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125 xntimicrobialNresistanceqNriskNassociatedNwithNantibioticNoveruseNandNinitiativesNtoNreduceNtheN
problemeNTherapeuticeAdvanceseineDrugeSafetycN2014cNlcNiipdkh 3.5 590

124 PolypharmacyqNcorrelationsNwithNsexcNageNandNdrugNregimeneNxNprescriptionNdatabaseNstudyeN
EuropeaneJournaleofeClinicalePharmacologycN1998cNlkcNhpndigi 2.8 172

123 MethodsNforNestimatingNtheNoccurrenceNofNpolypharmacyNbyNmeansNofNaNprescriptionNdatabaseeN
EuropeaneJournaleofeClinicalePharmacologycN1997cNljcNndhh 2.8 123

122 yiomarkersNasNpointdofdcareNtestsNtoNguideNprescriptionNofNantibioticsNinNpatientsNwithNacuteN
respiratoryNinfectionsNinNprimaryNcareeNTheeCochraneeLibrarycN2014cNz’ghghjg 5.2 102

121  xposureNtoNpotentialNdrugNinteractionsNinNprimaryNhealthNcareeNScandinavianeJournaleofePrimarye
HealtheCarecN2003cNihcNhljdo 2.7 84

120 TrendsNinNutilizationNofNantiepilepticNdrugsNinN’enmarkeNActaeNeurologicaeScandinavicacN2006cNhhjcNkgldhh3.8 80

119 zombinedNinterventionNprogrammeNreducesNinappropriateNprescribingNinNelderlyNpatientsNexposedN
toNpolypharmacyNinNprimaryNcareeNEuropeaneJournaleofeClinicalePharmacologycN2009cNmlcNhppdign 2.8 55

118 LongNtermNuseNofNdrugsNaffectingNtheNrenindangiotensinNsystemNandNtheNriskNofNcancerqNaN
populationdbasedNcasedcontrolNstudyeNBritisheJournaleofeClinicalePharmacologycN2012cNnkcNhogdo 3.8 50

117 IbuprofenNversusNpivmecillinamNforNuncomplicatedNurinaryNtractNinfectionNinNwomendxNdoubledblindcN
randomizedNnondinferiorityNtrialeNPLoSeMedicinecN2018cNhlcNehggilmp 11.6 49

116 zdreactiveNproteinNmeasurementNinNgeneralNpracticeNmayNleadNtoNlowerNantibioticNprescribingNforN
sinusitiseNBritisheJournaleofeGeneralePracticecN2004cNlkcNmlpdmi 1.6 45

115
HealthNxllianceNforNprudentNantibioticNprescribingNinNpatientsNwithNrespiratoryNtractNinfectionsN
VHxPPYNxU’ITYNdimpactNofNaNnondrandomisedNmultifacetedNinterventionNprogrammeeNBMCeFamilye
PracticecN2011cNhicNli

2.6 44

114 UseNofNaNprescribedNephedrinefcaffeineNcombinationNandNtheNriskNofNseriousNcardiovascularNeventsqNaN
registrydbasedNcasedcrossoverNstudyeNAmericaneJournaleofeEpidemiologycN2008cNhmocNpmmdnj 3.8 43

113 PrevalenceNofNinappropriateNprescribingNinNprimaryNcareeNInternationaleJournaleofeClinicalePharmacycN
2007cNipcNhgpdhl 42

112 xntibioticNprescribingNinNgeneralNpracticeqNstrikingNdifferencesNbetweenNItalyNVRavennaYNandN
’enmarkNVFunenYeNJournaleofeAntimicrobialeChemotherapycN2002cNlgcNpopdpn 5.1 42

111 xntibioticNprescribingNinNpaediatricNpopulationsqNaNcomparisonNbetweenNViareggiocNItalyNandNFunencN
’enmarkeNEuropeaneJournaleofePubliceHealthcN2009cNhpcNkjkdo 2.1 39

110 ’ifferentNrecommendationsNforNempiricNfirstdchoiceNantibioticNtreatmentNofNuncomplicatedNurinaryN
tractNinfectionsNinN uropeeNScandinavianeJournaleofePrimaryeHealtheCarecN2013cNjhcNijldkg 2.7 38

