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Tiirkiye Endokrinoloji ve Metabolizma Dernegi'nin yilda bir kez diizenledigi Mezuniyet Sonrasi Egitim

Kursu’nun dordiinciisii (ENDOKURS 4) 4-6 Ekim 2019 tarihleri arasinda Atatiirk’iin Samsun’a ¢ikisinin 100.
yili onuruna Samsun’da gerceklestirildi.

Endokrinoloji ve Metabolizma hastaliklarinin her alaninin deneyimli hocalar tarafindan vaka ornekleriyle
sunuldugu kursun 3 giinliik programinda 12 konferans, 8 panel, 2 ustalarla kahvalti sohbetleri ve 3 uydu
sempozyumu Yyer aldi. Kursta 23 adet s6zlii ve 30 adet poster bildiri sunuldu. Toplam 348 katilimci ile
gerceklesen kursumuza 103 konusmaci ve oturum baskani destek verdi. Hocalarimizin deneyimlerini
aktardigi oturumlar her yil oldugu gibi bu yil da biiyiik bir ilgi ile takip edildi.

Emegi gecen tiim meslektaslarimiza tesekkiir ederiz.
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TEMD, Tiroid Calisma Grubu yillik etkinliklerinden olan ve Tirkiye capinda degisik
- = bolgelerimizde yapilan ‘Pratik Tiroidoloji" kurslarinin yirmibesincisi TIROKURS-25, 19 Ekim
2019 tarihinde yaklasik 40 hekimin katilimrile Hatay, Ottoman Palace Otel'de yapilmistir.

Emegdi gecgen tiim Uyelerimize tesekkr eder, saygilarimizi sunariz.

Osteoporoz ve Metabolik Kemik Hastaliklari Kursu — VIII
Tamamlandi

Osteoporoz ve Metabolik Kemik Hastaliklari Kursu VIII, 23 Kasim 2019 tarihinde Ramada Nillfer Otel-Bursa'da
yaklasik 100 meslektasimizin katilimi ile basarili bir sekilde tamamlanmistir.

Emegi gecen tim meslektaslarimiza tesekkiir ederiz.

Tiroide Klinik Yaklasim - Tiroid Disfonksiyonuna
Multidisipliner Yaklasim Sempozyumu Tamamlandi

Tiroid Calisma Grubumuzun 7-8 Aralik 2019
tarihinde izmirde diizenledigi "Tiroid Dis-
fonksiyonuna Multididipliner Yaklasim Sem-
pozyomu", Endokrinoloji ve Metabolizma
uzmanlari, i¢ Hastaliklari uzmanlari, Endokrin
Cerrahisi uzmanlari ve Nikleer Tip uzmanla-
rindan olusan 130 kadar meslektaslarimizin
katilimiyla oldukga interaktif bir tarzda ve
basariyla tamamlanmistir.
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TEMD 18. Hipertansiyon,
Sor . | [ Dislipidemi ve Obezite
‘R s B8 oi2 g s de | Egitim Sempozyumu
Tamamlandi

TEMD 18. Hipertansiyon, Dislipidemi ve

Obezite Egitim Sempozyumu 7-8 Aralik 2019
tarihlerinde Harran Universitesi Tip Fakdiltesi
Dekanligi Konferans Salonu’nda 130’ un lizerinde
meslektasimizin katilimi ile gerceklestirilmistir.

Emegi gecen tum Uyelerimize tesekkiir
eder, saygilarimizi sunariz.

9. Adrenal Gonad Noroendokrin Tumerler Sempozyumu
Tamamlandi

9. Adrenal Gonad ve Néroendokrin Timorler Sempozyumu 13-14 Aralik 2019 tarihlerinde Eskisehir Divan Express Otel'de
160'In Uizerinde meslektasimizin katilimi ile gerceklestirilmistir.

Emegdi gegen tiim Uyelerimize tesekkiir eder, saygilarimizi sunariz.
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Diyabette Yeterince Konusamadiklarimiz
Toplantisi Tamamiandi

Diyabette Yeterince Konusamadiklarimiz Toplantisi, 21 Aralik 2019 tarihinde Portaxe-istanbul'da endokrinoloji uzmanlari
yan dal asistanlari ve i¢ hastaliklari uzmanlarindan olusan yaklasik 50 meslektasimizin katihmi ile basarnh bir sekil
tamamlanmistir.

Basta oturum baskanlari ve konusmacilarimiz olmak tizere emegi gecen tiim meslektaslarimiza tesekkir ederiz.
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EndoBridge 2019 Tamamlandi

Yedinci EndoBridge yillik toplantisi 24 - 27 Ekim 2019
tarihlerinde Antalya'da gerceklestirildi.

Endokrinoloji ve Metabolizma hastaliklar alaninda kapsamli
bir glincelleme sunan 3 glinliik programda 24 konferans, 16
interaktif vaka tartismasi oturumu ve posterli vaka sunumlari
yer aldi. Her yil oldugu gibi Avrupa Akreditasyon Konseyi
tarafindan kredilendirilen toplanti Tirkce, Rusca ve Arapca
eszamanli ceviri ile ingilizce sunum dilinde yapildi. Toplanti
41 ulkeden 680 delege ve 100'Un Uzerinde vaka sunumu
ile bu yil en yiksek uluslararasi katimci ve bildiri sayisina

ulasti. Programda diyabet, obezite, lipid bozukluklari, tiroid,
kemik ve osteoporoz, hipofiz, bobrekiisti bezi, néroendokrin
timorler, kadin ve erkek Greme endokrinolojisi dahil olmak
Uzere endokrinolojinin tim problemlerine glincel yaklagim
kapsamli bir sekilde ele alindi. EndoBridge 2019'da katilimcilar
her yil oldugu gibi diinyada endokrinoloji alaninda en 6nde
gelen isimler ile bir araya gelme, tecriibe ve deneyimlerini
paylasma firsati elde etti.

Sekizinci EndoBridge yillik toplantisi Amerikan Endokrin
Dernegdi, Avrupa Endokrinoloji Dernegi ve Dernegimiz isbirligi
ile22-25 Ekim 2020 tarihleriarasinda Antalya'da diizenlenecek.

Prof. Dr. Miyase Bayraktar Onuruna Yapilan
5. Metabolik Kemik Hastaliklari Sempozyumu Tamamlandi

5. Metabolik Kemik Hastaliklari Sempozyumu 18-19 Ekim 2019
tarihinde Hacettepe Universitesi Kongre Merkezi, Ankara'da
yaklasik 250 meslektasimizin katihmiyla basarili bir sekilde
gerceklesmistir.

Sempozyum 18 Ekim 2019 tarihinde Prof. Dr. Miyase
Bayraktar'in “Emegine Saygi” toreni ile baslayip, ardindan

bilimsel program ile devam etmistir. Sempozyumda, metabolik
kemik hastaliklar alaninda giincel konular gézden gecirilip,
yeni bilimsel verilerin klinik pratigimiz icin ne anlam tasidig
tartisiimustir.

