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j Paper IF Citations

111 wonsiderationKofKnondippingKheartKrateKduringKambulatoryKbloodKpressureKmonitoringKtoKimproveK
cardiovascularKriskKassessmentbKResponsebbKRevistalEspanolalDelCardiologialuEnglishlEdlvYK2022YK 0.7

110
LaKfrecuenciaKcardiacaKnondipperKduranteKlaKmonitorizaciˆ‡nKambulatoriaKdeKlaKpresiˆ‡nKarterialK
mejoraKlaKestratificaciˆ‡nKdelKriesgoKcardiovascularbKRespuestabKRevistalEspanolalDelCardiologiaYK2022
YKkiYKgij

1.5

109 LaKpresiˆ‡nKarterialKambulatoriaYKenKcomparaciˆ‡nKconKlaKmedidaKclˆ›nicaYKmejoraKnotablementeKlaK
estratificaciˆ‡nKdelKriesgoKcardiovascularKdeKzraminghambKRevistalEspanolalDelCardiologiaYK2021YKkhYKmigamje1.5 4

108
wardiovascularKdiseaseKriskKstratificationKbyKtheKzramighamKscoreKisKmarkedlyKimprovedKbyK
ambulatoryKcomparedKwithKofficeKbloodKpressurebKRevistalEspanolalDelCardiologialuEnglishlEdlvYK
2021YKkhYKmigamje

0.7 2

107 óngestionatimeKdifferencesKinKtheKpharmacodynamicsKofKhypertensionKmedicationsnKSystematicK
reviewKofKhumanKchronopharmacologyKtrialsbKAdvancedlDruglDeliverylReviewsYK2021YKekdYKfddafeg 18.5 9

106
ylevatedKasleepKbloodKpressureKandKnonadipperKfhhKpatterningKbestKpredictKriskKforKheartKfailureK
thatKcanKbeKavertedKbyKbedtimeKhypertensionKchronotherapynKuKreviewKofKtheKpublishedKliteraturebK
ChronobiologylInternationalYK2021YKeafd

3.6 1

105 SystematicKreviewKandKqualityKevaluationKofKpublishedKhumanKingestionatimeKtrialsKofKbloodK
pressurealoweringKmedicationsKandKtheirKcombinationsbKChronobiologylInternationalYK2021YKglYKehjdaehkj3.6 4

104
GuidelinesKforKtheKdesignKandKconductKofKhumanKclinicalKtrialsKonKingestionatimeKdifferencesKaK
chronopharmacologyKandKchronotherapyKaKofKhypertensionKmedicationsbKChronobiologyl
InternationalYK2021YKglYKeafj

3.6 11

103 LoweringKNighttimeKvloodKPressureKWithKvedtimeKxosingKofKuntihypertensiveKMedicationsnK
wontroversiesKinKíypertensionaProKSideKofKtheKurgumentbKHypertensionYK2021YKklYKlkmalmg 8.5 2

102
yxtentKofKasleepKbloodKpressureKreductionKbyKhypertensionKmedicationsKisKingestionatimeK
dependentnKSystematicKreviewKandKmetaaanalysisKofKpublishedKhumanKtrialsbKSleeplMedicinelReviewsYK
2021YKimYKedehih

10.2 10

101 óngestionatimeKdifferencesKinKtheKpharmacodynamicsKofKdualacombinationKhypertensionKtherapiesnK
SystematicKreviewKandKmetaaanalysisKofKpublishedKhumanKtrialsbbKChronobiologylInternationalYK2021YKeafd 3.6

100 NewKperspectivesKonKtheKdefinitionYKdiagnosisYKandKtreatmentKofKtrueKarterialKhypertensionbKExpertl
OpinionlonlPharmacotherapyYK2020YKfeYKeejkaeekl 4 5

99 womparingKtheKdesignKofKtheKprimaryacareKbasedKíygiaKwhronotherapyKTrialKandKtheKónternetavasedK
TóMyKStudybKEuropeanlHeartlJournalYK2020YKheYKejdl 9.5 11

98 umbulatoryKbloodKpressureKmonitoringabasedKdefinitionKofKtrueKarterialKhypertensionbKMinerval
MedicaYK2020YKeeeYKikgaill 2.2 8

