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k Paper IF Citations

120 PulseNoximetersUNmeasurementsNvaryNacrossNethnicNgroupsoNvnNobservationalNstudyNinNpatientsNwithN
xovidbfnNinfectionccNEuropeanlRespiratorylJournalaN2022aN 13.6 3

119 zthnicityNandNsuicideNriskoNvNpopulationbbasedNstudyNfromNznglandcNJournalloflAffectivelDisordersaN
2022aNgnmaNjjjbjjl 6.6

118 RiskNofNmortalityNfromNsuicideNinNpatientsNwithNHuntingtonUsNdiseaseNisNincreasedNcomparedNtoNtheN
generalNpopulationNinNznglandccNJournalloflNeurologyaN2022aNf 5.5 0

117 SilentNhypoxiaNisNnotNanNidentifiableNcharacteristicNinNpatientsNwithNxOVIybfnNinfectionccNRespiratoryl
MedicineaN2022aNfnlaNfekmjm 4.6

116 yiseaseNvctivityNinNInflammatoryNwowelNyiseaseNIsNvssociatedNWithNvrterialNVascularNyiseasecN
InflammatorylBowellDiseasesaN2021aNglaNkgnbkhm 4.5 2

115 TheNimpactNofNreaderNfatigueNonNtheNaccuracyNofNcapsuleNendoscopyNinterpretationcNDigestivelandl
LiverlDiseaseaN2021aNjhaNfegmbfehh 3.3 9

114 IncidenceNcomparisonNofNadverseNeventsNinNpatientsNwithNinflammatoryNbowelNdiseaseNreceivingN
differentNbiologicNagentsoNretrospectiveNlongbtermNevaluationcNIntestinallResearchaN2021aN 4.1 1

113 xhestNRadiographNScoringNvloneNorNxombinedNwithNOtherNRiskNScoresNforNPredictingNOutcomesNinN
xOVIybfncNRadiologyaN2021aNgfenmk 20.5 4

112 UseNofNrapidNreadingNsoftwareNtoNreduceNcapsuleNendoscopyNreadingNtimesNwhileNmaintainingN
accuracycNGastrointestinallEndoscopyaN2020aNnfaNfhggbfhgl 5.2 7

111 vcceptabilityNofNchronicNliverNdiseaseNscreeningNinNaNUKNprimaryNcareNsettingoNaNqualitativeN
evaluationcNBMJlOpenaN2020aNfeaNeeifjli 3 1

110 yiagnosisNofNwarrettUsNesophagusNandNesophagealNvaricesNusingNaNmagneticallyNassistedNcapsuleN
endoscopyNsystemcNGastrointestinallEndoscopyaN2020aNnfaNllhblmfcef 5.2 21

109
yiagnosingNdysplasiaNinNwarrettUsNoesophagusNstillNrequiresNSeattleNprotocolNbiopsyNinNtheNeraNofN
modernNvideoNendoscopyoNresultsNfromNaNtertiaryNcentreNwarrettUsNdysplasiaNdatabasecNScandinavianl
JournalloflGastroenterologyaN2020aNjjaNnbfh

2.4 7

108 VedolizumabNuseNisNnotNassociatedNwithNincreasedNmalignancyNincidenceoNGzMININLTSNstudyNresultsN
andNpostbmarketingNdatacNAlimentarylPharmacologylandlTherapeuticsaN2020aNjfaNfinbfjl 6.1 11

107 IncidenceaNprevalenceNandNmortalityNofNautoimmuneNhepatitisNinNznglandNfnnlbgefjcNvN
populationbbasedNcohortNstudycNLiverlInternationalaN2020aNieaNfkhibfkii 7.9 15

106 LetteroNdifferentNrisksNofNvenousNthromboembolismNinNsubsetsNofNpatientsNwithNinflammatoryNbowelN
diseasesNbNauthorsUNreplycNAlimentarylPharmacologylandlTherapeuticsaN2019aNinaNhik 6.1

105 MortalityNinNpeopleNwithNcoeliacNdiseaseoNLongbtermNfollowbupNfromNaNScottishNcohortcNUnitedl
EuropeanlGastroenterologylJournalaN2019aNlaNhllbhml 5.3 12

104
ObesityNIsNtheNMostNxommonNRiskN–actorNforNxhronicNLiverNyiseaseoNResultsN–romNaNRiskN
StratificationNPathwayNUsingNTransientNzlastographycNAmericanlJournalloflGastroenterologyaN2019aN
ffiaNfliibfljg

