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UCUNCU ENDOBRIDGE?® YILLIK TOPLANTISI GERCEKLESTIRILDI

EndoBridge® Celebrates Third Year

The third annual meeting of EndoBridge” — co-hosted by the
Society of Endocrinology and Metabolism of Turkey, Endocrine
Society, and European Society of Endocrinology — took place in
Antalya, Turkey, October 15 - 18, 2015.

Attracting leading endocrinology experts from around the world
including 440 colleagues from over 25 countries, the meeting
was held in English with simultaneous translation into Russian,
Arabic, and Turkish. The three-day program included 23 state-
of-the-art lectures, 16 interactive case discussion sessions, and
poster case presentations providing a comprehensive update
across hormonal disorders.

“Endocrinology has become a large and rapidly growing field of
medicine that has been instrumental in improving health and
addressing pandemics of diabetes, obesity, and cancer,” says
Bulent Yildiz, MD, a faculty member at Hacettepe University School
of Medicine, in Ankara, Turkey, and the founder of EndoBridge®.
“The search for contemporary solutions to endocrine disorders is
now global in scope. As endocrinologists from different countries
and cultures, we really need to learn from each other so that we
could help our patients prevent, manage, and treat their diseases
and achieve better outcomes.”

Yildiz says that when he first imagined bridging the world of
endocrinologyin 2011, he thought Turkey would be a wonderful venue
since it has served as a bridge for hundreds of years between East
and West, past and future, and tradition and contemporary. “After
conceptualizing EndoBridge”, two years of planning and preparation
with collective and rigorous team effort was required to bring it
into reality,” he explains. “Since we first launched EndoBridge® in
2013, the initiative brought together more than 1,300 physicians
and scientists with an interest in hormonal disorders from over 45
countries to share their experience and expertise, and participate in
discussions with global leaders of endocrinology.”

“| am excited and pleased to see that we move forward together
to continue building our bridge in the field of endocrinology while

Kaynak: Endocrine News
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we celebrate the third annual meeting of EndoBridge®," Yildiz says.
“| believe EndoBridge” is a uniquely positioned and highly influential
model for advancement of collaboration and a real-world impact in
endocrinology across national borders,” he adds.

The fourth annual meeting of EndoBridge® will take place in Antalya,
Turkey, October 20 - 23, 2016. Further information can be found at
www.endobridge.org.

European Society

o520
= of Endocrnology

endo bridge

Bridging the World of €ndocrinology

PARSALBRATAR £ E342)
20-23 October 2016
Cornelia Diamond Hotel
Antalya - Turkey

www.endobridge.org

tirkiye Endokrinoloji ve Metabolizma Dernegi, Amerikan

Endokrin Dernegi ve Avrupa Endokrinoloji Derneklerinin
ev sahipliginde yapilan {giincii EndoBridge” yillik toplanti-
st 15-18 Ekim 2015 tarihlerinde Antalyada gerceklestirildi.
Dernegimiz Genel Sekreteri ve EndoBridge® kurucusu Prof.
Dr. Okan Biilent Yildiz, ilk ¢ yilinda kendi alaninda diin-
yada bircok ilke imza atan projenin ulusal sinirlarin 6tesinde
konumuyla etkin bir diyalog ve isbirligi modeli olmaya devam
ettigini ve bu yil diinyanin endokrinoloji alaninda 6nde gelen
uzmanlar ile 25'in {izerinde tilkeden 440 delegeyi bulustur-
dugunu belirtti. Toplant her yil oldugu gibi Tiirkge, Rusca ve
Arapga eszamanlt geviri ile Ingilizce olarak yapildi ve Avrupa
Akreditasyon Konseyi tarafindan kredilendirildi. Hormonal
bozukluklar konusunda kapsamli bir giincelleme sunan 3
giinlitk programda 23 konferans, 16 interaktif vaka tartigmast
oturumu ve posterli vaka sunumlari yer aldi.

Dérdiincti EndoBridge® yillik toplantsi Dernegimiz, Ame-
rikan Endokrin Dernegi ve Avrupa Endokrinoloji Dernegi
isbirligi ile 20-23 Ekim 2016 tarihleri arasinda Antalyada
diizenlenecek.
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Endo-]?.ridge celebrates its third yearv B

The annual EndoBridge® meeting
attracted world-leading experts, with 440
colleagues from over 25 countries. It was
co-hosted by the Society of Endocrinology
and Metabolism of Turkey, ESE and the
Endocrine Society. The meeting was held
in English with simultaneous translation
into Russian, Arabic and Turkish.

The 3-day programme included 23

state of the art lectures, 16 interactive
case discussion sessions and poster case
presentations, providing a comprehensive
update across hormonal disorders.

Kaynak: ESE News

EndoBridge founder, Bulent Yildiz (Ankara,
Turkey) reflected, Endocrinology has
become a large and rapidly growing field
of medicine that has been instrumental

in improving health and addressing
pandemics of diabetes, abesity and cancer
The search for cantemporary solutions to
endocrine disarders is now global in scope.
As endocrinologists from different countries
and cultures, we really need to leam from
each other so that we can help patients
prevent, manage and treat their diseases
and achieve better outcomes.”