97 vedtimeKhypertensionKchronotherapyKbestKreducesKcardiovascularKdiseaseKriskKasKdocumentedKbyK
MuPywKandKíygiaKwhronotherapyKoutcomesKtrialsbKChronobiologylInternationalYK2020YKgkYKkgeakgl 3.6 8

96 whronotherapyKofKhypertensionnKadvantagesKofKhlahKambulatoryKbloodKpressureKmonitoringK
assessmentsKinKMuPywKandKíygiaKwhronotherapyKTrialbKChronobiologylInternationalYK2020YKgkYKkgmakid 3.6 9

95 xoesKTimingKofKuntihypertensiveKMedicationKxosingKMattersbKCurrentlCardiologylReportsYK2020YKffYKeel 4.2 11
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94
vedtimeKhypertensionKchronotherapyKbestKreducesKcardiovascularKdiseaseKriskKasKcorroboratedKbyK
theKíygiaKwhronotherapyKTrialbKRebuttalKtoKyuropeanKSocietyKofKíypertensionKofficialsbK
ChronobiologylInternationalYK2020YKgkYKkkeakld

3.6 3

93 umbulatoryKbloodKpressureabasedKinclusionKcriteriaKinKtheKíygiaKwhronotherapyKTrialbKRebuttalKtoK
LemmerKandKMiddekebKChronobiologylInternationalYK2020YKgkYKefkdaefkf 3.6

92
wurrentKevidenceKonKtheKcircadianatimeadependentKeffectsKofKhypertensionKmedicationsKandKtheirK
combinationsKinKrelationKtoKfindingsKofKMuPywKandKíygiaKwhronotherapyKTrialbKChronobiologyl
InternationalYK2020YKgkYKkieakil

3.6 7

91
óngestionatimeKaKrelativeKtoKcircadianKrhythmsKaKdifferencesKinKtheKpharmacokineticsKandK
pharmacodynamicsKofKhypertensionKmedicationsbKExpertlOpinionlonlDruglMetabolismlandlToxicology
YK2020YKejYKeeimaeekg

5.5 12

90 vedtimeKhypertensionKtreatmentKimprovesKcardiovascularKriskKreductionnKtheKíygiaKwhronotherapyK
TrialbKEuropeanlHeartlJournalYK2020YKheYKhijiahikj 9.5 148

89 whronotherapyKofKhypertensionYKasleepKambulatoryKbloodKpressureYKandKglaucomabKEuropeanlHeartl
JournalYK2020YKheYKejdi 9.5 7

88
xiagnosisKandKmanagementKofKhypertensionnKaroundatheaclockKambulatoryKbloodKpressureK
monitoringKisKsubstantiallyKmoreKeffectiveKandKlessKcostlyKthanKdaytimeKofficeKbloodKpressureK
measurementsbKChronobiologylInternationalYK2019YKgjYKeieiaeifk

3.6 14

87 usleepKTnotKnightatimeUKbloodKpressureKasKprognosticKmarkerKofKcardiovascularKriskbKEuropeanlHeartl
JournalYK2019YKhdYKklm 9.5 2

86 ResponsenKuspirinKudministeredKatKvedtimeKasKOpposedKtoKUponKWakeningKíasKanKyffectKonK
umbulatoryKvloodKPressurenKzurtherKyvidencebKHypertensionYK2019YK 8.5

85
íypertensionnKNewKperspectiveKonKitsKdefinitionKandKclinicalKmanagementKbyKbedtimeKtherapyK
substantiallyKreducesKcardiovascularKdiseaseKriskbKEuropeanlJournalloflClinicallInvestigationYK2018YK
hlYKeefmdm

4.6 31

84 RiskKofKincidentKchronicKkidneyKdiseaseKisKbetterKreducedKbyKbedtimeKthanKuponaawakeningK
ingestionKofKhypertensionKmedicationsbKHypertensionlResearchYK2018YKheYKghfagig 4.7 12

83 usleepKbloodKpressurenKsignificantKprognosticKmarkerKofKvascularKriskKandKtherapeuticKtargetKforK
preventionbKEuropeanlHeartlJournalYK2018YKgmYKheimaheke 9.5 81

