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Osteoporoz ve Metabolik Kemik Hastaliklar1 Kurslar
(OSTEOKURS) uzun bir aradan sonra devam ediyor.
Ocak 2016 tarihine Istanbul'da gerceklesen Osteokurs'a
endokrinoloji, i¢ hastalilary, fizik tedavi ve aile hekimligi
uzmanlar1 biyik ilgi gosterdi. 210 kisinin katilimu ile
gerceklesti. Kurs katiimcilar: kemik endokrinolojisi ile
ilgili giincelleme ihtiyac1 oldugunu, kursun bu a¢idan ¢ok
faydali oldugu goriislerini dile getirdiler. Bu yil icinde 1
Ekim 2016 Ankara, 3 Ekim 2016 Izmir olmak iizere iki
osteokurs daha planlanmaktadur.
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Endokrin Aciller Kursunun 5. si 26 Mart 2016
tarihinde Ankarada biiyiik bir kaulimla gergeklesti.
Endokrinolojide sik karsilagilan acil durumlarin
vakalarla ve interaktif olarak ele alindigi kursa 168

kisi kauld:.

4. Adrenal Gonad Sempozyumu, 4-6 Mart 2016
tarihlerinde Kocaeli’'nde Prof. Dr. S. Erol Bolu
Baskanliginda ve Prof. Dr. Ilhan Tarkun’un Bilimsel
Sekretaryasinda 140 hekim kaulimi ile basarili bir
sekilde tamamlanmustir.
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Bilimsel Kongreler, Ulusal ve Uluslararasi Sempozyumlar

14 - 17 Nisan 2016

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

11-15 Mayis 2016

38. Tiirkiye Endokrinoloji ve
Metabolizma Hastaliklar Kongresi
ve 2. Ulusal Lipid Sempozyumu
Cornelia Diamond Otel, Belek, Antalya
http.//temhk2016.0rg/2016/

28-31 Mayis 2016

ECE 2016

Munich, Germany
http://www.ece2016.0rg/

01 - 04 Haziran 2016

European Obesity Summit - EOS
2016

Gothenburg, Sweden
http://www.obesity-summit.eu/

31 Agustos - 04 Eyliil 2016
International Congress of
Endocrinology 2016

Bejing, China
http.//www.endosociety.com/events.
html

03 - 06 Eyliil 2016

39t Annual Meeting of the ETA
Hotel Scandic Copenhagen, Denmark
http://www.eta2016.com/

21-25 Eyliil 2016

85t Annual Meeting of the
American Thyroid Association
Denver, Colorado
www.thyroid.org/86th-annual-
meeting-ata/

20-23 Ekim 2016

EndoBridge 2016

Cornelia Diamond Hotel, Belek, Antalya
www.endobridge.org

M 19-22 Ekim 2016

17t Congress of the European
Neuroendocrine Association
Palazzo Mezzanotte, Milan, Italy
http://www.eneassoc.org/

04-05 Kasim 2016

12. Hipofiz Sempozyumu
Sheraton Hotel, Ankara
www.hipofiz2016.org

03-07 Mayis 2017

39. Tiirkiye Endokrinoloji ve
Metabolizma Hastaliklari Kongresi
Belek/Antalya

www.temd.org.tr
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Uyelerimizden Literatiir Se¢meleri

ACQUIRED PARTIAL LIPODYSTROPHY IS ASSOCIATED
WITH INCREASED RISK FOR DEVELOPING METABOLIC
ABNORMALITIES.

THE RELATIONSHIP BETWEEN EPICARDIAL FAT TISSUE
THICKNESS AND VISCERAL ADIPOSE TISSUE IN LEAN PATIENTS
WITH POLYCYSTIC OVARY SYNDROME.

Akinci B', Koseoglu FD?, Onay H3, Yavuz S*, Altay C, Simsir IY8, Ozisik 57,
Demir L8 Korkut M°, Yilmaz N'0, 0zen S, Akinci G'2, Atik T3, Calan M7, Secil M°,

Comlekci A7, Demir 7.
Metabolism. 2015 Sep;64(9):1086-95. doi: 10.1016/j.metabol 2015.06.004. Epub
2015 Jun 10.

Objective: Acquired partial lipodystrophy (APL) is a rare
disorder characterized by progressive selective fat loss. In previous
studies, metabolic abnormalities were reported to be relatively
rare in APL, whilst they were quite common in other types of
lipodystrophy syndromes.