109 HealthNxllianceNforNPrudentNPrescribingcNYieldNandNUseNofNxntimicrobialN’rugsNinNtheNTreatmentNofN
RespiratoryNTractNInfectionsNVHxPPYNxU’ITYeNBMCeFamilyePracticecN2010cNhhcNip 2.6 37
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108 UseNofNantibioticsNinNchildrenqNaN’anishNnationwideNdrugNutilizationNstudyeNPediatriceInfectiouseDiseasee
JournalcN2015cNjkcNehmdii 3.4 36

107 TheNwaitingNtimeNdistributionNasNaNgraphicalNapproachNtoNepidemiologicNmeasuresNofNdrugNutilizationeN
EpidemiologycN1997cNocNmmmdng 3.1 36

106 OseltamivirNplusNusualNcareNversusNusualNcareNforNinfluenzadlikeNillnessNinNprimaryNcareqNanNopendlabelcN
pragmaticcNrandomisedNcontrolledNtrialeNLancetreThecN2020cNjplcNkidli 40 35

105
RespiratoryNtractNinfectionsNinNgeneralNpracticeqNconsiderableNdifferencesNinNprescribingNhabitsN
betweenNgeneralNpractitionersNinN’enmarkNandNSpaineNEuropeaneJournaleofeClinicalePharmacologycN
2004cNmgcNijdo

2.8 34

104 xntibioticNprescribingNinN’anishNgeneralNpracticeNiggkdhjeNJournaleofeAntimicrobialeChemotherapycN
2016cNnhcNiiomdpk 5.1 33

103 NondantiarrhythmicNdrugsNprolongingNtheNQTNintervalqNconsiderableNuseNinNsevenNcountrieseNBritishe
JournaleofeClinicalePharmacologycN2002cNlkcNhnhdn 3.8 33

102 RiskNfactorsNforNpotentialNdrugNinteractionsNinNgeneralNpracticeeNEuropeaneJournaleofeGeneralePracticecN
2008cNhkcNijdp 2.8 32

101 PrescribingNstyleNandNvariationNinNantibioticNprescriptionsNforNsoreNthroatqNcrossdsectionalNstudyN
acrossNsixNcountrieseNBMCeFamilyePracticecN2015cNhmcNn 2.6 30

100 HormoneNtherapyNandNcerebrovascularNeventsqNaNpopulationdbasedNnestedNcasedcontrolNstudyeN
MenopausecN2006cNhjcNnjgdm 2.5 29

99
zharacterisationNofNantibioticNprescriptionsNforNacuteNrespiratoryNtractNinfectionsNinN’anishNgeneralN
practiceqNaNretrospectiveNregistryNbasedNcohortNstudyeNNpjePrimaryeCareeRespiratoryeMedicinecN2017cN
incNjn

3.2 28

98
SafeNandNeffectiveNuseNofNmedicinesNforNpatientsNwithNtypeNiNdiabetesNdNxNrandomizedNcontrolledN
trialNofNtwoNinterventionsNdeliveredNbyNlocalNpharmacieseNResearcheineSocialeandeAdministrativee
PharmacycN2015cNhhcNkndmi

2.9 27

97 MethodsNandNvalidityNofNdietaryNassessmentsNinNfourNScandinavianNpopulationseNNutritioneandeCancercN
1982cNkcNijdjj 2.8 27

96 PrevalenceNofNantimicrobialNresistantN scherichiaNcoliNfromNpatientsNwithNsuspectedNurinaryNtractN
infectionNinNprimaryNcarecN’enmarkeNBMCeInfectiouseDiseasescN2017cNhncNmng 4 26

95 PatientNinformationNleafletsddhelpfulNguidanceNorNaNsourceNofNconfusionveNPharmacoepidemiologyeande
DrugeSafetycN2003cNhicNlldp 2.6 25

94 ’eviationsNfromNevidencedbasedNprescribingNofNnondsteroidalNantidinflammatoryNdrugsNinNthreeN
 uropeanNregionseNEuropeaneJournaleofeClinicalePharmacologycN2000cNlmcNimpdni 2.8 25

93 TheNexistentialNdimensionNinNgeneralNpracticeqNidentifyingNunderstandingsNandNexperiencesNofN
generalNpractitionersNinN’enmarkeNScandinavianeJournaleofePrimaryeHealtheCarecN2016cNjkcNjoldjpj 2.7 24