82 SleepatimeKbloodKpressurenKUniqueKsensitiveKprognosticKmarkerKofKvascularKriskKandKtherapeuticK
targetKforKpreventionbKSleeplMedicinelReviewsYK2017YKggYKekafk 10.2 36

81 SleepaTimeKumbulatoryKvPKósKanKóndependentKPrognosticKMarkerKofKwKxbKJournalloflthelAmericanl
SocietyloflNephrology:lJASNYK2017YKflYKfldfaflee 12.7 11

80 vedtimeKvloodKPressureKwhronotherapyKSignificantlyKómprovesKíypertensionKManagementbKHeartl
FailurelClinicsYK2017YKegYKkimakkg 3.3 14

79
vedtimeKwhronotherapyKwithKwonventionalKíypertensionKMedicationsKtoKTargetKóncreasedKusleepK
vloodKPressureKResultsKinKMarkedlyKvetterKwhronopreventionKofKwardiovascularKandKOtherKRisksK
thanKwustomaryKOnaawakeningKTherapybKHeartlFailurelClinicsYK2017YKegYKkkiakmf

3.3 10

78 ylevatedKasleepKvPKasKpredictorKofKtypeKfKdiabetesKandKtherapeuticKtargetKforKpreventionbK
DiabetologiaYK2016YKimYKgmfah 10.3 3

77 whronotherapyKwithKconventionalKbloodKpressureKmedicationsKimprovesKmanagementKofK
hypertensionKandKreducesKcardiovascularKandKstrokeKrisksbKHypertensionlResearchYK2016YKgmYKfkkamf 4.7 82

(2016-2020)
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76 SleepatimeKvPnKprognosticKmarkerKofKtypeKfKdiabetesKandKtherapeuticKtargetKforKpreventionbK
DiabetologiaYK2016YKimYKfhhaih 10.3 25

75 vedtimeKingestionKofKhypertensionKmedicationsKreducesKtheKriskKofKnewaonsetKtypeKfKdiabetesnKaK
randomisedKcontrolledKtrialbKDiabetologiaYK2016YKimYKfiiaji 10.3 43

74
whronotherapeuticsKofKconventionalKbloodKpressurealoweringKmedicationsnKsimpleYKlowacostKmeansK
ofKimprovingKmanagementKandKtreatmentKoutcomesKofKhypertensivearelatedKdisordersbKCurrentl
HypertensionlReportsYK2014YKejYKhef

4.7 20

73
ubnormalitiesKinKchronicKkidneyKdiseaseKofKambulatoryKbloodKpressureKfhKhKpatterningKandK
normalizationKbyKbedtimeKhypertensionKchronotherapybKNephrologylDialysislTransplantationYK2014YK
fmYKeejdak

4.3 25

72 uroundatheaclockKambulatoryKbloodKpressureKmonitoringKisKrequiredKtoKproperlyKdiagnoseKresistantK
hypertensionKandKassessKassociatedKvascularKriskbKCurrentlHypertensionlReportsYK2014YKejYKhhi 4.7 5

71 whronotherapyKimprovesKbloodKpressureKcontrolKandKreducesKvascularKriskKinKwKxbKNaturelReviewsl
NephrologyYK2013YKmYKgilajl 14.9 45

70
wlinicalKapplicationKofKaKnovelKautomaticKalgorithmKforKactigraphyabasedKactivityKandKrestKperiodK
identificationKtoKaccuratelyKdetermineKawakeKandKasleepKambulatoryKbloodKpressureKparametersK
andKcardiovascularKriskbKChronobiologylInternationalYK2013YKgdYKhgaih

3.6 24

69 wircadianKpatternKofKambulatoryKbloodKpressureKinKhypertensiveKpatientsKwithKandKwithoutKtypeKfK
diabetesbKChronobiologylInternationalYK2013YKgdYKmmaeei 3.6 83

68 SleepatimeKbloodKpressurenKprognosticKvalueKandKrelevanceKasKaKtherapeuticKtargetKforK
cardiovascularKriskKreductionbKChronobiologylInternationalYK2013YKgdYKjlalj 3.6 65

67 wardiovascularKriskKofKresistantKhypertensionnKdependenceKonKtreatmentatimeKregimenKofKbloodK
pressurealoweringKmedicationsbKChronobiologylInternationalYK2013YKgdYKghdaif 3.6 57

