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160 áurIjournalIisIihIyearsWoldIRISmItIlookIbackIatItheIpastaaIEndocrinologˆ›acDiabetescYcNutriciˆ‡ncmEnglishc
EdcnVI2022VIilVIellWell 0.1

159 yeasibilityIofImaintainingInearWnormalIglucoseIcontrolIinIpregnantIwomenIwithItypeIdIdiabetesI
duringIváVIwWdlIlockdownaaIActacDiabetologicaVI2022VId 3.9

158 TheIroleIofItTíWbindingIcassetteItransporterIgenesIinItheImetastaticIprocessIofIepithelialIthyroidI
carcinomaIwithIaggressiveIbehaviorI2022VIeihWejh

157 HypopituitarismIandIpregnancymIclinicalIcharacteristicsVImanagementIandIpregnancyIoutcomeaI
PituitaryVI2021VIehVIejh 4.3 1

156
InteractionIbetweenIrsdckfclieIpolymorphismIinIMT¿RduIandIlifestyleIinterventionIonImaternalI
andIneonatalIoutcomesmIβecondaryIanalysesIofItheIwt IIlifestyleIrandomizedIcontrolledItrialaI
AmericancJournalcofcClinicalcNutritionVI2021VI

7 2

155 vontinuousIzlucoseIMonitoringITimeWinWRangeIandIHbtITargetsIinIíregnantIWomenIwithITypeIdI
wiabetesaIDiabetescTechnologycandcTherapeuticsVI2021VIefVIjdcWjdg 8.1 4

154 RiskIfactorsIforIsevereIoutcomesIinIpeopleIwithIdiabetesIhospitalisedIforIváVIwWdlmIaI
crossWsectionalIdatabaseIstudyaIBMJcOpenVI2021VIddVIechdefj 3 0

153 TheIimportanceIofImaternalIinsulinIresistanceIthroughoutIpregnancyIonIneonatalIadiposityaI
PaediatriccandcPerinatalcEpidemiologyVI2021VIfhVIkfWld 2.7 3

152  essIsedentaryItimeIisIassociatedIwithIaImoreIfavourableIglucoseWinsulinIaxisIinIobeseIpregnantI
womenWaIsecondaryIanalysisIofItheIwt IIstudyaIInternationalcJournalcofcObesityVI2021VIghVIeliWfcj 5.5 5

151 MetabolicIphenotypesIofIearlyIgestationalIdiabetesImellitusIandItheirIassociationIwithIadverseI
pregnancyIoutcomesaIDiabeticcMedicineVI2021VIfkVIedggdf 3.5 8

150  w VIHw IandIendocrineWrelatedIcancermIyromIpathogenicImechanismsItoItherapiesaISeminarscinc
CancercBiologyVI2021VIjfVIdfgWdhj 12.7 5

149 ¿ovelIuiochemicalIMarkersIofIzlycemiaItoIíredictIíregnancyIáutcomesIinIWomenIWithITypeIdI
wiabetesaIDiabetescCareVI2021VIggVIikdWikl 14.6 6

148  abetalolIandIhypoglycaemiaIunawarenessmItwoIcaseIreportsIandIconsiderationsIaboutIitsIuseIasIanI
antihypertensiveIdrugIforIwomenIwithIdiabetesIandIpregnancyaIActacDiabetologicaVI2021VIhkVIkdjWkdk 3.9 0

147
TheIunexploredIroleIofIsedentaryItimeIandIphysicalIactivityIinIglucoseIandIlipidImetabolismWrelatedI
placentalImR¿tsIinIpregnantIwomenIwhoIareIobesemItheIwt IIlifestyleIrandomisedIcontrolledItrialaI
BJOG:cancInternationalcJournalcofcObstetricscandcGynaecologyVI2021VI

3.7 1

146
¿oIdeleteriousIeffectIofIanIadditionalIpregnancyIonIglucoseImetabolismIinIwomenIwithIpreviousI
gestationalIdiabetesImellitusaITheIstudyIdesignIisIaIcohortIstudyaIDiabetescResearchcandcClinicalc
PracticeVI2021VIdjlVIdcklgl

7.4 1

145
WhichIgrowthIstandardsIshouldIbeIusedItoIidentifyIlargeWIandIsmallWforWgestationalIageIinfantsIofI
mothersIwithItypeIdIdiabetesrItIpreWspecifiedIanalysisIofItheIvá¿vxíTTItrialaIBMCcPregnancycandc
ChildbirthVI2021VIedVIli

3.2 0

144 tnIupdateIonIgestationalIhyperglycemiaIdiagnosisIduringItheIváVIwWdlIpandemicaIEndocrinologˆ›ac
DiabetescYcNutriciˆ‡ncmEnglishcEdcnVI2020VIijVIhghWhhe 0.1 3
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143
TemporalIrelationshipsIbetweenImaternalImetabolicIparametersIwithIneonatalIadiposityIinIwomenI
withIobesityIdifferIbyIneonatalIsexmIβecondaryIanalysisIofItheIwt IIstudyaIPediatriccObesityVI2020VI
dhVIedeiek