Methods: In this nationwide cohort study, we evaluated 21
Turkish patients with APL who were enrolled in a prospective
follow-up protocol. Subjects were investigated for metabolic
abnormalities. Fat distribution was assessed by whole body
MRI. Hepatic steatosis was evaluated by ultrasound, MRI and
MR spectroscopy. Patients with diabetes underwent a mix meal
stimulated C-peptide/insulin test to investigate pancreatic beta
cell functions. Leptin and adiponectin levels were measured.

Results: Fifteen individuals (71.4%) had at least one metabolic
abnormality. Six patients (28.6%) had diabetes, 12 (57.1%)
hypertrigylceridemia, 10 (47.6%) low HDL cholesterol, and 11
(52.4%) hepatic steatosis. Steatohepatitis was further confirmed
in 2 patients with liver biopsy. Anti-GAD was negative in all
APL patients with diabetes. APL patients with diabetes had lower
leptin and adiponectin levels compared to patients with type
2 diabetes and healthy controls. However, contrary to what we
observed in patients with congenital generalized lipodystrophy
(CGL), we did not detect consistently very low leptin levels in
APL patients. The mix meal test suggested that APL patients
with diabetes had a significant amount of functional pancreatic
beta cells, and their diabetes was apparently associated with
insulin resistance.

Conclusions: Our results show that APL is associated with
increased risk for developing metabolic abnormalities. We suggest
that close long-term follow-up is required to identify and manage
metabolic abnormalities in APL.

Arpaci D', Gurkan Tocoglu A2, Yilmaz S3, Ergenc H*, Tamer A®, Keser N6, Gunduz H’.
JQvarian Res. 2015 Nov 6,8:71. doi: 10.1186/513048-015-0197-4.

Background: Polycystic ovary syndrome (PCOS) is related
to metabolic syndrome, insulin resistance, and cardiovascular
metabolic syndromes. This is particularly true for individuals
with central and abdominal obesity because visceral abdominal
adipose tissue (VAAT) and epicardial adipose tissue (EAT)
produce a large number of proinflammatory and proatherogenic
cytokines. The present study aimed to determine whether there
are changes in VAAT and EAT levels which were considered as
indirect predictors for subclinical atherosclerosis in lean patients
with PCOS.

Methods: The clinical and demographic characteristics of
35 patients with PCOS and 38 healthy control subjects were
recorded for the present study. Additionally, the serum levels of
various biochemical parameters were measured and EAT levels
were assessed using 2D-transthoracic echocardiography.

Results: There were no significant differences in mean age
(p=0.056) or mean body mass index (BMI) (p =0.446) between
the patient and control groups. However, the body fat percentage,
waist-to-hip ratio, amount of abdominal subcutaneous adipose
tissue, and VAAT thickness were higher in the PCOS patient group
than in the control group. The amounts of EAT in the patient and
control groups were similar (p=0.384). EAT was correlated with
BMI, fat mass, waist circumference, and hip circumference but
not with any biochemical metabolic parameters including the
homeostasis model assessment of insulin resistance index or the
levels of triglycerides, low-density lipoprotein cholesterol, and
high-density lipoprotein (HDL) cholesterol. However, there was
a small positive correlation between the amounts of VAAT and
EAT. VAAT was directly correlated with body fat parameters
such as BMI, fat mass, and abdominal subcutancous adipose
thickness and inversely correlated with the HDL cholesterol level.

Conclusions: The present study found that increased abdominal
adipose tissue in patients with PCOS was associated with
atherosclerosis. Additionally, EAT may aid in the determination
of the risk of atherosclerosis in patients with PCOS because it is
easily measured.



METABOLIC OUTCOMES OF LAPAROSCOPIC DIVERTED SLEEVE
GASTRECTOMY WITH ILEAL TRANSPOSITION (DSIT) IN OBESE
TYPE 2 DIABETIC PATIENTS.

Celik A2, Ugale S3, Ofluoglu H*, Vural E4, Cagiltay E%, Cat H, Asci M*, Celik BO*.
Obes Surg. 2015 Nov;25(11):2018-22. doi: 10.1007/511695-015-1671-1.

Background: Bariatric surgical techniques are based on
mechanical restriction rather than functional restriction. Our
purpose is to analyze the outcomes of diverted sleeve gastrectomy
with ileal transposition (DSIT) as a mode of functional restrictive
therapeutic option for class IT and class III obese type 2 diabetes
mellitus patients.

Methods: A retrospective analysis was performed on data derived
from 159 patients with type 2 diabetes mellitus who underwent
DSIT between October 2011 and January 2014. Postoperative
changes in body mass index (BMI), HbAlc, cholesterol indexes,
and triglycerides, as well as complications and mortality rates,
were noted and analyzed.

