TURKIYE
ENDOKRINOLOJi VE
METABOLIZMA DERNEGI

BULTENI

Uc ayda bir cevrimici yayinlanir.

ATAMIZIN
HUZURUNA
CIKTIK

Dernegimizin 60. Kurulus

Yiinda Turkiye Endokrinoloji ve
- Metabolizmna Dernedi Yonetim
Kurulu olarak 13.01.2024
tarininde Atamizi ziyaret ettik.

fiéﬂ’, vicdam ve irfam hiir nesillerin bir pargasi olan Tir

Sayi 85 ¢ Ocak - Subat - Mart « 2024

I X@M

13.01.2024
Cumﬁuriyetimizin Kurucusu, Ebedi Liderimiz CBuqu Atatiirk,
géistenfig”iniz milspet bilimin yo(una(a, sizin c(eg"er[eriniz(e Zeti§mi§;
iye
fEmfoErinofcji ve ‘Metabolizma Derneginin Kurulusunun 6o0.
Yildénivmiinde, Dernek Yonetim Kurulu olarak ﬁuzumnuza(aytz.

Cagdas ve wygar dimyamn kavram ve degerlerini devrimlerinizle
iilkemize kazandwdimz. Modem Tiirkiye'nin dimyada saglam bir
sekilde yerini almasin sagladimz. Size minnettariz.

Bilim ve saglk alanmda "Universite Reformu" ve "Sag"ﬁﬁ
Hizmetlerinin Halka Yaytfman" konusunda devrim nite[iginafeﬁi
kararlarimz, bugin dahi etkilerini hissettirmekte; iilkemizin
bilimsel olarak gelisiminde ve diinya biliminde séz sahibi olmasinda
onemli rol oynamaﬁm«fm

Kendinizi ve milletimizin sag”ﬁ jim emanet ettiginin Tiirk
Hekimleri olarak; agtigimz yo da ve gdster([iginiz ﬁecﬁeﬁe hi¢

c{urmayan azmimizle giveninize faylﬁ olmak icin gaﬁgyoruz.

60. Kurulus Yilimizda, Eurcfugunuz T urléiye Cumﬁuriyeti'ne
yuﬁseé sadakatle Eagﬁ Eirey&zr olarak, bilimin 1§zg"1ndan
aym[mayacagtmtza ve tilkemizi her alanda gagd'@ meafem’yet
seviyesinin iistiine ¢ikarma iilkiisiimden vazgegmeyecegimize soz
veriyoruz. "Oz iirliik ve Bagimsizlik Benim Karakterimdir" cfiyerel%
kahramanca glzand’l iz gu topmﬁ[anfa yetigmis, Bifgifi, caliskan
bilim insanlar ofamg, Ti urﬁiye Cumﬁuriyeti'nin daima aycﬂn ve
Eag“mmz bir cﬁlnya devleti §eﬁfirwfe kalmast adna her tirlii engeﬁ’

asacagimiza yureﬁten inanwjoruz.
Idealleriniz ideallerimizdir. Ondérﬁ’g"iniz, fidérﬁg“iniz rehberimizdir.

Sﬁﬁmn(a, Yiiksek Saygl ve Sonsuza dek Bagﬁﬁﬁfa,

Ti uréiye Endbkrinofoji ve Metabolizma CDerneg"i adma;
CPYof. Dr. ‘Mustafa Cesur Yonetim Kurulu Baskam



https://www.facebook.com/temdorgtr
https://twitter.com/intent/follow?source=followbutton&variant=1.0&screen_name=temdorgtr
https://www.instagram.com/temdorgtr/
https://tr.linkedin.com/company/t%C3%BCrkiye-endokrinoloji-ve-metabolizma-derne%C4%9Fi

TURKIYE ENDOKRINOLOJI VE METABOLIZMA DERNEGI BULTENI

2. Tibbi Beslenme ve
Egzersiz Sempozyumu

Tamamliandi

2. Tibbi Beslenme ve Egzersiz Sempozyumu
24 Subat 2024 tarihinde Gazi Universitesi
Tip Fakultesi, Ankara’da gerceklestirildi.
Sempozyuma 107 meslektasimiz katildi.
Emegi gecen tum uUyelerimize tesekkir eder,
saygilarimizi sunariz.
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Tiroid USG kursu
famamlandi

Tiroid USG Kursu 9 Mart 2024 tarihinde istanbul’da
tamamlandi. Toplantiya 52 katilimcei, 17 konusmaci
hekimimiz katilmigtir. Emegi ge¢en tum Uyelerimize
tesekkir eder, saygilarimizi sunariz.
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1) 09.03.2024 Cl_) 12:30-17:15 @ istanbul Universitesi Cerrahpasa Tip Fakiiltesi
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Prof. Dr. Resat Garan Amfisi
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Turkiye Endokrinoloji ve

Metabolizma Dernegi Egitici

Egitimi Programi Tamamiandi

Tarkiye Endokrinoloji ve Metabolizma Dernegi Egitici Egitimi
Programi, 8-12 Ocak 2024 tarihlerinde saat 20:00 - 22:00 saatleri

arasinda Ege Universitesi Strekli Egitim Merkezi Gizerinden ¢evrim
ici tamamlandi. Programa 20 tyemiz kathidi.

Konu Baghgi
Tanisma ve Beklentiler Tiim egiticiler
Diinyada ve Tiirkiye'de Tip Egitimi
Yetiskin Ogrenmesi Prof Dr. Hatice $ahin

Mesleksel Yetkinlikler Kavrami UCEP, TUKMOS
Ogrenme Hedefleri

Biiyiik Gruplarda Egitim Prof Dr. A.Hilal Bati
Kiiciik Gruplarda Egitim

Beceri Egitimi
Beceri Egitimi Tasarimi Dog. Dr. Niliifer Demiral Yilmaz

Tipta Olgme Degerlendirme
Coktan Se¢meli Siravlar
Performansa Dayali Ol¢me Degerlendirme Uygulamalari
Egitim Teknolojileri

Dog. Dr. 0. Siirel Karabilgin Oztiirkgii

Dr. Ogr. Gor. Ozan Karaca

Tip Egitiminde Yapay Zeka
Kapanig Tiim egiticiler
Sinav Ege Universitesi Akademi TV

Ankara Endokrin Gunleri,
Turkiye’de llk Kez Endokrinoloji Klrsusunun

Kurulusunun 50. Yili Kutlamalan Tamamlandi
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ERKEN KARIYER GRUBU ENDOKRIN
KARIYER TOPLANTILARIMIZ...

I ERKEN TORKIYE
g ENDOKRINOLODI VE
KARIYER == METABOLIZMA
GRUBU DERNEGI

1?nd_okrin
Kariyer ...
Toplantilan

CMT+3

« Essential Skills For Early Career Researchers:
Tips to Succeed

MODERATOR KONUSMACI MODERATOR
Doc. Dr. Adnan Batman  Prol. Martin Fassnacht, MD  Doc. Dr. Emre Sedar SAYGILI
Kog Universitesi Tip Fakiiltesi Division of Endocrinology and Diabetes ~ Canakkale Onsekiz Mart Universitesi

University Hospital Wiirzburg, Germany Tip Fakiiltesi
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1.ENDOKRiN
BOZUCULAR
SEMPOZYUMU

HEMEN iZLE

Enduksin Aksdemi

YENI MODULLERIMIZ

2.Kemik Endokrinolaojisi,
Osteoporoz ve Metabolik
Kemik Hastaliklari
Sempozyumu
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www.endokrinakademi.org

[ 01.mMoDUL ]
KEMIK VE MINERAL METABOLIZMASI VE BOZUKLULARI

Hipokalsemiler

WAVINDAY

Turkiye Endokrinoloji Ve Metabolizma Dernegi'nin
Online Egitim Platformu Endokrin Akademide
bu konuyu siz degerli meslektaslarim

icin anlattim.

Dr. Ay§;agU'I Atmaca

Egitmen

YAYINDA

17.Mod(l - 2.B6lGm - 2.Ders

Gestasyonel Diabetes Mellitus

Turkiye Endokrinoloji ve Metabolizma
Dernegi'nin Online Egitim Platformu
Endokrin Akademi'de bu konuyu
siz degerli meslektaslarim icin
anlattim.

y

ECITMEN
Dr. Hasan Aydin
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Endokrin Akadem
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Gebelik ve Feokromositoma

TUrkiye Endokrinoloji ve Metabolizmna
Dernegi'nin Online Egitim Platformu
Endokrin Akademi'de bu konuyu
siz degerli meslektaglarim igin
anlattim.
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Dr. Gamze Akkus
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Gebelik ve Tip 2
Diabetes Mellitus

Tarkiye Endokrinoloji ve Metabolizma
Dernedi'nin Online Egitim Platformu
Endokrin Akademi'de bu konuyu
siz degerli meslektaslarim icin
anlattim.
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SOSYAL MEDYA PAYLASIMLARIMIZ

PENCE - KiLIiT HAREKATINDA
SEHIT DUSEN ASKERLERIMIZE
ALLAH'TAN RAHMET,
ACILI AILELERINE VE
MIiLLETIMIZE
BASSAGLIGI DiILIiYORUZ.

DUNYA

DRKIYE K A N S E R
NDOKRINOLOJ VE 0 o
ETABOLIZMA
ERNEGI G U N U

4 SUBAT

TORKIYE
ENDOKRINOLOJI VE
METABOLIZMA
DERNEGI

KANSER

Avrupa’'daikinci
onde gelen
oliim ve hastalik
nedenidir’

Noroendokrin

tumorlerde medyan '
sagkalim suresi vakas™

Endokrin bakis agisin gliglendirin, Kanseri Yenme Plani ve
Horizon Avrupa ¢alismalanina ¢agn ile endokrin kanserler
hakkinda bilgilendirme saglayin.
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Kongre, Kurslar ve Sempozyumlar
TORKIYE TEMD Q3
’}% ENDOKRINOLOD] VE mﬂ
TABOLIZMA
gy T YASINDA

4.
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ENDOKRINOLOJI VE
METABOLIZMA
.~ HASTALIKLARI
= KONGRESI

17-21 Nisan 2024
: M Susesi Hotel, Antalya

‘ www.temhk.org
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TORKIVE TEMD
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ENDQKURS

www.temdendokurs.org
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MEZUNIYET SONRASI EGITIM KURSU

31 Ekim - 03 Kasim 2024 « DoubleTree By Hilton - SANLIURFA

Feniks Kongre Organizasyon Sukarno Cad. No:31 Yildiz, Cankaya - ANKARA Tel: +90 312 442 70 40 temd@feniksturizm.com.tr
¥ Atatiirk Cad. No:31/1 Sahrayicedit, Kadikdy - ISTANBUL Tel: +90 216 35710 00  www.feniksturizm.com.tr
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22. Obezite, Dislipidemi ve

Hipertansiyon Egitim Sempozyumu
4-5 Mayis 2024

Mardin Artuklu Universitesi
Ataturk Kaltdr Merkezi
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29 SUBAT NADIR HASTALIKLAR GUNU BASIN BILDIRiSi

vrupa Nadir Hastaliklar Organizasyonu (EURORDIS),

2008 yilinda bilinmeyen veya gbzden kagan hastalik-
lar konusunda farkindalik yaratmak, nadir hastaliklara dik-
kat cekmek amaciyla her doért yilda bir denk gelen nadir bir
tarih olan 29 Subat glinlinu ‘Diinya Nadir Hastaliklar GUnu’
ilan etmistir. O glinden beri Subat ayinin son giinii ‘Diinya
Nadir Hastaliklar Gind'dar.

Elini uzat farkindalk yarat

”

ilk olarak 1980'li yillarda ortaya cikan “nadir hastaliklar
kavrami, biri toplumda ender rastlanan, 6nemli bir kismi-
nin heniiz standart bir tani ve tedavi yontemi bulunma-
yan, hatta bir kismi heniiz tibben tanimlanmamis olan
cok sayida hastaligi bir arada temsil etmektedir. Bir has-
taligin “nadir” olarak nitelendirilebilmesi, goriilme siklig
temeline dayandinimistir ve Avrupa Birligi'nde, tlkemiz-
de 1/2000'den daha az goriilen hastaliklar, nadir hastalk
olarak tanimlanmaktadir. Tanimlanmig yaklasik 8000 nadir
hastalik bulunmaktadir ve bunlara her yil yeni hastaliklar
eklenmektedir. Bu hastaliklarin %72'si genetik kokenlidir ve
%70'i cocukluk caginda ortaya cikar.

Diinya'da 300 milyon nadir hastalikla yasayan birey bulun-
dugu tahmin edilmektedir ve bu rakam nifus agisindan
diinyanin 3. blyuk Ulkesine denk gelmektedir. Turkiye'de
de yaklasik 5 milyon nadir hastalikla yasayan bireyin oldu-
gu 6ngorilmektedir ancak bu Avrupa verilerine dayanila-
rak yapilan bir yansitmadir. Genetik hastaliklarin gorilme
riskini artiran akraba evliligi, Avrupa ulkelerinde %5'den az
iken Ulkemizde ortalama %23,2'dir, bu da nadir hastaliklarin
Ulkemizde ¢ok daha sik olabilecegini diisiindiirmektedir.

Renklerini paylas,
nadir icin 1s1k ol

Ayri ayri degerlendirildiginde sinirl sayida hastanin mag-
duriyeti gibi distnilebilir ancak binlerce nadir hastalik
oldugu g6z 6nitinde bulunduruldugunda ¢ok sayida has-
tanin bu hastaliklardan magduriyet yasadig bir gercektir.
Nadir hastaliklar genellikle kronik, ilerleyen ve engellilik ya
da erken olimle sonuclanan hastaliklardir, dolayisiyla da
ciddi bir tibbi, sosyal, psikolojik ve maddi yiik getirmekte-
dir. ABD'de yaklasik 15,5 milyon hastay etkileyen 379 nadir
hastaligin yarattidi yilhk toplam mali yik 966 milyar dolar
olarak hesaplanmistir.