4.6 5

142 wietaryIíatternsIofIInsulinIíumpIandIMultipleIwailyIInjectionIUsersIwuringITypeIdIwiabetesI
íregnancyaIDiabetescCareVI2020VIgfVIehWej 14.6 5

141
uothIglycaemicIcontrolIandIinsulinIdoseIduringIpregnancyIinIwomenIwithItypeIdIdiabetesIareI
associatedIwithIneonatalIanthropometricImeasuresIandIplacentalIweightaIDiabetestMetabolismc
ResearchcandcReviewsVI2020VIfiVIeffcc

7.5 2

140
vurrentIevidenceIaboutIbetterIperinatalIoutcomesIassociatedItoIoneIstepIapproachIinItheI
diagnosisIofIgestationalIdiabetesImellitusIisInotIofIhighIqualityaIJournalcofcMaternalrFetalcandc
NeonatalcMedicineVI2020VIdWf

2 0

139 tutoimmuneIHypercalcemiaIwueItoItutoantibodiesItgainstItheIvalciumWsensingIReceptoraIJournalc
ofcClinicalcEndocrinologycandcMetabolismVI2020VIdchVI 5.6 1

138 IntensiveIInsulinITherapyIRrIuasalWuolusSaIAmericancJournalcofcTherapeuticsVI2020VIelVI 1 1

137 UpdateIofItheIhyperglycemiaIzestationalIdiagnosisIduringItheIváVIwWdlIpandemicaIEndocrinologiaqc
DiabetescYcNutriciˆ�nVI2020VIijVIhghWhhe 1.3 3

136 tutoimmunityIinIzestationalIwiabetesIMellitusaIFrontierscincDiabetesVI2020VIefgWege 0.6 0

135
InadequateIWeightIzainItccordingItoItheIInstituteIofIMedicineIecclIzuidelinesIinIWomenIwithI
zestationalIwiabetesmIyrequencyVIvlinicalIíredictorsVIandItheItssociationIwithIíregnancyI
áutcomesaIJournalcofcClinicalcMedicineVI2020VIlVI

5.1 2

134 íerformanceIofIearlyIpregnancyIHbtIforIpredictingIgestationalIdiabetesImellitusIandIadverseI
pregnancyIoutcomesIinIobeseIxuropeanIwomenaIDiabetescResearchcandcClinicalcPracticeVI2020VIdikVIdckfjk7.4 7

133 TheIwt IIvitaminIwIrandomizedIcontrolledItrialIforIgestationalIdiabetesImellitusIpreventionmI¿oI
majorIbenefitIshownIbesidesIvitaminIwIsufficiencyaIClinicalcNutritionVI2020VIflVIljiWlkg 5.9 21

132 vontinuousIzlucoseIMonitoringIinIíregnancymIImportanceIofItnalyzingITemporalIírofilesItoI
UnderstandIvlinicalIáutcomesaIDiabetescCareVI2020VIgfVIddjkWddkg 14.6 17

131 zlucoseIscreeningIinIpregnancyItoIpredictIfutureIcardiovascularIriskaINaturecReviewscEndocrinologyVI
2019VIdhVIfkcWfke 15.2

130
¿utritionalI ifestyleIInterventionIinIábeseIíregnantIWomenVIIncludingI owerIvarbohydrateIIntakeVI
IsItssociatedIWithIIncreasedIMaternalIyreeIyattyItcidsVIfW˛†WHydroxybutyrateVIandIyastingIzlucoseI
voncentrationsmItIβecondaryIyactorialItnalysisIofItheIxuropeanIMulticenterVIRandomizedI
vontrolledIwt II ifestyleIInterventionITrialaIDiabetescCareVI2019VIgeVIdfkcWdfkl

14.6 13

129 vrossWTalkIbetweenIInflammatoryIMediatorsIandItheIxpithelialIMesenchymalITransitionIírocessIinI
theIwevelopmentIofIThyroidIvarcinomaaIInternationalcJournalcofcMolecularcSciencesVI2019VIecVI 6.3 8

128 MaternalIglycaemicIcontrolIandIriskIofIneonatalIhypoglycaemiaIinITypeIdIdiabetesIpregnancymIaI
secondaryIanalysisIofItheIvá¿vxíTTItrialaIDiabeticcMedicineVI2019VIfiVIdcgiWdchf 3.5 18

127 tIreductionIinIsedentaryIbehaviourIinIobeseIwomenIduringIpregnancyIreducesIneonatalIadipositymI
theIwt IIrandomisedIcontrolledItrialaIDiabetologiaVI2019VIieVIldhWleh 10.3 29

126 MediatorsIofI ifestyleIuehaviourIvhangesIinIábeseIíregnantIWomenaIβecondaryItnalysesIfromItheI
wt II ifestyleIRandomisedIvontrolledITrialaINutrientsVI2019VIddVI 6.7 5
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125 xffectsIofIinositolIonIglucoseIhomeostasismIβystematicIreviewIandImetaWanalysisIofIrandomizedI
controlledItrialsaIClinicalcNutritionVI2019VIfkVIddgiWddhe 5.9 12

124 vholesterolIandIejWhydroxycholesterolIpromoteIthyroidIcarcinomaIaggressivenessaIScientificc
ReportsVI2019VIlVIdceic 4.9 21

