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l Paper IF Citations

51 SleepNrestrictionNforNiNweekNreducesNinsulinNsensitivityNinNhealthyNmenfNDiabetesdN2010dNmrdNjijnekk 0.9 389

50 GlucoseeregulatedNphosphorylationNofNTETjNbyNzMPKNrevealsNaNpathwayNlinkingNdiabetesNtoNcancerfN
NaturedN2018dNmmrdNnkoenli 50.4 210

49 ReducedNhypothalamicepituitaryNandNsympathoadrenalNresponsesNtoNhypoglycemiaNinNwomenNwithN
fibromyalgiaNsyndromefNAmericaniJournaliofiMedicinedN1999dNihndNmklelk 2.4 161

48 zntecedentNhypoglycemiaNimpairsNautonomicNcardiovascularNfunctionsNimplicationsNforNrigorousN
glycemicNcontrolfNDiabetesdN2009dNmpdNknhen 0.9 153

47 TheNExpandingNSpectrumNofNPrimaryNzldosteronismsNImplicationsNforNDiagnosisdNPathogenesisdNandN
TreatmentfNEndocrineiReviewsdN2018dNkrdNihmoeihpp 27.2 89

46 MineralocorticoidNreceptorNblockadeNimprovesNcoronaryNmicrovascularNfunctionNinNindividualsNwithN
typeNjNdiabetesfNDiabetesdN2015dNnldNjknelj 0.9 88

45 zldosteronesNaNforgottenNmediatorNofNtheNrelationshipNbetweenNpsychologicalNstressNandNheartN
diseasefNNeuroscienceiandiBiobehavioraliReviewsdN2010dNkldNphen 9 72

44 ImpactNofNcircadianNdisruptionNonNglucoseNmetabolismsNimplicationsNforNtypeNjNdiabetesfN
DiabetologiadN2020dNnkdNlnjeloj 10.3 64

43 PNonfunctionalPNzdrenalNTumorsNandNtheNRiskNforNIncidentNDiabetesNandNCardiovascularNOutcomessN
zNCohortNStudyfNAnnalsiofiInternaliMedicinedN2016dNinmdNmkkemlj 8 62

42 HypothalamicepituitaryeadrenalNandNautonomicNnervousNsystemNfunctioningNinNfibromyalgiafN
RheumaticiDiseaseiClinicsiofiNorthiAmericadN2005dNkidNipoejhjdNxi 2.4 60

41 zrterialNHypertensiondNztrialNFibrillationdNandNHyperaldosteronismsNTheNTripleNTroublefNHypertensiondN
2017dNnrdNmlmemmh 8.5 37

40 BiologicalNSexNModulatesNtheNzdrenalNandNBloodNPressureNResponsesNtoNzngiotensinNIIfNHypertension
dN2018dNoidNihpkeihrh 8.5 35

39 DeconvolutionNofNserumNcortisolNlevelsNbyNusingNcompressedNsensingfNPLoSiONEdN2014dNrdNepmjhl 3.7 34

38 VariantsNinNstriatinNgeneNareNassociatedNwithNsaltesensitiveNbloodNpressureNinNmiceNandNhumansfN
HypertensiondN2015dNnmdNjiiejio 8.5 33

37 CaveolinNiNModulatesNzldosteroneeMediatedNPathwaysNofNGlucoseNandNLipidNHomeostasisfNJournali
ofitheiAmericaniHeartiAssociationdN2016dNmdN 6 33

36 StatinNUseNandNzdrenalNzldosteroneNProductionNinNHypertensiveNandNDiabeticNSubjectsfNCirculationdN
2015dNikjdNipjmekk 16.7 31

35 NeuroendocrineNabnormalitiesNinNfibromyalgiafNCurrentiPainiandiHeadacheiReportsdN2002dNndNjprerp 4.2 31
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34 zNprevalentNcaveolineiNgeneNvariantNisNassociatedNwithNtheNmetabolicNsyndromeNinNCaucasiansNandN
HispanicsfNMetabolism:iClinicaliandiExperimentaldN2015dNnldNinolepi 12.7 26

