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j Paper IF Citations

316 RoleHandHimportanceHofHhighHfiberHinHdiabetesHmanagementHinHyndiaVHDiabetescandcMetabolicc
Syndrome:cClinicalcResearchcandcReviewsTH2022THaYbdhY 8.9 1

315 βralHSemaglutidejHtosageHinHSpecialHSituationsVVHDiabetescTherapyTH2022THa 3.6 1

314 RisingHcostHofHinsulinjHqHdeterrentHtoHcomplianceHinHpatientsHwithHdiabetesHmellitusVHDiabetescandc
MetaboliccSyndrome:cClinicalcResearchcandcReviewsTH2022THaYbebh 8.9 0

313
slinicalHpracticeHrecommendationsHforHtheHdetectionHandHmanagementHofHhyperglycemiaHinH
pregnancyHfromHSouthHqsiaTHqfricaHandH exicoHduringHsβVytUaiHpandemicVVHJournalcofcFamilyc
MedicinecandcPrimarycCareTH2021THaYTHdceYUdcfc

1.5 0

312 QuantifyingHRemissionHProbabilityHinHTypeHbHtiabetesH ellitusVHClinicscandcPracticeTH2021THaaTHheYUhei 2.4 0

311
βneUyearHtrendsHfromHtheH™qαt qRsHtrialjHqHcUyearTHpanUyndiaTHprospectiveTHlongitudinalHstudyHonH
theHmanagementHandHrealUworldHoutcomesHofHtypeHbHdiabetesHmellitusVHEndocrinologypcDiabetescandc
MetabolismTH2021THeYYcaf

2.7 3

310 uxpertHopinionHonHtheHpreoperativeHmedicalHoptimizationHofHadultsHwithHdiabetesHundergoingH
metabolicHsurgeryVHWorldcJournalcofcDiabetesTH2021THabTHaehgUafba 4.7 0

309 TheH—tywβHguidelinesHonHdiabetesHandHchronicHkidneyHdiseaseTHbYbYjHqnHappraisalVHDiabeticcMedicine
TH2021THchTHeadefa 3.5 1

308  anagementHofHlateUonsetHhypogonadismjHpersonUcentredHthresholdsTHtargetsTHtechniquesHandH
toolsVHJournalcofcthecRoyalcCollegecofcPhysicianscofcEdinburghpcTheTH2021THeaTHgiUhd 0.9 1

307 sonsensusHonH edicalHαutritionHTherapyHforHtiabesityHPso eαtQHinHqdultsjHqHSouthHqsianH
PerspectiveVHDiabetespcMetaboliccSyndromecandcObesity:cTargetscandcTherapyTH2021THadTHagYcUagbh 3.4 3

306 SheehanOsHsyndromeHasHaHmimicHofHprematureHovarianHinsufficiencyjHneedHforHadvocacyVHClimactericTH
2021THbdTHebf 3.1 0

305 sontemporaryHslassificationHofHwlucagonU™ikeHPeptideHaHReceptorHqgonistsHPw™PaRqsQVHDiabetesc
TherapyTH2021THabTHbaccUbadg 3.6 4

304 qfricanHsuisineUsenteredHynsulinHTherapyjHuxpertHβpinionHonHtheH anagementHofHxyperglycaemiaHinH
qdultHPatientsHwithHTypeHbHtiabetesH ellitusVHDiabetescTherapyTH2021THabTHcgUed 3.6 0

303  issingHtheHwoodHforHtheHtreesjHcardiocentricityHinHcurrentHdiabetesHguidelinesVHInternationalcJournalc
ofcDiabetescincDevelopingcCountriesTH2021THdaTHageUagf 0.8

302 WhatOsHinHaHαameoHRedefiningHTypeHbHtiabetesHRemissionVHDiabetescTherapyTH2021THabTHfdgUfed 3.6 4

301
wlucodynamicsHandHglucocracyHinHtypeHbHdiabetesHmellitusjHclinicalHevidenceHandHpracticeUbasedH
opinionHonHmodernHsulfonylureaHuseTHfromHanHynternationalHuxpertHwroupHPSouthHqsiaTH iddleHuastHNH
qfricaQHviaHmodifiedHtelphiHmethodVHCurrentcMedicalcResearchcandcOpinionTH2021THcgTHdYcUdYi

2.5 0

300 tiabetesHynsipidusjHqHPragmaticHqpproachHtoH anagementVHCureusTH2021THacTHeabdih 1.2 3
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299
raselineHcharacteristicsHofHparticipantsHinHtheH™qαt qRsHtrialjHqHcUyearTHUindiaTHprospectiveTH
longitudinalHstudyHtoHassessHmanagementHandHrealUworldHoutcomesHofHdiabetesHmellitusVH
EndocrinologypcDiabetescandcMetabolismTH2021THdTHeYYbca

2.7 2

298 uffectHofHyogaHonHglycemiaHandHlipidHparametersHinHtypeUbHdiabetesjHaHmetaUanalysisVHJournalcofc
DiabetescandcMetaboliccDisordersTH2021THbYTHcdiUcfg 2.5 0

297 ThyroidHtysfunctionHandHtysmetabolicHSyndromejHTheHαeedHforHunhancedHThyrovigilanceH
StrategiesVHInternationalcJournalcofcEndocrinologyTH2021THbYbaTHifdahdf 2.7 2

296 upidemiologyHofHoverweightHandHobesityHinHyndianHadultsHUHqHsecondaryHdataHanalysisHofHtheHαationalH
vamilyHxealthHSurveysVHDiabetescandcMetaboliccSyndrome:cClinicalcResearchcandcReviewsTH2021THaeTHaYbaff8.9 2

295 qnHuxpertHβpinionHonHJwlycemicHxappinessJjHtelineatingHtheHsonceptHandHteterminantHvactorsHforH
PersonsHwithHTypeHbHtiabetesH ellitusVHClinicscandcPracticeTH2021THaaTHedcUefY 2.4 2

294
qssessmentHofHPatientTHPhysicianTHsaregiverTHandHxealthcareHProviderURelatedHvactorsHynfluencingH
JwlycemicHxappinessJHofHPersonsHwithHTypeHbHtiabetesH ellitusjHqnHβbservationalHSurveyVHClinicsc
andcPracticeTH2021THaaTHgaeUgbg

2.4

293 TheHPositionHofHwliclazideHinHtheHuvolvingH™andscapesHandHtiseaseHsontinuumHofHTbt jHqH
sollaborativeHtelphiHSurveyUrasedHsonsensusHfrom´ yndiaVHDiabetescTherapyTH2021THabTHfgiUfie 3.6 0

292 sounselingHforHwrowthHxormoneHTherapyVVHTurkishcArchivescofcPediatricsTH2021THefTHdaaUdad 4

291 qmericanHtiabetesHqssociationHJStandardsHofH edicalHsareUbYbYHforHwestationalHtiabetesH ellitusJjH
qHsriticalHqppraisalVHDiabetescTherapyTH2020THaaTHafciUafdd 3.6 15

290 rasicHandHslinicalHPharmacoUTherapeuticsHofHSw™TbHynhibitorsjHqHsontemporaryHUpdateVHDiabetesc
TherapyTH2020THaaTHhacUhcc 3.6 9

289 ynjectableHcombinationHtherapiesHforHtheHmanagementHofHdiabetesjHanHyndianHperspectiveVHExpertc
OpinionconcDrugcMetabolismcandcToxicologyTH2020THafTHbYiUbaf 5.5