Results: The study group consisted of 88 females and 73 males,
with a mean age of 51.8 years. Mean duration of hospital stay was
6.4 (range, 4 to 42) days; mean follow-up was 18.3 months, and no
mortality was detected. Mean BMI decreased from 39.33 to 25.51
kg/m(2) (excess BMI loss rate was 75.4 %, p < 0.001). Mean fasting
glucose level decreased from 189.8 to 123.5 mg/dl (p < 0.001), and
mean postprandial glucose level decreased from 246.1 to 179.4
mg/dl (p <0.01). Mean HbAlc decreased from 9.24 to 6.14 % 1
year after surgery (p < 0.001). Overall, 88.68 % of patients were off
antidiabetic medications at the end of 1 year. Hypertension was
diagnosed in 121 of 161 patients preoperatively and resolved in
114 cases (94.2 %, p <0.001). Triglycerides decreased from a mean
0£210.07 to 125.24 mg/dl, and cholesterol decreased from a mean
0f 208.34 to 163.23 mg/dl (p <0.001 for cach).

Conclusion: Our results demonstrate that DSIT provided
effective remission rates in all components of metabolic syndrome
in obese type 2 diabetic patients with acceptable complication
and mortality rates.

EFFECT OF ROSIGLITAZONE AND INSULIN COMBINATION
THERAPY ON INFLAMMATION PARAMETERS AND
ADIPOCYTOKINE LEVELS IN PATIENTS WITH TYPE 1 DM.

Guclu M', 0z Gul 0%, Cander S, Unal 03, Ozkaya G*, Sarandol E°, Ersoy C2.
J Diabetes Res. 2015,2015:807891. doi: 10.1155/2015/807891. Epub 2015 Jul 27.

Aim: To investigate the efficacy of combined therapy of insulin
and rosiglitazone on metabolic and inflammatory parameters,
insulin sensitivity, and adipocytokine levels in patients with type
1 diabetes mellitus (type 1 DM).

Material and methods: A total of 61 adults with type 1 DM
were randomly and prospectively assigned in open-label fashion
to take insulin and rosiglitazone 4mg/day (n = 30) or insulin
alone (n = 31) for a period of 18 weeks while undergoing insulin
therapy without acute metabolic complications.

TURKIYE ENDOKRINOLOJi VE
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Results: Combination therapy did not significantly improve
metabolic and inflammatory parameters, insulin sensitivity, and
adiponectin levels. While leptin and resistin levels decreased
in both groups (group 1: resistin 6.96 + 3.06 to 4.99 + 2.64, P
= 0.006; leptin 25.8 + 17.6 to 20.1 + 12.55, P = 0.006; group
2: resistin 7.16 £ 2.30 to 5.57 + 2.48, P = 0.031; leptin 16.72
+ 16.1 to 14.0 + 13.4, P = 0.007) Hgb and fibrinogen levels
decreased only in group 1 (Hgb 13.72 + 1.98 to 13.16 + 1.98, P
= 0.015, and fibrinogen 4.00 + 1.08 to 3.46 + 0.90, P = 0.002).
Patients in both groups showed weight gain and the incidence of
hypoglycemia was not lower.

Discussion: The diverse favorable effects of TZDs were not
fully experienced in patients with type 1 DM. These results
are suggesting that insulin sensitizing and anti-inflammatory
characteristics of TZDs were likely to be more pronounced in
patients who were not totally devoid of endogenous insulin
secretion.

Lasers Med Sci. 2016 Feb;31(2):343-53. doi: 10.1007/510103-016-1868-0. Epub 2016
Jan 11.

NONSURGICAL PERIODONTAL THERAPY WITH/WITHOUT DIODE
LASER MODULATES METABOLIC CONTROL OF TYPE 2 DIABETICS
WITH PERIODONTITIS: A RANDOMIZED CLINICAL TRIAL.

Kocak E', Saglam M2, Kayis SA3, Diindar N*, Kebapilar L°, Loos BGE, Hakki SS 2.

