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B Konusma oOzeti

Tiroidolojide elastografi kullanimi

Tiroid ultrasonunun endokrinologlar tarafindan klinik pratikte
uygulanmasi 6nerisi hem Avrupa hem de Amerikan menseili
bilimsel orgutler tarafindan 2000’li yillarda tavsiye edilmeye
baglanmistir. Bu 6nerilerden ¢ok daha 6nce, 1995 wilinda
Ankara Tip Fakiiltesi Endokrinoloji Bilim Dali biinyesinde tiroid
ultrason uygulamalari baglamistir.

Gorlintiileme yontemlerinde yasanan hizli teknolojik gelismeler
ve bu yontemlere kolay ulagilabilirlik beraberinde klinik tanida
sagladi@i blylk vararlar yani sira, Klinisyenleri giderek artan
siklikta endokrin bezlerin insidental saptanan lezyonlari ile bas
etmek zorunda birakmaktadir. Tiroid noddlleri bunlar icinde
en sik gorilenidir. Tiroid nodiillerinin degerlendirilmesinde en
6nemli klinik nokta bu nodtillerin malign olup olmadigmnin orta-
ya konulmasidir. Bu amacla var olan invaziv olmayan yéntem-
lerden en hassasi, nodiiliin ultrasonografik 6zelliklerinin degerlen-
dirilmesidir. Ancak malign lezyonlar1 ayirt etmede ultrasonografi
yardimci olsa da tani igin yeterli glice sahip degildir. Halen en
etkin yontem olarak ince igne aspirasyon biopsi ve sitolojik ince-
leme ([IABS) kullanilmaktadir.

Hizla artan oranda tiroid insidentelomalarinin saptanmast,
[IABS islemlerinin artmasina, buna mukabil olarak da artan

oranda morbidite ve maliyete neden olmaktadir. Bu anlam-
da halen IIABS ihtiyacini azaltarak insidentelomalar kaynakl
morbidete, mortalite ve maliyet azaltici invaziv olmayan tanisal
yontem/teknolojiye ihtiyac vardir.

Ote yandan teknolojide her ilerleme saglandiginda tiroid malign
benign lezyonlari ayirma konusunda bilim insanlarinin meraki da
alevlenmistir. Bu alevli ilginin getirdigi ilk calismalarin sonuclari,
yetersiz 6rneklem ve uygunsuz calisma dizaynlart nedeni ile tiroid
ultrason ozellikleri icin yiksek duyarliik ve 6zgtillik verirken,
takiben cikan genis Olcekli calismalar bu sonuclar butiintyle
desteklememistir.

Sert tiroid nodiillerinin malign olma ihtimali cok daha yiiksek-
tir. Sert lezyonlari invaziv olmayan yolla tahmin eden ultrason
elastografinin (ES) malign tiroid nodiillerini saptama gilict
de bir ¢cok calismada incelenmistir. Ilk calismalar ve takiben
yayinlanan ilk metaanaliz verileri bu teknigin malign nodiilleri
saptamada glctiniin goreceli olarak oldukca yiiksek oldugunu
gosteriyordu. Ancak bu galismalarin ortak 6zelligi, sinirli vaka
gruplari ya da secim yanhhg@: (yalnizca cerrahiye verilen vaka-
lar) gibi major sinirlayici faktorlere sahip olmalariydi. Takiben
yapilan genis 6lcekli prospektif calismalari iceren metaanalizler
ultrason ES gtictinti yaklasik %80-85 sensitivite %75-80 spesi-
fisite olarak vermektedir. Oldukca homojen yapida hazirlanan
yeni bir metaanalize gore en yumusak gortiintimlii olan nodiiller
(elastografi skoru 4 tizerinden 1) baz alindiginda teknigin negatif
prediktif degerin %99’a ciktigi raporlanmistir. Bu sonuca gore
ES skoru 1 olan nodiillere biyopsi yapilmadigi takdirde has-
talarn %14’tinde 1IABS uygulamasina gerek kalmamaktadir.
Bu veri 6zellikle ES uygulamasinin /ABS'a baglh morbidite ve
maliyeti azaltabilme potansiyelini gostermesi acisindan énemli-
dir. Bu uygulamanin Klinik pratige girmesi igin buiytk 6lcekli ve
cok merkezli calisma sonuclarina ihtiyac vardir. Bu alanda bir
bagka konu da indetermine sitoloji sonuglari elde edilen tiroid
nodullerinde ES uygulamasidir. Bu konuda halen genis 6lgekli
prospektif calismalara ihtiyag devam etmektedir.1-7
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si) 6nce, batida da 6rnekleri olan, Klinik arastirma egitim
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altinda boyle bir egitim faaliyeti baglatilabilir mi sorusu
da aklima geliyor.

- Ikinci temel sorun ise yurt disi tecribe kazanma icin
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kesmek zorundadirlar ve bu nedenle yurt dist egitim-
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kariyerin devamliligi icin uzmanlik derneklerinin verdik-
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de yillardir bu imkani geng endokrinologlara saglamak-
tadir. Dernegimiz olarak verilen destek bu anlamda ¢ok
kiymetlidir. Dernegimizin sahip oldugu imkanlar g6z
ontine alindiginda, bursiyerin yurt disi asgari harcama
miktarlarinin karsilanmasi bu yonde hevesi olan genc
endokrinologlar tesvik edecektir. Getirisi maliyetinden
¢ok daha fazla olacak ve Turkiye Endokrinoloji bilimini
daha da ileriye gitmesinin 6niinii agacagina inandigim
bu uygulama icin dernek yonetimindeki ve gelecekteki
yonetime gelecek Hocalarimiza bu vesile ile bir kez daha
meslektaslarim adina ¢agrida bulunmak istiyorum.

