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DUYURULAR

TEMD ENDOKRIN AKAD

Degerli Meslektaslarimiz,

icinde bulundugumuz COVID-19 pandemisi siireci, web tabanli egitim ihtiyacini
belirgin hale getirmis ve kullanimini artirmistir. Dernegimiz, meslektaslarimizin
bu ihtiyaclarini gidermek amaciyla énemli bir adim atmis ve ENDOKRIN
AKADEMI adindaki web tabanli egitim ortamini sizlerin erisimine sunmustur.

Endokrin Akademi iceriginde canli toplantilar, uzaktan cekimle
kaydedilmis egitim modiilleri, akademik gelisim moddlleri, zor
ve ilgin¢ olgularin tartisilacagr e-konseyler ve alanimizin 6nemli
uluslararasi kongrelerinin 6zetlendigi toplantilar bulunacaktir. Ayrica
belirlenmis bazi modiller tamamlandiginda Tirk Tabipleri Birligi
tarafindan kredilendirilecektir. Endokrin Akademi sayfasina https://
endokrinakademi.org adresinden ulasabilir, sayfa iceriklerimizi https://
www.youtube.com/channel/UCjTuumW2Bk5dd1djPd2SqrQ/videos
youtube kanalindan inceleyebilirsiniz.

iceriklerimiz zaman icinde sizlerden gelen geri bildirim ve ihtiyaclar
dogrultusunda gelistirilip glincellenecektir. Endokrin Akademi’'nin tim
hekimlerimize yararl olmasini umuyor, basarilar diliyoruz.

TEMD Yonetim Kurulu

TE MD Anasayfa Duyurular Bilimsel Pragram letigim Kayit Of Girig Yap
Endckrin Akademi

@ Basgkanin Mesaji

Endakrin Akademi Bilimsel Kurulu

B o ﬁ Endokrin Akademi bilimsel kurul ekibimize
Duradan engeciirsinz

wiivine Egitim Programi

PROGEAMI
:* | Biittin egitimlenmize ve detaylarms buradar
= / origebllirsiniz.
-
‘\6 Uy Egitmenlerimiz

o Zengin editmen kadromuza buradar
k origebilirsinz;
= N



https://endokrinakademi.org
https://endokrinakademi.org
https://www.youtube.com/channel/UCjTuumW2Bk5dd1djPd2SqrQ/videos
https://www.youtube.com/channel/UCjTuumW2Bk5dd1djPd2SqrQ/videos

TURKIYE ENDOKRINOLOJI VE METABOLIZMA DERNEGI BULTENI

42. TURKIYE ENDOKRINOLOJI VE
METABOLiIZMA HASTALIKLARI KONGRESI
TAMAMLANDI

“42. Turkiye Endokrinoloji ve Metabolizma Hastaliklari
Kongresi” bu yil online olarak, 19-23 Mayis 2021 tarihleri
arasinda, 1021 meslektasimizin katihmi ile basariyla
tamamlandi.Buyilkongrebuinyesinde”“PratikEndokrinoloji
Kursu” ve “Endokrinolojik Aciller Kursu” olmak Uzere
iki kurs gerceklestirildi. 42. Turkiye Endokrinoloji ve
Metabolizma Hastaliklari Kongresi bilimsel programinda,
17 konferans, 24 panel, 17 uzmanina danis, 12 sozli bildiri
oturumu, 15 uydu sempozyum yer aldi. 5'i yurt disindan
davetli olmak Uizere toplam 218 konusmaci ve oturum
baskani bilimsel programda gérev aldi. ilkini bir énceki yil
gerceklestirdigimiz, geng endokrinologlarin ¢alismalarini
sunma firsati bulduklarn “TEMD GENC Paneli” bu yil da
“Akilci ilag - Tedavi Kilavuzlari ile Geng Endokrinologlar ne

Diyor?” bilimsel programi icinde yerini aldi. Bu yil “Geng
Arastina Odiiliini almaya, Doc. Dr. Muhammed Kizilgiil
hak kazandi. Do¢. Dr. Muhammed Kizilgiil acilis téreninde
calismalarini anlattigi bir konferans verdi. 42. Tirkiye
Endokrinoloji ve Metabolizma Kongresi'nde 60 S6zIu, 332
Poster olmak tzere toplam 392 bildiri sunuldu. Bilimsel
Kurul tarafindan yapilan dederlendirmeler sonucunda
her yil oldugu gibi bu yil da en iyi 3 s6zlii ve 3 poster
bildiriye 6duil verildi. TURKJEM Makale Yarismasinin
sonuglar da kongremiz sirasinda aciklandi ve odiiller
sahiplerini buldu.

Kongremizde emegi gec¢en tim meslektaslarimiza
tesekkiir eder, basarilar dileriz.
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® SOzLU BiLDiRi ODULLLERI

SOZLU BiLDIiRi BiRiNCILIK ODULU

BETA-HUCRESi GOLGIAYGITININ GLUKOLiPOTOKSISTEYE
MORFOLOJIK YANITI

Neslihan Bascil Tutuncu, H.pinar Baysan Cebi, Yaprak Yalgin, Hasibe Verdi, Tanju

Tittincd, Stleyman Erol, Figen Kaymaz, F. Belgin Atag
Baskent Universitesi Endokrinoloji ve Metabolizma Daly, Ankara, Tiirkiye

SOZzLU BiLDIRI iKiNCILiIK ODULU (S-45)
AKROMEGALI HASTALARINDA DiYABETi PREDIKTE ETMEDE
YENi BiR BIOMARKER: FATTY ACID BINDING PROTEIN-4

Sema Hepsen, Pinar Akhanli, Hakan Diiger, Murat Calapkulu, Bekir Ucan, Erkam

Sencar, ilknur Unsal, Davut Sakiz, Seyit Murat Bayram, Mustafa Ozbek, Erman Cakal
Sadlik Bilimleri Universitesi, Diskapi Yildinm Beyazit Egitim ve Arastirma Hastanesi,
Endokrinoloji ve Metabolizma Hastaliklar: Klinigi, Ankara

SOzLU BILDIRi UCUNCULUK ODULU (S-46)

YUKSEK TIRAJLI GAZETELERDE YAYINLANAN ZAYIFLAMA
DIiYETLERINiN ENERJi VE BESIN OGESi iCERIKLERI

Gokeen Garipoglu, Sule Aktag, Fatma Esra Giines
Baskent Universitesi Endokrinoloji ve Metabolizma Dall, Ankara, Tiirkiye

® POSTER BiLDiRi ODULLERI
POSTER BiLDIRi BiRiNCiLiK ODULU (P-061)