92 zancerNriskNinNlongdtermNusersNofNvalproateqNaNpopulationdbasedNcasedcontrolNstudyeNCancere
EpidemiologyeBiomarkerseandePreventioncN2009cNhocNhnhkdp 4 24

91 zlinicalNindicationsNforNantibioticNuseNinN’anishNgeneralNpracticeqNresultsNfromNaNnationwideN
electronicNprescriptionNdatabaseeNScandinavianeJournaleofePrimaryeHealtheCarecN2017cNjlcNhmidhmp 2.7 23
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90 PredictorsNforNantibioticNprescribingNinNpatientsNwithNexacerbationsNofNzOP’NinNgeneralNpracticeeN
TherapeuticeAdvanceseineRespiratoryeDiseasecN2013cNncNhjhdn 4.9 23

89 QualityNindicatorsNforNdiagnosisNandNtreatmentNofNrespiratoryNtractNinfectionsNinNgeneralNpracticeqNaN
modifiedN’elphiNstudyeNScandinavianeJournaleofePrimaryeHealtheCarecN2010cNiocNkdhh 2.7 22

88 MicrobiologicalNpointNofNcareNtestingNbeforeNantibioticNprescribingNinNprimaryNcareqNconsiderableN
variationsNbetweenNpracticeseNBMCeFamilyePracticecN2017cNhocNp 2.6 21

87 xppropriatenessNofNantibioticNprescribingNforNupperNrespiratoryNtractNinfectionsNinNgeneralNpracticeqN
zomparisonNbetweenN’enmarkNandNIcelandeNScandinavianeJournaleofePrimaryeHealtheCarecN2015cNjjcNimpdnk2.7 21

86
ParentsUNsocioeconomicNfactorsNrelatedNtoNhighNantibioticNprescribingNinNprimaryNhealthNcareNamongN
childrenNagedNgdmNyearsNinNtheNzapitalNRegionNofN’enmarkeNScandinavianeJournaleofePrimaryeHealthe
CarecN2016cNjkcNinkdoh

2.7 21

85
InappropriateNantibioticNprescribingNandNdemandNforNantibioticsNinNpatientsNwithNupperNrespiratoryN
tractNinfectionsNisNhardlyNdifferentNinNfemaleNversusNmaleNpatientsNasNseenNinNprimaryNcareeNEuropeane
JournaleofeGeneralePracticecN2015cNihcNhhodij

2.8 20

84
PivmecillinamNversusNsulfamethizoleNforNshortdtermNtreatmentNofNuncomplicatedNacuteNcystitisNinN
generalNpracticeqNaNrandomizedNcontrolledNtrialeNScandinavianeJournaleofePrimaryeHealtheCarecN2009cN
incNmdhh

2.7 20

83 QualityNassessmentNinNgeneralNpracticeqNdiagnosisNandNantibioticNtreatmentNofNacuteNrespiratoryN
tractNinfectionseNScandinavianeJournaleofePrimaryeHealtheCarecN2018cNjmcNjnidjnp 2.7 20

82 xntibioticNprescribingNinNpatientsNwithNacuteNrhinosinusitisNisNnotNinNagreementNwithN uropeanN
recommendationseNScandinavianeJournaleofePrimaryeHealtheCarecN2013cNjhcNhghdl 2.7 18

81 TreatmentNofNacuteNotitisNmediaNinNgeneralNpracticeqNqualityNvariationsNacrossNcountrieseNFamilye
PracticecN2012cNipcNmjdo 1.9 18

80 IdentifyingNpracticedrelatedNfactorsNforNhighdvolumeNprescribersNofNantibioticsNinN’anishNgeneralN
practiceeNJournaleofeAntimicrobialeChemotherapycN2017cNnicNijoldijph 5.1 17

79 zomplianceNwithNrecommendationsNonNoutpatientNantibioticNprescribingNforNrespiratoryNtractN
infectionsqNtheNcaseNofNSpaineNBasiceandeClinicalePharmacologyeandeToxicologycN2015cNhhmcNjjndki 3.1 17

78 zdreactiveNproteinNtestingNinNpatientsNwithNacuteNrhinosinusitisNleadsNtoNaNreductionNinNantibioticNuseeN
FamilyePracticecN2012cNipcNmljdo 1.9 17

77 QualityNassessmentNofNdiagnosisNandNantibioticNtreatmentNofNinfectiousNdiseasesNinNprimaryNcareqNaN
systematicNreviewNofNqualityNindicatorseNScandinavianeJournaleofePrimaryeHealtheCarecN2016cNjkcNilodmm 2.7 17