33 CriticalNRoleNofNStriatinNinNBloodNPressureNandNVascularNResponsesNtoNDietaryNSodiumNIntakefN
HypertensiondN2015dNnndNnoleph 8.5 20

32 RegulationNofNaldosteroneNsecretionNbyNmineralocorticoidNreceptoremediatedNsignalingfNJournaliofi
EndocrinologydN2017dNjkjdNmjmemkl 4.7 17

31 ChangesNinNadrenalNresponsivenessNandNpotassiumNbalanceNwithNshiftsNinNsodiumNintakefNEndocrinei
ResearchdN1987dNikdNlirelm 1.9 16

30 BaroreflexNSensitivityNImpairmentNDuringNHypoglycemiasNImplicationsNforNCardiovascularNControlfN
DiabetesdN2016dNnmdNjhreim 0.9 15

29 PrimaryNzldosteronismNDecreasesNInsulinNSecretionNandNIncreasesNInsulinNClearanceNinNHumansfN
HypertensiondN2020dNomdNijmieijmr 8.5 15

28 SexNDifferencesNinNCoronaryNMicrovascularNFunctionNinNIndividualsNWithNTypeNjNDiabetesfNDiabetesdN
2019dNnpdNnkienkn 0.9 12

27 DaytimeNeatingNpreventsNinternalNcircadianNmisalignmentNandNglucoseNintoleranceNinNnightNworkfN
ScienceiAdvancesdN2021dNodNeabgrrih 14.3 11

26 ThalamicNmechanismsNunderlyingNalphaedeltaNsleepNwithNimplicationsNforNfibromyalgiafNJournaliofi
NeurophysiologydN2015dNiildNirjkekh 3.2 10

25 EffectNofNmineralocorticoidNreceptorNblockadeNonNhippocampaledependentNmemoryNinNadultsNwithN
obesityfNObesitydN2015dNjkdNiiknelj 8 9

24 zldosteronedNtheNMineralocorticoidNReceptorNandNMechanismsNofNCardiovascularNDiseasefNVitaminsi
andiHormonesdN2019dNihrdNkniekpm 2.5 7

23
TetanusNtoxoidNstimulationNofNtheNhypothalamicepituitaryeadrenalNaxisNcorrelatesNinverselyNwithNtheN
increaseNinNtetanusNtoxoidNantibodyNtitersfNJournaliofiClinicaliEndocrinologyiandiMetabolismdN1998dN
pkdNinrien

5.6 7

22 zngiotensineConvertingNEnzymeNInhibitionNandNParathyroidNHormoneNSecretionfNInternationali
JournaliofiEndocrinologydN2017dNjhiodNlikpopk 2.7 6

21 HistoneNdemethylaseNLSDiNdeficiencyNandNbiologicalNsexsNimpactNonNbloodNpressureNandNaldosteroneN
productionfNJournaliofiEndocrinologydN2019dNjlhdNiiieijj 4.7 6

20 PlasminogenNzctivatorNInhibitoreiNandNPericardialNFatNinNIndividualsNwithNTypeNjNDiabetesNMellitusfN
MetaboliciSyndromeiandiRelatediDisordersdN2017dNimdNjnrejom 2.6 5

19 DysregulatedNaldosteroneNsecretionNinNpersonsNofNzfricanNdescentNwithNendothelineiNgeneNvariantsfN
JCIiInsightdN2017dNjdN 9.9 5

18 HigherNurinaryNcortisolNlevelsNassociateNwithNincreasedNcardiovascularNriskfNEndocrineiConnectionsdN
2019dNpdNnklenlh 3.5 5