123
ResponseItoIvommentIonIyeigIetIalaIíumpsIorIMultipleIwailyIInjectionsIinIíregnancyIInvolvingITypeI
dIwiabetesmItIírespecifiedItnalysisIofItheIvá¿vxíTTIRandomizedITrialaIwiabetesIvareI
ecdkngdmegjdWegjlaIDiabetescCareVI2019VIgeVIelkWell

14.6 2

122 TheIxffectsIofI ifestyleIandborIVitaminIwIβupplementationIInterventionsIonIíregnancyIáutcomesmI
WhatIHaveIWeI earnedIfromItheIwt IIβtudiesraICurrentcDiabetescReportsVI2019VIdlVIdie 5.6 7

121 UsualIdietaryItreatmentIofIgestationalIdiabetesImellitusIassessedIafterIcontrolIdietIinIrandomizedI
controlledItrialsmIsubanalysisIofIaIsystematicIreviewIandImetaWanalysisaIActacDiabetologicaVI2019VIhiVIefjWegc3.9 11

120 íharmacotherapyIforIhyperglycemiaIinIpregnancyIWIwoIoralIagentsIhaveIaIplaceraIDiabetescResearchc
andcClinicalcPracticeVI2018VIdghVIhdWhk 7.4 9

119
vostWeffectivenessIofIhealthyIeatingIandborIphysicalIactivityIpromotionIinIpregnantIwomenIatI
increasedIriskIofIgestationalIdiabetesImellitusmIeconomicIevaluationIalongsideItheIwt IIstudyVIaI
xuropeanImulticenterIrandomizedIcontrolledItrialaIInternationalcJournalcofcBehavioralcNutritioncandc
PhysicalcActivityVI2018VIdhVIef

8.4 19

118
zestationalIwiabetesIMellitusIandIwietmItIβystematicIReviewIandIMetaWanalysisIofIRandomizedI
vontrolledITrialsIxxaminingItheIImpactIofIModifiedIwietaryIInterventionsIonIMaternalIzlucoseI
vontrolIandI¿eonatalIuirthIWeightaIDiabetescCareVI2018VIgdVIdfgiWdfid

14.6 100

117 RiskIfactorsIforIhyperglycemiaIinIpregnancyIinItheIwt IIstudyIdifferIbyIperiodIofIpregnancyIandI
ázTTItimeIpointaIEuropeancJournalcofcEndocrinologyVI2018VIdjlVIflWgl 6.5 12

116 InIrelationItoILíharmacologicalItreatmentIofIgestationalIdiabetesImellitusmIpointbcounterpointLI
by´ ádedI angeraIAmericancJournalcofcObstetricscandcGynecologyVI2018VIedlVIielWifc 6.4

115 RemIVitaminIwIandIgestationalIdiabetesImellitusmIaIsystematicIreviewIbasedIonIdataIfreeIofI
HawthorneIeffectaIBJOG:cancInternationalcJournalcofcObstetricscandcGynaecologyVI2018VIdehVIdffkWdffl 3.7 4

114 vushingQsIdiseasemImajorIdifficultiesIinIdiagnosisIandImanagementIduringIpregnancyaIMinervac
EndocrinologyVI2018VIgfVIgfhWggh 2.5 12

113 tutoimmunityIinIgestationalIdiabetesImellitusI2018VIhjWik

112 óualityIofIcareIforItheIwomanIwithIdiabetesIatIpregnancyI2018VIgklWhcd

111 ResearchIzapsIinIzestationalIwiabetesIMellitusmIxxecutiveIβummaryIofIaI¿ationalIInstituteIofI
wiabetesIandIwigestiveIandI”idneyIwiseasesIWorkshopaIObstetricscandcGynecologyVI2018VIdfeVIgliWhch 4.9 43

110 tssociationIbetweenIzestationalIWeightIzainVIzestationalIwiabetesIRiskVIandIábstetricIáutcomesmI
tIRandomizedIvontrolledITrialIíostIHocItnalysisaINutrientsVI2018VIdcVI 6.7 16

109 íumpsIorIMultipleIwailyIInjectionsIinIíregnancyIInvolvingITypeIdIwiabetesmItIírespecifiedItnalysisI
ofItheIvá¿vxíTTIRandomizedITrialaIDiabetescCareVI2018VIgdVIegjdWegjl 14.6 45

108 vaseWcontrolIstudiesIinIdiabetesaIwoItheyIreallyIuseIaIcaseWcontrolIdesignraIActacDiabetologicaVI2017
VIhgVIifdWifg 3.9 1
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107 xvaluationIofIaI¿ewIwigitalItutomatedIzlycemicIíatternIwetectionIToolaIDiabetescTechnologycandc
TherapeuticsVI2017VIdlVIiffWigc 8.1 4

106 βexIandIageIaffectIagreementIbetweenIfastingIplasmaIglucoseIandIglycosylatedIhemoglobinIforI
diagnosisIofIdysglycemiaaIEndocrinologˆ›acDiabetescYcNutriciˆ‡ncmEnglishcEdcnVI2017VIigVIfghWfhg 0.1 1