® Endokrinoloji alaninda yeni ¢alismaya baslayan siz-
den gen¢ meslektaslarimiza onerileriz nelerdir?

- Carpe diem ©. Gegirecekleri bu ¢ok keyifli déonemde,
gelecek icin endiselenmek yerine yasanilan anin degeri
bilinmeli. Nitelikli bir egitim aldiklarinin farkinda olmalilar.
Diger taraftan da etki yaratan, Klinige yon verecek calis-
malarn yapilabilmesi icin taze beyinlere ihtiyac oldugu
gercegini bilerek kendilerine sorular sormalarini, hipotez-
ler tiretmelerini ve bunlar test etmelerini 6neririm.
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Dog. Dr. Bang Akinci
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Prof. Dr. Dilek Yavuz
10:20 - 10:40 Hipokalsemi

Prof. Dr. Ibrahim Sahin

FANElz
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Oturum bagkani:  Prof. Dr. Ibrahim Sahin
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10:45 - 1100 Adrenal Yetmezlik
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Prof. Dr. Firat Bayraktar
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Prof. Dr. Ramazan San
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Dog. Dr. Mehmet Erdogan
13:00 - 13:2b Hipoglisemi
Prof. Dr. Halil Onder Erséz
13:30 Kapanis / Sertifika

Tirk I Hastalilan
Uzmanhk Dernegi

Tirkiye Endokrinoloji ve
Metabolizma Dernegi

Katilim hekimlere actk ve tcretsizdir.

Litfen info@mintturizm.com mail adresine
katihm igin isim bildiriniz.
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03 Ekim 2015

Endokrinologlar i¢in Tiroid Kanseri, ileri Klinik ve
Sonografik Tan1 ve Takip Kursu

Mévenpick Otel - Ziirih Salonu, Ankara

www.temd.org.tr

8-11 Ekim 2015

40th Symposium on Hormones and Cell Regulation European
Society of Endocrinology

Mont Ste Odile, France

http:/lhormones-cell-regulation.eu/

15 - 18 Ekim 2015

EndoBridge 2015

Cornelia Diamond Hotel, Antalya
http:/lendobridge.org/2015/

18-23 Ekim 2015

15t International Thyroid Congress
Lake Buena Vista, Florida
http:/lwww.thyroid.orglitc2015/

31 Ekim 2015

11. Hipofiz Sempozyumu

Sheraton Hotel & Convention Center, Ankara
www.hipofiz2015.0rg

14-15 Kasim 2015

4. Lipid Metabolizmas1 ve Bozukluklar1 Egitim Kursu
Erzurum

Iletisim: Prof. Dr. Habib Bilen

drbilen @atauni.edu.tr

19-22 Kasim 2015

17th ESE Postgraduate Training Course on Endocrinology, Diabetes
and Metabolism

Tirana, Albania,

http:/fwww.esepostgraduate2015.com/

05-07 Aralik 2015

IOF Regionals 3" Middle East and Africa Osteoporosis Meeting
Abu Dhabi, United Arab Emirates
http:/lwww.osteofound.orglabudhabi-2015

10-12 Arahk 2015

4 ENEA Workshop: Acromegaly
Marseilles, France
www.atout-org.com/enea-workshop2015/

12 Aralik 2015
Endokrin Aciller Kursu
Hilton Otel, Adana
www.temd.org.tr

19 Aralik 2015

Tiroid Hastaliklar1 Kursu
Dedeman Otel, Konya
www.temd.org.tr

09.01.2016

Osteoporoz ve Metabolik Kemik Hastaliklar1 Kursu
Hilton, Kozyatag;, fstanbul

www.temd.org.tr

20.02.2016

3. Endokrin Aciller Kursu
Swissotel Biiyiik Efes, Izmir
wwuw.temd.org.tr

11-15 Mayis 2016

38. Tiirkiye Endokrinoloji ve Metabolizma Hastaliklar1 Kongresi ve
2. Ulusal Lipid Sempozyumu

Cornelia Diamond Otel, Belek, Antalya

wwuw.temd.org.tr

20-23 Ekim 2016

EndoBridge 2016

Cornelia Diamond Hotel,Belek, Antalya
www.endobridge.org
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EVALUATION OF AFFECTIVE TEMPERAMENT AND
ANXIETY-DEPRESSION LEVELS OF PATIENTS WITH POLYCYSTIC
OVARY SYNDROME.

Asik M, Altinbas K2, Eroglu M3, Karaahmet E2, Erbag G*, Ertekin HZ,

Sen H*
1 Affect Disord. 2015 Oct 1,185:214-8. doi: 10.1016/}.jad 2015.06.043. Epub 2015
Jul 26.

Background: Women with polycystic ovary syndrome (PCOS)
are reported to experience depressive episodes at a higher rate
than healthy controls (HC). Affective temperament features
are psychiatric markers that may help to predict and identify
vulnerability to depression in women with PCOS. Our aim was
to evaluate the affective temperaments of women with PCOS and
to investigate the association with depression and anxiety levels
and laboratory variables in comparison with HC.