DIiYABET MODELLERiINDE CD47/ SIRPA'NIN BEYIN
DOKUSUNDAKi EKSPRESYONLARI: ON VERILER

Nil Kinsgioglu, Esra Ozkan, Giil Eyikudamaci, Alihan Dursun, Tasneem Hasanin,

Deniz Simgek, Oguzhan Deyneli, Dilek Yazic, Yildiz Tiitiincii
Kog Universitesi Translasyonel Tip Arastirma Merkezi (KUTTAM)

POSTER BiLDiRi iKINCILIK 6DULU (P-221)

TURKIVE'DE HIPOPARATIROiDi HASTALARININ KLINIK VE
LABORATUVAR OZELLIKLERi: HIPOPARATURK-NET CALISMASI

Ceyla Konca Degertekin, Dilek Gogas Yavuz, Zafer Pekkolay, Kader Ugur, Arzu
Or Koca, Omer Can Topaloglu, Niliifer Ozdemir Kutbay, Yasemin Aydogan Unsal,

Nusret Yilmaz, Tilay Omma, (Hipoparaturknet Arastirma Grubu Adina)
Ufuk Universitesi Tip Fakiiltesi, Endokrinoloji BD, Ankara

POSTER BiLDiRi UCUNCULUK 6DULU (P-267)

TiROID NODULLERINDE MALIGNIiTENIN PREOPERATIF
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SISTEMLERININ ETKINLIGININ KARSILASTIRILMASI

Fatma Dilek Dellal Kahramanca, Abbas Ali Tam, Sefika Burcak Polat, Mustafa
Omer Yazicioglu, Aylin Kilic Yazgan, Cevdet Aydin, Didem Ozdemir, Afra Alkan,

Oya Topaloglu, Reyhan Ersoy, Bekir Cakir
Ankara Sehir Hastanesi, Endokrinoloji ve Metabolizma Hastaliklar: Bilim Dali, Ankara

® TURKJEM 4. ODULLU MAKALE YARISMASI
ODULLERI

BIiRINCIiLiK ODULU
FACTORS AFFECTING SURVIVAL IN ADRENOCORTICAL

CANCERS: SINGLE-CENTER EXPERIENCE

ADRENOKORTIKAL KANSERLERDE SAG KALIMA ETKi EDEN
FAKTORLER: TEK MERKEZ DENEYIMI

Mehmet Giiven, Mehmet Simsek, Alpaslan Kemal Tuzcu
Dicle University Faculty of Medicine, Department of Endocrinology, Diyarbakir, TURKEY

http://www.turkjem.org/uploads/pdf/395018260155502.pdf

iKiNCILIK 6DULU
ACUTE COMPLICATIONS AND PREGNANCY OUTCOMES

WITH CONTINUOUS SUBCUTANEOUS INSULIN INFUSION
THERAPY IN PREGNANT WOMEN WITH TYPE 1 DIABETES

TiP 1 DIABETES MELLITUSU OLAN GEBELERDE SUREKLI
SUBKUTAN INSULIN iNFUZYON TEDAVISININ AKUT
KOMPLIKASYONLAR VE GEBELIK SONLANIMI UZERINE ETKISI
Isilay Kalan Sari, Alev Eroglu Altinova, Cigdem Ozkan, Miijde Aktiirk, Ceyla

Konca Degertekin, Ethem Turgay Cerit, Mehmet Mubhittin Yalgin, Fiisun Balos

Toriiner, Ayhan Karakoc, ilhan Yetkin, Goksun Ayvaz, Nuri Cakir
Gazi University Faculty of Medicine, Division of Department of Endocrinology and
Metabolism, Ankara, TURKEY

http://www.turkjem.org/uploads/pdf/38524377247349.pdf

UCUNCULUK 6DULU

DIAGNOSTIC AND THERAPEUTIC APPROACHES TO
THYROID NODULES IN TURKEY

TURKIYE'DE TIROID NODULLERINE TANI VE TEDAVI
YAKLASIMLARI

Berna Imge Aydogan, Seher Demirer*, Yesim Erbil**, Murat Faik Erdogan
Ankara University Faculty of Medicine, Department of Endocrinology and Metabolism,
Ankara, Turkey *Ankara University Faculty of Medicine, Department of General Surgery,
Ankara, Turkey **Istanbul University Faculty of Medicine, Department of General
Surgery, Istanbul, Turkey

http://www.turkjem.org/uploads/pdf/673415307913720.pdf
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TEMD 25 MAYIS DUNYA TIiROID GUNU
BASIN ACIKLAMASI

TiROIDINi FARKET

Turkiye Endokrinoloji ve Metabolizma Dernegi
(TEMD) Tiroid Calisma Grubu Baskani Prof. Dr. Ersin
Akarsu 25 Mayis Diinya Tiroid GUnu nedeniyle agikla-
malarda bulundu.

Tiroid hastaliklar oldukca sik gorilen hastaliklardir.
Guatr, tiroid nodiilleri, tiroid kanseri, bagisiklik sistemi
bozukluguyla birlikte olan
Hashimoto tiroiditi, tiroid
bezinin fazla hormon
Uretmesine bagh hiper-
tiroidi veya yetersiz hor-
mone Uretmesine bagl
hipotiroidi gibi hastaliklar,
iltihabi veya inflamasyona
bagh tiroid hastaliklar
(tiroiditler),  gebelikte
tiroid hastaliklar ve iyot

Sac | Kuruiugu
Kile kayb  Kilo alma
Kilo verememe TS H

Hefes darhl

lyot eksikligi

Metabolizmada yavasiama
Depresyon Tircld hormonlarl Tircid Guatr
Kalp yetmezligi Gazlerde sislik HIDDTlfO|d|
Sac déklimesi Saclarda kinima  Dsteoporoz
Hipertiroidi Tirold noddld s T 3
Yutkunma pogloEl Adet duzensiZligi
Hashimoto tiroiditi Ellerde titreme
Graves hastaligl

Bu yil 6zellikle iyot eksikligine vurgu yapmak istiyo-
ruz. lyot, tiroid hormonlarinin retimi icin temel ele-
menttir. Yeterli iyot alimi normal biyiime ve gelisme
icin gereklidir. Iyot eksikligi yetersiz tiroid hormonu
uretimine yol acmaktadir. iyot profilaksisi icin halen
diinyada onerilen en etkili yontem sofra tuzlarinin
iyotlanmasidir.  Ulkemiz

orta ciddi derecede iyot

eksikligi ve endemik guatr
bolgesidir. Sofra tuzlarinin
zorunlu olarak iyotlan-
masi ile problem sehir
merkezlerinde  6nemli

Olcude ¢OzUlmustur,

ancak problemin o6zellikle

kirsalda devam ettigi
dustunilmektedir. TEMD

trasyion boz
igi

eksikligi gibi durumlar e olarak llke capinda rafine
birey ve toplum saghgini iyotlu sofra tuzu tiiketimini
etkilemektedir. Bu has- 25 Mayis onermekteyiz. Rafine edil-

tahklar gunlik yasami-
mizi olumsuz etkileyen
sikayetlere yol acabilir.
Yorgunluk, infertilite, kilo
alma veya tam tersine kilo
kaybi, cilt kurulugu, uyku
problemleri, adet diizen-
sizligi, sa¢ dokulmesi, sa¢ kurulugu, sinirlilik, 6dem,
kabizlik, kas gugsuzliigu, ses kisikhgi, nefes almada
gugclik, gozlerde biylime, ¢ift gérme, sinirlilik, ellerde
titreme, bazi kalp ritm bozuklukluklari, kolesterol
yuksekligi ve uyku apne sendromu gibi durumla-
rin sebebi tiroid bezi hastaliklari olabilir. Bu tarz
sikayeti olan kisilerin tiroid hastaliklari agisindan
degerlendirilmesi ve uygun sekilde tedavisi gerekiyor.