105
IsIaImotivationalIinterviewingIbasedIlifestyleIinterventionIforIobeseIpregnantIwomenIacrossI
xuropeIimplementedIasIplannedrIírocessIevaluationIofItheIwt IIstudyaIBMCcPregnancycandc
ChildbirthVI2017VIdjVIelf

3.2 4

104 vorrelatesIofIpoorImentalIhealthIinIearlyIpregnancyIinIobeseIxuropeanIwomenaIBMCcPregnancycandc
ChildbirthVI2017VIdjVIgcg 3.2 5

103 vontinuousIglucoseImonitoringIinIpregnantIwomenIwithItypeIdIdiabetesIRvá¿vxíTTSmIaI
multicentreIinternationalIrandomisedIcontrolledItrialaILancetqcTheVI2017VIflcVIefgjWefhl 40 287

102 βexIandIageIaffectIagreementIbetweenIfastingIplasmaIglucoseIandIglycosylatedIhemoglobinIforI
diagnosisIofIdysglycemiaaIEndocrinologiaqcDiabetescYcNutriciˆ�nVI2017VIigVIfghWfhg 1.3 3

101 xpidemiologyIofIgestationalIdiabetesImellitusIaccordingItoIItwíβzbWHáIecdfIcriteriaIamongI
obeseIpregnantIwomenIinIxuropeaIDiabetologiaVI2017VIicVIdldfWdled 10.3 88

100 vushingQsIsyndromeIandIpregnancyIoutcomesmIaIsystematicIreviewIofIpublishedIcasesaIEndocrineVI
2017VIhhVIhhhWhif 4 57

99
tntenatalIoralIglucoseItoleranceItestIinIwomenIwithIgestationalIdiabetesImellitusmIfastingIplasmaI
glucoseIisItheIbestIpredictorIofIbothIlargeIforWgestationalWageInewbornsIandIpostpartumIglucoseI
toleranceaIMinervacEndocrinologyVI2017VIgeVIfddWfdj

2.5 5

98 xffectIofIíhysicalItctivityIandborIHealthyIxatingIonIzwMIRiskmITheIwt II ifestyleIβtudyaIJournalcofc
ClinicalcEndocrinologycandcMetabolismVI2017VIdceVIlcfWldf 5.6 97

97
zlycemicIcontrolIandImaternalIandIfetalIoutcomesIinIpregnantIwomenIwithItypeIdIdiabetesI
accordingItoItheItypeIofIbasalIinsulinaIEuropeancJournalcofcObstetricsqcGynecologycandcReproductivec
BiologyVI2016VIeciVIkgWld

2.4 10

96
vá¿vxíTTmIvontinuousIzlucoseIMonitoringIinIWomenIwithITypeIdIwiabetesIinIíregnancyITrialmItI
multiWcenterVImultiWnationalVIrandomizedIcontrolledItrialIWIβtudyIprotocolaIBMCcPregnancycandc
ChildbirthVI2016VIdiVIdij

3.2 28

95 βexIratioIatIbirthIisIassociatedIwithItypeIdIdiabetesIcharacteristicsaIActacDiabetologicaVI2016VIhfVIdcehWdcfh3.9 1

94 βystematicIreviewIandImetaWanalysisIonItheIassociationIofIprepregnancyIunderweightIandI
miscarriageaIEuropeancJournalcofcObstetricsqcGynecologycandcReproductivecBiologyVI2016VIecjVIjfWjl 2.4 27

93 zestationalIdiabetesImellitusIinIwomenIwithImultipleIpregnanciesmIisItheImetabolicIabnormalityI
milderraIJournalcofcMaternalrFetalcandcNeonatalcMedicineVI2016VIelVIegkhWl 2

92
ueliefsVIuarriersVIandIíreferencesIofIxuropeanIáverweightIWomenItoItdoptIaIHealthierI ifestyleIinI
íregnancyItoIMinimizeIRiskIofIwevelopingIzestationalIwiabetesIMellitusmItnIxxplorativeIβtudyaI
JournalcofcPregnancyVI2016VIecdiVIfgfhjld

2.5 23

91 βmokingIaffectsItheIoralIglucoseItoleranceItestIprofileIandItheIrelationshipIbetweenIglucoseIandI
HbtdcIinIgestationalIdiabetesImellitusaIDiabeticcMedicineVI2016VIffVIdegcWg 3.5 5

90
InIwomenIwithIgestationalIdiabetesImellitusIfactorsIinfluencingIgrowthIhaveIaIlargerIeffectIonI
placentalIweightIthanIonIbirthIweightaIEuropeancJournalcofcObstetricsqcGynecologycandcReproductivec
BiologyVI2016VIeceVIicWh

2.4 8
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89 ItwíβzIandIWHáIecdfIzestationalIwiabetesIMellitusIvriteriaIIdentifyIábeseIWomenIWithIMarkedI
InsulinIResistanceIinIxarlyIíregnancyaIDiabetescCareVI2016VIflVIelcWe 14.6 50

88
varbohydrateWtoWInsulinIRatioIinIaIMediterraneanIíopulationIofITypeIdIwiabeticIíatientsIonI
vontinuousIβubcutaneousIInsulinIInfusionITherapyaIJournalcofcDiabetescSciencecandcTechnologyVI
2015VIlVIhkkWle