‘I thought Turkey would be a

wonderful venue to bridge the world of
endocrinology, the country itself having
acted as a bridge for hundreds of years
between East and West. Since 2013, we
have brought together more than 1300
physicians and scientists from over 45
countries to participate in discussions with
global leaders in endocrinology.”

The 4th EndoBridge meeting will take
place in Antalya, Turkey, on 20-23
October 2016. See www.endobridge.org.
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11. HIPOFiZ SEMPOZYUMU VE HiPOFiZ GORUNTULEME

KURSU TAMAMLANDI

Ankara Universitesi Tip Fakiiltesi Endokrinoloji ve Metabo-
lizma Hastaliklart Bilim Dali, 2004 yilinda hipofiz hastalik-
lar1 hakkinda farkindaligi artrmak ve bilimsel paylasimlarda
bulunmak tizere ilk Hipofiz Sempozyumunu diizenlemistir.
Takip eden yillarda Hipofiz Sempozyumlari, geleneksel hale
gelmis, her yil giderek artan katilim ve bilimsel kalitesi yiiksek
icerikle yapilmaya devam edilmistir. 11. Hipofiz Sempozyumu
31.10.2015 tarihinde, yine Ankara Universitesi Tip Fakiiltesi
Endokrinoloji ve Metabolizma Hastaliklari Bilim Dali tarafin-
dan, bu tarihe kadar olan en kalabalik katlim saglanarak, 364
hekimin istiraki ile gerceklestirilmistir. Bu y1l hekimlerden gelen
yogun istek iizerine sempozyumdan bir giin énce, 30.11.2015
tarihinde, 224 hekimin katlimiyla Hipofiz Gériintiileme Kursu
yapilmistur.  Prof. Dr. Demet Corapgioglu, Prof. Dr. Rifat
Emral, Prof. Dr. Mustafa Sahin ve yeni 6gretim iiyesi olan Dog.
Dr. Ozgiir Demir tarafindan hazirlanan kurs ve sempozyum
bityiik bir ilgi ve dikkatle izlenmis, konu hakkinda deneyim
paylagimlari etkin bir bicimde gerceklesmistir.

[lk kez diizenlenmis olan Hipofiz Goriintilleme Kursu'nun
konugmacilari genel olarak radyoloji uzmanlig olan, farkl fakiil-
te ogretim iyeleri arasindan secilmis ve yani sira endokrinoloji
uzmanlarinin, i¢ hastaliklari asistan ve uzmanlarinin, niikleer tip

uzmanlarinin, hatta nérosirurji uzmanlarinin da yogun ilgi gos-
termesiyle basarili bir kurs olarak tamamlanmistir. Gerek Hipofiz
Sempozyumu gerekse Hipofiz Gériintilleme Kursu'nun farkls
branglardan ¢ok sayida hekimin kaulimiyla gergeklesmis olmast,
fakiiltemizin Endokrinoloji ve Metabolizma Hastaliklart Bilim
Dalrnin hipofiz hastaliklari alaninda yillardir eksikligi duyulan
multidisipliner yaklagimi da basardiginin bir géstergesidir.

Bizimle kursumuzda, sempozyumumuzda bulusan, katkida
bulunan ve katulan tiim degerli meslektaglarimiza igten tegekkiir-
lerimizi sunariz.

Tiirkiye Endokrinoloji ve Metabolizma Dernegi, Obezite, Lipid
Metabolizmasi- Hipertansiyon Calisma Grubu’nun organize ettig,
Erzurum Atatiirk Universitesinin katkilariyla “4 Lipid Metaboliz-
mast ve Bozukluklart Egitim Kursu” 14 Kasim 2015 Cumartesi
giinii Atatiirk Universitesi Kiiltiir Sitesi Mavi Salon Erzurumda
gerceklestirildi. Dislipidemik hastanin degerlendirilmesi ve teda-
vileri, 6zel durumlarda goriilen lipid bozukluklarinin degerlen-
dirilmesi ve tedavileri 6rnek vakalarla anlatildi. Katilimcilarinin
sorulari ile de bilgiler pekistirildi. Kursa yaklasik 200 kadar degisik
brangdan hekim (Endokrinoloji uzmani, Dahiliye uzmani, Aile
hekimi ve pratisyen hekim) kauldi.Kurs, lipidoloji konusunda

tecrubeli yaklasik 15 hocanin katlimiyla gerceklesti.

ENDOKRIN ACILLER KURSU

Endokrin Aciller kursu start aldi. {lki Ekim ayinda 200 iizerinde
hekimin katilimi ile Istanbul'da gergeklesen kursun ikincisi Ara-
lik 2015'te Adana'da yapildi. Endokrin aciller kursunun 3.sii 20
Subat'ta, [zmirde gergeklesecektir.