76 TheNqualityNofNoutpatientNantimicrobialNprescribingqNaNcomparisonNbetweenNtwoNareasNofNnorthernN
andNsouthernN uropeeNEuropeaneJournaleofeClinicalePharmacologycN2014cNngcNjkndlj 2.8 16

75 HighNantibioticNconsumptionqNaNcharacterizationNofNheavyNusersNinNSpaineNBasiceandeClinicale
PharmacologyeandeToxicologycN2014cNhhlcNijhdm 3.1 16

74 ’oNgeneralNpractitionerNandNpatientNagreeNaboutNtheNriskNfactorsNforNischaemicNheartNdiseaseveN
ScandinavianeJournaleofePrimaryeHealtheCarecN2002cNigcNhmdih 2.7 16

73 ’ietaryNpatternsNinNThemNandNzopenhagencN’enmarkeNNutritioneandeCancercN1982cNkcNjkdkg 2.8 16
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72 xccessNtoNpointdofdcareNtestsNreducesNtheNprescriptionNofNantibioticsNamongNantibioticdrequestingN
subjectsNwithNrespiratoryNtractNinfectionseNRespiratoryeCarecN2014cNlpcNhphodij 2.1 15

71
 ffectNofNinterventionNpromotingNaNreductionNinNantibioticNprescribingNbyNimprovementNofNdiagnosticN
proceduresqNaNprospectivecNbeforeNandNafterNstudyNinNgeneralNpracticeeNEuropeaneJournaleofeClinicale
PharmacologycN2006cNmicNphjdo

2.8 15

70 IbuprofenNversusNmecillinamNforNuncomplicatedNcystitisddaNrandomizedNcontrolledNtrialNstudyN
protocoleNBMCeInfectiouseDiseasescN2014cNhkcNmpj 4 14

69
 ffectNofNpointdofdcareNsusceptibilityNtestingNinNgeneralNpracticeNonNappropriateNprescriptionNofN
antibioticsNforNpatientsNwithNuncomplicatedNurinaryNtractNinfectionqNaNdiagnosticNrandomisedN
controlledNtrialeNBMJeOpencN2017cNncNeghogio

3 12

68
PointNofNcareNsusceptibilityNtestingNinNprimaryNcareNdNdoesNitNleadNtoNaNmoreNappropriateNprescriptionN
ofNantibioticsNinNpatientsNwithNuncomplicatedNurinaryNtractNinfectionsvNProtocolNforNaNrandomizedN
controlledNtrialeNBMCeFamilyePracticecN2015cNhmcNhgm

2.6 12

67  ffectivenessNofNtwoNtypesNofNinterventionNonNantibioticNprescribingNinNrespiratoryNtractNinfectionsNinN
PrimaryNzareNinNSpaineNHappyNxuditNStudyeNAtencionePrimariacN2014cNkmcNkpidlgg 3.6 12

66 TreatmentNfailuresNafterNantibioticNtherapyNofNuncomplicatedNurinaryNtractNinfectionseNxNprescriptionN
databaseNstudyeNScandinavianeJournaleofePrimaryeHealtheCarecN2002cNigcNpndhgh 2.7 12

65
UseNofNdiagnosticNtestsNandNtheNappropriatenessNofNtheNtreatmentNdecisionNinNpatientsNwithN
suspectedNurinaryNtractNinfectionNinNprimaryNcareNinN’enmarkNdNobservationalNstudyeNBMCeFamilye
PracticecN2018cNhpcNml

2.6 11

64 ’evelopmentNofNnewNconceptsNofNnondadherenceNmeasurementsNamongNusersNofNantihypertensivesN
medicineseNInternationaleJournaleofeClinicalePharmacycN2011cNjjcNlmldni 2.3 11

63
ReducingNPrescriptionsNofNLongdxctingNyenzodiazepineN’rugsNinN’enmarkqNxN’escriptiveNxnalysisNofN
NationwideNPrescriptionsNduringNaNhgdYearNPeriodeNBasiceandeClinicalePharmacologyeandeToxicologycN
2015cNhhmcNkppdlgi

