TURKIYE
ENDOKRINOLOJi VE
METABOLIZMA DERNEGI

BULTENI

Uc ayda bir cevrimici yayinlanir.

Sayi 86 « Nisan - Mayis — Haziran « 2024

I X@M

TURKIYE ENDOKRINOLOJI'VE

“45.

Turkiye
ve Metabolizma
Kongresi’, Susesi Luxury Resort

Endokrinoloji
Hastaliklari

Belek Antalya'da, 17-21 Nisan
2024 tarihlerinde 1013 meslek-
tasimizin katilimi ile basariyla
tamamlandi.

Kongremizin ana temasi son yil-
larda etkisini giderek gosteren
iklim degisikligine dikkat cekmek
amaciyla “Cevre ve insan” olarak
belirlendi.

Kongre Baskanhgini Prof. Dr.
Mustafa Cesur, Kongre Bilimsel
Sekreterligini Prof. Dr. Ayse Kubat
Uziim ve Prof. Dr. Mine Adas,
Onursal Bilim Kurulu Bagkanhgini
Prof. Dr. Gurbiiz Erdogan ve Prof.
Dr. Hisrev Hatemi'nin yapti-
g1 kongremizde 3 Kurs (Dinamik
Testlerin  Yorumlanmasi Kursu,
Endokrinolojide Goriintiileme
Kursu, insiilin Pompa Kursu),

wwwww

Ustalara Saygr Oturumu, Geng
Arastirici Sunumu, 15 Konferans,
32 Panel, 9 Uzmanina Danis, 12
Uydu Sempozyumu, 9 S6zel Bildiri
Oturumu, 3 e-Poster Oturumu,
11 Galisma Grubu Toplantisi yer
aldi. Toplam 280 meslektasimiz
konusmaci ve oturum bagskanli-
g1 yaparak kongremize bilimsel
katki sagladi.

“45.  Turkiye
ve Metabolizma
Kongresi’nde 58 sozel, 155
e-poster bildiri olmak lizere
toplam 213 bildiri sunuldu.
Kongre bildiri kitabina linkten
ulasabilirsiniz.

Endokrinoloji
Hastaliklari

Bilimsel Kurul tarafindan yapilan
degerlendirmeler sonucunda en
iyi s6zlU ve poster bildirileri belir-
lenerek 3 sozli ve 4 poster bildi-
riye 6dul verildi. Endocrinology
Research and Practice 7. Oduillii
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Makale Yarismasi'nin sonuglari da
kongremiz sirasinda agiklandi ve
oduiller sahiplerini buldu.

2024 Geng Arastinici Odulini
almaya hak kazanan Doc. Dr.
Suleyman Nahit Sendur oddl
toreni oncesinde “Akromegalinin
40 yilda Degisen Panoramasi
Precision Medicine Gereksinimini
isaret  Ediyor:  Hacettepe
Deneyimi” baslikli  sunumunu
gerceklestirdi.

Kongrede, akreditasyon siire-
cini basari ile tamamlayan
Akdeniz Universitesi Tip Fakiiltesi
Endokrinoloji ve Metabolizma
Hastaliklari Bilim Dali'na akre-
ditasyon belgesi takdim edil-
di. Detaylara ulagmak icin lltfen
tiklayiniz.

Her yil oldugu gibi bu yil da
Ustalara Saygi Oturumu'na yer

YASINDA

METABOLi_ZMA HASTALIKLARI
® KONGRESI TAMAMLANDI

verildi. Oturumda Prof. Dr. Temel
Yilmaz hocamiz konusmasini
gerceklestirdi.

Ord. Prof. Dr. Eric Frank
Konferansi'nda Prof. Dr. Jean
Claude Mbanya ve ENDO

Konferansi'nda Prof. Dr. Aliya Khan
konusmalarini gerceklestirdiler.

Kongre programi dahilinde TEMD
Yonetim Kurulu ve Erken Kariyer
Endokrinologlar  Grubu'nun
ortak projesi olan "Mentorlik
Programi"nin 1. yil sonugclari
paylasild.

Kongremize emek ve deger-
li zamanlarini harcayan Bilimsel
Kurul Uyelerine, Konusmaci ve
Oturum Baskani olarak gorev alan
tim Uyelerimize, destek veren ilag
firmalarina ve katillan tim mes-
lektaslarimiza tesekkir ederiz.


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
https://file.temd.org.tr/Uploads/publications/educations/documents/45_TEMHK_Bildiri_Kitapcigi.pdf
https://temd.org.tr/yeterlik-kurulu/kurum-akreditasyonu/akredite-olan-kurumlar
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tndokrinoloji ve Metabolizma Hastaliklan Tipta Uzmanlik Yeterlik Kurulu

KURUM TIPTA UZMANLIK EGITIMI YETERLIK BELGESI

‘Doc. ‘Dr: §iileyman Nahit Sendur

Tiirkiye Endokrinoloji ve Metabolizma Dernegi 2024

Endokrinoloji ve Metabolizma Hastaliklari Tipta Uzmanlik Yeterlik Kurulu, Egitim Kurumlari ve
Programlari Degerlendirme Komisyonu tarafindan yapilan degerlendirme siiregleri sonrasinda,

Akdeniz Universitesi Tip Fakiiltesi Endokrinoloji ve Metabolizma Hastaliklar Bilim Dali GENC ARASTIRICI ODULD
Yeterlik Kurulu'nun belirledigi Endokrinoloji ve Metabolizma Hastaliklari kazanmlsur_

yandal uzmanlik egitimiile ilgili kosullar karsilamis ve 17 Nisan 2024 tarihinden itibaren
bes (5) yil stireyle gecerli olmak {izere bu belgeyi almaya hak kazanmistir.
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Kongremiz dahilinde degerli hocala-
rmiz Prof. Dr. Faruk Alagdl, Prof. Dr.
Metin Arslan, Prof. Dr. Sema Akalin,
Prof. Dr. Halil Azizlerli, Prof. Dr. Glrbiz
Erdogan, Prof. Dr. Olcay Gedik, Prof.
Dr. Sadi Glindogdu, Prof. Dr. Mehmet
Ali GlUndogan, Prof. Dr. Husrev
Hatemi, Prof. Dr. Sazi imamoglu, Prof.
Dr. Mustafa Kutlu, Prof. Dr. Tumay
Sozen, Prof. Dr. Mehmet Tiziin, Prof.
Dr. Aydan Usman, Prof. Dr. Ali Riza
Uysal, Prof. Dr. Candeger Yilmaz'a hiz-
met 6dili takdim edilmistir.
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TURKIYE ENDOKRINOLOJI VE METABOLIZMA DERNEGI BULTENI

Kongremizin bilimsel programi disin-
da yakin zamanda kaybettigimiz deger-
li meslektasimiz Prof. Dr. Seda Sancak
Nurdan icin bir anma toreni gerceklesti-
rildi. Térende bizi yalniz birakmayan, aci-
mizi paylasan degerli lyelerimize tesek-
kirr ederiz.
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. SOzLU BILDIRi ODULLERI .
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| - TURKIYE ENDOKRINOLOJI VE o |
| &. 45. METABOLIZMA HASTALIKLARI KONGRESI “ﬂ |

® SozIii Bildiri Birincilik Odyilii (S-058)
Yetiskin Tip 1 Gaucher Hastalarinda Kemik Mineral

Yogunlugu ve iceriginin iskelet Kas Kiitlesi, Kas Giicii ve

Fiziksel Performans lle Iligkisinin Degerlendirilmesi

| uayb Celalettin Sayin', isa Ciice!, Taha Furkan Cakir', Fahri Bayram?
TErciyes Universitesi Tip Fakiiltesi, Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Kayseri, Tiirkiye
2Erciyes Universitesi Tip Fakiiltesi, ic Hastaliklar Anabilim Dali, Endokrinoloji ve Metabolizma
Hastaliklari Bilim Dali, Kayseri, Tiirkiye

[ @ 4 TURKIYE ENDOKRINOLOJI VE
& '« METABOLIZMA HASTALIKLARI KONGRES|

® SozIii Bildiri ikincilik Odiilii (5-043)

Primer Hiperparatiroidi Tanili Hastalarda Dinamik 4
Boyutlu Perfiizyon MRG ile Lokalizasyon Basarisinin
Degerlendirilmesi

Sabri Engin Altintop’, Mahi Nur Cerit2, Emetullah Cindil?, Halit Nahit Sendur?,
Tugba Barlas', Mehmet Muhittin Yal¢in', Alev Eroglu Altinova', Miijde Yagim

Aktiirk", Fiisun Balog Toriiner', Mehmet Ayhan Karakog', Ethem Turgay Cerit’
"Gazi Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklan Bilim Dali, Ankara
2Gazi Universitesi Tip Fakiiltesi, Radyoloji Anabilim Dal, Ankara

"Sozel Bildiri Ikincilik Odiilii"

i

[ZMA HASTALIKLARI KO

4 TURKIYE ENDOKRINOLOJI VE 0]
. METABOLIZMA HASTALIKLARI KONGRES <2

® Sozli Bildiri Ugijncijlijk Odiilii (5-049)
Diferansiye Tiroid Kanserlerinde Ekstratiroidal

Uzanimi Tespit Etmede Ultrasonografinin Yeri
Adile Begiim Bahcecioglu2, Fatma Ava Merdin’, ﬁzge Bas Aksu' , Serpil

Dizbay Sak?, Nese Ersoz Giilcelik?, Sevim Giillii' , Murat Faik Erdogan’

"Ankara Universitesi Tip Fakiiltesi Endokrinoloji ve Metabolizma Hastaliklar Bilim Dali

2$B{] Giilhane Egitim ve Arastirma Hastanesi Endokrinoloji ve Metabolizma Hastaliklar: Bilim Dal
3Ankara Universitesi Tip Fakiiltesi Patoloji Anabilim Dal
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POSTER BILDiRI ODULLERI

® Poster Bildiri Birincilik Odiilii (EP-104)

Diferansiye Tiroid Kanserli Hastalarda Radyoaktif
iyot Tedavisinin Paratiroid Bezi Fonksiyonlari
Uzerine Uzun Dénem Etkileri

Fatma Ava Merdin', Demet Corapgioglu’, Mustafa Sahin’

"Ankara Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklan Bilim
Daly, Ankara, Tiirkiye

® Poster Bildiri ikincilik Oduli (EP-001)

Eriskin Endokrinoloji Kliniklerimizde Takip Edilen
Konjenital Adrenal Hiperplazili Hastalarimizin
Degerlendirildigi Cok Merkezli Ulusal Calisma
Melek Eda Ertorer', inan Anaforoglu?, Nusret Yilmaz3, Gamze Akkus*, Seda
Turgut’, Kiirsad Unliihizara®, Ozlem Soyluk Selgukbiricik’ , Fatma Ava
Merdin?, Ersen Karakalic?, Esma Pehlivan'®, Goknur Yorulmaz'", Ozen 0z Giil"2,
Rifat Emra'8, Medine Nur Kebapq'", Fettah Aabucu™, Dilek Tiiziin™#, Siiheyla
Gorar'®, Emek Topuz', Giilay Simsek Bagir", Selin Dinger Geng'®, Kezban
Demir'7, Gonca Tamer'”, Giizin Yaylal"®, Tiilay Omma'®, Sevde Nur Firat'?,
Goniil Kog'?, Emre Sedar Saygili®, Banu Sarer Yiirekli"

"Baskent Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Bilim Dali

2Mehmet Ali Aydinlar Acbadem Universitesi Tip Fakiiltesj, Endokrinoloji ve Metabolizma Bilim Dal
3pkdeniz Universitesi Tip Fakiiltesi Endokrinoloji Klinigi

*Cukurova Universitesi Tip Fakiiltesi, Endokrinoloji ve Metabolizma Klinigi

3Sagik Bilimleri Universitesi Tip Fakiiltesi, Bakirkdy Sadi Konukoglu Egitim ve Arastirma
Hastanesi Endokrinoloji Klinigi

SErciyes Universitesi Tip Fakiiltesi Endokrinoloji Klinigi

“[stanbul Universitesi Tip Fakiiltesi Endokrinoloji Klinigi

8Ankara Universitesi Tip Fakiiltesi Endokrinoloji Klinigi

%Canakkale 18 Mart Universitesi Tip Fakiiltesi Endokrinoloji Klinigi

1%Fge Universitesi Tip Fakiiltesi Endokrinoloji Klinigi

TiEskisehir Osmangazi Universitesi Tip Fakiiltesi Endokrinoloji Klinigi

12Uludag Universitesi Tip Fakltesi Endokrinoloji Klinigi

13Saglik Bilimleri Universitesi Tip Fakiiltesi, Adana Egitim ve Arastirma Hastanesi
Endokrinoloji Klinigi

"4Kahramanmaras Siitgii imam Universitesi Tip Fakiiltesi Endokrinoloji Klinigi

13Sagh Bilimleri Universitesi T Fakiiltesi, Antalya Editim ve Arastirma Hastanesi, Endokrinoloji Klinigi
16fnginij Universitesi Tip Fakiiltesi, Endokrinoloji Klinigi

Vfstanbul Medeniyet Universitesi Tip Fakiiltesi, Endokrinoloji Klinigi

18pamukkale Universitesi Tip Fakiiltesi, Endokrinoloji Klinigi

1%Sagihk Bilimleri Universitesi Tip Fakiiltesi, Ankara Egitim ve Arastirma Hastanesi
Endokrinoloji Klinigi

® Poster Bildiri Uciinciiliik Odiilii (EP-105)

Subakut Tiroditli Hastalarda Tedavi Se¢ciminde
Sedimantasyon, C-Reaktif Protein ve Tiroid Fonksiyon