Emegdi gecen tim Uyelerimize tesekkir eder, saygilarimizi
sunariz.
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15. Hipofiz Hastaliklari Sempozyumu Tamamlandi

15.Hipofiz Sempozyumu ve 2. Hipofiz gorintilemeleri
kursu 8-9 Kasim 2019 tarihleri arasinda Sheraton otelde
gerceklestirilmistir. Ankara Universitesi Tip Fakiltesi
Endokrinoloji ve Metabolizma Hastaliklari Bilim Dali
ogretim Uyeleri Prof. Dr. Demet Corapgioglu ve Prof. Dr.
Mustafa Sahin bilimsel sekreterliginde diizenlenen kurs
ve sempozyuma endokrinoloji, i¢ hastaliklar, niikleer
tip, norosirurji radyoloji bilim dallarindan toplam 447
hekim katilmistir. Panel ve konferanslardan olusan 14
oturumda gerceklestirilen izlenen 25 konusma ilgi ve
dikkatle dinlenmistir.

Emedi gecen tim meslektaslarimiza tesekkiir ederiz.

15. Hipofiz
Sempozyumu

2 Hipofiz Goruntaleme Kursu
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11 Ekim Dulinya Obezite GUind, 20 Ekim Diinya Osteoporoz Gunu ve 14 Kasim Dlinya Diyabet Glinii Kapsaminda tlkemizin bircok
yerinde etkinlikler gerceklesmistir.

® Kocaeli Universitesi Tip Fakiiltesi; Radyo Ki (Kocaeli iletisim) saglik programinda osteoporoz konu-
sunda canli yayinda réportaj verildi, Endokrinoloji ve diyabet poliklinigi 6nline bir stand kuruldu.
Standda guin boyu brostrler dagitildi, osteoporoz risk degerlendirme anketleri doldurularak riskli
hastalar endokrinoloji poliklinige yonlendirildi. Hastalarin, hasta yakinlarinin ve personelin davet
edildigi Osteoporoz bilgilendirme toplantisi yapildi. Belediye ile isbirligi ile yaklasik 200 civarinda
hanima osteoporoz bilgilendirme toplantisi yapildi. Tim hafta boyunca poliklikte brosiir dagitimi-
na devam edildi.

® Uludag Universitesi Tip Fakiiltesi hastanesi; poliklinik girisine stant acilarak hastalara bilgilendir-
me brostirli dagitildi. Hastalara 1dk’lik osteoporoz risk testi uygulanarak, osteoporoz acisindan
riskli bulunan kisiler poliklinige yonlendirildi. Hastalara cekilis ile gesitli sorular soruldu. Dogru
yanitlar ile hastalarin farkindaligi arttirlmaya calisildi. Hastanede saglik calisanlari ve hemsirelere
yonelik farkindalik yaratmak amaciyla toplanti diizenlendi. Osteoporoz hakkinda bilgilendirme-
nin yani sira sorular yanitland.

® Zonguldak Tip Fakultesi "A'dan Z'ye Osteoporoz" panelini gerceklestirdi.

® Kocaeli Universitesi Tip Fakiiltesi; bir toplanti diizenleyerek Endokrinoloji ve Metabolizma Hasta-
liklari BD tarafindan diyabetin aileyi nasil etkiledigi, nasil dnlenebilecedi ve riskli bireylerin belir-
lenip tani konulmasinin dnemi hasta ve hasta yakinlarina anlatildi. Hastalarin deneyimleri video
gosterimleri ile paylasildi. Ardindan diyabet yonetimi agisindan 6rnek teskil eden 3 hastaya 6diil
verildi. Tim katilimcilara diyabet farkindahgini arttirmak icin ekibimiz tarafindan hazirlanan, te-
maya uygun hediyeler verildi.

® Lokman Hekim Universitesi Tip Fakiiltesi Akay Hastanesi;14 Kasim ile ilgili afisler bastirilip 14 ka-
sim glni stand kurularak, hastaneye gelen hasta ve yakinlarinin parmak ucu kan sekerleri ol¢til-
di.

® Usak Egitim ve Arastirma Hastanesi; diyabetli danismanlarina Usak il Saglik Miidirligii ile birlikte
ev ziyaretlerinde bulunuldu. Diyabette farkindalik olusturmak amaciyla Usak Universitesi Saglik
Yiuiksek Okulu 6grencilerine Diyabet paneli diizenlendi, Gniversite 6grencilerine kampuste kan
sekeri 6lcimu taramasi yapildi. Usak Egitim ve Arastirma Hastanesi poliklinik girisinde iki giin
boyunca boy-kilo 6lcimi, kan sekeri 6l¢cimu ve diyabet risk tarama formu kullanilarak diyabetli
olmayan vatandaslarimizda tarama yapildi. Hastane konferans salonunda Usak Universitesi 6g-
rencilerine diyabet hakkinda bilgilendirme sunumlari yapilmistir. Tum hafta boyunca etkinlikleri-
miz devam etmistir.

® Dicle Universitesi Tip Fakdiltesi; Diyabet Farkindalik Seminerleri yapildi ve Diyabet Farkindalik yii-
riylsi yapildi. 5 glin boyunca cesitli lokasyonlarda 1500 hastanin kan sekeri 6l¢tild.

® Saglik Bilimleri Universitesi izmir Tepecik Egitim ve Arastirma Hastanesi; Dogukan Manco ve kendisi
deTip 1 Diyabetli olan blog yazari Esra Avci davet edilerek diyabet konusuna dikkat ¢ekilmeye cali-
sildi. Diyabetin belirtileri, komplikasyonlari, tani ve tedavi ile ilgili bir sunum gerceklestirildi.

® Mugla Sitki Kogcman Universitesi Tip Fakiiltesi; halka yénelik bir egitim toplantisi diizenlendi, et-
kinlik kapsaminda farkindalik yaratmak amaciyla acilan stantta vatandaslarimizin kan sekeri ol-
cUimleri yapildi, diyabet konusunda bilgiler verilip brostr dagitildi.

® Bartin devlet hastanesi Diinya Diyabet Giinii kapsaminda cesitli etkinliklerde bulundu.
® Gazi Universitesi Tip Fakiiltesi Hastanesi Diinya Diyabet Giinii kapsaminda etkinliklerde bulundu.

® istanbul Universitesi istanbul Tip Fakiiltesi, Kemal Atay Amfi'sinde "Hasta Okulu" diizenlendi. 31.
Endokrinoloji ve Metabolizma Hastaliklari Mezuniyet Sonrasi Egitim Kursu ve 17. Diyabet Giinleri
etkinlikleri gerceklestirildi.
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14 Kasim Diinya Diyabet Giinii etkinlikleri cercevesinde Ankara Yildirnm Beyazit Universitesi Tip
Fakultesi Endokrinoloji ve Metabolizma Hastaliklari B.D ve Ankara Sehir Hastanesi Endokrinolo-
ji ve Metabolizma Hastaliklari Klinigi blinyesinde farkli etkinlikler diizenlendi. Poliklinik girisine
kurulan stand alaninda hastalara diyabet semptomlari ile ilgili 5 mini sorudan olusan soru ha-
zirlandi. Sorular yanitlayan hastalar kapiller kan sekeri 6lciimi yaptirdi. Brosirler ile hastalara
diyabet ile ilgili bilgiler anlatildi. Diyabetli olan hastalara yaptirmalari gereken asilar konusunda
bilgi verildi.

® Medicana international hastanesi 14 Kasim Diyabet Farkindaligi amacli Beyliikdiizii istanbul Bas-

keybol Takimi ile Farkindalik yaratmaya calisildi.

® SBU Bakirkoy Dr.Sadi Konuk SUAM ; hastalara kan seker 8l¢ciimj, kilo, bel 6l¢timii ve bilgilendirme
yapild.

