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h Paper IF Citations

123
OppositeNαffectsNofNzhronicNzentralNLeptinNInfusionNonNxctivationNofNInsulinNSignalingNPathwaysNinN
xdiposeNTissueNandNLiverNxreNRelatedNtoNzhangesNinNtheNInflammatoryNαnvironmenteNBiomoleculescN
2021cNhhcN

5.9 2

122 LeptinNModulatesNtheNResponseNofNyrownNxdiposeNTissueNtoNNegativeNαnergyNyalanceqNImplicationN
ofNtheNGHfIGβdINxxiseNInternationaliJournaliofiMoleculariSciencescN2021cNiicN 6.3 2

121
yoneNMineralN–ensitycNyodyNzompositioncNandNMetabolicNHealthNofNVeryNLowNyirthNWeightNInfantsN
βedNinNHospitalNβollowingNzurrentNMacronutrientNRecommendationsNduringNtheNβirstNjNYearsNofNLifeeN
NutrientscN2021cNhjcN

6.7 2

120 zerebralNInsulinNyolusNRevokesNtheNzhangesNinNHepaticNLipidNMetabolismNInducedNbyNzhronicNzentralN
LeptinNInfusioneNCellscN2021cNhgcN 7.9 2

119 ShortNstatureNwithNlowNinsulindlikeNgrowthNfactorNhNavailabilityNdueNtoNpregnancydassociatedNplasmaN
proteinNxiNdeficiencyNinNaNSaudiNfamilyeNClinicaliGeneticscN2021cNhggcNmghdmgm 4 2

118 xNcombinationNofNcirculatingNchemokinesNasNbiomarkersNofNobesitydinducedNinsulinNresistanceNatN
pubertyeNPediatriciObesitycN2021cNhmcNehinhh 4.6 2

117 RetinalNMolecularNzhangesNxreNxssociatedNwithNNeuroinflammationNandNLossNofNRGzsNinNanN
αxperimentalNModelNofNGlaucomaeNInternationaliJournaliofiMoleculariSciencescN2021cNiicN 6.3 9

116 xdultNheightNandNlongdtermNoutcomesNafterNrhIGβdhNtherapyNinNtwoNpatientsNwithNPxPPdxiN
deficiencyeNGrowthiHormoneiandiIGFiResearchcN2021cNmgdmhcNhghkhp 2 1

115 PregnancydxssociatedNPlasmaNProteinNWPxPPYdxiNinNPhysiologyNandN–iseaseeeNCellscN2021cNhgcN 7.9 1

114 SexN–ifferencesNinNMetabolicNRecuperationNxfterNWeightNLossNinNHighNβatN–ietdInducedNObeseNMiceeeN
FrontiersiiniEndocrinologycN2021cNhicNnpmmmh 5.7 0

113 αthnicityNStronglyNInfluencesNyodyNβatN–istributionN–eterminingNSerumNxdipokineNProfileNandN
MetabolicN–erangementNinNzhildhoodNObesityeNFrontiersiiniPediatricscN2020cNocNllhhgj 3.4 3

112
xbstinentNpatientsNwithNalcoholNuseNdisordersNshowNanNalteredNplasmaNcytokineNprofileqN
IdentificationNofNbothNinterleukinNmNandNinterleukinNhnxNasNpotentialNbiomarkersNofNconsumptionNandN
comorbidNliverNandNpancreaticNdiseaseseNJournaliofiPsychopharmacologycN2020cNjkcNhilgdhimg

4.6 3

111 SexN–ifferencesNinNLongdtermNMetabolicNαffectsNofNMaternalNResveratrolNIntakeNinNxdultNRatN
OffspringeNEndocrinologycN2020cNhmhcN 4.8 1

110 VariationNinNchemokinesNplasmaNconcentrationsNinNprimaryNcareNdepressedNpatientsNassociatedNwithN
InternetdbasedNcognitivedbehavioralNtherapyeNScientificiReportscN2020cNhgcNhgno 4.9 6

109 xNnitricNoxideNsynthaseNinhibitorcNLdNxMαcNpreventsNLdargininedinducedNdownregulationNofNtheNratN
corticalNsomatostatinergicNsystemeNNeuroReportcN2020cNjhcNondph 1.7