Koruyucu saglik hizmetleri, tarama ve erken tani yontem-
leri, nadir hastaliklar acisindan cok énemlidir. Ulkemizde
5 hastalik (fenilketonri, konjenital hipotiroidi, biyotidinaz
eksikligi, kistik fibrozis, konjenital adrenal hiperplazi ve spi-
nal muskdler atrofi) yenidogan déneminde, 3 hastalik (tala-
semi, orak hticreli anemi ve spinal miskiiler atrofi) evlilik
oncesinde taranmaktadir.

Her bir nadir hastaligin ¢ok kisith sayida hastayi etkileme-
si, sadece bebeklik veya ¢ocuklukta gorilecegine inanil-
masi, belirtilerin ve bulgularin kisiden kisiye farkllik goster-
mesi, daha sik goriilen bazi kronik hastaliklarla karistiriima-
s, hastalik ilerleyene ve yeni belirtiler ortaya ¢ikana kadar
gecici tedaviler uygulanmasi, ilgili olmayan brans hekim-
lerine basvurulmasi ve s6z konusu hastaliklarla ilgili biling,
bilgi diizeyi ile tibbi deneyimin yetersiz olmasi nadir hasta-
liklarda dogru taniya ulasmayi daha uzun ve zor kilan fark-
I bazi etkenler vardir.

Hastalar farkli ancak hikayeleri benzerdir. Tani konuluncaya
dek gegen stire uzundur (yaklasik 4-10 yil). Tan1 6ncesi farkh
uzmanliklarda ortalama 7-8 uzman hekim ziyareti yapilmis-
tir. Bir cok kez hastaneye yatis, yanlis tani, tedavi ve gerek-
siz tibbi miidahaleler tecriibe edilmistir.
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“Diinyada 300 milyon ingan nadir hastalikla yasamaya calisiyor”
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4 MART OBEZITE GUNU BASIN BIiLDIRISI

AVRUPA'DA OBEZITE ORANININ EN YUKSEK OLDUGU ULKEYizZ
EGER ONLEM ALAMAZSAK 10 YIL SONRA NUFUSUN YARISI
OBEZITELI OLACAK

OBEZITE HASTALARINA KARSI SAYGILI BiR DIL
KULLANMALIYIZ

OBEZITEYi ONLERSEK PEK COK KRONIK HASTALIGI DA
ONLERiZ

Obezite Diinyanin ve llkemizin en 6nemli saglk sorunlarindan
biri olup sikhgi giderek artmaktadir. Tirkiye, 20 milyon obezite
hastasi ile Avrupa'da obezite goriilme oraninin en yiiksek oldugu
lilkedir. Ulkemizde her dért cocuktan birinde kilo fazlaligi, her
lic eriskinden birinde obezite bulunmaktadir. Onlem alamazsak
10 yil sonra nifusumuzun yarisinda obezite bulunacagi tahmin
edilmektedir.
"Obezite bir hastaliktir, iradesizlik nedeniyle gelismez"

Obezitenin bir hastalik oldugunu, iradesizlik yliziinden
gelismedigini 1srarla vurguluyoruz. Bu sorunu c¢ozebilmek icin
oncelikle nedenleriiyi anlamaliyiz. Obezitenin nedenleri arasinda;
¢ Ailesel (genetik) yatkinlik,

* Sosyokiiltlrel ve cevresel faktorler ve aliskanliklar,

 Stres faktorleri, depresif bozukluklar

* Baziilaclar ve endokrin hastaliklar yer alir

Yukarida s6z edilen faktorlere toplum genel olarak maruz kalmakta
ancak genetik yatkinligi olanlar daha fazla etkilenmektedirler. Bu
kisiler fazla kilolarindan 6tiirli asagilanmakta, suclanmakta ve
ayinmciliga ugramaktadir. Obezitenin bir hastalik oldugunun
farkinda olmali ve obeziteli bireylere karsi saygi dilini kullanmaya
0zen gostermeliyiz. Buna ilk olarak “Obez Hasta"“Sisman kisi” gibi
damgalayici bir dil yerine “Obezite Hastas” veya “Obeziteli birey”
gibi bir dil kullanarak baslayabiliriz.

"Obezite pek cok kronik hastaligin nedenidir"
Obezitenin kendisinin neden oldugu yasam kisitlarina ilave olarak
kilo fazlaliginin bir sonucu olarak ortaya cikan pek cok kronik
hastalik da bulunmaktadir. Bu hastaliklarin bir kismini séyle
siralamak mumkan:

Tip 2 diyabet

Hipertansiyon

Dislipidemi

Uyku apnesi, astim

Karaciger yaglanmasi

Koroner arter hastaligi

Kanserler (6zellikle meme, rahim, kolon, pankreas, prostat,
bobrek)

Refll, pankreatit, safra kesesi hastaliklari
idrar inkontinansi (idrar tutamama), fitik
infertilite (kisirlik), polikistik over sendromu
Cocuklarda erken ergenlik

inme, migren, Alzheimer

Depresyon

Venoz yetmezlik

Eklem romatizmasi, gut

Taban ¢okmesi, topuk dikeni

Katarakt, glokom

"Obezite tedavisi miiltidisipliner yaklasim gerektirir"

Obezite tedavisinde hedef sadece kilo vermek degil, verilen
kiloyu muhafaza etmektir. Pek cok obezite hastasinin oykustinde
basarili kilo verme girisimleri bulunsa da bir stre sonra kilo
aldiklan gortlmektedir. Bunun nedeni obezitenin altinda farkls
disiplinleri ilgilendiren cesitli nedenlerin yer almasidir. Bu yiizden,
obezite tedavisi deneyimli bir ekibi ve farkl disiplinlerden
saglik profesyonellerinin is birligini gerektirir.  Obezite
tedavisini gerceklestiren ekip icinde doktor (saglik kurulusunun
yeterlilik diizeyine gore aile hekimi, i¢c hastaliklari uzmani veya
endokrinoloji ve metabolizma hastaliklari uzmani), diyetisyen,
egzersiz uzmani (saglik kurulusunun yeterlilik diizeyine gore
spor hekimi, fizyoterapist, spor kogu, beden egitimi 6gretmeni),
hemsire, obezite cerrahi, hastanin komplikasyonlarina ve
ihtiyacina gore ilgili psikiyatri, gégus hastaliklari, kardiyoloji,
gastroenteroloji, ortopedi, fizik tedavi ve rehabilitasyon gibi diger
hekimler bulunabilir.

"Bilim dig1 yaklasimlar Obezite hastalarina zarar veriyor"

Ne yazik ki glinimilzde obezite hastalarina bilimsel dayanadi
olmayan mucize diyetler, mucize bitkiler, mucizeilaglar veya mucize
cerrahi yontemler onerilmekte, hastalar istismar edilmektedir. Bu
bilim disi yaklasimlarin basinda kendilerine yer bulmalari ve rutin
uygulamalar gibi sunulmasi hastalara ayrica zarar verebilmektedir.
Ozellikle internet ve sosyal medya ortamindaki bilgi kirliligi
obezite hastalarinin dogru bilgiye ulasmasini engellemektedir.

"Obezitenin ¢6ziimii 6nlemedir"

Obezitesi bulunan herkesi tedavi etmek teknik acidan mimkiin
degildir. Obezite sorununun ¢6ziimiinde en onemli ve etkili adim
obezitenin 6nlenmesidir. Bunun icin 6ncelikle toplumun yasam
bicimi ve beslenme aliskanlklarinin dogru bicimde sekillenmesi
gerekir. Ailelerin ¢ocuk yetistirirken saghkl beslenme kurallarina
uymalari, cocukluk doneminden itibaren saghkli beslenme ve fizik
aktivitenin benimsettirilmesi, toplum hayatinda fizik aktiviteyi
arttirmaya yonelik 6nlemlerin ve zararli gidalarin tiketimini
sinirlayacak diizenlemelerin yapilmasi bu tiir onlemler arasinda
sayllabilirMerkezi ve yerel yonetimler, sivil toplum kuruluslari ve
basin is birligi icinde obezitenin dnlenmesi icin ortak calismalar
yapmalidir.
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ULUSAL VE ULUSLARARASI

BiLIMSEL KONGRE VE SEMPOZYUMLAR

11-14 Nisan 2024

WCO-IOF-ESCEO, World Congress on
Osteoporosis, Osteoarthritis and
Musculoskeletal Diseases

United Kingdom Hilton London Metropole,
London

https.//www.wco-iof-esceo.org/

17-21 Nisan 2024

45, Tiirkiye Endokrinoloji ve Metabolizma
Hastaliklari Kongresi

Susesi Hotel, Antalya
https://www.temd.org.tr/

03-04 Mayis 2024
9. istanbul Hipofiz Sempozyumu
https://www.istanbulhipofiz.org/tt/

4-5 Mayis 2024

22. Obezite, Dislipidemi ve Hipertansiyon
Egitim Sempozyumu

Mardin Artuklu Universitesi, Atatiirk Kiiltiir
Merkezi, Mardin

https://temd.org.tr/

11-14 Mayis 2024

26t European Congress of Endocrinology -
ECE 2024, Stokholm, Sweden
https.//www.ese-hormones.org/events-deadlines/
european-congress-of-endocrinology/ece-2024/

15-18 Mayis 2024

60. Ulusal Diyabet Metabolizma ve Beslenme
Hastaliklari Kongresi

Selectum Hotels - Kremlin Palace, Antalya
https.//diyabetkongresi.org/

31 Mayis - 1 Haziran

11. Adrenal Gonad ve Noroendokrin Tiimorler
Sempozyumu

Wyndham Garden, Diyarbakir

https://temd.org.tt/

1-4 Haziran 2024

ENDO 2024, Annual Meeting of the Endocrine
Society, Boston, MA
https://www.endocrine.org/meetings-and-events/
endo-2024/general-information

06-08 Haziran 2024

Annual Congress of The Central Europe Diabetes
Association - CEDA 2024

Palermo, Italy

https://ceda2024.com/

21-24 Haziran 2024
83th ADA Scientific Sessions
Orlando, FL.

https://professional.diabetes.org/scientific-sessions

29 Haziran 2024

7. Nadir Goriilen Metabolizma Hastaliklan
Sempozyumu

Gliven Hastanesi 14 Mart Salonu, Ankara
https.//temd.org.tr/haberler/7-nadir-gorulen-
metabolizma-hastaliklari-sempozyumu

9-13 Eylul 2024

59th Annual Meeting - European Association for
the Study of the Diabetes,

Madrid, Spain
https://www.easd.org/annual-meeting/easd-2024.html

17-20 Ekim 2024

Endobridge 2024

Cornelia Diamond Congress Center, Antalya
https://www.endobridge.org/

31 Ekim-3 Kasim 2024
ENDOKURS 8

Double Tree By Hilton, Sanliurfa
http.//www.temdendokurs.org/
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UYELERIMIZDEN LITERATUR SECMELERI

Association Between Plasma Asprosin Levels and
Gestational Diabetes Mellitus

ibrahim Bekir Boz', Semra Aytiirk Salt?, Omer Salt?, Niyazi Cenk Sayin?,
ilker Dibirdik®
Diabetes Metab Syndr Obes. 2023 Aug 23:16:2515-2521. doi: 10.2147/DMS0.5424651.

eCollection 2023. PMID: 37641645 PMCID: PMCT10460609 DOI: 10.2147/DMSO.
$424651

Purpose: This study sought to investigate whether asprosin
can be used in the diagnosis of GDM or for diagnostic
purposes in high-risk pregnancies, along with a review of
other parameters that may be associated with serum asprosin
levels.

Patients and methods: The study investigated the
association between gestational diabetes mellitus (GDM)
and asprosin levels. A total of 93 participants; 30 patients
with GDM, 33 healthy pregnant women with normal glucose
tolerance (NGT), and 30 healthy non-diabetic women
(control group) at the Endocrinology and Metabolic Diseases
outpatient clinic of a tertiary care university hospital were
enrolled in the study. Patients with GDM and NGT were
examined in terms of GDM between the 24th and 28th week of
pregnancy (2nd trimester). Patient data were collected during
routine examinations, and asprosin levels were measured
using the ELISA method. All participants underwent testing
for measurements of serum hemoglobin, insulin, C-peptide,
fasting plasma glucose, and glycated hemoglobin (HbAlc)
levels following a fasting period of at least eight hours.

Results: Asprosin levels were higher in pregnant women
with NGT and with GDM versus controls (Control-NGT
asprosin, p = 0.001; Control-GDM asprosin, p = 0.001).
Pregnant women with GDM had higher asprosin levels than
those with NGT (p = 0.001). In detecting GDM in pregnant
women, an asprosin cutoff value of >31.709 ng/mL yielded
a sensitivity of 93.3%, specificity of 90.9%, positive predictive
value of 90.3%, and negative predictive value of 93.75% (p
<0.001).

Conclusion: Serum asprosin levels can potentially be used
as a marker in the diagnosis of GDM.

Effects of Sleeve Gastrectomy on Pelvic Floor Disorders
in Female Patients with Severe Obesity: a Prospective
Study

Yasin Giines!, Mehmet Mahir FersahogluZ, Nuriye Esen Bulut?, Ahmet
Cakmak?, Anil ErginZ, Emre Teke®, Tugba Caner Karatag?, Aytac Sahin®,
Seda Sancak®

Obes Surg. 2023 0ct;33(10):3069-3076. doi: 10.1007/511695-023-06725-w. Epub
2023 Jul 0. PMID: 37428362 DOI: 10.1007/511695-023-06725-w

Introduction: Obesity is associated with pelvic floor
disorders (PFD). Sleeve gastrectomy (SG) is one of the
most effective weight loss methods. Although SG has been
found to improve urinary incontinence (Ul) and overactive
bladder (OAB), its impact on fecal incontinence (FI) remains
controversial.