ENDOKRIN ACILLER
KURSU
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ENDOKRINOLOGLAR iCiN TiROID KANSERI, iLERi KLiNiK VE

SONOGRAFIK TANI VE TAKIP KURSU TAMAMLANDI

03 Ekim tarihinde Ankara Movenpick Otelde TEMD Tiroid Calis-
ma Grubumuzun diizenledigi USG Kursuna 60 hekim kaulimi ile
gerceklesmistir. Ankara Universitesi Endokrinoloji ve Metabolizma
Bilim Dali Ogretim iiyesi, Prof. Dr. Sevim Giillii ve Ankara Ozel
Giiven Hastanesi Endokrinoloji ve Metabolizma béliimiinde gorevli
Dog. Dr. Alptekin Giirsoy'un da kauldigt kursun programinda:
Endokrinologlar Arasinda Kanser Tani Takip Imkanlarinin Gelis-
tirilmesi I¢in Oneriler; Tnm Klasifikasyonu ve Evreleme ile Risk
Oryante Differansiye Tiroid Kanser Takibi, Takip Sikligi, Rhesh
Stimiilasyonu, Tsh Siipresyon Derecesi, Siiresi; Degisik Vakalar ve
Preoperatif Videolarla Tiroid Kanserleri; Tirogloblin ve Kalsitonin
Serum ve Doku Diizeylerinin Tani ve Takipte Kullanimi, Yikama
Teknigi, Sitolojiye Ustiinliikleri; sporadik ve Risk Oryante Familyal
Meduller Tiroid Kanser Takibi; Boyun Kompartmanlari ve Tiroid
Yatag Niikslerini Saptamada Sonografinin Yeri, Videolarla Degisik
Niiks Vakalar ve Ozelikleri konulari ele alindi.

19 Aralik tarihinde Konyada gerceklestirilen Aile Hekimleri icin
tiroid kursuna yaklasik 90 hekim katilimi oldu. Kurs agilisint TEMD
Bagkani Sayin Prof. Dr. Sait Gonen gerceklestirdi. Konyadan Nec-
mettin Erbakan Universitesi Endokrinoloji ve Metabolizma BD
Bagkani Prof. Dr. Ahmet Kaya ve 8gretim gorevlisi Dog. Dr. Mustafa
Kulaksizoglu'nun lokal diizenleme kurulu oldugu toplanu TEMD
Tiroid Calisma Grubu bagkani Sayin Prof. Dr. Murat Faik Erdogan,
Prof. Dr. Sevim Giillii, Prof. Dr. Mehtap Cakir ve Dog. Dr. Alptekin
Giirsoy’un kaulimlartyla diizenlenmistir. Programda ézellikle: Tiroid
glandi, Tiroid Hormonlari (T3,T4), TSH ve Tiroid oto antikorlari-
nin, klinik anlamlari ve kullanimlari. Yeni Dogan, Okul Cagi Cocu-
gu ve Gebelikte iyot gereksinimi, iyotlu tuz kullanimi ve risk gurubu
popiilasyona iyot destegi; Vakalar ile subklinik ve agikar, gecici ve
kalict Hipotiroidi; Kime ne zaman, ne kadar tiroid hormonu bas-
lanir. Replasman takibi nasil yapilir? Gebelige hazirlik ve gebelikee
dzellikler nelerdir?; Vakalar ile agikar ve subklinik hipertirodi, Tiir-
kiye deki en sik nedenleri, Tiroid Nodiillerine yaklasim konusunda
Aile Hekimleri i¢in genel bilgiler. Her nodiil kanser midir? Nodiiller,

kimler tarafindan nasil degerlendirilmelidir? Nodiil esittir cerrahi

Kursun ardindan klinik pratikte USG goriintiilemesinin
incelikleri ve teknikleri uygulamali olarak gsterildi.

midir? Her hastanede tiroid cerrahisi yapilabilir mi? Tiroid ameliyat-
larinin planlanmasinda ve postoperatif benign ve malign vakalarin
takibinde aile hekiminin rolii ne olabilir? kabaca tedavi secenekleri
nelerdir. Aile Hekimi tirotoksik hastayr yonlendirmede, uzman
tarafindan planlanan tedavinin takibinde ne gibi roller oynayabilir;
Uzman gozii ile Konya ve cevresinde iyot eksikligine yaklagim, tiroid
hastaliklari, tan1 ve tedavisindeki problemler konulari ele alinmugtir.

Kongre, Kurslar ve Sempozyumlar
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Bilimsel Kongreler, Ulusal ve Uluslararasi Sempozyumlar

= 09 0cak 2016
Osteoporoz ve Metabolik Kemik Hastaliklan

= 11-15 Mayis 2016

38. Tiirkiye Endokrinoloji ve Metabolizma

m 03 - 06 Eyliil 2016
39th Annual Meeting of the ETA39th Annual

Kursu Hastaliklar Kongresi ve 2. Ulusal Lipid Meeting of the ETA
Hilton, Kozyatag), istanbul Sempozyumu Hotel Scandic Copenhagen, Denmark
www.temd.org.tr Cornelia Diamond Otel, Belek, Antalya http://www.eta2016.com/
= 20 Subat 2016 G OGP = 21-25 yliil 2016
3. Endokrin Aciller Kursu = 28-31 Mayis 2016 86" Annual Meeting of the American Thyroid
Swissotel Biiyik Efes, zmir ECE 2016 Association
www.temd.org.tr Munich, Germany Denver, Colorado
http://www.ece2016.0rg/ www.thyroid.org/86th-annual-meeting-ata/

m 25-28 Subat 2016
18t ESE Postgraduate Training Course on ]
Endocrinology, Diabetes and Metabolism Croatia
http://esepostgraduate2016.endokrinologija.com.hr/ +

= 04-06 Mart 2016
4, Adrenal Gonad Sempozyumu u
Wellborn Hotel, Kocaeli
www.temd.org.tr

