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40 109
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68 TheNrenineangiotensinealdosteroneNsystemNandNtheNeyeNinNdiabetesfNJRAAShwhJournalhofhtheh
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67
IncreasedNarterialNstiffnessNinNEuropeansNandNyfricanN aribbeansNwithNtypeNjNdiabetesNcannotNbeN
accountedNforNbyNconventionalNcardiovascularNriskNfactorsfNAmericanhJournalhofhHypertensiondN2006dN
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JournalhofhthehAmericanhGeriatricshSocietydN2017dNnmdNqqmeihhk 5.6 22
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63 RandomNnonefastingN epeptideNtestingNcanNidentifyNpatientsNwithNinsulinetreatedNtypeNjNdiabetesNatN
highNriskNofNhypoglycaemiafNDiabetologiadN2018dNnidNnneol 10.3 21
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EuropeansNandNyfricanN aribbeansfNDiabetologiadN2005dNlpdNjjnqeoo 10.3 21

61 TheNimpactNofNcardiovascularNcoemorbiditiesNandNdurationNofNdiabetesNonNtheNassociationNbetweenN
microvascularNfunctionNandNglycaemicNcontrolfNCardiovascularhDiabetologydN2017dNindNiil 8.7 20
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UltrasoundNDopplerNVelocimetryNandNEchoNParticleNImageNVelocimetryfNUltrasoundhinhMedicinehandh
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haemorrhagerNstudyNprotocolNforNaNrandomisedNcontrolledNtrialfNTrialsdN2018dNiqdNinj 2.8 18

58 IndividualizingNtreatmentNtargetsNforNelderlyNpatientsNwithNtypeNjNdiabetesrNfactorsNinfluencingN
clinicalNdecisionNmakingNinNtheNjleweekdNrandomizedNINTERVyLNstudyfNAgingdN2017dNqdNonqeooo 5.6 16

57 DiabetesNandNFrailtyrNynNExpertN onsensusNStatementNonNtheNManagementNofNOlderNydultsNwithN
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IndianNysianNandNEuropeanNdescentfNBMChCardiovascularhDisordersdN2010dNihdNk 2.3 13

55
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54 yttenuatedNsystemicNmicrovascularNfunctionNinNmenNwithNcoronaryNarteryNdiseaseNisNassociatedNwithN
anginaNbutNnotNexplainedNbyNatherosclerosisfNMicrocirculationdN2013dNjhdNnoheo 2.9 12

53  omparisonNofNtheNretinalNmicrovasculatureNinNEuropeanNandNyfricane aribbeanNpeopleNwithN
diabetesfNClinicalhSciencedN2009dNiiodNjjqekn 6.5 11

52 zloodNOxygenNSaturationNyfterNIschemiaNisNylteredNWithNybnormalNMicrovascularNReperfusionfN
MicrocirculationdN2015dNjjdNjqlekhm 2.9 10
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50 GlucagonelikeNpeptideeiNreceptorNagonistsNasNneuroprotectiveNagentsNforNischemicNstrokerNaN
systematicNscopingNreviewfNJournalhofhCerebralhBloodhFlowhandhMetabolismdN2021dNlidNilekh 7.3 10

49 MicroalbuminuriaNcouldNimproveNriskNstratificationNinNpatientsNwithNTIyNandNminorNstrokefNAnnalshofh
ClinicalhandhTranslationalhNeurologydN2016dNkdNnopepk 5.3 9

48 SevereNadrenalNsuppressionNbyNsteroidNnasalNdropsfNJournalhofhthehRoyalhSocietyhofhMedicinedN2001dN
qldNkmhei 2.3 9

47  ardiovascularNOutcomeNStudiesNinNDiabetesrNHowNDoNWeNMakeNSenseNofNTheseNNewNDatawfN
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PhysiologicalhReportsdN2016dNldNeijphp 2.6 8

43 PharmacologicalNtreatmentNforNTypeNjNdiabetesNintegratingNfindingsNfromNcardiovascularNoutcomeN
trialsrNanNexpertNconsensusNinNtheNUKfNDiabetichMedicinedN2019dNkndNihnkeihoi 3.5 7

42  omputedNtomographyNtoNdiagnoseNcoronaryNarteryNdiseaserNaNreductionNinNradiationNdoseNincreasesN
applicabilityfNClinicalhRadiologydN2013dNnpdNklhem 2.9 7

41 VaccinatingNydolescentsNandN hildrenNSignificantlyNReducesN OVIDeiqNMorbidityNandNMortalityN
acrossNyllNygesrNyNPopulationezasedNModelingNStudyNUsingNtheNUKNasNanNExamplefNVaccinesdN2021dNqdN 5.3 7

40 yNMendelianNRandomizationNStudyNProvidesNEvidenceNThatNydiposityNandNDyslipidemiaNLeadNtoN
LowerNUrinaryNylbuminetoe reatinineNRatiodNaNMarkerNofNMicrovascularNFunctionfNDiabetesdN2020dNnqdNihojeihpj0.9 7

39 TheNImpactNofN OVIDNVaccinationNonNSymptomsNofNLongN OVIDrNynNInternationalNSurveyNofNPeopleN
withNLivedNExperienceNofNLongN OVIDfNVaccinesdN2022dNihdNnmj 5.3 6