Dinya Tiroid Glini

©)

meyen, icerigi net olarak
bilinmeyen veya diger
katki maddelerinin dogal

TIRHYE veya yapay olarak eklendi-

ENDICHFETILIL VE

i gi, kaya tuzu, gurme tuzlari

gibi tuzlarin kullanilmasini
ise Onermiyoruz.

Belirtilen sorunlara dikkat ¢ekmek icin bu yil 25
Mayis Diinya Tiroid GUnu aktivitesi olarak TEMD sos-
yal medya kanallari yoluyla gorseller paylasilacaktir.
Tiroid hastaliklarinin fark edilmesi icin faydali olmasini
diliyoruz.
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ETKINLIKLER

Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi 15 Nisan Akromegali Giinii ve 25 Mayis Diinya Tiroid Giinii
kapsaminda ulusal katihmli canli-cevrimici toplantilar diizenlemistir.

25 Mayis tarihinde gerceklesen “Tiroid Fonksiyon Bozukluklar Tedavisine Glincel Yaklasim” bashkli, oturum bas-
kanliklarini Prof. Dr. Taner BAYRAKTAROGLU ve Prof. Dr. Giildeniz Karadeniz CAKMAK'In yiiriittiigii toplantida
Dr. Ogretim Uyesi Sakin TEKIN tarafindan “Tiroid fonksiyon testlerinin degerlendirilmesi” ve Dr. Ogretim Uyesi
Omercan TOPALOGLU tarafindan “Hipotroidizm ve hipertroidizm klinigine yaklasim” konulari anlatildi.

ZONGULDAK BOLENT ECEVIT UNIVERSITESI
TIP FAaKULTESI

ONLINE TOPLANTI

AKROMEGALI
FARKINDALIK GUNU

e

= b

2 b
ZOOM ONLINE TOPLANTI ﬁ;&-ﬁ.h_ - N
Tarth ;6% Nlsan 2021 Pergenbe ! \ \\
Sam 1230 1330 b &L .
FOOM ID: V24 SO60 41 20 ] ) 7 !
Sifre : 115545 £ \

- |
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by <
et v Tane BAYRAKTAROGLL 15 Nisan 2020 Persembe
Yoka, Sunsms Saatl 12.30 - 13.30
Drchirr Uyese Sakin TEKIN Shal ;‘;'{_‘_'“1'"'"
faalot . D: 9 06126
Fraf Pr Sanser GUL e
Heyin v Sinir Cermbisi Sifre: 115545
Fraf. Dr. Figan BARUT Fonguldak Billen Ecevit Dniversiicst
T Patodol Tip Eakatios
- - Do, L. Bekir Haka BAKIAL il

Radyasyon Onkolojisi et
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ULUSAL ve ULUSLARARASI BILIMSEL KONGRE ve SEMPOZYUMLAR

26-29 Agustos 2021 5 -6 Kasim 2021
IOF-WCO-IOF-ESCEO, World Congress on 16. Hipofiz Sempozyumu
Osteoporosis, Osteoarthrisis and Swiss Otel, Ankara
Musculoskeletal Diseases — Virtual Congress https.//www.hipofiz2020.org/

https.//www.wco-iof-esceo.org/
10-14 Kasim 2021

4-7 Eylal 2021 Mezuniyet Sonrasi Egitim Kursu - ENDOKURS 5

43" Annual Meeting of the European Thyroid Sueno Otel, Antalya

Association (ETA)-Online Meeting http.//temd.org.tr/

https.//www.eurothyroid.com/events/43rd-

annualmeeting-of-the-eta.htm! 6-11 Aralik 2021
IDF Virtual Congress 2021

27 Eylul-1 Ekim 2021 https.//idf2021.org/

Virtual EASD 2021

https.//www.easd.org/annual-meeting/easd-2021. 18-22 MAYIS 2022

htm! 43. Turkiye Endokrinoloji ve Metabolizma
Hastaliklari Kongresi, Antalya

9 Eylal - 3 Ekim 2021 https.//temd.org.tr/haberler/225-turkiye-

90th Annual Meeting of the American Thyroid endokrinoloji-ve-metabolizma-hastaliklari-kongresi

Association

Westin Kierland Scottsdale, Arizona 7-10 Eylul 2022

www.thyroid.org Lyon ENEA 2022 Congress - 20t Congress of
the European Neuroendocrine Association

21-24 Ekim 2021 Lyon, Cité Internationale — Centre de Congres,

EndoBridge 2021 - Online France

https.//www.endobridge.org/ https.//eneassoc.org/
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https://www.eurothyroid.com/events/43rd-annualmeeting-of-the-eta.html
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ASSESSMENT OF NON-TRAUMATIC VERTEBRAL
FRACTURES IN CUSHING'S SYNDROME PATIENTS

T Apaydin', D G Yavuz?
J Endocrinol Invest. 2021 Jan 9. Online ahead of print. PMID: 33420960 DOI: 10.1007/
540618-020-01496-y

Purpose: Hypercortisolism has detrimental effects on bone
metabolism with the consequences of bone loss and bone
fractures. We aimed to evaluate the frequency of vertebral
fragility fractures and to determine the factors associated with
Cushing's syndrome (CS).

Methods: A total of 135 patients diagnosed with Cushing's
syndrome [108 patients with Cushing's disease and 27
patients with adrenocortical adenoma] and 107 healthy
controls were included in this cross-sectional study. The
available clinical, laboratory, and radiologic data of patients
with CS were recorded, retrospectively. Lateral vertebral
radiograms were evaluated for vertebral fragility fractures
according to Genant's semi-quantitative method. Bone
mineral density (BMD) was determined using a Dual-energy
X-ray absorptiometry (DEXA).

