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i Paper IF Citations

85 EmergingNHorizonsNinNHeartNFailureNwithNPreservedNEjectionNFractionrNTheNRoleNofNSGLTjNInhibitorsffN
DiabeteshTherapydN2022dNikdNjli 3.6 0

84
TreatmentNofNmyocardialNischaemiaereperfusionNinjuryNinNpatientsNwithNSTesegmentNelevationN
myocardialNinfarctionrNpromisedNdisappointmentdNandNhopeffNReviewshinhCardiovascularhMedicinedN
2022dNjkdNjk

3.9 1

83 MeetingNtheN hallengeNofNVirtualNDiabetesN arerNyN onsensusNViewpointNonNtheNPositioningNandN
ValueNofNOralNSemaglutideNinNRoutineN linicalNPracticeffNDiabeteshTherapydN2022dNikdNjjm 3.6 2

82 DefiningNtheNRoleNofNSGLTjNInhibitorsNinNPrimaryN arerNTimeNtoNThinkNDifferentlyffNDiabeteshTherapydN
2022dNi 3.6 0

81 TheNImpactNofN OVIDNVaccinationNonNSymptomsNofNLongN OVIDrNynNInternationalNSurveyNofNPeopleN
withNLivedNExperienceNofNLongN OVIDfNVaccinesdN2022dNihdNnmj 5.3 6

80 EffectsNofNSemaglutideNonNStrokeNSubtypesNinNTypeNjNDiabetesrNPostNHocNynalysisNofNtheN
RandomizedNSUSTyINNnNandNPIONEERNnffNStrokedN2022dNihiiniSTROKEyHyijihkooom 6.7 0

79 yNNarrativeNReviewNofN hronic´ Kidney´ DiseaseNinN linicalNPracticerN urrentN hallengesNandNFutureN
PerspectivesfNAdvanceshinhTherapydN2021dNi 4.1 4

78 TheNValueNofNInsulinNDegludecNinNFrailNOlderNydultsNwithNTypeNjNDiabetesfNDiabeteshTherapydN2021dN
ijdNjpioejpjn 3.6 1

77 VaccinatingNydolescentsNandN hildrenNSignificantlyNReducesN OVIDeiqNMorbidityNandNMortalityN
acrossNyllNygesrNyNPopulationezasedNModelingNStudyNUsingNtheNUKNasNanNExamplefNVaccinesdN2021dNqdN 5.3 7

76 DiabetesNandNFrailtyrNynNExpertN onsensusNStatementNonNtheNManagementNofNOlderNydultsNwithN
Type´ jNDiabetesfNDiabeteshTherapydN2021dNijdNijjoeijlo 3.6 14

75
yNsystematicNreviewNandNmetaeanalysisNofNtheNimpactNofNGLPeiNreceptorNagonistsNandNSGLTejN
inhibitorsNonNcardiovascularNoutcomesNinNbiologicallyNhealthyNolderNadultsfNBritishhJournalhofh
DiabetesdN2021dNjidNkhekm

3.4 4

74 ReservoireExcessNPressureNParametersNIndependentlyNPredictN ardiovascularNEventsNinNIndividualsN
WithNTypeNjNDiabetesfNHypertensiondN2021dNopdNlhemh 8.5 2

73 GlucagonelikeNpeptideeiNreceptorNagonistsNasNneuroprotectiveNagentsNforNischemicNstrokerNaN
systematicNscopingNreviewfNJournalhofhCerebralhBloodhFlowhandhMetabolismdN2021dNlidNilekh 7.3 10

72 MeasurementNofNIntraosseousNVascularNHaemodynamicNMarkersNinNHumanNzoneNTissueNUtilisingN
NearNInfraredNSpectroscopyfNFrontiershinhPhysiologydN2021dNijdNokpjkq 4.6 1

71
EvaluationNofNmicroalbuminuriaNasNaNprognosticNindicatorNafterNaNTIyNorNminorNstrokeNinNanN
outpatientNsettingrNtheNprognosticNroleNofNmicroalbuminuriaNinNTIyNevolutionNWProMOTEaNstudyfNBMJh
OpendN2021dNiidNehlkjmk

3 1

70 ynNexploratoryNstudyNofNtheNrelationshipNbetweenNsystemicNmicrocirculatoryNfunctionNandNsmallN
soluteNtransportNinNincidentNperitonealNdialysisNpatientsfNPeritonealhDialysishInternationaldN2021dNpqnpnhpjiihlokkj2.8