288 VariationHinHtheHclassificationHofHhyperglycaemiaHinHpregnancyHandHitsHimplicationVHLancetcDiabetesc
andcEndocrinologyptheTH2020THhTHbfdUbff 18.1 3

287 UnravellingHtheHutilityHofHmodernHsulfonylureasHfromHcardiovascularHoutcomeHtrialsHandHlandmarkH
trialsjHexpertHopinionHfromHanHinternationalHpanelVHIndiancHeartcJournalTH2020THgbTHgUac 1.6 1

286 βsteocrinologyVHOsteoporosiscInternationalTH2020THcaTHaYacUaYad 5.3 1

285 qHPractitionerOsHToolkitHforHynsulinH otivationHinHqdultsHwithHTypeHaHandHTypeHbHtiabetesH ellitusjH
uvidenceUrasedHRecommendationsHfromHanHynternationalHuxpertHPanelVHDiabetescTherapyTH2020THaaTHeheUfYf3.6 5

284 sardiorenalHSyndromeHinHTypeHbHtiabetesH ellitusHUHRationalHUseHofHSodiumUglucoseH
sotransporterUbHynhibitorsVHEuropeancEndocrinologyTH2020THafTHaacUaba 3.4 4

283
PrevalenceHofHPrimaryHαonUadherenceHwithHynsulinHandHrarriersHtoHynsulinHynitiationHinHPatientsHwithH
TypeHbHtiabetesH ellitusHUHqnHuxploratoryHStudyHinHaHTertiaryHsareHTeachingHPublicHxospitalVH
EuropeancEndocrinologyTH2020THafTHadcUadg

3.4 4

282 sβVytUaijHtheHendocrineHopportunityHinHaHpandemicVHMinervacEndocrinologicaTH2020THdeTHbYdUbbg 1.9 19

(2020-2021)
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281 RSStyUuSyHslinicalHPracticeHRecommendationsHforHtheH anagementHofHTypeHbHtiabetesH ellitusH
bYbYVHIndiancJournalcofcEndocrinologycandcMetabolismTH2020THbdTHaUabb 1.7 33

280 vixedUdoseHcombinationHinHmanagementHofHtypeHbHdiabetesHmellitusjHuxpertHopinionHfromHanH
internationalHpanelVHJournalcofcFamilycMedicinecandcPrimarycCareTH2020THiTHedeYUedeg 1.5 5

279 slinicalHPracticeHwuidelinesHonHPostmenopausalHβsteoporosisjHRqnHuxecutiveHSummaryHandH
RecommendationsHUHUpdateHbYaiUbYbYVHJournalcofcMidrLifecHealthTH2020THaaTHifUaab 1.2 9

278 rarocrinologyjHTheHundocrinologyHofHβbesityHfromHrenchHtoHredsideVHMedicalcSciencesclBaselpc
SwitzerlandmTH2020THhTH 3.3 2

277
RationaleTHstudyHdesignHandHmethodologyHofHtheH™qαt qRsHtrialjHaHcUyearTHpanUyndiaTHprospectiveTH
longitudinalHstudyHtoHassessHmanagementHandHrealUworldHoutcomesHofHdiabetesHmellitusVHDiabeticc
MedicineTH2020THcgTHhheUhib

3.5 5

276  odernHsulphonylureasHandHcardiovascularHadverseHeffectsjHWillHsqRβ™yαqHputHanHendHtoHtheH
controversyoVHIndiancHeartcJournalTH2020THgbTHcabUcae 1.6 0

275 RSStyUuSyHslinicalHPracticeHRecommendationsHforHtheH anagementHofHTypeHbHtiabetesH ellitusH
bYbYVHInternationalcJournalcofcDiabetescincDevelopingcCountriesTH2020THdYTHaUabb 0.8 8

274 qHReviewHonHSemaglutidejHqnHβralHwlucagonU™ikeHPeptide´ aHReceptorHqgonistHinH anagementHofH
Type´ bHtiabetesH ellitusVHDiabetescTherapyTH2020THaaTHaifeUaihb 3.6 12

273 tiabetesHsareHturingHxajjVHDiabetescTherapyTH2020THaaTHbhbiUbhdd 3.6

272 vorecastingHtheHPrevalenceHofHtiabetesH ellitusHUsingHuconometricH odelsVHDiabetescTherapyTH2019
THaYTHbYgiUbYic 3.6 2

271 ThyroidHtysfunctionHandHTypeHbHtiabetesH ellitusjHScreeningHStrategiesHandHymplicationsHforH
 anagementVHDiabetescTherapyTH2019THaYTHbYceUbYdd 3.6 23

270 uvidenceUrasedHsonsensusHonHPositioningHofHSw™TbiHinHTypeHbHtiabetesH ellitusHinHyndiansVHDiabetesc
TherapyTH2019THaYTHcicUdbh 3.6 10

269 ruUS qRTHPrasalHuarlyHStrategiesHtoH aximizeHxbqacHReductionHwithHβralHTherapyQjHuxpertH
βpinionVHDiabetescTherapyTH2019THaYTHaahiUabYd 3.6 4

268 uuthymiaHinHtiabetesjHslinicalHuvidenceHandHPracticeUrasedHβpinionHfromHanHynternationalHuxpertH
wroupVHDiabetescTherapyTH2019THaYTHgiaUhYd 3.6 5

267 ynsightsHonH edicalHαutritionHTherapyHforHTypeHbHtiabetesH ellitusjHqnHyndianHPerspectiveVHAdvancesc
incTherapyTH2019THcfTHebYUedg 4.1 12

266 PathophysiologyHofHTypeHbHtiabetesH2019THaYaUaaf

265 sonsensusHRecommendationsHonHw™PUaHRqHUseHinHtheH anagementHofHTypeHbHtiabetesH ellitusjH
SouthHqsianHTaskHvorceVHDiabetescTherapyTH2019THaYTHafdeUagag 3.6 17

264 wlucocrinologyHofH odernHSulfonylureasjHslinicalHuvidenceHandHPracticeUrasedHβpinionHfromHanH
ynternationalHuxpertHwroupVHDiabetescTherapyTH2019THaYTHaeggUaeic 3.6 2
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263 RSStyHconsensusHrecommendationsHonHinsulinHtherapyHinHtheHmanagementHofHdiabetesVH
InternationalcJournalcofcDiabetescincDevelopingcCountriesTH2019THciTHdcUib 0.8 3

262 vactorsHteterminingHtheHSuccessHofHTherapeuticH™ifestyleHynterventionsHinHtiabetesHUHRoleHofH
PartnerHandHvamilyHSupportVHEuropeancEndocrinologyTH2019THaeTHahUbd 3.4 23

261 VasculoUmetabolicHqxisHinHTypeHbHtiabetesH ellitusâ��qbductiveHReasoningHfromHSodiumUglucoseH
sotransporterHbUinhibitorHuvidenceVHUScEndocrinologyTH2019THaeTHbg 0.3 1

260 qrtificialHyntelligenceW achineH™earningHinHtiabetesHsareVHIndiancJournalcofcEndocrinologycandc
MetabolismTH2019THbcTHdieUdig 1.7 10

259
ThyroidHSymptomatologyHacrossHtheHSpectrumHofHxypothyroidismHandHympactHofH™evothyroxineH
SupplementationHinHPatientsHwithHSevereHPrimaryHxypothyroidismVHIndiancJournalcofcEndocrinologyc
andcMetabolismTH2019THbcTHcgcUcgh