Testlerinin Rolii

Emek Topuz', Dilek Tiiziin2, Murat SahinZ, Biilent Savut, Cem Onur Kirag'
"Kahramanmaras Necip Fazil Sehir Hastanesi, Endokrinoloji ve Metabolizma Hastaliklan Klinigi
2Kahramanmaras Siitcii Imam Tip Fakiiltesi, Endokrinoloji ve Metabolizma Hastaliklan Bilim Dali

® Poster Bildiri Uciinciiliik Odiilii (EP-069)

insiilinoma Hastalarinda Klinik Sunum, Tani, Tedavi

ve Prognoz: Cok Merkezli Calisma

enay Topsakal', Giizin Fidan Yaylali", Zeliha Yarar?, Fatma Ava Merdin®,
Seda Karsli*, Sema Ciftci*, Mehmet Sercan Ertiirk®, Baris Onder Pamuk®, Ayse
0Ozdemir Yavuz5, Kader Ugur’ , Ogiin Bilen®, Sayid Shafi Zuhur®, ismail Engin®,
Mehmet Giiven'?, Fazil Mustafa Cesur'", Sevgiil Faki'?, Sefika Burcak Polat'2,
Bekir Cakir'2, Hatice Ozisik'3, Gokcen Unal Kocabas'?, Mehmet Erdogan'>, Sevki
Getinkalp™, ilkcan Cerci Kogar', Esen Akbay'#, Sema Yarman'
"Pamukkale Universitesi Tip Fakiiltesi Endokrinoloji ve Metabolizma Hastaliklar: Bilim Dali Denizli
2Konya Necmettin Erbakan Universitesi Meram Tip Fakiiltesi- Endokrinoloji ve Metabolizma
Hastaliklar: Bilim Dali, Konya
3Ankara Universitesi Tip Fakiiltesi Endokrinoloji ve Metabolizma Hastaliklan Bilim Dali, Ankara
“Sacilik Bakanligh, Saclik Bilimleri Universitesi Dr Sadi Konuk Egitim Arastirma Hastanesi
Endokrinoloji ve Metabolizma Hastaliklar Bilim Dali, [stanbul
SKatip Gelebi Universitesi Atatiirk Egitim ve Arastirma Hastanesi Endokrinoloji ve Metabolizma
Hastaliklan Bilim Dall, izmir
Sindini Universitesi Turgut Ozal Tip Merkezi Endokrinoloji ve Metabolizma Hastalikiar Bilim Dall, Malatya
“Firat Universitesi Hastanesi Endokrinoloji ve Metabolizma Hastaliklar: Bilim Dall, Flazig
8Namik Kemal Universitesi Tip Fakiiltesi Endokrinoloji Bilim Dall, Tekirdagj
%Saglik Bilimleri Univeristesi 2. Abdiilhamid Han Egitim ve Arastirma Hastanesi Endokrinoloji ve
Metabolizma Hastaliklan Bilim Dall, Istanbul
19Saghk Bilimleri Universitesi Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi, Endokrinoloji
ve Metabolizma Hastaliklar Bilim Dali, Diyarbakir
Ankara Giiven Hastanesi Endokrinoloji ve Metabolizma Hastaliklari Boliimii, Ankara
12nkara Yildinm Beyazit Universitesi Tip Fakiiltesi Endokrinoloji Bilim Dal Ankara Bilkent Sehir
Hastanesi, Ankara
BBkge Universitesi Tip Fakiiltesi Endokrinoloji ve Metabolizma Hastaliklan Bilim Dali, [zmir
"4Mersin Universitesi Tip Fakiiltesi Endokrinoloji ve Metabolizma Hastaliklan Bilim Dal, Mersin
BBjstanbul Universitesi, lstanbul Tip Fakiiltesj, Endokrinoloji ve Metabolizma Hastaliian Bilim Dal, fstanbul.

Kubat Uzum
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ENDOCRINOLOGY RESEARCH AND PRACTICE
7. ODULLU MAKALE YARISMASI ODULLERI

———

Birincilik Oddilu

Immunohistochemical and Clinical Assessment of Low-Risk Thyroid
Tumors

Berna imge Aydogan'2, Rovshan Hasanov'?, Seher Yiiksel, Selim Sevim?, Serpil Dizbay Sak*,

Sevim Giillii’

"Division of Internal Medicine, Department of Endocrinology and Metabolism, Ankara University Faculty of Medicine, Ankara, Turkey
2Department of Endocrinology and Metabolism, Giiven Hospital, Ankara, Turkey

3Endocrinology Clinic, Leyla Medical Center, Baku, Azerbaijan

4Department of Pathology, Hacettepe University Faculty of Medicine, Ankara, Turkey
https://endocrinolrespract.org/en/immunohistochemical-and-clinical-assessment-of-low-risk-thyroid-tumors-131187

ikincilik Odulii

Presence of Multiple Endocrine Neoplasia-1 Mutations in Patients
with Primary Hyperparathyroidism Detected on Clinical and
Sonographical Suspicion: Report of 2 Novel Mutations

Muhammet Ciineyt Bilginer!, Cevdet AydinZ, Sevgiil Faki®, Oya Topaloglu?, Hanife Saat*, Bugranur

Cavdarl®, Reyhan Ersoy?, Bekir Cakir?

"Department of Endocrinology and Metabolism, Karadeniz Technical University Facultyof Medicine, Trabzon, Turkey
ZDepartment of Endocrinology and Metabolism, Ankara Yildirim Beyazit University Facultyof Medicine, Ankara, Turkey
3Department of Endocrinology and Metabolism, Ankara City Hospital, University of Health Sciences, Ankara, Turkey
“Department of Medical Genetics, Ankara Diskapi Yildirim Beyazit Education and Research Hospital, Ankara, Turkey
3Department of Medical Genetics, Ankara City Hospital, University of Health Sciences, Ankara, Turkey

https.//endocrinolrespract.org/en/presence-of-multiple-endocrine-neoplasia-1-mutations-in-patients-with-primary-
hyperparathyroidism-detected-on-clinical-and-sonographical-suspicion-report-of-2-novel-mutations-131159

Uciinciiliik Odiilii
Effect of Cross-Sex Hormone Therapy on Hematological Parameters

in Transmen: A 1-Year Follow-up Study

Onur Elbasan’, Ozlem Ustay?
"Department of Endocrinology and Metabolism, Sinop Atatiirk State Hospital, Sinop, Turkey
zDepartment of Endocrinology and Metabolism, Marmara University Faculty of. Medlane [stanbul, Turkey

year- foIIow -up-study-131184



https://endocrinolrespract.org/en/immunohistochemical-and-clinical-assessment-of-low-risk-thyroid-tumors-131187
https://endocrinolrespract.org/en/presence-of-multiple-endocrine-neoplasia-1-mutations-in-patients-with-primary-hyperparathyroidism-detected-on-clinical-and-sonographical-suspicion-report-of-2-novel-mutations-131159
https://endocrinolrespract.org/en/presence-of-multiple-endocrine-neoplasia-1-mutations-in-patients-with-primary-hyperparathyroidism-detected-on-clinical-and-sonographical-suspicion-report-of-2-novel-mutations-131159
https://endocrinolrespract.org/en/effect-of-cross-sex-hormone-therapy-on-hematological-parameters-in-transmen-a-1-year-follow-up-study-131184
https://endocrinolrespract.org/en/effect-of-cross-sex-hormone-therapy-on-hematological-parameters-in-transmen-a-1-year-follow-up-study-131184
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TEMD

60 ©)
% YASINDA

Dernegimizin kurulusunun 60.
yili, 45. Tiirkiye Endokrinoloji
ve Metabolizma Hastaliklari
Kongresi sirasinda coskuyla
kutlandi. Kurulusumuzdan

bu gline kadar dernegimize
hizmet eden; gelismesine,
blylmesine ve bu gtinlere
gelmesine katkida bulunan
baskanlarimiz, yonetim kurulu
Uyelerimiz ve tiim Uyelerimize
tesekkir eder, saygilarimizi
sunariz.
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45. Turkiye Endokrinoloji ve Metabolizma Hastaliklari
Kongresi sirasinda basin bildirisi diizenlendi.

Basin mensuplarinin endokrinolojide sik karsilasilan
konular hakkindaki sorulari yanitlandi.
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Dernegimizin baslatmis oldugu
Mentorliik Programinin birinci
yil sonuglar paylasildi.

TRKIYE
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\ ° ° ° ° °
22. OBEZITE, DISLIPIDEMI VE

HIPERTANSIYON EGITIM SEMPOZYUMU

TAMAMLANDI

22. Obezite, Dislipidemi ve Hipertansiyon Egitim
Sempozyumu 4-5 Mayis 2024 tarihinde Mardin’de
gerceklestirildi. Sempozyuma 110 meslektagimiz
katildi. Ayrica TEMD Yonetim Kurulu tyeleri ile
birinci, ikinci ve tglncl basamakta gorev yapmakta
olan meslektaslarimizin bir araya geldigi bir panelde
obezite, dislipidemi ve hipertansiyon yonetimi ile ilgili
pratik hayatta yasanan problemler ve ¢Gzim onerileri
tartigildi. Emegi gegen tiim tyelerimize tesekkir eder,
saygilarimizi sunariz.
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22. Obezite, Dislipidemi ve
| Hipertansiyon Egitim Sempozyumu
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TURKIYE ENDOKRINOLOJI VE METABOLIZMA DERNEGI BULTENI

26. AVRUPA
ENDOKRINOLOJI
KONGRESI (ECE 2024)
TAMAMLANDI

-_—

Avrupa Endokrinoloji Dernegdi (ESE)'nin diizenledigi 26. Avrupa Endokrinoloji Kongresi 11-14 Mayis 2024
tarinlerinde Stockholm’de gergeklesti. Kongreye Dernegimizi temsilen Bagkanimiz Prof. Dr. Mustafa Cesur
katildi. Kongre sirasinda Avrupa Board Sinavi Soru Hazirlama Komitesi ¢aligmalar yapildi. Ayni zamanda
Avrupa Hormon Giindi etkinliklerini iceren videoda tilkemizde yapilan etkinliklere de yer verildi.

State of Endocrinology baslangig toplantisi yine kongre sirasinda yapildi. '

Kongrenin son giini yapilan ESE Genel Kuruluna Dernek Bagkanimiz tarafindan katiim saglad.
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UEMS ENDOCRINOLOGY
ANNUAL ASSEMBLY
TAMAMLANDI

Avrupa Tip Uzmanlari Birligi’nin
yilllk toplantisi bu yil Dernegimizin
ev sahipliginde 24-26 Mayis 2024
tarihinde Istanbul'dagerceklestirildi.
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TURKIYE ENDOKRINOLOJI VE METABOLIZMA DERNEGI BULTENI

TIROKURS-29 TAMAMLANDI

Tirokurs-29, 25 Mayis 2024 tarihinde Diinya

Tiroid Giinii’nde Ankara’da tamamlandi. Kursa 145
meslektagimiz katildi. Emegi gegen tim tyelerimize
tesekkir eder, saygilarimizi sunariz.
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11. ADRENAL GONAD VE NOROENDOKRIN
TUMORLER SEMPOZYUMU TAMAMLANDL —

11. Adrenal Gonad ve N6roendokrin Tiimorler Sempozyumu 31 Mayis -

1 Haziran 2024 tarihinde Diyarbakir’da gergeklestirildi. Sempozyuma 105
kisi ylizytize, 203 kisi cevrimici olarak, toplamda 308 meslektasimiz katild.
Emegi gecen tiim Gyelerimize tesekkiir eder, saygilanmizi sunariz.
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CEDA 2024

Dizenleme komitesinde Prof. Dr. Mustafa Cesur ve Prof. Dr. TAM AI\/\ |_ AN D|

Alper Sénmez’in de bulunugu “Annual Congress of Central
Europe Diabetes Association” (CEDA 2024) 6-8 Haziran 2024
tarihinde italya’da gerceklestirildi. Kongre bilimsel programinda
TEMD-CEDA ortak sempozyumuna da yer verildi.

B i [:ENTH Al. EUHUPE
| DIABETESASSOCIATION

CEDA 2024

6-8" JUNE 2024 | Palermo
Italy

7.NADIR GORULEN METABOLIZMA
HASTALIKLARI SEMPQ;YUM_U |
TAMAMLANDI et s s 18—
meslektagimiz katildi. Emegi gegen tiim tyelerimize tesekkiir eder,
sayg_ll_qu_mm sunan; N

- o - i oy - unqu "
@%S:E\JULCJWE 7- NAD'R GORULEN
METRBOLIZMA

e METABOLIZMA HASTALIKLARI

SEMPOZYUMU
k ¢9Haziran 2024
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European
Hormone Da

air

Avrupa Hormon Gunu soylesisi
——

WWWLBLIFGDE
b “IUIJUJHH'{”-H:-'--I.'--- 1.0
oneday.org

SERERY Hormon Saghginiz! Tehdit Eden
Gizlhi Zararhlar:
£/ gndokrin Bozucu Kimyasa

llar

24 Nisan Garsamba

12.30 ®)
Q 14Martsalonu HON A~ A4
Guven Hastanesi Ayranci (U |

Progl'am Ak‘lﬂ_ ij}\\;,;f' >

Konugmast
Prof. Dr. Yegim Getinkaya Sardan
Glven Saduk Grubu Tibbl Direktord
Prof. D Mustafa Cesur
Guven Hastanesl Endokrinolol
Gliven Saduk Grubu BIUM Kurulu Bagkan!

jive Metabolizma Hastaliklar golama Bagkant

Moderatdrier:
prof. Dr. ithan Yetkin
prof. Dr. Alper Sonmez

Ankara Gii
tiven Hastanesi
nesi E i
ndokrin Bozucu Kimyasallar Paneli
neli Konugmacilar:
Dog. Dr. Arzu Or Koca
Hormonlanrmza Etkiteri

Moderatd
orler: P i
rof. Dr. ilhan Yetkin, Prof. Dr. Alper S&
T nmez
Endokrin Bozucy Kimyasaliar ve
Dog. Dr. Tillay Omma
Kimyasaflar ve Etkiteri

Ev Drtamlndaki Endokrin Bozucy

Uzm. Dyt Ayfer Bozkurt
e aabrein BOZUCH Klmyasauardan Nasil Koruna

bitiriz?
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TEMD Endokrin Akademi Egitim Platformu
Canli Yayin Etkinligi °

Avrupa Hormon giinii nedeniyle
dernegimiz tarafindan
bilgilendirme videosu
hazirlanmis ve sosyal medya

Avrupa AZKONUSULAN COK GNEML @g\;:zm_ hesaplarimizda paylasiimistir.
Unii YONLERIVLE OBEZITE S .
Ho‘rmonmnu https://www.instagram.