69 jlehNGlycaemicNprofilesNinNperitonealNdialysisNpatientsNandNnonedialysisNcontrolsNwithNadvancedN
kidneyNdiseasefNPeritonealhDialysishInternationaldN2021dNpqnpnhpjiihloopo 2.8 0
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68
DevelopmentNandNpresentationNofNanNobjectiveNriskNstratificationNtoolNforNhealthcareNworkersNwhenN
dealingNwithNtheN OVIDeiqNpandemicNinNtheNUKrNriskNmodellingNbasedNonNhospitalisationNandN
mortalityNstatisticsNcomparedNwithNepidemiologicalNdatafNBMJhOpendN2021dNiidNehljjjm

3 0

67 NewNTherapeuticNHorizonsNinN hronic´ Kidney´ DiseaserNTheNRoleNofNSGLTjNInhibitorsNinN linicalN
PracticeffNDrugsdN2021dNpjdNqo 12.1 2

66 WhatNNextNyfterNMetforminNinNTypeNjNDiabeteswNSelectingNtheNRightNDrugNforNtheNRightNPatientfN
DiabeteshTherapydN2020dNiidNikpieikqm 3.6 0

65 ParenteralNthiamineNforNpreventionNandNtreatmentNofNdeliriumNinNcriticallyNillNadultsrNaNsystematicN
reviewNprotocolfNSystematichReviewsdN2020dNqdNiki 3 4

64 WeightNchangeNandNsulfonylureaNtherapyNareNrelatedNtoNk´ yearNchangeNinNmicrovascularNfunctionNinN
peopleNwithNtypeNjNdiabetesfNDiabetologiadN2020dNnkdNijnpeijop 10.3 2

63 TheNsystemicNmicrocirculationNinNdialysisNpopulationsfNMicrocirculationdN2020dNjodNeijnik 2.9 3

62 TheNimportanceNofNlanguageNinNengagementNbetweenNhealthecareNprofessionalsNandNpeopleNlivingN
withNobesityrNaNjointNconsensusNstatementfNLancethDiabeteshandhEndocrinologyvthedN2020dNpdNlloelmm 18.1 36

61
ynNupdateNtorNPharmacologicalNtreatmentNforNtypeNjNdiabetesNintegratingNfindingsNfromN
cardiovascularNoutcomeNtrialsrNanNexpertNconsensusNinNtheNUKfNDiabetNMedNjhiqsNknrNihnkeihoifN
DiabetichMedicinedN2020dNkodNilhmeilho

3.5

60 EffectNofNclinicalNinertiaNandNtrialNparticipationNinNyoungerNandNolderNadultsNwithNdiabetesNhavingN
comorbiditiesNandNprogressiveNcomplicationsfNDiabeteshResearchhandhClinicalhPracticedN2020dNinndNihpkih 7.4 1

59 ydherenceNandNpersistenceNtoNdirectNoralNanticoagulantsNinNatrialNfibrillationrNaNpopulationebasedN
studyfNHeartdN2020dNihndNiiqeijn 5.1 33

58 yNMendelianNRandomizationNStudyNProvidesNEvidenceNThatNydiposityNandNDyslipidemiaNLeadNtoN
LowerNUrinaryNylbuminetoe reatinineNRatiodNaNMarkerNofNMicrovascularNFunctionfNDiabetesdN2020dNnqdNihojeihpj0.9 7

57 EffectsNofNantiplateletNtherapyNafterNstrokeNdueNtoNintracerebralNhaemorrhageNWRESTyRTarNaN
randomiseddNopenelabelNtrialfNLancetvhThedN2019dNkqkdNjnikejnjk 40 77

56
EffectsNofNantiplateletNtherapyNonNstrokeNriskNbyNbrainNimagingNfeaturesNofNintracerebralN
haemorrhageNandNcerebralNsmallNvesselNdiseasesrNsubgroupNanalysesNofNtheNRESTyRTNrandomiseddN
openelabelNtrialfNLancethNeurologyvhThedN2019dNipdNnlkenmj

24.1 43

55 yssociationNofNbloodNpressureNwithNclinicalNoutcomesNinNolderNadultsNwithNchronicNkidneyNdiseasefN
AgehandhAgeingdN2019dNlpdNkphekpo 3 5

54
RetrospectiveNDatabaseNynalysisNEvaluatingNtheN linicalNOutcomesNofN hangingNTreatmentNofN
PeopleNwithNTypeNjNDiabetesNMellitusNWTjDMaNfromNOtherNDPPelNInhibitorNTherapyNtoNylogliptinNinNaN
PrimaryN areNSettingfNDiabeteshTherapydN2019dNihdNilqqeimho