4.1 8

87 wiabetesIinIpregnancyIoutcomesmIaIsystematicIreviewIandIproposedIcodificationIofIdefinitionsaI
DiabetestMetabolismcResearchcandcReviewsVI2015VIfdVIikcWlc 7.5 56

86
ResultsIyromIaIxuropeanIMulticenterIRandomizedITrialIofIíhysicalItctivityIandborIHealthyIxatingI
toIReduceItheIRiskIofIzestationalIwiabetesIMellitusmITheIwt II ifestyleIíilotaIDiabetescCareVI2015VI
fkVIdihcWi

14.6 77

85 íhysicalIactivityVIdepressedImoodIandIpregnancyIworriesIinIxuropeanIobeseIpregnantIwomenmI
resultsIfromItheIwt IIstudyaIBMCcPregnancycandcChildbirthVI2015VIdhVIdhk 3.2 24

84 zlibenclamideVIMetforminVIandIInsulinIforItheITreatmentIofIzestationalIwiabetesaIObstetricalcandc
GynecologicalcSurveyVI2015VIjcVIfchWfcj 2.4 4

83
tIproposalIforItheIuseIofIuniformIdiagnosticIcriteriaIforIgestationalIdiabetesIinIxuropemIanIopinionI
paperIbyItheIxuropeanIuoardIPIvollegeIofIábstetricsIandIzynaecologyIRxuvázSaIDiabetologiaVI
2015VIhkVIdgeeWl

10.3 45

82 zlibenclamideVImetforminVIandIinsulinIforItheItreatmentIofIgestationalIdiabetesmIaIsystematicI
reviewIandImetaWanalysisaIBMJqcTheVI2015VIfhcVIhdce 5.9 237

81
UltrasoundWguidedIcomparedItoIconventionalItreatmentIinIgestationalIdiabetesIleadsItoIimprovedI
birthweightIbutImoreIinsulinItreatmentmIsystematicIreviewIandImetaWanalysisaIActacObstetriciacEtc
GynecologicacScandinavicaVI2014VIlfVIdggWhd

3.8 15

80 zeneticIanalysisIdoesInotIconfirmInonWclassicalIcongenitalIadrenalIhyperplasiaIinImoreIthanIaIthirdI
ofItheIwomenIfollowedIwithIthisIdiagnosisaIHormonesVI2014VIdfVIhkhWj 3.1 0

79 vhangesIinIInsulinIRequirementsIyromItheIánsetIofIvontinuousIβubcutaneousIInsulinIInfusionI
RvβIISIUntilIáptimizationIofIzlycemicIvontrolaIJournalcofcDiabetescSciencecandcTechnologyVI2014VIkVIfjdWfjj4.1 10

78 ThyroglobulinIasIearlyIprognosticImarkerItoIpredictIremissionIatIdkWegImonthsIinIdifferentiatedI
thyroidIcarcinomaaIClinicalcEndocrinologyVI2014VIkcVIfcdWi 3.4 14

77 wt ImIVitaminIwIandIlifestyleIinterventionIforIgestationalIdiabetesImellitusIRzwMSIpreventionmIanI
xuropeanImulticentreVIrandomisedItrialIWIstudyIprotocolaIBMCcPregnancycandcChildbirthVI2013VIdfVIdge 3.2 73

76 yamilyIhistoryIinItheIdiagnosisIofImonogenicIdiabetesILleadsIandImisleadsLaIHormonesVI2013VIdeVIgiiWl 3.1

75 zestationalIdiabetesImellitusIinIxuropemIprevalenceVIcurrentIscreeningIpracticeIandIbarriersItoI
screeningaItIreviewaIDiabeticcMedicineVI2012VIelVIkggWhg 3.5 229

74 MajorIcongenitalImalformationsIinIwomenIwithIgestationalIdiabetesImellitusmIaIsystematicIreviewI
andImetaWanalysisaIDiabetestMetabolismcResearchcandcReviewsVI2012VIekVIeheWj 7.5 56

73 íerinatalImaternalIandIneonatalIoutcomesIinIwomenIwithIgestationalIdiabetesImellitusIaccordingI
toIfetalIsexaIGendercMedicineVI2012VIlVIgddWj 19

72
tssociationsIofIuodyIMassIIndexIRMaternalIuMISIandIzestationalIwiabetesIMellitusIwithI¿eonatalI
andIMaternalIíregnancyIáutcomesIinIaIMulticentreIxuropeanIwatabaseIRwiabetesIandIíregnancyI
VitaminIwIandI ifestyleIInterventionIforIzestationalIwiabetesIMellitusIíreventionSaIISRNcObesityVI
2012VIecdeVIgegcdc
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71 MaternalIbodyImassIindexIisIaIpredictorIofIneonatalIhypoglycemiaIinIgestationalIdiabetesImellitusaI
JournalcofcClinicalcEndocrinologycandcMetabolismVI2012VIljVIdiefWk 5.6 21

70 ResponseItoIâ��βtudiesItssessingIRiskIofITreatmentsIforIwiabetesIMellitusIandItdverseIíregnancyI
áutcomesIβhouldIvontrolIforI”nownIRiskIyactorsâ��aIDiabetescTechnologycandcTherapeuticsVI2012VIdgVIddkhWddki8.1