- e com/reel/C6JLmPgoG-
1/2%igsh=MXFtNzd1aXBibzAxYw
MODERATOR MODERATOR/KONUSMACI

JIMD

IIESAT e
Prof. Dr. Mustafa Cesur Prof. Dr. Alper SGnmez
TEMD Bagkani Obezite Dislipidemi Hipertansiyon
Bifimsel .0 Bagkant www.europeanhormoneday.org
Obezite mi daha pahah A
‘obezite tedavisi mi?
European Ofw»«un&x((y g Somnimseiid 3
=S Hormone Day o Endocrinclogy Mecatoin foundation |
KONUSMACI KONUSMACI KONUSMACI LN et thorossn

Prof. Dr. ilhan Yetkin Prof. Dr. Nur Kebapg! Prof. Dr. Ozgur Demir

Endokrin Bozucular N8roendokrin Tumarler Nadir Hastaliklar
Komisyonu Baskani Bilimsel ¢.G, Bagkant Bilimsel G.G. Baskani
Obezite salgininda endokrin Obezite ve Kanser lliskisi; ulusal ve Sendromik ve monogenik obezite

bozucularin roli var mi? uluslararasi veriler ne diyor? kimde sisphelenelim, nasil arastiralim?

e CAGIMIZIN HASTALIGI
HORMON

Cagin en biiyiik hastalig hormon bozuklugu

| GUNCEL 315

ORUNRL

312 katilimci, 32 yorum ve katki

HABERLER

'CAGIMIZIN HASTALIGI HORMON..

Dernegimiz Endokrin Bozucular Komisyonu Baskani Prof. Dr. ilhan Yetkin Avrupa Hormon
Dernegimiz Baskan Yardimcisi Prof. Dr. Ayse Kubat Uziim Avrupa Gun etkinlikleri kapsaminda Net Haberim ile soylesi yapmistir.
Hormon Giinii etkinlikleri kapsaminda 10haber ile soylesi yapmistir.

Ulkemizde cesitli merkezlerde etkinlikler ve sosyal medya paylasimlari yapilmistir.


https://10haber.net/saglik/endokrin-bozucular-bu-terimi-ogrenin-cunku-her-yerdeler-ve-sagliginizi-altust-ediyorlar-410617/
https://www.instagram.com/reel/C6JLmPgoG-I/?igsh=MXFtNzd1aXBibzAxYw
https://www.instagram.com/reel/C6JLmPgoG-I/?igsh=MXFtNzd1aXBibzAxYw
https://www.instagram.com/reel/C6JLmPgoG-I/?igsh=MXFtNzd1aXBibzAxYw
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DUNYA TIROID GUNU ETKINLIKLERI

Prof. Dr. Mustafa S$ahin

Tiroid Bilimsel Calisma Grubu Baskan

25 Mayis Duiinya Tiroid Gunu etkinlikleri kapsaminda
Tiroid Bilimsel Calisma Grubu Bagkanimiz Prof. Dr.
Mustafa Sahin tarafindan hazirlanan bilgilendirme
videosu sosyal medya hesaplarimizdan
yayinlanmistir.

Medimagazii®

ANASAYFA KORONAVIRUS GUNCEL HEKIM DISHEKIMi ECZACI SAGLIKGALISANI ILAG SANAYI

25 Mayis Duinya Tiroid Gun etkinlikleri > Hekim » Tiroid hastalidannin sikidy toplumlar aresinda farklik goste

kapsaminda Dernegimiz Bagkan gl B "

Yardimcisi Prof. Dr. Ayse Kubat Uziim Tiroid hastaliklaninin sikigi toplumlar arasinda farklilik
Medimagazin ile soylesi yapmistir. gasteriyor

Haberin tamamina linkten ulasabilirsiniz.

Tarkiye Endokrinoloji ve Metabolizma Dernegi Baskan Yardimcisi Prof. Dr. Ayse Kubat Uzam,
tiroid hastaliklarinin gorulme sikliginin toplumlar arasinda farklilik gosterdigini ifade ederek,
“Tiroid nodulleri oldukga siktir ve ultrasonografi ile neredeyse her iki kisiden birinde noddil
saptanabilir. Hipotiroidi kadinlarda daha siktir ve sikligi yasla birlikte artar; 60 yas Gzerindeki her
10 kadindan birinde subklinik hipotiroidi gordlar. En sik sebebi Hashimoto tiroiditidir.
Hipertiroidi daha nadir gorulur.” dedi.

Kaynak: MEDIMAGAZIN 25.05.2024 11:39


https://medimagazin.com.tr/hekim/tiroid-hastaliklarinin-sikligi-toplumlar-arasinda-farklilik-gosteriyor-111742
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CALISMA GRUBU TOPLANTILARIMIZ

/

TIBBi BESLENME VE EGZERSiZ METABOLIZMASI BILIMSEL GALISMA GRUBU

BESLENMEDE SUT URUNLERI VE

ESDEGERLERI f

MODERATOR

\

PROF. DR.

MURAT YILMAZ
/ - TEMD Osteoporoz ve Diger Metabolik Kemik Hastaliklar : \
Bilimsel Calisma Grubu Vaka Toplantilarina Devam Ediyoruz.

KONUSMACI

PROF. DR.
AYTEN 06UZ

KONUSHACI
UZMAN DR.

MiNE GzTiRK

28 MAY 2024 20:00

ey |
| = =]
TORKIVE
B\ ENOOKRINOLOD VE
)" ) MeTheuLizva
=/ DERNEG]

Moderator

Dog¢.Dr.
Niliifer Ozdemir

Konusmaci Konusmaci
Uzm. Dr. Uzm. Dr.
Sedat Can Giiney Can Akgura
“Primer Hiperparatiroidide “Olgu esliginde Paratiroid Karsinomuna
Radyofrekans Ablasyon Tedavisi” Olgu Yaklasim” Olgu tartismasi
tartismasi
OSTEOPOROZ VE DIiGER :
nl N METABOLIK KEMIK HASTALIKLARI ‘ “ HAZS'E":;";OO%
3 i o0 Ll RS BILIMSEL CALISMA GRUBU ’
Diyabetik Ayak Onlem ve Tedavisine e e e —

Epistemolojik Yaklagim & % ,

'yl
Y.

Moderator Konusmaci

Prof. Dr. Prof. Dr
Canan Ersoy Sevki Cetinkalp

DIYABET BILIMSEL CALISMA GRUBU | 11 HAZIRAN 2024 SALI SAAT 20.00

TORCIYE
? ENDOKRINOLOJI VE
’}j METABOLIZMA
& DERNEGI
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ERKEN KARIYER GRUBU ENDOKRIN
KARIYER TOPLANTILARIMIZ...

\
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ADRENAL VE GONADAL HASTALIKLAR 12 .
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MODERATOR MODERATOR ORTAK TOPLANTISI
Doc. Dr. Adnan BATMAN Prol. Dr. Selguk DAGDELEN
Kog Universitesi Tip Fakiiltesi Hacettepe Universitesi Tip Fakiiltesi
Endokrin "
@ @ 04.04.2024
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ENDOKRIN AKADEMI
CANLI YAYINLARIMIZ

COKLU SISTEM TUTULUMU OLAN
FABRY HASTALIGINA FARKLI BAKIS ACISI

KoNusMACH MODERATOR / KONUSMACI KoNUsMACH

Prof. Dr. Billent Tokgéz Prof. Dr. &zgiir Demir Prof. Dr. Omag Tiifekgioglu

TORKIVE Erciyes Universitesi Tip Fakiiltesi Versitesi i saglik Bilimleri Universitesi
’ ENDOKRINOLOJI VE O i Ankara Oniversitesi Tip Fakltesi Ankara Sehir Hastanes, Kardiyoloji
¥ B McToan!
2" )] METRBOLIZMA

DERNEGI
18:00-18:05 : Agilis
18:05-18:20 : Endokrinoloji ve Metabolizma Hastaliklari bakis acisi ile Fabry Hastaligi
18:20-18:35 : Nefroloji bakis acisi ile Fabry Hastalig

Cushing Sendromu Farkindalik Giinii Kapsaminda Rl e beldzagst e Faby Hastall

Endokrin Akademi

OLGULARLA CUSHING SENDROMU TEDAViSi

02 Mayis 2024 Persembe
Saat :18:00

MODERATOR MODERATOR KONUSMACI KONUSMACI

TEMD
ey
Prof. Dr. Zilleyha Karaca Prof. Dr. Engin Giiney  Prof. Dr. Hande Mefkure Ozkaya  Prof. Dr. Ozlem Celil How to write a paper?
- . - Learn it from an author with 1400 articles in PubMed
ipofiz Hastaliklan Bilimsel C.G. Baskani  Adrenal ve Gonadal Hastaliklar iu-c, Cerrahpasa Acibadem Universitesi
Bilimsel C.G. Bagkani Tip Fakiiltesi, istanbul Tip Fakiiltesi, istanbul

MODERATOR MODERATOR KONUSMACI
CANLI il |

29 Nisan 2024 Pazartesi
Saat : 20:00

Prof. Dr. ibrahim SAHIN Dog. Dr. Ozge Telci CAKLILI Prof. Dr. Dimitri P. MIKHAILIDIS

Memorial Sisli Hastanesi Kocaeli Sehir Hastanesi University College London Tip Fakiltesi
s "

ve M e University College London (UCL)
Em‘LEh‘II“E" istanbul Kocaeli
FARKLI RISK KATEGORILERINDE
. e/
OSTEOPOROZ TEDAVISI
13 Haziran 2024 Persembe
Saat : 20:00
MODERATOR MODERATOR KONUSMACI KONUSMACI
TRKVE
, ENDOKRINOLOJI
’)j METABOLIZMA
& DRV
Prof. Dr. Miyase BAYRAKTAR Prof. Dr. Zeliha HEKIMSOY Prof. Dr. Taner BAYRAKTAROGLU Prof. Dr. Ela Temeloglu KESKIN ‘
e S G A o et o e HIPOFiZ VAKALARIMIZI TARTISIYORUZ!
R W i FONKSIYONEL HiPOFiz TUMORLERT
\-/ MODERATOR MODERATOR OLGU SUNUMU OLGU SUNUMU

23 Mayis 2024 Persembe
Saat : 20:00

Prof. Dr. Pinar KADIOSLU Prof. dzlem TURHAN IYIDIR Uzm. Dr. Emek TOPUZ Yan Dal Ars. Gér. ilknur UZ
istsnbul Universites-Cerrshpass Baskent Oniversitesi Tip Falciltesi ) T Faklesi,
“errahpasa Tip Fakiltes,istanbul Ankara Hastanesi Kahramanmarat Kaysori

o’ i
25 Haziran 2024 Sali
Saat : 20:00
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ENDOKRIN AKADEMI
YENI MODULLERIMIZ

YAYINDA

17.Modul - 5.Bélium - 5.Ders

Gebeligin Tetikledigi Osteoporoz

Turkiye Endokrinoloji Ve Metabolizma .
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SOSYAL MEDYA PAYLASIMLARIMIZ
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Kongre, Kurslar ve Sempozyumlar

x TRKIVE TEMD
% ENDOKRINOLOJI VE

4 METABOLIZMA
Y DENEG YASINDA

ENDQKURS

www.temdendokurs.org

-

MEZUNIYET SONRASI EGiTiM KURSU

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

; o . Sukarno Cad, No:31 Yildiz, Cankaya - ANKARA Tel: +90 312 442 70 40 ternd@feniksturizm.com.tr
% Feniks Kongre Organizasyon . tirk Cad. No:31/1 Sahvayicedit, Kackéy - ISTANBUL Tel: +90 216 35710 00 wwwifeniksturizm.com.tr
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ULUSAL VE ULUSLARARASI

BILIMSEL KONGRE VE SEMPOZYUMLAR

6-8 Eylul 2024

11th ESE Young Endocrinologists & Scientists
(EYES) Meeting

Helsinki, Finland
https.//www.ese-hormones.org/education-and-
training/ese-events-webinars/eyes-annual-
meeting/eyes-annual-meeting-2024/

7-10 Eylil 2024

46th Annual Meeting of the European Thyroid
Association

Athens, Greece

https.//www.eurothyroid.com/

9-13 Eylil 2024

60" Annual Meeting - European Association
for the Study of the Diabetes

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

11-13 Eylil 2024

215t Congress of the European
Neuroendocrine Association (ENEA 2024
Sevilla, Spain

https://enea2024.com/

24-26 Eylul 2024
ESE Clinical Update on Adrenal and

Cardiovascular Endocrinology 2024 (Online)
https.//www.ese-hormones.org/education-and-
training/events-key-dates/ese-clinical-update-on-
adrenal-and-cardiovascular-endocrinology-2024/