Materials and methods: This prospective, randomized
study involved 60 female patients with severe obesity who
were randomly assigned to two groups: the SG group and
the diet group. The SG group underwent SG, while the diet
group received a low-calorie, low-lipid diet for 6 months. The
patients' condition was assessed before and after the study
using three questionnaires: the International Consultation
on Incontinence Questionnaire-Female Lower Urinary Tract
Symptoms (ICIQ-FLUTS), the Overactive Bladder 8-Question
Awareness Tool (OAB-V8), and the Wexner Score (CCIS).

Results: After 6 months, the SG group had a significantly
higher percentage of total weight loss (%TWL) compared to
the diet group (p<0.01). Both groups showed a decrease
in the ICIQ-FLUTS, OAB-V8, and CCIS scores (p<0.05).
Ul, OAB, and FI improved significantly in the SG group
(p<0.05), but no improvement was observed in the diet
group (p>0.05). The correlation between %TWL and PFD
was statistically significant but weak, with the strongest
correlation between %TWL and ICIQ-FLUTS score and
the weakest correlation between %TWL and CCIS score
(p<0.05).

Conclusions: We recommend bariatric surgery for the
treatment of PFD. However, given the weak correlation
between %TWL and PFD after SG, further research should
explore factors other than %TWL that are effective in
recovery, particularly in relation to FI.
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Hypoprolactinemia. Does it Matter? Redefining The
Hypopituitarism and Return From a Mumpsimus:
"Absence of Proof is Not the Proof of Absence"

Zuleyha Karaca', Kursad Unluhizarci', Fahrettin Kelestimur?

Rev Endocr Metab Disord. 2023 Oct 25. doi: 10.1007/511154-023-09847-9. PMID:
37875774D01: 10.1007/511154-023-09847-9

Prolactin (PRL) is secreted by the lactotroph cells in the anterior
pituitary gland which is under inhibitory control of dopamine.
The mature human PRL has more than 300 physiological
actions including lactation, reproduction, homeostasis,
neuroprotection, behavior, water and electrolyte balance,
immunoregulation and embryonic and fetal development.
PRL is involved in the growth and development of mammary
gland, preparation of the breast for lactation in the postpartum
period, synthesis of milk, and maintenance of milk secretion.
Abnormalities in the synthesis and secretion of PRL may
result in hyperprolactinemia or hypoprolactinemia. Although
hyperprolactinemia has been extensively investigated in
the literature, because of the subtle or unclearly defined
symptoms, hypoprolactinemia is a less-known and neglected
disorder. Failure of lactation is a well-known clinical
manifestation of hypoprolactinemia. Recent studies reveal that
hypoprolactinemia may have some effects beyond lactation
such as increased risk for metabolic abnormalities including
insulin resistance, abnormal lipid profile, obesity and sexual
dysfunction. Very low level of PRL is suggested to be
avoided in patients receiving dopamin agonist treatment to
prevent unwanted effects of hypoprolactinemia. Another
important point is that hypoprolactinemia is not included in
the classification of hypopituitarism. Anterior pituitary failure
is traditionally classified as isolated, partial and complete
(panhypopituitarism) hypopituitarism regardless of prolactin
level. Therefore, there are two kinds of panhypopituitarism:
panhypopituitarism with normal or high PRL level and
panhypopituitarism with low PRL level. In this review, we present
two personal cases, discuss the diagnosis of hypoprolactinemia,
hypoprolactinemia associated clinical picture and suggest to
redefine the classification of hypopituitarism.

Effect of Cabergoline Treatment on Disease Control in
Acromegaly Patients

Hulya Hacisahinogullari', Gulsah Yenidunya Yalin!, Ozlem Soyluk
Selcukbiricik!, Nurdan Gul', Bilge Bilgic’, Ayse Kubat Uzum', Refik
Tanakol', Ferihan Aral’

Horm Metab Res. 2022 Oct;54(10):664-670. doi: 10.1055/a-1930-6585. Fpub 2022 Oct
7. PMID: 36206759 DOI: 10.1055/a-1930-6585

The aim of this study was to evaluate the efficacy of cabergoline
in normalizing plasma IGF-I levels in acromegaly patients
with elevated IGF-I levels after surgery and/or SRL therapy.
Acromegaly patients (n: 143) were evaluated retrospectively.
Patients with elevated IGF-I levels after surgery and/or SRLs
therapy and a fixed dose of SRLs treatment for the last six
months with no history of radiotherapy in the last three
years were included in the study (n: 12). Previous treatment
regimens, baseline PRL and IGF-I levels (ULNR), sella
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MRI, and immunohistochemical findings were evaluated.
Cabergoline was used as an add on (n: 11) or single medical
treatment (n: 1). The median duration of treatment with
SRL alone was 12 months (range 6-48 months). The mean
IGF-I value before cabergoline therapy was 1.45+0.4 ULNR.
The mean cabergoline dose and duration of treatment
were 1.55+0.75 mg/week and 9+6.3 months, respectively.
IGF-I normalization was only achieved in patients with
serum IGF-I concentration<1.5XULNR before the onset of
cabergoline treatment (n: 9). In some of the patients with
IGF-I normalization, baseline prolactin levels were normal
(n: 3). Immunopositivity for prolactin in adenoma tissue was
found in three patients with IGF-I normalization. Cabergoline
therapy is effective in the normalization of IGF-I levels even
in normoprolactinemic acromegaly patients when IGF-I levels
are mildly or moderately elevated during SRL therapy.

Diagnosis and Management of Tumor-Induced
Osteomalacia: A Single Center Experience

Hulya Hacisahinogullari, Sakin Tekin*3, Seher Tanrikulu?, Goktug
Saribeyliler?, Gulsah Yenidunya Yalin?, Bilge Bilgic*, Emine Goknur Isik®,
Ahmet Salduz®, Samuray Tuncer’, Nurdan Gul?, Ayse Kubat Uzum?,
Ferihan Aral?, Refik Tanakol?, Ozlem Soyluk Selcukbiricik?

Endocrine. 2023 Nov;82(2):427-434. doi: 10.1007/512020-023-03450-3. Epub 2023
Jul 22. PMID: 37480497 DO 10.1007/512020-023-03450-3

Purpose: The aim of this study is to review the clinical and
laboratory characteristics, diagnostic and treatment modalities
of tumor-induced osteomalacia (TIO) cases managed in a
single center.

Material methods: Demographic and clinical features,
biochemical findings, diagnostic procedures, treatment
modalities, and outcomes of nine patients who had the
diagnosis of TIO were reviewed retrospectively.

Results: Mean age of the study group (F/M: 4/5) was 45.8
+ 10.8 years, and mean time from the onset of symptoms
to diagnosis was 4.7 = 2.8 years. The clinical manifestations
were muscle weakness and difficulty in walking (8/9), hip
pain (3/9), multiple fractures (2/9), stress fracture (2/9). Mean
plasma phosphorus concentration was 1.28 = 0.4 mg/dl at
presentation. We performed radionuclide imaging modalities
(18F-FDG PET/CT, Ga68-DOTATATE PET/CT, octreotide
scintigraphy) in seven of nine patients, and tumor was detected
in all. Lower extremity (n = 6; %67), head region (n = 2; %22)
and thorax (n = 1; %11) were the tumor locations of our cases.
Eight patients underwent surgery and remission was achieved
postoperatively in all of the operated patients and plasma
phosphorus level normalized in 4 = 2 days. Pathological
examination revealed mesenchymal tumors with different
subtypes. Recurrence occurred in three patients at 13 = 10.5
months after the first surgery. Two patients were reoperated
and radiotherapy was also performed in one of them.

Conclusion: Hypophosphatemia necessitates careful
evaluation for the etiology. TIO is one of the important causes
of adult-onset hypophosphatemic osteomalacia. Diagnosis of
TIO is essential because the laboratory and clinical findings
resolve after appropriate treatment.
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Association of MG53 with Presence of Type 2 Diabetes
Mellitus, Glycemic Control, and Diabetic Complications

Burak Andac', Eray Ozgiin?, Buket Yilmaz Biilbiil", Serpil Yanik Colak’,
Mine Okur', Ali Cem Yekdes®, Eftal Ocal*, Mehmet Emin Tapan®,
Mehmet Celik’

PLoS One. 2023 Sep 12;18(9):¢0291333. doi: 0.1371/journal pone.0291333. eCollection
2023.PMID: 37699054 PMCID: PMC10497120 DOI: 10.1371/journal pone.0291333

Objectives: Mitsugumin 53 (MG53) is a myokine that acts
as a membrane repair protein in tissues. Data on the effect
of MG53 on insulin signaling and type 2 diabetes mellitus
(T2 DM) are still unknown; most are from preclinical studies.
Nevertheless, some researchers have argued that it may be
a new pathogenic factor, and therapies targeting MG53 may
be a new avenue for T2 DM. Our study aims to evaluate the
relationship of circulating MG53 levels with the presence of
diabetes, diabetic complications, and glycemic control.

Methods: We conducted a case-control study with 107
patients with T2 DM and 105 subjects without insulin
resistance-related disease. Concurrent blood samples were
used for serum MG53 levels and other biochemical laboratory
data. MG53 concentration was measured using Human-
MG53, an enzyme-linked immunosorbent assay kit (Cat#
CSB-EL024511HU).

Results: We found no difference in MG53 levels between
the diabetic and control groups (p = 0.914). Furthermore,
when the subjects were divided into tertiles according to
their MG53 levels, we did not find any difference between
the groups in terms of the presence of diabetes (p =
0.981). Additionally, no correlation was observed between
weight, BMI, waist circumference, systolic and diastolic blood
pressure, fasting blood glucose, HbAlc, albumin excretion in
the urine, e-GFR levels, and MG53. Finally, MG53 levels were
similar between the groups with and without microvascular
and macrovascular complications of diabetes.

Conclusion: Our research finding provides insightful clinical
evidence of lack of association between the levels of MG53
and T2 DM or glycemic control, at least in the studied
population of Turkeys ethnicity. However, further clinical
studies are warranted to establish solid evidence of the link
between MG53, insulin resistance and glycemic control in a
wider population elsewhere in the world.
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Assessment of Three Different Radioiodine Doses for
Ablation Therapy of Thyroid Remnants: Efficiency,
Complications and Patient Comfort

Selin Soyluoglu”, Burak Andac?, Ulku Korkmaz', Funda Ustun'

Medicine (Baltimore). 2023 Sep 29;102(39):e35339. doi: 10.1097/
MD.0000000000035339. PMID: 37773808 PMCID: PMC10545237 DOI- 10.1097/
MD.0000000000035339

[-131 radioiodine (RAI) ablation removes postoperative
residual tissue and facilitates follow-up in low- and
intermediate-risk differentiated thyroid cancer (DTC).
Although low doses have been reported to be as effective as
higher doses for ablation, the doses administered still vary
depending on the patient and the practitioner. We aimed to

evaluate the ablation efficiency, complications, and length of
stay (LOS) of patients with DTC treated with 3 different doses

for ablation. Patients with DTC who received RAI therapy
were retrospectively reviewed. One hundred thirty patients
with low-intermediate-risk, according to American Thyroid

Association classification, without known lymph nodes or
distant metastases were included. Patients were divided into
3 groups as 30 to 50 mCi, 75 mCi, and 100 mCi. Residue

thyroid and salivary glands were evaluated from 9 to 12
months post-RAI [-131 scans. No significant difference was
found between groups regarding ablation success (P =
.795). In multivariable analyses, pretreatment thyroglobulin
(hazard ratio = 0.8, 95% confidence interval 0.601-0.952,
P = .017) and anti- thyroglobulin antibody (hazard ratio =
1.0, 95% confidence interval 0.967-0.998, P = .024) were 2
independent predictors of ablation success. The mean LOS
was 2.1 £ 0.3,2.6 £ 0.6, and 2.9 + 0.4 days, respectively,
(P = .001). LOS rates of = 3 days were 13.2%, 54.3%,
and 84.8%, respectively. Mild decreases in hemoglobin,
white blood cell (WBC), and platelet counts were observed
in all groups after 6 weeks without any clinically significant
findings. A lower rate of change in WBC counts was observed
in the 30 to 50 mCi group compared to others. There was
no dose-dependent difference regarding the early complaints
questioned. Ablation with 30 to 50 mCi provides benefits
such as shorter LOS, better patient comfort, less salivary
gland dysfunction, and less WBC suppression, thus reducing
costs without decreasing efficacy.
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Overlooked Complication of Cushing's Syndrome:
Reactivation of Hepatitis B

Tugba Barlas!, Mehmet Muhittin Yalcin', Hasan Selcuk Ozger?, Alev Eroglu
Altinova', Mujde Akturk', Fusun Balos Toruner, Ayhan Karakoc', llhan Yetkin'

(lin Endocrinol (Oxf). 2023 Apr;98(4):481-486. doi: 10.1111/cen.14855. Epub 2022 Dec
7. PMID: 36443647 DO: 10.1111/cen. 14855

Objective: Individuals infected with hepatitis B virus
(HBV) are at increased risk of reactivation when they
receive immunosuppressive therapies. Although exogenous
corticosteroid use as immunosuppressive therapy is elaborated
in current guidelines on HBV reactivation, Cushing's syndrome
(CS) with endogenous hypercortisolemia is not addressed.
We aimed to investigate the prevalence of HBV infection and
discuss the necessity of antiviral prophylaxis in patients with
CS as in other immunosuppressed patients.