® Acibadem Universitesi Tip Fakiiltesi Atakent Hastanesi; Diyabet bilgilendirme toplantisi, farkin-
daligi artirmak icin hasta seker 6l¢timleri, farkli branslarin katihmi saglanarak 14 Kasim Diinya
Diyabet Gunu kutlandi.

® Kayseri ve izmir Belediyeleri dernek logomuzun da bulundugu afisleri sehrin ¢esitli yerlerindeki
billboardlari asti.

® 11 Ekim Diinya Obezite Glinii ve 14 Kasim Diinya Diyabet Giinii Kapsaminda
«  https://www.sabah.com.tr/saglik/2019/11/14/diyabet-hem-hastanin-vucudunu-hem-ulke-ekonomisini-tahrip-eden-bir-hastaliktir
https://www.haberturk.com/obezite-depresyonu-tetikleyebiliyor-2531182
https://www.youtube.com/watch?v=fV0uY_alJhc
https://www.ntv.com.tr/saglik/depresyon-obeziteyi-obezite-depresyonu-tetikleyebilir HOWbgRT-TUKMRDbHFY10YQ

https://www.youtube.com/watch?v=DTy1kxOLMgqM&list=PLODFttJx9ndTC9naRNn_
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Kongre, Kurslar ve Sempozyumlar
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22-23 Subat 2020

Nadir Goriilen Metabolizma Hastaliklar Egitim
Sempozyumu

Izmir — Kaya izmir Thermal & Convention Hotel
http://temd.org.tr/egitim/50-nadir-gorulen-
metabolizma-hastaliklari-egitim-sempozyumu

29 Subat-1 Mart 2020

Hipofizin Adenom Disi & Sellanin Hipofiz Disi
Lezyonlari Kursu

izmir- Wyndham Grand Hotel
http://temd.org.tr/egitim/49-hipofizin-adenom-disi-
sellanin-hipofiz-disi-lezyonlari-kursu

7-8 Mart 2020

5. Adan Z'ye Diyabet Klinik Arastirmalari
Programi'nin (AZKAP)

istanbul

12-14 Mart 2020

Endokrinolojide Fark Yaratacak Geng
Akademisyenler -3

istanbul
http://temd.org.tr/haberler/105-endokrinolojide-
fark-yaratacak-akademisyenler

28-31 Mart 2020
ENDO 2020 San Francisco, ABD
http://endo.officialcongress.org

2-5 Nisan 2020

IOF-WCO-IOF -ESCEO, World Congress on
Osteoporosis, Osteoarthritis and Musculoskeletal
Diseases- Barcelona, Spain
https://www.wco-iof-esceo.org/

4 Nisan 2020

Diyabette Giincelleme Ve Olgu Tartisma
Toplantilari-26

Diyarbakir

15-19 Nisan 2020

42. Tirkiye Endokrinoloji ve Metabolizma
Hastaliklari Kongresi

Sueno Kongre Merkezi, Antalya
http://www.temhk2020.org

7-10 Mayis 2020

29th AACE Annual Scientific & Clinical Congress -
Washington, DC

http://2020.aace.com/

Ulusal ve Uluslararasi Bilimsel Kongre ve Sempozyumlar

23-26 Mayis 2020
ECE 2020 Prag, Cek Cumhuriyeti
https://www.ese-hormones.org/

27-31 Mayis 2020
56. Ulusal Diyabet Kongresi - Belek, Antalya
https://www.diyabetkongresi.org/

06-07 Haziran 2020

1. Kemik Endokrinolojisi ve Metabolik Kemik
Hastaliklari Sempozyumu

istanbul

12-16 Haziran 2020
80th Scientific Sessions ADA - Chicago, lllinois
https://professional.diabetes.org/scientific-session

8-13 Eylul 2020

16t International Thyroid Congress (ITC), Xi‘an,
China

https://www.thyroid.org/16th-itc/

9-12 Eylil 2020

ENEA 2020 - 19t Congress of the European
Neuroendocrine Association, Porto, Portugal
http://enea2020.com/

1-4 Ekim 2020

Mezuniyet Sonrasi Egitim Kursu - ENDOKURS 5
http://temd.org.tr/egitim/51-mezuniyet-sonrasi-
egitim-kursu-endokurs

04-07 Ekim 2020

19t International Congress of Endocrinology,
Buenos Aires, Argentina
https://ice-2020.com/

7-11 Ekim 2020
22. i¢ Hastaliklari Kongresi, Belek, Antalya
http://www.tihud.org.tr/

22-25 Ekim 2020

EndoBridge 2020

Regnum Carya Hotel, Belek, Antalya
http://temd.org.tr/egitim/48-endobridge

3-5 Aralik 2020

IDF Diabetes Complications Congress 2020
https://www.idf.org/our-activities/congress/idf-
complications-congress-2020.html
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Uyelerimizden Literatiir Se¢meleri

SONOGRAPHIC FOLLOW-UP OF PATIENTS WITH
DIFFERENTIATED THYROID CARCINOMA: A COMPARISON
OF THE ULTRASOUND ELASTOGRAPHY, POWER DOPPLER
ULTRASOUND, AND B-MODE ULTRASOUND FEATURES IN
DETECTING MALIGNANT LYMPH NODES.

Aydogan B, Unliitiirk U, Ates FSO, Erdogan MF.
Endocr Pract. 2019 0ct;25(10):1049-1055. doi: 10.4158/FP-2018-0567. Fpub 2079 Jun 26.
PMID:31241359 DOI:10.4158/EP-2018-0567

OBJECTIVE: The aim of this study was to assess and compare the
diagnostic power of B-mode ultrasonography (US), power Doppler
US (PD), and ultrasound elastography (USE) in detecting malignant
lymph nodes (LNs) during follow-up of patients who were operated
on for differentiated thyroid cancer (DTC).

METHODS: In this prospective study, a total of 103 cervical LNs
having suspicious malignant features from 72 patients with DTC were
examined using US, PD, and USE. USE scores were classified from 1 to
3 according to the presence of elasticity (1, soft; 2, intermediate; 3,
hard). The strain ratios (SRs) of all LNs were calculated according to
adjacent muscle tissue.

RESULTS: The most-sensitive ultrasonographic features were hilum
loss and hypoechogenicity, with 94.4% and 80.6% sensitivity and
93.5% and 84.4% negative predictive value, respectively. The most-
specific feature was the presence of cystic component, with 98.5%
specificity and 85.7% positive predictive value. Presence of diffuse/
chaotic or irregular vascularity in PD had 47.2% sensitivity and
83.6% specificity in predicting metastasis. In USE, the sensitivity
and specificity of score 3 were 56.7% and 74.2%, respectively. The
median SR of metastatic LNs was higher than that of benign LNs
(median SR [min-max], 3.0 [0.16 and 29] vs. 1.89 [0.26 and 37.9]),
but the difference was not significant (P = .07). Multivariate logistic
regression analyses revealed 4.9-, 6.6-, and 10-fold increases in
metastasis risk for short/long axis ratio 0.5, nodal vascularity, and
score 3 USE, respectively (P<.05).

CONCLUSION: While USE had higher sensitivity, PD had higher
specificity in detecting malignant LNs, but none of these techniques
was as sensitive and specific as gray-scale US features. Abbreviations:
Cl = confidence interval; DTC = differentiated thyroid cancer; LN =
lymph node; LN-Tg = lymph node-thyroglobulin; NPV = negative
predictive value; PD = power Doppler; PPV = positive predictive
value; ROl =region of interest; SR = strain ratio; US = ultrasonography;
USE = ultrasound elastography.