1.7 5

258 sapacityHandHconfidenceHbuildingHforHgeneralHpractitionersHonHoptimumHinsulinHuseVHJournalcofc
FamilycMedicinecandcPrimarycCareTH2019THhTHcYifUcaYg 1.5 2

257 somparativeHufficacyHandHSafetyHqmongHSodiumUglucoseHsotransporterUbHynhibitorsHinHTypeHbH
tiabetesHUHResultsHfromHaHRetrospectiveHSingleUcentreHStudyVHEuropeancEndocrinologyTH2019THaeTHaacUaah 3.4 1

256 PatientUcenteredHshoiceHofHPrandialHynsulinVHUScEndocrinologyTH2019THaeTHbY 0.3

255 uqtSwHwuidelinesjHynsulinHStorageHandHβptimisationHofHynjectionHTechniqueHinHtiabetesH
 anagementVHDiabetescTherapyTH2019THaYTHcdaUcff 3.6 21

254 TheHqhmedabadHteclarationTHbYahjHtheHfamilyHandHdiabetesVHInternationalcJournalcofcDiabetescinc
DevelopingcCountriesTH2019THciTHdUg 0.8

253 uquipoiseHysHaHSlipperyHuelVHJournalcofcSocialcHealthcandcDiabetesTH2019THgTHdcUdd 0.3

252 sardiovascularHdiseaseHmanagementHinHpeopleHwithHdiabetesHoutsideHαorthHqmericaHandHWesternH
uuropeHinHbYYfHandHbYaeVHDiabeticcMedicineTH2019THcfTHhghUhhg 3.5 4

251 qHbYahHclinicalHpracticeHpatternHinHtheHmanagementHofHdiabetesHinHyndiaHandHαepaljHaHthreeUcityH
studyVHInternationalcJournalcofcDiabetescincDevelopingcCountriesTH2019THciTHeegUefg 0.8 2

250 tiabetesHinHtheHulderlyVHDiabetescTherapyTH2018THiTHdicUeYY 3.6 20

249 uqtSwHwuidelinesjHynsulinHTherapyHinHtiabetesVHDiabetescTherapyTH2018THiTHddiUdib 3.6 52

248 TheHrerlinHteclarationjHqHcallHtoHactionHtoHimproveHearlyHactionsHrelatedHtoHtypeHbHdiabetesVHxowHcanH
specialistHcareHhelpoVHDiabetescResearchcandcClinicalcPracticeTH2018THaciTHcibUcii 7.4 12

247 TheHrerlinHteclarationjHqHcallHtoHimproveHearlyHactionsHrelatedHtoHtypeHbHdiabetesVHWhyHisHprimaryH
careHimportantoVHPrimarycCarecDiabetesTH2018THabTHchcUcib 2.4 6

246 ynsulinHtistressVHUScEndocrinologyTH2018THadTHbg 0.3 5

(2018-2019)
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245 tiabetesHtistressHandH arriageHinHTypeUaHtiabetesVHIndiancJournalcofcCommunitycMedicineTH2018THdcTHcafUcai0.8 3

244 TheHTwinHWhiteHxerringsjHSaltHandHSugarVHIndiancJournalcofcEndocrinologycandcMetabolismTH2018THbbTHedbUeea1.7 4

243
SodiumUglucoseHsotransporterUbHynhibitorsHinHsombinationHwithHβtherHwlucoseUloweringHqgentsHforH
theHTreatmentHofHTypeHbHtiabetesH ellitusVHIndiancJournalcofcEndocrinologycandcMetabolismTH2018TH
bbTHhbgUhcf

1.7 11

242 SalutogenesisHinHTypeHbHtiabetesHsarejHqHriopsychosocialHPerspectiveVHIndiancJournalcofc
EndocrinologycandcMetabolismTH2018THbbTHafiUagb 1.7 2

241 TheHRenalHPentadVHIndiancJournalcofcEndocrinologycandcMetabolismTH2018THbbTHafgUafh 1.7 1

240
sonsensusHRecommendationsHonHSulfonylureaHandHSulfonylureaHsombinationsHinHtheH anagementH
ofHTypeHbHtiabetesH ellitusHUHynternationalHTaskHvorceVHIndiancJournalcofcEndocrinologycandc
MetabolismTH2018THbbTHacbUaeg

1.7 29

239 umotionalHandHPsychologicalHαeedsHofHPeopleHwithHtiabetesVHIndiancJournalcofcEndocrinologycandc
MetabolismTH2018THbbTHfifUgYd 1.7 58

238 shildhoodHdiabetesHinHyndiaVHAnnalscofcPediatriccEndocrinologycandcMetabolismTH2018THbcTHabfUacY 2.9 4

237 sardiacHRhythmHVigilanceHinH—etogenicHtietVHEuropeancJournalcofcArrhythmiacicElectrophysiologyTH
2018THdTHea 0.3 0

236 ™eonardoHdaHVinciHandHtheHynsulinHuxperienceVHUScEndocrinologyTH2018THadTHef 0.3

235 —etocrinologyVHUScEndocrinologyTH2018THadTHei 0.3

234  indUrodyHynteractionsHandH indfulnessH editationHinHtiabetesVHEuropeancEndocrinologyTH2018THadTHceUda3.4 15

233 uxpertHβpinionjHPatientHSelectionHforHPremixedHynsulinHvormulationsHinHtiabetesHsareVHDiabetesc
TherapyTH2018THiTHbaheUbaii 3.6 14

232 PediatricHynsulinHynjectionHTechniquejHqH ultiUsountryHSurveyHandHslinicalHPracticeHymplicationsVH
DiabetescTherapyTH2018THiTHbbiaUbcYb 3.6 4

231  etforminHinHtheHmanagementHofHdiabetesHduringHpregnancyHandHlactationVHDrugscincContextTH2018TH
gTHbabebc 5.2 25

230 tiagnosisHandH anagementHofHxypothyroidismjHqddressingHtheH—nowledgeUqctionHwapsVHAdvancesc
incTherapyTH2018THceTHaeaiUaecd 4.1 5

229  ultinationalHsonsensusjHynsulinHynitiationHwithHynsulinHtegludecWqspartHPytegqspQVHAdvancescinc
TherapyTH2018THceTHibhUicf 4.1 5

228 uxenatideHimplantHtherapyHinHdiabetesVHJPMActhecJournalcofcthecPakistancMedicalcAssociationTH2018TH
fhTHaechUaedY 0.4 3
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227 wlucocrinologyVHJPMActhecJournalcofcthecPakistancMedicalcAssociationTH2018THfhTHifcUife 0.4 2

226 ThyrovigilanceHinHdiabeteskHglucovigilanceHinHthyroidologyVHJPMActhecJournalcofcthecPakistancMedicalc
AssociationTH2018THfhTHiffUifg 0.4 1

225 sonsensusHrecommendationsHonHexploringHeffectiveHsolutionsHforHtheHrisingHcostHofHdiabetesVH
DiabetescandcMetaboliccSyndrome:cClinicalcResearchcandcReviewsTH2017THaaTHadaUadg 8.9 6

224 yndianHynjectionHTechniqueHStudyjHPopulationHsharacteristicsHandHynjectionHPracticesVHDiabetesc
TherapyTH2017THhTHfcgUfeg 3.6 20