Design and patients: We included 72 patients with CS
(Adrenocorticotropic hormone (ACTH) dependent or
independent) who were screened for HBV between 2016 and
2021. Patients were categorized into three groups: overt, mild
autonomous cortisol secretion (MACS), and remission according
to the cortisol burden. Changes in patients' HBV serology and
clinical findings over time were analyzed retrospectively.

Results: Twenty-six patients had overt hypercortisolism, 18
had mild autonomous cortisol secretion and 28 patients were
in remission. Nineteen (26.3%) patients were anti-HBc IgG
positive, 4 of them were chronic HBV and 15 were isolated
anti-HBc IgG positive. HBsAg was positive in four (5.5%) of
the patients, who were all compatible with inactive chronic
HBV. While two patients developed HBV reactivation, HBV
flare was observed in one patient.

Conclusion: Since it is not always possible to achieve
rapid remission in CS and these patients have long-term
hypercortisolemia, we suggest that consensus should be
reached on HBV serological assessment, standardization
of follow-up, and planning of HBV prophylaxis in required
instances in patients with CS especially in regions with a high
prevalence of HBV infection.

The Quality and Reliability Analysis of YouTube Videos
About Insulin Resistance

Tugba Barlas', Doga Ecem Avci?, Bengisu Cinici®, Hande Ozkilicaslan®,
Mehmet Muhittin Yalcin®, Alev Eroglu Altinova®

Int J Med Inform. 2023 Feb:170:104960. doi: 10.1016/].ijmedint.2022.704960. Fpub
2022 Dec 13. PMID: 36525801 DOV 10.1016/].jjmedint.2022.104960

Aim: There is an increasing trend in the use of internet as a
search tool for health-related informations. Insulin resistance
is one of the most searched subjects online and some of
the videos about insulin resistance have been watched by
millions of YouTube users. This study aims to determine the
quality and reliability of the most popular videos about insulin
resistance on YouTube.

Methods: On March 1, 2022, the term "insulin resistance"
was searched on YouTube. The videos' popularity was
assessed with Video Power Index (VPI). The quality and
reliability were assessed with DISCERN score, modified
DISCERN score and global quality score (GQS).

il

TURKIYE ENDOKRINOLOJI VE METABOLIZMA DERNEGI BULTENI

Results: A total of 100 most popular videos were evaluated
after applying the exclusion criteria. Fifty-four percent of
the videos were very poor-poor, 35% moderate, and 11%
good-excellent quality. Although few in number, the videos
with relatively higher quality and more reliable had higher
numbers of views, likes and comments (p <0.01). There
was a positive correlation between DISCERN score and VPI,
duration, view, like, dislike, comment numbers of the videos
(p <0.01). Healthcare providers uploaded 58% of the videos,
while independent users uploaded 42%. Video like ratio
(VLR) at healthcare providers' videos was significantly higher
than independent users' videos (p = 0.001).

Conclusions: Despite the high viewing rates of YouTube
videos about insulin resistance, the overall quality and
reliability were found to be very low. However, when high
quality content regarding popular medical topics is produced,
more people can be informed correctly.

Sleep Quality in Patients with Non-Functioning
Pituitary Adenoma: Impact of Replacement Therapies
with an Emphasis on The Time of Hydrocortisone

Tugba Barlas!, Mehmet Muhittin Yalcin?, Doga Ecem Avci?, Yigit Kaplan®,
Mujde Akturk?, Fusun Balos Toruner?, Ayhan Karakoc?, Alev Eroglu Altinova?

Pituitary. 2023 Aug;26(4):411-418. doi: 10.1007/511102-023-01328-1. Epub 2023 Jun
1. PMID: 37261656 DOI: 10.1007/511102-023-01328-1

Purpose: Sleep disturbances are widespread and associated
with pituitary diseases, even those under long-term therapeutic
management. The aim of this study was to investigate sleep
quality in patients with non-functioning pituitary adenoma
(NFPA) and determine the factors that might influence sleep
quality, including the detailed features of replacement therapy.

Methods: Eighty-two patients with NFPA and 82 age-
and gender-matched control subjects were included.
Pittsburgh Sleep Quality Index (PSQI), Hospital Anxiety and
Depression Scale (HADS) and International Physical Activity
Questionnaire (IPAQ) were used.

Results: In the NFPA group, 57.3% of patients had decreased
sleep quality, compared to 35.4% in the control group
(p=0.005). Although there was no relationship between the
presence of hydrocortisone replacement and sleep quality
(p>0.05), a strong positive correlation was observed between
PSQI and morning hydrocortisone replacement time in
patients with secondary adrenal insufficiency (r=0.834,
p<0.001). Diabetes insipidus was found to be significantly
higher in the group with decreased sleep quality (p=0.01).
Moreover, there was a negative correlation between PSQI
and IGF-1 in patients with NFPA (r=-0.259, p=0.01). A
multivariate logistic regression model revealed that depression
score and free T4 level in the upper half of the normal limit
influence the sleep quality of patients with NFPA.

Conclusion: Our study indicated the presence of depression,
and a free T4 level in the upper half of the normal range
have an impact on the sleep quality of patients with NFPA.
The time of hydrocortisone replacement might be important
factor for improved sleep quality in patients with secondary
adrenal insufficiency.
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Evaluation of Lipohypertrophy in Patients With Type 1
Diabetes Mellitus on Multiple Daily Insulin Injections
or Continuous Subcutaneous Insulin Infusion

Tugba Barlas', Mehmet Muhittin YalcinZ, Meric CoskunZ, Dilek Demirel?,
Alev Eroglu Altinova?, Fusun Balos Toruner?, Mehmet Ayhan Karakoc?,
Ilhan YetkinZ, Mujde Akturk?

Endocr Pract. 2023 feb;29(2):119-126. doi: 10.1016/j.eprac.2022.11.008. Epub 2022
Nov 22. PMID: 36423861 DOI: 10.1016/j.eprac.2022.11.008

Objective: To determine lipohypertrophy (LH) in patients
with type 1 diabetes mellitus (T1DM) on multiple daily
insulin injections (MDII) or continuous subcutaneous insulin
infusion (CSII) and to reveal the factors associated with the
development and severity of LH.

Methods: Sixty-six patients with T1DM treated with MDII (n
= 35, 53%) or CSII (n = 31, 47%) for at least 1 year were
included. LH localizations were detected with palpation and
ultrasonography (USG).

Results: The LH detection rate with USG was significantly
higher than that by palpation in the whole group (P <.001).
The LH was detected with USG in 30 (85.7%) patients in
the MDII group and 22 (71.0%) patients in the CSII group
(P = .144). Advanced LH was detected in 13 (37.1%) of the
patients treated with MDII and in 3 (9.7%) of the patients
treated with CSII. LH was more severe in the MDII group than
in the CSII group (P = .013). Diabetes duration and length
of infusion set use were significantly longer and body mass
index, hypoglycemia, and complication rates were higher in
patients with LH than those in patients without LH (P <.05).
A positive correlation was found between LH severity and
HbA1C and insulin dose (P <.05, for both). MDII as insulin
administration method, incorrect rotation, and a history of
ketosis were found to be the most related factors with LH
severity in a multiple linear regression analysis (P <.05).

Conclusion: USG might be an effective approach for
detecting and evaluating the severity of LH. MDII might cause
more severe LH than CSII in patients with TIDM. In this
study, LH was found to be associated mostly with incorrect
rotation technique and a history of ketosis.

Efficacy of Switching From Basal-Bolus Insulin
Therapy to Twice-Daily Insulin Degludec/Insulin
Aspart Co-Formulation Plus Insulin Aspart in Patients
with Poorly Controlled Type 2 Diabetes

E Giines, M Giines

Eur Rev Med Pharmacol Sci. 2023 Jul;27(14):6691-6699. doi: 10.26355/
eurrev_202307_33139. PMID: 37522680 DOI- 10.26355/eurrev_202307_33139

Objective: The aim of this study was to evaluate the efficacy
of twice-daily (BID) insulin degludec/insulin aspart (IDegAsp)
co-formulation + once-daily (OD) bolus insulin aspart (IAsp)
injection (IDegAsp BID-Plus) as simplified intensive insulin
therapy in patients with poorly controlled type 2 diabetes
mellitus (T2DM) with basal-bolus insulin therapy (BBIT).

Patients and methods: The retrospective study included
155 patients who switched from BBIT to IDegAsp BID-Plus.

After the initiation of the treatment, 73 patients continued
regular follow-up and insulin doses, number of injections,
hemoglobin Alc (HbAlc) levels, and other parameters were
recorded from their files at baseline, 24, and 52 weeks.

Results: The mean age of the study population was
54.3+10.2 years, the duration of T2DM was 9.7+5.7 years,
fasting plasma glucose (FPG) was 252.7+66.7 mg/dl, and
HbAlc levels were 10.5+1.5%. Among the included patients,
15 patients received five injections, 51 patients received four
injections, and 7 patients received three injections per day.
There was a significant decrease in HbAlc (respectively;
10.46+1.54%, 7.97+1.24%, 7.98+1.23%, baseline and
6th-month p<0.001, baseline and 12th-month p<0.001),
FPG (respectively; 251.6+66.5 mg/dl, 136.1+34.7 mg/
dl, 125.4+67.0 mg/dl, baseline and 6th-month p<0.001,
baseline and 12th-month p<0.001) and daily dose of insulin
(respectively; 102.9+29.0 Unit, 73.2+18.2 U, 63.7+20.3
Unit, baseline and 6th-month p<0.001, baseline and
12th-month p<0.001) at the end of week 24 and 52.

Conclusions: Based on real-world data, this study
demonstrated that [DegAsp BID-Plus treatment provides rapid
and sustainable blood glucose control with lower insulin doses
and fewer injections than previous intensive insulin therapy.

Total Testosterone Cut-Off Value Indicating Androgen-
Secreting Tumor in Premenopausal Women with Hirsutism

M Giines', E Giines, F Oztiirk

Eur Rev Med Pharmacol Sci. 2023 Sep;27(18):8681-8689. doi: 10.26355/
eurrev_202309_33791.PMID: 37782181 DOI: 10.26355/eurrev_202309_33791

Objective: There is insufficient data on which cut-off value
must be used to measure the increase in total testosterone
(TT) compared to the upper limit of normal (CULN) in the
diagnosis of androgen-secreting tumor (ASTM) in female
individuals with premenopausal hirsutism (FIPH).

Patients and methods: A total of 413 FIPH over 18
years of age who were admitted to the endocrinology clinic
between May 2013 and 30 April 2018 were eligible for the
study. Hormone profiles of the participants in the follicular
phase and other information were obtained from their files.
The androgen suppression ratio (ASR) was analyzed after 48
hours of low-dose dexamethasone suppression test (LDDST)
in those whose TT CULN (nmol/L) increased two-fold.

Results: Idiopathic hirsutism was found in 193 participants
(46.73%) and polycystic ovary syndrome (PCOS) in 200
(48.43%) and other sources of hirsutism; non-classical
congenital adrenal hyperplasia (NCCAH) in 10 patients
(2.42%), hyperprolactinemia in 6 patients (1.45%), ASTM
of ovarian origin in 2 patients (0.48%), Cushing's disease in
1 patient (0.24%), and adrenal ASTM in 1 patient (0.24%).
A cut-off value of two-fold CULN increase for TT sensitivity
of 100% and a specificity of 99.5% in indicating an ASTM
source, and ASR above 49% in LDDST sensitivity of 80% and
a specificity of 100% in excluding an ASTM source, was used.
Conclusions: At the TT level, a two-fold increase CULN
in FIPH indicates an ASTM source. In addition, ASR after
LDDST is a useful parameter in the exclusion of ASTM
sources in the same patient population.
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Isolated Maternal Hypothyroxinemia May be Associated
with Insulin Requirement in Gestational Diabetes Mellitus

Omercan Topaloglu', Mehmet Uzun?, Seda Nur Topaloglu?, Ibrahim Sahin®

Horm Metab Res. 2023 Apr;55(4):245-250. doi: 10.1055/a-2003-0211. Epub 2022 Dec
21. PMID: 36543248 DOI: 10.1055/a-2003-0211

An insulin regimen may be necessary for about 30% of the
patients with gestational diabetes mellitus (GDM). We aimed
to investigate the association of free T4(fT4) levels with insulin
requirement in pregnant women with GDM. We included
pregnant women whose TSH levels were within the normal
range and who were diagnosed with GDM, and excluded
patients with thyroid dysfunction, chronic illnesses, or any
previous history of antithyroid medication, levothyroxine,
or antidiabetic medication use. The diagnosis and treatment
of GDM were based on American Diabetes Association
guidelines. Demographic features, previous history of GDM
and gestational hypertension were recorded. Baseline (at
diagnosis of GDM) fasting blood glucose, HbAlc, TSH,
fT4, and fT3 levels were analyzed. We grouped the patients
according to their baseline fT4 levels: isolated maternal
hypothyroxinemia (IMH) (group A) vs. in the normal range
(group B). We grouped those also based on insulin requirement
in 3rd trimester. Of the patients (n=223), insulin requirement
was present in 56, and IMH in 11. Insulin requirement was
more frequent in group A than in group B (p=0,003). HbAlc
(=47,5 mmol/mol) and T4 level (lower than normal range)
were positive predictors for insulin requirement (OR:35,35,
p=0,001; and OR:6,05, p=0,008; respectively). We showed
that IMH was closely associated with insulin requirement in
GDM. Pregnant women with IMH and GDM should be closely
observed as regards to glycemic control. If supported by future
large studies, levothyroxine treatment might be questioned as
an indication for patients with GDM and IMH.