01-04 Haziran 2016

Gothenburg, Sweden

22-25 Agustos 2016

Bali,Indonesia

m 14-17 Nisan 2016
2016 World Congress on Osteoporosis, ]
Osteoarthritis and Musculoskeletal Diseases
Malaga, Spain
http://www.wco-iof-esceo.org/

Bejing, China

European Obesity Summit - EOS 2016

http://www.obesity-summit.eu/

33" World Congress of Internal Medicine

http://www.wcimbali2016.0rg/

31 Agustos - 04 Eyliil 2016
International Congress of Endocrinology 2016

m 20-23 Ekim 2016
EndoBridge 2016
Cornelia Diamond Hotel, Belek, Antalya
www.endobridge.org

= 19-22 Ekim 2016
17t Congress of the European Neuroendocrine
Association
Palazzo Mezzanotte, Milan, Italy
http://www.eneassoc.org/

http://www.endosociety.com/events.htm/

Uyelerimizden Literatiir Se¢meleri

THE RELATIONSHIP BETWEEN OXIDATIVE STRESS AND
AUTOIMMUNITY IN HASHIMOTO'S THYROIDITIS.

SERUM IMMUNOGLOBULIN G4 LEVELS ARE ELEVATED IN
PATIENTS WITH GRAVES' OPHTHALMOPATHY.

Ates I, Yilmaz FMZ, Altay M2, Yilmaz N2, Berker D?, Giiler S2.
Eur J Endocrinol. 2015 Dec;173(6):791-9. doi: 10.1530/EJE-15-0617. Epub 2015
Sep 4.

Objective: We have aimed to study the relation between Hashimoto's
thyroiditis (HT) and thyroid autoantibodies and oxidative stress
parameters in euthyroid, subclinical and overt hypothyroid stages.
Design and methods: A total of 124 patients were included in the
study; 93 of whom were newly diagnosed with HT (31 patients in
cach of the euthyroid, subclinical hypothyroid and overt hypothyroid
subgroups), aged over 18 and had not received any prior treatment and
31 of whom were healthy volunteers.

Results: Total oxidant status (TOS) and oxidative stress index (OSI)
levels were higher, and total antioxidant status (TAS) and total thiol
and arylesterase levels were lower in the overt hypothyroid group
compared to other groups. TOS and OSI levels increased, and TAS
levels decreased significantly in each phase from euthyroid, subclinical
hypothyroid, to overt hypothyroid subgroups among HT patients.
There was a negative correlation between TAS, log (paraoxonasel)
and paraoxonasel/HDL and anti-thyroid peroxidase and a negative
correlation between anti-thyroglobulin and total thiol. It was also
determined that overt hypothroidism was an individual predictor that
effects all of the oxidative stress parameters, but not total thiol, levels.
Conclusion: Our results suggest that oxidative stress increases
continuously during the development of subclinical hypothyroidism
and overt hypothyroidism in patients with HT. To determine whether
this is a cause or result, randomized, controlled trials that study the effect
of antioxidant treatment on the development of overt hypothyroidism
and its consequences, e.g., increase in total cholesterol levels, may be
performed in euthyroid and/or subclinical hypothyroid patients with
HT.

Bozkirli E', Bakiner 0S', Ersozlu Bozkirli ED?, Eksi Haydardedeoglu F',

Sizmaz S3, Torun Al', Ertorer ME'.
(lin Endocrinal (Oxf). 2015 Dec:83(6):962-7. doi- 10.1111/cen. 12671. Epub 2074 Dec 12.

Objective: Recent studies have shown close association between serum
Immunoglobulin G4 (IgG4) levels and forms of autoimmune thyroiditis.
However, there are limited data about the relationship between IgG4
and Graves' ophthalmopathy (GO). In the present study, we aimed to
determine the possible association between IgG4 and GO.

Design: Cross-sectional study.

Patients: Sixty-five patients with Graves' disease (GD) and 25 healthy
controls were recruited into the study. Thirty-two of these patients had GO.
Measurements: Serum IgG4 levels, thyroid functions and thyroid
volumes were measured in all participants. Ophthalmological
examination including Hertel's exophthalmometer readings (HER),
Schirmer's test (ST), 'NO SPECS' classification and clinical activity
score evaluation (CAS) were performed to all patients with GD.
Results: IgG4 levels were significantly elevated in patients with Graves'
disease compared to controls (P = 0.0001). Also, IgG4 levels were
significantly higher in patients with and without GO when compared to
control subjects (P = 0-0001 and P = 0-002, respectively). Furthermore,
IgG4 levels were significantly higher in the GO group compared with GD
patients without GO (P = 0-024). [gG4 levels were observed to increase in
parallel to CAS. Compared with other GD patients, 15 GD patients with
serum IgG4 levels 2135 mg/dl had higher CAS scores (P = 0-012). None
of the factors including, TSH, T3, T4 levels, thyroid volume, HER and ST
measurements, affect [gG4 levels as an independent factor.

Conclusion: IgG4 levels are evidently increased in patients with GD, and there
is a possible relationship between IgG4 and GO. Our results suggest that [gG4
may be helpful in screening GD patients with high risk for GO and may well
become a good indicator for the selection of right medication in the future.
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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?

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

Kelestimur P,
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
(PHD:s) 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 pg/L on
GST, and (c) 1.07 ug/L on GST.