223 yndianHynjectionHTechniqueHStudyjHynjectingHsomplicationsTHuducationTHandHtheHxealthHsareH
ProfessionalVHDiabetescTherapyTH2017THhTHfeiUfgb 3.6 17

222 quxiliendoTHPrimumHαonHαocerejHqHPreliminaryHViewHofHtheHtuVβTuHTrialHsomparingHsardiovascularH
SafetyHofHynsulinHtegludecHVersusHynsulinHwlargineHinHTypeHbHtiabetesVHDiabetescTherapyTH2017THhTHbacUbag3.6 1

221 ResolvingHtheH—gqacHparadoxHinHtheHmanagementHofHtypeHbHdiabetesHmellitusVHDiabetescandc
MetaboliccSyndrome:cClinicalcResearchcandcReviewsTH2017THaaHSupplHaTHSaeiUSafh 8.9

220 sommentHonHYoungUxymanHetHalVHPsychosocialHsareHforHPeopleHWithHtiabetesjHqHPositionHStatementH
ofHtheHqmericanHtiabetesHqssociationVHtiabetesHsareHbYafkcijbabfUbadYVHDiabetescCareTH2017THdYTHeabf 14.6 1

219
RSStyHclinicalHpracticeHrecommendationsHforHdiagnosisTHpreventionTHandHcontrolHofHtheHdiabetesH
mellitusUtuberculosisHdoubleHburdenVHInternationalcJournalcofcDiabetescincDevelopingcCountriesTH2017
THcgTHcgiUcii

0.8 1

218 qlmaUqtaHtoHrerlinjHdiabetesHpreventionHandHtreatmentHtoHachieveHhealthyHlivingVHDiabeticcMedicineTH
2017THcdTHaafiUaagY 3.5 2

217 UnprovenHTherapiesHforHtiabetesHandHTheirHymplicationsVHAdvancescincTherapyTH2017THcdTHfYUgg 4.1 20

216 qdenosineHmonophosphateUactivatedHproteinHkinaseUbasedHclassificationHofHdiabetesH
pharmacotherapyVHJournalcofcPostgraduatecMedicineTH2017THfcTHaadUaba 0.8 7

215 wlycemicHmanagementHduringHzainHfastsVHIndiancJournalcofcEndocrinologycandcMetabolismTH2017THbaTHbchUbda1.7 7

214 VascularHlegacyjHxβPuHqtVqαsusHtoHu PqURuwHandH™uqtuRjHqHSurprisingHsimilarityVHIndiancJournalc
ofcEndocrinologycandcMetabolismTH2017THbaTHbdeUbdh 1.7 1

213 PragmaticHdietaryHadviceHforHdiabetesHduringHαavratrisVHIndiancJournalcofcEndocrinologycandc
MetabolismTH2017THbaTHbcaUbcg 1.7 5

212 qHbYafHclinicalHpracticeHpatternHinHtheHmanagementHofHprimaryHhypothyroidismHamongHdoctorsHfromH
differentHclinicalHspecialtiesHinHαewHtelhiVHIndiancJournalcofcEndocrinologycandcMetabolismTH2017THbaTHafeUagg1.7 7

211 TheHruleHofHtwoUthirdsHinHdiabetesHepidemiologyVHIndiancJournalcofcEndocrinologycandcMetabolismTH
2017THbaTHbdbUbdd 1.7 6

210
SafeHandHpragmaticHuseHofHsodiumUglucoseHcoUtransporterHbHinhibitorsHinHtypeHbHdiabetesHmellitusjH
SouthHqsianHvederationHofHundocrineHSocietiesHconsensusHstatementVHIndiancJournalcofc
EndocrinologycandcMetabolismTH2017THbaTHbaYUbcY

1.7 9

(2017-2018)
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209 βccurrenceHandHPredictorsHofHtepressionHandHPoorHQualityHofH™ifeHamongHPatientsHwithHTypeUbH
tiabetesjHqHαorthernHyndiaHPerspectiveVHIndiancJournalcofcEndocrinologycandcMetabolismTH2017THbaTHefdUefi1.7 12

208 SleepHtisordersHinHTypeHbHtiabetesVHIndiancJournalcofcEndocrinologycandcMetabolismTH2017THbaTHgehUgfa 1.7 33

207 SodiumUglucoseHsotransporterHbHynhibitorHUsejHqHPharmacoUergonomicHQualificationHToolVHIndianc
JournalcofcEndocrinologycandcMetabolismTH2017THbaTHgfbUgfd 1.7 2

206 —nowledgeTHqwarenessTHPracticesHandHqdherenceHtoHTreatmentHofHPatientsHwithHPrimaryH
xypothyroidismHinHtelhiVHIndiancJournalcofcEndocrinologycandcMetabolismTH2017THbaTHdbiUdcc 1.7 11

205 tiabetesHsarejHynspirationHfromHSikhismVHIndiancJournalcofcEndocrinologycandcMetabolismTH2017THbaTHdecUdei1.7 3

204  anagementHofHwlycemiaHinHqcuteHvebrileHyllnessVHIndiancJournalcofcEndocrinologycandcMetabolismTH
2017THbaTHdfYUdfc 1.7 2

203 qnHquditHofHynsulinHUsageHandHynsulinHynjectionHPracticesHinHaH™argeHyndianHsohortVHIndiancJournalcofc
EndocrinologycandcMetabolismTH2017THbaTHddcUdeb 1.7 30

202 tiabetesHtestinyHinHourHxandsjHqchievingH etabolicH—armaVHIndiancJournalcofcEndocrinologycandc
MetabolismTH2017THbaTHdhbUdhc 1.7 3

201 PatientUcenteredH anagementHofHxypothyroidismVHIndiancJournalcofcEndocrinologycandcMetabolismTH
2017THbaTHdgeUdgg 1.7 6

200
vorumHforHynjectionHTechniqueHandHTherapyHuxpertHRecommendationsTHyndiajHTheHyndianH
RecommendationsHforHrestHPracticeHinHynsulinHynjectionHTechniqueTHbYagVHIndiancJournalcofc
EndocrinologycandcMetabolismTH2017THbaTHfYYUfag

1.7 21

199 shoiceHofHynsulinHinHTypeHbHtiabetesjHqHSoutheastHqsianHPerspectiveVHIndiancJournalcofcEndocrinologyc
andcMetabolismTH2017THbaTHdghUdha 1.7 1

198 PreventionHofHhypoglycaemiaTHtheHqSqPHPqnticipateTHSuspectTHqctTHPreventQHstrategyVHJPMActhec
JournalcofcthecPakistancMedicalcAssociationTH2017THfgTHfdhUfdi 0.4 2

197  alariaHandHdiabetesVHJPMActhecJournalcofcthecPakistancMedicalcAssociationTH2017THfgTHhaYUhac 0.4 5

196 SleepHhygieneHandHdiabetesjHSuggestionsHforHprimaryHcareVHJPMActhecJournalcofcthecPakistancMedicalc
AssociationTH2017THfgTHhadUhae 0.4 3

195 sonsensusHonHynitiationHandHyntensificationHofHPremixHynsulinHinHTypeHbHtiabetesH anagementVH
JournalcofcthecAssociationcofcPhysicianscofcIndiapcTheTH2017THfeTHeiUgc 0.4 6