66 udministrationatimeKdifferencesKinKeffectsKofKhypertensionKmedicationsKonKambulatoryKbloodK
pressureKregulationbKChronobiologylInternationalYK2013YKgdYKfldageh 3.6 71

65
TreatmentatimeKregimenKofKhypertensionKmedicationsKsignificantlyKaffectsKambulatoryKbloodK
pressureKandKclinicalKcharacteristicsKofKpatientsKwithKresistantKhypertensionbKChronobiologyl
InternationalYK2013YKgdYKemfafdj

3.6 31

64 ónfluenceKofKageKandKhypertensionKtreatmentatimeKonKambulatoryKbloodKpressureKinKhypertensiveK
patientsbKChronobiologylInternationalYK2013YKgdYKekjame 3.6 34

63 udministrationatimeadependentKeffectsKofKhypertensionKtreatmentKonKambulatoryKbloodKpressureK
inKpatientsKwithKchronicKkidneyKdiseasebKChronobiologylInternationalYK2013YKgdYKeimaki 3.6 43

62 wardiovascularKriskKofKessentialKhypertensionnKinfluenceKofKclassYKnumberYKandKtreatmentatimeK
regimenKofKhypertensionKmedicationsbKChronobiologylInternationalYK2013YKgdYKgeiafk 3.6 50

61 womparisonKofKambulatoryKbloodKpressureKparametersKofKhypertensiveKpatientsKwithKandKwithoutK
chronicKkidneyKdiseasebKChronobiologylInternationalYK2013YKgdYKehiail 3.6 100

60 xifferencesKbetweenKmenKandKwomenKinKambulatoryKbloodKpressureKthresholdsKforKdiagnosisKofK
hypertensionKbasedKonKcardiovascularKoutcomesbKChronobiologylInternationalYK2013YKgdYKffeagf 3.6 37

59 RoleKofKtimeaofadayKofKhypertensionKtreatmentKonKtheKJashapedKrelationshipKbetweenKbloodK
pressureKandKcardiovascularKriskbKChronobiologylInternationalYK2013YKgdYKgflagm 3.6 20
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58 umbulatoryKbloodKpressureKthresholdsKforKdiagnosisKofKhypertensionKinKpatientsKwithKandKwithoutK
typeKfKdiabetesKbasedKonKcardiovascularKoutcomesbKChronobiologylInternationalYK2013YKgdYKegfahh 3.6 11

57
vluntedKsleepatimeKrelativeKbloodKpressureKdeclineKincreasesKcardiovascularKriskKindependentKofK
bloodKpressureKlevelaatheKMnormotensiveKnonadipperMKparadoxbKChronobiologylInternationalYK2013YK
gdYKlkaml

3.6 113

56 yffectsKofKtimeaofadayKofKhypertensionKtreatmentKonKambulatoryKbloodKpressureKandKclinicalK
characteristicsKofKpatientsKwithKtypeKfKdiabetesbKChronobiologylInternationalYK2013YKgdYKeejage 3.6 34

55 umbulatoryKbloodKpressureKmonitoringnKimportanceKofKsamplingKrateKandKdurationaahlKversusKfhK
hoursaaonKtheKaccurateKassessmentKofKcardiovascularKriskbKChronobiologylInternationalYK2013YKgdYKiiajk 3.6 67

54
fdegKambulatoryKbloodKpressureKmonitoringKrecommendationsKforKtheKdiagnosisKofKadultK
hypertensionYKassessmentKofKcardiovascularKandKotherKhypertensionaassociatedKriskYKandKattainmentK
ofKtherapeuticKgoalsbKChronobiologylInternationalYK2013YKgdYKgiiahed

3.6 136

53 MorningKsurgeYKdippingYKandKsleepatimeKbloodKpressureKasKprognosticKmarkersKofKcardiovascularKriskbK
HypertensionYK2013YKjeYKeg 8.5 4

52 usleepKbloodKpressurenKrelevanceKtoKtheKproperKdefinitionKofKisolatedaofficeKandKmaskedK
hypertensionbKHypertensionlResearchYK2013YKgjYKhkeaf 4.7 2