69 MiscarriageIandIMalformationsI2012VIjhWlj

68 íoorerIperinatalIoutcomeIinImaleInewbornsIofIwomenIwithIpregestationalIdiabetesImellitusaI
DiabeticcMedicineVI2011VIekVIgfiWl 3.5 9

67
MeasurementIofIfastingIketonuriaIandIcapillaryIbloodIglucoseIafterImainImealsIinIwomenIwithI
gestationalIdiabetesImellitusmIHowIwellIisItheImetabolicIpictureIcapturedraIJournalcofcObstetricscandc
GynaecologycResearchVI2011VIfjVIjeeWk

1.9 2

66
zlycemicIcontrolIandIperinatalIoutcomesIofIpregnanciesIcomplicatedIbyItypeIdIdiabetesmIinfluenceI
ofIcontinuousIsubcutaneousIinsulinIinfusionIandIlisproIinsulinaIDiabetescTechnologycandc
TherapeuticsVI2010VIdeVIlfjWgh

8.1 30

65 treIbirthIweightIpredictorsIinIdiabeticIpregnancyItheIsameIinIboysIandIgirlsraIEuropeancJournalcofc
ObstetricsqcGynecologycandcReproductivecBiologyVI2010VIdhfVIfeWj 2.4 10

64 MaturityIonsetIdiabetesIofItheIyoungIandIpregnancyaIBestcPracticecandcResearchcincClinicalc
EndocrinologycandcMetabolismVI2010VIegVIichWdh 6.5 50

63 ¿uevosIcriteriosIdiagnˆ‡sticosIdeIdiabetesImellitusIgestacionalIaIpartirIdelIestudioIHtíáaI´¿βonI
vˆ¡lidosIenInuestroImedioraIProgresoscEncObstetriciacYcGinecologiaVI2010VIhfVIffdWfff 0 1

62 InsulinIrequirementsIthroughoutIpregnancyIinIwomenIwithItypeIdIdiabetesImellitusmIthreeIchangesI
ofIdirectionaIDiabetologiaVI2010VIhfVIggiWhd 10.3 106

61 írevalenceIandIpredictorsIofIabnormalIglucoseImetabolismIinIMediterraneanIwomenIwithI
polycysticIovaryIsyndromeaIGynecologicalcEndocrinologyVI2009VIehVIdllWecg 2.4 19

60 MaternalIglucoseItoleranceIstatusIinfluencesItheIriskIofImacrosomiaIinImaleIbutInotIinIfemaleI
fetusesaIJournalcofcEpidemiologycandcCommunitycHealthVI2009VIifVIigWk 5.1 42

59 TelemedicalIartificialIpancreasmIítRIβIRíancreasItrtificialITelemedicoIInteligenteSIresearchIprojectaI
DiabetescCareVI2009VIfeIβupplIeVIβeddWi 14.6 6

58 MaternalIandIfetalIoutcomeIinIwomenIwithItypeIeIversusItypeIdIdiabetesImellitusmIaIsystematicI
reviewIandImetaanalysisaIJournalcofcClinicalcEndocrinologycandcMetabolismVI2009VIlgVIgekgWld 5.6 203

57 IsIthyroidIautoimmunityIassociatedIwithIgestationalIdiabetesImellitusraIMetabolism:cClinicalcandc
ExperimentalVI2008VIhjVIheeWh 12.7 18

56 íarticularidadesIdelItratamientoIdeIlaIgestanteIconIdiabetesImellitusItipoIeaIEndocrinologiacYc
Nutricion:cOrganocDecLacSociedadcEspanolacDecEndocrinologiacYcNutricionVI2008VIhhVIiiWje

55 HypernatremiaIinIaIpatientIwithIcyanoticIcongenitalIheartIdiseaseaIInternationalcJournalcofc
CardiologyVI2008VIdejVIeddiWj 3.2

54 ImmunologyIofIgestationalIdiabetesImellitusaISeriescincMaternalrfetalcMedicineVI2008VIdccWdci

(2008-2012)
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53  ongWlastingIsubclinicalItddisonQsIdiseaseaIExperimentalcandcClinicalcEndocrinologycandcDiabetesVI
2007VIddhVIhfcWe 2.3 13

52 wiabetesWrelatedIautoantibodiesIandIgestationalIdiabetesaIDiabetescCareVI2007VIfcIβupplIeVIβdejWff 14.6 33

51 WhichIwoseIofIyolicItcidIβhouldIíregnantIwiabeticIWomenIReceiveraIRecentcPatentsconcEndocrineqc
MetaboliccicImmunecDrugcDiscoveryVI2007VIdVIdejWdfd

50 wiabetesIyIembarazoaIzuˆ›aItsistencialIecciaIProgresoscEncObstetriciacYcGinecologiaVI2007VIhcVIeglWeig 0 6

49 βeasonalIvariationIinImorbidityIandImortalityIrelatedItoIatrialIfibrillationWWcouldIthyroidIfunctionI
contributeraIInternationalcJournalcofcCardiologyVI2006VIdcjVIekd 3.2 17