0.7 19
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103 ReplyNtooNPHipNfractureNriskNinNpatientsNwithNalcoholicNcirrhosisoNyoNcomorbiditiesNandNcomplicationsN
mattertPcNJournalloflHepatologyaN2019aNleaNgfhbgfi 13.4 1

102 WhatNIsNtheNRiskNofNProgressiveNMultifocalNLeukoencephalopathyNinNPatientsNWithNUlcerativeNxolitisN
orNxrohnUsNyiseaseNTreatedNWithNVedolizumabtcNInflammatorylBowellDiseasesaN2018aNgiaNnjhbnjn 4.5 18

101 HipNfractureNriskNinNpatientsNwithNalcoholicNcirrhosisoNvNpopulationbbasedNstudyNusingNznglishNandN
yanishNdatacNJournalloflHepatologyaN2018aNknaNknlblei 13.4 22

100 MyMgNexpressionNinNtheNprogressionNofNwarrettUsNoesophaguscNHistopathologyaN2018aNlgaNfghebfghh 7.3

99 vllbcauseNandNcausebspecificNmortalityNratesNofNpatientsNtreatedNforNalcoholNuseNdisordersoNvN
metabanalysiscNSubstancelAbuseaN2018aNhnaNjenbjfl 3.8 9

98 PostbinfectiousNIwSoNyefiningNitsNclinicalNfeaturesNandNprognosisNusingNanNinternetbbasedNsurveycN
UnitedlEuropeanlGastroenterologylJournalaN2018aNkaNfgijbfgjh 5.3 21

97 TheNriskNofNvenousNthromboembolismNduringNandNafterNhospitalisationNinNpatientsNwithNinflammatoryN
bowelNdiseaseNactivitycNAlimentarylPharmacologylandlTherapeuticsaN2018aNimaNfennbffem 6.1 22

96 TheNXLNprobeoNvNluxuryNorNaNnecessitytNRiskNstratificationNinNanNobeseNcommunityNcohortNusingN
transientNelastographycNUnitedlEuropeanlGastroenterologylJournalaN2018aNkaNfhlgbfhln 5.3 3

95 vdrenergicNblockersNandNtheNriskNforNcommonNsolidNcancersoNaNcasebcontrolNstudycNEuropeanlJournall
oflCancerlPreventionaN2017aNgkaNmkbnh 2 7

94 RiskNofNhepatocellularNcarcinomaNamongNindividualsNwithNdifferentNaetiologiesNofNcirrhosisoNaN
populationbbasedNcohortNstudycNAlimentarylPharmacologylandlTherapeuticsaN2017aNijaNnmhbnne 6.1 35

93
PrevalenceNofNclinicallyNsignificantNliverNdiseaseNwithinNtheNgeneralNpopulationaNasNdefinedNbyN
nonbinvasiveNmarkersNofNliverNfibrosisoNaNsystematicNreviewcNThelLancetlGastroenterologylandl
HepatologyaN2017aNgaNgmmbgnl

18.8 80

92 TheNPatternNofNUnderlyingNxauseNofNyeathNinNPatientsNwithNInflammatoryNwowelNyiseaseNinNznglandoN
vNRecordNLinkageNStudycNJournalloflCrohntslandlColitisaN2017aNffaNjlmbjmj 1.5 6

91 TheNriskNofNinfectionNinNpatientsNwithNperniciousNanaemiaoNaNretrospectiveNcohortNstudyNusingNprimaryN
careNdatabasecNUnitedlEuropeanlGastroenterologylJournalaN2017aNjaNnjnbnkk 5.3 5

90 zconomicNevaluationNofNaNcommunitybbasedNdiagnosticNpathwayNtoNstratifyNadultsNforNnonbalcoholicN
fattyNliverNdiseaseoNaNMarkovNmodelNinformedNbyNaNfeasibilityNstudycNBMJlOpenaN2017aNlaNeefjkjn 3 33

89 xommunityNacquiredNpneumoniaNincidenceNbeforeNandNafterNprotonNpumpNinhibitorNprescriptionoN
populationNbasedNstudycNBMJ,lTheaN2016aNhjjaNijmfh 5.9 42