ELEVATED CIRCULATING LEVELS OF SECRETED
FRIZZLED-RELATED PROTEIN 4 IN RELATION TO INSULIN
RESISTANCE AND ANDROGENS IN WOMEN WITH
POLYCYSTIC OVARY SYNDROME.

Bicer M", Alarslan P2, Guler A%, Demir I, Aslanipour B°, Calan M.
J Endocrinol Invest. 2019 Sep 5. doi: 10.1007/540618-019-01108-4. [Epub ahead of print]
PMID:31486991 DOI:10.1007/540618-019-01108-4

PURPOSE: Secreted frizzled-related protein 4 (SFRP4) is an
adipokine involving in apoptotic process during ovulation and
energy metabolism. Polycystic ovary syndrome (PCOS) is a common
reproductive and metabolic disorder associated with insulin
resistance and impaired oocyte maturation as well as apoptotic

dysfunctions through oocyte development. Our aim was to determine
whether there was an alteration in levels of SFRP4 and if there was an
association between metabolic or hormonal parameters and SFRP4
in women with PCOS.

METHODS: We enrolled 80 subjects with PCOS and 80 age- and
body mass index (BMI)-matched subjects with normal menstrual
cycle into current case-control study. Metabolic and hormonal
parameters of enrolled subjects were determined. Circulating SFRP4
levels were measured with ELISA method.

RESULTS: We found that circulating SFRP4 levels were elevated in
women with PCOS with respect to controls (5.87£1.91 vs. 3.72+1.29
ng/ml, P<0.001). We also found a positive association between
SFRP4 and insulin resistance, androgens, ovarian follicular number
or ovarian volume in women with PCOS. Binary logistic regression
analysis revealed that subjects with the highest tertile of SFPR4 levels
displayed increased possibility of having PCOS risk compared to
those subjects with the lowest tertile of SFRP4 levels.
CONCLUSIONS: Increased SFRP4 levels were not only associated
with higher possibility of having PCOS but also related to insulin
resistance, hyperandrogenism, ovarian follicular number and
ovarian volume, suggesting that SFPR4 could be a player in different
pathophysiologic pathways of PCOS.

INVITRO CYTOGENETIC ASSESSMENT AND COMPARISON
OF VILDAGLIPTIN AND SITAGLIPTIN.

Borcek Kasurka (', Elbistan M2, Atmaca A3, Ath Sekeroglu Z*
(otechnology. 2019 Dec;71(6):1063-1077. doi: 10.1007/510616-019-00345-y:. Fpub 2019 Sep 25.

Vildagliptin and sitagliptin are commonly used antidiabetic drugs.
Chromosomal aberration (CA), sister chromatid exchange (SCE) and
cytokinesis-block micronucleus (CBMN) assays were employed to
assess and compare cytotoxic and genotoxic effects of these drugs.
Peripheral lymphocytes were exposed to 125 pg/ml, 250 pg/ml
and 500 pg/ml of vildagliptin and 250 pg/ml, 500 pug/ml and 1000
pg/ml of sitagliptin for 24 h and 48 h with and without exogenous
metabolic activation. At the end of the study, it was determined
that these drugs and their metabolites had no genotoxic effects on
CA, SCE and CBMN. On the other hand, parallel to the increase in
dose, vildagliptin showed weak cytotoxicity on the mitotic index,
and depending on its increase in dose; sitagliptin caused potential
cytotoxicity and cytostatic effect on the mitotic index, nuclear
division index and proliferation index. Due to their cytotoxic and
cytostatic potential, these drugs inhibit cell proliferation.

CAN NEUTROPHIL/LYMPHOCYTE RATIO BE USED AS
AN INDICATOR OF INFLAMMATION IN PATIENTS WITH
HYPERTHYROIDISM?

Dagdeviren M, Akkan T, Yapar D, Karakaya S, Dagdeviren T, Ertugrul DT and

Altay M.
J Med Biochem 38: 1-6, 2019 DOI-10.2478/J0MB-2019-0004

In our study, we aimed to evaluate changes in the neutrophil
and lymphocyte series and investigate whether the neutrophil/
lymphocyte ratio (NLR) is indicative of inflammations in patients
with hyperthyroidism. A total of 161 patients were enrolled, 121
of which had hyperthyroidism (71 Graves’ Disease (GD) and 50
non-Graves hyperthyroidism (NGH) patients) and 40 of which were
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control group members. Retrospectively, patients’ neutrophil and
lymphocyte counts were taken, and the NLR was calculated. While
the number of neutrophils was significantly lower in the GD group
(p = 0.003), there was no significant difference between the NGH
and the control group. In the GD group, NLR values were significantly
lower than the other two groups (median 1.39 for GD, median 1.84
for NGH and median 1.83 for the control group, p < 0.001). Only
three patients in the GD group had neutropenia. There was also
a significant negative correlation between free T3 and neutrophil
count and NLR in hyperthyroid patients (r =-0.28, p =0.001 and r =
-0.34, p < 0.001, respectively). In our study, we found that NLR did not
in crease in hyperthyroid patients and that this ratio decreased due
to the decrease in neutrophil levels in GD. We thus concluded that
NLR is not a suitable indicator of hyperthyroidism.

CLOCK GENE PERIOD3 POLYMORPHISM IS ASSOCIATED
WITH SUSCEPTIBILITY TO GRAVES' DISEASE BUT NOT TO
HASHIMOTO'S THYROIDITIS.

Helvaci N', Oguz SH’, Kabacam S2, Karabulut E3, Akbiyik F*, Alikasifoglu M2,

Gurlek A,
Chronobiol Int. 2019 Oct;36(10):1343-1350. doi: 10.1080/07420528.2019.1642909. Epub
2019 Jul 2.

Circadian disruption has been linked with immune-related
morbidities including autoimmune diseases. PERIOD3 (PER3) clock
gene is a key player in the mammalian circadian system. This
study evaluated the possible association of PER3 rs2797685 (G/A)
polymorphism and susceptibility of autoimmune thyroid diseases
(AITD) and assessed if this SNP contributes to disease characteristics
and serum levels of interleukin-6 (IL-6) and tumor necrosis factor-a
(TNF-a). The PER3 rs2797685 (G/A) polymorphism was assessed
in 125 patients with AITD [Graves' disease (GD), 69; Hashimoto's
thyroiditis (HT), 56] and 115 unrelated healthy controls. Subjects
carrying at least one variant allele of PER3 rs2797685 (GA+AA) had
increased risk for GD (OR 1.9, 95% Cl 1-3.61, p= .05). There were no
differences in the frequencies of genotypes and alleles of the PER3
rs2797685 polymorphism between HT patients and control subjects.
No association was observed between genotypes of the studied SNP
and any of the disease characteristics in GD and HT patients. The
GA+AA genotype of PER3 rs2797685 was associated with lower levels
of IL-6 in patients with Graves' disease. There were no differences
between genotypes of the studied SNP regarding TNF-a levels in
GD, HT or control groups. In conclusion, this study provides the first
evidence for a genetic association between GD and the PER3 gene,
highlighting the possible relevance of polymorphisms in clock genes
in the etiopathogenesis of AITD. However, functional studies to
identify the underlying molecular mechanisms of this association are
needed to translate these findings to clinical applications.