3.1 10

62 zharacteristicsNofNReligiousNandNSpiritualNyeliefsNofN’anishNPhysiciansqNxndNLikelihoodNofNxddressingN
ReligiousNandNSpiritualNIssuesNwithNPatientseNJournaleofeReligioneandeHealthcN2019cNlocNjjjdjki 2.6 10

61 xntibioticNprescriptionsNforNsuspectedNrespiratoryNtractNinfectionNinNprimaryNcareNinNSouthNxmericaeN
JournaleofeAntimicrobialeChemotherapycN2017cNnicNjgldjhg 5.1 10

60 MarkedNdifferencesNinNGPsUNdiagnosisNofNpneumoniaNbetweenN’enmarkNandNSpainqNaNcrossdsectionalN
studyeNPrimaryeCareeRespiratoryeJournal:eJournaleofetheeGeneralePracticeeAirwayseGroupcN2013cNiicNklkdo 10

59 yackgroundNforNdifferentNuseNofNantibioticsNinNdifferentNcountrieseNClinicaleInfectiouseDiseasescN2005cN
kgcNjjj 11.6 10

58 TreatmentNfailuresNafterNantibioticNtherapyNofNuncomplicatedNurinaryNtractNinfectionseNxNprescriptionN
databaseNstudyeNScandinavianeJournaleofePrimaryeHealtheCarecN2002cNigcNpndhgh 2.7 10

57
QualityNindicatorsNforNtheNdiagnosisNandNantibioticNtreatmentNofNacuteNrespiratoryNtractNinfectionsNinN
generalNpracticeqNaNRxN’NxppropriatenessNMethodeNScandinavianeJournaleofePrimaryeHealtheCarecN
2017cNjlcNhpidigg

2.7 9

56 zlinicalNaccuracyNofNpointdofdcareNurineNcultureNinNgeneralNpracticeeNScandinavianeJournaleofePrimarye
HealtheCarecN2017cNjlcNhngdhnn 2.7 9

55 ’evelopmentNofNtheN MxPNtoolNfacilitatingNexistentialNcommunicationNbetweenNgeneralN
practitionersNandNcancerNpatientseNEuropeaneJournaleofeGeneralePracticecN2017cNijcNimhdimo 2.8 9
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54 ’elayedNantibioticNprescriptionNforNupperNrespiratoryNtractNinfectionsNinNchildrenNunderNprimaryNcareqN
PhysiciansUNviewseNEuropeaneJournaleofeGeneralePracticecN2017cNijcNhpgdhpl 2.8 9

53  nablingNfactorsNforNantibioticNprescribingNforNupperNrespiratoryNtractNinfectionsqNperspectivesNofN
LithuanianNandNRussianNgeneralNpractitionerseNUpsalaeJournaleofeMedicaleSciencescN2013cNhhocNpodhgk 2.8 9

52 xntibioticNprescribingNforNacuteNbronchitiseNExperteRevieweofeAntisInfectiveeTherapycN2016cNhkcNmjjdki 5.5 8

51 QualityNindicatorsNforNtreatmentNofNrespiratoryNtractNinfectionsvNxnNassessmentNbyN’anishNgeneralN
practitionerseNEuropeaneJournaleofeGeneralePracticecN2013cNhpcNoldph 2.8 8

50 StandardisedNproceduresNcanNimproveNtheNvalidityNofNsusceptibilityNtestingNofNuropathogenicN
bacteriaNinNgeneralNpracticeeNScandinavianeJournaleofePrimaryeHealtheCarecN2000cNhocNikidm 2.7 8

49
LongdtermNeffectNofNaNpracticedbasedNinterventionNVHxPPYNxU’ITYNaimedNatNreducingNantibioticN
prescribingNinNpatientsNwithNrespiratoryNtractNinfectionseNJournaleofeAntimicrobialeChemotherapycN
2018cNnjcNiihldiiii

5.1 7

48 LowNRequestNofNxntibioticsNfromNPatientsNwithNRespiratoryNTractNInfectionsNinNSixNzountriesqNResultsN
fromNtheNHappyNxuditNStudyeNAntibioticscN2013cNicNknndok 4.9 7

47 ’etectionNofNbacteriuriaNbyNmicroscopyNandNdipslideNcultureNinNgeneralNpracticeeNEuropeaneJournaleofe
GeneralePracticecN2001cNncNlldlo 2.8 7

46 ShortdcourseNvsNlongdcourseNantibioticNtreatmentNforNcommunitydacquiredNpneumoniaqNxNliteratureN
revieweNBasiceandeClinicalePharmacologyeandeToxicologycN2019cNhikcNllgdllp 3.1 6