In order to evaluate whether nonsurgical periodontal treatment
with/without diode laser (DL) decontamination improves
clinical parameters, the levels of IL-1B, IL-6, IL-8, intercellular
adhesion molecule (ICAM), and vascular cell adhesion molecule
(VCAM) in gingival crevicular fluid and metabolic control
(HbA1lc) in chronic periodontitis (CP) patients with diabetes
mellitus type 2 (DM2). Sixty patients with DM2 and CP were
randomly assigned into two groups to receive scaling and root
planing (SRP, n=30) or SRP followed by diode laser application
(SRP+DL, n=30). Clinical periodontal and gingival crevicular
fluid (GCF) parameters were assessed at baseline, 1, and 3 months
after periodontal treatment. HbAlc levels were evaluated at
baseline and 3 months post-therapy. Total amounts of cytokines
and molecules were analyzed by ELISA. Nonsurgical periodontal
treatment with/without DL appeared to improve clinical,
biochemical parameters, and glycemic control in DM2 patients
(BMI <25 kg/m(2)) with CP. The SRP+DL group provided
better reductions in probing depth (PD) and clinical attachment
level (CAL) parameters compared to the SRP group (P <0.05).
Significant reductions were found in the total amounts of GCF
levels of IL-1, IL-6, IL-8, ICAM, and VCAM after treatment
(P<0.05). HbAlc levels decreased significantly at 3 months
after treatment (P < 0.05). SRP + DL reduced HbA ¢ levels more
significantly compared to SRP alone (0.41 vs. 0.22 %, P <0.05).
SRP, especially in combination with DL, shows improvement of
glycemic control for DM2 patients with CP.
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PROTECTIVE EFFECT OF COLCHICINE ON OVARIAN ISCHEMIA-
REPERFUSION INJURY: AN EXPERIMENTAL STUDY.
Kurt RK", Dogan AC%, Dogan M3, Albayrak A%, Kurt SN3, Eren F3, Okyay AG®,

Karateke A%, Duru MS, Fadillioglu E3, Delibasi T7.
Reprod Sai. 2015 May;22(5):545-50. doi: 10.1177/1933719114553065. Epub 2014 Oct 9.

Objective: The aim of the present study is to investigate the
efficiency of colchicine in the experimental rat ovarian torsion
model in the light of histological and biochemical data.

Study design: A total of 35 Wistar albino female rats were
randomly divided into 5 groups, group 1: (control-sham operated,
n = 7); group 2: (torsion/detorsion, n = 7) 2 hours of ischemia
and 2 hours of reperfusion; group 3: (torsion/detorsion, n =
7), 2 hours of ischemia and 5 days of reperfusion; group 4:
(torsion/detorsion, n = 7) 2 hours of ischemia and 2 hours of
reperfusion and a signal dose of oral 1 mL/kg colchicine; and
group 5: (torsion/detorsion, n = 7), 2 hours of ischemia and
5 days of reperfusion and 5 days of oral 1 mg/kg colchicine.
Histopathologic evaluation was performed by a scoring that
assesses congestion, bleeding, edema, and cellular degeneration in
the ovarian tissue. Catalase, tissue malondialdehyde (MDA), and
protein carbonyl levels were calculated.

Results: The histopathologic scores, MDA, and protein carbonyl
levels in the control and colchicine groups were significantly
lower than groups 2 and 3 (P <.001). Catalase activities were
significantly higher in the control and colchicine groups than
in groups 2 and 3 (P <.001). The results of the histopathologic
parameters and biochemical markers showed that protective
effects of colchicine treatment persisted up to 5 days.

Conclusion: Our study results revealed that colchicine reduced
ovarian ischcmia-rcpcrfusion injury in experimental rat ovarian
torsion model. As the ovarian detorsion is the first choice of
the treatment modality in the carly phase, antioxidant and anti-
inflammatory treatment modalities like colchicine might be used
to reduce ovarian ischemia-reperfusion injury.

PUBLICATION RATE OF ABSTRACTS PRESENTED AT THE
ANNUAL CONGRESS OF THE EUROPEAN SOCIETY FOR
SURGICAL RESEARCH DURING 2008-2011.

Meral UM', Alakus U, Urkan M, Ureyen 0, Oren NC, Ozturk Meral A,

Cadiltay E, Can MF.
Eur Surg Res. 2016;56(3-4):132-40. doi: 10.1159/000443608. Epub 2016 Feb 5.

Background/purpose: The presentation of scientific studies
at major meetings serves to rapidly share study results with the
scientific community. On the other hand, full-text publication of
abstracts in peer-reviewed journals ensures the dissemination of
science. This study examines the publication rate (PR) of meeting
abstracts presented at the European Society for Surgical Research
(ESSR) congresses and determines/compares the factors affecting
the PRs.

Methods: All presentations at the ESSR congresses held during
2008-2011 were retrospectively assessed. Manuscripts indexed in
PubMed were included. The meeting year, journal impact factor
(IF) in the publication year, study type, presentation type, time to
publication and geographic origin of studies were assessed.