48 HemolyzedIplasmaIsamplesIinIdiabeticIketoacidosisIRw”tSaIJournalcofcEndocrinologicalcInvestigationVI
2005VIekVIeliWj 5.2

47 InadequateItreatmentIcausingIfastingIketoacidosisIinIaIpatientIwithItddisonianIcrisisaIJournalcofc
EndocrinologicalcInvestigationVI2005VIekVIjikWl 5.2 2

46 MetabolicIsyndromeIatIfollowWupIinIwomenIwithIandIwithoutIgestationalIdiabetesImellitusIinIindexI
pregnancyaIMetabolism:cClinicalcandcExperimentalVI2005VIhgVIdddhWed 12.7 50

45 wiabetesWRelatedItntibodiesIandIíregnancyI2005VIdjVIdlhWech 1

44 íeriodIofIgestationalIdiabetesImellitusIdiagnosisIandImaternalIandIfetalImorbidityaIActacObstetriciac
EtcGynecologicacScandinavicaVI2005VIkgVIieeWj 3.8 23

43 íotentialIimpactIofItmericanIwiabetesItssociationIRecccSIcriteriaIforIdiagnosisIofIgestationalI
diabetesImellitusIinIβpainaIDiabetologiaVI2005VIgkVIddfhWgd 10.3 78

42 uodyImassIindexIhasIaIgreaterIimpactIonIpregnancyIoutcomesIthanIgestationalIhyperglycaemiaaI
DiabetologiaVI2005VIgkVIdjfiWge 10.3 119

41 ReproducibilityIofIdiabetesImellitusIdiagnosisIRWHáIdlllIcriteriaSIinIwomenaIActacDiabetologicaVI
2004VIgdVIdgWj 3.9 5

40 IsIselectiveIscreeningIforIgestationalIdiabetesImellitusIworthwhileIeverywhereraIActacDiabetologica
VI2004VIgdVIdhgWj 3.9 11

39 InIhumanIgestationalIdiabetesImellitusIcongenitalImalformationsIareIrelatedItoIpreWpregnancyI
bodyImassIindexIandItoIseverityIofIdiabetesaIDiabetologiaVI2004VIgjVIhclWhdg 10.3 65

38 wiabetesIandIabnormalIglucoseItoleranceIinIwomenIwithIpreviousIgestationalIdiabetesaIDiabetesc
CareVI2003VIeiVIddllWech 14.6 125

37 ¿urseWbasedImanagementIinIpatientsIwithIgestationalIdiabetesaIDiabetescCareVI2003VIeiVIllkWdccd 14.6 14

36 ThyroglobulinIautoantibodyIlevelsIbelowItheIcutWoffIforIpositivityIcanIinterfereIwithIthyroglobulinI
measurementaIThyroidVI2003VIdfVIihlWid 6.2 23
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35 tItelemedicineIsupportIforIdiabetesImanagementmItheITWIwwMIprojectaIComputercMethodscandc
ProgramscincBiomedicineVI2002VIilVIdgjWid 6.9 94

34 TelemedicineIasIaItoolIforIintensiveImanagementIofIdiabetesmItheIwItuTelIexperienceaIComputerc
MethodscandcProgramscincBiomedicineVI2002VIilVIdifWjj 6.9 117

33 βelfWmonitoredIbloodIglucoseIinIpregnantIwomenIwithoutIgestationalIdiabetesImellitusaIDiabetesc
CareVI2002VIehVIedcgWh 14.6 1

32
tIrandomizedIcontrolledItrialIusingIglycemicIplusIfetalIultrasoundIparametersIversusIglycemicI
parametersItoIdetermineIinsulinItherapyIinIgestationalIdiabetesIwithIfastingIhyperglycemiaaI
DiabetescCareVI2002VIehVIdeidnIauthorIreplyIdeidWe

14.6 3

31 IatrogenicIadrenergicIcrisisaILancetqcTheVI2002VIfhlVIdkhc 40

30 wecreasedIinsulinIrequirementsIafterI tRWoctreotideIbutInotIafterIlanreotideIinIanIacromegalicI
patientaIPituitaryVI2001VIgVIejhWk 4.3 4

29 xvaluationIofIlightIexerciseIinItheItreatmentIofIgestationalIdiabetesaIDiabetescCareVI2001VIegVIecciWj 14.6 52

28 tssociationIofITakayasuQsIdiseaseIandIautoimmuneIgestationalIdiabetesImellitusaIEndocrinecJournal
VI2000VIgjVIecfWg 2.9

27 UsualIdelayIinIsampleIprocessingIcanImodifyIgestationalIdiabetesIscreeningaIDiabetescCareVI2000VI
efVIgel 14.6 4

26 HypoglycemiaIandIpulmonaryIedemamIaIforgottenIassociationaIDiabetescCareVI2000VIefVIdcefWg 14.6 24

25 íoorIperformanceIofItmericanIwiabetesItssociationIcriteriaIinIwomenIwithIgestationalIdiabetesaI
DiabetescCareVI2000VIefVIgfcWd 14.6 2

24 xvaluationIofIwItu¿xTVIaIdecisionIsupportIsystemIforItherapyIplanningIinIgestationalIdiabetesaI
ComputercMethodscandcProgramscincBiomedicineVI2000VIieVIefhWgk 6.9 33