DYNAMICTHIOL/DISULFIDE HOMEOSTASIS AND OXIDANT
STATUS IN PATIENTS WITH HYPOPARATHYROIDISM

Koca A.0, Dagdeviren M, Akkan T, Ates I, Neselioglu S, Erel 0 and Altay M.
J Med Biochem 38: 1-9, 2019 DO0I:10.2478/J0MB-2019-0036

BACKGROUND: In this study, we aimed at determining the dynamic
thiol/disulfide homeostasis and oxidant balance, and investigating
the relation of these parameters to the severity of the disease and
the serum calcium levels.

METHODS: 55 patients with iatrogenic hypoparathyroidism follow-
ups and 40 healthy volunteers were included in the study. The blood
dynamic thiol/sulfide balance, Total Antioxidant Status (TAS), Total
Oxidant Status (TOS), Paraoxonase Enzyme Activity (PON) levels were
measured in serum samples.

RESULTS: In our study, it was found that the disulfide, disulfide/native
thiol, disulfide/total thiol levels were higher in the hypoparathyroidism

group. A negative correlation was found between 25-hydroxy
vitamin D (25-OH vitamin D) and disulfide, disulfide/native thiol and
disulfide/total thiol, and a positive correlation was found between
native thiol and total thiol ratio; and the corrected calcium levels and
PON levels were negatively correlated.

CONCLUSIONS: Consequently, a change in favour of disulfide
was found in the dynamic thiol-disulfide homeostasis in the
hypoparathyroidism group in our study.

VISFATIN LEVELS MAY BE AN EARLY MARKER OF
ATHEROSCLEROSIS IN PATIENTS WITH ACROMEGALY.

Piskinpasa H', Okuturlar Y2, Dogansen SC', Akdeniz YS!, Esen A', Sadri S?,

Pirhan 03, Gemici AA%, Serin SO°, Gedikbasi A®, Adas M7, Mert M.
Horm Metab Res. 2019 Oct;51(10):649-654. doi: 10.1055/a-0998-4079. Epub 2079 Sep 5.

The purpose of the study was to compare serum visfatin levels
between patients with acromegaly and healthy controls and to
evaluate the relationships between visfatin levels and epicardial fat
thickness (EFT), carotid intima media thickness (cIMT), and ankle
brachial index (ABI). We conducted a cross-sectional case-control
study of 54 patients with acromegaly (37 females and 17 males) and
34 healthy controls (22 females and 12 males). Serum visfatin was
measured by ELISA. Acromegalic and control participants and those
with active or controlled acromegaly were compared with respect
to their serum visfatin, clinical and metabolic parameters, EFT, cIMT,
and ABI. Linear correlation was used to identify associations between
these parameters and visfatin in all participants. Serum visfatin and
glycated hemoglobin (HbA1c) were higher in the acromegaly group
than in the control group (p<0.001 and p=0.007, respectively). There
was no difference in visfatin between the active and controlled
acromegaly groups, but HbA1c was higher in the active than the
controlled acromegaly group (p<0.04). EFT, cIMT, and ABI were similar
between the acromegaly and control groups and between the active
and controlled acromegaly groups. Serum visfatin positively correlated
with HbA1c, growth hormone (GH), and insulin-like growth factor-1
(IGF-1)/upper limit of normal ratio (r=0.245, p=0.024; r=0.259, p=0.017;
and r=0.282, p=0.009, respectively). This study has revealed that a high
visfatin level is associated with glycemic dysregulation and higher
levels of GH and IGF-1 in acromegalic patients.

PREOPERATIVE PREDICTORS AND PROGNOSIS OF
BILATERAL MULTIFOCAL PAPILLARY THYROID CARCINOMAS

Polat SB', Cakir B2, Evranos B3, Baser H*, Cuhaci N°, Aydin C, Ersoy R’
Surg Oncol. 2019 Mar; 28:145-149. doi: 10.1016/]. suronc.2018.12.004. Epub 2018 Dec 31.

BACKGROUND: The characteristics of multifocal PTC remain
controversial. Surgical approach to multifocal tumor changes
between centers. This study aimed to evaluate the incidence of
bilateral involvement, predictive factors for bilaterality and whether
bilaterality was related with more aggressive histopathologic features
or prognosis in patients with multifocal PTC.

METHOD: Medical records and pathologic data of 914 patients
who underwent total thyroidectomy and diagnosed with PTC were
retrospectively reviewed. The patients with multifocal disease were
detected and divided into two subgroups as unilateral-multifocal
PTCs and bilateral multifocal PTCs. Those two groups were compared
regarding to demographic, clinical and histopathological features.

RESULT: Multifocal disease was detected in 294 patients (32.7%). Of
all, 102 patients (36.7%) had unilateral whereas 192 cases (65.3%) had
bilateral involvement. As a result of univariate analysis, bilaterality was
significantly associated with the number of tumor foci (p < 0.001),
tumor size (p = 0.008), TSH (p = 0.002) and capsule invasion (p = 0.018).
Multivariate analysis demonstrated that the number of tumor foci and
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TSH level were independent risk factors for bilaterality in multifocal
PTC (p < 0.001 and p = 0.006, respectively). Bilateral and unilateral
tumors had similar local/regional and distant recurrence rates.
CONCLUSION: Incidence of bilateral tumors is high and increases
with the number of tumor foci in multifocal PTC. Bilateral involvement
in multifocal PTC is not associated with worse prognosis.TSH can be
taken as a preoperative indicator able to predict multifocal cancers
and guide clinical decision making and surgical management.

THE EFFECT OF EXENATIDE ON THYROID-STIMULATING
HORMONE AND THYROID VOLUME.
Sencar ME', Sakiz D', Calapkulu M', Hepsen S, Kizilgul M, Ozturk IU", Ucan

B', Bayram M, Cagir BBZ, Akin S', Ozbek M', Cakal E'.
Eur Thyroid J. 2019 Dec;8(6):307-311. doi: 10.7159/000501895. Epub 2079 Aug 15.

OBJECTIVE: Glucagon-like peptide-1 (GLP-1) analogues are now
widely used for the treatment of type 2 diabetes mellitus (DM). Many
binding sites for GLP-1 have been demonstrated in the specific tissue
compartments of organs in-cluding the brain and thyroid. The aim
of this study was to investigate the effect of exenatide treatment on
thyroid-stimulating hormone (TSH) and thyroid volume in diabetic
patients without thyroid disease.

MATERIAL AND METHODS: The study included 46 diabetic patients
without thyroid disease who were receiving exenatide treatment.
Comparisons were made of total thyroid volume and serum
concentrations of TSH at baseline and after 6 months of follow-up.

RESULTS: Of the 46 patients, 13 were excluded from the study, as
they were unable to complete the treatment or left the follow-up
process. After 6 months of exenatide treatment, the serum TSH
concentration decreased significantly (from 2.3 [0.7-5.4] to 1.8 mIU/L
[0.3-4.2], p = 0.007). There were no significant differences in thyroid
volume (11.6 + 9.0 vs. 12.1 £ 8.8 cm<sup>3</sup>, p = 0.19), free
thyroxine (fT4), free tri-iodothyronine (fT3), and calcitonin levels
before and after treatment. Thyroid volume was not affected by
decreased TSH level (p:= 0.141) or a reduction in body mass index
(BMI) (p > 0.05), and no correlation was detected between variation
in TSH level and change in BMI (p > 0.05).