Results: Among a total of 1,368 oral and poster abstracts, 48.7%
(n=391) of the oral presentations (OPs) and 29.7% (n = 168) of
the poster presentations (PPs) were published in medical journals
indexed in PubMed. The mean IF of the journals was 2.696
(0.17-14.95). The journals that published OPs had a higher IF
than the journals in which PPs were published (2.944 vs. 2.118;
p < 0.001). The PR was also higher in the OP group than in the
PP group of journals (p <0.001). The time to publication was
17.5 months (-166 to 82) and was shorter for PPs than for OPs
(14.02 vs. 19.09 months; p = 0.01). According to the study type,
experimental studies had a significantly higher PR (53.7%; p <
0.001); however, there was no significant difference in PR in
terms of the prospective or retrospective nature of clinical studies.
The clinical studies were also compared according to the IF values
of the journals in terms of the prospective or retrospective nature
of the study, and no significant difference was found (p = 0.62).

Conclusion: The ESSR congress is an efficient meeting for
researchers from varied surgical disciplines and hasa PR equivalent
to that of similar scientific meetings. The congress has achieved a
PR of 40.9% over 4 years with an average IF of 2.696 and a mean
time to publication of 17.5 months, which is equivalent to that of
similar scientific meetings. OPs have a higher PR in journals with
greater IF values as compared with PPs.

MARKERS OF EARLY ATHEROSCLEROSIS, OXIDATIVE STRESS
AND INFLAMMATION IN PATIENTS WITH ACROMEGALY.

Ozkan (', Altinova AE, Cerit ET, Yayla C, Sahinarslan A, Sahin D, Dincel AS,

Toruner FB, Akturk M, Arslan M.
Pituitary. 2015 Oct;18(5):621-9. doi: 10.1007/511102-014-0621-6.

Purpose: Data regarding atherosclerosis in acromegaly is
controversial in literature. We aimed to investigate the markers
of carly atherosclerosis, oxidative stress, inflammation and their
relationships with each other in acromegaly.

Methods: Thirty-nine patients with acromegaly and 40 control
subjects were enrolled. Patients were classified into two groups;
active acromegaly (AA) and controlled acromegaly (CA).
Controls were matched by age, gender, body mass index and
presence of cardiovascular risk factors. Flow mediated dilatation
(FMD), carotid intima media thickness (CIMT), epicardial
adipose tissue thickness (EAT) were measured and serum levels
of oxidative stress parameters, high mobility group box 1 protein

(HMGB1) and high sensitive CRP (hs CRP) were evaluated.

Results: Significantly decreased FMD, increased CIMT and EAT
were found in patients with acromegaly compared to controls
(p <0.01, p < 0.05, p <0.001, respectively). EAT correlated
negatively with FMD (r = -0.24, p = 0.038) and positively with



CIMT (r = 0.37, p < 0.01). Presence of acromegaly, hypertension
and age were found to be the predictors of carly atherosclerosis (p
< 0.05). Hs CRP was decreased in AA compared to controls (p
= 0.01). There were no significant differences for HMGBI and
oxidized LDL (ox-LDL) cholesterol levels and total antioxidant
capacity (TAC) between AA, CA and controls (p >0.05).

Conclusion: Early atherosclerosis measured with FMD, CIMT
and EAT may exist in acromegaly. However, decreased hs CRP
and unchanged HMGBI, ox-LDL and TAC levels suggest that
inflammation and oxidative stress do not seem to contribute to
the development of atherosclerosis in these patients.

COMPARISON OF THERAPEUTIC CHARACTERISTICS OF ISLET
CELL TRANSPLANTATION SIMULTANEOUS WITH PANCREATIC
MESENCHYMAL STEM CELL TRANSPLANTATION IN RATS WITH
TYPE 1 DIABETES MELLITUS.

Unsal 10", Ginis Z, Pinarli FA, Albayrak A, Cakal E, Sahin M, Delibasi T.
Stem Cell Rev. 2015 Jun; 11(3):526-32. doi: 10.1007/512015-014-9563-7.

Although, pancreas islet call transplantation is a new, promising
method for type 1 diabetic patients, it remains as an experimental
procedure applied in selected patients. The present study
aimed to investigate effect of pancreatic mesenchymal stem cell
transplantation simultaneous with islet cell transplantation on islet
liveliness and thus on the treatment of diabetes in type 1 diabetic
rats. The study used Wistar Albino Rats and was performed
in a total of four groups [control (G1), mesenchymal stem cell
(G2), islet (G3) and islet + mesencymal stem cell (G4)] each
including 8 rats. Blood glucose level of the rats, in which diabetes
model has been created using streptozotocin, was measured after
72 h. Blood samples were obtained from the rats 30 days after
transplantation and then, their livers and pancreases were kept
in 10% formaldehyde and the experiment was ended. Following
staining with H&E, they were morphologically evaluated under
a light microscope. Change in mean blood glucose level was
statistically significant in G3 and G4 versus G1 and G2 (p=10.001,
p<0.001, p<0.001, and p<0.001 respectively). Histological
examination revealed that mean number of islet cells in the
pancreases of the rats was higher in G4; difference between the
groups was statistically significant (p < 0.001). Transplantation of
islet cells together with mesenchymal stem cells showed beneficial
effects in terms of prolonging survival of islet grafts suggesting
that transplantation of mesenchymal stem cells together with
islet cells during clinical islet transplantation may be beneficial in
increasing the number of noninsulin-dependent patients in Type