Results: Vertebral fragility fractures (VFs) were observed in
75.3% (n = 61) of the patients. The median number of VFs
was six (min-max: 2-12). All patients with vertebral fractures
had thoracic VF, and 50.7% of the patients had lumbar
fragility fractures. Thirty-three (40.7%) patients with vertebral
fractures had normal bone densitometry values. Osteoporosis
and osteopenia were observed in 16.2% and 40.7% of the
patients, respectively. The duration of active disease, the
presence of ACTH-secreting pituitary adenoma, and 24-h
urinary cortisol did not influence the presence of vertebral
fractures. Vertebral fractures were independently associated
with age, FSH, LH levels, and lumbar BMD (R2 = 68.18%,
p = 0.028). The femoral neck BMD (but not lumbar BMD)
was independently associated with age, BMI, and PTH levels
(R2 = 48.48%, p < 0.001).

Conclusion: Vertebral fracture frequency was higher in CS
patients. Most of the patients with vertebral fractures had
multiple fractures. Although low lumbar BMD was associated
with VE patients with CS with normal bone densitometry
could experience VE Vertebral radiograph evaluations as a
part of routine evaluation for silent vertebral fractures may
help to prevent further fractures in patients with CS.
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TURKIYE ENDOKRINOLOJI VE METABOLIZMA DERNEGI BULTENI

UYELERIMIZDEN LITERATUR SECMELERI

TUMOR VOLUME CAN BE USED AS A PARAMETER
INDICATING THE SEVERITY OF DISEASE IN
PARATHYROID CANCER

Murat Calapkulu!, Muhammed Erkam Sencar?, llknur Ozturk Unsal?,

Davut Sakiz3, Hakan Duger?, Mustafa Ozbek?, Erman Cakal?
Endocr Pract. 2027 Jan 16,51530-891X(21)00071-2. Online ahead of print. PMID:
34144922 DOI: 10.1076/j.eprac.2021.01.006

Objective: To determine whether tumor volume and tumor
size are related to disease severity in parathyroid cancer (PC).

Methods: Patients treated for PC at our institution were
retrospectively identified. Data were collected about clinical
and pathologic characteristics, laboratory parameters, tumor
volume, recurrence, metastasis, and mortality. Correlation
analysis was applied to laboratory parameters, tumor volume,
and tumor size in PC patients.

Results: The study included 20 patients diagnosed with PC
at our center. The median follow-up was 33 months. Serum
calcium (median, 12.5 mg/dL), serum parathormone (PTH)
(median, 743 pg/mL), and serum alkaline phosphatase
(ALP) (median, 298 U/L) levels were found to be increased,
and 25-hydroxyvitamin D (25[0H)D) (median, 12.3 ng/
mL) and serum phosphorus (median, 2.1 mg/dL) levels
were decreased. Magnesium level was within normal limits
(median, 1.9 mg/dL). The median tumor volume was 5.7
mL and median tumor size was 2.5 cm. Significant positive
correlations were found between tumor volume and calcium,
ALP, and PTH levels. A significant negative correlation was
found between tumor volume and 25(OH)D level. There
were no significant correlations between tumor size and
calcium, ALP, PTH, and 25(OH)D.

Conclusion: These results found that the tumor volume
affected PTH, calcium, ALP. and 25(OH)D levels. The
morbidity and mortality associated with PC were usually
associated with PTH secretion and hypercalcemia. Therefore,
tumor volume may be a more effective parameter than tumor
size when evaluating the severity of disease.
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MOLECULAR ECONOMY OF NATURE WITH TWO
THYROTROPINS FROM DIFFERENT PARTS OF THE PITUITARY:
PARS TUBERALIS THYROID-STIMULATING HORMONE AND
PARS DISTALIS THYROID-STIMULATING HORMONE

Sibel Ertek’
Arch Med Sci. 2021 Jan 5,17(1):189-195. eCollection 2021. PMID: 33488871 PMCID:
PMC7811323 DOI: 10.5714/aoms/102476

Thyrotropin (TSH) is classically known to be regulated by
negative feedback from thyroid hormones and stimulated by
thyrotropin-releasing hormone (TRH) from the hypothalamus.
At the end of the 1990s, studies showed that thyrotroph cells
from the pars tuberalis (PT) did not have TRH receptors and
their TSH regulation was independent from TRH stimulation.
Instead, PT-thyrotroph cells were shown to have melatonin-1
(MT-1) receptors and melatonin secretion from the pineal gland
stimulates TSH-B subunit formation in PT. Electron microscopy
examinations also revealed some important differences between
PT and pars distalis (PD) thyrotrophs. PT-TSH also have low
bioactivity in the peripheral circulation. Studies showed that
they have different glycosylations and PT-TSH forms macro-
TSH complexes in the periphery and has a longer half-life.
Photoperiodism affects LH levels in animals via decreased
melatonin causing increased TSH-B subunit expression and
induction of deiodinase-2 (DIO-2) in the brain. Mammals need
a light stimulus carried into the suprachiasmatic nucleus (which
is a circadian clock) and then transferred to the pineal gland to
synthesize melatonin, but birds have deep brain receptors and
they are stimulated directly by light stimuli to have increased
PT-TSH, without the need for melatonin. Photoperiodic
regulations via TSH and DIO 2/3 also have a role in appetite,
seasonal immune regulation, food intake and nest-making
behaviour in animals. Since humans have no clear seasonal
breeding period, such studies as recent "domestication locus"
studies in poultry are interesting. PT-TSH that works like a
neurotransmitter in the brain may become an important target
for future studies about humans.

DETERMINANTS OF HIGH-DOSE INSULIN USAGE AND
UPPER EXTREMITY MUSCLE STRENGTH IN ADULT
PATIENTS WITH TYPE 2 DIABETES

Eren Imre', Tugce Apaydin2, Hatice Gizem Gunhan?, Dilek Gogas Yavuz'

(an J Diabetes. 2027 Jun;45(4):341-345.Epub 2020 Oct 10. PMID: 33277196 DOI:
10.1076/},jjd. 2020.70.003

Objectives: In this study, we aimed to determine the
association between upper extremity muscle strength and
insulin dose in patients with type 2 diabetes.

Methods: A total of 236 patients with type 2 diabetes under
insulin treatment for at least 1 year were included in this
cross-sectional study. Patients were divided into 3 groups
based on their total daily insulin dose (TDID): group 1, TDID
>2 Ulkg/day or >200 units/day; group 2, TDID 1 to 2 U/kg/
day or 51 to 199 U/day; and group 3, TDID <0.5 U/kg/day
or 50 U/day. High-dose insulin use was defined as total daily
insulin dose >2 U/kg or >200 U/day. Muscle strength was
measured using a handgrip dynamometer.