17
zNrandomizedNinterventionNstudyNtoNevaluateNtheNeffectNofNcalcitriolNtherapyNonNtheN
renineangiotensinNsystemNinNdiabetesfNJRAASiyiJournaliofitheiReninyAngiotensinyAldosteroneiSystemdN
2018dNirdNilohkjhkioomliop

3 4
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16 BiologicalNtimeNseriesNanalysisNusingNaNcontextNfreeNlanguagesNapplicabilityNtoNpulsatileNhormoneN
datafNPLoSiONEdN2014dNrdNeihlhpo 3.7 4

15 StriatinNheterozygousNmiceNareNmoreNsensitiveNtoNaldosteroneeinducedNinjuryfNJournaliofi
EndocrinologydN2020dNjlmdNlkrelmh 4.7 4

14 zssociationsNofNtraumaNandNposttraumaticNstressNdisorderNwithNaldosteroneNinNwomenfN
PsychoneuroendocrinologydN2021dNikjdNihmkli 5 3

13 CombinedNSaltNandNCaloricNRestrictionssNPotentialNzdverseNOutcomesfNJournaliofitheiAmericaniHearti
AssociationdN2017dNndN 6 2

12 zldosteroneNModulatesNtheNMechanisticNTargetNofNRapamycinNSignalingNinNMaleNMicefNEndocrinologydN
2019dNinhdNoineojp 4.8 2

11 mTORCiNDeficiencyNModifiesNVolumeNHomeostaticNResponsesNtoNDietaryNSodiumNinNaNSexeSpecificN
MannerfNEndocrinologydN2020dNinidN 4.8 2

10
MyeloidNMineralocorticoidNReceptorNTranscriptionallyNRegulatesNPeSelectinNGlycoproteinNLigandeiN
andNPromotesNMonocyteNTraffickingNandNztherosclerosisfNArteriosclerosisxiThrombosisxiandiVasculari
BiologydN2021dNlidNjolhejomm

9.4 2

9
zCTHNInfusionNImpairsNBaroreflexNSensitivityeImplicationsNforNCardiovascularN
HypoglycemiaezssociatedNzutonomicNFailurefNJournaliofiClinicaliEndocrinologyiandiMetabolismdN
2020dNihmdN

5.6 1

8 InterplayNBetweenNStatinsdNCaviNWCaveolineiadNandNzldosteronefNHypertensiondN2020dNondNrnjerno 8.5 1

7 TheNRoleNofNThyroidNinNRenovascularNFunctionsNIndependentNzssociationNofNSerumNTSHNWithNRenalN
PlasmaNFlowfNJournaliofiClinicaliEndocrinologyiandiMetabolismdN2021dNihndNekkjoeekkkl 5.6 1

6 TreatmentNofNPrimaryNzldosteronismNIncreasesNPlasmaNEpoxyeicosatrienoicNzcidsfNHypertensiondN
2021dNoodNikjkeikki 8.5 0

5 StressdNhypoglycemiadNandNtheNautonomicNnervousNsystemffNAutonomiciNeuroscience:iBasiciandi
ClinicaldN2022dNjlhdNihjrpk 2.4 0

4 ResponseNtoNLetterNRegardingNzrticledNPStatinNUseNandNzdrenalNzldosteroneNProductionNinN
HypertensiveNandNDiabeticNSubjectsPfNCirculationdN2016dNikkdNenhn 16.7

3 GeneticNPredictorsNofNSaltNSensitivityNofNBloodNPressuresNTheNzdditiveNImpactNofNjNHitsNinNtheNSameN
BiologicalNPathwayfNHypertensiondN2021dNopdNiphreipio 8.5

2 BlockadeNofNmineralocorticoidNreceptorsNinNtheNdorsalNhindbrainNenhancesNbaroreflexNsensitivityN
WiikhflafNFASEBiJournaldN2014dNjpdNiikhfl 0.9

1 DifferentialNEffectsNofNTwoNzntialdosteroneNzgentsNonNGlycemicNControlfNEndocrinologydN2016dNimodNkonoekonp4.8
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