45 ’ifferencesNinNoutpatientNantibioticNuseNbetweenNaNSpanishNregionNandNaNNordicNcountryeN
EnfermedadeseInfecciosaseYeMicrobiologˆ›aeClˆ›nicacN2014cNjicNkhidn 0.9 6

44 ’ecreasingNInappropriateNUseNofNxntibioticsNinNPrimaryNzareNinNFourNzountriesNinNSouthN
xmericadzlusterNRandomizedNzontrolledNTrialeNAntibioticscN2017cNmcN 4.9 6

43 VariabilityNinNtheNprescriptionNofNcholinesteraseNinhibitorsNandNmemantineeNDementiaeandeGeriatrice
CognitiveeDisorderscN2009cNiocNjnjdp 2.6 6

42 eNEuropeaneJournaleofeCardiovascularePreventioneandeRehabilitationcN2003cNhgcNmhdmk 6

41 TuberculosisNscreeningNinNpatientsNwithNHIVqNuseNofNauditNandNfeedbackNtoNimproveNqualityNofNcareNinN
GhanaeNGlobaleHealtheActioncN2016cNpcNjijpg 3 6

40 ’evelopmentNofNaNTailoredcNzomplexNInterventionNforNzlinicalNReflectionNandNzommunicationNaboutN
SuspectedNUrinaryNTractNInfectionsNinNNursingNHomeNResidentseNAntibioticscN2020cNpcN 4.9 5

39
zomparisonNofNantibioticNprescribingNandNantimicrobialNresistanceNinNurinaryNtractNinfectionsNatNtheN
municipalNlevelNamongNwomenNinNtwoNNordicNregionseNJournaleofeAntimicrobialeChemotherapycN2018cN
njcNiigndiihk

5.1 5

38 xnNinterventionNwithNaccessNtoNzdreactiveNproteinNrapidNtestNreducesNantibioticNoverprescribingNinN
acuteNexacerbationsNofNchronicNbronchitisNandNzOP’eNFamilyePracticecN2015cNjicNjpldkgg 1.9 4

37
TheNefficacyNofNpivmecillinamqNj´ daysNorNl´ daysNteiedNagainstNcommunityNacquiredNuncomplicatedN
lowerNurinaryNtractNinfectionsNdNaNrandomizedcNdoubledblindedcNplacebodcontrolledNclinicalNtrialNstudyN
protocoleNBMCeInfectiouseDiseasescN2016cNhmcNnin

4 4
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36
 xploringNtheNfeasibilityNandNsynergisticNvalueNofNtheNOneNHealthNapproachNinNclinicalNresearchqN
protocolNforNaNprospectiveNobservationalNstudyNofNdiagnosticNpathwaysNinNhumanNandNcanineN
patientsNwithNsuspectedNurinaryNtractNinfectioneNPiloteandeFeasibilityeStudiescN2015cNhcNjo

1.9 4

35
ReducingNxntibioticNPrescriptionsNforNUrinaryNTractNInfectionNinNNursingNHomesNUsingNaNzomplexN
TailoredNInterventionNTargetingNNursingNHomeNStaffqNProtocolNforNaNzlusterNRandomizedNzontrolledN
TrialeNJMIReResearcheProtocolscN2020cNpcNehnnhg

2 4

34
ThreeNversusNfiveNdaysNofNpivmecillinamNforNcommunitydacquiredNuncomplicatedNlowerNurinaryNtractN
infectionqNxNrandomisedcNdoubledblindcNplacebodcontrolledNsuperiorityNtrialeNEClinicalMedicinecN2019cN
hicNmidmp

11.3 3

33 InterventionsNtoNimproveNadherenceNtoNfirstdlineNantibioticsNinNrespiratoryNtractNinfectionseNTheN
impactNdependsNonNtheNintensityNofNtheNinterventioneNEuropeaneJournaleofeGeneralePracticecN2015cNihcNhido2.8 3

32 xntibioticsNactiveNagainstNzhlamydiaNdoNnotNreduceNtheNriskNofNmyocardialNinfarctioneNEuropeane
JournaleofeClinicalePharmacologycN2006cNmicNkjdp 2.8 3