Results: According to the ITT, GST with 3.00 pg/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
>3 PHD had GHD. None of the patients with adequate GH response to
the GST with 1.07 ug/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 ug/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.

SHEEHAN'S SYNDROME: NEW INSIGHTS INTO AN OLD
DISEASE.
Diri H', Karaca Z', Tanriverdi F!, Unluhizarci K', Kelestimur F2.

Endocrine. 2016 Jan,51(1):22-31. doi: 10.1007/512020-015-0726-3. Epub 2015
Sep 1.

Shechan'ssyndrome (SS) isa parturition-related pituitary disease resulting
from severe postpartum hemorrhage and can present with varying
degrees of pituitary insufficiency. Pathological and clinical findings of
SS were first described by Harold L. Sheehan in the previous century.
Although his definitions are still valid, various studies and reports
including new data have subsequently been published. Additionally, the
diagnosis of SS has often been overlooked and thus delayed for long years
due to its nonspecific signs and symptoms. Therefore, a large number of
patients may be remained undiagnosed and untreated. SS is not as rare
as assumed in developed countries, probably due to migrant women and
unawareness of physicians regarding the syndrome. In this review, we
provide a detailed review of the epidemiology, etiopathogenesis, clinical,
laboratory and radiological features, new diagnostic criteria, differential
diagnosis, and treatment of SS.

IRISIN LEVELS IN THE PROGRESSION OF DIABETES IN
SEDENTARY WOMEN.

Duran IDY, Giilcelik NE2, Unal M, Topcuoglu C, Sezer S3, Tuna MMZ,

Berker D2, Giiler S2.
(lin Biochem. 2015 Dec;48(18):1268-72. doi: 10.1016/).clinbiochem.2015.07.098.
Epub 2075 Jul 31.

Context: The recently discovered peptide irisin has been hypothesized
to be a regulator of body metabolism. However, studies ended up with
controversial results. In the present study, we aimed to investigate irisin
levels in sedentary women at different stages of prediabetes.

Design, setting, and subjects: We performed a cross-sectional analysis
of circulating levels of irisin in 263 females similar for age and body
mass index (BMI) and the groups included 52 normal glucose tolerance
(NGT), 60 isolated impaired fasting glucose (IFG), 36 isolated impaired
glucose tolerance (IGT), 65 both IFG and IGT and 50 type 2 diabetic
patients. All patients were exercising less than 150min/week.

Results: Plasma irisin levels were significantly lower in IFG+IGT
(2.86+0.6ug/mL, p: 0.019) and T2DM (2.83+0,5ug/mL, p: 0.005)
patients compared to NGT (3.16+0.3ug/mL) patients. After age
adjustment there was a negative correlation between irisin and BMI
(r: -0.141; p: 0.031), postprandial glucose (PPG) (r: -0.142; p: 0.030),
low density lipoprotein-cholesterol (LDL-C) (r: -0.138; p: 0.035)
and triglyceride (TG) (r: -0.214; p: 0.001) and a positive correlation
between irisin and high density lipoprotein-cholesterol (HDL-C)
(r:.142; p: 0.030). After adjustment for age and BMI; PPG (r: -0. 137; p:
0.037), LDL-C (r: -0. 143; p: 0.029) and TG (r: -0.203; p: 0.002) were
considered to correlate with irisin levels. Subgroup analysis revealed that
TG levels were correlated with irisin levels in IFG (r: -0.347; p: 0.014)
and IGT (r: -0.397; p: 0.030) patients.

Conclusion: In our cohort of sedentary women, irisin levels were lower
in patients with IFG+IGT and with diabetes than in patients with NGT.
There is no correlation between irisin levels and BMLI. Irisin is a myokine
decreasing gradually with the progression of glucose intolerance and
T2DM and is not correlated with BMI in sedentary women.

REAL-TIME SONOELASTOGRAPHY AND ULTRASOUND
EVALUATION OF THE ACHILLES TENDON IN PATIENTS WITH
DIABETES WITH OR WITHOUT FOOT ULCERS: A CROSS
SECTIONAL STUDY.

Evranos B', Idilman I2, Ipek A2, Polat SB?, Cakir B3, Ersoy R®.

J Diabetes Complications. 2015 Nov-Dec;29(8):1124-9. doi: 10.1016/.
Jdiacomp.2015.08.012. Epub 2015 Aug 20.

Background: Diabetes mellitus (DM) is an endocrine disease
characterized by metabolic abnormalities and long-term complications.
The Achilles tendon (AT) plays an important role in foot biomechanics.
We aimed to investigate the effect of DM on the Achilles tendon, which
may contribute to long-term complications in the foot-ankle complex.
Methods: Seventy-cight patients with diabetes, with (35 patients,
group I) or without (43 patients, group II) foot ulcers were recruited
from the endocrinology clinic. Thirty-three age-, gender-, and BMI-
matched healthy individuals were selected as controls. All participants
underwent ultrasonography and sonoclastography of their AT in order
to evaluate Achilles tendon thickness (AT'T) and stiffness (ATS). Each
patient was also tested for fasting plasma glucose (FPG) and glycosylated
hemoglobin (HbA1C) as a measure of diabetes control. Other chronic
complications were also evaluated in all patients with diabetes.