51 SleepatimeKbloodKpressureKasKaKtherapeuticKtargetKforKcardiovascularKriskKreductionKinKtypeKfK
diabetesbKAmericanlJournalloflHypertensionYK2012YKfiYKgfiagh 2.3 67

50 SleepatimeKbloodKpressureKandKtheKprognosticKvalueKofKisolatedaofficeKandKmaskedKhypertensionbK
AmericanlJournalloflHypertensionYK2012YKfiYKfmkagdi 2.3 67

49 uutomaticKidentificationKofKactivityarestKperiodsKbasedKonKactigraphybKMedicallandlBiologicall
EngineeringlandlComputingYK2012YKidYKgfmahd 3.1 25

48 xecreasingKsleepatimeKbloodKpressureKdeterminedKbyKambulatoryKmonitoringKreducesK
cardiovascularKriskbKJournalloflthelAmericanlCollegeloflCardiologyYK2011YKilYKeejiakg 15.1 226

47
whronotherapyKwithKvalsartanchydrochlorothiazideKcombinationKinKessentialKhypertensionnK
improvedKsleepatimeKbloodKpressureKcontrolKwithKbedtimeKdosingbKChronobiologylInternationalYK
2011YKflYKjdeaed

3.6 44

46 ónfluenceKofKtimeKofKdayKofKbloodKpressurealoweringKtreatmentKonKcardiovascularKriskKinK
hypertensiveKpatientsKwithKtypeKfKdiabetesbKDiabeteslCareYK2011YKghYKefkdaj 14.6 158

45 RelationshipKbetweenKmetabolicKsyndromeYKcircadianKtreatmentKtimeYKandKbloodKpressureK
nonadippingKprofileKinKessentialKhypertensionbKChronobiologylInternationalYK2011YKflYKidmaem 3.6 17

44 vedtimeKdosingKofKantihypertensiveKmedicationsKreducesKcardiovascularKriskKinKwKxbKJournalloflthel
AmericanlSocietyloflNephrology:lJASNYK2011YKffYKfgegafe 12.7 203

43 yffectsKofKtimeKofKantihypertensiveKtreatmentKonKambulatoryKbloodKpressureKandKclinicalK
characteristicsKofKsubjectsKwithKresistantKhypertensionbKAmericanlJournalloflHypertensionYK2010YKfgYKhgfam2.3 35

42 udministrationatimeadependentKeffectsKofKspiraprilKonKambulatoryKbloodKpressureKinKuncomplicatedK
essentialKhypertensionbKChronobiologylInternationalYK2010YKfkYKijdakh 3.6 43

41 ónfluenceKofKcircadianKtimeKofKhypertensionKtreatmentKonKcardiovascularKrisknKresultsKofKtheKMuPywK
studybKChronobiologylInternationalYK2010YKfkYKejfmaie 3.6 369

(2010-2013)
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40 whronotherapyKwithKvalsartancamlodipineKfixedKcombinationnKimprovedKbloodKpressureKcontrolKofK
essentialKhypertensionKwithKbedtimeKdosingbKChronobiologylInternationalYK2010YKfkYKeflkagdg 3.6 58

39 wircadianKpatternKofKambulatoryKbloodKpressureKinKuntreatedKhypertensiveKpatientsKwithKandK
withoutKmetabolicKsyndromebKChronobiologylInternationalYK2009YKfjYKeelmafdi 3.6 20

38 wóRwuxóuNKPuTTyRNKOzKuMvULuTORYKvLOOxKPRySSURyKóNKUNTRyuTyxKíYPyRTyNSóVyK
PuTóyNTSKWóTíKuNxKWóTíOUTKMyTuvOLówKSYNxROMybKChronobiologylInternationalYK2009YKfjYKeelmaefdi3.6 1

37 ussociationKofKmetabolicKsyndromeKandKbloodKpressureKnondippingKprofileKinKuntreatedK
hypertensionbKAmericanlJournalloflHypertensionYK2009YKffYKgdkaeg 2.3 32

36 umbulatoryKbloodKpressureKcontrolKwithKbedtimeKaspirinKadministrationKinKsubjectsKwithK
prehypertensionbKAmericanlJournalloflHypertensionYK2009YKffYKlmjamdg 2.3 49