CONCLUSIONS: Exenatide treatment for 6 months significantly
decreased serum TSH concentration but did not affect thyroid
volume in diabetic patients without thyroid disease.

SERUM VITAMIN D LEVEL DOES NOT AFFECT THE SENSITIVITY
OF PARATHYROID ADENOMA LOCALIZATION TESTS.

Sencar ME, Sakiz D2, Unsal 102, Hepsen S, Calapkulu M2, Gumus P3, Ucan

B2, 0zbek M2, Cakal E2.
SciRep. 2019 Aug 19;9(1):12035. doi: 10.1038/541598-019-48536-z.

The aim of the present study was to evaluate the predictive value of
25-hydroxyvitamin D, calcium and parathormone level, co-existence
of thyroid nodule, thyroidectomy history and adenoma volume on
the success of neck ultrasound (US) and technetium-99m sestamibi
(MIBI) scan in primary hyperparathyroidism (PHP) patients. This study
included 256 patients with PHP who underwent parathyroidectomy. 169
(%66) patients had vitamin D deficiency and 56 (%22) of patients had
insufficiency. The sensitivity of US and MIBI studies showed no difference
between vitamin D deficiency, insufficiency and replete groups (%80.5,
%82 and %71 (p>0.05) and %81, %84 and %71 respectively (p>0.05)).
Vitamin D level was not found to be an independent predictor of
localization on either US or MIBI scan after adjusting for different variables
(p>0.05). Calcium level was found to be an independent predictor for US
sensitivity (r2:0,033, p:0,032) and parathormone level for MIBI sensitivity

(r2:0,05, p:0,025). The co-existence of nodular thyroid disease and history
of thyroidectomy significantly decreased the sensitivity of US (%76
and %43). MIBI sensitivity was not impaired by nodular disease but the
history of thyroidectomy also impaired the sensitivity of MIBI (%43). As
a result vitamin D level does not affect the sensitivity of preoperative
localization tests.

IMAGING OF SACROILIACJOINTS IN PATIENTS WITH
ACROMEGALY

Ugur K, Karatas A2, 0z B3, Artas H*, Aydin S°, Koca SS°.
SciRep. 2019 Aug 12,9(1):11645. doi: 10.1038/541598-019-48250-w.

Acromegaly can lead to structural alterations of joints and bones. Patients
with acromegaly may, therefore, have musculoskeletal complaints. In this
study, sacroiliac joints are investigated in patients with acromegaly. 33
patients with acromegaly were enrolled. Sacroiliac joints were examined
by X-ray and magnetic resonance imaging (MRI). In acromegaly, sacroiliac
joints were abnormal in 36% of the patients by X-ray and 12.1% by
MRI. When current axial spondylarthritis (SpA) classification criteria were
taken into account, 6.1% of acromegaly patients could be classified as
non-radiographic axial SpA and 2% as radiographic axial SpA. Sacroiliac
joints are frequently affected in acromegaly and thus this disorder mimics
the features of AS and SpA. Acromegaly should be kept in mind in the
differential diagnosis of AS and SpA.

COMPARISON OF IRISIN HORMONE EXPRESSION
BETWEEN THYROID CANCER TISSUES AND ONCOCYTIC
VARIANT CELLS.

Ugur K', Aydin S, Kuloglu T3, Artas G*, Kocdor MA®, Sahin 12,5, Yardim M2,

Ozercan [H*.
(ancer Manag Res. 2019 Mar 28;11:2595-2603. doi: 10.2147/CMAR 5201979. eCollection 2019.

OBJECTIVE: The incidence of thyroid cancer has been continuously
increasing. The main objective of this study was to investigate irisin
expression in various thyroid pathologies and to compare these
expression patterns with irisin expression in healthy thyroid tissues.

METHODS: The study groups consisted of 20 cases each of control
thyroid tissue, Hashimoto's thyroiditis, thyroid papillary carcinoma,
oncocytic papillary carcinoma, follicular thyroid carcinoma,
oncocytic follicular thyroid carcinoma, medullary thyroid carcinoma,
anaplastic thyroid carcinoma. Irisin expression was evaluated using
immunohistochemistry. Irisin levels in thyroid tissue supernatants
were measured using ELISA.

RESULTS: Patients with HT showed increased irisin expression
compared with controls (p<0.05). In addition, mild immunoreactivity
was observed in the thyroid tissues of patients with papillary
carcinoma while significantly increased irisin immunoreactivity was
observed tissues of patients with oncocytic papillary carcinoma
(p<0.05). There was no difference in irisin immunoreactivity in thyroid
tissues between patients with follicular carcinoma and controls.
However, irisin immunoreactivity was higher in tissues of patients
with oncocytic follicular carcinoma than in tissues of patients with
follicular carcinoma (p<0.05).Noirisinimmunoreactivity was observed
in tissues of patients with medullary carcinoma, a malignant tumor
the thyroid; however, irisin expression was significantly increased in
tissues of patients with anaplastic carcinoma compared with that in
tissues of controls (p<0.05). Furthermore, in all thyroid tissues with
irisin expression, irisin immunoreactivity was observed in follicular
cells, indicating that irisin is produced by these cells.

CONCLUSION: Irisin is a novel potential immunohistochemical

marker for differentiating oncocytic variants of papillary and FTCs
from papillary and follicular thyroid cancers.
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Duygu Yildiz Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi, Endokrinoloji ve
Metabolizma Hastaliklari Bilim Dali, istanbul

Burcu Meryem Atak Sangmis Akdeniz Universitesi Tip Fakiiltesi Hastanesi, Endokrinoloji ve
Metabolizma Hastaliklari Bilim Dali, Antalya

Seckin Akcay Umraniye Egitim ve Arastirma Hastanesi, Endokrinoloji ve
Metabolizma Hastaliklari Bilim Dal, Istanbul
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Sabina ibrahimova Rafika (FAHRI UYE)  Azerbaycan Natomed Klinika, Bakii

ATAMIZIN HUZURUNA CIKTIK

Turkiye Endokrinoloji ve Metabolizma Der-
nedi olarak, 10 Kasim'da degerli Gyelerimizle
ve ailelerimizle birlikte Anitkabirde Atamizin
huzurunda, ¢agdas ve bagimsiz Turk vatan-
daslari olarak Atamiza saygi ve siikranlarimizi
sunduk.

OBEZITE AKADEMISi HAYATA GECTI

Son yillarda Turkiye'de de yayginlasan cagimizin
hastaligi obezite ile mucadele icin 6nemli bir
adim atiliyor. Tiirkiye Obezite Arastirma Dernegdi
(TOAD) ile Turkiye Endokrinoloji ve Metaboliz-
ma Dernegi (TEMD) tarafindan, Novo Nordisk
Turkiye'nin kosulsuz destegiyle Obezite Akade-
misi hayata gegirildi.
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TURKIYE ENDOKRINOLOJi VE METABOLIZMA
DERNEGI DUNYA OBEZITE GUNU
BASIN BILDIRiSI

Sayin Basin mensuplari. Tiirkiye Endokrinoloji ve Metabolizma Dernegi
olarak, 11 Ekim Diinya Obezite giinii vesilesiyle, sizlere obezitenin neden
Snemli bir sorun oldugunu, obezite tedavisi ile ilgili tilkemizdeki sorunlart
ve bu sorunlarin ¢8ziimii i¢in atilmas: gereken adimlari ifade etmek ve sizin
araciliginiz ile kamuoyunu bilgilendirmek istiyoruz.