Methods: The study included 71 women with PCOS and 50
HC. Hormonal evaluations were performed for women with
PCOS. Physical examination, clinical history, Hospital Anxiety
and Depression Scale (HADS) and TEMPS-A were performed
for all subjects. Differences between groups were evaluated using
Student's t-tests and Mann-Whitney U tests. Correlations and
logistic regression tests were performed.

Results: All temperament subtype scores, except hyperthymic,
and HADS anxiety, depression, and total scores were significantly
higher in patients with PCOS compared to HC. A statistically
significant positive correlation was found between BMI and
irritable temperament, and insulin and HADS depression
scores in patients with PCOS. Additionally, hirsutism score and
menstrual irregularity were correlated with HADS depression,
anxiety and total scores in PCOS patients. In logistic regression
analysis, depression was not affected by PCOS, hirsutism score
or menstrual irregularity. However, HADS anxiety score was
associated with hirsutism score.

Conclusions: Our study is the first to evaluate the affective
temperament features of women with PCOS. Consequently,
establishing affective temperament properties for women with
PCOS may help clinicians predict those patients with PCOS who
are at risk for depressive and anxiety disorders.

MEAN PLATELET VOLUME COULD BE A POSSIBLE BIOMARKER
FOR PAPILLARY THYROID CARCINOMAS.

Baldane S', Ipekci SH, Sozen M, Kebapcilar L.
Asian Pac J Cancer Prev. 2015,16(7):2671-4.

Thyroid cancer is the most prevalent endocrine cancer and is
evident in nearly 5% of thyroid nodules. The correlation between
mean platelet volume (MPV) and many other cancer types has
been investigated previously. However, the correlation between
papillary thyroid carcinoma (PTC) and MPV has not yet been
studied in detail. The aim of this study was to examine whether
MPV would be a useful inflammatory marker to differentiate
PTC patients from cases of benign goiter and healthy controls.
Preoperative MPV levels in patients with PTC were found to be

significantly higher when compared with benign goiter patients
and healthy controls ((respectively, 8.05 femtoliter (fl), 7.57 fl,
7.36 fl, p=0.001). After surgical treatment of PTC patients, a
significant decrease in MPV levels was seen (8.05 fl versus 7.60
fl, p=0.005). ROC analysis suggested 7.81 as the cut-off value
for MPV (AUC=0.729, sensitivity 60%, specificity 80%). In
conclusion, maybe changes in MPV levels can be used as an easily
available biomarker for monitoring the risk of PTC in patients with
thyroid nodules, enabling early diagnosis of PTC.

LOCALIZATION OF THE AROMATASE ENZYME EXPRESSION IN
THE HUMAN PITUITARY GLAND AND ITS EFFECT ON GROWTH
HORMONE, PROLACTIN, AND THYROID STIMULATING
HORMONE AXIS.

(aglar AS1, Kapucu A, Dar KA, Ozkaya HM, Caglar E, Ince H, Kadioglu P.

Endocrine. 2015 Aug;49(3):761-8. doi: 10.1007/512020-015-0537-6. Epub 2015
Feb 20.

The aim of this study is to evaluate aromatase expression in
prolactin (PRL), thyroid stimulatinghormone (TSH), and growth
hormone (GH) secreting cells. Nontumoral human pituitary
specimens were obtained from autopsy samples. Aromatase
co-expression was determined by double immunohistochemical
staining and assessed using H scores. H scores for GH-aromatase
co-expression (GH-aromatase), TSH-aromatase co-expression
(TSH-aromatase), and PRL-aromatase co-expression (PRL-
aromatase) were 83.1 + 13.1, 95.6 £ 16.1, and 83.7 + 14.5,
respectively. TSH producing cells exhibited the highest H score
for co-expression of aromatase (p < 0.001). There was no
gender difference in terms of H scores for aromatase expression
and double immunohistochemical staining results (p > 0.05
for all). There was a negative correlation between the H scores
for aromatase and PRL-aromatase, GH-aromatase and TSH-
aromatase, respectively (r = -0.592, p < 0.001; r = -0.593, p
< 0.001; r = -0.650, p < 0.001, respectively). Also, H scores
for aromatase co-expression of each hormone were negatively
correlated with the H scores for the corresponding hormone (r
= -0.503, p < 0.001 for PRL-aromatasc and PRL; r = -0.470,
p < 0.001 for GH-aromatase, and GH; r = -0.641, p < 0.001
for TSH-aromatase and TSH). H scores for mean aromatase,
GH-aromatase, TSH-aromatase were invariant of age (p > 0.05
for all). Age was negatively correlated with PRL-aromatase H
score (r =-0.373, p = 0.008). Our study demonstrated significant
aromatase co-expression in PRL, GH, and TSH secreting cells
of the human anterior pituitary gland. The mutual paracrinal
regulation between aromatase and three adenohypophyseal
hormones indicates that aromatase may have a regulatory role on
the synthesis and secretion of these hormones.
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CAN A GLUCAGON STIMULATION TEST CHARACTERIZED BY
LOWER GH CUT-OFF VALUE BE USED FOR THE DIAGNOSIS OF
GROWTH HORMONE DEFICIENCY IN ADULTS?