Results: The AT was significantly thicker in group I compared to group II
and the controls. HbA1C, FPG, and duration of diabetes were higher in
group L. We observed that AT'T was positively correlated with neuropathy,
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retinopathy, nephropathy, peripheral arterial disease and coronary arterial
disease in group II while this correlation was not detected in group I. ATS
was reduced in group I more than group II and control groups.
Conclusion: Changes in the structure of the AT may precede foot ankle
disorders in patients with diabetes. This is the first study that reported
the results of sonoelastosonography of AT in patients with diabetes and
revealed the correlation between ATT and other chronic complications
of diabetes.

OSTEOPOROSIS AND SILENT VERTEBRAL FRACTURES IN
NURSING HOME RESIDENT ELDERLY MEN IN TURKEY.

Kucukler FK', Simsek Y2, Turk AC3, Arduc A*, Guler S2.
J(lin Densitom. 2015 Jun 9. pii: $1094-6950(15)00120-1. doi: 10.1016/].
Jjocd 2015.05.064.

Osteoporosis is an important cause of vertebral fractures and there is an

increased risk for osteoporosis in nursing home residents. Most of the men
with osteoporosis and osteoporotic fractures are not diagnosed and do not
receive treatment. Our study aim was to determine osteoporosis and silent
vertebral fracture prevalence in male nursing home residents in Corum,
Turkey. This cross-sectional study included 2 groups of patients: 71 male
nursing home residents (nursing home group) with a mean age of 76.0 +
0.8 years and 44 men living in their own homes (control group) with a
mean age of 74.4 + 0.7 years. Bone mineral densitometry was performed
in all subjects, and results were evaluated according to the World Health
Organization criteria. Vertebral deformity was evaluated using the spinal
deformity index, and fracture risk was calculated using the Fracture Risk
Assessment Tool. In all participants, serum calcium, phosphorus, 25 (OH)
vitamin D, parathyroid hormone, and alkaline phosphates levels were
measured and medical histories were recorded. Osteoporosis was detected
in 25.3% of men residing in nursing homes and in 8.8% of men living in
their own homes. Silent vertebral fracture was present in 27.8% of patients
older than 65 years. Vertebral fracture rate was higher in nursing home
residents (42.2%) than men living in their own homes (17.6%); 5.6% of
nursing home group and 8.9% of control group patients were aware of
their fractures. Our results demonstrated that male nursing home residents
are at a higher risk for both osteoporosis and vertebral fractures compared
to the men living in their own homes.

NEUTROPHIL-TO-LYMPHOCYTE RATIO IS NOT A PREDICTOR OF
LIVER HISTOLOGY IN PATIENTS WITH NONALCOHOLIC FATTY
LIVER DISEASE.

Kara M, Dogru T, Genc H, Sertoglu E, Celebi G, Gurel H, Kayadibi H,

Cicek AF, Ercin CN, Sonmez A.
Eur J Gastroenterol Hepatol. 2015 Oct;27(10):1144-8. doi: 10.1097/
MEG.0000000000000405.

Objectives: It has been reported that the neutrophil-to-lymphocyte
ratio (NLR) can be measured relatively easily and can serve as a valu-
able index for much clinical pathology. The aim of this study was to
investigate the association between NLR and hepatic histological
findings in patients with nonalcoholic fatty liver discase (NAFLD).
Design and methods: A total of 226 consecutive patients with biopsy-
proven NAFLD [nonalcoholic steatohepatitis (NASH, n=105),
borderline-NASH (n=74), and simple steatosis (n=47)] were enrolled.
NASH and fibrosis were diagnosed histologically using the NAFLD
Clinical Research Network criteria.

Results: Significant differences were found in aspartate aminotransferase
(P<0.001), alanine aminotransferase (P<0.001) levels, and white blood

cell (P=0.007) and neutrophil counts (P=0.042) between the three
groups of patients. In addition, significantly higher BMI (P=0.024), waist
circumference (P=0.011), aspartate aminotransferase (P=0.003), alanine
aminotransferase (P=0.005), insulin (P=0.008), and homeostasis model
assessment-insulin resistance (P=0.009) levels were found in patients
with fibrosis (n=133) in comparison with those without fibrosis (n=93).
There was no correlation between NLR and glucose, homeostasis model
assessment-insulin resistance, lipid parameters, and the NAFLD activity
score. Analysis of the NLR in relation to histological findings also
showed no association between these parameters.

Conclusion: To the best of our knowledge, this is the largest study that
has investigated these relationships in this clinically relevant condition.
The findings of the present study show that NLR is not associated
with the severity of hepatic inflammation or fibrosis and thus cannot be
recommended as a surrogate marker of liver injury in patients with NAFLD.

CENTRAL INJECTION OF CDP-CHOLINE SUPPRESSES SERUM
GHRELIN LEVELS WHILE INCREASING SERUM LEPTIN LEVELS
IN RATS.

Kiyici S', Basaran NF2, Cavun S3, Savai V4,

Eur J Pharmacol. 2015 Oct 5,764:264-70. doi: 10.1016/].ejphar.2015.07.014. Epub
2015 Jul 7.