Free T4 is Associated with Exenatide-Related Weight
Loss in Patients with Type 2 Diabetes Mellitus and
Obesity

Omercan Topaloglu & Didem Yildiz Toksoz

International Journal of Diabetes in Developing Countries (2023) https.//link springer.
com/article/10.1007/513410-023-01197-1

Background: Factors regarding exenatide-related weight loss
have been underrecognized. We aimed to reveal the association
between free T4 (fT4) level and exenatide-related weight loss,
and change in thyroid function with exenatide treatment in
euthyroid adult patients with type 2 diabetes and obesity.

Methods: We included euthyroid adult patients with type
2 diabetes and obesity whom exenatide was added to
metformin treatment. We excluded those with contraindication
to exenatide or history of thyroid dysfunction. We analyzed
baseline demographic, clinical and laboratory features, and
the change (difference between the last [6th month] and
baseline levels) in body weight, body mass index (BMI), TSH,
fT4, fasting blood glucose, HbAlc. We grouped them as
Group A: weight loss-absent vs. Group B: weight loss-present
(<10%/=10%).

Results: In total (n = 106), TSH-change was -0.077(%=1.10),
and fT4-change -0.0123(+0.20) (p=0.229 and p=0.908,
respectively). TSH decreased more in group A than in Group
B (p=0.018). Baseline and the last T4 levels were higher
in group B (p=0.010 and p=0.004, respectively). ROC
curve analysis indicated that baseline fT4 (cut-off:1.16 ng/
dL, AUC:0.708, p=0.010) was associated with weight loss.
The ratio of patients having higher baseline fT4 (=1.16) was
higher in group B (p = 0.016). Baseline BMI (=40 kg/m?) and
fT4 (=1.16 ng/dL) levels were positive predictors for weight
loss (p=0.024 and p =0.013, respectively). Decrease in BMI
was negatively correlated with baseline BMI (p = 0.002).

Conclusion: Exenatide provides more weight loss in the
patients with higher baseline BMI or fT4. Thyroid function
remains unchanged during treatment.

Sonographic Features of Atypical and Initially Missed
Parathyroid Adenomas: Lessons Learned from a Single
Center Cohort

Seyfettin ligan', Berna imge Aydogan?, Ozdes Emer', Ciineyd Anil2,
Alptekin Giirsoy2, Mustafa Cesur?, Banu Bileziki®

J(in Endocrinol Metab. 2023 Sep 5:dgad527. doi: 10.1210/clinem/dgad527. Online
ahead of print. PMID: 37668359 DOI: 10.1210/clinem/dgad527

Context: Awareness of typical and atypical ultrasonographic
(US) features of parathyroid adenomas (PAs) is crucial since
US is the most widely used first-line imaging modality.

Objective: The purpose of this study was to describe the
atypical features of PAs on US and other possible factors
leading to a false negative examination in a large single-
center cohort.

Materials and methods: The US records of 457
PAs in 445 patients with biochemically proven primary
hyperparathyroidism (PHPT) were evaluated in a prospectively
maintained database. Atypical size, composition, shape,
echogenicity, location, and vascular pattern on US were
noted. For patients who previously had at least one negative
US examination in referring centers, the main possible reason
was defined accordingly.

Results: The study group included 359 female and 86
male patients with PHPT. Typical sonographic features were
observed in 231 PAs (51%), whereas 226 (49%) had at least
one atypical US feature. The most common atypical features
were atypical size (29%), followed by atypical echogenicity
(19%), shape (8%), location (7%), and composition (7%),
respectively. There were 122 initially missed PAs in all
groups. The most frequent main atypical US features leading
to false negative examinations were atypical size (22.1%)
and atypical location (18.8%). Inexperience was third most
common reason (16.3%) for false negative US examinations.

Conclusions: Almost half of PAs have at least one atypical
feature on US. Awareness of the high prevalence of atypical
US features could increase the accuracy of US examination
and potentially decrease demand for more expensive second-
line imaging modalities.
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Immunohistochemical and Clinical Assessment of
Low-Risk Thyroid Tumors

Effects of Irisin and Exercise on Adropin and
Betatrophin in a New Metabolic Syndrome Model

Berna imge Aydogan'? , Rovshan Hasanov'® , Seher Yiiksel* , Selim
Sevim*, Serpil Dizbay Sak*, Sevim Giillii"
Endocrinol Res Pract 2023; 27: 199-204 DOI: 10.5152/rp.2023.23238

Objective: Differential diagnosis and prognosis of low-risk
follicular cell-derived thyroid neoplasms have been conflicting.
We aimed to evaluate immunohistochemical features and
prognosis of tumors in “well-differentiated tumor of uncertain
malignant potential” and “noninvasive follicular thyroid
neoplasm with papillary-like nuclear features” categories.

Methods: Fifty-two low-risk thyroid tumors which were
classified as well-differentiated tumor of uncertain malignant
potential (n=23) and noninvasive follicular thyroid neoplasm
with papillary-like nuclear features (n=29) with a follow-up
of at least 60 months were included. Galectin-3, HBME-
1, CK19, and CD56 expressions were evaluated. The
control group included benign nodules (n=53), conventional
papillary thyroid carcinomas (n=37), and encapsulated
follicular variant papillary thyroid carcinomas (n=60).

Results: During a median 84 months follow-up period, none
of the patients experienced a recurrence of tumor. Expression
of HBME-1 in low-risk tumors was significantly frequent than
benign and infrequent than malignant tumors (P=.001 and
P <.001, respectively). The frequency of galectin-3 positivity
was similar between low-risk and malignant tumors (P=.805)
and significantly higher in low-risk tumors when compared
to benign nodules (P <.001). Expression of CK19 in low-
risk tumors was significantly frequent than benign nodules
and infrequent than malignant tumors (P=.01 and P=.001,
respectively). The expression profile of CD56 was similar in
benign nodules and low-risk tumors (P=.361). Total loss of
CD56 in tumor was the most specific marker of malignancy
(100%). Positive staining of HMBE-1 was the most sensitive
marker (89.7%) for predicting malignancy.

Conclusion: Low-risk  thyroid  tumors  had
immunohistochemical features overlapping with both benign
and malignant thyroid tumors and had a benign course of
disease during a long follow-up period.

Suna Aydin'23, Faruk Kilinc*, Kader Ugur*, Mustafa Ata Aydin®, Mehmet
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Metabolic syndrome (MetS) is a prevalent public health
problem. Uric acid (UA) is increased by MetS. We investigated
whether administration of UA and 10% fructose (F) would
accelerate MetS formation and we also determined the
effects of irisin and exercise. We used seven groups of rats.
Group 1 (control); group 2 (sham); group 3 (10% F); group
4 (1% UA); group 5 (2% UA); group 6 (10% F + 1% UA);
and Group 7, (10% F + 2% UA). After induction of MetS
(groups 3 -7), Group 3 was divided into three subgroups: 3A,
no further treatment; 3B, irisin treatment; 3C, irisin treatment
+ exercise. Group 4, 1% UA, which was divided into three
subgroups: 4A, no further treatment; 4B, irisin treatment;
4C, Irisin treatment + exercise. Group 5, 2% UA, which was
divided into three subgroups: 5A, no further treatment; 5B,
irisin treatment; 5C, irisin treatment + exercise. Group 6,
10% F + 1% UA, which was divided into three subgroups:
6A, no further treatment; 6B, irisin treatment; 6C, irisin
treatment + exercise. Group 7, 10% F + 2% UA, which was
divided into three subgroups: 7A, no further treatment; 7B,
irisin treatment; 7C, irisin treatment + exercise., Irisin was
administered 10 ng/kg irisin intraperitoneally on Monday,
Wednesday, Friday, Sunday each week for 1 month. The
exercise animals (in addition to irisin treatment) also were run
on a treadmill for 45 min on Monday, Wednesday, Friday,
Sunday each week for 1 month. The rats were sacrificed and
samples of liver, heart, kidney, pancreas, skeletal muscles
and blood were obtained. The amounts of adropin (ADR)
and betatrophin in the tissue supernatant and blood were
measured using an ELISA method. Immunohistochemistry
was used to detect ADR and betatrophin expression in situ
in tissue samples. The duration of these experiments varied
from 3 and 10 weeks. The order of development of MetS
was: group 7, 3 weeks; group 6, 4 weeks; group 5, 6 weeks;
group 4, 7 weeks; group 3, 10 weeks. Kidney, liver, heart,
pancreas and skeletal muscle tissues are sources of adropin
and betatrophin. In these tissues and in the circulation,
adropin was decreased significantly, while betatrophin was
increased significantly due to MetS; irisin + exercise reversed
this situation. We found that the best method for creating a
MetS model was F + UAZ2 supplementation. Our method is
rapid and simple. Irisin + exercise was best for preventing
MetS.
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Patients: The "THESIS" Collaborative
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Introduction: Thyroid specialists influence how hypothyroid
patients are treated, including patients managed in primary
care. Given that physician characteristics influence patient
care, this study aimed to explore thyroid specialist profiles
and associations with geo-economic factors.

Methods: Thyroid specialists from 28 countries were invited
to respond to a questionnaire, Treatment of Hypothyroidism
in Europe by Specialists: an International Survey (THESIS).
Geographic regions were defined according to the United
Nations Statistics Division. The national economic status
was estimated using World Bank data on the gross national
income per capita (GNI per capita).

Results: 5,695 valid responses were received (response
rate 33:0%). The mean age was 49 years, and 65:0% were
female. The proportion of female respondents was lowest in
Northern (45:6%) and highest in Eastern Europe (77:2%)
(p <0:001). Respondent work volume, university affiliation
and private practice differed significantly between countries
(p<0-001). Age and GNI per capita were correlated inversely
with the proportion of female respondents (p<0-01). GNI per
capita was inversely related to the proportion of respondents
working exclusively in private practice (p<0:011) and the
proportion of respondents who treated >100 patients
annually (p<0-01).

Discussion: THESIS has demonstrated differences in
characteristics of thyroid specialists at national and regional
levels, strongly associated with GNI per capita. Hypothyroid
patients in middle-income countries are more likely to
encounter female thyroid specialists working in private
practice, with a high workload, compared to high-income
countries. Whether these differences influence the quality of
care and patient satisfaction is unknown, but merits further
study.
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Evaluation of Subclinical Atherosclerosis in Obese
Patients with Three Noninvasive Methods: Arterial
Stiffness, Carotid Intima-Media Thickness, and
Biomarkers of Endothelial Dysfunction
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Objective: In this study, we aimed to evaluate subclinical
atherosclerosis in patients with obesity who had cardiovascular
disease risk indicators such as arterial stiffness, which is
evaluated using pulse wave velocity (PWV), carotid intima-
media thickness (CIMT), and biomarkers of endothelial
dysfunction such as endocan, ADAMTS97, and ADAMTS9.

Subjects and methods: Sixty obese subjects, including
23 subjects with body mass index (BMI) =40, 37 subjects
with BMI =30 but <40, and 60 age-and sex-matched
control subjects, were included in our study. Serum endocan,
ADAMTS97, and ADAMTSO levels as well as PWV and CIMT
measurements of the subjects in the obese and control groups
were performed.

Results: In the obesity group, PWV levels were significantly
higher than they were in the control group and endocan
levels were significantly lower than they were in the control
group. When we compared the obese group with BMI =40
and the control group, the BMI =40 group had significantly
higher PWV and CIMT levels than the control group had,
whereas endocan, ADAMTS7, and ADAMTS9 levels were
similar to those of the control group. When we compared
the obese group with BMI =30 <40 to the control group,
endocan levels were lower in the group with BMI =30 <40,
and PWV and CIMT levels were similar to the control group.

Conclusion: We found that arterial stiffness and CIMT
increased in obese patients with BMI =40 and that increased
arterial stiffness was associated with age, systolic blood
pressure, and HBAIC. In addition, we found that the
endocan levels were lower in obese patients than they were
in nonobese control individuals.
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Expression of Endocan and Vascular Endothelial
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Objective: Endocan and vascular endothelial growth factor
(VEGF) are markers expressed in various cancer types that
are highly vascular, and they have prognostic significance for
these cancers. In this study, we aimed to show the expression
of endocan and VEGF in pheochromocytoma tumor tissues
and to evaluate their correlations with histopathological
parameters.

Material and methods: Thirty-eight patients who had been
operated for pheochromocytoma were included in the study.
As the control group, 28 subjects whose specimens contained
normal adrenal medulla tissue were included. The formalin-
fixed paraffin-embedded specimens of pheochromocytoma
patients were evaluated for Pheochromocytoma of the
Adrenal gland Scaled Score (PASS). Sections were then
stained for immunohistochemical analysis. The degree of
endocan and VEGF positivity was determined by the
proportion of stained cells on a negative to strong scale.

Results: Endocan (p <0.001) and VEGF (p = 0.004)
expressions were found to be significantly higher in the
pheochromocytoma group than in the control group. In the
pheochromocytoma group, total PASS score (r = 0.714;
p <0.001) and most of the PASS score components were
positively correlated with the level of endocan expression.
Median Ki-67 index (p = 0.010), total PASS score (p <0.001),
tumor cell spindling (p = 0.048), and nuclear pleomorphism
(p = 0.030) were higher in pheochromocytoma with VEGF
expression than in those without.

Conclusion: If our findings are supported by studies with a
larger sample size, we think that endocan has the potential to
be used both as a tumor marker and in predicting malignancy
potential in patients with pheochromocytoma, and that
the detection of VEGF expression in these tumors is also
associated with an increase in malignancy potential.
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The Diurnal Change of Thyroid-Stimulating Hormone
and The Effect of This Change on Thyroid Functions in
Patients with Chronic Kidney Disease

Hiiseyin Soylu, Reyhan Ersoy?, Pelin Bal Keske, Merve Ergin Tunay?, Can
Ates*, Bekir CakirZ, Biilent YalginZ

Endocrine. 2023 Dec;82(3):580-585. doi: 10.1007/512020-023-03446-z. Epub 2023 Jul
25 PMID: 37490264 DOI: 10.1007/512020-023-03446-2

Purpose: Thyroid-stimulating hormone (TSH) has a pulsatile
and circadian rhythm in healthy individuals. We aimed to
evaluate the diurnal changes of free thyroid hormones and
serum TSH levels in patients with end-stage renal failure
(ESRF) whose thyroidal functions are at normal ranges.