Results: High-dose insulin users were younger and had

B

higher measures of generalized and central obesity and
glycated hemoglobin. There was no significant difference in
muscle strength between the groups. Low muscle strength was
seen in 26.7% of all patients. Patients with low muscle strength
were older, had lower insulin dose treatment and had better
glycemic control than patients with normal muscle strength.
Handgrip strength was inversely correlated with age, body
mass index and duration of diabetes, but not with TDID.
Conclusions: Patients with type 2 diabetes with high-dose
insulin use had similar upper extremity muscle strength
measurements with standard-dose insulin users. Studies with
more patients are needed to determine the relationship between
muscle mass, muscle strength and high-dose insulin use.

ASYMMETRY INDICATES MORE SEVERE AND ACTIVE
DISEASE IN GRAVES' ORBITOPATHY: RESULTS FROM A
PROSPECTIVE CROSS-SECTIONAL MULTICENTRE STUDY

P Perros', M P Zarkovi2, G C Panagiotou?, C Azzolini*, G Ayvaz’,
L Baldeschif, L Bartalena’, A M Boschi®, M Nardi®, T H Brix, D Covelli',
C Daumerie"!, A K Eckstein'?, N Fichter, S Giric", L Hegediis’,
G J Kahaly", 0 Konuk'S, J J Lareida'3, 0 E Okosieme'/, M Leo's,
L Mathiopoulou?, L Clarke™, F Menconi', D S Morris?, J Orgiazzi?!,
S Pitz22, M Salvi', | Muller'®, M KnezevicZ3, W M Wiersinga2, N Curro®,
C M Dayan', C Marcocci'®, M Marind™, L Méller'3, S H Pearce3,

F Toriiner2, M Bernard?’, European Group on Graves’ Orbitopathy
J Endocrinol Invest. 2020 De¢;43(12):1717-1722. Epub 2020 May 30. PMID: 32474767
PMCID: PMC7652741 DOI: 10.1007/540618-020-01258-w

Purpose: Patients with Graves' orbitopathy can present
with asymmetric disease. The aim of this study was to
identify clinical characteristics that distinguish asymmetric
from unilateral and symmetric Graves' orbitopathy.

Methods: This was a multi-centre study of new referrals to 13
European Group on Graves' Orbitopathy (EUGOGO) tertiary
centres. New patients presenting over a 4 month period with
a diagnosis of Graves' orbitopathy were included. Patient
demographics were collected and a clinical examination
was performed based on a previously published protocol.
Patients were categorized as having asymmetric, symmetric,
and unilateral Graves' orbitopathy. The distribution of clinical
characteristics among the three groups was documented.

Results: The asymmetric group (n = 83), was older than the
symmetric (n = 157) group [mean age 50.9 years (SD 13.9) vs
45.8 (SD 13.5), p = 0.019], had a lower female to male ratio
than the symmetric and unilateral (n = 29) groups (1.6 vs 5.0 vs
8.7, p <0.001), had more active disease than the symmetric and
unilateral groups [mean linical Activity Score 3.0 (SD 1.6) vs 1.7
(SD1.7), p <0.001 vs 1.3 (SD 1.4), p <0.001] and significantly
more severe disease than the symmetric and unilateral groups,
as measured by the Total Eye Score [mean 8.8 (SD 6.6) vs 5.3
(SD 4.4), p <0.001, vs 2.7 (SD 2.1), p <0.001].

Conclusion: Older age, lower female to male ratio, more
severe, and more active disease cluster around asymmetric
Graves' orbitopathy. Asymmetry appears to be a marker of
more severe and more active disease than other presentations.
This simple clinical parameter present at first presentation to
tertiary centres may be valuable to clinicians who manage
such patients.
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CHARACTERISTICS OF PATIENTS WITH HYPERTENSION
IN APOPULATION WITH TYPE 2 DIABETES MELLITUS.
RESULTS FROM THE TURKISH NATIONWIDE SURVEY

OF GLYCEMIC AND OTHER METABOLIC PARAMETERS
OF PATIENTS WITH DIABETES MELLITUS (TEMD
HYPERTENSION STUDY)

Tevfik Sabuncu', Alper Sonmez2, Mehmet Ali Eren?, Ibrahim Sahin,
Demet Corapcioglu®, Rifki Ucler®, Safak Akin/, Cem Haymana?,

Ibrahim DemirciZ, Aysegiil Atmaca®, Halil Onder Ersoz’, llhan Satman'",

Fahri Bayram'", TEMD Study Group
Prim Care Diabetes. 2021 Apr; 15(2):332-339. Epub 2020 Dec 1. PMID: 33277201 DOI:
10.1016/j,pcd. 2020.11.001

Background: The present survey aimed to find out the
demographical and clinical characteristics of patients with
hypertension in a population with type 2 diabetes mellitus
(T2DM) in Turkey.

Methods: Patients with T2DM who were followed-up in
tertiary endocrine units for at least last one year were
recruited. Demographic, clinical and biochemical data of the
patients were collected. Hypertension was defined as taking
anti-hypertensive medications or having office arterial blood
pressure (ABP) =140/90 mmHg or home ABP = 130/80
mmHg.

Results: A total of 4756 (58.9% women) diabetic patients
were evaluated. The percentage of patients with hypertension
was 67.5% (n = 3212). Although 87.4% (n = 2808) of
hypertensive patients were under treatment, blood pressure
was on target in 52.7% (n = 1479) of patients. Hypertension
proportions were higher in woman (p = 0.001), older,
more obese, and those who had longer diabetes duration,
lower education levels, higher frequency of hypoglycemic
events (all p < 0.001) and higher triglyceride levels (p =
0.003). LDL cholesterol level and the percentage of smokers
were lower in hypertensive group than in non-hypertensive
group (both p < 0.001). The percentage of macro and
microvascular complications was higher in the hypertensive
group than in the normotensive one (both p < 0.001). In
multivariate logistic regression analysis, being a woman (OR:
1.26, 95% CI: 1.04-1.51, p = 0.016), smoking (OR: 1.38,
95% CI: 1.05-1.80, p = 0.020), regular physical activity (OR:
1.24, 95% CI: 1.01-1.53, p = 0.039) and the presence of
macrovascular complications (OR: 1.38 95% CI: 1.15-1.65,
p = 0.001) were the significant predictors of good ABP
regulation. The ratios of masked and white coat hypertension
were 41.2% and 5.7%, respectively.