88 vdverseNPregnancyNOutcomesNvmongNWomenNwithNInflammatoryNwowelNyiseaseoNvN
PopulationbwasedNStudyNfromNznglandcNInflammatorylBowellDiseasesaN2016aNggaNfkgfbhe 4.5 23

87 zxtrabGastrointestinalNManifestationsNofNInflammatoryNwowelNyiseaseNMayNweNLessNxommonNThanN
PreviouslyNReportedcNDigestivelDiseaseslandlSciencesaN2016aNkfaNgkfnbgk 4 22

86
xalculatingNTotalNHealthNServiceNUtilisationNandNxostsNfromNRoutinelyNxollectedNzlectronicNHealthN
RecordsNUsingNtheNzxampleNofNPatientsNwithNIrritableNwowelNSyndromeNweforeNandNvfterNTheirN–irstN
GastroenterologyNvppointmentcNPharmacoeconomicsaN2016aNhiaNfmfbni

4.4 24

(2016-2019)
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85 TheNUseNofNaNwayesianNHierarchyNtoNyevelopNandNValidateNaNxobMorbidityNScoreNtoNPredictNMortalityN
forNLinkedNPrimaryNandNSecondaryNxareNyataNfromNtheNNHSNinNznglandcNPLoSlONEaN2016aNffaNeefkjjel 3.7 5

84 ProtonNpumpNinhibitorNprescribingNpatternsNinNtheNUKoNaNprimaryNcareNdatabaseNstudycN
PharmacoepidemiologylandlDruglSafetyaN2016aNgjaNfelnbml 2.6 60

83 WhenNareNbreastNcancerNpatientsNatNhighestNriskNofNvenousNthromboembolismtNvNcohortNstudyNusingN
znglishNhealthNcareNdatacNBloodaN2016aNfglaNminbjlpNquizNnjh 2.2 66

82 xausesNofNdeathNinNpeopleNwithNcoeliacNdiseaseNinNznglandNcomparedNwithNtheNgeneralNpopulationoNaN
competingNriskNanalysiscNGutaN2015aNkiaNfggebk 19.2 39

81 SupportNforNpatientsNwithNceliacNdiseaseoNvNliteratureNreviewcNUnitedlEuropeanlGastroenterologyl
JournalaN2015aNhaNfikbjn 5.3 23

80 PsychologicalNmorbidityNofNceliacNdiseaseoNvNreviewNofNtheNliteraturecNUnitedlEuropeanl
GastroenterologylJournalaN2015aNhaNfhkbij 5.3 94

79 SocioeconomicNvariationNinNtheNincidenceNofNchildhoodNcoeliacNdiseaseNinNtheNUKcNArchivesloflDiseasel
inlChildhoodaN2015aNfeeaNikkblh 2.2 30

78 yirectNtargetingNofNriskNfactorsNsignificantlyNincreasesNtheNdetectionNofNliverNcirrhosisNinNprimaryNcareoN
aNcrossbsectionalNdiagnosticNstudyNutilisingNtransientNelastographycNBMJlOpenaN2015aNjaNeeeljfk 3 66

77
vNcomparisonNofNtheNrecordingNofNcomorbidityNinNprimaryNandNsecondaryNcareNbyNusingNtheNxharlsonN
IndexNtoNpredictNshortbtermNandNlongbtermNsurvivalNinNaNroutineNlinkedNdataNcohortcNBMJlOpenaN2015aN
jaNeeelnli

3 53

76 yecreasedNfertilityNratesNinNnkhnNwomenNdiagnosedNwithNinflammatoryNbowelNdiseaseoNaNUnitedN
KingdomNpopulationbbasedNcohortNstudycNAlimentarylPharmacologylandlTherapeuticsaN2015aNigaNmjjbkk 6.1 50

75 ScreeningNforNceliacNdiseaseNinNtheNgeneralNpopulationNandNinNhighbriskNgroupscNUnitedlEuropeanl
GastroenterologylJournalaN2015aNhaNfekbge 5.3 75

74 xhangeNinNQualityNofNLifeNforNPatientsNwithNIrritableNwowelNSyndromeNfollowingNReferralNtoNaN
GastroenterologistoNvNxohortNStudycNPLoSlONEaN2015aNfeaNeefhnhmn 3.7 20

73 VariationNinNtheNriskNofNvenousNthromboembolismNinNpeopleNwithNcolorectalNcanceroNaN
populationbbasedNcohortNstudyNfromNznglandcNJournalloflThrombosislandlHaemostasisaN2014aNfgaNkifbn 15.4 23