In this study we aimed to test central administration of CDP-choline

on serum ghrelin, leptin, glucose and corticosterone levels in rats.
Intracerebroventricular (i.cv.) 0.5, 1.0 and 2.0 umol CDP-choline
and saline were administered to male Wistar-Albino rats. For the
measurement of serum leptin and ghrelin levels, blood samples were
obtained baseline and at 5, 15, 30, 60 and 120 min following i.c.v.
CDP-choline injection. Equimolar doses of i.cv. choline (1.0 umol)
and cytidine (1.0 umol) were administered and measurements were
repeated throughout the second round of the experiment. Atropine (10
pg) and mecamylamine (50 pg) were injected intracerebroventricularly
prior to CDP-choline and measurements repeated in the third round
of the experiment. After 1 umol CDP-choline injection, serum ghrelin
levels were suppressed significantly at 60 min (P=0.025), whereas serum
leptin levels were increased at 60 and 120 min (P=0.012 and P=0.017
respectively). CDP-choline injections also induced a dose- and time-
dependent increase in serum glucose and corticosterone levels. The effect
of choline on serum leptin and ghrelin levels was similar with CDP-
choline while no effect was seen with cytidine. Suppression of serum
ghrelin levels was eliminated through mecamylamine pretreatment
while a rise in leptin was prevented by both atropine and mecamylamine
pretreatments. In conclusion; centrally injected CDP-choline suppressed
serum ghrelin levels while increasing serum leptin levels. The observed
effects following receptor antagonist treatment suggest that nicotinic
receptors play a role in suppression of serum ghrelin levels,whereas
nicotinic and muscarinic receptors both play a part in the increase of
serum leptin levels.

CHARACTERIZATION OF THE MOLECULAR GENETIC PATHOLOGY
IN PATIENTS WITH 11B-HYDROXYLASE DEFICIENCY.

Mooij CF'2, Parajes S', Rose IT", Taylor AE", Bayraktaroglu T3, Wass JA%,

Connell JM?, Ray DW®, Arlt W', Krone N'.
(lin Endocrinol (Oxf). 2015 Nov,83(5):629-35. doi: 10.1111/cen.12834. Epub 2015
Jul 14,

Objective: Steroid 11@-hydroxylase (CYP11B1) deficiency (110HD)
is the second most common form of congenital adrenal hyperplasia.

Nonclassic or mild 110OHD appears to be a rare condition. Our study
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assessed the residual CYP11B1 function of detected mutations, adding
to the spectrum of mild 110OHD, and illustrates the variability of the
clinical presentation of 110OHD.

Patients and methods: Five patients presented with mild to moderate
110HD. Two women presented with mild hirsutism and in one case
with secondary amenorrhoea. Two men presented with precocious
pseudopuberty, gynaccomastia and elevated blood pressure. One
46,XX female patient was diagnosed with virilization of the external
genitalia 2 years after birth. Direct DNA sequencing was carried out to
perform CYP11B1 mutation analysis. The CYP11B1 mutations were
functionally characterized using an in vitro expression system.

Results: CYP11B1-inactivating mutations were detected in all patients.
Two novel missense mutations (p.P42L and p.A297V) and the
previously characterized p.R143W mutation had residual CYP11B1
activities between 10% and 27%. A novel p.L382R and the previously
uncharacterized p.G444D mutation both caused complete loss of
CYP11B1 enzymatic activity.

Conclusion: Mutations causing partial impairment of 11(-hydroxylase
activity (residual activity of 10% or above) are associated with a less
severe clinical presentation of 110HD, which can be classified as a
nonclassic form. Our data demonstrate that patients with nonclassic
110HD can present with androgen excess, precocious pseudopuberty
and increased blood pressure. Timely diagnosis of nonclassic 110HD
and consequently initiation of personalized treatment is essential to
prevent co-morbidities caused by androgen excess and hypertension.

IS IDIOPATHIC HIRSUTISM (IH) REALLY IDIOPATHIC?

MRNA EXPRESSIONS OF SKIN STEROIDOGENIC ENZYMES IN
WOMEN WITH IH.

Taheri S', Zararsiz G', Karaburgu S2, Borlu M2, Ozqun MT?, Karaca Z2,

Tanriverdi F, Dundar M2, Kelestimur F2, Unluhizarci K.
Eur J Endocrinol. 2015 Oct; 173(4):447-54. doi: 10.1530/EJE-15-0460. Fpub 2015 Jul 20,

Objective: Hirsutism results from hyperandrogenemia and/

or exaggerated androgen responsiveness. Among various causes of
hirsutism, some patients do not exhibit androgen excess which is called
idiopathic hirsutism (IH). The pathogenesis of IH could not so far be
clearly established.

Design: To investigate the mRNA expression of aromatase enzyme and
the other enzymes having functional roles in the steroidogenic pathway,
in freshly obtained skin tissue from subumbilical skin and the arm of the
patients with IH and healthy women.

Methods: Twenty-one women with IH and 15 healthy women were
included in the study. We aimed to determine mRNA expressions
of genes associated with local androgen synthesis and metabolism
(CYP11A1, STS, CYP19A1, SRD5A1, SRDSA2, HSD3BI1, AR,
COMT, ESR1, ESR2, HSD3B2, CYP17A1, SULT2A1, SULT1EI,
HSD17B2,IL6, TGFB1, TNFA) from skin biopsy and blood samples of
patients with IH and the data compared with healthy subjects.