108 NovelNGeneticNandNyiochemicalNβindingsNofN–LKhNinNzhildrenNwithNzentralNPrecociousNPubertyqNxN
yraziliandSpanishNStudyeNJournaliofiClinicaliEndocrinologyiandiMetabolismcN2020cNhglcN 5.6 10

107 xdiponectinNSignalingNandNImpairedNGTPaseNRablNαxpressionNinNxdipocytesNofNxdolescentsNwithN
ObesityeNHormoneiResearchiiniPaediatricscN2020cNpjcNiondipm 3.3 1
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106 SexNdifferencesNinNtheNperipubertalNresponseNtoNaNshortdtermcNhighdfatNdietNintakeeNJournaliofi
NeuroendocrinologycN2020cNjicNehinlm 3.8 9

105
ImprovementNinNinflammationNisNassociatedNwithNtheNprotectiveNeffectNofNGlydProdGluNandN
cycloprolylglycineNagainstNx˛†dinducedNdepletionNofNtheNhippocampalNsomatostatinergicNsystemeN
NeuropharmacologycN2019cNhlhcNhhidhim

5.5 6

104 TheNProtectiveNαffectsNofNIGβdINagainstN˛†dxmyloiddrelatedN–ownregulationNofNHippocampalN
SomatostatinergicNSystemNInvolveNxctivationNofNxktNandNProteinNKinaseNxeNNeurosciencecN2018cNjnkcNhgkdhho3.9 6

103 ResveratrolNIntakeN–uringNPregnancyNandNLactationNModulatesNtheNαarlyNMetabolicNαffectsNofN
MaternalNNutritionN–ifferentlyNinNMaleNandNβemaleNOffspringeNEndocrinologycN2018cNhlpcNohgdoil 4.8 21

102 TheNHypothalamicNInflammatoryfGliosisNResponseNtoNNeonatalNOvernutritionNIsNSexNandNxgeN
–ependenteNEndocrinologycN2018cNhlpcNjmodjon 4.8 26

101 TheNincreaseNinNfiberNsizeNinNmaleNratNgastrocnemiusNafterNchronicNcentralNleptinNinfusionNisNrelatedNtoN
activationNofNinsulinNsignalingeNMoleculariandiCellulariEndocrinologycN2018cNkngcNkodlp 4.4 7

100 ShortdTermNHighdβatN–ietNβeedingNProvidesNHypothalamicNbutNNotNHippocampalNProtectionNagainstN
xcuteNInfectionNinNMaleNMiceeNNeuroendocrinologycN2017cNhgkcNkgdlg 5.6 6

99 MetabolomicsNallowsNtheNdiscriminationNofNtheNpathophysiologicalNrelevanceNofNhyperinsulinismNinN
obeseNprepubertalNchildreneNInternationaliJournaliofiObesitycN2017cNkhcNhknjdhkog 5.5 16

98 TheNimpactNofNintrauterineNandNextrauterineNweightNgainNinNprematureNinfantsNonNlaterNbodyN
compositioneNPediatriciResearchcN2017cNoicNmlodmmk 3.2 5

97 αstradiolNUsesN–ifferentNMechanismsNinNxstrocytesNfromNtheNHippocampusNofNMaleNandNβemaleNRatsN
toNProtectNagainstN–amageNInducedNbyNPalmiticNxcideNFrontiersiiniMoleculariNeurosciencecN2017cNhgcNjjg 6.1 14

96
αvaluationNofNplasmaNcytokinesNinNpatientsNwithNcocaineNuseNdisordersNinNabstinenceNidentifiesN
transformingNgrowthNfactorNalphaNWTGβ˛–YNasNaNpotentialNbiomarkerNofNconsumptionNandNdualN
diagnosiseNPeerJcN2017cNlcNejpim

3.1 17

95 TreatmentNWithNRecombinantNHumanNInsulindLikeNGrowthNβactordhNImprovesNGrowthNinNPatientsN
WithNPxPPdxiN–eficiencyeNJournaliofiClinicaliEndocrinologyiandiMetabolismcN2016cNhghcNjonpdjooj 5.6 35

94 xgeNandNsexNdependentNeffectsNofNearlyNovernutritionNonNmetabolicNparametersNandNtheNroleNofN
neonatalNandrogenseNBiologyiofiSexiDifferencescN2016cNncNim 9.3 22