PREVALENCE OF GESTATIONAL DIABETES MELLITUS AND
ASSOCIATED RISK FACTORS IN TURKISH WOMEN:
THE TRABZON GDM STUDY.

Diri H', Karaca Z', Simsek Y', Tanriverdi F', Unluhizarci K, Selcuklu A2,

Kelestimur F.
Pituitary. 2015 Dec;18(6):884-92. doi: 10.1007/511102-015-0666-1.

Objective: The aim of this study was to assess diagnostic
values of insulin tolerance test (ITT), glucagon stimulation test
(GST), and insulin like growth factor-I (IGF-I) level, to find
optimal GH cut-off values for GST, and to evaluate efficiencies
of patient age, gender, body-mass index (BMI), and additional
pituitary hormone deficiencies (PHDs) in the diagnosis of
growth hormone deficiency (GHD).

Study Design: This retrospective study involved 216 patients
with a pituitary disease and 26 healthy controls. Age, gender,
BMI, medical histories, and hormonal data including baseline
and stimulated hormone values were evaluated. Three cut-off
values for peak GH responses to stimulation tests were evaluated:
(a) 3.00 ug/L on ITT, (b) 3.00 ug/L on GST, and (c) 1.07 pg/L
on GST.

Results: According to the ITT, GST with 3.00 ug/L cut-off, and
GST with 1.07 pg/L cut-off, GHD was present in 86.1, 74.5,
and 54.2% patients, respectively. Patient age, BMI, and number
of PHDs, but not gender, were found to be correlated with
IGF-I and peak GH concentrations. All patients with an IGF-I
concentration <95 ng/ml or 23 PHD had GHD. None of the
patients with adequate GH response to the GST with 1.07 pg/L
cut-off, but blunted responses to ITT and GST with 3.00 pg/L
cut-off, had >3 PHDs. 12 out of 26 (46.2%) healthy subjects
failed the GST with 3.00 pg/L cut-off, but not with 1.07 pg/L
cut-off.

Conclusions: Patient age, IGF-I, BMI, and number of PHDs
are efficient factors associated with the diagnosis of GHD. A 4 h
GST with a diagnostic GH threshold of 1.07 pg/L seems to be a
good diagnostic method for GHD.

Erem C', Kuzu UB?, Deger 03, Can G*.
Arch Med Sci. 2015 Aug 12;11(4):724-35. doi: 10.5114/aoms.2015.53291. Epub
2015 Aug 11.

Introduction: The aim of this study was to investigate the
prevalence of gestational diabetes mellitus (GDM) in Turkish
pregnant women in the Trabzon Region and further to identify
population-specific risk factors for GDM.

Material and methods: In this prospective cross-sectional survey,
universal screening for GDM was performed in 815 pregnant
women. Screening was done with a 50-g oral glucose challenge
test (GCT) with a 140 mg/dl cut-off point, then a diagnostic 100
g oral glucose tolerance test (OGTT) was performed according
to Carpenter and Coustan (CC) criteria.

Results: The GCT was positive in 182 (22.3%) cases. The
OGTT was performed on the 182 screen-positive pregnant
women. Thirty-five were diagnosed with GDM on the basis
of their results for a prevalence of 4.3% (35/815). Of the
pregnancies with negative GCT but having high risk factors
for GDM (n = 31), 4 were diagnosed with GDM (0.5%).
Prevalence of GDM was found to be 4.8% (n = 39) for all
pregnant women. Gestational diabetes mellitus was positively
associated with advanced maternal age (p < 0.001), prepregnancy
body mass index (p < 0.001), cessation of cigarette smoking (p
< 0.001), excessive weight gain during pregnancy (p = 0.003),
previous history of GDM (p < 0.001), history of selected medical
conditions (p = 0.018), family history of diabetes (FHD) (p <
0.001), and existence of at least one high risk factor for GDM
(p < 0.001). In multiple logistic regression analysis, independent
predictors for GDM were maternal age, cessation of cigarette
smoking, increasing prepregnancy body mass index, weight gain
of more than 8 kg during pregnancy, GDM history in previous
pregnancies and a history of diabetes in first-degree relatives of
pregnant women.

Conclusions: The prevalence of GDM in Trabzon province was
found as moderate. Commonly recognized risk factors including
older age, prepregnancy obesity, FHD and past history of GDM,
are valid for our urban Turkish population. Also, excessive weight
gain in pregnancy and cigarette cessation were observed to be
nontradional risk factors of GDM. It was concluded that all
pregnant women should be screened for GDM if prevalence was
not low.
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DISCONTINUATION OF SOMATOSTATIN ANALOGS WHILE
ACROMEGALY IS IN LONG-TERM REMISSION.

Hatipoglu E1, Bozcan S, Kadioglu P.
Pituitary. 2015 Aug; 18(4):554-60. doi: 10.1007/511102-014-0608-3.

Purpose: We aimed to evaluate the discase activity of medically
controlled patients with acromegaly after withdrawal of
somatostatin receptor ligands (SRL).