25-29 Eylul 2024

Kardiyovaskiiler Hastaliklara Multidisipliner
Yaklasim Kongresi

Concorde Kongre Merkezi,Bafra-KKTC
https://www.tgkvmultidisipliner.org/

17-20 Ekim 2024

Endobridge 2024

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

30 Ekim-3 Kasim 2024

2024 Annual Meeting of the American Thyroid
Association (ATA)

Chicago, IL, USA
https://www.thyroid.org/2024-annual-meeting/

31 Ekim-3 Kasim 2024
ENDOKURS 8
Double Tree By Hilton, Sanliurfa

https.//www.temdendokurs.org/

30 Nisan-4 Mayis 2025

46. Tiirkiye Endokrinoloji ve Metabolizma
Hastaliklari Kongresi

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



https://www.ese-hormones.org/education-and-training/ese-events-webinars/eyes-annual-meeting/eyes-annual-meeting-2024/
https://www.ese-hormones.org/education-and-training/ese-events-webinars/eyes-annual-meeting/eyes-annual-meeting-2024/
https://www.ese-hormones.org/education-and-training/ese-events-webinars/eyes-annual-meeting/eyes-annual-meeting-2024/
https://www.eurothyroid.com/
https://www.easd.org/annual-meeting/easd-2024.html
https://enea2024.com/
https://www.ese-hormones.org/education-and-training/events-key-dates/ese-clinical-update-on-adrenal-and-cardiovascular-endocrinology-2024/
https://www.ese-hormones.org/education-and-training/events-key-dates/ese-clinical-update-on-adrenal-and-cardiovascular-endocrinology-2024/
https://www.ese-hormones.org/education-and-training/events-key-dates/ese-clinical-update-on-adrenal-and-cardiovascular-endocrinology-2024/
https://www.endobridge.org/
https://www.thyroid.org/2024-annual-meeting/
https://www.temdendokurs.org/
https://www.temd.org.tr/
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DUYURULAR

"Endocrinology Research and Practice'in Nisan 2024 sayisi, dergimizin web sayfasinda yayinlanmistir.
https://endocrinolrespract.org/EN/april-2024-00122

SOCIETY OF
,’ ENDOCRINOLOGY AND Volume 28, Issue 2,
B ) VeTa0LIH oF April 2024

=4 TURKEY

@~ ENDOCRINOLOGY
RESEARCH A\
PRACTICE
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“DIABETES MELLITUS VE
KOMPLIKASYONLARININ TANI,
TEDAVI VE iZLEM KILAVUZU 2024”

“Diabetes Mellitus ve
Komplikasyonlarinin Tani,

Tedavi ve izlem Kilavuzu

2024" glincellenmis ve web ' /E_?n’(fj@kmnOlOJI \AS
sayfamizda yayinlanmaya v ) Metabo |zma

baslamistir. Kilavuza A | | \ Derne‘gl

ulasmak icin lttfen
tiklayiniz.

Emekleri icin Diyabet
Bilimsel Calisma Grubu
Baskani Prof. Dr. Canan
Ersoy’a ve katkida bulunan

dyelerimize tesekkuir

ederiz.
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https://file.temd.org.tr/Uploads/publications/guides/documents/diabetesmellitus2024.pdf
https://file.temd.org.tr/Uploads/publications/guides/documents/diabetesmellitus2024.pdf
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Dernegimiz podcast
kayitlari icin “ENDOCAST”
marka adi ile yapilan
patent basvurumuz
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UYELERIMIZDEN LITERATUR SECMELERI

Pelvis Magnetic Resonance Imaging to Diagnose
Familial Partial Lipodystrophy

Suleyman Cem Adiyaman’, Canan Altay?, Berfu Y Kamisli®, Emre Ruhat
Avci, Isil Basara?, Ilgin Yildirim Simsir*, Tahir Atik®, Mustafa Secil?, Elif A
Oral®, Baris Akinci”

J Clin Endocrinol Metab. 2023 Jul 14;108(8):e512-e520. doi: 10.1210/clinem/dgad063.
PMID: 36808247 DOI: 10.1210/clinem/dgad063

Context: The diagnosis of familial partial lipodystrophy
(FPLD) is currently made based on clinical judgment.

Objective: There is a need for objective diagnostic tools that
can diagnose FPLD accurately.

Methods: We have developed a new method that uses
measurements from pelvic magnetic resonance imaging
(MRI) at the pubis level. We evaluated measurements from
a lipodystrophy cohort (n = 59; median age [25th-75th
percentiles]: 32 [24-44]; 48 females and 11 males) and age-
and sex-matched controls (n = 29). Another dataset included
MRIs from 289 consecutive patients.

Results: Receiver operating characteristic curve analysis
revealed a potential cut-point of <13 mm gluteal fat thickness
for the diagnosis of FPLD. A combination of gluteal fat
thickness <13 mm and pubic/gluteal fat ratio =2.5 (based on
a receiver operating characteristic curve) provided 96.67%
(95% CI, 82.78-99.92) sensitivity and 91.38% (95% CI,
81.02-97.14) specificity in the overall cohort and 100.00%
(95% CI, 87.23-100.00) sensitivity and 90.00% (95% CI,
76.34-97.21) specificity in females for the diagnosis of FPLD.
When this approach was tested in a larger dataset of random
patients, FPLD was differentiated from subjects without
lipodystrophy with 96.67% (95% CI, 82.78-99.92) sensitivity
and 100.00% (95% CI, 98.73-100.00) specificity. When
only women were analyzed, the sensitivity and the specificity
was 100.00% (95% CI, 87.23-100.00 and 97.95-100.00,
respectively). The performance of gluteal fat thickness and
pubic/gluteal fat thickness ratio was comparable to readouts
performed by radiologists with expertise in lipodystrophy.

Conclusion: The combined use of gluteal fat thickness and
pubic/gluteal fat ratio from pelvic MRI is a promising method
to diagnose FPLD that can reliably identify FPLD in women.
Our findings need to be tested in larger populations and
prospectively.

Genetic Testing in Hereditary Pituitary Tumors

Gamze Akkus', Mérta Korbonits?

Arch Med Res. 2023 Dec;54(8):102920. doi: 10.1016/j.arcmed.2023.102920. PMID:
38007383 DOI: 10.1016/].arcmed 2023.102920

Genetic testing is becoming part of mainstream endocrinology.
An increasing number of rare and not-so-rare endocrine
diseases have an identifiable genetic cause, either at the
germline or at the somatic level. Here we summerise germline
genetic alterations in patients with pituitary neuroendocrine
tumors (pituitary adenomas). These may be disorders with
isolated pituitary tumors, such as X-linked acrogigantism, or
AlP-related pituitary tumors, or as part of syndromic diseases,
such as multiple endocrine neoplasia type 1 or Carney
complex. In some cases, this could be relevant for treatment
choices and follow-up, as well as for family members, as
cascade screening leads to early identification of affected
relatives and improved clinical outcomes.

Newly-onset Autoimmune Diabetes Mellitus Triggered
by COVID 19 Infection: A Case-based Review

Gamze Akkus'

Endocr Metab Immune Disord Drug Targets . 2023,23(7):887-893. doi:10.2174/266614541
5666221004111511. PMID: 36200218 DOI: 10.2174/2666145415666221004111511

The devastating global pandemic Coronavirus disease 2019
(COVID 19) isolated in China in January 2020 is responsible
for an outbreak of pneumonia and other multisystemic
complications. The clinical picture of the infection has
extreme variability: it goes from asymptomatic patients or
mild forms with fever, cough, fatigue and loss of smell and
taste to severe cases ending up in the intensive care unit
(ICU). This is due to a possible cytokine storm that may lead
to multiorgan failure, septic shock, or thrombosis. Severe
Acute Respiratory Syndrome coronavirus 2 (SARS-CoV -2),
which is the virus that causes COVID 19, binds to angiotensin-
converting enzyme 2 (ACEZ2) receptors, which are expressed
in key metabolic organs and tissues, including pancreatic
beta cells, adipose tissue, the small intestine and the kidneys.
Therefore it is possible to state that newly-onset diabetes is
triggered by COVID 19 infection. Although many hypotheses
have clarified the potential diabetogenic effect of COVID 19,
a few observations were reported during this pandemic. Two
male patients admitted to us with devastating hyperglycemia
symptoms were diagnosed with type 1/autoimmune diabetes
mellitus within 3 months following COVID 19 infection.
Autoantibodies and decreased C peptide levels were detected
in these patients. We speculated that several mechanisms
might trigger autoimmune insulitis and pancreatic beta-
cell destruction by COVID 19 infection. We aim to raise
awareness of the possible link between SARS-CoV-2 and
newly onset type 1 diabetes mellitus. Further studies are
needed to determine a more definitive link between the two
clinical entities.
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Inadequate Gonadal Replacement in Patients with
Turner Syndrome May Result in Pituitary Volume
Enlargement

Gamze Akkus’, Irem Kolsuz2, Sinan Sozutok?, Bilen Onan?, Banis Karagun',
Mehtap Evran, Murat Sert’, Tamer Tetiker'

Curr Med Imaging. 2023 Feb 23. doi: 10.2174/1573405619666230223170130.PMID:
36825729 D01 10.2174/1573405619666230223170130

Objectives: Patients with Turner syndrome need hormone
replacement therapy for puberty induction. However, it is not
known whether inadequate hormone replacement therapy
affects the pituitary.

Design and patients: Patients with Turner syndrome
(n=35) and healthy control (n=20) (age/gender matched)
subjects were included. MRI imaging of the pituitary was
used to calculate pituitary volumes. According to the estradiol
regimen, patients were divided into two groups; (i) those
treated with low-dose conjugated oestrogen (CE, 0.625
mg) and (ii) those treated with combination therapy (ethinyl
estradiol +sipropterone acetate; 35 mcg/2 mg). Pituitary
measurements were calculated according to pituitary borders
and their distances to each other via pituitary MRI.

Results: Pituitary hyperplasia (0.58+0.15 cm3 vs. 0.40+0.17
cm3) was determined in patients with low dose conjugated
estrogen compared to the other patients or healthy control
subjects (0.42+0.16 cm3) (p=0.005). Serum FSH levels of the
patients treated with low dose CE were also higher compared
to the patients who received combination therapy (p=0.001).

Conclusion: Inadequate hormone replacement therapy can
cause devastating effects on the bones and uterine health and
disrupts the pituitary structure.

Alterations of Cardiometabolic Risk Profile In
Polycystic Ovary Syndrome: 13 Years Follow-Up in An
Unselected Population

S. Aksun’, N.C Sonu?, S. Aygun’, UN Karakulak?, S. Mumusoglu?,
B.0 Yildiz**

J Endocrinol Invest. 2023 Nov 6. doi: 10.1007/540618-023-02230-0. PMID: 37930586
DOI: 10.1007/540618-023-02230-0

Purpose: Cardiometabolic risk factors are common in women
with polycystic ovary syndrome (PCOS) during reproductive
years. The aim of this study was to determine the impact of
aging on cardiometabolic risk of the syndrome by examining
women who had previously been diagnosed to have PCOS or
to be healthy in an unselected population in 2009.

Participants: Forty-one women with PCOS who were
diagnosed and phenotyped according to the Rotterdam
criteria and 43 age- and body mass index (BMI)-matched
healthy women from the same unselected cohort.

Methods: All participants were evaluated by structured
interview, physical examination, anthropometric, hormonal
and biochemical measurements. Additionally, body
composition analyses and echocardiographic assessments
of 30 women with PCOS and 30 control women were
conducted at 13 years of follow-up.

Results: There was no difference between the patient
and the control groups in terms of anthropometric and
body composition measures and metabolic parameters.
Echocardiographic assessment showed similar systolic
functions, strain measurements and epicardial fat
measurements between the groups. PCOS patients still
had higher levels of total testosterone, free androgen index
(FAI) and dehydroepiandrosterone sulfate (DHEAS) levels
compared to controls. Epicardial fat thickness showed positive
correlations with BMI, total and truncal body fat, homeostatic
model assessment for insulin resistance (HOMA-IR) and free
androgen index (FAI).

Conclusions: Aging women with PCOS in the population
have higher androgen levels and similar cardiometabolic risk
profile compared to age- and BMI-matched healthy women.
Epicardial fat thickness, a marker of cardiometabolic risk,
appear to be associated with hyperandrogenism. Further
research is needed on larger community-based cohorts where
older patients are assessed with a longer follow-up.

Evaluation of Prognosis and Risk Factors of
Differentiated Thyroid Cancer in A Geriatric Population

Feride Pinar Altay', Ozgiin Cicek?, Ecem Demirkan?, Isilay Taskaldiran',
Yusuf Bozkus', Ozlem Turhan iyidir', Ash Nar!, Neslihan Bascil Tiitiincii'

Turkish Journal of Geriatrics. DOI: 10.29400/tjgeri.2023.337. 2023, 26(2):118—123
http://www.geriatri.dergisi.org/uploads/pdf/pdf _TIG_1381.pdf

Introduction: This retrospective study aimed to investigate
the clinical and pathological features of differentiated thyroid
cancer and to evaluate treatment outcomes in older adults.

Materials and Methods: Data from 1077 patients with
differentiated thyroid cancer were noted. These patients
were divided into two groups, aged <65 years and aged =
65 years, and the clinicopathological features of each were
compared.

Results: Of the 1077 patients, 913 (85%) were under 65
years of age and the remaining 164 (15%) were aged ? 65
years. Of those aged <65 years, 652 (71.4%) had papillary
thyroid carcinoma and 261 (28.6%) had follicular thyroid
carcinoma. Of the patients aged =65 years, 116 (70.7%) had
papillary thyroid carcinoma and 48 (29.3%) had follicular
thyroid carcinoma. The primary tumour size was significantly
larger and the incidences of vascular invasion, lymph node
metastasis, and distant metastasis were significantly higher
in patients aged =65 years than in the younger patients
(p<0.001, p<0.001, p=0.001, and p=0.002, respectively).
There was no noteworthy difference between the two groups
in terms of the number of tumours, tumour bilaterality,
multifocality, and extravascular invasion (p=0.860, p=0.590,
p=0.404, and p=0.110, respectively).