72 IncidenceNandNprevalenceNofNceliacNdiseaseNandNdermatitisNherpetiformisNinNtheNUKNoverNtwoN
decadesoNpopulationbbasedNstudycNAmericanlJournalloflGastroenterologyaN2014aNfenaNljlbkm 0.7 178

71 VenousNthromboembolismNinNchildrenNwithNcancerNbNaNpopulationbbasedNcohortNstudycNThrombosisl
ResearchaN2014aNfhhaNhiebi 8.2 23

70 LimitedNrisksNofNmajorNcongenitalNanomaliesNinNchildrenNofNmothersNwithNIwyNandNeffectsNofN
medicationscNGastroenterologyaN2014aNfikaNlkbmi 13.3 60

69 TheNincidenceNofNotherNgastroenterologicalNdiseaseNfollowingNdiagnosisNofNirritableNbowelNsyndromeN
inNtheNUKoNaNcohortNstudycNPLoSlONEaN2014aNnaNefekilm 3.7 27

68 HowNtoNyecideNifNanyNofNthisNMattersN2014aNjmbki
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67 HowNtoNreadNaNcasebcontrolNstudyN2014aNhebhm

66 ResponseNtoNvanNZantencNAmericanlJournalloflGastroenterologyaN2014aNfenaNfnjh 0.7

65 yiagnosisNandNmanagementNofNadultNcoeliacNdiseaseoNguidelinesNfromNtheNwritishNSocietyNofN
GastroenterologycNGutaN2014aNkhaNfgfebgm 19.2 660

64 TheNassociationNofNexposureNtoNhepatitisNwNandNxNvirusesNwithNlungNfunctionNandNrespiratoryNdiseaseoN
aNpopulationNbasedNstudyNfromNtheNNHvNzSNIIINdatabasecNRespiratorylMedicineaN2014aNfemaNflhhbie 4.6 7

63 ReviewNarticleoNtheNeconomicNimpactNofNtheNirritableNbowelNsyndromecNAlimentarylPharmacologylandl
TherapeuticsaN2014aNieaNfeghbhi 6.1 231

62 TheNepidemiologyNofNirritableNbowelNsyndromecNClinicallEpidemiologyaN2014aNkaNlfbme 5.9 440

61
vreNIwyNpatientsNmoreNlikelyNtoNhaveNaNpriorNdiagnosisNofNirritableNbowelNsyndrometNReportNofNaN
casebcontrolNstudyNinNtheNGeneralNPracticeNResearchNyatabasecNUnitedlEuropeanlGastroenterologyl
JournalaN2014aNgaNjejbfg

5.3 31

60 vntibioticNexposureNandNtheNdevelopmentNofNcoeliacNdiseaseoNaNnationwideNcasebcontrolNstudycNBMCl
GastroenterologyaN2013aNfhaNfen 3 109

59 TheNcommunicationNofNaNsecondaryNcareNdiagnosisNofNautoimmuneNhepatitisNtoNprimaryNcareN
practitionersoNaNpopulationbbasedNstudycNBMClHealthlServiceslResearchaN2013aNfhaNfkf 2.9 6

58 ReplyoNToNPMIyNghilekfncNGastroenterologyaN2013aNfijaNfink 13.3

57 PrimaryNbiliaryNcirrhosisNdoesNnotNincreaseNtheNriskNofNUTIsNfollowingNdiagnosisNcomparedNtoNotherN
chronicNliverNdiseasestcNLiverlInternationalaN2013aNhhaNhmibm 7.9 5

56 vnNexcessNofNpriorNirritableNbowelNsyndromeNdiagnosesNorNtreatmentsNinNxeliacNdiseaseoNevidenceNofN
diagnosticNdelaycNScandinavianlJournalloflGastroenterologyaN2013aNimaNmefbl 2.4 19

55 HowNtoNcriticallyNreadNtheNGINepidemiologyNliteraturecNGastroenterologyaN2013aNfijaNinkbn 13.3 2

54 xausebspecificNmortalityNofNpeopleNwithNwarrettUsNesophagusNcomparedNwithNtheNgeneralNpopulationoN
aNpopulationbbasedNcohortNstudycNGastroenterologyaN2013aNfiiaNfhljbmhaNfhmhcef 13.3 45