Methods: Sixteen patients who were on a stable dose of SRL
for more than 2 years and had at least 1 year of remission were
included in the study. Five patients were on 10 mg, four were
on 20 mg and three were on 30 mg of octreotide; whereas for
lanreotide, one was on 60 mg, two were on 90 mg, and one was
on 120 mg. All patients had received SRL with 28-day intervals.
Basal GH, IGF1, glucose-suppressed GH levels were measured
with 3-month intervals for a total of 12 months after withdrawal.
Sella MRI evaluation was obtained at 6-month intervals. If the
nadir GH level after glucose suppression was >1 ng/ml or IGF1
was above the normal limits during the follow-up period, SRL
was restarted.

Results: Three months after stopping SRL, 10 (63%) had
biochemical disease recurrence. After 12 months of follow-up, in
total 13 (81%) of the patients recurred. The final basal GH levels
before withdrawal, basal GH at month-3, and glucose suppressed
GH levels were significantly lower in patients with sustained
remission (p = 0.003, p < 0.001, and p = 0.001). Basal GH and
glucose suppressed GH levels at month-3 were correlated with
the basal GH levels at month-0 (r = 0.6, p = 0.008 and r = 0.5,
p=0.03).

Conclusion: The final GH levels prior to discontinuation of SRL
should be taken into consideration in patients with acromegaly
in long-term remission. Moreover, the first visit 3 months after
withdrawal is critically important for determining the future
status of remission.

PHYSICAL AND CARDIOVASCULAR PERFORMANCE IN CASES
WITH ACROMEGALY AFTER REGULAR SHORT-TERM EXERCISE.

Hatipoglu E', Topsakal N2, Erkut Atilgan 02 Camliguney AF2, Ikitimur

B3, Ugurlu S*, Niyazoglu M, Cotuk HB?, Kadioglu P".
(lin Endocrinol (Oxf). 2015 Jul83(1):91-7. doi: 10.1111/cen.12708. Epub 2015 Feb 6.

Objective: Impaired physical performance is a disturbing
complication of acromegaly. We aimed to evaluate the role
of regular exercise in amelioration of the impaired physical
performance in acromegaly.

Methods: Patients with acromegaly were divided into two groups
according to their participation in a prescheduled programme of
exercise. Participants in the study group were exercised 3 days a
week for 3 consecutive months. Exercise tolerance was evaluated
by maximal oxygen consumption (VO2 max) and time (T) taken
to complete the Bruce protocol, muscle flexibility by the sit and
reach test (SRT) and muscle strength by the hand grip strength
test (HGST). Concomitantly, anthropometric assessment was
performed using body mass index (BMI), waist-to-hip ratio
(WHR), skinfold measurements from 8 points, percentage body
fat (PBF), fat mass (FM) and lean body mass (LBM).

Results: After 3 months of exercise, VO2 max and T were higher
in cases that exercised than in cases that did not (P = 0.004 and
P = 0.001). Over 3 months, within the exercise group, VO2
max and T of the Bruce protocol increased (P = 0.003 and P =
0.004) and heart rate during warming decreased (P = 0.04). SRT
increased within the exercise group after 3 months (P = 0.004).
HGSRT did not change significantly (right P = 0.06 and left P
= 0.2). The sum of skinfolds, BMI, WHR and LBM remained
stable over the study period (P = 0.1, P =0.08, P = 0.3 and P =
0.09). PBF decreased slightly and FM decreased significantly over
3 months (P = 0.05 and P = 0.03).

Conclusion: Even short-term exercise may improve impaired
physical performance, muscle activity and disturbed body fat
composition in acromegaly.

PEPTIC ULCER DISEASE IN ENDOGENOUS HYPERCORTISOLISM:
MYTH OR REALITY?
Hatipoglu E', Caglar AS', Caglar E2, Ugurlu S, Tuncer M2, Kadioglu P*.

Endocrine. 2015 Nov;50(2):489-95. doi: 10.1007/512020-015-0608-8. Epub 2015
Apr 21.

Many clinicians believe hypercortisolism is ulcerogenic. However,
data from clinical studies show that prophylaxis for peptic
ulcer disease is no longer recommended in patients receiving
corticosteroid treatment. This has not yet been verified in
endogenous hypercortisolism by controlled clinical studies. The
purpose of the current study was to evaluate the relationship
between endogenous Cushing's syndrome (CS) and peptic ulcer
discase and Helicobacter pylori infection. The study group
contained 20 cases with CS resulting from ACTH-dependent
endogenous hypercortisolism. The control groups consisted of 14
age- and gender-matched cases receiving exogenous corticosteroid
therapy and 100 cases of dyspepsia with non-cushingoid features.
Upper gastrointestinal endoscopy was performed on all cases.
Biopsies were taken from five different points: two samples
from the antrum, two samples from the corpus, and one sample
from the fundus. A histological diagnosis of Helicobacter pylori
infection was also obtained from evaluation of biopsy specimens.
The frequency of stomach and duodenal ulcers did not vary
between the groups (p = 0.5 and p = 0.7). Antral gastritis was
less frequent and pangastritis was more common in cases with CS
compared to the healthy controls (p = 0.001 and p < 0.001). The
incidence of Candida esophagitis was more frequent in cases with
CS compared to cases with corticosteroid treatment and healthy
controls (p = 0.03). Histopathological findings and frequency
of Helicobacter pylori based on pathology results did not vary
between the three groups. It is possible that neither exogenous
nor endogenous corticosteroid excess directly causes peptic ulcer
or Helicobacter pylori infection. Prophylactic use of proton pump
inhibitors is not compulsory for hypercortisolism of any type.