1 diabetes.
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RELATIONSHIP BETWEEN GLYCEMIC CONTROL AND
HISTOCHEMICAL MYELOPEROXIDASE ACTIVITY IN
NEUTROPHILS IN PATIENTS WITH TYPE 2 DIABETES.

Unubol M', Yavasoglu 12, Kacar F, Guney E', Omurlu IK*, Ture M*, Kadikoylu

@2, Bolaman Z2.
Diabetol Metab Syndr 2015 Dec 30,7:119. doi: 10.1186/513098-015-0115-3.
eCollection 2015.

(MPO) is
hemoprotein found in the azurophilic granules in neutrophils.
Myeloperoxidase plays an important role in oxygen-dependent

Background: Myeloperoxidase a lysosomal

killing of bacteria, fungi, virus and malignant cells. Diabetes
mellitus (DM) is listed among conditions that may lead to
secondary MPO deficiency in neutrophils but inconsistent
results concerning MPO activity in diabetic patients have been
reported in the literature. In this study, we aimed to evaluate
the relationship between glycemic control in patients with type
2 DM and MPO activity in neutrophils from a histochemical

perspective.

Methods: The study included 40 patients with type 2 DM
with poor glycemic control, 30 patients with type 2 DM with
good glycemic control and 31 healthy controls. Peripheral blood
smears were analyzed for each patient included in the study.
Myeloperoxidase dye was used for staining. Myeloperoxidase
ratios in neutrophil were evaluated for proportions of staining
with MPO in 100 neutrophils in each smear. SPSS 16.0 version
was used for statistical analyses.

Results: Myeloperoxidase ratios in neutrophils were 70 (58.5-
80) in type 2 DM patients with poor glycemic control compared
to 80 (73.75-90) in those with good glycemic control and 88
(78-92) in healthy controls. The DM group with poor glycemic
control was statistically significantly different from the other

groups (p < 0.001).

Conclusions: Poor glycemic control in diabetic patients results in
decreased MPO activity in neutrophils histochemically.
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IMPROVING PANCREATICISLET IN VITRO FUNCTIONALITY
AND TRANSPLANTATION EFFICIENCY BY USING HEPARIN
MIMETIC PEPTIDE NANOFIBER GELS.

Uzunalli G', Tumtas Y, Delibasi T2, Yasa 0', Mercan S, Guler MO*, Tekinay AB®.
Acta Biomater. 2015 Aug;22:8-18. doi: 10.1016/jactbio.2015.04.032. Epub 2015 Apr 27.

Pancreatic islet transplantation is a promising treatment for type
1 diabetes. However, viability and functionality of the islets after
transplantation are limited due to loss of integrity and destruction
of blood vessel networks. Thus, it is important to provide a
proper mechanically and biologically supportive environment for
enhancingboth in vitro islet culture and transplantation efficiency.
Here, we demonstrate that heparin mimetic peptide amphiphile
(HM-PA) nanofibrous network is a promising platform for
these purposes. The islets cultured with peptide nanofiber gel
containing growth factors exhibited a similar glucose stimulation
index as that of the freshly isolated islets even after 7 days. After
transplantation of islets to STZ-induced diabetic rats, 28 day-
long monitoring displayed that islets that were transplanted in
HM-PA nanofiber gels maintained better blood glucose levels
at normal levels compared to the only islet transplantation
group. In addition, intraperitoneal glucose tolerance test revealed
that animals that were transplanted with islets within peptide
gels showed a similar pattern with the healthy control group.
Histological assessment showed that islets transplanted within
peptide nanofiber gels demonstrated better islet integrity due to
increased blood vessel density. This work demonstrates that using
the HM-PA nanofiber gel platform enhances the islets function
and islet transplantation efficiency both in vitro and in vivo.

VOICE CHARACTERISTICS ASSOCIATED WITH POLYCYSTIC
OVARY SYNDROME.

