
Citation Report
Listjofjarticlesjciting

Adultemortalityeoremorbidityeisenoteincreasedeine
childhooduonsetegrowthehormoneedeficientepatientse
whoereceivedepediatriceGHetreatment:eaneanalysiseofe
theeHypopituitaryeControleandeComplicationseStudyeoHypoCCSp

DOI:e1yv1yy7ws111y2uy13uy529u6
ePituitaryte2y14te17te477u85v

Source:jhttps://exaly.com/paperypdf/58869880/citationyreport.pdf

Version:j2024y04y20j

Thisjreportjhasjbeenjgeneratedjbasedjonjthejcitationsjrecordedjbyjexaly.comjforjthejabovejarticle.jForj

thejlatestjversionjofjthisjpublicationjlistxjvisitjthejlinkjgivenjabove.

ThejthirdjcolumnjisjthejimpactjfactorjsIFtjofjthejjournalxjandjthejfourthjcolumnjisjthejnumberjofj

citationsjofjthejarticle.



m Paper IF Citations

30 EfficacyNandNsafetyNofNgrowthNhormoneNtreatmentNinNadultsNwithNgrowthNhormoneNdeficiencysNaN
systematicNreviewNofNstudiesNonNmorbidityfNClinicaloEndocrinologydN2014dNqidNieim 3.4 32

29 GrowthNhormoneNreplacementNdoesNnotNincreaseNmortalityNinNpatientsNwithNchildhoodeonsetNgrowthN
hormoneNdeficiencyfNClinicaloEndocrinologydN2015dNqldNoppeql 3.4 17

28 MedicationNExposuresNandNSubsequentNDevelopmentNofNEwingNSarcomasN®NReviewNofNFD®N®dverseN
EventNReportsfNSarcomadN2015dNkhindNrmqinr 3.1 1

27
DescriptionNofNtheNS®GhENCohortsN®NLargeNEuropeanNStudyNofNMortalityNandNCancerNIncidenceNRisksN
afterNChildhoodNTreatmentNwithNRecombinantNGrowthNHormonefNHormoneoResearchoinoPaediatricsdN
2015dNqmdNipkeql

3.3 32

26 GrowthNhormoneNreplacementNinNpatientsNwithNaNhistoryNofNmalignancysNaNreviewNofNtheNliteratureN
andNbestNpracticeNforNofferingNtreatmentfNExpertoReviewoofoEndocrinologyoandoMetabolismdN2015dNihdNlirelko4.1 1

25
RiskNofNNeoplasiaNinNPediatricNPatientsNReceivingNGrowthNHormoneNTherapyee®NReportNFromNtheN
PediatricNEndocrineNSocietyNDrugNandNTherapeuticsNCommitteefNJournaloofoClinicaloEndocrinologyoando
MetabolismdN2015dNihhdNkirkekhl

5.6 76

24 GrowthNHormoneNDeficiencysNDiagnosisNandNTherapyNinNChildrenfN2016dN

23 BurdenNofNGrowthNHormoneNDeficiencyNandNExcessNinNChildrenfNProgressoinoMolecularoBiologyoando
TranslationaloSciencedN2016dNilqdNimleoo 4 8

22 MortalityNandNcancerNincidenceNamongNpatientsNtreatedNwithNrecombinantNgrowthNhormoneNduringN
childhoodNinNIsraelfNClinicaloEndocrinologydN2016dNqndNqileqiq 3.4 7

21 IsNsafetyNofNchildhoodNgrowthNhormoneNtherapyNrelatedNtoNdosexNDataNfromNaNlargeNobservationalN
studyfNEuropeanoJournaloofoEndocrinologydN2016dNipmdNoqieri 6.5 16

20 GHNdeficiencyNinNadultNsurvivorsNofNchildhoodNcancerfNBestoPracticeoandoResearchoinoClinicalo
EndocrinologyoandoMetabolismdN2016dNlhdNprneqhm 6.5 7

19 MetabolicNalterationsNinNpaediatricNGHNdeficiencyfNBestoPracticeoandoResearchoinoClinicalo
EndocrinologyoandoMetabolismdN2016dNlhdNpnpepph 6.5 20

18 ConsideringNGHNreplacementNforNGHedeficientNadultsNwithNaNpreviousNhistoryNofNcancersNaNconundrumN
forNtheNclinicianfNEndocrinedN2016dNnkdNirmekhn 4 8