93
ylockageNofNneonatalNleptinNsignalingNinducesNchangesNinNtheNhypothalamusNassociatedNwithNdelayedN
pubertalNonsetNandNmodificationsNinNneuropeptideNexpressionNduringNadulthoodNinNmaleNratseN
PeptidescN2016cNomcNmjdnh

3.8 9

92 MutationsNinNpregnancydassociatedNplasmaNproteinNxiNcauseNshortNstatureNdueNtoNlowNIGβdIN
availabilityeNEMBOiMoleculariMedicinecN2016cNocNjmjdnk 12 108

91 ImprovementNinNglycemiaNafterNglucoseNorNinsulinNoverloadNinNleptindinfusedNratsNisNassociatedNwithN
insulindrelatedNactivationNofNhepaticNglucoseNmetabolismeNNutritioniandiMetabolismcN2016cNhjcNhp 4.6 8

90 PeritumoralNadiposeNtissueNasNaNsourceNofNinflammatoryNandNangiogenicNfactorsNinNcolorectalNcancereN
InternationaliJournaliofiColorectaliDiseasecN2016cNjhcNjmldnl 3 17

89 PlasmaNzhemokinesNinNPatientsNwithNxlcoholNUseN–isordersqNxssociationNofNzzLhhNWαotaxindhYNwithN
PsychiatricNzomorbidityeNFrontiersiiniPsychiatrycN2016cNncNihk 5 18

(2016-2020)
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88 IncreasedNoxidativeNstressNandNapoptosisNinNtheNhypothalamusNofNdiabeticNmaleNmiceNinNtheNinsulinN
receptorNsubstratediNknockoutNmodeleNDMMiDiseaseiModelsiandiMechanismscN2016cNpcNlnjdoj 4.1 14

87 InsulinNresistanceNinNprepubertalNobeseNchildrenNcorrelatesNwithNsexddependentNearlyNonsetN
metabolomicNalterationseNInternationaliJournaliofiObesitycN2016cNkgcNhkpkdhlgi 5.5 39

86 IncreasedNprepubertalNbodyNweightNenhancesNleptinNsensitivityNinNproopiomelanocortinNandN
neuropeptideNyNneuronsNbeforeNpubertyNonsetNinNfemaleNratseNEndocrinologycN2015cNhlmcNhinidoi 4.8 6

85
zhronicNcentralNleptinNinfusionNmodulatesNtheNglycemiaNresponseNtoNinsulinNadministrationNinNmaleN
ratsNthroughNregulationNofNhepaticNglucoseNmetabolismeNMoleculariandiCellulariEndocrinologycN2015cN
khlcNhlndni

4.4 10

84
ReductionNinNx˛†dinducedNcellNdeathNinNtheNhippocampusNofNhn˛†destradioldtreatedNfemaleNratsNisN
associatedNwithNanNincreaseNinNIGβdINsignalingNandNsomatostatinergicNtoneeNJournaliofiNeurochemistry
cN2015cNhjlcNhilndnh

6 10

83 PlasmaNconcentrationsNofNy–NβNandNIGβdhNinNabstinentNcocaineNusersNwithNhighNprevalenceNofN
substanceNuseNdisordersqNrelationshipNtoNpsychiatricNcomorbidityeNPLoSiONEcN2015cNhgcNeghhomhg 3.7 19

82 SexNdifferencesNinNpsychiatricNcomorbidityNandNplasmaNbiomarkersNforNcocaineNaddictionNinNabstinentN
cocainedaddictedNsubjectsNinNoutpatientNsettingseNFrontiersiiniPsychiatrycN2015cNmcNhn 5 27

81
PlasmaNprofileNofNprodinflammatoryNcytokinesNandNchemokinesNinNcocaineNusersNunderNoutpatientN
treatmentqNinfluenceNofNcocaineNsymptomNseverityNandNpsychiatricNcodmorbidityeNAddictioniBiologycN
2015cNigcNnlmdni

4.6 71

80 ProteomicNanalysisNallowsNforNearlyNdetectionNofNpotentialNmarkersNofNmetabolicNimpairmentNinNveryN
youngNobeseNchildreneNInternationaliJournaliofiPediatriciEndocrinologyitSpringerucN2014cNighkcNp 1.5 12

79 TheNopposingNeffectsNofNghrelinNonNhypothalamicNandNsystemicNinflammatoryNprocessesNareN
modulatedNbyNitsNacylationNstatusNandNfoodNintakeNinNmaleNratseNEndocrinologycN2014cNhllcNiomodog 4.8 19