Methods: Thirty hemodialysis patients with chronic renal
failure and without a known thyroidal disease who are over
18 and 35 healthy individuals were included. The serum
TSH, free T3, and free T4 levels were examined among the
patient and control group which were taken at 8:00 a.m.,
4:00 p.m., and 0:00 a.m.

Results: Twenty-two (73.3%) patients were male, and the
mean age of the patient group was 64 (sd = 14.45 years).
Seventeen (48.6%) of the control group were female, and the
mean age was 31.9 (sd = 6.4 years). Serum free T3 levels,
measured at three different time points (8:00 a.m., 4:00 p.m.,
and 0:00 a.m.), were significantly lower in the patient group
than in the control group and serum free T4 levels were
measured at three different time points (8:00 am, 4:00 p.m.,
and 0:00 a.m.) were significantly higher in the patient group
than in the control group. Serum TSH levels were higher in
the patient group than in the control group at 08:00, and
were lower at 24:00 (p <0.001). The nocturnal increase
of serum TSH level under 0.525 suggested diurnal rhythm
disruption with 83% sensitivity and 87% specificity.

Conclusion: The nocturnal serum TSH increase is not seen
in ESRF patients who did not have a thyroid disease. We
think that not observing a nocturnal TSH increase could be
an early indication of the sick euthyroid syndrome.
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Risk Factors, Use of Preventive Drugs, and
Cardiovascular Events in Diabetes Mellitus: The PURE
Tiirkiye Cohort

26

TURKIYE ENDOKRINOLOJI VE METABOLIZMA DERNEGI BULTENI

Effect of Sensor-Augmented Patch Pump with Predictive
Low-Glucose Suspend Feature Compared to Multiple-
Dose Insulin in Patients with Brittle Type 1 Diabetes

Aytekin Oguz', Mustafa Kilickap?, Sadi Gulec?, Yiiksel Altuntas’, Kubilay
Karsidag*, Ahmet Temizhan®, Ozge Telci Caklili®, Kevser Burcu Tiimerdem
Calik’, Mirac Vural Keskinler!, Sumathy Rangarajan3, Salim Yusuf®

Anatol ] Cardiol. 2023 Aug 1,27(8):453-461. doi: 10.14744/Anatol/Cardiol 2023.3465.
Epub 2023 Jul 13. PMID: 37439234 PMCID: PMC10406140 DOI: 10.14744/
Anatol/Cardiol 2023.3465

Background: The risk of cardiovascular disease is correlated
with the frequency and control of associated risk factors
in diabetes mellitus and may vary according to country.
We evaluated risk factors for cardiovascular disease,
cardiovascular events, and the use of preventive medications
in patients with diabetes mellitus using the Prospective Urban
and Rural Epidemiological Turkiye cohort.

Methods: Patients with diabetes mellitus wversus
without diabetes mellitus were compared for risk factors,
cardioprotective drugs (angiotensin-converting enzyme
inhibitors or angiotensin-Il receptor antagonists, statins,
and antiplatelets), and cardiovascular events. The primary
outcome was major cardiovascular events (composite of
cardiovascular death, myocardial infarction, stroke, or heart
failure).

Results: Among 4041 participants, 549 (13.6%) had
diabetes mellitus. The mean age (54.8 = 8.4 vs. 49.3 = 9.0
years, P <.001) and proportion of women (65.4% vs. 59.9%,
P =.014) were higher in diabetics compared with non-
diabetics. Hypertension, history of coronary heart disease,
and use of statin, antiplatelets, and angiotensin-converting
enzyme inhibitors or angiotensin-Il receptor antagonists
were more common in diabetics; however, the use of these
medications at baseline was lower than optimal even in
patients with diabetes mellitus and concomitant coronary heart
disease (statin 31.2%, antiplatelets 46.9%, and angiotensin-
converting enzyme inhibitors or angiotensin-Il receptor
antagonists 54.7%). During 11.5 years of follow-up, major
cardiovascular events occurred in 288 (7.1%) patients, and
the risk was higher in diabetics [hazard ratio (95% confidence
interval) 1.71 (1.30-2.24); P <.001]. The increase in the
risk of future events was comparable for those with diabetes
mellitus alone without cardiovascular disease [hazard ratio
1.62 (1.20-2.20)] versus those with cardiovascular disease
alone without diabetes mellitus [hazard ratio 1.31 (0.83-
2.07)] and was additive in those with both conditions [hazard
ratio 2.79 (1.65-4.69)]. The risk of major coronary events
(myocardial infarction, angina, percutaneous, or surgical
coronary intervention) was also higher in diabetes mellitus
[hazard ratio 1.64 (1.26-2.15); P <.001].

MTemel Yilmaz' , Ozge Telci Caklili, Hiilya Hacisahinogullan' , Ramazan
Cakmak? , Elif Sahiner?, Ela Keskin®
Endocrinol Res Pract 2023; 27: 44-47 DOI: 10.5152/erp.2023.22130175

Objective: The conventional approach to brittle diabetes
is the treatment of underlying causes and optimization with
multiple-dose insulin injections. The goal of multiple-dose
insulin therapy is to exactly mimic physiological insulin
secretion; however, it often results in hypoglycemia. This study
investigates the effectiveness of continuous subcutaneous
insulin infusion therapy with a patch pump with the sensor
augmented with predictive low-glucose suspend algorithm
system in patients with uncontrolled type 1 diabetes who
were treated with multiple-dose insulin and have high
glycated hemoglobin values.

Methods: The data of patients whose glycemic control
could not be achieved with multiple-dose insulin therapy
and who were switched to sensor-augmented tubeless pump
with predictive lowglucose suspend feature (Medtrum A7+
TouchCare patch pump and integrated A7+ continuous
glucose monitoring system) were analyzed retrospectively.

Results: A total of 16 patients (male: 9; 56.3%) were
included. After 3 months of the sensor-augmented pump with
predictive low-glucose suspend treatment, patients’ median
(interquartile range) glycated hemoglobin level decreased to
7.55 (1.43) from 9.20 (3.55) (P=.008). Time below 56 mg/
dL was 0.34%, time between 56 and 70 mg/dL was 1.01%,
time between 70 and 180 mg/dL was 72.90%, time above
180 mg/dL was 25.67%, time between 70and 250 mg/dL
was 95.98%, and time above 250 mg/dL was 2.76%.

Conclusions: A pump system with predictive low-glucose
suspend feature improves glycemic targets in patients with
brittle uncontrolled type 1 diabetes without the expense of
hypoglycemia compared to multiple-dose insulin treatment.
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High Thyroperoxidase Antibody Titers May Predict
Response To Antithyroid Drug Treatment In Graves
Disease: A Preliminary Study

Evaluation of the Effects of Empagliflozin on Acute
Lung Injury in Rat Intestinal Ischemia-Reperfusion
Model

P Gokbulut', G Koc', S M Kuskonmaz', CE Onder2, T Omma’, S Firat!, C Culha’

Acta Endocrinol (Buchar). 2023 Apr-Jun; 19(2):195-200. doi: 10.4183/aeb.2023.195.
Epub 2023 Oct 27. PMID: 37908881 PMCID: PMC106714590 DOI: 10.4183/aeb.2023.195

Background and aim: Antithyroid drugs are first treatment
for Graves hyperthyroidism worldwide. Although remission
can be achieved in approximately 40-50% of patients in
12-18 months with antithyroid drugs, this period can be
extended up to 24 months. We aimed to evaluate the effect
of individual clinical/biochemical variables and GREAT score
in predicting response to antithyroid drug in Graves disease.

Material and methods: This is a retrospective single-
center study including 99 patients with the first episode of
Graves disease treated for at least 18 months. The patients
were classified into two groups as those who responded to
antithyroid medication at 18-24 months (group 1) and those
who did not respond at 24 months and continued with low-
dose antithyroid medication (group 2).

Results: Medical treatment response was obtained in 38
(38.3%) of the patients at 18 months, and in 19 (19.1%)
patients at 24 months. Long-term medical treatment (>24
months) was given to the remaining 43 patients due to the
lack of response to medical treatment. Thyroid volume and
free T4 levels were higher in those followed up with long-
term antithyroid drugs, and orbitopathy was more common
in this group. Median anti TPO value was significantly higher
in group 1 when compared to group 2 (593 U/l and 191.6
U/l respectively). More patients were classified as GREAT
class 3 in group 2 when compared to group 1 (46.5% and
12,5% respectively). We analyzed the Thyroperoxidase
Antibody(anti TPO) titers, which we divided into three levels,
according to groups 1 and 2. Post-hoc Chi-Square analysis
revealed that falling into the highest anti TPO category was
significantly associated with response to medical therapy in
24 months (p <0.05).

Conclusion: According to our study, GREAT score and anti
TPO Ab titers at presentation may help predict response to
ATD in Graves disease.

P Gokbulut!, S M KuskonmazZ, G Koc?, C E Onder3, N Yumusak®, 0 Erel>, A
S Nural®, C Culha?

J Endocrinol Invest. 2023 May;46(5):1017-1026. doi: 10.1007/540618-022-01978-1.
Epub 2022 Dec 10. PMID: 36495440 DOI: 10.1007/540618-022-01978-1

Background: Empagliflozin is a selective sodium-glucose
co-transporter (SGLT2) inhibitor that is approved for the
treatment of type 2 diabetes. The beneficial effects of
empagliflozin on other organ systems including the heart
and kidneys have been proven. The aim of this study is
to evaluate the role of empagliflozin on acute lung injury
induced by intestinal ischemia-reperfusion (I/R).

Materials and methods: A total of 27 male Wistar albino
rats were divided into three groups: sham, I/R, and I/R +
empagliflozin; each group containing nine animals. Sham
group rats underwent laparotomy without I/R injury. Rats in
the I/R group underwent laparotomy, 1 h of after ischemia-
reperfusion injury (superior mesenteric artery ligation was
followed by 2 h of reperfusion). Rats in /R were given
empagliflozin (30 mg/kg) by gastric gavage for 7 days before
the ischemia-reperfusion injury. All animals were killed at the
end of reperfusion and lung tissue samples were obtained
for immunohistochemical staining and histopathological
investigation in all groups.

Results: Serum glucose, AST, ALT, creatinine, native thiol,
total thiol, and disulfide levels and disulfide-native thiol,
disulfide-total thiol, and native thiol-total thiol ratios as well
as the IMA levels were analyzed and compared among the
groups. While intestinal I/R significantly increases serum
aspartate aminotransferase (AST), alanine aminotransferase
(ALT), and creatinine levels; did not cause any change
in homeostasis parameters and IMA level. Empagliflozin
treatment had no significant effect on biochemical parameters.
Empagliflozin treatment induced a significant decrease in
positive immunostaining for IL-1, IL-6, TNF-alpha, caspase 3,
caspase 8, and caspase 9 compared to the I/R group in lung
tissue samples. Intestinal I/R caused severe histopathological
injury including edema, hemorrhage, increased thickness
of the alveolar wall, and infiltration of inflammatory cells
into alveolar spaces. Empagliflozin treatment significantly
attenuated the severity of intestinal I/R injury.

Conclusions: It was concluded that empagliflozin treatment
may have beneficial effects in acute lung injury, and,
therefore, has the potential for clinical use.
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Evaluation of Management of Patients with
Postoperative Permanent Hypoparathyroidism. How
Close are we to The Targets?

Cagatay E Onder’, Serife M Kuskonmaz2, Gonul Koc?, Sevde N Firat?, Tulay
Omma2, Cavit Culha?

Minerva Endocrinol (Torino). 2023 Mar48(1):12-18. doi: 10.23736/52724-6507.20.03291-5.
Epub 2020 Dec 3. PMID: 33269571 DO 10.23736/52724-6507.20.03291-5

Background: Postoperative hypoparathyroidism (PO-HypoPT)
is a complication usually seen after thyroid surgery. PO-HypoPT,
which lasts longer than 6 months is defined permanently.
The aim of this study was to evaluate how close permanent
PO-HypoPT patients can approach target values.

Methods: One hundred seven patients who were followed-
up with permanent diagnosis of PO-HypoPT between 2016-
2020 were included in the study. The study protocol includes
serum albumin corrected total calcium (Alb-sCa), phosphate
(P), Ca-P product, and 24 h urine calcium measurements.
Laboratory measurements of the patients include the values
recorded in 4-year visits and in the last visit. In addition,
radiological reports of renal/abdominal ultrasound and cranial
tomography examinations performed in our hospital for any
reason during this period were also reviewed.

Results: When looking at the total measurements in the
4-year period, the Alb-sCa level was below the target in
most of the measurements (68.1%). P level was higher than
normal in 296 (46.2%) measurements. Twenty-four h urine
ca excretion was measured 185 times in total visits, and
81 (43.7%) of these measurements showed hypercalciuric
values. The patient's latest visit measurements were evaluated
on 4 targets (Alb-sCa, P Ca-P product and 24 h urine Ca
excretion). The number of patients meeting all four targets
was only 21 (19.6%). Six (7.5%) patients had kidney stones
or nephrocalcinosis. Three (0.09%) patients with imaging had
calcification in the basal ganglia.