17 GrowthNhormoneNprescribingNandNinitialNBMINSDSsNIncreasedNbiochemicalNadverseNeffectsNandNcostsN
inNobeseNchildrenNwithoutNadditionalNgainNinNheightfNPLoSoONEdN2017dNikdNehiqinop 3.7 4

16 LongetermNsafetyNofNgrowthNhormonee®NcombinedNregistryNanalysisfNClinicaloEndocrinologydN2018dNqqdNninenkq3.4 39

15 ManagementNofN®dultsNwithNChildhoodeOnsetNGrowthNHormoneNDeficiencyfN2018dNimneipm 2

14 GrowthNHormoneNDeficiencyNinNChildrenfN2019dNooeqh

Citation Report

2



13
®MERIC®NN®SSOCI®TIONNOFNCLINIC®LNENDOCRINOLOGISTSN®NDN®MERIC®NNCOLLEGENOFN
ENDOCRINOLOGYNGUIDELINESNFORNM®N®GEMENTNOFNGROWTHNHORMONENDEFICIENCYNINN
®DULTSN®NDNP®TIENTSNTR®NSITIONINGNFROMNPEDI®TRICNTON®DULTNC®REfNEndocrineoPracticedN
2019dNkndNiirieiklk

3.2 67

12 SafetyNOutcomesNDuringNPediatricNGHNTherapysNFinalNResultsNFromNtheNProspectiveNGeNeSISN
ObservationalNProgramfNJournaloofoClinicaloEndocrinologyoandoMetabolismdN2019dNihmdNlprelqr 5.6 28

11 IncreasesNinNBioactiveNIGFNdoNnotNParallelNIncreasesNinNTotalNIGFeINDuringNGrowthNHormoneN
TreatmentNofNChildrenNBornNSG®fNJournaloofoClinicaloEndocrinologyoandoMetabolismdN2020dNihndN 5.6 3

10 Longe®ctingNGrowthNHormoneNPreparationsNeNCurrentNStatusNandNFutureNConsiderationsfNJournaloofo
ClinicaloEndocrinologyoandoMetabolismdN2020dNihndN 5.6 24

9 LongetermNmortalityNafterNchildhoodNgrowthNhormoneNtreatmentsNtheNS®GhENcohortNstudyfNLanceto
DiabetesoandoEndocrinology,thedN2020dNqdNoqleork 18.1 22

8
SafetyNandNEffectivenessNofNOmnitrope´fidNaNBiosimilarNRecombinantNHumanNGrowthNHormonesNMoreN
ThanNihNYearsWNExperienceNfromNtheNP®TRONChildrenNStudyfNHormoneoResearchoinoPaediatricsdN2020dN
rldNinmeiol

3.3 3

7 ®dherenceNtoNgrowthNhormoneNtherapyNguidelinesNinNaNrealeworldNFrenchNcohortNofNadultNpatientsN
withNgrowthNhormoneNdeficiencyfNAnnalesoDwEndocrinologiedN2021dNqkdNnreoq 1.7 2

6 ®ssociationNofNgrowthNhormoneNdeficiencyNYGHDaNwithNanxietyNandNdepressionsNexperimentalNdataN
andNevidenceNfromNGHDNchildrenNandNadolescentsfNHormonesdN2021dNkhdNopreoqr 3.1 1

5 ShortNandNLongeTermNEffectsNofNGrowthNHormoneNinNChildrenNandN®dolescentsNWithNGHNDeficiencyfN
FrontiersoinoEndocrinologydN2021dNikdNpkhmir 5.7 3

4 LongetermNsafetyNofNgrowthNhormoneNinNadultsNwithNgrowthNhormoneNdeficiencysNOverviewNofN
indqhrNGHetreatedNpatientsffNJournaloofoClinicaloEndocrinologyoandoMetabolismdN2022dN 5.6 0

3 ®ssociationNBetweenNRecombinantNGrowthNHormoneNTherapyNandN®lleCauseNMortalityNandNCancerN
RiskNinNChildhoodsNSystematicNReviewNandNMetae®nalysisffNFrontiersoinoPediatricsdN2022dNihdNqookrn 3.4

2 SafetyNandNEfficacyNofNPediatricNGrowthNHormoneNTherapysNResultsNFromNtheNFullNKIGSNCohortfN 1

1 MechanismsNofNageingsNgrowthNhormonedNdietaryNrestrictiondNandNmetforminfN2023dNiidNkoiekqi 0

Citation Report

3