Conclusion: Our findings indicate that two-thirds (67.5%)
of adult patients with T2ZDM have hypertension. Co-existence
of hypertension increases the frequency of macro and
microvascular diabetic complications in these patients.
Despite the critical role of hypertension in morbidity and
mortality, only half of the patients have favorable ABP levels.
Masked hypertension seems to be another important issue in
this population.
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THE CLINICAL OUTCOMES OF COVID-19 INFECTION IN
PATIENTS WITH A HISTORY OF THYROID CANCER: A
NATIONWIDE STUDY

Mustafa Sahin!, Cem HaymanaZ, Ibrahim DemirciZ, Ilker Tasci?,
Emral Rifat!, Ugur Unluturk’, llhan Satman®, Tevfik Demir’,
Erman Cakal®, Naim Ata®, Derun Ertugrul'®, Serpil Salman'l,
Ibrahim Sahin'2, Selcuk Dagdelen*, Osman Celik", Murat Caglayan™,

Aysequl Atmaca'?, Alper Sonmez'®
Clin Endocrinol (Oxf). 2021 Apr 19. Online ahead of print. PMID: 33872399 DOI:
10.1171/cen. 14486

Background: There are scarce published data in differentiated
thyroid cancer patients about new coronavirus disease 2019
(COVID-19) disease outcomes and mortality. Here, we
evaluated COVID-19 infection outcomes and mortality in
thyroid cancer patients with COVID-19 infection.

Design and methods: We included a cohort of patients
with thyroid cancer with PCR-confirmed COVID-19 disease
from 11 March to 30 May 2020 from the Turkish Ministry of
Health database in our nationwide, retrospective study. We
compared the mortality and morbidity of COVID patients
with or without thyroid cancer. Univariate and multivariate
analyses were used to assess the independent factors for
mortality, length of hospital stay and intensive care unit (ICU)
admission and mechanical ventilation. We also analysed the
effect of radioiodine treatment on severity and death rate of
COVID-19 disease.

Results: We evaluated 388 COVID-19 patients with thyroid
cancer [median age: 54 vyears, interquartile range (IQR)
18 years, males: 23%] and age and gender-matched 388
COVID-19 patients without thyroid cancer. Patients with
thyroid cancer had a similar mortality ratio compared
with the non-cancer group. Among patients with thyroid
cancer, age, presence of diabetes mellitus, asthma/COPD,
heart failure, chronic kidney disease, prior coronary artery
disease, RAS blocker usage and low lymphocyte count were
associated with mortality. Radioactive iodine (RAI) treatment
and cumulative radioactive iodine dosage did not negatively
affect the severity and mortality of COVID-19 disease in our
patient group.

Conclusions: Our study indicated that history of thyroid
cancer did not have an increased risk of mortality or morbidity
in COVID-19 disease. Besides, RAI therapy history and doses
of radioactive iodine did not affect mortality or outcome.
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POLYCYSTIC OVARY SYNDROME AND BRAIN: AN
UPDATE ON STRUCTURAL AND FUNCTIONAL STUDIES

Basak Ozgen Saydam’, Bulent Okan Yildiz2
J Clin Endocrinol Metab. 2027 Jan 23;106(2):e430-e441. PMID: 33205212 DOI:
10.1210/clinem/dgaa843

Context: Polycystic ovary syndrome (PCOS) is the most
common endocrine disorder of women in reproductive age
and is associated with reproductive, endocrine, metabolic,
cardiovascular, and psychological outcomes. All these
disorders are thought to be affected by central mechanisms
which could be a major contributor in pathogenesis of PCOS.

Evidence acquisition: This mini-review discusses the
relevance of central nervous system imaging modalities in
understanding the neuroendocrine origins of PCOS as well as
their relevance to understanding its comorbidities.

Evidence synthesis: Current data suggest that central
nervous system plays a key role in development of PCOS.
Decreased global and regional brain volumes and altered
white matter microstructure in women with PCOS is shown
by structural imaging modalities. Functional studies show
diminished reward response in corticolimbic areas, brain
glucose hypometabolism, and greater opioid receptor
availability in reward-related regions in insulin-resistant patients
with PCOS. These structural and functional disturbances are
associated with nonhomeostatic eating, diminished appetitive
responses, as well as cognitive dysfunction and mood
disorders in women with PCOS.

Conclusion: Structural and functional brain imaging is an
emerging modality in understanding pathophysiology of
metabolic disorders such as diabetes and obesity as well as
PCOS. Neuroimaging can help researchers and clinicians
for better understanding the pathophysiology of PCOS and
related comorbidities as well as better phenotyping PCOS.

PUBLICATION OUTCOME OF RESEARCH PRESENTED
AT THE EUROPEAN CONGRESS OF ENDOCRINOLOGY:
AWEB SCRAPING-BASED ANALYSIS AND CRITICAL
APPRAISAL

Emre Sedar Saygili", Bulent Okan Yildiz?
Endocrine. 2021 May;72(2):385-391. Epub 2027 Jan 5. PMID: 33400172 DOI: 10.1007/
$12020-020-02567-2

Purpose: The current study aimed to determine the
publication outcome of abstracts presented at the 16th
European Congress of Endocrinology (ECE 2014).

Methods: All presentations were collected with the web
scraping - Python coding from the official website and
converted into Google Scholar and PubMed search links
with coding. A particular interface was coded to evaluate the
results. An online survey was sent to the authors to assess the
impact of congress on their publication.

Results: A total of 1205 abstracts from 71 countries were
featured at the congress of which, 1145 (95%) were poster
presentations (PP), and 60 (5%) were oral presentations.
Subsequently, 341 abstracts (28.3%) were published as a full
paper. There was no major change from the abstract in 73.3%
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of full articles whereas 68.9% had at least one minor change.
OP had higher conversion rates to publication than PP (65%
vs 26.4; p = 0.01) and a higher median number of citations
than PP (12 vs 6; p = 0.01). The median time to publication
was 12 months (IQR: 2-24 months). OP was published in
journals with a higher median impact factor (IF) than PP (5
vs 2.94; p = 0.01). Multi-country collaborative studies turned
into more publications than single-country studies (OR: 3.91
95% CI: 2.52-6.06; p <0.01). The congress's potential IF was
calculated as 3.18. Among the authors responded to survey,
95% indicated that presenting at the congress was valuable
for preparation of their publication.

Conclusions: This first study evaluating the publication
outcome of an international endocrinology congress suggests
a 28.3% publication ratio with low discrepancy and 3.18 IF
for ECE 2014.

RESIDUAL PYRAMIDAL LOBE INCREASES STIMULATED
THYROGLOBULIN AND DECREASES ENDOGENOUS
THYROID STIMULATING HORMONE STIMULATION IN
DIFFERENTIATED THYROID CANCER PATIENTS
Muhammed Erkam Sencar', Murat Calapkulu?, Davut Sakiz3,

llknur Ozturk Unsal>, Derya Cayir*, Sema HepsenZ, Arif Kus’,

Muhammed Kizilgul?, Bekir UcanZ, Mustafa Ozbek, Erman Cakal?
Endocr Pract. 2021 Mar;27(3):212-215. Epub 2020 Dec 13. PMID: 33645511 DOI:
10.1076/.eprac.2020.10.006

Objective: To determine the frequency of pyramidal lobe
remnants after total thyroidectomy (TT) and the effect on
stimulated thyroglobulin (Tg).