194
upidemiologicHSurveillanceHofHwlycemicHResponseHtoHaHScoredTHrreakableTHuxtendedHReleaseTHvixedH
toseHsombinationHofHwliclazideHandH etforminHinHPersonsHwithHTypeHbHtiabetesVHJournalcofcthec
AssociationcofcPhysicianscofcIndiapcTheTH2017THfeTHchUda

0.4 3

193 yndianHsollegeHofHPhysiciansHPositionHStatementHonHqnemiaHinH etabolicHSyndromeVHJournalcofcthec
AssociationcofcPhysicianscofcIndiapcTheTH2017THfeTHfYUgc 0.4 0

192 sonsensusHonHrridgesHforHrarriersHtoHynsulinHTherapyVHJournalcofcthecAssociationcofcPhysicianscofc
IndiapcTheTH2017THfeTHbcUcY 0.4 3
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191  anagementHofHdiabetesHdistressVHJPMActhecJournalcofcthecPakistancMedicalcAssociationTH2017THfgTHafbeUafbg0.4 8

190 sommunicationHinHdiabetesHcareVHJPMActhecJournalcofcthecPakistancMedicalcAssociationTH2017THfgTHaidfUaidh0.4 0

189
sommentHonHSchwartzHetHalVHTheHTimeHysHRightHforHaHαewHslassificationHSystemHforHtiabetesjH
RationaleHandHymplicationsHofHtheH˛†UsellUsentricHslassificationHSchemaVHtiabetesHsareH
bYafkcijagiUahfVHDiabetescCareTH2016THciTHeabh

14.6 3

188 vollowHtheH™uqtuRU™iraglutideHuffectHandHqctionHinHtiabetesjHuvaluationHofHsardiovascularH
βutcomeHResultsHTrialVHDiabetescTherapyTH2016THgTHfYaUfYi 3.6 9

187 SodiumUwlucoseHsotransporterUbHynhibitionHandHtheHwlomerulusjHqHReviewVHAdvancescincTherapyTH
2016THccTHaeYbUah 4.1 29

186 TheHynsulinjwlucagonHRatioHandHtheHshoiceHofHwlucoseU™oweringHtrugsVHDiabetescTherapyTH2016THgTHaUi 3.6 22

185
sommentHonHJTreatmentHpersistenceHafterHinitiatingHbasalHinsulinHinHtypeHbHdiabetesHpatientsjHqH
primaryHcareHdatabaseHanalysisJjHryHPschererHSHetHalVHpublishedHinHPrimVHsareHtiabetesHbYaeH
βctkiPeQjcggUhdVHPrimarycCarecDiabetesTH2016THaYTHcYiUaY

2.4

184
qcarboseHreducesHbodyHweightHirrespectiveHofHglycemicHcontrolHinHpatientsHwithHdiabetesjHresultsHofH
aHworldwideTHnonUinterventionalTHobservationalHstudyHdataHpoolVHJournalcofcDiabetescandcItsc
ComplicationsTH2016THcYTHfbhUcg

3.2 18

183 riosimilarHinsulinsjHynformedHchoiceHforHSouthHqsiaVHIndiancJournalcofcEndocrinologycandcMetabolismTH
2016THbYTHeUh 1.7 2

182 αewerHantidiabeticHdrugsHandHcalorieHrestrictionHmimicryVHIndiancJournalcofcEndocrinologycandc
MetabolismTH2016THbYTHadbUf 1.7 11

181 ShortUtermHoutcomesHofHtypeHbHdiabetesHmellitusHpatientsHtreatedHwithHcanagliflozinHinHrealUworldH
settingVHIndiancJournalcofcEndocrinologycandcMetabolismTH2016THbYTHacgUda 1.7 4

180 tiabetesHinsipidusjHTheHotherHdiabetesVHIndiancJournalcofcEndocrinologycandcMetabolismTH2016THbYTHiUba 1.7 32

179 wlucagonUlikeHpeptideUaHreceptorHagonistsHinHtheHtreatmentHofHtypeHbHdiabetesjHPastTHpresentTHandH
futureVHIndiancJournalcofcEndocrinologycandcMetabolismTH2016THbYTHbedUfg 1.7 44

178 ynsulinHdegludecHaspartjHβneUyearHrealHworldHexperienceVHIndiancJournalcofcEndocrinologycandc
MetabolismTH2016THbYTHcfiUga 1.7 4

177 vlexibilityHinHinsulinHprescriptionVHIndiancJournalcofcEndocrinologycandcMetabolismTH2016THbYTHdYhUaa 1.7 7

176 TheHlawHofHtherapeuticHparsimonyVHIndiancJournalcofcEndocrinologycandcMetabolismTH2016THbYTHbhcUd 1.7 6

175 ynsulinHdegludecHandHinsulinHdegludecWinsulinHaspartHinHRamadanjHqHsingleHcenterHexperienceVHIndianc
JournalcofcEndocrinologycandcMetabolismTH2016THbYTHefdUg 1.7 8

174 PragmaticHuseHofHinsulinHdegludecWinsulinHaspartHcoUformulationjHqHmultinationalHconsensusH
statementVHIndiancJournalcofcEndocrinologycandcMetabolismTH2016THbYTHedbUe 1.7 6

(2016-2017)
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173 SodiumUglucoseHcotransporterHbHinhibitionHandHhealthHbenefitsjHTheHRobinHxoodHeffectVHIndianc
JournalcofcEndocrinologycandcMetabolismTH2016THbYTHgbeUgbi 1.7 21

172 vorumHforHynjectionHTechniqueHbVYHqddendumHajHynsulinHuseHinHindoorHsettingsVHIndiancJournalcofc
EndocrinologycandcMetabolismTH2016THbYTHhfcUhfe 1.7 1

171 tiabeticHretinopathyHcareHinHyndiajHqnHendocrinologyHperspectiveVHIndiancJournalcofcEndocrinologyc
andcMetabolismTH2016THbYTHSaUb 1.7 5

170 αationalH™istHofHussentialH edicinesTHbYaejHundocrinologyHperspectiveVHIndiancJournalcofc
EndocrinologycandcMetabolismTH2016THbYTHdabUc 1.7 1

169 ™ivingHwithHanHadultHwhoHhasHdiabetesjHQualitativeHinsightsHfromHtheHsecondHtiabetesHqttitudesTH
WishesHandHαeedsHPtqWαbQHstudyVHDiabetescResearchcandcClinicalcPracticeTH2016THaafTHbgYUh 7.4 9

168 sardiovascularHoutcomeHtrialsHforHantiUdiabetesHmedicationjHqHholyHgrailHofHdrugHdevelopmentoVH
IndiancHeartcJournalTH2016THfhTHefdUga 1.6 12

167 TimingHofHteliveryHinHwestationalHtiabetesH ellitusjHαeedHforHPersonUsenteredTHSharedH
tecisionU akingVHDiabetescTherapyTH2016THgTHafiUgd 3.6 7

166 αewHynsulinHteliveryHRecommendationsVHMayocCliniccProceedingsTH2016THiaTHabcaUee 6.4 141

165 sommentHonHJ anagementHofHpostprandialHglucosejHRecommendedHtargetsHandHtreatmentHwithH
biphasicHinsulinJVHPrimarycCarecDiabetesTH2016THaYTHdei 2.4

164 TheHglucoUphenotypeVHJPMActhecJournalcofcthecPakistancMedicalcAssociationTH2016THffTHaahUi 0.4 3

163 TheHcardiovascularHphenotypejHimpactHonHchoiceHofHglucoseUHloweringHtherapyVHJPMActhecJournalcofc
thecPakistancMedicalcAssociationTH2016THffTHdhYUb 0.4 3