35 udministrationatimeadependentKeffectsKofKolmesartanKonKtheKambulatoryKbloodKpressureKofK
essentialKhypertensionKpatientsbKChronobiologylInternationalYK2009YKfjYKjeakm 3.6 73

34 ReductionKofKmorningKbloodKpressureKsurgeKafterKtreatmentKwithKnifedipineKGóTSKatKbedtimeYKbutK
notKuponKawakeningYKinKessentialKhypertensionbKBloodlPressurelMonitoringYK2009YKehYKeifam 1.3 27

33 womparisonKofKtheKeffectsKonKambulatoryKbloodKpressureKofKawakeningKversusKbedtimeK
administrationKofKtorasemideKinKessentialKhypertensionbKChronobiologylInternationalYK2008YKfiYKmidakd 3.6 49

32 whronotherapyKwithKnifedipineKGóTSKinKhypertensiveKpatientsnKimprovedKefficacyKandKsafetyKwithK
bedtimeKdosingbKAmericanlJournalloflHypertensionYK2008YKfeYKmhlaih 2.3 66

31 xoseaKandKadministrationKtimeadependentKeffectsKofKnifedipineKgitsKonKambulatoryKbloodKpressureK
inKhypertensiveKsubjectsbKChronobiologylInternationalYK2007YKfhYKhkeamg 3.6 41

30 ónfluenciaKdeKlaKduraciˆ‡nKyKlaKfrecuenciaKdeKmuestreoKenKlaKmediciˆ‡nKambulatoriaKdeKlaKpresiˆ‡nK
arterialbKRevistalEspanolalDelCardiologiaYK2007YKjdYKegeaegl 1.5 41

29 wircadianKrhythmKofKfastingKandKpostprandialKportalKbloodKflowKinKcirrhosisbKScandinavianlJournallofl
GastroenterologyYK2006YKheYKlfjagf 2.4 12

28 udministrationKtimeadependentKeffectsKofKvalsartanKonKambulatoryKbloodKpressureKinKelderlyK
hypertensiveKsubjectsbKChronobiologylInternationalYK2005YKffYKkiiakj 3.6 47

27 yffectsKofKtimeKofKdayKofKtreatmentKonKambulatoryKbloodKpressureKpatternKofKpatientsKwithK
resistantKhypertensionbKHypertensionYK2005YKhjYKedigam 8.5 95

26 TreatmentKofKnonadipperKhypertensionKwithKbedtimeKadministrationKofKvalsartanbKJournallofl
HypertensionYK2005YKfgYKemegaff 1.9 83

25 xifferingKadministrationKtimeadependentKeffectsKofKaspirinKonKbloodKpressureKinKdipperKandK
nonadipperKhypertensivesbKHypertensionYK2005YKhjYKedjdal 8.5 50

24 womparisonKofKparametersKfromKrhythmometricKmodelsKwithKmultipleKcomponentsKonKhybridKdatabK
ChronobiologylInternationalYK2004YKfeYKhjmalh 3.6 40

23 wircadianKtimeaqualifiedKtoleranceKintervalsKforKambulatoryKbloodKpressureKmonitoringKinKtheK
diagnosisKofKhypertensionbKChronobiologylInternationalYK2004YKfeYKehkajd 3.6 9
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22 ReproducibilityKofKtheKtoleranceahyperbaricKtestKforKdiagnosingKhypertensionKinKpregnancybKJournall
oflHypertensionYK2004YKffYKijiakf 1.9 13

21 SeasonalKvariationKofKfibrinogenKinKdipperKandKnondipperKhypertensiveKpatientsbKCirculationYK2003YK
edlYKeedeaj 16.7 49

20 MethodsKforKcomparisonKofKparametersKfromKlongitudinalKrhythmometricKmodelsKwithKmultipleK
componentsbKChronobiologylInternationalYK2003YKfdYKhmiaieg 3.6 9

19 xifferencesKinKcircadianKbloodKpressureKvariabilityKduringKgestationKbetweenKhealthyKandK
complicatedKpregnanciesbKAmericanlJournalloflHypertensionYK2003YKejYKfddal 2.3 28