Conclusion: Primary tumour size was significantly larger
and the incidences of vascular invasion, lymph node
metastasis, and distant metastasis were significantly higher in
patients aged = 65 years. Older patients with differentiated
thyroid cancer have worse pathologic features at the time of
diagnosis therefore need more aggressive treatment such as
more frequent and higher doses of radioiodine treatment.
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The Significance of Finerenone As a Novel Therapeutic
Option in Diabetic Kidney Disease: A Scoping Review
with Emphasis on Cardiorenal Outcomes of The
Finerenone Phase 3 Trials

Mustafa Arici', Bulent Altun', Mustafa Araz, Aysequl Atmaca’, Tevfik
Demir*, Tevfik Ecder, Galip Guz®, Dilek Gogas Yavuz’, Alaattin Yildiz?,
Temel Yilmaz®

Front Med (Lausanne). 2024 Jun 14:11:1384454. doi: 10.3389/fmed 2024.1384454.
e(ollection 2024.

Thisscopingreview prepared by endocrinology and nephrology
experts aimed to address the significance of finerenone, as a
novel therapeutic option, in diabetic kidney disease (DKD),
based on the biological prospect of cardiorenal benefit due
to non-steroidal mineralocorticoid receptor antagonist (MRA)
properties, and the recent evidence from the finerenone
phase 3 program clinical trials. The importance of finerenone
in slowing DKD progression was critically reviewed in relation
to the role of MR overactivation in the pathogenesis of
cardiorenal disease and unmet needs in the current practice
patterns. The efficacy and safety outcomes of finerenone
phase Il study program including FIDELIO-DKD, FIGARO-
DKD and FIDELITY were presented. Specifically, perspectives
on inclusion of patients with preserved estimated glomerular
filtration rate (eGFR) or high albuminuria, concomitant
use of sodium-glucose co-transporter-2 inhibitor (SGLT2i)
or glucagon-like peptide 1 receptor agonist (GLP-1 RA),
baseline glycated hemoglobin (HbAlc) level and insulin
treatment, clinically meaningful heart failure outcomes and
treatment-induced hyperkalemia were addressed. Finerenone
has emerged as a new therapeutic agent that slows DKD
progression, reduces albuminuria and risk of cardiovascular
complications, regardless of the baseline HbAlc levels and
concomitant treatments (SGLT2i, GLP-1 RA, or insulin) and
with a favorable benefit-risk profile. The evolving data on
the benefit of SGLT2is and non-steroidal MRAs in slowing
or reducing cardiorenal risk seem to provide the opportunity
to use these pillars of therapy in the management of DKD,
after a long-period of treatment scarcity in this field. Along
with recognition of the albuminuria as a powerful marker to
detect those patients at high risk of cardiorenal disease, these
important developments would likely to impact standard-of-
care options in the setting of DKD.
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Expert Opinion on Screening, Diagnosis and
Management of Diabetic Peripheral Neuropathy: A
Multidisciplinary Approach

Aysequl Atmaca', Aysequl KetenciZ, Ibrahim Sahin?, Ihsan Sukru Sengun®,
Ramazan llyas Oner’, Hacer Erdem Tilki®, Mine Adas’, Hatice Soyleli?,
Tevfik Demir’

Front Endocrinol (Lausanne). 2024 Jun 17:15:1380929. doi: 10.3389/
fendo.2024.1380929. eCollection 2024.

The proposed expert opinion aimed to address the current
knowledge on conceptual, clinical, and therapeutic aspects
of diabetic peripheral neuropathy (DPN) and to provide a
guidance document to assist clinicians for the best practice in
DPN care. The participating experts consider the suspicion of
the disease by clinicians as a key factor in early recognition
and diagnosis, emphasizing an improved awareness of the
disease by the first-admission or referring physicians. The
proposed "screening and diagnostic" algorithm involves
the consideration of DPN in a patient with prediabetes or
diabetes who presents with neuropathic symptoms and/or
signs of neuropathy in the presence of DPN risk factors, with
careful consideration of laboratory testing to rule out other
causes of distal symmetric peripheral neuropathy and referral
for a detailed neurological work-up for a confirmative test of
either small or large nerve fiber dysfunction in atypical cases.
Although, the first-line interventions for DPN are currently
represented by optimized glycemic control (mainly for type
1 diabetes) and multifactorial intervention (mainly for type
2 diabetes), there is a need for individualized pathogenesis-
directed treatment approaches for DPN. Alpha-lipoic acid
(ALA) seems to be an important first-line pathogenesis-
directed agent, given that it is a direct and indirect antioxidant
that works with a strategy targeted directly against reactive
oxygen species and indirectly in favor of endogenous
antioxidant capacity for improving DPN conditions. There
is still a gap in existing research in the field, necessitating
well-designed, robust, multicenter clinical trials with sensitive
endpoints and standardized protocols to facilitate the diagnosis
of DPN via a simple and effective algorithm and to track
progression of disease and treatment response. Identification
of biomarkers/predictors that would allow an individualized
approach from a potentially disease-modifying perspective
may provide opportunities for novel treatments that would
be efficacious in early stages of DPN, and may modify the
natural course of the disease. This expert opinion document
is expected to increase awareness among physicians about
conceptual, clinical, and therapeutic aspects of DPN and to
assist them in timely recognition of DPN and translating this
information into their clinical practice for best practice in the
management of patients with DPN.
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Effects of Irisin and Exercise on Adropin and
Betatrophin in a New Metabolic Syndrome Model

3

TURKIYE ENDOKRINOLOJI VE METABOLIZMA DERNEGI BULTENI

Immunohistochemical and Clinical Assessment of
Low-Risk Thyroid Tumors

Suna Aydin%3, Faruk Kilinc*, Kader Ugur*, Mustafa Ata Aydin®, Mehmet
Hanifi Yalcin®, Tuncay Kuloglu®, Nalan Kaya TektemurS, Serdal Albayrak’,
Elif Emre2, Meltem Yardim8, Ramazan Fazil Akkoc?, Serhat Hancer®,
ibrahim Sahin®10 Vedat Cinar'!, Taner Akbulut'?, Selcuk Demircan'?,
Bahri Evren', Berrin Tarakci Gencer’, Aziz Aksoy", Merve Yilmaz
Bozoglan'®, isa Aydemir'", Suleyman Aydin’

Biotech Histochem. 2023 Nov 7:1-12. doi: 10.1080/10520295.2023.2276205.PMID:
37933453 DOI: 10.1080/10520295.2023.2276205

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., [risin 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 + UA2 supplementation. Our method is
rapid and simple. Irisin + exercise was best for preventing
MetS.

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


https://endocrinolrespract.org/tr/immunohistochemical-and-clinical-assessment-of-low-risk-thyroid-tumors-131187
https://endocrinolrespract.org/tr/immunohistochemical-and-clinical-assessment-of-low-risk-thyroid-tumors-131187
https://endocrinolrespract.org/tr/immunohistochemical-and-clinical-assessment-of-low-risk-thyroid-tumors-131187
https://endocrinolrespract.org/tr/immunohistochemical-and-clinical-assessment-of-low-risk-thyroid-tumors-131187
https://endocrinolrespract.org/tr/immunohistochemical-and-clinical-assessment-of-low-risk-thyroid-tumors-131187
https://endocrinolrespract.org/tr/immunohistochemical-and-clinical-assessment-of-low-risk-thyroid-tumors-131187
https://endocrinolrespract.org/tr/immunohistochemical-and-clinical-assessment-of-low-risk-thyroid-tumors-131187
https://pubmed.ncbi.nlm.nih.gov/?term=Aydin+S&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/?term=Kilinc+F&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/?term=Ugur+K&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/?term=Aydin+MA&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/?term=Yalcin+MH&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/?term=Yalcin+MH&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/?term=Kuloglu+T&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/?term=Kaya+Tektemur+N&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/?term=Albayrak+S&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/?term=Emre+E&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/?term=Yardim+M&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/?term=Akkoc+RF&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/?term=Hancer+S&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/?term=Sahin+%C4%B0&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/37933453/#full-view-affiliation-10
https://pubmed.ncbi.nlm.nih.gov/?term=Cinar+V&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/37933453/#full-view-affiliation-11
https://pubmed.ncbi.nlm.nih.gov/?term=Akbulut+T&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/37933453/#full-view-affiliation-12
https://pubmed.ncbi.nlm.nih.gov/?term=Demircan+S&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/37933453/#full-view-affiliation-13
https://pubmed.ncbi.nlm.nih.gov/?term=Evren+B&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/37933453/#full-view-affiliation-14
https://pubmed.ncbi.nlm.nih.gov/?term=Gencer+BT&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/?term=Aksoy+A&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/37933453/#full-view-affiliation-15
https://pubmed.ncbi.nlm.nih.gov/?term=Yilmaz+Bozoglan+M&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/?term=Yilmaz+Bozoglan+M&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/37933453/#full-view-affiliation-16
https://pubmed.ncbi.nlm.nih.gov/?term=Aydemir+%C4%B0&cauthor_id=37933453
https://pubmed.ncbi.nlm.nih.gov/37933453/#full-view-affiliation-11
https://pubmed.ncbi.nlm.nih.gov/?term=Aydin+S&cauthor_id=37933453
https://doi.org/10.1080/10520295.2023.2276205

The Sonographer's and Pathologist's Perspective of
Echogenic Microfoci in Papillary Thyroid Carcinoma

3

TURKIYE ENDOKRINOLOJI VE METABOLIZMA DERNEGI BULTENI

Insulin Resistance in Patients with Polycystic Ovary
Syndrome is a Predictor of Fibromyalgia
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Objective: Punctate echogenic foci (PEF)/microcalcifications
are thought to represent psammoma bodies (PB) in
histopathology. However, there are few and contradictory
data on this. Different types of sonographic echogenic
microfoci (EMF) are seen in papillary thyroid carcinoma
(PTC), and their histopathological equivalents are not clearly
known. There is also conflicting data on the interobserver
agreement between the sonographers on EME

Methods: We prospectively collected US video records of
PTC nodules with and without EMF in two large thyroid
centers. All video recordings were independently interpreted
by three blinded, experienced sonographers. EMF were
classified as true microcalcifications (punctate echogenic
foci (PEF) <1 mm long), linear microechogenities (>1 mm
long, posterior acoustic enhancement of the back wall of a
microcystic area), comet-tail artifacts/reverberations or linear
microechogenities with comet-tail artifacts/reverberations,
non-shadowing coarse echogenic foci (>1 mm nonlinear
areas) and unclassifiable. Histopathological evaluation was
performed by two blinded, qualified pathologists.

Results: A total of 114 malignant nodules were included.
The average Cohen's kappa (k) of three sonographers for the
EMF presence was 0.775, indicating substantial agreement.
A substantial agreement for PEF with 0.658 k, only fair
agreement for other types of EMF with 0.052 to 0.296 «
were detected. EMF were significantly associated with PB
and papillae. PEF had an evident relationship with PB in
multivariate analysis. There was a strong positive correlation
between the amount of PEF and PB (r = 0.634, P < 0.001).

Conclusions: PEF in PTC mainly correspond to PB
on histopathology. Although observation of EMF varies
among sonographers, this inconsistency can be reduced by
classifying EMF into subgroups and keeping the term 'PEF'
only for true microcalcifications.
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Sep 15. PMID: 37715066 DOI: 10.1007/543032-023-01347-0

Objective: This study aims to investigate the frequency
of fibromyalgia and its predictors in women with polycystic
ovary syndrome (PCOS) and its relationship with insulin
resistance, and to assess the effect of fibromyalgia on the
anxiety and depressive symptoms in PCOS patients, and how
the quality of life was affected by this combination.

Measurements: The study was conducted with 74 women
with PCOS according to the Rotterdam criteria, which
applied to our tertiary care clinic between January 2021
and January 2022, and 51 controls. Endocrinologic and
rheumatologic examinations, biochemical and hormonal
analyses, and radiologic imaging are made. Hospital anxiety
and depression scale (HADs) and Short Form 36 (SF-36)
quality of life scale were applied.

Results: There was no statistical difference between patients
(n = 74 (23%)) and controls (n = 51 (13.7%)) in terms of
fibromyalgia frequency. This frequency was 41.4% in PCOS
patients with insulin resistance. The presence of insulin
resistance was significantly higher in patients with PCOS and
fibromyalgia (70.4%, 12 of 17 patients with fibromyalgia for
the PCOS group; 8.3%, 1 of 7 patients with fibromyalgia for
the control group) (x* = 9.130, p=0.003). Higher HOMA-
IR levels (B = 1.278, p = 0.034) and age (B = 1.134, p =
0.022) were significant predictors of fibromyalgia in PCOS
patients. Physical functioning (U = 1.960, P = 0.050), bodily
pain subscales (U = 2.765, p = 0.006), and physical health
summary measure (U = 2.296, p = 0.022) were significantly
lower, VAS pain (U = 5.145, p < 0.0001) and fatigue (U
= 5997, p < 0.0001) scale scores were higher in PCOS
patients with fibromyalgia.