Results: Patients with IH exhibit significantly lower interleukin
6 (IL6) mRNA expression and higher steroid sulphatase (STS) and
hydroxysteroid (17beta) dehydrogenase 2 (HSD17B2), gene mRNA
expression, respectively, in the subumbilical region skin biopsies. Similarly,
patients with IH exhibit significantly lower IL6 mRNA expression and
higher STS and HSD17B2 gene mRNA expression, respectively, in the
arm skin compared to healthy women's subumbilical region.
Conclusions: In both arm and subumbilical skin biopsy of patients with
IH, we observed an up-regulation of HSD17B2 and STS, decreased
IL6 mRNA expression, probably determining an increase in the local
amount of active androgens, which could then be used as substrate for
other androgen metabolic routes.

CIRCULATING LEVELS OF OREXIN-A, NESFATIN-1,
AGOUTI-RELATED PEPTIDE, AND NEUROPEPTIDEY IN
PATIENTS WITH HYPERTHYROIDISM.

Tohma Y?, Akturk M, Altinova A?, Yassibas E2, Cerit ET', Gulbahar 03,

Arslan M', Sanlier N2, Toruner F'.
Thyroid. 2015 Jul:25(7):776-83. doi: 10.1089/thy.2014.0515. Epub 2015 May 19.

Background: There is insufficient information about the appetite-relat-
ed hormones orexin-A, nesfatin-1, agouti-related peptide (AgRP),
and neuropeptide Y (NPY) in hyperthyroidism. The aim of the
present study was to investigate the effects of hyperthyroidism on the
basal metabolic rate (BMR) and energy intake, orexin-A, nesfatin-1,
AgRP, NPY, and leptin levels in the circulation, and their relation-
ship with each other and on appetite.

Methods: In this prospective study, patients were evaluated in
hyperthyroid and euthyroid states in comparison with healthy subjects.
Twenty-one patients with overt hyperthyroidism and 33 healthy controls
were included in the study.

Results: Daily energy intake in the hyperthyroid state was found to be
higher than that in the euthyroid state patient group (p=0.039). BMR
was higher in hyperthyroid patients than the control group (p=0.018).
Orexin-A was lower and nesfatin-1 was higher in hyperthyroid patients
compared to the controls (p<0.001), whereas orexin-A increased
and nesfatin-1 decreased after euthyroidism (p=0.003, p<0.001). No
differences were found in the AgRP, NPY, and leptin levels between
the hyperthyroid and euthyroid states and controls (p>0.05). Orexin-A
correlated negatively with nesfatin-1 (p=0.042), BMR (p=0.013), free
triiodothyronine (fT3; p<0.001), and free thyroxine (fT4; p<0.001)
and positively with thyrotropin (TSH; p<0.001). Nesfatin-1 correlated
negatively with orexin-A (p=0.042) and TSH (p<0.001) and positively
with fT3 (p=0.005) and fT4 (p=0.001). In the regression analysis,
"diagnosis of hyperthyroidism" was the main factor affecting orexin-A
(p<0.001).

Conclusions: Although it seems that no relationship exists among
orexin-A, nesfatin-1, and increased appetite in hyperthyroidism, the
orexin-A and nesfatin-1 levels are markedly affected by hyperthyroidism.

THYROID NODULES WITH 2 PRIOR INADEQUATE FINE-NEEDLE
ASPIRATION RESULTS: EFFECT OF INCREASING THE DIAMETER
OF THE NEEDLE.

Ucler R, Kaya C, Cuhaai N, Tam AA, Usluogullan CA, Balkan F, Ersoy R,

Cakir B.
Endocr Pract. 2015 Jun;21(6):595-603. doi: 10.4158/EP14482.0R.

Abstract

Objective: The major limitation of ultrasound-guided fine-needle
aspiration biopsy (US-FNAB) procedures of thyroid nodules are
the cytologically nondiagnostic results. The role of increasing the
diameter of the needle in the third FNAB (FNAB#3) due to inadequate
cytology has as yet not been investigated. The aim of the present
study was to evaluate whether increasing the needle diameter could
improve the cytologic sampling of thyroid nodules following 2 previous
nondiagnostic US-FNAB results.

Methods: Between July 2012 and December 2012, 140 consecutive
patients with 2 prior nondiagnostic US-FNAB results were enrolled in
this prospective investigation. Group 22G consisted of 70 patients (78.5%
women; mean age, 52 years) having nodules examined with a 22-gauge (G)
needle. Group 27G consisted of 70 patients (75.7% women; mean age, 53
years) having nodules examined with a 27-G needle.
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Results: The rate of nondiagnostic FNAB results was 42.8% (30 of
70) in group 22G and 64.3% (45 of 70) in group 27G, which was a
significant difference (P = .011). The large-bore (22 G) needle was
found to be statistically significantly superior compared with the small-
bore (27 G) needle in diagnostic ability for predominantly solid (P
= .014), irregular (P = .013), and halo-free (P = .021) nodules. The
accuracy rate was 64.6 and 38% for large-bore (22 G) and small-bore (27

Conclusion: The results of our study showed that increasing the needle
lumen diameter significantly improves diagnostic performance in terms
of adequate aspirated material and diagnostic accuracy rate following 2
prior nondiagnostic US-FNABs.

Abbreviations: AUS = atypia of undetermined significance FNAB
= fine-needle aspiration biopsy G = gauge NPV = negative predictive
value PPV = positive predictive value US = ultrasound.

G) needles, respectively.
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