3.6 3

53 PharmacologicalNtreatmentNforNTypeNjNdiabetesNintegratingNfindingsNfromNcardiovascularNoutcomeN
trialsrNanNexpertNconsensusNinNtheNUKfNDiabetichMedicinedN2019dNkndNihnkeihoi 3.5 7

52 EffectsNofNfluoxetineNonNfunctionalNoutcomesNafterNacuteNstrokeNWFO USarNaNpragmaticdNdoubleeblinddN
randomiseddNcontrolledNtrialfNLancetvhThedN2019dNkqkdNjnmejol 40 145

51 ProtonePumpNInhibitorsNandNLongeTermNRiskNofN ommunityeycquiredNPneumoniaNinNOlderNydultsfN
JournalhofhthehAmericanhGeriatricshSocietydN2018dNnndNikkjeikkp 5.6 33
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50
MeasurementNofNWallNShearNStressNExertedNbyNFlowingNzloodNinNtheNHumanN arotidNyrteryrN
UltrasoundNDopplerNVelocimetryNandNEchoNParticleNImageNVelocimetryfNUltrasoundhinhMedicinehandh
BiologydN2018dNlldNikqjeilhi

3.5 20

49
TypeNjNdiabetesNmellitusNinNolderNpeoplerNaNbriefNstatementNofNkeyNprinciplesNofNmodernNdayN
managementNincludingNtheNassessmentNofNfrailtyfNyNnationalNcollaborativeNstakeholderNinitiativefN
DiabetichMedicinedN2018dNkmdNpkpeplm

3.5 59

48 TheNREstartNorNSTopNyntithromboticsNRandomisedNTrialNWRESTyRTaNafterNstrokeNdueNtoNintracerebralN
haemorrhagerNstudyNprotocolNforNaNrandomisedNcontrolledNtrialfNTrialsdN2018dNiqdNinj 2.8 18

47 RandomNnonefastingN epeptideNtestingNcanNidentifyNpatientsNwithNinsulinetreatedNtypeNjNdiabetesNatN
highNriskNofNhypoglycaemiafNDiabetologiadN2018dNnidNnneol 10.3 21

46 DiabetesdNcardiovascularNdiseaseNandNtheNmicrocirculationfNCardiovascularhDiabetologydN2018dNiodNmo 8.7 162

45 UseNofNneareinfraredNsystemsNforNinvestigationsNofNhemodynamicsNinNhumanNinNvivoNboneNtissuerNyN
systematicNreviewfNJournalhofhOrthopaedichResearchdN2018dNkndNjmqmejnhk 3.8 10

44 TacklingNclinicalNinertiarNUseNofNcoproductionNtoNimproveNpatientNengagementfNJournalhofhDiabetesdN
2018dNihdNqljeqlo 3.8 1

43
 onsiderationsNforNmanagementNofNpatientsNwithNdiabeticNmacularNedemarNOptimizingNtreatmentN
outcomesNandNminimizingNsafetyNconcernsNthroughNinterdisciplinaryNcollaborationfNDiabetesh
ResearchhandhClinicalhPracticedN2017dNijndNieq

7.4 4

42
EchoNParticleNImageNVelocimetryNforNEstimationNofN arotidNyrteryNWallNShearNStressrNRepeatabilitydN
ReproducibilityNandN omparisonNwithNPhasee ontrastNMagneticNResonanceNImagingfNUltrasoundhinh
MedicinehandhBiologydN2017dNlkdNinipeinjo

3.5 12

41 ProtonePumpNInhibitorsNandNFragilityNFracturesNinNVulnerableNOlderNPatientsfNAmericanhJournalhofh
GastroenterologydN2017dNiijdNmjhemjk 0.7 4

40 OutcomesNofNTreatedNHypertensionNatNygeNphNandNOlderrN ohortNynalysisNofNoqdkonNIndividualsfN
JournalhofhthehAmericanhGeriatricshSocietydN2017dNnmdNqqmeihhk 5.6 22

39 TheNimpactNofNcardiovascularNcoemorbiditiesNandNdurationNofNdiabetesNonNtheNassociationNbetweenN
microvascularNfunctionNandNglycaemicNcontrolfNCardiovascularhDiabetologydN2017dNindNiil 8.7 20

38 UnderstandingNtheNbarriersNandNimprovingNcareNinNtypeNjNdiabetesrNzrazilianNperspectiveNinNtimeNtoN
doNmoreNinNdiabetesfNDiabetologyhandhMetabolichSyndromedN2017dNqdNln 5.6 8