Aydin K", Akbulut S, Demir MG, Demir $*, Ozderya A", Temizkan S', Sargin M*.
Laryngoscope. 2015 Dec 23. doi: 10.1002/lary.25818. [Epub ahead of print]

Objectives/hypothesis: To test the assumption that voice is
changed in polycystic ovary syndrome (PCOS) and identify
changes that occur.

Study design: Cross-sectional pilot study.

Methods: Thirty patients with PCOS and a control group of
22 age-matched and body mass index-matched healthy women
were included. Demographic data, anthropometric measurement,
serum androgens, and Voice Handicap Index-10 were determined.
Transnasal fiberoptic laryngoscopy and rigid stroboscopy were
performed. Supraglottic hyperfunction was assessed during
fiberoptic laryngoscopy. Presence of supraglottic hyperfunction
was interpreted as abnormal muscle tension pattern. Glottal closure
configuration and vibratory wave characteristics were evaluated via
stroboscopy. Acoustic analysis was performed with the Dr. Speech
software program version 4 (Tiger DRS Inc., Seattle, WA).

Results: Voice complaints and acoustic parameters were similar
between groups, whereas serum androgens were significantly
higher in patients (P < 0.001). Laryngeal examination detected
pathology in 17 (56.7%) patients and two (9.1%) controls
(P <0.001). Fiberoptic examination determined supraglottic
hyperfunction in 11 patients but in only two controls (P =
0.023). In stroboscopy, incomplete glottal closure configuration
and impaired vocal fold vibration were present in 10 and 11
patients, respectively, whereas only one control had glottal closure
abnormality and none of the controls had abnormal vibration (P
=0.028 and P = 0.001, respectively).

Conclusion: Abnormal muscle tension patterns and impaired
vocal fold vibration are frequent among patients with PCOS;
but they are not accompanied by increased vocal symptoms or
deteriorated acoustic voice parameters. This may be important
for professional voice users or in extensive or extraordinary voice
use demands in patients with PCOS.
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Yeni Profesorlerimiz

Prof. Dr. Ayseguil Atmaca

Prof. Dr. Kevser Onbasi

Tebrik eder, basarilarinin devamini dileriz.

Yeni Uyelerimiz

Uzm. Dr. Basak Bolayir Gazi Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklari Bilim Dali, Ankara
Uzm. Dr. Murat Cinel Ankara Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklari Bilim Dali, Ankara
Uzm. Dr. Siileyman Nahit Sendur Hacettepe Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklar: Bilim Dali, Ankara

Uyelerimizi tebrik eder, basarilar dileriz.

Duyurular

Degerli Meslektaslarim,

urkiye Endokrinoloji ve Metabolizma Dernegi olarak kurulusumuzdan
bu vyana, yapmis oldugumuz calismalarimizda ve dernekge
diizenledigimiz tum faaliyetlerimizde, meslektaslarimiza yararli oldugumuz
dislincesiyle hareket etmekteyiz. Yogun is temposu icinde bulunan
siz degerli meslektaslarimiz icin, Diabetes Mellitus gibi Ulkemizde ve
Duinyada sikligi giderek artan, yol actigi, morbiditeler ve mortaliteler goz
; onune alindiginda hemen hemen tibbin bitin disiplinlerini ilgilendiren
GECMISTEN GELECE GE bir hastalikla ilgili, kanita dayali son bilimsel calismalar iceren, tlkemiz
D|ABE|'ES MELL'TUS kosullarina da uygun olacak Tani, Takip ve Tedavi ile ilgili glincel oneriler
paketi sunan temel bir basucu kitabina olan gereksinim asikardir. Bu amagla
Turkiye Endokrinoloji ve Metabolizma Dernegi olarak Diyabet Calisma
grubu Uyelerimizin ¢ok bulyik bir 6zveri ile hazirladiklar “Ge¢misten
T L Gelecege Diabetes Mellitus” isimli kitabimizi Turk Tibbinin hizmetine
Prof. Dr. $azi IMAMOGLU sunmaktan dolay! biyiik bir mutluluk duymaktayiz. Bu kitap bitiintyle
[ R P Seme AALN dernegimiz tarafindan, hazirlanmis ve yayinlanmistir. Gida, diyagnostik
Dog. Dr. Serpil SALMAN  Prof. Dr. Candeger YILMAZ
ve ilag endustrisi gibi baska bir kaynaktan destek alinmadigindan bir ¢ikar
catismasi bulunmamaktadir. TUm meslektaslarimiza yararl olmasi dilegi
ile bu kitap projesini gerceklestiren basta Editér Prof. Dr. Sazi imamoglu
hocamiz olmak tizere Yardimcr Editérler Prof. Dr. ilhan Satman, Prof. Dr.
Sema Akalin, Prof. Dr. Candeder Yilmaz, Dog. Dr. Serpil Salman hocalarimiza
ve kitabin hazirlanmasina katkida bulunan tiim tyelerimize TEMD yonetim
Kurulu olarak stikranlarimizi sunariz.