162 ProfessionalHhazardsHofHdiabetesHcareHprofessionalsVHJPMActhecJournalcofcthecPakistancMedicalc
AssociationTH2016THffTHdhcUd 0.4 1

161 WeekendHtherapyHinHdiabetesVHJPMActhecJournalcofcthecPakistancMedicalcAssociationTH2016THffTHfbgUh 0.4 2

160 ™ipohypertrophyVHJPMActhecJournalcofcthecPakistancMedicalcAssociationTH2016THffTHggiUhY 0.4 2

159 PreventionHofHwestationalHtiabetesH ellitusHPwt QVHJPMActhecJournalcofcthecPakistancMedicalc
AssociationTH2016THffTHSaYgUi 0.4 3

158 PreconceptionHmanagementHofHendocrineHdisordersVHJPMActhecJournalcofcthecPakistancMedicalc
AssociationTH2016THffTHadidUadif 0.4

157 ynterdisciplinaryHpositionHstatementHonHmanagementHofHhyperglycemiaHinHperiUoperativeHandH
intensiveHcareVHJournalcofcAnaesthesiologycClinicalcPharmacologyTH2015THcaTHaeeUfd 1.3 6

156 SodiumUglucoseHcotransporterUbHinhibitionHandHtheHinsulinjHwlucagonHratiojHUnexploredHdimensionsVH
IndiancJournalcofcEndocrinologycandcMetabolismTH2015THaiTHdbfUi 1.7 19
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155 vorumHforHynjectionHTechniqueHPvyTQTHyndiajHTheHyndianHrecommendationsHbVYTHforHbestHpracticeHinH
ynsulinHynjectionHTechniqueTHbYaeVHIndiancJournalcofcEndocrinologycandcMetabolismTH2015THaiTHcagUca 1.7 34

154
sommunityHhealthHorientationHofHyndianHzournalHofHundocrinologyHandH etabolismjHqHbibliometricH
analysisHofHyndianHzournalHofHundocrinologyHandH etabolismVHIndiancJournalcofcEndocrinologycandc
MetabolismTH2015THaiTHciiUdYd

1.7 1

153 sanHcardiacHautonomicHneuropathyHbeHaHpredictorHofHcardiovascularHoutcomesHinHdiabetesoVHIndianc
JournalcofcEndocrinologycandcMetabolismTH2015THaiTHaifUg 1.7 1

152 wlycemicHmonitoringHwithHonceUweeklyHwlucagonUlikeHpeptideHaHreceptorHagonistHPw™PaRqQHuseVH
IndiancJournalcofcEndocrinologycandcMetabolismTH2015THaiTHaicUe 1.7 1

151 vastsTHfeastsHandHfestivalsHinHdiabetesUajHwlycemicHmanagementHduringHxinduHfastsVHIndiancJournalcofc
EndocrinologycandcMetabolismTH2015THaiTHaihUbYc 1.7 17

150 tiabetesHtherapyHbyHtheHearjHqHbiUdirectionalHprocessVHIndiancJournalcofcEndocrinologycandc
MetabolismTH2015THaiTHSdUe 1.7 2

149 TypeHaHdiabetesjHqwarenessTHmanagementHandHchallengesjHsurrentHscenarioHinHyndiaVHIndiancJournalc
ofcEndocrinologycandcMetabolismTH2015THaiTHSfUh 1.7 10

148 tiabetesUfriendlyHenvironmentsHforHchildrenHwithHdiabetesVHIndiancJournalcofcEndocrinologycandc
MetabolismTH2015THaiTHSaUc 1.7 4

147 slinicalHuseHofHynsulinHtegludecjHPracticalHuxperienceHandHPragmaticHSuggestionsVHNorthcAmericanc
JournalcofcMedicalcSciencesTH2015THgTHhaUe 0 10

146 ynsulinHinitiationjHbringingHobjectivityHtoHchoiceVHJournalcofcDiabetescandcMetaboliccDisordersTH2015TH
adTHag 2.5 10

145 rasalHinsulinHanaloguesHinHtheHtreatmentHofHdiabetesHmellitusjHWhatHprogressHhaveHweHmadeoVHIndianc
JournalcofcEndocrinologycandcMetabolismTH2015THaiTHSgaUc 1.7 5

144 ynjectableHsoformulationsHinHtiabetologyVHDiabetescTherapyTH2015THfTHaYaUaa 3.6 12

143 αumberUrasedHqpproachHtoHynsulinHTaxonomyVHDiabetescTherapyTH2015THfTHdfiUdgi 3.6 2

142
JyHtoH yHrestHToH™istenHtoHPatientsJjHQualitativeHynsightsHyntoHtqWαbHPtiabetesHPsychosocialHsareH
vromHtheHPerspectiveHofHxealthHsareHProfessionalsHinHtheHSecondHtiabetesHqttitudesTHWishesHandH
αeedsHStudyQVHClinicalcTherapeuticsTH2015THcgTHaihfUaiihVeab

3.5 30

141 TherapeuticHpotentialHofH˛–UglucosidaseHinhibitorsHinHtypeHbHdiabetesHmellitusjHanHevidenceUbasedH
reviewVHExpertcOpinionconcPharmacotherapyTH2015THafTHaieiUha 4 142

140 βneHSmallHStepHforHumpagliflozinTHβneHwiantH™eapHforHtiabetologyVHDiabetescTherapyTH2015THfTHdYeUdYi 3.6 5

139  yHnameHisHuklavyajHyndianHguidelinesHareHnecessaryVHIndiancHeartcJournalTH2015THfgTHfbeUf 1.6 0

138 UpdatedHguidelinesHonHscreeningHforHgestationalHdiabetesVHInternationalcJournalcofcWomenkscHealthTH
2015THgTHeciUeY 2.8 40

(2015-2015)
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137 tiscriminationHandHdiabetesjHynsightHfromHtheHsecondHtiabetesHqttitudesHWishesHandHαeedsH
PtqWαbQHStudyVHJournalcofcSocialcHealthcandcDiabetesTH2015THYcTHYefUYeg 0.3 3

136 UseHofHoralHantiUdiabeticHagentsHinHpregnancyjHaHpragmaticHapproachVHNorthcAmericancJournalcofc
MedicalcSciencesTH2015THgTHfUab 0 29

135 ufficacyHofHacarboseHinHdifferentHgeographicalHregionsHofHtheHworldjHanalysisHofHaHrealUlifeHdatabaseVH
DiabetestMetabolismcResearchcandcReviewsTH2015THcaTHaeeUfg 7.5 23

134
™etterHtoHtheHuditorjHsommentHonHJTheHympactHofHshronicH™iraglutideHTherapyHonHwlucagonH
SecretionHinHTypeHbHtiabetesjHynsightHvromHtheH™yrRqHTrialJHbyH—ramerHsV—VTHetHalVHJournalcofcClinicalc
EndocrinologycandcMetabolismTH2015THaYYTH™aafUg

5.6 3

133 shoiceHofHwlucoseUloweringHTherapyâ��HqH etabolicHvulcrumUbasedHqpproachVHUScEndocrinologyTH
2015THaaTHgi 0.3 3

132 SodiumHglucoseHtransporterHbHPSw™TbQHinhibitionHandHketogenesisVHIndiancJournalcofcEndocrinologyc
andcMetabolismTH2015THaiTHebdUh 1.7 21