A National Multicenter Study of Leptin and Leptin
Receptor Deficiency and Systematic Review

0zge Besd', Sevde Nur Firat?, Samim Ozen’, Semra Cetinkaya*, Leyla
Akin®, Yilmaz Kor6, Zafer Pekkolay’, Servan Ozalkak?, Elif Ozsu®, Senay
Savas Erdeve*, Siikran Poyrazoglu'®, Merih Berberoglu®, Murat Aydin®,
Tiilay OmmaZ, Bans Akinai'?, Korcan Demir', Elif Arioglu Oral'2

J (lin Endocrinol Metab. 2023 Aug 18;108(9):2371-2388.doi: 10.1210/clinem/dgad0%9.
PMID: 36825860 DOI: 10.1210/clinem/dgad099

Context: Homozygous leptin (LEP) and leptin receptor
(LEPR) variants lead to childhood-onset obesity.

Objective: To present new cases with LEP and LEPR
deficiency, report the long-term follow-up of previously
described patients, and to define, based on all reported cases
in literature, genotype-phenotype relationships.

Methods: Our cohort included 18 patients (LEP = 11, LEPR
= 7), 8 of whom had been previously reported. A systematic
literature review was conducted in July 2022. Forty-two of 47
studies on LEP/LEPR were selected.
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Results: Of 10 new cases, 2 novel pathogenic variants were
identified in LEP (c.16delC) and LEPR (c.40 + 5G >C).
Eleven patients with LEP deficiency received metreleptin, 4
of whom had been treated for over 20 years. One patient
developed loss of efficacy associated with neutralizing antibody
development. Of 152 patients, including 134 cases from the
literature review in addition to our cases, frameshift variants
were the most common (48%) in LEP and missense variants
(35%) in LEPR. Patients with LEP deficiency were diagnosed
at a younger age [3 (9) vs 7 (13) years, P = .02] and had a
higher median body mass index (BMI) SD score [3.1 (2) vs
2.8 (1) kg/m2, P = 0.02], which was more closely associated
with frameshift variants (P = .02). Patients with LEP deficiency
were more likely to have hyperinsulinemia (P = .02).

Conclusion: Frameshift variants were more common in
patients with LEP deficiency whereas missense variants were
more common in LEPR deficiency. Patients with LEP deficiency
were identified at younger ages, had higher BMI SD scores,
and had higher rates of hyperinsulinemia than patients with
LEPR deficiency. Eleven patients benefitted from long-term
metreleptin, with 1 losing efficacy due to neutralizing antibodies.

Metabolic Role of Hepassocin in Polycystic Ovary Syndrome

E Inci Coskun, T Omma, | Taskaldiran, S N Firat, C Culha

Eur Rev Med Pharmacol Sci. 2023 Jun;27(11):5175-5183. doi: 10.26355/
eurrev_202306_32635. PMID: 37318492 DOI: 10.26355/eurrev_202306_32635

Objective: Polycystic ovary syndrome (PCOS) is a female
endocrinopathy characterized by hyperandrogenemia, insulin
resistance, glucose intolerance, dyslipidemia, non-alcoholic
fatty liver disease (NAFLD), and obesity. Hepassocin (HPS)
is a hepatokine involved in energy and lipid metabolism. We
aimed to investigate the role of HPS in metabolic dysfunction
and its relationship with fatty liver in patients with PCOS.

Patients and methods: A total of 45 newly diagnosed
PCOS patients and 42 healthy women of similar age were
included in the study. Routine anthropometric, biochemical,
and hormonal information were recorded. Serum HPS and
high-sensitivity C-reactive protein (hsCRP) were measured,
and NAFLD fibrosis score (NFS) and Fibrosis-4 (FIB-4) were
calculated and correlated.

Results: HPS and hsCRP values of the PCOS group were
found to be significantly higher than controls (p=0.005,
p<0.001, respectively). A positive correlation was found
between both HPS and hsCRP and luteinizing hormone (LH)
(p<0.001). No correlation was observed between HPS and
NFS and FIB-4, however, only a weak negative correlation was
observed between hsCRP and FIB-4. A negative correlation
was found between HPS and BMI, waist circumference, fat
ratio, and HbAlc (p<0.05). In multivariate regression analysis
for HPS, R-squared is 0.898, and hsCRP, neck circumference,
fat amount, and LH are significant factors.

Conclusions: NAFLD is an important dysmetabolic
component of PCOS. Serum HPS is elevated in PCOS
patients. We found a positive correlation between hsCRP
and LH and a negative correlation between obesity indices,
although we did not find an association between NFS and
FIB-4, and HPS. In the future, large-scale molecular studies
of HPS may be beneficial.
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The Acromegaly Treatment Satisfaction Questionnaire
(Acro-TSQ): Turkish Adaptation, Validity, and
Reliability Study
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High Thyroperoxidase Antibody Titers May Predict
Response To Antithyroid Drug Treatment In Graves
Disease: A Preliminary Study
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Purpose: The patient-reported outcome becomes important
to evaluate the situation perceived by the patients and
to develop new strategies. This study aims to adapt the
Acromegaly Treatment Satisfaction Questionnaire (Acro-
TSQ), which was specially developed for patients with
acromegaly, into Turkish by conducting a validity and
reliability study.

Methods: After the translation and back-translation process,
Acro-TSQ was filled in by face-to-face interviews with 136
patients diagnosed with acromegaly and currently receiving
somatostatin analogue injection therapy. Internal consistency,
content validity, construct validity, and reliability of the scale
were determined.

Results: Acro-TSQ had a six-factor structure and explained
77.2% of the total variance in the variable. The Cronbach
alpha value calculated for internal reliability showed high
internal consistency (Cronbach's alpha = 0.870). Factor
loads of all items were found to be between 0.567 and 0.958.
As a result of EFA analysis, one item fell into a different factor
in the Turkish version of the Acro-TSQ, different from its
original form. CFA analysis shows that acceptable fit values
are obtained for fit indices.

Conclusion: The Acro-TSQ, a patient-reported outcome
tool, shows good internal consistency, and good reliability,
suggesting it is an appropriate assessment tool for patients
with acromegaly in the Turkish population.

P Gokbulut!, G Koc'!, S M Kuskonmaz', C E Onder?, T Omma’, S Firat', C
Culha'

Acta Endocrinol (Buchar). 2023 Apr-Jun; 19(2):195-200. doi: 10.4183/aeb.2023.195.
Epub 2023 Oct 27. PMID: 37908881 PMCID: PMC10614590 DOI: 10.4183/aeb.2023.195

Background and aim: Antithyroid drugs are first treatment
for Graves hyperthyroidism worldwide. Although remission
can be achieved in approximately 40-50% of patients in
12-18 months with antithyroid drugs, this period can be
extended up to 24 months. We aimed to evaluate the effect
of individual clinical/biochemical variables and GREAT score
in predicting response to antithyroid drug in Graves disease.

Material and methods: This is a retrospective single-
center study including 99 patients with the first episode of
Graves disease treated for at least 18 months. The patients
were classified into two groups as those who responded to
antithyroid medication at 18-24 months (group 1) and those
who did not respond at 24 months and continued with low-
dose antithyroid medication (group 2).

Results: Medical treatment response was obtained in 38
(38.3%) of the patients at 18 months, and in 19 (19.1%)
patients at 24 months. Long-term medical treatment (>24
months) was given to the remaining 43 patients due to the
lack of response to medical treatment. Thyroid volume and
free T4 levels were higher in those followed up with long-
term antithyroid drugs, and orbitopathy was more common
in this group. Median anti TPO value was significantly higher
in group 1 when compared to group 2 (593 U/l and 191.6
U/l respectively). More patients were classified as GREAT
class 3 in group 2 when compared to group 1 (46.5% and
12,5% respectively). We analyzed the Thyroperoxidase
Antibody(anti TPO) titers, which we divided into three levels,
according to groups 1 and 2. Post-hoc Chi-Square analysis
revealed that falling into the highest anti TPO category was
significantly associated with response to medical therapy in
24 months (p <0.05).

Conclusion: According to our study, GREAT score and anti
TPO Ab titers at presentation may help predict response to
ATD in Graves disease.


https://pubmed.ncbi.nlm.nih.gov/?term=S%C3%B6zen+M&cauthor_id=37294511
https://pubmed.ncbi.nlm.nih.gov/?term=K%C3%B6se+%C3%96&cauthor_id=37294511
https://pubmed.ncbi.nlm.nih.gov/?term=%C3%87etinarslan+B&cauthor_id=37294511
https://pubmed.ncbi.nlm.nih.gov/?term=Cant%C3%BCrk+Z&cauthor_id=37294511
https://pubmed.ncbi.nlm.nih.gov/?term=Selek+A&cauthor_id=37294511
https://pubmed.ncbi.nlm.nih.gov/?term=Demirhan+Y&cauthor_id=37294511
https://pubmed.ncbi.nlm.nih.gov/?term=Ert%C3%BCrk+E&cauthor_id=37294511
https://pubmed.ncbi.nlm.nih.gov/?term=Hocao%C4%9Flu+E&cauthor_id=37294511
https://pubmed.ncbi.nlm.nih.gov/?term=Topalo%C4%9Flu+%C3%96&cauthor_id=37294511
https://pubmed.ncbi.nlm.nih.gov/?term=Topalo%C4%9Flu+%C3%96&cauthor_id=37294511
https://pubmed.ncbi.nlm.nih.gov/?term=F%C4%B1rat+SN&cauthor_id=37294511
https://pubmed.ncbi.nlm.nih.gov/?term=Gezer+E&cauthor_id=37294511
https://pubmed.ncbi.nlm.nih.gov/?term=K%C3%B6ksalan+D&cauthor_id=37294511
https://pubmed.ncbi.nlm.nih.gov/?term=Karatoprak+AP&cauthor_id=37294511
https://pubmed.ncbi.nlm.nih.gov/?term=Karatoprak+AP&cauthor_id=37294511
https://doi.org/10.1007/s11102-023-01323-6
https://pubmed.ncbi.nlm.nih.gov/?term=Gokbulut+P&cauthor_id=37908881
https://pubmed.ncbi.nlm.nih.gov/?term=Koc+G&cauthor_id=37908881
https://pubmed.ncbi.nlm.nih.gov/?term=Kuskonmaz+SM&cauthor_id=37908881
https://pubmed.ncbi.nlm.nih.gov/?term=Onder+CE&cauthor_id=37908881
https://pubmed.ncbi.nlm.nih.gov/?term=Omma+T&cauthor_id=37908881
https://pubmed.ncbi.nlm.nih.gov/?term=F%C4%B1rat+S&cauthor_id=37908881
https://pubmed.ncbi.nlm.nih.gov/?term=Culha+C&cauthor_id=37908881
https://pubmed.ncbi.nlm.nih.gov/?term=Culha+C&cauthor_id=37908881
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc10614590/
https://doi.org/10.4183/aeb.2023.195

Subacute THYROiditis Related to SARS-CoV-2 VAccine
and Covid-19 (THYROVAC Study): A Multicenter
Nationwide Study
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Context: The aims of the study are to compare characteristics
of subacute thyroiditis (SAT) related to different etiologies,
and to identify predictors of recurrence of SAT and incident
hypothyroidism.

Methods: This nationwide, multicenter, retrospective cohort
study included 53 endocrinology centers in Turkey. The study
participants were divided into either COVID-19-related SAT
(Cov-SAT), SARS-CoV-2 vaccine-related SAT (Vac-SAT), or
control SAT (Cont-SAT) groups.

Results: Of the 811 patients, 258 (31.8%) were included in
the Vac-SAT group, 98 (12.1%) in the Cov-SAT group, and
455 (56.1%) in the Cont-SAT group. No difference was found
between the groups with regard to laboratory and imaging
findings. SAT etiology was not an independent predictor of
recurrence or hypothyroidism. In the entire cohort, steroid
therapy requirement and younger age were statistically
significant predictors for SAT recurrence. C-reactive protein
measured during SAT onset, female sex, absence of antithyroid
peroxidase (TPO) positivity, and absence of steroid therapy
were statistically significant predictors of incident (early)
hypothyroidism, irrespective of SAT etiology. On the other
hand, probable predictors of established hypothyroidism
differed from that of incident hypothyroidism.

Conclusion: Since there is no difference in terms of follow-
up parameters and outcomes, COVID-19- and SARS-CoV-2
vaccine-related SAT can be treated and followed up like
classic SATs. Recurrence was determined by younger age and
steroid therapy requirement. Steroid therapy independently
predicts incident hypothyroidism that may sometimes be
transient in overall SAT and is also associated with a lower
risk of established hypothyroidism.
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Assessment of Forearm Muscles with Ultrasound
Shear Wave Elastography in Patients with Acromegaly
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Purpose: The effects of acromegaly on soft tissues, bones
and joints are well-documented, but information on its effects
on muscle mass and quality remains limited. The primary
goal of this study is to assess the sonoelastographic features
of forearm muscles in patients with acromegaly.

Method: Forty-five patients with acromegaly and 45 healthy
controls similar in terms of gender, age, and body mass index
(BMI) were included in a single-center, multidisciplinary,
cross-sectional study. The body composition was analyzed
using bioelectrical impedance analysis (BIA), and height-
adjusted appendicular skeletal muscle index (hSMI) was
calculated. The dominant hand's grip strength was also
measured. Two radiologists specialized in the musculoskeletal
system employed ultrasound shear wave elastography (SWE)
to assess the thickness and stiffness of brachioradialis and
biceps brachii muscles.

Results: The acromegaly group had significantly higher
thickness of both the biceps brachii (p = 0.034) and
brachioradialis muscle (p = 0.046) than the control group.
However, the stiffness of the biceps brachii (p = 0.001)
and brachioradialis muscle (p = 0.001) was lower in the
acromegaly group than in the control group. Disease activity
has not caused a significant difference in muscle thickness and
stiffness in the acromegaly group (p >0.05). The acromegaly
group had a higher hSMI (p = 0.004) than the control group.
The hand grip strength was similar between the acromegaly
and control group (p = 0.594).