Methods: The study included 1740 differentiated thyroid
cancer (DTC) patients who were followed up by our center.
The department database was searched to identify DTC
patients with residual pyramidal lobe after TT. All postoperative
technetium-99m pertechnetate thyroid scintigraphy images
were re-evaluated for pyramidal lobe residue. Serum
stimulated Tg and thyroid stimulating hormone (TSH) levels
measured within the first 6 months after TT were retrieved
from the database.

Results: Pyramidal lobe residue was detected in 10.4% of
the patients who underwent TT. Evidence of the pyramidal
lobe was present on preoperative ultrasonography in 1.6%
of the patients with residual pyramidal lobe. Stimulated Tg in
patients with pyramidal lobe residue was significantly higher
than that in patients without residue (P = .01). Endogenous
stimulated TSH in patients with residual pyramidal lobe was
significantly lower than that in patients without residue (P
= .036). In 5.7% of patients with pyramidal lobe residue,
a TSH level of >30 mIU/L was not achieved, which was
a significantly higher rate than that in patients without
pyramidal lobe residue (P = .034) and is the level required
for maximum radioiodine uptake.

Conclusion: Pyramidal lobe residue was found in almost
10% of DTC patients. The pyramidal lobe is often missed
on preoperative ultrasonography. Residual pyramidal
lobe increased stimulated Tg and decreased endogenous
stimulated TSH. Residual pyramidal lobe may complicate the
follow-up of DTC patients.
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INFLUENCE OF ETHNICITY ON DIFFERENT ASPECTS
OF POLYCYSTIC OVARY SYNDROME: A SYSTEMATIC
REVIEW

Suleyman N Sendur’, Bulent O Yildiz?
Reprod Biomed Online. 2021 Apr;42(4):799-818. Epub 2020 Dec 16. PMID: 33487557
DOI: 10.1016/j.rbm0.2020.12.006

This systematic review aimed to assess variations in the
clinical presentation and treatment outcomes of patients with
polycystic ovary syndrome (PCOS) belonging to different
ethnicities. A search was performed for studies comparing
various clinical aspects of PCOS in two or more different
ethnic groups. After screening 2264 studies, 35 articles were
included in the final analysis. In comparison with White
women with PCOS (wPCQOS), East Asian women with PCOS
(eaPCOS) were less hirsute, whereas Hispanic women with
PCOS (hPCQOS), South Asian women with PCOS (saPCOS)
and Middle Eastern women with PCOS (mePCOS) were
more hirsute. saPCOS had higher androgen and lower sex
hormone-binding globulin (SHBG) concentrations, mePCOS
had higher DHEAS concentrations, and hPCOS and Black
women with PCOS (bPCOS) had lower SHBG and DHEAS
measures than wPCOS. Menstrual disturbances were more
frequent in eaPCOS. Both saPCOS and eaPCOS had
lower body mass index with increased central adiposity.
hPCOS and bPCOS were more obese. saPCOS, mePCOS,
hPCOS and bPCOS had a higher prevalence of insulin
resistance than wPCOS. bPCOS had a better lipid profile but
higher blood pressure and cardiovascular risk. Indigenous
Australian women with PCOS were more obese and more
insulin resistant with higher androgen concentrations. The
clinical phenotype of PCOS therefore shows a wide variation
depending on ethnicity.

THE CHARACTERIZATION OF SEX DIFFERENCES IN
HYPOGLYCEMIA-INDUCED ACTIVATION OF HPA AXIS
ON THE TRANSCRIPTOMIC LEVEL

Serpil Taheri'?, Zuleyha Karaca®, Minoo Rassoulzadegan®,
Ecmel Mehmetbeyoglu®, Gokmen Zararsizb, Elif Funda Sener'?,
Kezban Korkmaz Bayram', Esra Tufan', Mustafa Caglar Sahin',
Mert Kahraman Marasli', Mehmet Memis', Halit Canatan?, Figen Ozturk’,

Fatih Tanriverdi®, Kursad Unluhizarci?, Fahrettin Kelestimur®
Cell Mol Neurobiol. 2021 Feb 5. Online ahead of print. PMID: 33544274 D0): 10.1007/
s10571-021-01043-0

Activation of the hypothalamic-pituitary-adrenal (HPA) axis
using an insulin tolerance test (ITT) is a medical diagnostic
procedure that is frequently used in humans to assess
the HPA and growth-hormone (GH) axes. Whether sex
differences exist in the response to ITT stress is unknown.
Thus, investigations into the analysis of transcripts during
activation of the HPA axis in response to hypoglycemia
have revealed the underlying influences of sex in signaling
pathways that stimulate the HPA axis. We assessed four
time points of ITT application in Balb/c mice. After insulin
injection, expression levels of 192 microRNAs and 41
mRNAs associated with the HPA, GH and hypothalamic-
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pituitary-gonadal (HPG) axes were determined by real-time
RT-PCR in the hypothalamus, pituitary and adrenal tissues,
as well as blood samples (Raw data accession: https://drive.
google.com/drive/folders/10gI00NAtjxOepcNKxSJInQbJeBFa
6zgHK?usp=sharing ). Although the ITT is commonly used
as a gold standard for evaluating the HPA axis, we found
completely different responses between males and females
with respect to activation of the HPA axis. While activation
of several transcripts in the hypothalamus and pituitary was
observed after performing the ITT in males within 10 min,
females responded via the pituitary and adrenal immediately
and durably over 40 min. Additionally, we found that
microRNA alterations precede mRNA responses in the HPA
axis. Furthermore, robust changes in the levels of several
transcripts including Avprlb and Avpr2 observed at all time
points strongly suggest that transcriptional control of these
genes occurs mostly via differential signaling in pituitary and
blood between males and females. Male and female HPA
axis responses to ITT involve a number of sophisticated
regulatory signaling pathways of miRNAs and mRNAs. Our
results highlight the first robust markers in several layers of
HPA, HPG and GH axis involved in ITT/hypoglycemia stress-
induced dynamics.

AWARENESS, TREATMENT RATES, AND COMPLIANCE
TO TREATMENT IN PATIENTS WITH SERUM LDL
CHOLESTEROL HIGHER THAN 250 MG/DL, AND
POSSIBLE, PROBABLE, OR DEFINITE FAMILIAL
HYPERCHOLESTEROLEMIA

Samet Yaman', Didem Ozdemir?, Busra Tugce Akman', Bekir Cakir?,

Osman Ersoy?
Postgrad Med. 2021 Mar;133(2):146-153. Epub 2020 Sep 23. PMID: 32744105 DOI:
10.1080/00325481.2020.1805212

Purpose: Familial hypercholesterolemia (FH) is a genetic
disease characterized by increased levels of low-density
lipoprotein cholesterol (LDL-C). It is underdiagnosed and
undertreated despite relatively high prevalance and significant
association with increased mortality. We aimed to determine
treatment status and compliance in patients with LDL-C =
250 mg/dL and FH.