37
DipeptidylNPeptidaseelNInhibitorNDevelopmentNandNPosteauthorisationNProgrammeNforNVildagliptinNeN
 linicalNEvidenceNforNOptimisedNManagementNofN hronicNDiseasesNzeyondNTypeNjNDiabetesfN
EuropeanhEndocrinologydN2017dNikdNnjeno

3.4 4

36 RanibizumabNinNDiabeticNMacularNOedemaNeNyNzenefiteriskNynalysisNofNRanibizumabNhfmNmgNPRNN
VersusNLaserNTreatmentfNEuropeanhEndocrinologydN2017dNikdNqieqp 3.4 1

35 IndividualizingNtreatmentNtargetsNforNelderlyNpatientsNwithNtypeNjNdiabetesrNfactorsNinfluencingN
clinicalNdecisionNmakingNinNtheNjleweekdNrandomizedNINTERVyLNstudyfNAgingdN2017dNqdNonqeooo 5.6 16

34 GlucoseNdysregulationNandNitsNeffectNonNperitonealNdialysisNpatientsfNJournalhofhKidneyhCaredN2016dNidNmpeni0.1

33 MicroalbuminuriaNcouldNimproveNriskNstratificationNinNpatientsNwithNTIyNandNminorNstrokefNAnnalshofh
ClinicalhandhTranslationalhNeurologydN2016dNkdNnopepk 5.3 9
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32 ReactivityNtoNloweflowNasNaNpotentialNdeterminantNforNbrachialNarteryNflowemediatedNvasodilatationfN
PhysiologicalhReportsdN2016dNldNeijphp 2.6 8

31 EchogenicityNofNtheN ommonN arotidNyrteryNIntimaeMediaN omplexNinNStrokefNUltrasoundhinh
MedicinehandhBiologydN2016dNljdNiikheo 3.5 4

30  ardiovascularNOutcomeNStudiesNinNDiabetesrNHowNDoNWeNMakeNSenseNofNTheseNNewNDatawfN
DiabeteshTherapydN2016dNodNiomepm 3.6 9

29 zloodNOxygenNSaturationNyfterNIschemiaNisNylteredNWithNybnormalNMicrovascularNReperfusionfN
MicrocirculationdN2015dNjjdNjqlekhm 2.9 10

28
ElevatedNPlasmaNLevelsNofNMMPeijNyreNyssociatedNWithNytheroscleroticNzurdenNandNSymptomaticN
 ardiovascularNDiseaseNinNSubjectsNWithNTypeNjNDiabetesfNArteriosclerosisvhThrombosisvhandhVascularh
BiologydN2015dNkmdNiojkeki

9.4 66

27 PPfjhfjnfNJournalhofhHypertensiondN2015dNkkdNekil 1.9

26 TimeNtoNdoNmorerNaddressingNclinicalNinertiaNinNtheNmanagementNofNtypeNjNdiabetesNmellitusfN
DiabeteshResearchhandhClinicalhPracticedN2014dNihmdNkhjeij 7.4 69

25  linicalNinertiaNinNindividualisingNcareNforNdiabetesrNisNthereNtimeNtoNdoNmoreNinNtypeNjNdiabeteswfN
DiabeteshTherapydN2014dNmdNkloeml 3.6 47

24  omputedNtomographyNtoNdiagnoseNcoronaryNarteryNdiseaserNaNreductionNinNradiationNdoseNincreasesN
applicabilityfNClinicalhRadiologydN2013dNnpdNklhem 2.9 7

23
IndividualisedNtreatmentNtargetsNforNelderlyNpatientsNwithNtypeNjNdiabetesNusingNvildagliptinNaddeonN
orNloneNtherapyNWINTERVyLarNaNjlNweekdNrandomiseddNdoubleeblinddNplaceboecontrolledNstudyfN
LancetvhThedN2013dNkpjdNlhqelin

40 109

22 yttenuatedNsystemicNmicrovascularNfunctionNinNmenNwithNcoronaryNarteryNdiseaseNisNassociatedNwithN
anginaNbutNnotNexplainedNbyNatherosclerosisfNMicrocirculationdN2013dNjhdNnoheo 2.9 12

21 ImpairedNposteischaemicNmicrovascularNhyperaemiaNinNIndianNysiansNisNunexplainedNbyNdiabetesNorN
otherNcardiovascularNriskNfactorsfNAtherosclerosisdN2012dNjjidNmhkeo 3.1 5

20 MicrocirculationNonNaNlargeNscalerNtechniquesdNtacticsNandNrelevanceNofNstudyingNtheNmicrocirculationN
inNlargerNpopulationNsamplesfNMicrocirculationdN2012dNiqdNkoeln 2.9 22