131 StrengtheningHdiabetesHmanagementHatHprimaryHhealthHlevelVHIndiancJournalcofcEndocrinologycandc
MetabolismTH2015THaiTHddcUg 1.7 4

130 PlaceHofHsulfonylureasHinHtheHmanagementHofHtypeHbHdiabetesHmellitusHinHSouthHqsiajHqHconsensusH
statementVHIndiancJournalcofcEndocrinologycandcMetabolismTH2015THaiTHeggUif 1.7 59

129 wreenHdiabetologyVHIndiancJournalcofcEndocrinologycandcMetabolismTH2015THaiTHfihUgYY 1.7 8

128 westationalHdiabetesHinHyndiajHScienceHandHsocietyVHIndiancJournalcofcEndocrinologycandcMetabolismTH
2015THaiTHgYaUd 1.7 33

127 yndicesHofHthyroidHepidemiologyVHIndiancJournalcofcEndocrinologycandcMetabolismTH2015THaiTHhddUg 1.7 5

126 TheHthakaHteclarationHbYaeVHIndiancJournalcofcEndocrinologycandcMetabolismTH2015THaiTHddaUb 1.7 2

125 xighUmixHinsulinsVHIndiancJournalcofcEndocrinologycandcMetabolismTH2015THaiTHfhfUiY 1.7 2

124 SulfonylureasVHJPMActhecJournalcofcthecPakistancMedicalcAssociationTH2015THfeTHaYaUd 0.4 5

123 ynsulinHinHramadanVHJPMActhecJournalcofcthecPakistancMedicalcAssociationTH2015THfeTHSddUf 0.4 3

122 woodHclinicalHsenseHinHdiabetologyVHJPMActhecJournalcofcthecPakistancMedicalcAssociationTH2015THfeTHiYdUf 0.4 2

121 PreUconceptionHmanagementHofHdiabetesVHJPMActhecJournalcofcthecPakistancMedicalcAssociationTH
2015THfeTHabdbUc 0.4 3

120 sonsensusHStatementHonH anagementHofHPostUPrandialHxyperglycemiaHinHslinicalHPracticeHinHyndiaVH
JournalcofcthecAssociationcofcPhysicianscofcIndiapcTheTH2015THfcTHdeUeh 0.4 3
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119 shoosingHqppropriateHwlucagonUlikeHPeptideHaHReceptorHqgonistsjHqHPatientUsenteredHqpproachVH
DiabetescTherapyTH2014THeTHcccUdY 3.6 6

118 ynsulinHtegludecHqspartjHTheHvirstHsoUformulationHofHynsulinHqnaloguesVHDiabetescTherapyTH2014THeTHfeUgb 3.6 22

117 qcarboseHplusHmetforminHfixedUdoseHcombinationHinHtheHmanagementHofHtypeHbHdiabetesVHExpertc
OpinionconcPharmacotherapyTH2014THaeTHafaaUbY 4 13

116 vreeHsugarsjHtheHlessHtheHbetterVHLancetcDiabetescandcEndocrinologyptheTH2014THbTHdeb 18.1 1

115 sonsensusHguidelinesHforHglycemicHmonitoringHinHtypeHaWtypeHbHNHwt VHDiabetescandcMetabolicc
Syndrome:cClinicalcResearchcandcReviewsTH2014THhTHahgUie 8.9 10

114 yncretinHenhancementHwithoutHhyperinsulinemiajH˛–UglucosidaseHinhibitorsVHExpertcReviewcofc
EndocrinologycandcMetabolismTH2014THiTHdbcUdbe 4.1 2

113 uuthyroidHdepressionjHtheHroleHofHthyroidHhormoneVHRecentcPatentsconcEndocrinepcMetaboliccic
ImmunecDrugcDiscoveryTH2014THhTHchUda 10

112 ribliometricHanalysisHofHzournalHofHSocialHxealthHandHtiabetesHPzβSxHtiabetesQVHJournalcofcSocialc
HealthcandcDiabetesTH2014THYbTHYcgUYci 0.3

111 sonsensusHstatementHonHmanagementHofHdyslipidemiaHinHyndianHsubjectsVHIndiancHeartcJournalTH2014
THffHSupplHcTHSaUea 1.6 35

110 sultureHboundHhypoglycemiaHsymptomatologyVHJournalcofcMidrLifecHealthTH2014THeTHih 1.2

109 qHdeeperHunderstandingHofHanesthesiologyHpracticejHtheHbiopsychosocialHperspectiveVHSaudicJournalc
ofcAnaesthesiaTH2014THhTHdUe 1.2 5

108
surrentHstatusHofHmanagementTHcontrolTHcomplicationsHandHpsychosocialHaspectsHofHpatientsHwithH
diabetesHinHyndiajHResultsHfromHtheHtiabsareHyndiaHbYaaHStudyVHIndiancJournalcofcEndocrinologycandc
MetabolismTH2014THahTHcgYUh

1.7 55

107 wlycemicHmanagementHafterHantenatalHcorticosteroidHtherapyVHNorthcAmericancJournalcofcMedicalc
SciencesTH2014THfTHgaUf 0 14

106 UntappedHdiamondsHforHuntamedHdiabetesjHTheH˛–UglucosidaseHinhibitorsVHIndiancJournalcofc
EndocrinologycandcMetabolismTH2014THahTHachUda 1.7 9

105  anagementHofHdiabetesHmellitusHtypeUbHinHtheHgeriatricHpopulationjHsurrentHperspectivesVHJournalc
ofcPharmacycandcBioalliedcSciencesTH2014THfTHaeaUg 1.1 9

104 xealthHeconomicsHinHyndiajHTheHcaseHofHdiabetesHmellitusVHIndiancJournalcofcEndocrinologycandc
MetabolismTH2014THahTHaceUg 1.7 3

103 qHrevisitHtoHprevailingHcareHandHchallengesHofHmanagingHdiabetesHinHyndiajHvocusHonHregionalH
disparitiesVHIndiancJournalcofcEndocrinologycandcMetabolismTH2014THahTHbedUfc 1.7 9

102 SocialHpharmacologyHandHdiabetesVHIndiancJournalcofcPharmacologyTH2014THdfTHefd 2.5 1

(2014-2014)
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101 PediatricHdiabetesjHPotentialHforHinsulinHdegludecVHIndiancJournalcofcEndocrinologycandcMetabolismTH
2014THahTHSfUh 1.7 3

100 tβTHPdirectlyHobservedHtherapyQHinHdiabetesjHcurrentHthoughtTHfutureHrealityVHAustraliancJournalcofc
RuralcHealthTH2014THbbTHbYf 1.3 3

99 TheHendocrineHsocietyHdiabetesHandHpregnancyHguidelinesjHaHcriticalHappraisalVHDiabeticcMedicineTH
2014THcaTHaadhUi 3.5 2

98 SodiumHwlucoseHsoUTransporterUbHPSw™TbQHynhibitorsjHqHReviewHofHTheirHrasicHandHslinicalH
PharmacologyVHDiabetescTherapyTH2014THeTHceeUff 3.6 188

97 undocrineHanesthesiajHqHrapidlyHevolvingHanesthesiaHspecialtyVHSaudicJournalcofcAnaesthesiaTH2014THhTHaUc 1.2 7

96 sommentHonHJqustralianHwomenOsHexperiencesHofHlivingHwithHgestationalHdiabetesJVHWomencandc
BirthTH2014THbgTHaeaUb 3.3