Design: Patients older than 18 years old and have a serum
LDL-C = 250 mg/dL between January 2010 to December
2016 were identified from the hospital database. A phone
survey was performed. Demographic features, smoking
status, alcohol use, exercise, cardiovascular disease (CVD),
use of medication for dyslipidemia, and CVD and high
cholesterol levels in the family were questioned. Dutch
Lipid Clinical Network Criteria was used to classify patients.
The study was registered to Clinicaltrials.gov in July 2020
(NCT04494464).

Results: 1365 patients with a LDL-C = 250 mg/dL were
identified. Patients that could not be reached and who
refused to interview were excluded and the data of 367
patients were analyzed. There were 248 (67.6%) female
and 119 (32.4%) male patients and mean age was 50.52
+ 11.66. LDL-C was =330 mg/dL in 50 (13.6%) and 250-
329 mg/dL in 317 (86.4%) patients. Forty (10.9%) patients
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were classified as definite, 181 (49.3%) as probable and
146 (39.8%) as possible FH. 213 (58.0%) patients were not
receiving lipid-lowering treatment, and 162 (76.1%) stated
that medication was never recommended previously, 30
(14.1%) had stopped medication him/herself and 21 (9.8%)
had stopped medication with the advice of the physician.
Among patients with definite/probable FH, 84 (38.0%) had
CVD and the rate of lipid-lowering drug use in these patients
was 58.3%.

Conclusion: A significant proportion of patients with LDL-C
= 250 mg/dL were not taking lipid-lowering drugs. Similar
with many other studies, diagnosis, and treatment rates of FH
patients were very low in our study. Further national studies
are required to increase awareness of the disease in both
physicians and patients.

SKIN AUTOFLUORESCENCE AND CAROTID INTIMA-
MEDIA THICKNESS EVALUATION FOLLOWING
BARIATRIC SURGERY IN PATIENTS WITH SEVERE
OBESITY

Dilek Gogas Yavuz', Tugce Apaydin, Eren Imre?, Meliha Melin Uygur?,

Dilek Yazici®
Obes Surg. 2021 Mar;31(3):1055-1061. Epub 2020 Oct 29. PMID: 33123869 DOI:
10.1007/511695-020-05077-2

Purpose: Advanced glycation end product (AGE) is a marker
of metabolic memory. Accumulated AGEs in skin collagen
measured with skin autofluorescence (SAF) was found to
be associated with subclinical atherosclerosis. We aimed to
evaluate SAF and carotid intima-media thickness (CIMT)
and its association with clinical and biochemical parameters
in severely obese patients before and after bariatric surgery.

Materials and methods: In this observational study, 432
morbid obese patients evaluated before and after 6 and 12
months of bariatric surgery for metabolic and anthropometric
parameters, CIMT and SAE. SAF was assessed in the forearm
with an AGE Reader.

Results: SAF measurements were higher in diabetic (2.04
+ 0.52 AU) obese patients compared to non-diabetic (1.78
+ 0.40 AU) obese patients (p < 0.0001). Although bariatric
surgery-induced weight loss resulted in a decrease in CIMT
in the 6th and 12th months compared to baseline, weight
loss and metabolic improvements were not associated with a
parallel decrease in SAF measurements. SAF measurements
were positively correlated with body mass index (r 0.527, p
<0.0001), HbAlc (r 0.362, p <0.0001), and CIMT (r 0.319,
p <0.0001). Multivariate analysis showed the presence of
diabetes (but not BMI, age, and sex) was independently
associated with SAF (R2 = 7.62%), and the presence of
diabetes, low-density cholesterol, and systolic blood pressure
were independently associated with CIMT measurements (R2
= 21.7%).

Conclusion: Bariatric surgery-induced weight loss and
metabolic improvement were found to be associated with
improvement in CIMT, while skin AGE accumulation was not
regressed in the first year of surgery.
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ANTITHYROID DRUGS IN GRAVES' HYPERTHYROIDISM:
DIFFERENCES BETWEEN "BLOCK AND REPLACE"

AND "TITRATION" REGIMES IN FREQUENCY OF
EUTHYROIDISM AND GRAVES' ORBITOPATHY DURING
TREATMENT

M Zarkovi¢ #2, W Wiersinga #3, P Perros*, L Bartalena®, S Donati’,
0 Okosieme®, D Morris’, N Fichter®, J Lareida®, C Daumerie®, M-C Burlacu®,
G J Kahaly', S Pitz'", B Beleslin'>'3, J Ciric'213, G Ayvaz'*, 0 Konuk™>,
F B Toriiner', M Salvi'®, D Covelli', N Curro", L Hegediis'3, T Brix'8,

EUGOGO (European Group on Graves’ Orbitopathy)
J Endocrinol Invest. 2027 Feb;44(2):371-378. Epub 2020 Jun 10. PMID: 32524368 DOI:
10.1007/540618-020-01320-7

Purpose: Whereas antithyroid drugs (ATD) are the preferred
treatment modality for Graves' hyperthyroidism (GH), there
is still controversy about the optimal regimen for delivering
ATD. To evaluate whether 'Block and Replace' (B + R) and
'Titration' (T) regimes are equivalent in terms of frequency
of euthyroidism and Graves' Orbitopathy (GO) during ATD
therapy.

Methods: A prospective multicentre observational cohort
study of 344 patients with GH but no GO at baseline. Patients
were treated with ATD for 18 months according to B + R or
T regimen in line with their institution's policy.

Results: Baseline characteristics were similar in both groups.
In the treatment period between 6 and 18 months thyrotropin
(TSH) slightly increased in both groups, but TSH was
on average 0.59 mU/L (95% CI 0.27-0.85) lower in the
B + R group at all time points (p = 0.026). Serum free
thyroxine (FT4) remained stable during the same interval,
with a tendency to higher values in the B + R group. The
point-prevalence of euthyroidism (TSH and FT4 within
their reference ranges) increased with longer duration of
ATD in both groups; it was always higher in the T group
than in the B + R group: 48 and 24%, respectively, at 6
months, 81 and 58% at 12 months, and 87 and 63% at 18
months (p < 0.002). There were no significant differences
between the B + R and T regimens with respect to the fall
in thyrotropin binding inhibiting immunoglobulins (TBII) or
thyroid peroxidase antibodies (TPO-Ab). GO developed in
15.9% of all patients: 9.1 and 17.8% in B + R group and T
group, respectively, (p = 0.096). GO was mild in 13% and
moderate-to-severe in 2%.

Conclusion: The prevalence of biochemical euthyroidism
during treatment with antithyroid drugs is higher during
T compared to B + R regimen. De novo development of
GO did not differ significantly between the two regimens,
although it tended to be higher in the T group. Whether
one regimen is clinically more advantageous than the other
remains unclear.
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