53 IncidenceNofNvenousNthromboembolismNinNpatientsNwithNcancerNbNaNcohortNstudyNusingNlinkedNUnitedN
KingdomNdatabasescNEuropeanlJournalloflCanceraN2013aNinaNfieibfh 7.5 267

52 xomorbiditiesNaffectNriskNofNnonvaricealNupperNgastrointestinalNbleedingcNGastroenterologyaN2013aN
fiiaNfhmibnhaNfhnhcefbgpNquizNefmbn 13.3 68

51 zxcessNlongbtermNmortalityNfollowingNnonbvaricealNupperNgastrointestinalNbleedingoNaN
populationbbasedNcohortNstudycNPLoSlMedicineaN2013aNfeaNefeefihl 11.6 22

50 LetteroNtheNburdenNofNcobmorbidityNinNtheNpopulationNcontributesNmoreNtoNupperNgastrointestinalN
bleedingNthanNaspirincNAlimentarylPharmacologylandlTherapeuticsaN2013aNhlaNfffj 6.1 1

(2013-2014)
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49 xommentaryoNcomparisonsNofNupperNgastrointestinalNbleedingNmortalityNbyNadmissionNtimecN
AlimentarylPharmacologylandlTherapeuticsaN2012aNhkaNkmfbg 6.1

48 RiskNofNstrokeNinNgmaeeeNpatientsNwithNceliacNdiseaseoNaNnationwideNcohortNstudyNinNSwedencNJournall
oflStrokelandlCerebrovascularlDiseasesaN2012aNgfaNmkebl 2.8 30

47 SurvivalNofNgliomaNandNcolorectalNcancerNpatientsNusingNtricyclicNantidepressantsNpostbdiagnosiscN
CancerlCauseslandlControlaN2012aNghaNfnjnbki 2.8 19

46 yefiningNupperNgastrointestinalNbleedingNfromNlinkedNprimaryNandNsecondaryNcareNdataNandNtheN
effectNonNoccurrenceNandNgmNdayNmortalitycNBMClHealthlServiceslResearchaN2012aNfgaNhng 2.9 22

45 xommentaryoNisNxRPNreadyNforNuseNtoNindicateNresponseNorNremissionNwithNinfliximabNinNxrohnUstcN
AlimentarylPharmacologylandlTherapeuticsaN2012aNhjaNnkebfpNdiscussionNnkfbg 6.1 3

44 NeutralNriskNofNlungNcancerNinNadultsNwithNceliacNdiseasebbnationwideNcohortNstudycNLunglCanceraN2012
aNlmaNflnbmi 5.9 8

43 vllbcauseNmortalityNinNpeopleNwithNcirrhosisNcomparedNwithNtheNgeneralNpopulationoNaN
populationbbasedNcohortNstudycNLiverlInternationalaN2012aNhgaNlnbmi 7.9 89

42 TheNlongbtermNriskNofNmalignancyNfollowingNaNdiagnosisNofNcoeliacNdiseaseNorNdermatitisN
herpetiformisoNaNcohortNstudycNAlimentarylPharmacologylandlTherapeuticsaN2012aNhjaNlhebn 6.1 52

41 UpperNgastrointestinalNhaemorrhageNandNdeprivationoNaNnationwideNcohortNstudyNofNhealthN
inequalityNinNhospitalNadmissionscNGutaN2012aNkfaNjfibge 19.2 34

40 vspirinNandNotherNnonbsteroidalNantibinflammatoryNdrugNuseNandNcolorectalNcancerNsurvivaloNaNcohortN
studycNBritishlJournalloflCanceraN2012aNfelaNfkegbl 8.7 45

39 IncidenceaNmortalityaNandNdiseaseNassociationsNofNpyodermaNgangrenosumNinNtheNUnitedNKingdomoNaN
retrospectiveNcohortNstudycNJournalloflInvestigativelDermatologyaN2012aNfhgaNgfkkble 4.3 134

38 ReductionsNinNgmbdayNmortalityNfollowingNhospitalNadmissionNforNupperNgastrointestinalNhemorrhagecN
GastroenterologyaN2011aNfifaNkgble 13.3 71

37 TricyclicNantidepressantsNandNtheNincidenceNofNcertainNcancersoNaNstudyNusingNtheNGPRycNBritishl
JournalloflCanceraN2011aNfeiaNfnhbl 8.7 78