Obezite diinyanin ve iilkemizin en 6nemli saglik sorunudur. Eger
obezite diye bir sorunumuz olmasaydi bugiin milyonlarca insanin
sifa aradigi pek cok hastalik ya hig olmazfl ya da cok az goriiliirdii.
Bu hastaliklarin sadece bir kisminin listesini sdyle verebiliriz:
o Koroner Arter Hastaligt

Tip 2 Diyabet

Hipertansiyon

Dislipidemi

Uyku Apnesi, Astim

Bzz1 Kanserler (Ozellikle Meme, Rahim, Kolon, Pankreas,

Prostat, Bobrek)

Karaciger Yaglanmam,

Reflii, Pankreatit, Safra kesesi hastaliklar

Idrar inkontinansi, Fittk

Infertilite, Polikistik Over Sendromu

Cocuklarda erken puberte

Inme, Migren, Alzheimer

Depresyon

Venéz yetmezlik (Varis)

Eklem romatizmasi, Gut

Taban ¢okmesi, Topuk dikeni

Katarakt, Glokom
bezite siklig diinyada ve iilkemizde giderek artmaktadir.

Tirkiye Avrupa tilkeleri arasinda obezite gériilme oraninin en

yiiksek oldugu iilkedir.
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o Ulkemizde her 3 erigkinden sadece biri sagliklt kilodadir.
o Toplam 20 milyon obezite hastamiz vardir
o Ne yazik ki ilkégretim ¢agindaki her dért cocukean birinde

kilo fazlaligs vardir.

Obeziteye baglt hastaliklar saglik biitgesi i¢in ¢ok biiyiik bir yiik

olusturmaktadir.

o Eger obezite gibi bir sorun olmasayd: iilkemizin saglik
biitgesinin en az dértte birini baska amaglarla yénlendirebilirdik.

Obezite kronik bir hastaliktir. Ancak saglik profesyonelleri ve

halkimiz obeziteyi bir hastalik gibi gsrmemektedir.

o Obezite hastalari kilolarindan étiirii asagilanmakta,
suglanmakta ve ayirimciliga ugramakta(ﬁr

o Obezue kisinin dikkatsizligi, umursamazli; yiiziinden gelismez.

Obezitenin altinda kiiltiirel ve gevresel faktérlerle
aliskanliklar rol oynar.

= Bir¢ok hastada ailesel (genetik) yatkinlik s6z konusudur

= Birgok ilag kilo alimina neden olabilir.

= Nadir olsa da bazi endokrin hastaliklar obeziteye neden

olabilirler.

Obezite sorunun en énemli ¢dziimii obezitenin 6nlenmesidir.

Bunun icin dncelikle toplumun yasam bicimini ve beslenme

aliskanliklarinin dogru bicimde sekillenmesi gerekir. Bu konuda

asagida belirtilen kurumlarin sorumluluk almasi ve miisterek
calismas: gereklidir.

0o Merkezi yonetim (Milli Egitim Bakanligi, Saglik Bakanligy,
Aile Calisma ve Sosyal Hizmetler Bakanlig1, Cevre ve Sehircilik
Bakanligi, Genglik ve Spor Bakanlig)

o Yerel yonetimler (Belediyeler)

o Yazli ve Goriintiilti Basin kuruluglar:

Sivil toplum orgiitleri (Hasta dernekleri, Mesleki kuruluslar vb)
Obezue tedavisi agagidaki farkli disiplinlerden saglik
profesyonellerinin is birligini gerektirir.

o Obezite Doktoru (Saglik kurulugunun yeterlilik diizeyine gore bu
kisi Aile hekimi, I¢ Hastaliklart Uzmant veya Endokrinolog olabilir).

o Diyetisyen

o  DPsikolog

o Egzersiz uzmani (Saglik kurulusunun yeterlilik diizeyine gore
Spor Hekimi, Fizyoterapist, Spor kocu veya Beden egitimi
Sgretmeni olabilir)

o  Hemsire

o Obezite cerrahi

o Hastanin komplikasyonlarina ve ihtiyacina gore
ilgili diger hekimler (Psikiyatri, Gogiis Hastaliklari,
Kardiyoloji, Gastroenteroloji, Ortopedi vb.)

Yukarida anilan personelin is birligi icinde calisabilecegi obezite

merkezleri kurulma agamasindadir. Ancak heniiz iilkemizde yeterli

sayida ve kapasitede obezite merkezi bulunmamakradir.

Obetzite hastalarina bilimsel dayanagi olmayan mucize diyetler,

mucize bitkiler, mucize ilaglar veya mucize cerrahi yontemler

onerilmekte, obezite hastalar: istismar edilmektedir.

o Bu bilim digt yaklagimlar bazi basin kuruluslar tarafinca
denetimsiz bi¢imde haber yapilmaktadir.

o Ozellikle internet ve sosyal medya ortamindaki bilgi kirliligi
¢ok yogundur.

o  Obezite tedavisinin nasil yapilacag: bellidir.
= Hastalar 6ncelikle obezitenin nedenleri ve eslik eden

komplikasyonlari agisindan incelenir.

= Obeziteye neden olan nedenler tespit edilirse bunlar
ortadan kaldirilmaya caligilir.

= Tedavide asagidaki ydntemlerden biri veya birkaci birlikte
onerilmelidir.

e Yasam tarz: degisikligi

e Davranus tedavisi

e llag tedavisi

*  Yukaridaki yontemlere yeterli yanit alinamaz ise

B Cerrahi tedavi

Ozellikle Obezite cerrahisi konusunda iilkemizin 6nemli sorunlari

bulunmaktadir.

o Obezite cerrahisi obezite ile miicadelenin son basamagdir.
Eger diger tiim ydntemler denenmis ve bagarili olunamamigsa,
secilmis olgularda, deneyimli cerrahlar tarafinca yapilmasi
kosuluyla uygulanmast dogrudur.

o  Obezite Cerrahisinin kosullar1 sunlardir:
=  Enaz 6 ay diyet, egzersiz ve tbbi tedaviye ragmen kilo

kaybr saglanamamug olmas:.

*  Beden Kitle Indeksi (BKI) > 40kg/m? olmast veya BKI

> 35kg/m? ve kontrol altinda olmayan Tip 2 DM,

Hipertansiyon, Dislipidemi, Uyku-Apne Sendromu gibi

hastalarin olmasi.

o Obezite Cerrahisi ancak yeterli donanim: ve deneyimi olan
merkezlerde uygulanmalidir. Hastalar cerrahi éncesinde ve
sonrasinda deneyimli bir ekip tarafinca takip edilmelidir. Bu
ekipte bir Endokrinolog (veya Obezite konusunda deneyimli
bir I¢ Hastaliklart Uzmani), Bariatrik Cerrah, Diyetisyen,
Fizyoterapist, Psikolog ve Hemsire mutlaka yer almalidir.

o “Obezite Cerrahisi”, “Bariatrik Cerrahi” ve “Metabolik
Cerrahi” eg anlamli terimlerdir. Hepsinde kullanilan temel
cerrahi yéntemler aynidir.

o Diinyada kabul edilmis dért temel Obezite Cerrahisi yontemi
vardir. Bunlardan ikisi artik ok nadir uygulanmakeadir.
Oberzite tedavisi ile ilgili biitiin saglik kuruluglari obezite
cerrahisi icin agagidaki iki yontemi onerirler:

*  Vertikal Sleeve gastrektomi (Tiip mide)
*  Roux-en-Y Gastrik Bypass (Gastrik bypass)

o Yukaridaki yontemler disinda kalan rutin dist cerrahi uygulamalar
ancak deneysel kosullarda (Klinik aragtirma kapsaminda, Etik
kurul onay1 ve hastalarin goniillii katilimlariyla) yapilabilir.