18 udministrationKtimeadependentKeffectsKofKaspirinKonKbloodKpressureKinKuntreatedKhypertensiveK
patientsbKHypertensionYK2003YKheYKefimajk 8.5 56

17 udministrationKtimeadependentKeffectsKofKvalsartanKonKambulatoryKbloodKpressureKinKhypertensiveK
subjectsbKHypertensionYK2003YKhfYKflgamd 8.5 128

16 TheKtoleranceahyperbaricKtestnKaKchronobiologicKapproachKforKimprovedKdiagnosisKofKhypertensionbK
ChronobiologylInternationalYK2002YKemYKeelgafee 3.6 42

15 RelationshipKbetweenKphysicalKactivityKandKbloodKpressureKinKdipperKandKnonadipperKhypertensiveK
patientsbKJournalloflHypertensionYK2002YKfdYKedmkaedh 1.9 102

14 ModelingKtheKcircadianKvariabilityKofKambulatorilyKmonitoredKbloodKpressureKbyK
multipleacomponentKanalysisbKChronobiologylInternationalYK2002YKemYKhjeale 3.6 94

13 wircadianKbloodKpressureKpatternsKinKnormalKpregnancyYKgestationalKhypertensionYKandK
preeclampsiabKAmericanlJournalloflHypertensionYK2002YKeiYKufkaufl 2.3

12 LackKofKrelationshipKbetweenKphysicalKactivityKandKbloodKpressureKinKriserKandKextremeadipperK
hypertensiveKpatientsbKAmericanlJournalloflHypertensionYK2002YKeiYKukiaukj 2.3

11 whangesKinKtheKcircadianKbloodKpressureKpatternKdueKtoKantihypertensiveKtherapyKinKelderlyK
patientsbKAmericanlJournalloflHypertensionYK2002YKeiYKuld 2.3

10 wircadianKrhythmKofKdoubleKTrateapressureUKproductKinKhealthyKnormotensiveKyoungKsubjectsbK
ChronobiologylInternationalYK2001YKelYKhkialm 3.6 64

9 ReanalysisKofKfilterafeedingKbehaviorKofKcaddisKflyKTvrachycentrusUKlarvaeKrevealsKmaskingKandK
circadianKrhythmicitybKChronobiologylInternationalYK1998YKeiYKimiajdj 3.6 1

8
íighKsensitivityKtestKforKtheKearlyKdiagnosisKofKgestationalKhypertensionKandKpreeclampsiabKóbK
PredictableKvariabilityKofKcardiovascularKcharacteristicsKduringKgestationKinKhealthyKandK
hypertensiveKpregnantKwomenbKJournalloflPerinatallMedicineYK1997YKfiYKedeam

2.7 19

7
íighKsensitivityKtestKforKtheKearlyKdiagnosisKofKgestationalKhypertensionKandKpreeclampsiabKóóbK
wircadianKbloodKpressureKvariabilityKinKhealthKandKhypertensiveKpregnantKwomenbKJournallofl
PerinatallMedicineYK1997YKfiYKeigajk

2.7 13

6 ónfluenceKofKaspirinKusageKonKbloodKpressurenKdoseKandKadministrationatimeKdependenciesbK
ChronobiologylInternationalYK1997YKehYKjemagk 3.6 29

5 UltradianKrhythmsKinKgrossKmotorKactivityKofKadultKhumansbKPhysiologylandlBehaviorYK1995YKikYKheeam 3.5 11

(1995-2004)
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4 NeonatalKcardiovascularKdynamicsKinKrelationKtoKmatroclinousKandKpatroclinousKhistoryKofKhighK
bloodKpressurebKChronobiologylInternationalYK1993YKedYKfehafg 3.6

3 whronolabnKanKinteractiveKsoftwareKpackageKforKchronobiologicKtimeKseriesKanalysisKwrittenKforKtheK
MacintoshKcomputerbKChronobiologylInternationalYK1992YKmYKhdgaef 3.6 233

2 wircadianKPatternKofKumbulatoryKvloodKPressureKinKíypertensiveKPatientsKWithKandKWithoutKTypeKfKxiabetes 1

1 SleepaTimeKvloodKPressureKasKaKTherapeuticKTargetKforKwardiovascularKRiskKReductionKinKTypeKfKxiabetes 1
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