36 vngiotensinNconvertingNenzymeNinhibitorsNandNhepatocellularNcarcinomaNincidenceNinNtheNGeneralN
PracticeNResearchNyatabasecNCancerlCauseslandlControlaN2011aNggaNflihbl 2.8 4

35 vnNincreasedNriskNofNurinaryNtractNinfectionNprecedesNdevelopmentNofNprimaryNbiliaryNcirrhosiscNBMCl
GastroenterologyaN2011aNffaNnj 3 35

34 xausesNofNdeathNinNpeopleNwithNceliacNdiseaseNspanningNtheNprebNandNpostbserologyNeraoNaN
populationbbasedNcohortNstudyNfromNyerbyaNUKcNAmericanlJournalloflGastroenterologyaN2011aNfekaNnhhbn 0.7 48

33 OutcomesNfollowingNearlyNredNbloodNcellNtransfusionNinNacuteNupperNgastrointestinalNbleedingcN
AlimentarylPharmacologylandlTherapeuticsaN2010aNhgaNgfjbgi 6.1 66

32 TheNrateNofNdecompensationNandNclinicalNprogressionNofNdiseaseNinNpeopleNwithNcirrhosisoNaNcohortN
studycNAlimentarylPharmacologylandlTherapeuticsaN2010aNhgaNfhihbje 6.1 75
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31 RiskNofNcancerNinNinflammatoryNbowelNdiseaseNtreatedNwithNazathioprineoNaNUKNpopulationbbasedN
casebcontrolNstudycNAmericanlJournalloflGastroenterologyaN2010aNfejaNfkeibn 0.7 115

30 ReducedNmortalityNratesNfollowingNelectiveNpercutaneousNliverNbiopsiescNGastroenterologyaN2010aN
fhnaNfghebl 13.3 129

29 VenousNthromboembolismNduringNactiveNdiseaseNandNremissionNinNinflammatoryNbowelNdiseaseoNaN
cohortNstudycNLancet,lTheaN2010aNhljaNkjlbkh 40 455

28 yiseaseNactivityNandNvenousNthromboembolismNinNinflammatoryNbowelNdiseaseNâ��NvuthorsUNreplycN
Lancet,lTheaN2010aNhljaNfknebfknf 40 1

27 TheNantecedentsNofNbiliaryNcanceroNaNprimaryNcareNcasebcontrolNstudyNinNtheNUnitedNKingdomcNBritishl
JournalloflCanceraN2009aNfeeaNflmbme 8.7 60

26 TheNepidemiologyNofNhaemochromatosisoNaNpopulationbbasedNstudycNAlimentarylPharmacologylandl
TherapeuticsaN2009aNgnaNfmhbng 6.1 23

25 IncidenceNandNmortalityNofNprimaryNsclerosingNcholangitisNinNtheNUKoNaNpopulationbbasedNcohortN
studycNJournalloflHepatologyaN2008aNimaNnhnbii 13.4 99

24 IncidenceNandNprevalenceNofNcirrhosisNinNtheNUnitedNKingdomaNfnngbgeefoNaNgeneralN
populationbbasedNstudycNJournalloflHepatologyaN2008aNinaNlhgbm 13.4 128

23 RiskNofNcardiovascularNandNcerebrovascularNeventsNinNprimaryNbiliaryNcirrhosisoNaNpopulationbbasedN
cohortNstudycNAmericanlJournalloflGastroenterologyaN2008aNfehaNglmibm 0.7 44

22 InfluenceNofNursodeoxycholicNacidNonNtheNmortalityNandNmalignancyNassociatedNwithNprimaryNbiliaryN
cirrhosisoNaNpopulationbbasedNcohortNstudycNHepatologyaN2007aNikaNffhfbl 11.2 63

21 IsNanNinternalNcomparisonNbetterNthanNusingNnationalNdataNwhenNestimatingNmortalityNinNlongitudinalN
studiestcNJournalloflEpidemiologylandlCommunitylHealthaN2006aNkeaNmfnbgf 5.1 33

20 –ractureNriskNinNpeopleNwithNprimaryNbiliaryNcirrhosisoNaNpopulationbbasedNcohortNstudycN
GastroenterologyaN2006aNfhfaNfljgbl 13.3 71

19 RiskNofNschizophreniaNinNpeopleNwithNcoeliacNdiseaseaNulcerativeNcolitisNandNxrohnUsNdiseaseoNaNgeneralN
populationbbasedNstudycNAlimentarylPharmacologylandlTherapeuticsaN2006aNghaNlfbi 6.1 38