Prof. Dr. Mustafa Sait Gonen
TEMD Baskani



TURKIYE ENDOKRINOLOJi VE
METABOLIZMA DERNEGi BULTENI

Degerli Meslektaslarim,

rkiye Endokrinoloji ve Metabolizma Dernegi Diyabet Calisma

Grubu’'nun organizasyonu ve dernek yonetim kurulunun
uygun karan ile hazirladigimiz “Ge¢misten Gelecege Diabetes
Mellitus” isimli kitabimizin ilk baskisini sunmanin heyecanini
sizlerle paylasmak istiyoruz.

Tirkiye’de ve Diinya’'da sikligi giderek artan diyabet, tibbin
izerinde en ¢ok arastirma yaptigi ve her giin yeni bilgilere ulastigi
alanlarindan birisi olmaya devam etmektedir.

Turkiye Endokrinoloji ve Metabolizma Dernegi Diyabet Calisma
Grubu’nda meslektaslarimizile yaptigimiz toplantilarda Tirkiye'de
onemli ve boylesine gilincel olan diyabet hakkinda yeni bilgileri
iceren bir kitabin gerekli oldugu konusundan hareketle kitabimizi
hazirlamaya karar verildi. “Gecmisten Gelecege Diabetes Mellitus”
kitabimizi olusturma teklifimizi memnuniyetle kabul eden ve bu
konuda bize destek veren meslektaslarimiza tesekkiir ediyoruz.

Kitabimizin en giizel ve 6zel tarafi, yazar kadromuzun Turkiye
Endokrinoloji ve Metabolizma Dernedi'nin degerli Uyeleri
tarafindan olusturulmus olmasidir. Meslektaslarimiz  yogun
gorevleri arasinda ozverili calismalar ile yurdumuzun dort bir
tarafindan giincel bilgileri en ideal sekilde derleyip bilgi ve
deneyimlerini kitabimiza aktararak kitabimizin hayat bulmasini
saglamislardir.

Kitabimizda, diabetes mellitus alaninda tarihce, fizyopatolojik
mekanizmalar, tani, tedavi, izlem parametre ve kriterler ile yeni
gelismekte olan bilgi ve deneyimleri sizlere kolay anlasilabilir, en
acik ve en sade bir anlatimla sunmayr amacladik.

Kitabimizda diabetes mellituslailgilikonular farklibolimler halinde
sunulmakta olup her bir bolim farkli meslektaslarimiz tarafindan
kaleme alinmis ve bu metodla farkl bilgi ve deneyimlerin bir arada
yogurularak bilgi zenginligi yaratiimak istenmistir.

Yazarlarmiz  tarafindan  gonderilen yazilar ¢ok degerli
editorlerimizin 6zverili calismalari ile basim asamasina getirilmistir.
Editorlik gorevini yiklenen, 6zveri ile yerine getirerek, gerekli
inceleme ve duzeltmeleri yapan degerli meslektaslarimin
kitabimizin hayat bulmasinda ¢cok onemli ve biyuk katkilar
olmustur. Kendilerine burada tesekkir etmek isterim.

GECMISTEN GELECEGE

DIABETES MELLITUS

Editarler

Prof. Dr. $azi IMAMOGLU
Prof. Dr. [lhan SATMAN Prof. Dr. N. Sema AKALIN
Dog. Dr. Serpil SALMAN  Prof. Dr. Candeger YILMAZ

Bizlere bu projenin birer parcasi olma sansi veren Turkiye
Endokrinoloji ve Metabolizma Dernegi Yonetim Kurulu tyelerine ve
Diyabet Calisma Grubu Uyelerine, tiim editor ve yazar meslektaslarim
adina tesekkiir etmeyi borg bilirim.

Bu kitabin tamamlanmasinda yogun emekleri gegen ve sorumluluk
Ustlenen degerli meslektaslarima tesekkir ederim.

Diyabet biliminde uzman olan bir gurubun hazirladigr bu kitabin
Ulkemizin  6nemli bir eksigini tamamlayacadina inaniyoruz.
Kitabimizin bu ilk basimi ile ilgili gorlslerinizin daha sonraki
basimlarda bulyuk katkilar saglayacagi dustincesi ile kitabimizi siz
degerli meslektaslarimizin hizmetine sunuyoruz.

Editor ve Yazarlar Adina
Prof. Dr. Sazi imamoglu
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