19 InNvitroNandNpreliminaryNinNvivoNvalidationNofNechoNparticleNimageNvelocimetryNinNcarotidNvascularN
imagingfNUltrasoundhinhMedicinehandhBiologydN2011dNkodNlmhenl 3.5 69

18 ygeerelatedNchangeNinNendothelialNandNmicrovesselNfunctionNandNtherapeuticNconsequencesfNReviewsh
inhClinicalhGerontologydN2010dNjhdNinieioh 2

17 yssociationsNbetweenNcardiacNtargetNorganNdamageNandNmicrovascularNdysfunctionrNtheNroleNofN
bloodNpressurefNJournalhofhHypertensiondN2010dNjpdNqmjep 1.9 24

16 yttenuationNofNmicrovascularNfunctionNinNthoseNwithNcardiovascularNdiseaseNisNsimilarNinNpatientsNofN
IndianNysianNandNEuropeanNdescentfNBMChCardiovascularhDisordersdN2010dNihdNk 2.3 13

15 ylbuminrcreatinineNratioNpredictsNmortalityNafterNstrokerNanalysisNofNtheNThirdNNationalNHealthNandN
NutritionNExaminationNSurveyfNJournalhofhthehAmericanhGeriatricshSocietydN2010dNmpdNjlklem 5.6 5

(2010-2016)
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14 NoninvasiveNwallNshearNstressNmeasurementsNinNhumanNcarotidNarteryNusingNechoNparticleNimageN
velocimetryrNInitialNclinicalNstudiesN2009dN 2

13 HumanNendothelialNfunctionNandNmicrovascularNageingfNExperimentalhPhysiologydN2009dNqldNkiien 2.4 85

12  omparisonNofNtheNretinalNmicrovasculatureNinNEuropeanNandNyfricane aribbeanNpeopleNwithN
diabetesfNClinicalhSciencedN2009dNiiodNjjqekn 6.5 11

11
IncreasedNarterialNstiffnessNinNEuropeansNandNyfricanN aribbeansNwithNtypeNjNdiabetesNcannotNbeN
accountedNforNbyNconventionalNcardiovascularNriskNfactorsfNAmericanhJournalhofhHypertensiondN2006dN
iqdNppqeqn

2.3 27

10 EthnicNdifferencesNinNmicrovascularNstructureNandNfunctionfNJournalhofhHypertensiondN2005dNjkdN
ilklemsNauthorNreplyNilkmen 1.9 5

9 EthnicNdifferencesNinNskinNmicrovascularNfunctionNandNtheirNrelationNtoNcardiacNtargeteorganNdamagefN
JournalhofhHypertensiondN2005dNjkdNikkelh 1.9 41

8 DifferencesNinNtheNassociationNbetweenNtypeNjNdiabetesNandNimpairedNmicrovascularNfunctionNamongN
EuropeansNandNyfricanN aribbeansfNDiabetologiadN2005dNlpdNjjnqeoo 10.3 21

7 ylbuminNexcretionNrateNandNcardiovascularNriskrNcouldNtheNassociationNbeNexplainedNbyNearlyN
microvascularNdysfunctionwfNDiabetesdN2005dNmldNipinejj 0.9 36

6 TheNuseNofNrecombinantNhumanNzetypeNnatriureticNpeptideNWnesiritideaNinNtheNmanagementNofNacuteN
decompensatedNheartNfailurefNInternationalhJournalhofhClinicalhPracticedN2004dNmpdNihpieo 2.9 8

5 EthnicNdifferencesNinNvascularNstiffnessNandNrelationsNtoNhypertensiveNtargetNorganNdamagefNJournalh
ofhHypertensiondN2004dNjjdNiokieo 1.9 59

4 TheNrenineangiotensinealdosteroneNsystemNandNtheNeyeNinNdiabetesfNJRAAShwhJournalhofhtheh
ReninwAngiotensinwAldosteronehSystemdN2002dNkdNjlken 3 31

3  hronicNpaindNbereavementNandNoverdoseNinNaNdepressedNelderlyNwomanfNAgehandhAgeingdN2002dNkidNjipeq3 3

2 SevereNadrenalNsuppressionNbyNsteroidNnasalNdropsfNJournalhofhthehRoyalhSocietyhofhMedicinedN2001dN
qldNkmhei 2.3 9

1
DevelopmentNandNPresentationNofNanNObjectiveNRiskNStratificationNToolNforNhealthcareNworkersN
whenNdealingNwithNtheN OVIDeiqNpandemicNinNtheNUKrNRiskNmodellingNbasedNonNhospitalisationNandN
mortalityNstatisticsNcomparedNtoNepidemiologicalNdata

4
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