78 PeptidesNandNfoodNintakeeNFrontiersiiniEndocrinologycN2014cNlcNlo 5.7 132

77 PrinciplesNandNpitfallsNinNtheNdifferentialNdiagnosisNandNmanagementNofNchildhoodNobesitieseN
AdvancesiiniNutritioncN2014cNlcNippSdjglS 10 7

76 xcuteNupdregulationNofNtheNratNbrainNsomatostatinNreceptordeffectorNsystemNbyNleptinNisNrelatedNtoN
activationNofNinsulinNsignalingNandNmayNcounteractNcentralNleptinNactionseNNeurosciencecN2013cNilicNiopdjgh3.9 7

75 HypothalamicNinflammationNwithoutNastrogliosisNinNresponseNtoNhighNsucroseNintakeNisNmodulatedNbyN
neonatalNnutritionNinNmaleNratseNEndocrinologycN2013cNhlkcNijhodjg 4.8 29

74 IncreasedNleptinfadiponectinNratioNandNfreeNleptinNindexNareNmarkersNofNinsulinNresistanceNinNobeseN
girlsNduringNpubertalNdevelopmenteNHormoneiResearchiiniPaediatricscN2013cNogcNjmjdng 3.3 19

73 xdipokinesNinNchildhoodNobesityeNVitaminsiandiHormonescN2013cNphcNhgndki 2.5 19

72 LeptindinducedNdownregulationNofNtheNratNhippocampalNsomatostatinergicNsystemNmayNpotentiateN
itsNanorexigenicNeffectseNNeurochemistryiInternationalcN2012cNmhcNhjoldpm 4.4 14

71 zentralNleptinNandNinsulinNadministrationNmodulatesNserumNcytokinedNandNlipoproteindrelatedN
markerseNMetabolism:iClinicaliandiExperimentalcN2012cNmhcNhmkmdln 12.7 11
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70 xdiposeNtissueNpromotesNaNserumNcytokineNprofileNrelatedNtoNlowerNinsulinNsensitivityNafterNchronicN
centralNleptinNinfusioneNPLoSiONEcN2012cNncNekmopj 3.7 9

69 –ifferentialNinsulinNreceptorNsubstratedhNWIRShYdrelatedNmodulationNofNneuropeptideNYNandN
proopiomelanocortinNexpressionNinNnondiabeticNandNdiabeticNIRSidfdNmiceeNEndocrinologycN2012cNhljcNhhipdkg4.8 15

68 RoleNofNethanolamineNphosphateNinNtheNhippocampusNofNratsNwithNacuteNexperimentalNautoimmuneN
encephalomyelitiseNNeurochemistryiInternationalcN2011cNlocNiidjk 4.4 6

67 PlasmaNkisspeptinNlevelsNareNelevatedNinNcordNbloodNandNpresentNsexualNdimorphismNinNtheNadultN
populationqNrelationNwithNleptincNgonadotropinsNandNanthropometricalNdataeNPeptidescN2011cNjicNpojdo 3.8 7

66
zirculatingNkisspeptinNlevelsNexhibitNsexualNdimorphismNinNadultscNareNincreasedNinNobeseN
prepubertalNgirlsNandNdoNnotNsufferNmodificationsNinNgirlsNwithNidiopathicNcentralNprecociousNpubertyeN
PeptidescN2011cNjicNhnohdm

3.8 32

65
zhronicNcentralNleptinNinfusionNmodifiesNtheNresponseNtoNacuteNcentralNinsulinNinjectionNbyNreducingN
theNinteractionNofNtheNinsulinNreceptorNwithNIRSiNandNincreasingNitsNassociationNwithNSOzSjeNJournali
ofiNeurochemistrycN2011cNhhncNhnldol

6 22

64
SerumNvisfatinNandNvaspinNlevelsNinNprepubertalNchildrenqNeffectNofNobesityNandNweightNlossNafterN
behaviorNmodificationsNonNtheirNsecretionNandNrelationshipNwithNglucoseNmetabolismeNInternationali
JournaliofiObesitycN2011cNjlcNhjlldmi

5.5 33

63 xcylatedNghrelinNlevelsNinNpredpubertalNobeseNchildrenNatNdiagnosisNandNafterNweightNreductionqN
effectNofNoralNglucoseNingestioneNJournaliofiEndocrinologicaliInvestigationcN2011cNjkcNhhndij 5.2 5