31 xssociationNyetweenN’anishNPhysiciansUNReligiosityNandNSpiritualityNandNTheirNxttitudesNTowardN
 nddofdLifeNProcedureseNJournaleofeReligioneandeHealthcN2020cNlpcNimlkdimmj 2.6 3

30
xvailabilityNofNpointdofdcareNcultureNandNmicroscopyNinNgeneralNpracticeNdNdoesNitNleadNtoNmoreN
appropriateNuseNofNantibioticsNinNpatientsNwithNsuspectedNurinaryNtractNinfectionveNEuropeaneJournale
ofeGeneralePracticecN2020cNimcNhnldhoh

2.8 3

29
 ffectivenessNandNcostdeffectivenessNofNImprovingNcliniciansUNdiagnosticNandNcommunicationNSkillsN
onNxntibioticNprescribingNxppropriatenessNinNpatientsNwithNacuteNzoughNinNprimaryNcareNinNzxTaloniaN
VtheNISxxzdzxTNstudyYqNstudyNprotocolNforNaNclusterNrandomisedNcontrolledNtrialeNTrialscN2019cNigcNnkg

2.8 3

28
GeneralNPractitionersUNViewsNonNtheNxcceptabilityNandNxpplicabilityNofNUsingNQualityNIndicatorsNasNanN
InterventionNtoNReduceNUnnecessaryNPrescriptionNofNxntibioticsNinNFourNSouthNxmericanNzountrieseN
AntibioticscN2018cNncN

4.9 3

27 ’angersNofNoverdthedcounterNnitrofurantoinNforNurinaryNtractNinfectioneNBMJreThecN2015cNjlhcNhkhom 5.9 2

26 LowerNthresholdNforNrapidNantigenNdetectionNtestingNinNpatientsNwithNsoreNthroatsNwouldNreduceN
antibioticNuseeNBMJreThecN2013cNjkncNfngll 5.9 2

25 GeneralNpractitionersNusesNandNperceptionsNofNvoluntaryNelectronicNfeedbackNonNtreatmentN
outcomesNdNaNqualitativeNstudyeNBMCeFamilyePracticecN2014cNhlcNhpj 2.6 2

24 xNstudyNofNantibioticNprescribingqNtheNexperienceNofNLithuanianNandNRussianNGPseNOpeneMedicinee
mPolandncN2012cNncNnpgdnpp 2.2 2

23
InsufficientNUseNofNLipiddLoweringN’rugsNandNMeasurementNofNSerumNzholesterolNxmongNPatientsN
withNaNHistoryNofNMyocardialNInfarctioneNEuropeaneJournaleofeCardiovascularePreventioneande
RehabilitationcN2003cNhgcNmhdmk

2

22 zorrelationNbetweenNPreviousNxntibioticN xposureNandNzOVI’dhpNSeverityeNxNPopulationdyasedN
zohortNStudyeNAntibioticscN2021cNhgcN 4.9 2

21 TreatmentNfailuresNafterNantibioticNtherapyNofNuncomplicatedNurinaryNtractNinfectionseNxNprescriptionN
databaseNstudyeNScandinavianeJournaleofePrimaryeHealtheCarecN2002cNigcNpndhgh 2.7 2

20 ShortdNvseNLongdzourseNxntibioticNTreatmentNforNxcuteNStreptococcalNPharyngitisqNSystematicN
ReviewNandNMetadxnalysisNofNRandomizedNzontrolledNTrialseNAntibioticscN2020cNpcN 4.9 2

19  ffectivenessNofNaNtailoredNinterventionNtoNreduceNantibioticsNforNurinaryNtractNinfectionsNinNnursingN
homeNresidentsqNaNclustercNrandomisedNcontrolledNtrialeNLanceteInfectiouseDiseasesreThecN2021cNihcNhlkpdhllm25.5 2

(2021-2015)

7



18 UseNofNpointdofdcareNtestsNandNantibioticNprescribingNinNsoreNthroatNandNlowerNrespiratoryNinfectionsN
byNgeneralNpractitionerseNEnfermedadeseInfecciosaseYeMicrobiologˆ›aeClˆ›nicacN2020cNjocNihdik 0.9 2

17 SimilaritiesNandN’ifferencesNbetweenN’anishNandNxmericanNPhysiciansâ��NReligiousNzharacteristicsNandN
zlinicalNzommunicationqNTwoNzrossdSectionalNSurveyseNReligionscN2021cNhicNhhm 0.6 2