Conclusions: Our results show that fibromyalgia is frequent
in PCOS patients with insulin resistance.


https://pubmed.ncbi.nlm.nih.gov/?term=Tural+Balsak+B%C3%96&cauthor_id=37715066
https://pubmed.ncbi.nlm.nih.gov/?term=Faki+S&cauthor_id=37715066
https://pubmed.ncbi.nlm.nih.gov/?term=Polat+%C5%9EB&cauthor_id=37715066
https://pubmed.ncbi.nlm.nih.gov/?term=Orhan+K&cauthor_id=37715066
https://pubmed.ncbi.nlm.nih.gov/?term=Orhan+K&cauthor_id=37715066
https://pubmed.ncbi.nlm.nih.gov/?term=Koparal+SS&cauthor_id=37715066
https://pubmed.ncbi.nlm.nih.gov/?term=Keskin+M&cauthor_id=37715066
https://pubmed.ncbi.nlm.nih.gov/?term=Topalo%C4%9Flu+O&cauthor_id=37715066
https://pubmed.ncbi.nlm.nih.gov/?term=Ersoy+R&cauthor_id=37715066
https://pubmed.ncbi.nlm.nih.gov/?term=Ersoy+R&cauthor_id=37715066
https://pubmed.ncbi.nlm.nih.gov/?term=%C3%87akir+B&cauthor_id=37715066
https://doi.org/10.1007/s43032-023-01347-0
https://pubmed.ncbi.nlm.nih.gov/?term=Bah%C3%A7ecio%C4%9Flu+AB&cauthor_id=37992287
https://pubmed.ncbi.nlm.nih.gov/?term=G%C3%BCrsoy+A&cauthor_id=37992287
https://pubmed.ncbi.nlm.nih.gov/?term=Dizbay+Sak+S&cauthor_id=37992287
https://pubmed.ncbi.nlm.nih.gov/?term=Ilgan+S&cauthor_id=37992287
https://pubmed.ncbi.nlm.nih.gov/?term=Ilgan+S&cauthor_id=37992287
https://pubmed.ncbi.nlm.nih.gov/?term=Bilezik%C3%A7i+B&cauthor_id=37992287
https://pubmed.ncbi.nlm.nih.gov/?term=Erdo%C4%9Fan+MF&cauthor_id=37992287
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc10762576/
https://doi.org/10.1530/etj-23-0108

The Impact of Classical Music on Anxiety and Pain
Perception During a Thyroid Fine Needle Aspiration
Biopsy

3

TURKIYE ENDOKRINOLOJI VE METABOLIZMA DERNEGI BULTENI

Subacute THYROiditis Related to SARS-CoV-2 VAccine
and Covid-19 (THYROVAC Study): A Multicenter
Nationwide Study

Tugba Barlas', Hulya Nur Sodan?, Selma Avci®, Ethem Turgay Cerit?,
Mehmet Muhittin Yalcin?

Hormones (Athens). 2023 Dec:22(4):581-585. doi: 10.1007/542000-023-00473-3.
Epub 2023 Jul 26. PMID: 37495823 DOI: 10.1007/542000-023-00473-3

Aim: To determine the impact of classical music on the anxiety
and pain perception of patients who underwent thyroid fine-
needle aspiration biopsy (TFINAB) for the first time.

Methods: In a prospective randomized controlled design,
TFNAB patients were randomized into the intervention and
control groups. The State Anxiety Inventory (SAI) before and
after the procedure and the visual analog scale (VAS) after
procedure were used for measuring anxiety and pain.

Results: A total of 82 patients were included. There was
no significant difference between the music intervention
group (n = 41) and control group (n = 41) in terms of age,
gender, work status, highest education level, SAI score before
TENAB, and duration of the procedure (p > 0.05). It was
observed that the anxiety level before TFNAB was higher
in women in all patient groups (p = 0.009). While the SAI
score decreased significantly in the music intervention group
(Z =-3.62, p < 0.001), there was no significant difference
in the control group (Z = - 1.41, p = 0.157) after TFNAB.
However, no significant difference was found in terms of VAS
between two groups (p = 0.075). The duration of the TFNAB
procedure was correlated with the change in the SAI score (r
= 0.382, p < 0.001).

Conclusion: This is the first study to examine the impact
of music on patients' anxiety and pain perception during
the TFNAB procedure. Despite the fact that classical music
intervention did not decrease pain perception, it significantly
reduced patient anxiety. Music is an easy-to-implement
intervention that can be considered as an effective method
for reducing patient anxiety during TFNAB.
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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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Corneal Parameters, Ocular Biometers, and Retinal
and Choroidal Thickness in Acromegaly Patients
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A National Multicenter Study of Leptin and Leptin
Receptor Deficiency and Systematic Review

Muhammed Batur!, Muhammet Derda Ozer?, Rifki Ucler, Erbil Seven®,
Serek Tekin?, Fikret Unal®

Photodiagnosis Photodyn Ther. 2023 Dec:44:103773. doi: 10.1016/].
pdpdt.2023.103773. Epub 2023 Aug 26. PMID: 37640205 DOI: 10.1016/).
pdpdt.2023.103773

Background: To compare ocular findings of acromegaly
patients with healthy individuals and investigate the relation
of serum levels of insulin-like growth factor (IGF-1) along
with growth hormone (GH) and pituitary tumor (adenoma)
dimensions (TD) with specific ocular parameters.

Methods: The ocular parameters of acromegaly patients (n
= 38) were compared with those of healthy subjects (n = 36).
These parameters were intraocular pressure, keratometric
(K1-K2) values, central corneal thickness (CCT), total axial
length along with anterior chamber-lens-vitreous length,
retinal nerve fiber layer (RNFL) thickness, central foveal
thickness (CFT), choroidal thickness (CT), ganglion cell
layer thickness (GCLT), and inner plexiform layer thickness
(IPLT). Also investigated was whether there was a correlation
between disease duration, TD, GH, IGF-I, CCT, RNFL, CFT,
GCLT, IPLT, and CT.

Results: The lens length of the acromegaly group was
increased (p = 0.014). GH and IGF-1 levels were positively
correlated with CT and CCT, respectively (p = 0.041, r =
0.343) (p = 0.03, r = 0.347). Analysis of TD also found a
highly negative correlation with the mean RNFL thickness of
the acromegaly patients (p < 0.01, r = -0.603). The mean
value of the inner parts of GCLT and IPLT was negatively
correlated with TD (p = 0.041, r = -0.343 and p = 0.025, r
= -0.379, respectively).

Conclusion: Serum IGF-1 and GH levels might be
determinant factors in CCT and CT, respectively. The
pituitary adenoma size increasing may be prone to lead
RNFL, ganglion cell layer, inner plexiform layer thinning.
Increased lens thickness was found in the acromegaly group.
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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.

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.
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Deciphering the Clinical Presentations in LMNA-
Related Lipodystrophy: Report of 115 Cases and a
Systematic Review
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ahead of print. PMID: 37843397 DOI: 10.1210/clinem/dgad606

Context: Lipodystrophy syndromes are a heterogeneous
group of rare genetic or acquired disorders characterized by
generalized or partial loss of adipose tissue. LMNA-related
lipodystrophy syndromes are classified based on the severity
and distribution of adipose tissue loss.

Objective: We aimed to annotate all clinical and metabolic
features of patients with lipodystrophy syndromes carrying
pathogenic LMNA variants and assess potential genotype-
phenotype relationships.

Methods: We retrospectively reviewed and analyzed all our
cases (n = 115) and all published cases (n = 379) curated
from 94 studies in the literature.

Results: The study included 494 patients. The most common
variants in our study, R482Q and R482W, were associated
with similar metabolic characteristics and complications
though those with the R482W variant were younger (aged 33
[24] years vs 44 [25] years; P < .001), had an earlier diabetes
diagnosis (aged 27 [18] vs 40 [17] years; P < .001) and had
lower body mass index levels (24 [5] vs 25 [4]; P = .037).
Dyslipidemia was the earliest biochemical evidence described
in 83% of all patients at a median age of 26 (10) years, while
diabetes was reported in 61% of cases. Among 39 patients
with an episode of acute pancreatitis, the median age at
acute pancreatitis diagnosis was 20 (17) years. Patients who
were reported to have diabetes had 3.2 times, while those
with hypertriglyceridemia had 12.0 times, the odds of having
pancreatitis compared to those who did not.

Conclusion: This study reports the largest number of
patients with LMNA-related lipodystrophy syndromes to date.
Our report helps to quantify the prevalence of the known and
rare complications associated with different phenotypes and
serves as a comprehensive catalog of all known cases.
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Do We Care Enough About the Presence of Sexual
Problems in Diabetic Patients?
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Int J Gen Med. 2023 Nov 7:16:5147-5156. doi: 10.2147/1JGM.5441833. eCollection 2023
PMID: 37954658 PMCID: PMC10638931 DOI: 10.2147/1JGM.5441833

Purpose: Sexual health is not only the absence of sexual
dysfunction or disability, but also the presence of physical,
emotional, mental, and social well-being related to sexuality.
The current study aims to determine whether all adult
patients who have applied for their regular health check-ups
due to diabetes mellitus had ever voluntarily expressed their
sexual problems to a specialist and whether they were asked
about the presence of sexual dysfunction. It also aims to
determine how the physicians attach importance to the issue.

Patients and methods: All patients aged 18-65 years
with type 1 and type 2 diabetes mellitus, who applied
to our hospital between the years of January 2021 and
2022, were questioned by filling out a questionnaire for
the presence of sexual problems in addition to screening
for chronic complications of diabetes mellitus (retinopathy,
nephropathy, and neuropathy) and routine history and
physical examination.

Results: The association between the presence of sexual
problems and whether patients were questioned about the
relevant issue in their previous controls and gender and age
factors, educational background, presence of comorbidities,
duration of marriage, and microvascular complications of
diabetes mellitus were examined. In a population of 595
patients, 53.78% of the patients stated that they had sexual
problems; however, 9.91% had been questioned about this
issue by the physician. It was observed that 6.3% of female
and 15.3% of male patients had previously consulted a
doctor voluntarily due to their sexual problems.

Conclusion: This study presents empirical findings that shed
light on the inadequacies in healthcare providers' approach
to addressing sexual health concerns among individuals
diagnosed with diabetes, as well as the shortcomings in
patients' effective communication of these concerns.
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The Prevalence and Associated Risk Factors of
Detectable Renal Morphological Abnormalities in
Acromegaly
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Purpose: The aim of this study was to investigate the
prevalence of simple renal cysts (SRCs) and kidney stone
disease (KSD) together with laboratory data in patients with
acromegaly through comparisons with healthy subjects, and
to examine the possible risk factors associated with these
abnormalities in acromegaly.

Methods: This retrospective, single-center study included
125 acromegaly patients (46.4 = 11.6 years, 68 females/57
males) and 114 age-sex matched healthy individuals (45.3
+ 12.4 years, 59 females/55 males). Demographic data,
clinical history, biochemical and abdominal/urinary system
ultrasonographic data of the patients were reviewed.

Results: The SRC prevalence (28.8% vs. 8.8%, p < 0.001)
and the longitudinal and transverse lengths of kidneys (p <
0.05) were significantly higher in patients with acromegaly
compared to the control group. The presence of acromegaly
was determined to increase the risk of SRC formation 12.8-
fold. The prevalence of KSD was similar in both the patient
and control groups (15.2% vs. 7.9%, p = 0.08). Patients
with acromegaly with renal cysts (n = 36) compared to the
group without cysts (n = 89) were older, had a higher male
gender frequency, a longer pre-diagnosis symptom duration,
and a higher incidence of hypertension and diabetes mellitus
at the time of diagnosis. The multivariate logistic regression
analysis showed that only advanced age and male gender
were associated risk factors for SRCs in acromegaly patients.

Conclusion: The results of this study showed that
acromegaly disease significantly increased the prevalence of
SRCs and kidney length compared to the age-sex matched
healthy population, while the prevalence of KSD was similar.
Advanced age and male gender were seen to be independent
risk factors for SRC formation in patients with acromegaly.
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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 HBA1C. In addition, we found that the
endocan levels were lower in obese patients than they were
in nonobese control individuals.
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Objective: A significant problem that compels clinicians in
the conventional treatment of hypoparathyroidism is patients'
non-adherence to treatment. This study aimed to evaluate the
effects of adequate Ca intake with dietary recommendations
among hypoparathyroidism patients who persistently use Ca
supplementation irregularly on plasma Ca and phosphate
levels.

Methods: This prospective, randomized, controlled
study was conducted on patients diagnosed with chronic
hypoparathyroidism who persistently interrupt Ca
supplementation therapy and therefore have a hypocalcemic
course. Patients with a total daily Ca intake below 800 mg
were randomized. All patients were advised to keep the doses
of active vitamin D and Ca supplements they were currently
using. The patients in the study group (n=32) were advised
to consume 1,000-1,200 mg of Ca daily, and the patients
in the control group (n=35) were advised to continue their
diet according to their daily habits. After 12 weeks of follow-
up, the patients' laboratory values were compared between
groups to assess treatment goals.

Results: The mean of the total Ca level was 8.56+0.36
mg/dL in the study group and was found to be significantly
higher than that in the control group, which was 7.67+0.48
mg/dL (p<0.001). The mean serum phosphate and serum
Ca-P product levels were significantly higher in the study
group (p<0.001) but did not exceed the safe upper limits in
any patient.

Conclusion: A suitable increase in dietary Ca intake
could effectively control hypocalcemia in patients with
hypoparathyroidism who persistently interrupt the
recommended calcium supplementation.
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Background and aims: The European Atherosclerosis
Society (EAS) Lipid Clinics Network promoted a survey in
order to identify and understand how and when lipoprotein(a)
[Lp(a)] is tested and clinically evaluated in lipid clinics
throughout Europe, and the challenges that may prevent
evaluation from being carried out.
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Methods: This survey was divided into three areas of
inquiry: background and clinical setting information of
clinicians, questions for doctors who claimed not to measure
Lp(a), in order to understand what were the reasons for not
ordering the test, and questions for doctors who measure
Lp(a), to investigate the use of this value in the management
of patients.