62
αffectNofNrecombinantNgrowthNhormoneNonNleptincNadiponectincNresistincNinterleukindmcNtumorN
necrosisNfactord˛–NandNghrelinNlevelsNinNgrowthNhormoneddeficientNchildreneNJournaliofi
EndocrinologicaliInvestigationcN2011cNjkcNjggdm

5.2 27

61 –ifferentialNacuteNandNchronicNeffectsNofNleptinNonNhypothalamicNastrocyteNmorphologyNandNsynapticN
proteinNlevelseNEndocrinologycN2011cNhlicNhogpdho 4.8 84

60 zerealNtypeNandNheatNprocessingNofNtheNcerealNaffectNnutrientNdigestibilityNandNdynamicsNofNserumN
insulinNandNghrelinNinNweanlingNpigseNJournaliofiAnimaliSciencecN2011cNopcNinpjdogg 0.7 31

59 NeuroendocrineNRegulationN2011cNiphdjgp 0

58 αffectNofNweightNlossNonNhighdmolecularNweightNadiponectinNinNobeseNchildreneNObesitycN2010cNhocNiioodpk8 32

57
IncreasedNcirculatingNadiponectinNlevelsNandNdecreasedNleptinfsolubleNleptinNreceptorNratioN
throughoutNpubertyNinNfemaleNballetNdancersqNassociationNwithNbodyNcompositionNandNtheNdelayNinN
pubertyeNEuropeaniJournaliofiEndocrinologycN2010cNhmicNpgldhh

6.5 30

56 αvaluationNofNaNmultiplexNassayNforNadipokineNconcentrationsNinNobeseNchildreneNClinicaliChemistryi
andiLaboratoryiMedicinecN2010cNkocNhkjpdkm 5.9 15

55
ImprovementNinNgrowthNafterNhNyearNofNgrowthNhormoneNtherapyNinNwelldnourishedNinfantsNwithN
growthNretardationNsecondaryNtoNchronicNrenalNfailureqNresultsNofNaNmulticentercNcontrolledcN
randomizedcNopenNclinicalNtrialeNClinicaliJournaliofitheiAmericaniSocietyiofiNephrology:iCJASNcN2010cN
lcNhhpgdn

6.9 35

54 GrowthNandNbodyNcompositionNinNveryNyoungNSGxNchildreneNPediatriciNephrologycN2010cNilcNmnpdol 3.2 32

53 RegionalNandNtemporalNdifferencesNinNleptinNsignalingNinNratNbraineNGeneraliandiComparativei
EndocrinologycN2010cNhmncNhkjdli 3 13

(2010-2012)
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52 HumanNaciddlabileNsubunitNdeficiencyqNclinicalcNendocrineNandNmetabolicNconsequenceseNHormonei
ResearchcN2009cNnicNhipdkh 95

51 InfluenceNofNprematurityNandNgrowthNrestrictionNonNtheNadipokineNprofilecNIGβhcNandNghrelinNlevelsNinN
cordNbloodqNrelationshipNwithNglucoseNmetabolismeNEuropeaniJournaliofiEndocrinologycN2009cNhmhcNjohdp 6.5 67

50
TheNNdterminalNtripeptideNofNinsulindlikeNgrowthNfactordINprotectsNagainstNbetadamyloiddinducedN
somatostatinNdepletionNbyNcalciumNandNglycogenNsynthaseNkinaseNjNbetaNmodulationeNJournaliofi
NeurochemistrycN2009cNhgpcNjmgdng

6 29

49 GhrelinNtreatmentNprotectsNlactotrophsNfromNapoptosisNinNtheNpituitaryNofNdiabeticNratseNMoleculari
andiCellulariEndocrinologycN2009cNjgpcNmndnl 4.4 19

48 SomatostatinNandNxlzheimerVsNdiseaseeNMoleculariandiCellulariEndocrinologycN2008cNiomcNhgkdhh 4.4 65

47
PrimaryNaciddlabileNsubunitNdeficiencyNdueNtoNrecessiveNIGβxLSNmutationsNresultsNinNpostnatalN
growthNdeficitNassociatedNwithNlowNcirculatingNinsulinNgrowthNfactorNWIGβYdIcNIGβNbindingNproteindjN
levelscNandNhyperinsulinemiaeNJournaliofiClinicaliEndocrinologyiandiMetabolismcN2008cNpjcNhmhmdik