95 UltraUfastHactingHinsulinHanaloguesVHRecentcPatentsconcEndocrinepcMetaboliccicImmunecDrugcDiscovery
TH2014THhTHaagUbc 8

94 VitaminHtHsupplementationHinHpregnancyVHIndiancJournalcofcEndocrinologycandcMetabolismTH2014THahTHeicUf1.7 29

93  edicationHcounsellingHwithHsodiumHglucoseHtransporterHbHinhibitorHtherapyVHIndiancJournalcofc
EndocrinologycandcMetabolismTH2014THahTHeigUi 1.7 12

92 SodiumHglucoseHtransporterHbHPsgltbQHinhibitorsjHsurrentHstatusHinHclinicalHpracticeVHJPMActhecJournalc
ofcthecPakistancMedicalcAssociationTH2014THfdTHabYcUf 0.4 7

91 xypoglycaemiaHinHdiabetesVHJPMActhecJournalcofcthecPakistancMedicalcAssociationTH2014THfdTHaYiYUc 0.4 3

90 tiabetesHandHxyVjHcurrentHunderstandingHandHfutureHperspectivesVHCurrentcDiabetescReportsTH2013TH
acTHdaiUbg 5.6 44

89 tiabetesHqttitudesTHWishesHandHαeedsHsecondHstudyHPtqWαbâ�¢QjHcrossUnationalHbenchmarkingH
indicatorsHforHfamilyHmembersHlivingHwithHpeopleHwithHdiabetesVHDiabeticcMedicineTH2013THcYTHgghUhh 3.5 168

88
tiabetesHqttitudesHWishesHandHαeedsHbHPtqWαbQjHaHmultinationalTHmultiUstakeholderHstudyHofH
psychosocialHissuesHinHdiabetesHandHpersonUcentredHdiabetesHcareVHDiabetescResearchcandcClinicalc
PracticeTH2013THiiTHagdUhd

7.4 159

87 PatientHcenteredHcareHinHyslamjHdistinguishingHbetweenHreligiousHandHsocioculturalHfactorsVHJournalc
ofcDiabetescandcMetaboliccDisordersTH2013THabTHcY 2.5

86 ynsulinHdegludecjHaHsignificantHadvancementHinHultralongUactingHrasalHinsulinVHDiabetescTherapyTH2013
THdTHafgUgc 3.6 8

85 qsianHparadoxHofHpsychologicalHsupportjHfindingsHfromHtheHsecondHtiabetesHqttitudesHWishesHandH
αeedsHstudyHPtqWαUbQVHAsiarPacificcPsychiatryTH2013THeTHcedUe 3.2 0

84 westationalHdiabetesjHanHonomasticHopportunityVHLancetcDiabetescandcEndocrinologyptheTH2013THaTHia 18.1 7
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83 wuidelinesHforHethnoUcentricHpsychosocialHmanagementHofHdiabetesHmellitusHinHyndiajHTheHnorthHeastH
consensusHgroupHstatementVHJournalcofcSocialcHealthcandcDiabetesTH2013THYaTHYYiUYad 0.3 1

82 TheHqtqUuqStHpatientUcenteredHguidelinesHforHmanagementHofHhyperglycemiajHqreHtheyH
patientUcenteredHenoughoVHJournalcofcSocialcHealthcandcDiabetesTH2013THYaTHYdaUYdc 0.3

81
qlphaUglucosidaseHinhibitorTHacarboseTHimprovesHglycamicHcontrolHandHreducesHbodyHweightHinHtypeHbH
diabetesjHvindingsHonHindianHpatientsHfromHtheHpooledHdataHanalysisVHIndiancJournalcofcEndocrinologyc
andcMetabolismTH2013THagTHScYgUi

1.7 8

80 αationalHrecommendationsjHPsychosocialHmanagementHofHdiabetesHinHyndiaVHIndiancJournalcofc
EndocrinologycandcMetabolismTH2013THagTHcgfUie 1.7 40

79 PsychosocialHmanagementHofHdiabetesHinHpregnancyVHIndiancJournalcofcEndocrinologycandc
MetabolismTH2013THagTHhaeUh 1.7 7

78 xypoglycemiajHTheHneglectedHcomplicationVHIndiancJournalcofcEndocrinologycandcMetabolismTH2013TH
agTHhaiUcd 1.7 121

77 qHnewHtqWαjHymprovingHtheHpsychosocialHmanagementHofHdiabetesVHIndiancJournalcofcEndocrinologyc
andcMetabolismTH2013THagTHSieUi 1.7 14

76 qcarboseHimprovesHglycemicHcontrolHandHreducesHbodyHweightjHSubanalysisHdataHofHSouthHqsiaH
regionVHIndiancJournalcofcEndocrinologycandcMetabolismTH2013THagTHScYdUf 1.7 12

75 rarriersHandHsolutionsHtoHdiabetesHmanagementjHqnHyndianHperspectiveVHIndiancJournalcofc
EndocrinologycandcMetabolismTH2013THagTHeidUfYa 1.7 26

74 βbstetricHcontroversiesHinHthyroidologyVHIndiancJournalcofcEndocrinologycandcMetabolismTH2013THagTHSbiUca1.7 1

73 xypoglycemiaHperceptionjHsrossUculturalHdifferencesHinHPunjabiHandHxindiHspeakingHpostmenopausalH
womenVHIndiancJournalcofcEndocrinologycandcMetabolismTH2013THagTHSbhfUh 1.7 3

72 tiabetesHtherapyHbyHtheHearVHIndiancJournalcofcEndocrinologycandcMetabolismTH2013THagTHSeifUh 1.7 5

71 TheHdirtyHdozenHofHdiabetesVHIndiancJournalcofcEndocrinologycandcMetabolismTH2013THagTHcfgUi 1.7 13

70 PrevalenceHofHhypothyroidismHinHadultsjHqnHepidemiologicalHstudyHinHeightHcitiesHofHyndiaVHIndianc
JournalcofcEndocrinologycandcMetabolismTH2013THagTHfdgUeb 1.7 119

69 slinicalHpracticeHguidelinesHonHpostmenopausalHosteoporosisjHqnHexecutiveHsummaryHandH
recommendationsVHJournalcofcMidrLifecHealthTH2013THdTHaYgUbf 1.2 29

68 QualitativeHresearchHinHanesthesiologyjHqnHessentialHpracticeHandHneedHofHtheHhourVHSaudicJournalcofc
AnaesthesiaTH2013THgTHdggUh 1.2 7

67 yndianHPublicHxealthHStandardsHbYabHandHtheHdiabetesHpharmacopoeiaVHIndiancJournalcofc
EndocrinologycandcMetabolismTH2013THagTHSaUc 1.7 2

66 xypothyroidismHinHpregnancyjHvromHunansweredHquestionsHtoHquestionableHanswersVHIndiancJournalc
ofcEndocrinologycandcMetabolismTH2013THagTHbYYUb 1.7 5

(2013-2013)
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65 srossUculturalHvariationHinHsymptomHperceptionHofHhypoglycemiaVHJournalcofcMidrLifecHealthTH2013THdTHagfUha1.2 6

64 xypoglycaemiaHinHanesthesiologyHpracticejHtiagnosticTHpreventiveTHandHmanagementHstrategiesVH
SaudicJournalcofcAnaesthesiaTH2013THgTHddgUeb 1.2 13
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