23 tssessmentIofIinsulinIsensitivityIandIbetaWcellIfunctionIfromImeasurementsIinItheIfastingIstateIandI
duringIanIoralIglucoseItoleranceItestaIDiabetologiaVI2000VIgfVIdhcjWdd 10.3 170

22 íostpartumIthyroiditisIinIwomenIwithIhypothyroidismIantedatingIpregnancyraIJournalcofcClinicalc
EndocrinologycandcMetabolismVI1999VIkgVIgcccWh 5.6 39

21 uenzodiazepineIinterruptionaIwoesIitIcauseIhypoglycemiaraIDiabetescCareVI1999VIeeVIecll 14.6 2

20 βeizuresIinIaIdiabeticIpatientIonImonoamineIoxidaseIinhibitorsaIAmericancJournalcofcEmergencyc
MedicineVI1999VIdjVIdcjWk 2.9 3

19 íostpartumIThyroiditisIinIWomenIwithIHypothyroidismItntedatingIíregnancyraIJournalcofcClinicalc
EndocrinologycandcMetabolismVI1999VIkgVIgcccWgcch 5.6 20

18 InsulinIpensIandIacuteIdeteriorationIinIbloodIglucoseIcontrolaIArchivescofcInternalcMedicineVI1999VI
dhlVIdcc 8

(1999-2002)

9



17 InIpregnanciesIwithIgestationalIdiabetesImellitusIandIintensiveItherapyVIperinatalIoutcomeIisIworseI
inIsmallWforWgestationalWageInewbornsaIAmericancJournalcofcObstetricscandcGynecologyVI1998VIdjlVIgkdWh 6.4 52

16 tutoantibodiesIagainstIthyroidIhormonesIcanIleadItoIanIerroneousIdiagnosisIandIpotentiallyI
harmfulItreatmentaIAnnalscofcClinicalcBiochemistryVI1998VIfhIRIítIdSVIdheWf 2.2 2

15 IsIdiabeticIketoacidosisIaIcauseIofImeningealIsyndromerIvaseIreportaIDiabetescCareVI1998VIedVIdhjeWf 14.6

14 tnemiaIsecondaryItoIvitaminIwIintoxicationaIAnnalscofcInternalcMedicineVI1998VIdekVIiceWf 8 4

13 InsulinIantibodyIresponseItoIaIshortIcourseIofIhumanIinsulinItherapyIinIwomenIwithIgestationalI
diabetesaIDiabetescCareVI1997VIecVIddjeWh 14.6 30

12 IsletIvellItutoimmunityIinIWomenIwithIzestationalIwiabetesIandIRiskIofIírogressionItoI
InsulinWdependentIwiabetesIMellitusI1996VIdeVIejhWekh 15

11 wItu¿xTmIaIqualitativeImodelWbasedIadvisoryIsystemIforItherapyIplanningIinIgestationalIdiabetesaI
MedicalcInformaticsc=cMedecinecEtcInformatiqueVI1996VIedVIfhlWjg 16

10 IsletIcellIautoimmunityIinIwomenIwithIgestationalIdiabetesIandIriskIofIprogressionItoI
insulinWdependentIdiabetesImellitusaIDiabetestmetabolismcReviewsVI1996VIdeVIejhWkh 7

9 IsletIcellIantibodiesIandIbetaWcellIfunctionIinIgestationalIdiabeticIwomenmIcomparisonItoI
firstWdegreeIrelativesIofItypeIdIRinsulinWdependentSIdiabeticIsubjectsaIDiabeticcMedicineVI1995VIdeVIdcclWdg3.5 18

8 uriefIreportmImelatoninWrelatedIhypogonadotropicIhypogonadismaINewcEnglandcJournalcofcMedicineVI
1992VIfejVIdfhiWl 59.2 64

7 áutcomeIandIlongWtermIeffectsIofIpregnancyIinIwomenIwithIhyperprolactinaemiaaIEuropeanc
JournalcofcObstetricsqcGynecologycandcReproductivecBiologyVI1992VIgiVIdcdWj 2.4 14

6 βerumIfructosamineIisInotIaIusefulIscreeningItestIforIgestationalIdiabetesaIEuropeancJournalcofc
ObstetricsqcGynecologycandcReproductivecBiologyVI1991VIfkVIedjWec 2.4 10

5 yertilityIinIaIcaseIofIprogeriaaIAmericancJournalcofcthecMedicalcSciencesVI1989VIeljVIfkfWg 2.2 7

4 IsItreatmentIneededIforImildIimpairmentIofIglucoseItoleranceIinIpregnancyrItIrandomizedI
controlledItrialaIBJOG:cancInternationalcJournalcofcObstetricscandcGynaecologyVI1988VIlhVIgehWi 3.7

3 ílasmaIimmunoreactiveIsomatostatinIisIelevatedIinIdiabeticIketoacidosisIandIcorrelatesIwithI
plasmaInonWesterifiedIfattyIacidIconcentrationaIDiabeticcMedicineVI1987VIgVIeedWg 3.5 7

2 RhabdomyolysisIassociatedIwithIH¿”vaIDiabetescCareVI1986VIlVIdcc 14.6 3
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