5.6 58

46
RegionalNskeletalNboneNdeficitNinNfemaleNadolescentsNwithNanorexiaNnervosaqNinfluenceNofNtheNdegreeN
ofNmalnutritionNandNweightNrecoveryNinNaNtwoNyearNlongitudinalNstudyeNJournaliofiPediatrici
EndocrinologyiandiMetabolismcN2007cNigcNhiijdjh

1.6 7

45 RegionalNfatNdistributionNinNadolescentsNwithNanorexiaNnervosaqNeffectNofNdurationNofNmalnutritionN
andNweightNrecoveryeNEuropeaniJournaliofiEndocrinologycN2007cNhlncNknjdp 6.5 23

44
MaintainedNmalnutritionNproducesNaNprogressiveNdecreaseNinNWOPGYfRxNKLNratioNandNleptinNlevelsNinN
patientsNwithNanorexiaNnervosaeNScandinavianiJournaliofiClinicaliandiLaboratoryiInvestigationcN2007cN
mncNjondpj

2 19

43 hnyetadestradiolNprotectsNdepletionNofNratNtemporalNcortexNsomatostatinergicNsystemNbyN
betadamyloideNNeurobiologyiofiAgingcN2007cNiocNhjpmdkgp 5.6 20

42
RelationshipNbetweenNadiponectinNlevelscNacylatedNghrelinNlevelscNandNshortdtermNbodyNmassNindexN
changesNinNchildrenNwithNdiabetesNmellitusNtypeNhNatNdiagnosisNandNafterNinsulinNtherapyeNEuropeani
JournaliofiEndocrinologycN2006cNhllcNnlndmh

6.5 36

41
NormativeNdataNforNadiponectincNresistincNinterleukinNmcNandNleptinfreceptorNratioNinNaNhealthyN
SpanishNpediatricNpopulationqNrelationshipNwithNsexNsteroidseNEuropeaniJournaliofiEndocrinologycN
2006cNhllcNkipdjk

6.5 63

40 ObestatincNacylatedNandNtotalNghrelinNconcentrationsNinNtheNperinatalNratNpancreaseNHormonei
ResearchiiniPaediatricscN2006cNmmcNohdo 3.3 39

39
–ifferentialNeffectsNofNethanolNingestionNonNsomatostatinNcontentcNsomatostatinNreceptorsNandN
adenylylNcyclaseNactivityNinNtheNfrontoparietalNcortexNofNvirginNandNparturientNratseNLifeiSciencescN2005
cNnncNhgpkdhgl

6.8 5

38 ProtectiveNeffectsNofNinsulindlikeNgrowthNfactordINonNtheNsomatostatinergicNsystemNinNtheNtemporalN
cortexNofNbetadamyloiddtreatedNratseNJournaliofiNeurochemistrycN2005cNpicNmgndhl 6 41

37 zhangesNinNboneNdensityNandNboneNmarkersNinNrhythmicNgymnastsNandNballetNdancersqNimplicationsN
forNpubertyNandNleptinNlevelseNEuropeaniJournaliofiEndocrinologycN2004cNhlhcNkphdm 6.5 44

36 αffectNofNoralNglucoseNadministrationNonNghrelinNlevelsNinNobeseNchildreneNEuropeaniJournaliofi
EndocrinologycN2004cNhlhcNhhpdih 6.5 41

35 GhrelinNlevelsNfromNfetalNlifeNthroughNearlyNadulthoodqNrelationshipNwithNendocrineNandNmetabolicN
andNanthropometricNmeasureseNJournaliofiPediatricscN2004cNhkkcNjgdl 3.6 120
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34 GhrelinNlevelsNinNobesityNandNanorexiaNnervosaqNeffectNofNweightNreductionNorNrecuperationeNJournali
ofiPediatricscN2004cNhkkcNjmdki 3.6 174

33 xnalysisNofNtheNdhkjoNGfxNpolymorphismNofNtheNldHTixNserotoninNreceptorNgeneNinNbulimiaNnervosaN
patientsNwithNorNwithoutNaNhistoryNofNanorexiaNnervosaeNPsychiatriciGeneticscN2004cNhkcNhgndp 2.9 18

32 GlydProdGluNprotectsNbetadamyloiddinducedNsomatostatinNdepletionNinNtheNratNcortexeNNeuroReportcN
2004cNhlcNhpnpdoi 1.7 20