Ne yazik ki giiniimiizde s6z konusu yontemler kontrolsiiz

bicimde uygulanmakta, sanki herkesce kabul edilen rutin

uygulamalarmis gibi sunulmaktadir.
= Son dénemde “Diyabet Cerrahisi” diye sik¢a reklami
yapilan yontem de bunlardan birisidir.

*  Oberzitesi olan bir Diyabet hastasinin kilo fazlalig
ve kan sekeri tibbi tedavi ile kontrol altina
alinamiyorsa, Vertikal Sleeve gastrektomi (Ttip
mide) veya Roux-en-Y Gastrlii Bypass (Gastrik
bypass) tedavisinden fayda gorebilir.

e Diinyada “Diyabet Cerrahisi” olarak kabul edilmis,
rutin olarak uygulanabilir bir cerrahi girisim yokeur.
Klasik olmayan yontemlerle “Diyabet Cerrahisi”
yapuklarint ifade eden kisiler denetlenmeli ve
deneysel yontemlerin serbestge uygulanmasi
engellenmelidir.
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Duyurular

TURKIYE ENDOKRINOLOJi VE METABOLIZMA
DERNEGI “OSTEOPOROZ (KEMIK ERIMESI)”
BASIN BILDIRiISIi

Osteoporoz, kemik kiitlesinde azalma ve mikroyapisinda bozukluk
sonucu gelismekee olup, kirik riskinde artisa yol agan, en sik gériilen
metabolik kemik hastaligidir.

Diinyada oldugu gibi iilkemizde de niifus giderek yaslanmakta, oste-
oporoz ve buna bagl kiriklar artis gdstermekeedir. Diinyada 50 yasin
tizerindeki her 3 kadindan birinin ve her 5 erkekten birinin hayatinin bir
déneminde kurik yasayacagy, iilkemizde de 50 yas tizerindeki her 4 kisiden
birinde osteoporoz bulundugu bilinmektedir.

Aslinda 8nlenebilen ve tedavi edilebilen bir hastalik olan osteoporoz,
giiniimiizde énemli bir ekonomik ve sosyal problem haline gelmistir.

Postmenopozal dénemde kadinlarda sik gériilen osteoporoz, sadece
kadinlarin hastaligi olmayip, yas ilerledikece erkeklerde de goriilmekeedir.

Sanilanin aksine osteoporoza bagli kemik agrilari sik goriilmemekte,
agr1 cogunlukla kirik olustuktan sonra ortaya ¢tkmakrtadir.

Kiriklar genellikle hafif bir travma ile veya kendiliginden olmaktadir.

Osteoporoz, omurga kemiklerinde ¢okme kirig1 olusturarak boy kisalig:
ve kamburluga kalca kirig1 olusturarak sakatlik ve 6liim riskinde artisa yol
acabilmektedir.

Osteoporoza yaklasimda en énemli unsur “énleme” dir. Bunun i¢in
bireyler kemik yapiminin ve kazaniminin devam ettigi 30 yas civarina
kadar yeterli kalsiyum ve D vitamini almali ve kemige yiik bindiren spor
hareketleri (ip atlama, basketbol, voleybol, kosu, tempolu yiiriiyiis gibi)
yapmalidirlar.

Ayni sekilde kemik kaybini azaltmak amaciyla 30 yasindan sonra da
benzer yasam tarzi degisiklikleri (kemige yiik bindiren egzersizler, yeterli
kalsiyum ve D vitamini alim1) saglanmalidir. Bunlara ek olarak sigara kul-
lanimindan ve fazla alkol tiiketiminden kaginilmalidir.

Osteoporoz teshisi, ya kirtk olusmastyla ya da yiiksek riskli bireylerde
yapilan kemik mineral yogunlugu dl¢iimii (DXA) ile konulmaktadir.

Osteoporoz igin yiiksek risk oldugunu gosteren ve DXA ile tarama
yapilmasini gerektiren durumlar: yagin ilerlemesi (kadinlarda >65 yas,
erkeklerde >70 yas), viicut agirliginin az olmasi, herhangi bir nedenle
kadinlarda &strojen, erkeklerde testosteron hormonunun diisitk olmast,
sigara iciyor veya ge¢miste i¢mis olmak, boy kisalmasi, 40 yas sonrasi hafif
travma ile kirtk olmast, birinci derece akrabalarinda osteoporoz veya kirik
ykiisii, bazi endokrinolojik ve kronik hastaliklara sahip olmak ile baz
ilaglarin siirekli kullanimi gibi...

Osteoporoz teshisi konulan bir hastada yine yasam tarzi degisiklikleri
stki bir gekilde uygulanir, yanisira kemik kaybini azaltan ve kemik yapimu-
n1 saglayan ilaglardan hastanin durumuna uygun olanlar ile tedavi saglanur.

Her yil 20 ekim osteoporoz farkindaligint artirmak amaciyla diinya oste-
oporoz giinii olarak kutlanmakrtadir. Tiirkiye Endokrinoloji ve Metaboliz-
ma Dernegi, bu kapsamda, bu tarihte ve civarindaki giinlerde farkindalig
artirmak iizere halka ydnelik bilgilendirme etkinlikleri diizenlemekredir.

Siz de risk grubunda iseniz, degerlendirme ve gerektiginde tedavi igin
geg kalmayiniz.
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3. ODULLU MAKALE YARISMASI
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I. Yarigsma Kapsami
Klinik ve deneysel Endokrincloji ve Metabolizmna Hastaliklan alanina ait orjjinal aragtirma
makaleleri.

Il.Yansma Bagvurusu

Turkiye Endokrincloji ve Metabeolizma Demedinin bilimsel yayin ergam olan' Turkish Journal of
Endocrinclogy and Metabolism * dergisinde yaymlanmak iizere kabul edilmis ve 31.12.2018
- 31.12.2019 tarihleri arasinda TURKJEM'de yayinlanmus olan orijinal aragtirma makaleleri
yanismaya katilmayi hak ederek Jiiri Heyeti tarafindan degerlendirmeye alinir .

Makale yazirm kurallan igin hitp:/ /wwwiturkjern org sayfasing ging yapiniz:

lll. Sonug Agiklanmas:
Odiil kazanan makaleler 42, Tiirkiye Endokrinoloji ve Metabolizma Hastaliklar Kongresi
2020 de agiklanir,

Tiirkiye Endokrinoloji ve Metabolizma Dernegi Biilteni

Turkiye Endokrinoloji ve Metabolizma Dernegi'nce TEMD biilteninde yayimlanacak dernegimiz ile ilgili haberlerin bekletilmeksizin ve
ic ayda bir yayimlanir. en ge¢ her ayin 1'ine kadar TEMD merkezine ulasmis olmasi gerekmektedir.
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TEMD bilteni, www.temd.org.tr adresinden de PDF formatinda goériintilenebilir.
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