
Citation Report
Listiofiarticlesiciting

Riskkofkcandidiasiskassociatedkwithkinterleukin-17k
inhibitors:kAkreal-worldkobservationalkstudykofk
multiplekindependentksources.

DOI:k10.1016/j.lanepe.2021.100266
kLancetkRegionalkHealthk-kEuropeykTheyk2022yk13yk100266.

Source:ihttps://exalyycom/paperxpdf/123097763/citationxreportypdf

Version:i2024x04x26i

ThisireportihasibeenigeneratedibasedionitheicitationsirecordedibyiexalyycomiforitheiaboveiarticleyiFori

theilatestiversioniofithisipublicationilistvivisititheilinkigiveniabovey

TheithirdicolumniisitheiimpactifactorirIFsiofitheijournalvianditheifourthicolumniisitheinumberiofi

citationsiofitheiarticley



l Paper IF Citations

22 –ridnaNmediatesNanNILeipedependentNpathwayNthatNdrivesNautoimmunityNbutNnotNantifungalNhostN
defensefN

21 CandidiasisNwithNinterleukineipNinhibitorsfNReactionsoWeeklydN2021dNirrodNrer 0

20 TheNTreatmentNwithNInterleukinNipNInhibitorsNandNImmuneeMediatedNInflammatoryNDiseasesfNCurrento
IssuesoinoMolecularoBiologydN2022dNmmdNirnieiroo 2.9 0

19
RadiationNExposureNPerturbsNILeipR–eMediatedNImmunityNLeadingNtoNChangesNinNNeutrophilN
ResponsesNThatNIncreaseNSusceptibilityNtoNOropharyngealNCandidiasisfNJournaloofoFungioyBasel,o
SwitzerlandzdN2022dNrdNmsn

5.6 0

18
EfficacydNsafetydNandNdrugNsurvivalNofNpatientsNwithNpsoriasisNtreatedNwithNILeipNinhibitorsNâ��N
brodalumabdNixekizumabdNandNsecukinumabtNrealeworldNdataNfromNtheNCzechNRepublicN IOREPN
registryfNJournaloofoDermatologicaloTreatmentdNieii

2.8 0

17 ImmunologicalNeffectsNofNantieILeipgikgklNtherapyNinNpatientsNwithNpsoriasisNcomplicatedNbyN
CandidaNinfectionsfNJournaloofoInvestigativeoDermatologydN2022dN 4.3 1

16 ComorbidityNinN–dultNPsoriasistNConsiderationsNforNtheNClinicianfNPsoriasis:oTargetsoandoTherapydN
VolumeNikdNilseinh 2.4 0

15
ExposureNofNKeratinocytesNtoNCandidaN–lbicansNinNtheNContextNofN–topicNMilieuNInducesNChangesNinN
theNSurfaceNGlycosylationNPatternNofNSmallNExtracellularNVesiclesNtoNEnhanceNTheirNPropensityNtoN
InteractNWithNInhibitoryNSiglecNReceptorsfNFrontiersoinoImmunologydNildN

8.4 0

14 ReviewNandNPracticalNGuidanceNonNManagingNFungalNInfectionsNinNPatientsNWithNPsoriasisNReceivingN
–ntieILeipNTherapiesfNJournaloofoCutaneousoMedicineoandoSurgerydNikhlmpnmkkiiiii 1.6

13 ILeipNandNILeipeproducingNcellsNinNprotectionNversusNpathologyfNNatureoReviewsoImmunologydN 36.5 8

12 –NFuneGuideNtoNInnateNImmuneNResponsesNtoNFungalNInfectionsfN2022dNrdNrhn 0

11 DrugNsafetyNevaluationNofNixekizumabNforNpsoriasistNaNreviewNofNtheNcurrentNknowledgefN2022dNkidNikmseiknp 0

10 –NReviewNofNtheNSafetyNofNInterleukineip–NInhibitorNSecukinumabfN2022dNindNilon 0

9 TherapeuticNUtilityNandN–dverseNEffectsNofN iologicNDiseaseeModifyingN–ntieRheumaticNDrugsNinN
InflammatoryN–rthritisfN2022dNkldNilsil 1

8 InterleukineikNandNeklNTargetedN–gentsfN2022dNissekip 0

7 ImmuneNresponsesNtoNhumanNfungalNpathogensNand´ therapeuticNprospectsfN 0

6 –ridnaNMediatesNanNILeipâ��DependentNPathwayNThatNDrivesN–utoimmunityNbutNNotN–ntifungalNHostN
DefensefN2022dNkhsdNiilreiimn 0

Citation Report

2



5 EnglishNversionNofNJapaneseNguidanceNforNuseNofNbiologicsNforNpsoriasisNWtheNkhkkNversionafN 0

4 –dverseNreactionsNofNPDEnNinhibitorstN–nNanalysisNofNtheNWorldNHealthNOrganizationN
pharmacovigilanceNdatabasefN 0

3 SalivaNinterleukineipNlevelsNareNdecreasedNinNpatientsNwithNsevereNoralNcandidiasisfN 0

2 –mphotericNMannanNasNanNImmuneNResponseNModifierfNNewNModelNImmunobiologicallyN–ctiveN
CandidaNalbicansNMannane asedNFormulafNiekm 0

1  iologicNTherapiesNinNHIVg–IDSNPatientsNwithNInflammatoryNDiseasestN–NSystematicNReviewNofNtheN
LiteraturefN 0

Citation Report

3