Results: A total of 151 centres clinicians filled in the survey,
out of 226 invited. The proportion of clinicians who declare
to routinely measure Lp(a) in clinical practice was 75.5%.
The most common reasons for not ordering the Lp(a) test
were the lack of reimbursement or of treatment options, the
non-availability of Lp(a) test, and the high cost of performing
the laboratory test. The availability of therapies targeting this
lipoprotein would result in a greater propensity of clinicians
to start testing Lp(a). Among those who declared to routinely
measure Lp(a), the Lp(a) measurement is mostly requested to
further stratify patients' cardiovascular risk, and half of them
recognized 50 mg/dL (approx. 110 nmol/L) as the threshold
for increased cardiovascular risk due.

Conclusions: These results warrant for a great deal of effort
from scientific societies to address the barriers that limit the
routine use of the measurement of Lp(a) concentration and to
recognise the importance of Lp(a) as a risk factor.

Metabolic Role of Hepassocin in Polycystic Ovary
Syndrome

E. Inci Coskun', T. Omma, I. 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.
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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.

Assessment of Forearm Muscles with Ultrasound
Shear Wave Elastography in Patients with Acromegaly

Meric Coskun, Halit Nahit Sendur?, Mahi Nur Cerit?, Afruz Babayeva’,
Ethem Turgay Cerit’, Mehmet Muhittin Yalcin®, Alev Eroglu Altinova’,
Mujde Akturk?, Mehmet Ayhan Karakoc?, Fusun Balos Toruner®

Pituitary. 2023 Dec;26(6):716-724. doi: 10.1007/511102-023-01352-1. Epub 2023 Oct
30. PMID: 37899388 DOV 10.1007/511102-023-01352-1

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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Novel Anti-obesity Therapies and their Different
Effects and Safety Profiles: A Critical Overview

0zge Telci Caklili!, Mustafa Cesur?, Dimitri P Mikhailidis?, Manfredi Rizzo*

Diabetes Metab Syndr Obes. 2023 Jun 14:16:1767-1774. doi: 10.2147/DMS0.5392684.
eCollection 2023.PMID: 37337548 PMCID: PMC10277000 D01 10.2147/DMS0.5392684

Obesity has become an epidemic and a worldwide problem
and its treatment is ever-evolving. Apart from diet and
exercise, medication and surgery are other options. After
disappointing side effects of various obesity drugs, new
treatments showed promising results. This review discusses
the following anti-obesity drugs: liraglutide, semaglutide,
tirzepatide, orlistat, as well as the phentermine/topiramate
and bupropion/naltrexone combinations. These drugs have
been approved by the Food and Drug Administration (FDA)
for weight reduction except for tirzepatide which is still under
evaluation. Efficacy and tolerable safety profiles of some of
these drugs contribute to the management of obesity and
reduce the complications associated with this chronic disease.

Evaluation of Apolipoprotein A5 Variants: A Cohort
of Patients with Severe Hypertriglyceridemia from
Turkiye

B. Cakmak’, S. Yeral?, B. Ozcan?, E. Pariltay?, S. Ozqul*, L.Y Simsir, R.A
Hegele®

1 Clin Lipidol. 2023 Oct 12:51933-2874(23)00279-9. doi: 10.1016/},jacl 2023.09.015.
Online ahead of print. PMID: 38627169 DOI: 10.1016/] jacl. 2023.09.015

Background: This study aims to show the clinical
and biochemical features in patients with severe
hypertriglyceridemia (HTG) associated with rare variants in
the apolipoprotein A-V (APOA5) gene.

Materials and methods: Demographics, blood lipid levels,
body mass index (BMI) and APOA5 mutation subtypes were
collected from the endocrinology clinic registry and analyzed
for a retrospective cohort study of ten patients with severe
HTG and APOAS gene variants.

Results: Of the 10 cases, four were female, and six were
male. The median age was 45.0 years (min-max: 21-60
years), the median triglyceride (TG) was 2429.5 mg/dL
(27.5 mmol/L) (min-max: 1351-4087 mg/dL, 15.3-46.2
mmol/L), and the mean BMI was calculated as 30.4 + 4.4
ka/m? (min-max: 24.9-41.0 kg/m?). Four cases had diabetes
mellitus (DM); two were on intensive insulin therapy, and two
were on basal insulin therapy. The mean hemoglobin Alc
(HbAlc) was 9.2 + 1.2 % (min-max: 8.3-11.0 %). Among
the study group, eight different APOA5 gene mutations were
detected. These variants were heterozygous in 2 patients
and homozygous (bi-allelic) in 8 patients. One patient was
homozygous for APOA5 p.Ser19Trp, a relatively common
polymorphism that is a risk variant for HTG.

Conclusion: We report a cohort of patients with biallelic
and single copy APOA5 variants, who were diagnosed later
in life. Most had secondary factors such as DM, or obesity
with increased BMI. Most rare APOAS5 variants found in our
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patients were of uncertain significance. Our results add to
the growing evidence that rare variants in certain candidate
genes may predispose to developing HTG, together with
secondary factors such as obesity. The genetic basis of HTG
in many other patients is still unknown and remains the
subject of further investigation.

Impact of Bolus/Basal Insulin Ratio on HbA1c and
Lipid Profile in Adult Patients with Type 1 Diabetes
Mellitus

Murat Calapkulu!, Muhammed Erkam Sencar', llknur Ozturk Unsal',
Davut Sakiz2, Mustafa Ozbek', Erman Cakal

J Coll Physicians Surg Pak. 2023 Sep;33(9):990-994. doi: 10.29271/jcpsp.2023.09.990.
PMID: 37691359 DOI: 10.29271/jcpsp.2023.09.990

Objective: To evaluate the existence of any relationship
between the bolus/basal (B/b) insulin ratio and HbAlc and
lipid profile in patients with Type 1 Diabetes mellitus (T1DM)
on a basal-bolus treatment regimen.

Study design: Retrospective observational study. Place and
Duration of the Study: University of Health Sciences, Diskapi
Yildirim Beyazit Training and Research Hospital, Ankara,
Turkey, from January 2015 to March 2020.

Methodology: This retrospective-observational study
included 181 adult patients with TIDM. They were divided
into two groups with <1.5 and =1.5 B/b insulin ratios, and
the parameters were compared.

Results: The subjects comprised 94 females and 87 males
with a mean age of 30.1 = 9.2 years. Microvascular
complications and dyslipidaemia were found in 30.9% and
68.5% of the patients, respectively. B/b insulin ratio of =1.5
was observed in 65.1% of the patients. The HbAlc level
was <58 mmol/mol in 11.6% of the patients. A positive
correlation was found between the B/b insulin ratio and
HbAlc level. Fasting Plasma Glucose (FPG) and HbAlc
levels were higher in those with =1.5 B/b insulin ratio. The
rate of patients who reached the optimal HbAlc level was
3.57-fold lower in those with =1.5 B/b ratio.

Conclusion: A higher B/b insulin ratio was associated with
higher HbAlc levels in patients with T1DM treated with
intensive insulin therapy. Prospective studies are needed to
define a causal relationship between the B/b insulin ratio,
glycaemic parameters, and lipid profile.
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Evaluation of Pituitary Function and Metabolic
Parameters in Patients with Traumatic Maxillofacial
Fractures

0.0 Daloglu', M.C Unal?, C.A Kemaloglu, O.F Bolatturk*, 1. Ozyazgan®, F.
Tanriverdi, A. Coruh?, F. Kelestimur®

JEndocrinol Invest . 2024 Mar 19.doi: 10.1007/540618-024-02349-8. Online ahead of
print. PMID: 38503991 DOI: 10.1007/540618-024-02349-8

Purpose: This study was designed to assess the pituitary
functions of patients with traumatic maxillofacial fractures
and compare the results with healthy controls.

Methods: Thirty patients (mean age, 38.14 = 14.15 years;
twenty-six male, four female) with a traumatic maxillofacial
fracture at least 12 months ago (mean 27.5 + 6.5 months)
and thirty healthy controls (mean age, 42.77 = 11.36
years; twenty-five male, five female) were included. None
of the patients were unconscious following head trauma,
and none required hospitalization in intensive care. Basal
pituitary hormone levels of the patients were evaluated. All
patients and controls had a glucagon stimulation test and an
ACTH stimulation test to evaluate the hypothalamic-pituitary-
adrenal axis and the GH-IGF-1 axis.

Results: Five of thirty patients (16.6%) had isolated growth
hormone (GH) deficiency based on a glucagon stimulation
test (GST). The mean peak GH level after GST in patients
with hypopituitarism (0.54 ng/ml) was significantly lower
than those without hypopituitarism (7.01 ng/ml) and healthy
controls (11.70 ng/ml) (P < 0.001). No anterior pituitary
hormone deficiency was found in the patients, except for GH.

Conclusion: Our study is the first to evaluate the presence
of hypopituitarism in patients with traumatic maxillofacial
fractures. Preliminary findings suggest that hypopituitarism
and GH deficiency pose significant risks to these patients,
particularly during the chronic phase of their trauma.
However, these findings need to be validated in larger scale
prospective studies with more patients.

The Effect of Radioiodine Therapy on Blood Cell Count
in Patients with Differentiated Thyroid Cancer

Ahmet Numan Demir!, Zehra Kara', Cem Sulu’, Serhat Uysal', Guldana
Zulfaliyeva?, Oznur Aydin Atar?, Nahida ValikhanovaZ, Tulin Ozturk?,
Hande Mefkure Ozkaya', Taner Damci', Mustafa Sait Gonen*

Hormones (Athens). 2023 Dec;22(4):595-602. doi: 10.1007/542000-023-00479-x.
Epub 2023 Aug 21. PMID: 37603221 DOI: 10.1007/542000-023-00479-x

Purpose: This study aimed to investigate the long-term
effects of radioiodine treatment (RAI) on blood cell counts
in patients with differentiated thyroid cancer (DTC) and to
describe the characteristics of patients at high risk for blood
cell count abnormalities.

Methods: The study included patients with DTC who
underwent RAI treatment between 2007 and 2017. Patients
with regular complete blood counts for at least 5 years were
included, while those with diseases or treatments that could
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influence blood count parameters were excluded. Blood cell
count abnormalities were defined according to the Common
Terminology Criteria for Adverse Events version 5.0, and
factors influencing these abnormalities were examined.

Results: A total of 225 patients were analyzed. The mean
age at diagnosis was 45.8 = 13.9 years, and 76.5% of
patients were female. In the first year after RAI, leukocyte,
neutrophil, and lymphocyte counts were significantly reduced
compared with baseline values. The leukocyte and neutrophil
counts returned to baseline values by the third year, while the
decrease in lymphocytes continued until the fifth year. Blood
cell count abnormalities developed in 16 patients (7.1%)
within the first year after RAL Risk factors for blood cell count
abnormalities within the first year after RAI included male
sex, older age, T4, N1, and M1 disease, as well as higher RAI
doses. In logistic regression analysis, only RAI dose remained
independently associated with blood cell count abnormalities.

Conclusion: These results suggest an association between
RAI dose and blood cell count abnormalities, characterized
by mild lymphopenia, and indicate that the risk of mild
lymphopenia persists over time. Careful consideration should
be given when planning high-dose RAI for patients at a high
risk of blood cell count abnormalities, such as males with
metastatic disease and of advanced age.

Changing Presentation of Acromegaly in Half a
Century: A Single-Center Experience

Ahmet Numan Demir!, Cem Sulu', Zehra Kara', Serdar Sahin', Dilan
Ozaydin, Ozge Sonmez’, Fatma Ela Keskin, Necmettin Tanriover>®,
Nurperi Gazioglu”*%, Pinar Kadioglu®®

Pituitary. 2023 Oct;26(5):573-582. doi: 10.1007/511102-023-01344-1. Epub 2023 Jul
31. PMID: 37523026 DOI: 10.1007/511102-023-01344-1

Objective: Investigate the changes in the characteristics of
presentation, in patients with acromegaly over a period of
approximately half a century.

Methods: The medical records of patients diagnosed with
acromegaly between 1980 and 2023 were retrospectively
reviewed. The collected data were examined to assess any
changes observed over the years and a comparison was
made between the characteristics of patients diagnosed in the
last decade and those diagnosed in previous years.

Results: A total of 570 patients were included in the study,
210 (37%) patients were diagnosed in the last decade. Patients
diagnosed before 2014 had longer symptom duration before
diagnosis, advanced age, larger pituitary adenomas, higher
incidence of cavernous sinus invasion, and higher GH and
IGF-1 levels than those diagnosed last decade (p < 0.05, for
all). Furthermore, the patients diagnosed before 2014 had
a lower rate of surgical remission (p < 0.001), and a higher
prevalence of comorbidities such as diabetes, hypertension,
colon polyps, and thyroid cancer at the time of diagnosis (p
<0.05, for all).

Conclusion: There may be a trend for earlier detection of
patients with acromegaly.
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Efficacy of Telemedicine Applications in Patients with
Diabetic Foot Ulcers: A Focus on Mortality and Major
Amputation Rates

Mesut Demirkoparan!, Arman Vahabi', Berker Ozbek', Merve Mert?,
llgin Yildinm Simsir®, Hiiseyin Ayta¢ Erdem?, Anil Murat Oztiirk!, Sevki
Cetinkalp?