31 ResponseNofNcirculatingNghrelinNlevelsNtoNinsulinNtherapyNinNchildrenNwithNnewlyNdiagnosedNtypeNhN
diabetesNmellituseNPediatriciResearchcN2004cNllcNojgdl 3.2 43

30 PolymorphismsNwithinNtheNpromoterNandNtheNintronNiNofNtheNserotoninNtransporterNgeneNinNaN
populationNofNbulimicNpatientseNNeuroscienceiLetterscN2003cNjlicNiimdjg 3.3 28

29
–iagnosticNinterestNofNaciddlabileNsubunitNmeasurementNinNrelationshipNtoNotherNcomponentsNofNtheN
IGβNsystemNinNpediatricNpatientsNwithNgrowthNorNeatingNdisorderseNEuropeaniJournaliofiEndocrinologycN
2001cNhkkcNikldlg

6.5 7

28
xnthropometricNparametersNandNtheirNrelationshipNtoNserumNgrowthNhormonedbindingNproteinNandN
leptinNlevelsNinNchildrenNwithNacuteNlymphoblasticNleukemiaqNaNprospectiveNstudyeNEuropeaniJournali
ofiEndocrinologycN2000cNhkjcNikjdlg

6.5 24

27
NormativeNdataNforNtotalNandNfreeNaciddlabileNsubunitNofNtheNhumanNinsulindlikeNgrowthN
factordbindingNproteinNcomplexNinNpredNandNfulldtermNnewbornsNandNhealthyNboysNandNgirlsN
throughoutNpostnatalNdevelopmenteNHormoneiResearchiiniPaediatricscN2000cNljcNhkodlj

3.3 8

26
InsulindlikeNgrowthNfactordbindingNproteindiNlevelsNinNpediatricNpatientsNwithNgrowthNhormoneN
deficiencycNeatingNdisordersNandNacuteNlymphoblasticNleukemiaeNHormoneiResearchiiniPaediatricscN
2000cNljcNiihdn

3.3 16

25 NeurodegenerationNisNassociatedNtoNchangesNinNserumNinsulindlikeNgrowthNfactorseNNeurobiologyiofi
DiseasecN2000cNncNmlndml 7.5 111

24
ModificationsNofNGrowthNVelocityNandNtheNInsulindLikeNGrowthNβactorNSystemNinNzhildrenNwithNxcuteN
LymphoblasticNLeukemiaqNxNLongitudinalNStudyeNJournaliofiClinicaliEndocrinologyiandiMetabolismcN
2000cNolcNkgondkgpi

5.6 21

23
MolecularNdiagnosisNandNendocrineNevaluationNofNaNpatientNwithNaNhomozygousNnegNkbNdeletionNofN
theNgrowthNhormoneNWGHYNgeneNclusterqNresponseNtoNbiosyntheticNGHNtherapyeNJournaliofiPediatrici
EndocrinologyiandiMetabolismcN1997cNhgcNholdpg

1.6 8

22 LeptinNplasmaNlevelsNinNhealthyNSpanishNchildrenNandNadolescentscNchildrenNwithNobesitycNandN
adolescentsNwithNanorexiaNnervosaNandNbulimiaNnervosaeNJournaliofiPediatricscN1997cNhjhcNojjdo 3.6 78

21
MultipleNαndocrineNxbnormalitiesNofNtheNGrowthNHormoneNandNInsulindLikeNGrowthNβactorNxxisNinN
PrepubertalNzhildrenNwithNαxogenousNObesityqNαffectNofNShortdNandNLongdTermNWeightNReductioneN
JournaliofiClinicaliEndocrinologyiandiMetabolismcN1997cNoicNignmdigoj

5.6 94

20
MultipleNαndocrineNxbnormalitiesNofNtheNGrowthNHormoneNandNInsulindLikeNGrowthNβactorNxxisNinN
PatientsNwithNxnorexiaNNervosaqNαffectNofNShortdNandNLongdTermNWeightNRecuperationeNJournaliofi
ClinicaliEndocrinologyiandiMetabolismcN1997cNoicNigokdigpi

5.6 106

19 ResponseNofNratNcerebralNsomatostatinergicNsystemNtoNaNhighNammoniaNdieteNNeurochemistryi
InternationalcN1996cNipcNkmpdnm 4.4 1