TURKIYE ENDOKRINOLOJi VE
METABOLiZMA DERNEGI BULTENi

INCREASED ARTERIAL STIFFNESS AND ITS RELATIONSHIP
WITH INFLAMMATION, INSULIN, AND INSULIN RESISTANCE
IN CELIAC DISEASE.

Korkmaz H', Sozen M, Kebapcilar L.

Eur J Gastroenterol Hepatol. 2015 Oct;27(10):1193-9. doi: 10.1097/
MEG.0000000000000437.

Objective: Celiac discase (CD) is a lifelong, chronic, immune-
mediated, inflammatory small bowel disorder, precipitated by
exposure to dietary gluten and related proteins in genetically
predisposed individuals. Recent studies have shed new light on
the importance of inflammation in the pathogenesis of arterial
stiffness. The aim of this study was to evaluate arterial stiffness
using pulse wave velocity (PWV) in adult CD patients without
cardiovascular risk factors in comparison with a control group.
Patients and methods: A total of 58 patients with CD without
cardiovascular risk factors and age-matched and sex-matched
healthy controls were enrolled in the study. All patients completed
a standard questionnaire form, and various laboratory parameters
were assessed. Vascular measurements, including PWV, were
carried out using a Mobil-O-Graph 24-h pulse wave analysis
monitor, an automatic oscillometric device.

Results: Although cardiovascular risk factors, such as low-density
lipoprotein cholesterol and triglyceride, were significantly lower
(P<0.05) in celiac patients than in controls, the erythrocyte
sedimentation rate, C-reactive protein, insulin, homeostasis
model assessment of insulin resistance, homocysteine, and 24h,
day, and night PWV values were higher in patients with CD than
in controls (P<0.05). A multiple linear regression analysis showed
that PWV was correlated positively with age and the duration of
CD.

Conclusion: This study found increased arterial stiffness,
homocysteine, erythrocyte sedimentation rate, C-reactive protein,
insulin, and homeostasis model assessment of insulin resistance
in patients with CD and provides evidence for the potential
contribution of these parameters and inflammation toward
arterial stiffening, independent of conventional cardiovascular

risk factors.

EVALUATION OF PARA- AND PERIRENAL FAT THICKNESS
AND ITS ASSOCIATION WITH METABOLIC DISORDERS IN
POLYCYSTIC OVARY SYNDROME.

Sahin SB, Durakoglugil T, Ayaz T, Sahin 0Z, Durakoglugil E, Sumer F,

Aktas E, Alyildiz N.
Endocr Pract. 2015 Aug;21(8):878-86. doi: 10.4158/EP14435.0R. Epub 2015 Jun 29.

Objective: The aim of this study was to compare para- and
perirenal fat (PFT) and subcutancous abdominal fat (SFT)
measurements between patients with polycystic ovary syndrome
(PCOS) and control subjects and to assess the possible relation
with metabolic disorders.

Methods: This study included 68 patients with PCOS and 40
age- and body mass index (BMI)-matched healthy controls. We
evaluated anthropometric, hormonal, and metabolic parameters,
and abdominal ultrasonography was performed to measure PFT
and SFT.

Results: The mean PFT values were 6.1 + 2.9 mm in patients
with PCOS and 4.3 + 2.3 mm in healthy controls (P = .002).
SFT values were also higher in the patient group (9.6 + 5 mm)
compared to healthy subjects (3.5 + 0.5 mm) (P = .017). A
significant positive correlation was found between PFT and BMI
(r = 0.368), waist circumference (WC) (r = 0.441), Ferriman-
Gallwey (FG) score (r = 0.313), blood pressure (systolic, SBP, r
= 0.213; diastolic, DBP, r = 0.215), plasma glucose (r = 0.195),
homeostasis model assessment-insulin resistance (HOMA-IR, r
=0.273), SFT (r = 0.555). Conversely, negative correlations were
found between PFT and estradiol (r = -0.218) and sex hormone-
binding globulin (SHBG, r = -0.304). Nonobese PCOS patients
(6.1 £ 3.07 mm) had higher PFT values than nonobese controls
(3.47 + 1.5 mm); however, SFT measurements did not differ (P
=.086). In multiple linear regression analysis, SFT (P =.006) was
a significant and independent predictor for PFT, along with WC
(P =.023). In a stepwise model, SFT was the predictor of PFT
(P =.001).

Conclusion: PFT values were higher particularly in nonobese
PCOS patients compared to nonobese control subjects. There
was a significant interaction between PCOS and obesity on PFT.
Abbreviations: BMI = body mass index CT = computed
tomography DBP = diastolic blood pressure FPG = fasting
plasma glucose HDL-cholesterol = high-density lipoprotein
cholesterol HOMA-IR = homeostasis model assessment-insulin
resistance hsCRP = high-sensitivity C-reactive protein LDL-
cholesterol = low-density lipoprotein cholesterol LH = luteinizing
hormone NCAH = nonclassic congenital adrenal hyperplasia
17-OHP = 17-hydroxyprogesterone PCOS = polycystic ovary
syndrome PFT = para- and perirenal fat SAT = subcutaneous
abdominal adipose tissue SBP = systolic blood pressure SFT =
abdominal subcutaneous fat thickness TG = triglyceride US =
ultrasound VAT = visceral abdominal adipose tissue WC = waist
circumference.
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FREQUENCY OF METABOLIC SYNDROME IN PATIENTS WITH
KNUCKLE PADS.