38 yssociationNofNbloodNpressureNwithNclinicalNoutcomesNinNolderNadultsNwithNchronicNkidneyNdiseasefN
AgehandhAgeingdN2019dNlpdNkphekpo 3 5

37 ImpairedNposteischaemicNmicrovascularNhyperaemiaNinNIndianNysiansNisNunexplainedNbyNdiabetesNorN
otherNcardiovascularNriskNfactorsfNAtherosclerosisdN2012dNjjidNmhkeo 3.1 5

36 ylbuminrcreatinineNratioNpredictsNmortalityNafterNstrokerNanalysisNofNtheNThirdNNationalNHealthNandN
NutritionNExaminationNSurveyfNJournalhofhthehAmericanhGeriatricshSocietydN2010dNmpdNjlklem 5.6 5

35 EthnicNdifferencesNinNmicrovascularNstructureNandNfunctionfNJournalhofhHypertensiondN2005dNjkdN
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34
 onsiderationsNforNmanagementNofNpatientsNwithNdiabeticNmacularNedemarNOptimizingNtreatmentN
outcomesNandNminimizingNsafetyNconcernsNthroughNinterdisciplinaryNcollaborationfNDiabetesh
ResearchhandhClinicalhPracticedN2017dNijndNieq

7.4 4

33 ProtonePumpNInhibitorsNandNFragilityNFracturesNinNVulnerableNOlderNPatientsfNAmericanhJournalhofh
GastroenterologydN2017dNiijdNmjhemjk 0.7 4
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32 ParenteralNthiamineNforNpreventionNandNtreatmentNofNdeliriumNinNcriticallyNillNadultsrNaNsystematicN
reviewNprotocolfNSystematichReviewsdN2020dNqdNiki 3 4
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DipeptidylNPeptidaseelNInhibitorNDevelopmentNandNPosteauthorisationNProgrammeNforNVildagliptinNeN
 linicalNEvidenceNforNOptimisedNManagementNofN hronicNDiseasesNzeyondNTypeNjNDiabetesfN
EuropeanhEndocrinologydN2017dNikdNnjeno
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3.4 4
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24  hronicNpaindNbereavementNandNoverdoseNinNaNdepressedNelderlyNwomanfNAgehandhAgeingdN2002dNkidNjipeq3 3

23 WeightNchangeNandNsulfonylureaNtherapyNareNrelatedNtoNk´ yearNchangeNinNmicrovascularNfunctionNinN
peopleNwithNtypeNjNdiabetesfNDiabetologiadN2020dNnkdNijnpeijop 10.3 2

22 ygeerelatedNchangeNinNendothelialNandNmicrovesselNfunctionNandNtherapeuticNconsequencesfNReviewsh
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20 MeetingNtheN hallengeNofNVirtualNDiabetesN arerNyN onsensusNViewpointNonNtheNPositioningNandN
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19 ReservoireExcessNPressureNParametersNIndependentlyNPredictN ardiovascularNEventsNinNIndividualsN
WithNTypeNjNDiabetesfNHypertensiondN2021dNopdNlhemh 8.5 2

18 NewNTherapeuticNHorizonsNinN hronic´ Kidney´ DiseaserNTheNRoleNofNSGLTjNInhibitorsNinN linicalN
PracticeffNDrugsdN2021dNpjdNqo 12.1 2
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TreatmentNofNmyocardialNischaemiaereperfusionNinjuryNinNpatientsNwithNSTesegmentNelevationN
myocardialNinfarctionrNpromisedNdisappointmentdNandNhopeffNReviewshinhCardiovascularhMedicinedN
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VersusNLaserNTreatmentfNEuropeanhEndocrinologydN2017dNikdNqieqp 3.4 1

15 TheNValueNofNInsulinNDegludecNinNFrailNOlderNydultsNwithNTypeNjNDiabetesfNDiabeteshTherapydN2021dN
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14 EffectNofNclinicalNinertiaNandNtrialNparticipationNinNyoungerNandNolderNadultsNwithNdiabetesNhavingN
comorbiditiesNandNprogressiveNcomplicationsfNDiabeteshResearchhandhClinicalhPracticedN2020dNinndNihpkih 7.4 1

13 TacklingNclinicalNinertiarNUseNofNcoproductionNtoNimproveNpatientNengagementfNJournalhofhDiabetesdN
2018dNihdNqljeqlo 3.8 1
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NearNInfraredNSpectroscopyfNFrontiershinhPhysiologydN2021dNijdNokpjkq 4.6 1
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EvaluationNofNmicroalbuminuriaNasNaNprognosticNindicatorNafterNaNTIyNorNminorNstrokeNinNanN
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3 1

10 WhatNNextNyfterNMetforminNinNTypeNjNDiabeteswNSelectingNtheNRightNDrugNforNtheNRightNPatientfN
DiabeteshTherapydN2020dNiidNikpieikqm 3.6 0

9 EmergingNHorizonsNinNHeartNFailureNwithNPreservedNEjectionNFractionrNTheNRoleNofNSGLTjNInhibitorsffN
DiabeteshTherapydN2022dNikdNjli 3.6 0
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DevelopmentNandNpresentationNofNanNobjectiveNriskNstratificationNtoolNforNhealthcareNworkersNwhenN
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3 0
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