Conclusion: The patients with acromegaly have an increased
muscle thickness but decreased muscle stiffness in the forearm
muscles responsible for elbow flexion. Acromegaly can lead
to a permanent deterioration of the muscular structure
regardless of the disease activity.
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DUYURULAR

ENDOCRINOLOGY
RESEARCH and PRACTICE
OCAK 2024 SAYISI
YAYINLANDI

"Endocrinology Research and Practice'in Ocak 2024 sayisi, dergimizin web
sayfasinda yayinlanmistir.
https://endocrinolrespract.org/EN/january-2024-00121



https://endocrinolrespract.org/EN/january-2024-00121
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ENDOKRIN ACILLER KITABI
YAYINLANDI

Editorlugu Prof. Dr. Dilek-Gogas Yavuz tarafindan yapilan ve igerigi
dernek lyelerimiz tarafindan kaleme alinan “Endokrin Aciller” kitabi web
sayfamizda Yayinlar/Elektronik Kitaplarimiz sekmesinde yayinlanmaya
baslamistir.

Kitaba ulasmak icin tiklayiniz...



https://file.temd.org.tr/Uploads/publications/books/documents/Endokrin-Aciller.pdf
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ESE STATE OF
ENDOCRINOLOGY

Baskanimiz Prof. Dr. Mustafa Cesur, ESE tarafindan Avrupa icin 6nemli bir
proje olan State of Endocrinology’de goérev aldi. Prof. Dr. Cesur projenin Task
Force ekibine davet edildi.

(ICE 2024)

International Society of Endocrinology
(ISE)'nin dizenledigi 21. International
Congress of Endocrinology (ICE 2024)
Dubai’'de duinyanin gesitli Glkelerinden
gelen ¢ok sayida katilimcinin katilimiyla
1-3 Mart tarihinde basaril bir sekilde
tamamlandi. TEMD olarak Diizenleme
Komitesinde Baskanimiz Prof. Dr.
Mustafa Cesur ile temsil edildik. Ayrica L MY eah
TEMD olarak The Canadian Society B B9 217 Internatio
of Endocrinology and Metabolism R E M-
(CSEM)’in daveti ile yapilan 6zel
toplantiya da katildik. Bu toplantida
Dernegimizi baskanimiz Prof. Dr.
Mustafa Cesur’un yani sira Gyemiz Dog.
Dr. Muhammed Kizilgtil de temsil etti.

N\
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"‘g‘ ESE European Hormone Day

ESE tarafindan 24 Nisan'da, bu yil 3.si diizenlenecek
olan Avrupa Hormon Gunu etkinliklerini planlama
toplantisi 30 Ocak 2024'de tiim ESE'ye dahil tilke
derneklerinin katilimiyla cevrimici olarak yapildi.
Dernegimizi Prof. Dr. Mustafa Cesur, Prof. Dr. Ayse
Kubat Uziim, Prof. Dr. Melek Eda Ertérer ve Prof. Dr.
ibrahim Sahin’in temsil ettigi toplantida yaptigimiz

on calismalar ¢ok basarili bulundu ve ESE yonetiminin
istegiyle diger Avrupa Ulkelerine ilham vermesi
amaciyla Prof. Dr. Mustafa Cesur tarafindan sunuldu.
“Ciinkii Hormonlar Onemlidir” sloganiyla ve hormonlar
ile buna bagli olusan hastaliklara dikkat ¢cekmek

icin her yil yapilan organizasyonda, tlkemizdeki bu
yilki etkinliklerde Endokrin Bozucular Komisyonu,
Hipertansiyon-Obezite-Dislipidemi Bilimsel Calisma
Grubu, Noroendokrin Tumorler Bilimsel Calisma Grubu
ve Nadir Metabolizma Hastaliklari Bilimsel Calisma
Grubu da aktif rol alacak.

EHD 2024 - Partner activities

- -
i(zSFE
* Gérald Raverot ) ==

President of French Endocrine Society

* Mustafa Cesur
President of Society of Endocrinology
and Metabolism of Turkey TURKIYE
EMDOKRINOLDD | VE
ME TABOL |IMA

DEPNEL
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YONERGE GUNCELLEME DUYURULARI

Bu donem icerisinde asagidaki yonergelerimizde glincelleme yapilmistir ve tyelerimize duyurulmustur.
Yonergelerin guincel hallerine linklerden ulasabilirsiniz.

® TEMD Yurtdisi Egitim ve Arastirma Bursu Yonergesi
https.//www.temd.org.tr/hakkimizda/yonergeler/yurtdisi-egitim-ve-arastirma-bursu-yonergesi

® TEMD Bilimsel Arastirma Destegi Yonergesi
https.//www.temd.org.tr/hakkimizda/yonergeler/bilimsel-arastirma-destegi-yonergesi

® TEMD Geng Arastirici Odiil Yénergesi
https://www.temd.org.tr/hakkimizda/yonergeler/genc-arastirici-odul-yonergesi

® TEMD Makale Dil Revizyon Destegi Yonergesi
https.//www.temd.org.tr/hakkimizda/yonergeler/makale-dil-revizyon-destegi-yonergesi

® TEMD Toplanti Yonergesi
https://www.temd.org.tr/hakkimizda/yonergeler/toplanti-yonergesi

® TEMD Endocrinology Research and Practice Odiillii Makale Yarismasi Yonergesi
https.//www.temd.org.tr/hakkimizda/yonergeler/odullu-makale-yarismasi-yonergesi

® TEMD Uluslararasi Yayin Destek Yonergesi
https.//www.temd.org.tr/hakkimizda/yonergeler/uluslararasi-yayin-odulu-yonergesi

® TEMD Kongre Katilim Destegi Yonergesi
https.//www.temd.org.tr/hakkimizda/yonergeler/kongre-katilim-destegi-yonergesi

® TEMD Dergi Yonergesi - Endocrinology Research and Practice
https.//www.temd.org.tr/hakkimizda/yonergeler/dergi-yonergesi

® TEMD Kitap Basim Destegi ile ilgili Yonerge

https://www.temd.org.tr/hakkimizda/yonergeler/kitap-basim-destegi

® TEMD Tipta Uzmanlik Yeterlik Kurulu Yonergesi
https.//www.temd.org.tr/hakkimizda/yonergeler/tipta-uzmanlik



https://www.temd.org.tr/hakkimizda/yonergeler/yurtdisi-egitim-ve-arastirma-bursu-yonergesi
https://www.temd.org.tr/hakkimizda/yonergeler/bilimsel-arastirma-destegi-yonergesi
https://www.temd.org.tr/hakkimizda/yonergeler/genc-arastirici-odul-yonergesi
https://www.temd.org.tr/hakkimizda/yonergeler/makale-dil-revizyon-destegi-yonergesi
https://www.temd.org.tr/hakkimizda/yonergeler/toplanti-yonergesi
https://www.temd.org.tr/hakkimizda/yonergeler/odullu-makale-yarismasi-yonergesi
https://www.temd.org.tr/hakkimizda/yonergeler/uluslararasi-yayin-odulu-yonergesi
https://www.temd.org.tr/hakkimizda/yonergeler/kongre-katilim-destegi-yonergesi
https://www.temd.org.tr/hakkimizda/yonergeler/dergi-yonergesi
https://www.temd.org.tr/hakkimizda/yonergeler/kitap-basim-destegi
https://www.temd.org.tr/hakkimizda/yonergeler/tipta-uzmanlik
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e Prof. Dr. Murat Sert Cukurova Universitesi Tip Fakiiltesi Dekani

* Doc. Dr. Gamze Akkus Cukurova Universitesi Tip Fakiiltesi Dekan yardimcisi olarak atanmistir.

Yeni gorevlerinde basarilar dileriz.

AKADEMIK YUKSELMELER

Dog. Dr. Bekir Ucan
Dog. Dr. Ozlem Soyluk Selcukbiricik

Profesorliige yiikselmislerdir.

Uzm. Dr. Elif Tutku Durmus
Uzm. Dr. Onur Elbasan

Dogentlige yukselmislerdir.

Uyelerimizi tebrik eder, basarilarinin devamini dileriz.
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ACl KAYBIMIZ

Uyelerimizden Saglik Bilimleri Universitesi

Fatih Sultan Mehmet Egitim ve Arastirma Hastanesinde gorev yapan
Prof. Seda Sancak Nurdan’
27 Subat 2024 tarihinde kaybettik.

Kendisine rahmet, ailesi ve tum sevenlerine bassagligi dileriz.

Acimiz sonsuz
'Seni Hep Gulduguan Yerde Gérecegiz"

L, TURKIYE
£

i\ ¥ ENDOKRINOLOJI VE
" METABOLIZMA DERNEGI
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Dr. Ozgiir Ceylan Akdeniz Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklar Bilim Dah, Antalya

Dr. Giilgin Yilmaz Akdeniz Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastalilan Bilim Dali, Antalya

Dr. Ozge Siyer Haydarpasa Numune Egitim ve Arastirma Hastanesi, Endokrinoloji ve Metabolizma Hastaliklan Klinigi, Validebag Ek Hizmet Binasi, stanbul
Dr. isra Serda Oguz Haydarpasa Numune Egitim ve Arastirma Hastanesi, Endokrinoloji ve Metabolizma Hastaliklar: Klinidi, Validebagj Ek Hizmet Binasi, stanbul
Dr. Ceren Tufan (anakkale 18 Mart Universitesi Tip Fakiiltesi Hastanesi, Endokrinoloji ve Metabolizma Hastaliklan Bilim Dali, (anakkale

Dr. Busra Siinbiil Manisa Celal Bayar Universitesi Hafsa Sultan Hastanesi, Endokrinoloji ve Metabolizma Hastaliklar Bilim Dal, Manisa

Dr. Esma Merve Arda Ozkan Umraniye Egitim ve Arastirma Hastanesi, Endokrinoloji ve Metabolizma Hastaliklar Klinigi, Istanbul

Dr. Sinem Oztaskin Sahin Uludag Universitesi Tip Fakiiltesi, ic Hastaliklar Anabilim Dah, Endokrinoloji ve Metabolizma Hastaliklar: Bilim Dall, Bursa

Dr. Mehmet Emin Budak Atatiirk Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklar Bilim Dall, Erzurum

Dr. Kadircan Karatoprak Uludag Universitesi Tip Fakiiltesi, ic Hastaliklar Anabilim Dali, Endokrinoloji ve Metabolizma Hastaliklar Bilim Dah, Bursa

Dr. Kiibra Kocatepe Zonguldak Biilent Fcevit Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklar: Bilim Dah, Zonguldak

Dr. Yusuf Kir Sadlik Bakanhgi Universitesi Giilhane Egitim ve Arastirma Hastanesi, Endokrinoloji ve Metabolizma Hastaliklar Klinici, Ankara
Dr. Mehmet Umut Capar Istanbul Universitesi Cerrahpasa Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklan Bilim Dali, istanbul

Dr. Mehmet Poyrazer Ankara Egitim ve Arastirma Hastanesi, Endokrinoloji ve Metabolizma Hastaliklan Klinigi, Ankara

Dr. Cigdem Birinci Karadeniz Teknik Universitesi, Endokrinoloji ve Metabolizma Hastaliklan Bilim Dali, Trabzon

Dr. Burak Menekse Etlik Sehir Hastanesi, Endokrinoloji ve Metabolizma Hastaliklari Klinigi, Ankara

Dr. Yagmur Goksoy Solak Marmara Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklar Bilim Dal, [stanbul

Dr. Dilek San Tirig Atatilrk Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklar: Bilim Dali, Erzurum

Dr. Aslinur Akinar Altundal Mudla Sitki Kogman Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklar: Bilim Dah, Mugla

Dr. Ahmet Kiirsat Soyer Ankara Bilkent Sehir Hastanesi, Endokrinoloji ve Metabolizma Hastaliklar Klinigi, Ankara

Dr. Ece Mazanoglu Kuvandik [zmir Tepecik Egitim Arastirma Hastanesi, Endokrinoloji ve Metabolizma Hastaliklan Klinigi, [zmir

Dr. Sinem Basak Tan Oksiiz Ankara Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklan Bilim Dali, Ankara

Dr. Mehmet Yigit Ege Universitesi Tip Fakiiltesi Hastanesi, Endokrinoloji ve Metabolizma Hastaliklar Bilim Dah, [zmir

Dr. Mehmet Emin Bozdogan Adana Sehir Hastanesi, Endokrinoloji ve Metabolizma Hastaliklan Klinigi, Adana

Tiirkiye Endokrinoloji ve Metabolizma Dernegi Biilteni

Turkiye Endokrinoloji ve Metabolizma Dernegi'nce TEMD biilteninde yayinlanacak dernegimiz ile ilgili haberlerin bekletilmeksizin
Ucg ayda bir cevrimici yayinlanir ve en ge¢ her ayin 1'ine kadar TEMD merkezine ulasmis olmasi gerekmektedir.

Yayn Tiirii: Yaygin siireli Yonetim Yeri: Megsrutiyet Cad. Ali Bey. Apt. 29/12, Kizilay 06420 Ankara

TEMD Adina Sahibi: Prof. Dr. Mustafa Cesur Tel: (0312) 425 20 72 Faks: (0312) 425 20 97
E-posta: president@temd.org.tr

Sorumlu Yazi lsleri l.\'lli.i‘di.'lrleri: . Grafik Tasarim: BAYT Bilimsel Arastirmalar Basin Yayin ve Tanitim Ltd. Sti.
Prof. Dr. Ayse Kubat Uziim, Prof. Dr. Mine Adas Tel: (0312) 431 30 62 - Faks (0312) 431 36 02 - E-posta: info@bayt.com.tr

Yayin Danigsma Kurulu: Prof. Dr. Melek Eda Ertorer, Prof. Dr.
ibrahim Sahin, Prof. Dr. Erman Cakal, Prof. Dr. Zeynep Cantiirk