Saylam Kurtipek G, Kutlu 0, Duran G, Kurku H*, Ataseven A', Tuncez
Akyurek F°.

JDermatol. 2015 Dec;42(12):1165-8. doi: 10.1111/1346-8138.13012. £pub 2015
Jun 29.

Knuckle pads are hyperkeratotic, benign skin lesions that we
commonly observe in obese patients. There is no study that
investigates the association between metabolic syndrome (MetS)
and knuckle pads. We aimed to investigate the frequency of MetS
in patients with knuckle pads. Forty-seven patients with knuckle
pads and 46 age- and sex-matched controls were enrolled. The
presence of MetS was evaluated according to National Cholesterol
Education Program-Adult Treatment Panel III criteria. In the
patient group, waist circumference (P < 0.01), body mass index
(BMIL; P < 0.01), and systolic (P < 0.01) and diastolic blood
pressure (P < 0.01) were higher than controls, and most of the
patients had a history of hypertension (P < 0.01). The presence of
MetS was found in 66% of the patients with knuckle pads and in
52.2% of the controls (P = 0.25). In the patient group, compared
with controls, more patients had blood pressure above reference
values or were on antihypertensive therapy (70.2% and 43.5%,
P = 0.017, respectively), and had greater waist circumference
value (93.6% and 76.1%, P = 0.038, respectively). The presence
of the other three criteria were similar in both groups. Although
we found similar MetS frequency in both groups, patients with
knuckle pads should be examined for the presence of MetS

components, especially abdominal obesity and hypertension.

ENDOTHELIAL DYSFUNCTION, INSULIN RESISTANCE AND
INFLAMMATION IN CONGENITAL HYPOGONADISM, AND THE
EFFECT OF TESTOSTERONE REPLACEMENT.

Sonmez A", Haymana C, Aydogdu A, Tapan S, Basaran Y, Meric C, Baskoy

K, Dinc M, Yazici M, Taslipinar A, Barcin C, Yilmaz MI, Bolu E, Azal 0.
Endocr J. 2015,62(7):605-13. doi: 10.1507/endocrj.£115-0125. Epub 2015 May 28.

Patients with hypogonadism have poor cardiovascular and
metabolic outcomes, and the effect of testosterone replacement
therapy (TRT) is not clear. We investigated the presence of
inflammation, insulin resistance and endothelial dysfunction in
an unconfounded population of congenital hypogonadotrophic
hypogonadism (CHH) and the effect of TRT on these subjects.
A total of 60 patients with CHH (mean age 21.8242.22 years)
and 70 healthy control subjects (mean age 21.32+1.13 years)
were enrolled. The demographic parameters, Asymmetric
dimethylarginine (ADMA), TNF-like weak inducer of apoptosis
(TWEAK), high sensitive C reactive protein (hs-CRP) and
homeostatic model assessment of insulin resistance (HOMA-IR)
levels were measured before and after TRT. The patients had
higher Waist Circumferences (WC) (p=0.009), Diastolic Blood
Pressures (p=0.02), Triglycerides (p=0.03), ADMA, insulin and
HOMA-IR levels (p<0.001 for all) and lower TWEAK levels
(p<0.001), compared to the healthy controls. After 5.56 + 2.04
months of TRT, the patients had significantly elevated systolic
blood pressures (p=0.01), body mass indexes and WC (p<0.001
and p=0.001 respectively) and decreased total and HDL

cholesterol levels (p=0.032 and p<0.001 respectively). ADMA
levels significantly increased (p=0.003), while the alterations
in TWEAK, hsCRP and HOMA-IR were not significant. The
results of the present study show that endothelial dysfunction,
inflammation and insulin resistance are prevalent even in the very
young subjects with CHH, who have no metabolic or cardiac
problems at present. This increased cardiometabolic risk however,
do not improve but even get worse after six months of TRT.
Long term follow-up studies are warranted to investigate the
unfavorable cardiometabolic effects of TRT.

THE ROLE OF PLASMA TRIGLYCERIDE/HIGH-DENSITY
LIPOPROTEIN CHOLESTEROL RATIO TO PREDICT
CARDIOVASCULAR OUTCOMES IN CHRONIC KIDNEY DISEASE.

Sonmez A’, Yilmaz MI%, Saglam M, Unal HU*, Gok M, Cetinkaya H¢,

Karaman M7, Haymana C3, Eyileten T°, Oguz Y°, Vural A", Rizzo M™,

Toth PP®.
Lipids Health Dis. 2015 Apr 16,14:29. doi: 10.1186/512944-015-0031-4.

Background: Cardiovascular disease (CVD) risk is substantially
increased in subjects with chronic kidney disease (CKD). The
Triglycerides (TG) to High-Density Lipoprotein Cholesterol
(HDL-C) ratio is an indirect measure of insulin resistance and
an independent predictor of cardiovascular risk. No study to date
has been performed to evaluate whether the TG/HDL-C ratio
predicts CVD risk in patients with CKD.