16 ReducingNantibioticNprescribingNforNlowerNrespiratoryNtractNinfectionsNm´ yearsNafterNaNmultifacetedN
interventioneNInternationaleJournaleofeClinicalePracticecN2019cNnjcNehjjhi 2.9 1

15 ResponseNtoNUreducedNprescribingNofNbenzodiazepinesNinNdenmarkNandNnorwayUeNBasiceandeClinicale
PharmacologyeandeToxicologycN2015cNhhmcNklp 3.1 1

14 ShortNcoursesNofNpenicillinNforNstreptococcalNpharyngitisNareNnotNsupportedNbyNtheNevidenceeNFamilye
PracticecN2018cNjlcNiiodiip 1.9 1

13 IncidenceNofNgenitalNwartsNinNyoungN’anishNwomeneNClinicaleInfectiouseDiseasescN2014cNlocNmghdi 11.6 1

12 UseNandNqualityNofNpointdofdcareNmicroscopycNurineNcultureNandNsusceptibilityNtestingNforNurinalysisNinN
generalNpracticeeeNScandinavianeJournaleofePrimaryeHealtheCarecN2022cNhdo 2.7 1

11 xntibioticNprescribingNinN’anishNgeneralNpracticeNinNtheNelderlyNpopulationNfromNighgNtoNighneN
ScandinavianeJournaleofePrimaryeHealtheCarecN2021cNhdo 2.7 0

10 PredictingNtheNuseNofNantibioticsNafterNinitialNsymptomaticNtreatmentNofNanNuncomplicatedNurinaryN
tractNinfectionqNanalysesNperformedNafterNaNrandomisedNcontrolledNtrialeNBMJeOpencN2020cNhgcNegjlgnk 3 0

9 TheNProcalcitonindguidedNxntibioticsNinNRespiratoryNInfectionsNVPxRIYNprojectNinNgeneralNpracticeNdNaN
studyNprotocoleN2022cNijcNkj 0

8 HealthNallianceNforNprudentNprescribingNandNyieldNofNantibioticsNinNaNpatientdcentredNperspectiveN
VHxPPYNPxTI NTYqNaNbeforedanddafterNinterventionNandNimplementationNstudyNprotocoleN2022cNijcNhgi 0

7 GeneralNpractitionersUNopinionsNandNperceptionsNaboutNantibioticNuseNforNrespiratoryNtractNinfectionsN
inNprimaryNcareeNAtencionePrimariacN2019cNlhcNkmgdkmh 3.6

6 UseNofNpointdofdcareNtestsNandNantibioticNprescribingNinNsoreNthroatNandNlowerNrespiratoryNinfectionsN
byNgeneralNpractitionerseNEnfermedadeseInfecciosaseYeMicrobiologiaeClinicaemEnglisheEdencN2020cNjocNihdik 0.1

5 xreNpreviousNepisodesNofNbacterialNvaginosisNaNpredictorNforNvaginalNsymptomsNinNbreastNcancerN
patientsNtreatedNwithNaromataseNinhibitorsveNPosteReproductiveeHealthcN2018cNikcNmndnh 1.2

4 IsNzRPdguidedNantibioticNtreatmentNaNsafeNwayNtoNreduceNantibioticNuseNinNsevereNhospitalisedN
patientsNwithNexacerbationsNofNzOP’veNEuropeaneRespiratoryeJournalcN2019cNlkcN 13.6

3 ResponseNtoNUxntibioticNuseNandNresistanceUqNzhildrenNandNelderlyNpeopleNinNSpainNareNheavyNusersNofN
antibioticseNBasiceandeClinicalePharmacologyeandeToxicologycN2014cNhhkcNkkh 3.1

2 xntibioticNPrescribingNforNRespiratoryNTractNInfectionsNandN ncounterNLengtheNAnnalseofeInternale
MedicinecN2019cNhnhcNhkpdhlg 8

1
TrendNinNantibioticNprescriptionNtoNchildrenNagedNgdmNyearsNoldNinNtheNcapitalNregionNofN’enmarkN
betweenNiggpNandNighoqN’ifferencesNbetweenNmunicipalitiesNandNassociationNwithNsocioeconomicN
compositioneNEuropeaneJournaleofeGeneralePracticecN2021cNincNilndimj

2.8

Lars Bjerrum

8



List of Publications

9


