcriteriaNinNaNcohortNofN
xhineseNpatientsNwithNspondyloarthritiscNClinicalkRheumatologyaN2011aNheaNnilbjh

3.9 14

3
HLvbwglNpositiveNpatientsNdifferNfromNHLvbwglNnegativeNpatientsNinNclinicalNpresentationNandN
imagingoNresultsNfromNtheNyzSIRNcohortNofNpatientsNwithNrecentNonsetNaxialNspondyloarthritiscNAnnalsk
ofkthekRheumatickDiseasesaN2011aNleaNfnhebk

2.4 94

2 yegosUNdiseaseoNaNrareNconditionNsimulatingNrheumaticNdiseasescNClinicalkRheumatologyaN2009aNgmaNmkfbh 3.9 7

1 MRINinNvxialNSpondyloarthritisoNPositionNStatementsNfromNtheNHongNKongNSocietyNofNRheumatologycN
JournalkofkClinicalkRheumatologykandkImmunologyafbl 0
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