Methods: A total of 197 patients (age 53+12 years) with CKD
Stages 1 to 5, were enrolled in this longitudinal, observational,
retrospective study. TG/HDL-C ratio, HOMA-IR indexes,
serum asymmetric dimethyl arginine (ADMA), high sensitivity
C-reactive protein (CRP), parathyroid hormone (PTH), calcium,
phosphorous, estimated glomerular filtration rate (eGFR), and
albumin levels were measured. Flow mediated vasodilatation
(EMD) of the brachial artery was assessed by using high-resolution
ultrasonography.

Results: A total of 11 cardiovascular (CV) deaths and 43
nonfatal CV events were registered in a mean follow-up period
of 30 (range 9 to 35) months. Subjects with TG/HDL-C ratios
above the median values (>3.29) had significantly higher plasma
ADMA, PTH, and phosphorous levels (p=0.04, p=0.02, p=0.01
respectively) and lower eGFR and FMD values (p=0.03, p<0.001
respectively). The TG/HDL-C ratio was an independent
determinant of FMD ($=-0.25 p=0.02) along with TG, HDL-C,
hsCRP, serum albumin, phosphate levels, systolic blood pressure,
PTH, eGFR and the presence of diabetes mellitus. The TG/
HDL-C ratio was also a significant independent determinant of
cardiovascular outcomes [HR: 1.36 (1.11-1.67) (p=0.003)] along
with plasma ADMA levels [HR: 1.31 (1.13-1.52) (p<0.001)] and
a history of diabetes mellitus [HR: 4.82 (2.80-8.37) (p<0.001)].
Conclusion: This study demonstrates that the clevated TG/
HDL-C ratio predicts poor CVD outcome in subjects with
CKD. Being a simple, inexpensive, and reproducible marker of
CVD risk, the TG/HDL-C ratio may emerge as a novel and
reliable indicator among the many well-established markers of
CVD risk in CKD.
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LOW- AND HIGH-DENSITY LIPOPROTEIN SUBCLASSES IN
SUBJECTS WITH NONALCOHOLIC FATTY LIVER DISEASE.

ENTERAL NUTRITION AND GLUCAGON-LIKE PEPTIDE-1 IN
INTENSIVE CARE UNIT PATIENTS

Sonmez A’, Nikolic D, Dogru T3, Ercin (N3, Genc H3, Cesur M¢, Tapan

$°, Karslioglu Y¢, Montalto G2, Banach M7, Toth PP, Bagci $3, Rizzo M°.
Jlin Lipidol. 2015 Jul-Aug,9(4):576-82. doi: 10.1016/f,jacl 2015.03.010. Epub
2015 Apr4.

Background: Nonalcoholic fatty liver disease (NAFLD)
is associated with increased cardiometabolic risk. Although
dyslipidemia represents a key factor in this disease, its impact
on serum levels of distinct lipoprotein subfractions is largely
unknown.

Objective: To assess the full low-density lipoprotein (LDL)
and high-density lipoprotein (HDL) profiles in patients with
NAFLD.

Methods: Seven LDL and 10 HDL subfractions were assessed by
gel electrophoresis (Lipoprint, Quantimetrix Corporation, USA)
in men with biopsy proven NAFLD (simple steatosis [n = 17,
age, 34 + 7 years] and nonalcoholic steatohepatitis [NASH; n =
24, age, 32 * 6 years]). Exclusion criteria included robust alcohol
consumption, infection with hepatitis B or C virus, body mass
index > 40 kg/m(2), diabetes mellitus, and hypertension.
Results: Compared with simple steatosis, NASH patients had
similar body mass index, homeostasis model assessment of insulin
resistance index and plasma lipids, with increased levels of both
aspartate aminotransferase and alanine transaminase. NASH
subjects had lower levels of larger LDL1 (10 + 4 vs 13 + 4%, P
=.010) and increased smaller LDL3 and LDL4 particles (9 + 5
vs 5+ 5%, P=.017and 3 £ 3 vs 1 + 2%, P =.012, respectively).
No changes were found in the HDL subclass profile. By multiple
regression analysis, we found that NASH was associated only
with increased levels of LDL3 (P = .0470).

Conclusions: The increased levels of small, dense LDL3 and
LDL4 in NASH may help to at least partly explain the increased
risk for atherosclerosis and cardiovascular diseases in these
patients.

"Division of Endocrinology and Metabolism, Baskent University, Faculty of Medicine,
Yiiregir Adana, Turkey

Abstract

Glucagon-like peptide-1 is a peptide with antihyperglycemic
activity secreted from distal parts of the intestine in response
to enteral feeding. It augments insulin secretion via increasing
glucose sensitivity of pancreatic beta cells without the risk of
hypoglycemia. Slowing of gastric emptying and suppression of
appetite are the other mechanisms of action which potentiate
its antihyperglycemic activity. It may also exert neuroprotective,
cardioprotective, nephroprotective, and immunomodulatory
effects via acting through GLP-1 receptors located on many vital
organs. Dipeptidyl peptidase 4 (DPP4) inhibitors that inhibit
its enzymatic destruction, thus prolonging its plasma half-life
or GLP-1 analogues that are resistant to enzymatic destruction,
have been introduced as alternative therapeutic options for type
2 diabetes mellitus (DM) recently. Inability of critically ill ICU
patients to secrete sufficient amounts of GLP-1 has given the
inspiration for studying GLP-1 based therapies on this group of
patients for glucose regulation and for its other potential benefits.
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