18 TheNinsulindlikeNgrowthNfactorNINsystemNinNcerebellarNdegenerationeNAnnalsiofiNeurologycN1996cNjpcNjjldki9.4 58

17 InsulindlikeNgrowthNfactorNIcNinsulindlikeNgrowthNfactorNbindingNproteinscNandNgrowthNhormoneN
bindingNproteinNinNSpanishNprematureNandNfulldtermNnewbornseNHormoneiResearchcN1996cNkmcNhjgdn 25

(1996-2004)

7



16
InsulindlikeNgrowthNfactorNIcNitsNbindingNproteinsNhNandNjcNandNgrowthNhormonedbindingNproteinNinN
childrenNandNadolescentsNwithNinsulinddependentNdiabetesNmellitusqNclinicalNimplicationseNPediatrici
ResearchcN1996cNjpcNppido

3.2 42

15 yrainNsomatostatinNreceptorsNinNaNratNmodelNofNacuteNliverNfailureeNSynapsecN1995cNigcNhkldli 2.4 1

14 GastricNsomatostatinNcontentNandNbindingNinNchildrenNwithNhypertrophicNpyloricNstenosisqNaN
longdtermNfollowdupNstudyeNJournaliofiPediatriciSurgerycN1995cNjgcNhkkjdm 2.6 3

13 GrowthNhormoneNsecretionNinNchildrenNwithNnormalNvariantsNofNshortNstatureeNHormoneiResearchcN
1994cNkhcNholdpi 16

12 SerumNgastrinNlevelNandNgastricNsomatostatinNcontentNandNbindingNinNlongdtermNpyloromyotomizedN
childreneNLifeiSciencescN1994cNllcNjhndil 6.8 4

11 yrainNsomatostatinergicNsystemNatNlateNpregnancycNparturitionNandNtheNearlyNpostpartumNperiodNinN
theNrateNRegulatoryiPeptidescN1993cNkocNjlldmj 3

10
NormativeNdataNforNinsulindlikeNgrowthNfactorsNWIGβsYcNIGβdbindingNproteinscNandNgrowthN
hormonedbindingNproteinNinNaNhealthyNSpanishNpediatricNpopulationqNagedNandNsexdrelatedNchangeseN
JournaliofiClinicaliEndocrinologyiandiMetabolismcN1993cNnncNhliidhlio

5.6 74

9 GrowthNinNmalnutritionNrelatedNtoNgastrointestinalNdiseasesqNcoeliacNdiseaseeNHormoneiResearchcN
1992cNjoNSupplNhcNnpdok 24

8 xcuteNnicotineNadministrationNincreasesNsomatostatinNcontentNandNbindingNinNtheNratNhypothalamuseN
LifeiSciencescN1992cNlhcNhpphdo 6.8

7 αffectNofNmaternalNexposureNtoNnicotineNinNtheNratNonNlevelNandNbindingNofNsomatostatinNinNbrainNofN
developingNoffspringeNNeuropharmacologycN1991cNjgcNlnpdok 5.5 3

6 TheNeffectNofNchronicNadministrationNofNnicotineNandNwithdrawalNonNsomatostatinNconcentrationNandN
bindingNinNbrainNofNrateNNeuropharmacologycN1990cNipcNhgildjg 5.5 4

5 αffectsNofNacuteNnicotineNandNmecamylamineNadministrationNonNsomatostatinNconcentrationNandN
bindingNinNtheNratNbraineNEuropeaniJournaliofiPharmacologycN1990cNhnpcNimjdng 5.3 9

4 zharacterizationNofNspecificNsomatostatinNbindingNsitesNinNguineaNpigNlungeNRegulatoryiPeptidescN1987
cNhpcNhkpdlp 6

3 αffectNofNsensitizationNonNsomatostatinNconcentrationNandNbindingNinNcytosolNfromNguineaNpigN
airwayseNRegulatoryiPeptidescN1987cNhpcNhmhdo 5

2
TissueNandNplasmaNdistributionNofNexogenousNgrowthNhormonedreleasingNfactorNanalogueN
WGRβhdipNHiYNafterNintravenouscNsubcutaneousNandNintraperitonealNinjectionNinNtheNrateNGenerali
PharmacologycN1987cNhocNllhdk

3

1 Insulinâ��LeptinNSignalingNinNtheNyrainnldok
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