18 GeneralNpopulationNbasedNstudyNofNtheNimpactNofNtricyclicNandNselectiveNserotoninNreuptakeNinhibitorN
antidepressantsNonNtheNriskNofNacuteNmyocardialNinfarctioncNHeartaN2005aNnfaNikjblf 5.1 109

17 –ertilityNandNpregnancybrelatedNeventsNinNwomenNwithNceliacNdiseaseoNaNpopulationbbasedNcohortN
studycNGastroenterologyaN2005aNfgmaNminbjj 13.3 100

16
yoesNconcurrentNprescriptionNofNselectiveNserotoninNreuptakeNinhibitorsNandNnonbsteroidalN
antibinflammatoryNdrugsNsubstantiallyNincreaseNtheNriskNofNupperNgastrointestinalNbleedingtcN
AlimentarylPharmacologylandlTherapeuticsaN2005aNggaNfljbmf

6.1 67

15 jbvminosalicylateNuseNandNcolorectalNcancerNriskNinNinflammatoryNbowelNdiseaseoNaNlargeN
epidemiologicalNstudycNGutaN2005aNjiaNfjlhbm 19.2 208

14 MortalityNassociatedNwithNwarrettUsNesophagusNandNgastroesophagealNrefluxNdiseaseNdiagnosesbaN
populationbbasedNcohortNstudycNAmericanlJournalloflGastroenterologyaN2005aNfeeaNgkfkbgf 0.7 58

(2005-2010)
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13 vntibioticNuseNandNtheNdevelopmentNofNxrohnUsNdiseasecNGutaN2004aNjhaNgikbje 19.2 107

12 MalignancyNandNmortalityNinNpeopleNwithNcoeliacNdiseaseoNpopulationNbasedNcohortNstudycNBMJ,lTheaN
2004aNhgnaNlfkbn 5.9 236

11 RiskNofNoesophagealNcancerNinNwarrettUsNoesophagusNandNgastroboesophagealNrefluxcNGutaN2004aNjhaNfelebi19.2 208

10 HipNfracturesNinNpatientsNwithNinflammatoryNbowelNdiseaseNandNtheirNrelationshipNtoNcorticosteroidN
useoNaNpopulationNbasedNcohortNstudycNGutaN2004aNjhaNgjfbj 19.2 112

9 RiskNofNvascularNdiseaseNinNadultsNwithNdiagnosedNcoeliacNdiseaseoNaNpopulationbbasedNstudycN
AlimentarylPharmacologylandlTherapeuticsaN2004aNgeaNlhbn 6.1 93

8 RiskNofNmalignancyNinNdiagnosedNcoeliacNdiseaseoNaNgibyearNprospectiveaNpopulationbbasedaNcohortN
studycNAlimentarylPharmacologylandlTherapeuticsaN2004aNgeaNlknblj 6.1 80

7 MonitoringNmethotrexatebinducedNhepaticNfibrosisNinNpatientsNwithNpsoriasisoNareNserialNliverNbiopsiesN
justifiedtcNAlimentarylPharmacologylandlTherapeuticsaN2004aNfnaNhnfbn 6.1 79

6 RiskNofNextraboesophagealNmalignanciesNandNcolorectalNcancerNinNwarrettUsNoesophagusNandN
gastroboesophagealNrefluxcNScandinavianlJournalloflGastroenterologyaN2004aNhnaNkmebj 2.4 24

5 –ractureNriskNinNpeopleNwithNceliacNdiseaseoNaNpopulationbbasedNcohortNstudycNGastroenterologyaN2003
aNfgjaNignbhk 13.3 146

4 MortalityNinNinflammatoryNbowelNdiseaseoNaNpopulationbbasedNcohortNstudycNGastroenterologyaN2003aN
fgjaNfjmhbne 13.3 128

3 NoNseasonalityNinNmonthNofNbirthNofNinflammatoryNbowelNdiseaseNcasesoNaNprospectiveNpopulationN
basedNstudyNofNwritishNunderNgeNyearNoldscNGutaN2002aNjfaNmfibj 19.2 16

2 HowNtoN–indNandNvpplyNLargeNyatabasesNforNzpidemiologicNResearchmhbnl

1 zpidemiologyNofNUpperNGastrointestinalNwleedingflgbfmi 6
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