Int Wound J. 2023 Dec;20(10):3955-3962. doi: 10.1111/iwj.14283. Epub 2023 Jun 20.
PMID: 37340728 PMCID: PMC10681535 DOI: 10.1111/iwj. 14283

Amputations related to diabetic foot ulcers (DFU) are
associated with high morbidity and mortality rates. Glycaemic
control and close follow-up protocols are essential to prevent
such ulcers. Coronavirus disease (COVID) related restrictions
and regulations might have a negative impact on patients
who are with DFU or candidates for DFU. We retrospectively
analysed 126 cases that had DFU underwent amputation
surgery. Comparative analyses were done between cases
that were admitted before COVID restrictions (Group A)
and cases admitted after COVID restrictions (Group B). Two
groups were homogenic demographically. There was no
significant difference between groups in terms of mortality (p
= 0.239) and amputation rates (p = 0.461). The number of
emergent cases in the pandemic period doubled the number
in pre-pandemic period even though this finding was not
statistically significant (p = 0.112). Fastly adapted consulting
practice and follow-up protocols to compensate for the
problems created by COVID-related regulations seem to be
effective in terms of mortality and amputation rates.

Galanin-Like Peptide And its Correlation with
Androgen Levels in Patients with Polycystic Ovary
Syndrome

Mustafa Demirpence!, Hamiyet Yilmaz Yasar?, Inanc Karakoyun®, Elif
Merve Girgin?

Endokrynol Pol. 2023,74(2):197-202. doi: 10.5603/EPa2023.0026. PMID: 37155301
DOl 10.5603/EPa2023.0026

Introduction: We aimed to investigate serum galanin-like
peptide (GALP) levels and their correlation with hormonal
and metabolic parameters in patients with polycystic ovary
syndrome (PCOS).

Material and methods: The study included 48 women
(age range, 18-44 years) with a diagnosis of PCOS, and
a control group that included 40 healthy females (age
range, 18-46 years). Waist circumference, body mass index
(BMI), and Ferriman-Gallwey score were evaluated and
plasma glucose, lipid profile, oestradiol, progesterone, total
testosterone, prolactin, insulin, dehydroepiandrosterone
sulphate (DHEA-S), follicle-stimulating hormone (FSH),
luteinizing hormone (LH), thyroid-stimulating hormone
(TSH), 25-hydroxyvitamin D (25(OH)D), fibrinogen, d-dimer,
C-reactive protein (CRP), and GALP levels were measured in
all study subjects.
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Results: Waist circumference (p = 0.044) and Ferriman-
Gallwey score (p = 0.002) were significantly higher in
patients with PCOS compared to the control group. Among
the metabolic and hormonal parameters studied, only total
testosterone was significantly higher in patients with PCOS
(p = 0.002). Also, the serum 25(OH)D level was significantly
lower in the PCOS group (p = 0.001). CRP fibrinogen,
and D-dimer levels were all similar between the 2 groups.
Serum GALP level was significantly higher in PCOS patients
(p = 0.001). GALP was negatively correlated with 25(OH)
D (r = -0.401, p = 0.002) and positively correlated with
total testosterone values (r = 0.265, p = 0.024). Multiple
regression analysis revealed that both total testosterone and
25(0OH)D significantly contributed to GALP levels.
Conclusions: Our study is the first in the literature to evaluate
serum GALP levels in patients with PCOS. Increased GALP
levels in PCOS and its association with total testosterone
levels might show that GALP can act as an intermediary in
increased GnRH-mediated LH release, which is one of the
underlying pathogenetic mechanism of PCOS.

Overall Assessment of Patients with Type 1 Gaucher
Disease: A Single-Centre’s Experience

Huseyin Dursun, Esra Yildizhan, Fahri Bayram

Journal of Rare Diseases (2023) 2:14 https.//doi.org/10.1007/544162-023-00019-6
https.//doi.org/10.1007/54416.2-023-00019-6

Purpose: To evaluate the demographic and clinical data of
patients with type 1 Gaucher disease, a rare disease, at a
single centre.

Methods: The data of patients with type 1 Gaucher disease
who were followed up at the Endocrinology Department of
Erciyes University’s Medical Faculty Hospital between 2019
and 2021 were evaluated.

Results: We evaluated 13 patients with type 1 Gaucher
disease who were diagnosed or followed up at our centre and
whose data could be accessed. Four of the patients were male,
and nine were female. The mean age at the time of diagnosis
was 33 (£ 11.32) years. Hepatomegaly was present in 11 of
the 13 patients. Eight of the 13 patients had splenomegaly.
Three patients had undergone splenectomy. The liver and
spleen dimensions of two patients were normal. The platelet
count was normal in three of the 10 patients without a history
of undergoing splenectomy. Bone densitometry revealed that
six patients had a lumbar z-score of < —2.5. Five patients
had a score between—1 and —2.5, and two patients had
a normal z-score. The mean treatment duration was 36
(= 19.46) months. All our patients were administered enzyme
replacement therapy.

Conclusion: Gaucher disease is a rare lysosomal storage
disease that affects many systems. It causes irreversible
morbidity in patients in whom diagnosis is delayed. The
main treatment modality was enzyme replacement therapy.
Because it is a rare and multisystemic disease, patients should
be followed up at centres with experience in treating Gaucher
disease.
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Case Report: Novel Pathogenic Variant Detected in
Two Siblings with Type 1 Gaucher Disease

Dursun H.", Metli K.2, Bayram F3

Endocr Metab Immune Disord Drug Targets.2023 May 8.doi: 10.2174/18715303236662
30508151529 PMID: 37157213 DOI: 10.2174/1871530323666230508151529

Background: Gaucher disease (GD) is an autosomal
recessive lysosomal storage disease. The disease develops
due to glucocerebrosidase enzyme deficiency caused by
biallelic pathogenic variants in the glucosylceramidase beta
1 (GBA1l) gene, which encodes the glucocerebrosidase
enzyme. The GBA1 gene is located at chromosomal location
1922 and consists of 11 exons. In this article, we report a
novel pathogenic variant in the GBA1 gene.

Case presentations: A 32-year-old female patient with
no known chronic disease was admitted with complaints of
weakness, bone pain, and abdominal pain. Her evaluation
included  hepatosplenomegaly,  thrombocytopenia,
osteoporosis, and anemia. The clinical suspicion of Gaucher
disease was confirmed by glucocerebrosidase enzyme level
and genetic testing. In her family screening, her sister also
had hepato-splenomegaly, osteoporosis, thrombocytopenia,
and anemia. Both sisters had no neurological symptoms.
As a result of GBA1 gene sequence analysis in two of our
patients, a missense variant was detected in the c.593C>A
homozygous genotype. This variant has not been reported in
any previously published case.

Conclusion: In this case report, we aimed to contribute to
the literature by reporting a new novel pathogenic variant in
the GBA1 gene leading to type 1 Gaucher disease that has
not been described before.

Hypomagnesemia May Be Associated with
Symptomatic Disease in Patients with Primary
Hyperparathyroidism

Hakan Diiger', Bekir Ucan?, Mustafa Caliskan®, Hayri Bostan?, Taner
Demirci*, Umran Giil?, Erman Cakal?, Muhammed Kizilgiil2

Endocrine. 2023 Nov 3. doi: 10.7007/512020-023-03577-3. Online ahead of print.PMID:
37922091 D0I: 10.1007/512020-023-03577-3

Aim: Magnesium (Mg) homeostasis is closely related to calcium
(Ca) metabolism. Hypercalcemia inhibits the reabsorption of
Mg from the kidneys, leading to hypomagnesemia. Therefore,
patients with primary hyperparathyroidism (PHPT) are
predisposed to hypomagnesemia. However, there are few
studies on the clinical significance of hypomagnesemia
in PHPT. The aim of this study was to retrospectively
evaluate the association of hypomagnesemia with the clinical
outcomes of PHPT.

Materials and methods: A retrospective evaluation was
made of the data of 538 consecutive patients (478 females,
60 males) diagnosed with PHPT in our center.

Results: The mean age of the study population was 56.5
+ 11.66 years. The mean serum Mg level was 2 + 0.26
mg/dl. Asymptomatic disease was present in 241 (44%)
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patients. Symptomatic patients with osteoporosis, Ca level
=>11.2 mg/dl, and estimated glomerular filtration rate (eGFR)
< 60 mL/min/1.73 m? had lower levels of Mg (p < 0.05).
Hypomagnesemia was detected in 129 of 538 patients
(23.9%). The patients with hypomagnesemia had a higher
rate of symptomatic disease (80% vs. 48%, p < 0.0001). The
serum parathormone (PTH) level was found to be higher in
patients with hypomagnesemia and the lumbar and femur
T-scores and serum vitamin D levels were lower (p < 0.05).
Patients with hypomagnesemia had higher rates of kidney
stones (34% vs. 21%, p = 0.003) and osteoporosis (74%
vs. 32%, p < 0.001). Multivariate logistic regression analysis
revealed that hypomagnesemia had a significant effect on
the development of symptomatic disease (OR:6.88, CI 95%:
5.20-11.27, p < 0.001).

Conclusions: The current study results demonstrate that
hypomagnesemia may be associated with a higher risk of
osteoporosis and kidney stones in PHPT patients. Routine
evaluation of serum Mg may predict the clinical outcomes
of PHPT.

Angiotensin-Converting Enzyme (ACE) Level, But Not
ACE Gene Polymorphism, is Associated with Prognosis
of COVID-19 Infection: Implications for Diabetes and
Hypertension

Onur Elbasan', Feyza Bayram?, Ceyda Dincer Yazan', Tugce Apaydin',
Saida Dashdamirova', Hamza Polat?, Ebru Arslan?, Ipek Yilmaz?, Nastaran
Karimi?, Buket Ertiirk Sengel?, Sultan Seval Yilmaz*, Omer Faruk Celik?,
Pinar AtaZ, Goncagiil Haklar*, Hiilya Gozii®

PlLoS One. 2023 Jul 11,18(7):60288338. doi: 10.1371/journal pone.0288338. e(ollection
2023. PMID: 37432962 PMCID: PMC10335690 DOI: 10.1371/journal pone.0288338

Background: The renin-angiotensin-aldosterone system
was shown to be activated in severe COVID-19 infection.
We aimed to investigate the relationship between angiotensin
converting enzyme (ACE) levels, ACE gene polymorphism,
type 2 diabetes (T2DM), and hypertension (HT) and the
prognosis of COVID-19 infection.

Methods: This cross-sectional study analyzed the clinical
features of adult patients with SARS-CoV-2 infection.
ACE gene analysis and ACE level measurements were
performed. The patients were grouped according to ACE
gene polymorphism (DD, ID or II), disease severity (mild,
moderate, or severe), and the use of dipeptidyl peptidase-4
enzyme inhibitor (DPP4i), ACE-inhibitor (ACEi) or angiotensin
receptor blocker (ARB). Intensive care unit (ICU) admissions
and mortality were also recorded.

Results: A total of 266 patients were enrolled. Gene analysis
detected DD polymorphism in the ACE 1 gene in 32.7% (n =
87), ID in 51.5% (n = 137), and Il in 15.8% (n = 42) of the
patients. ACE gene polymorphisms were not associated with
disease severity, ICU admission, or mortality. ACE levels were
higher in patients who died (p = 0.004) or were admitted to
the ICU (p<0.001) and in those with severe disease compared
to cases with mild (p = 0.023) or moderate (p<0.001) disease.
HT, T2DM, and ACEi/ARB or DPP4i use were not associated
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with mortality or ICU admission. ACE levels were similar in
patients with or without HT (p = 0.374) and with HT using
or not using ACEi/ARB (p = 0.999). They were also similar
in patients with and without T2DM (p = 0.062) and in those
with and without DPP4i treatment (p = 0.427). ACE level was
a weak predictor of mortality but an important predictor of
ICU admission. It predicted ICU admission in total (cutoff value
>37.092 ng/mL, AUC: 0.775, p<0.001).

Conclusion: Our findings suggest that higher ACE levels,
but not ACE gene polymorphism, ACEi/ARB or DPP4i use,
were associated with the prognosis of COVID-19 infection.
The presence of HT and T2DM and ACEi/ARB or DPP4i use
were not associated with mortality or ICU admission.

Comparison of Staging and Recurrence Predictors in
Patients with Differentiated Thyroid Cancer Between
the 7th and 8™ Editions of the American Joint
Committee on Cancer Staging Systems

Onur Elbasan’, Dilek Gogas Yavuz?

Minerva Endocrinol (Torino). 2023 Sep;48(3):261-273. doi: 10.23736/52724-6507.22.03791-
5. Epub 2023 Feb 9. PMID: 36756784 D0I: 10.23736/52724-6507.22.03791-5

Background: The predictive value of American Joint
Committee on Cancer (AJCC) 8 for recurrence in differentiated
thyroid cancer (DTC) is not known. We aimed to compare
AJCC 7 and 8 regarding the differences in staging and
recurrence predictors in DTC.

Methods: Demographic, clinical (duration of disease and
follow-up, the extent of surgery), laboratory (TSH, T4,
thyroglobulin, and antithyroglobulin), pathological (type
of thyroid cancer, localization, multifocality, diameter,
extrathyroidal extension [ETE], and lymph node [LN]
metastasis), and imaging findings (sonography, and whole-
body scan), and follow-up features (metastases, recurrence
and/or persistence, and RAI need) were retrospectively
analyzed in adult patients with DTC followed-up for at
least six months. Staging was determined in accordance
with AJCC 7 and AJCC 8, prediction of recurrence and
persistence by ATA risk stratification, and death risk by AMES
systems. The alterations in staging and recurrence predictors
were analyzed.

Results: A majority of study patients (N.=524) were female
(N.=424) and diagnosed with papillary cancer (N.=511), the
median age at diagnosis was 44. 97.89% (N.=93) of stage
2-4 patients (N.=95) in AJCC 7 were down-staged in AJCC
8. We down-staged 41 patients of 45-55 years of age into
stage 1 in AJCC 8 independent of LN status. A percentage
of 26.71% of patients (N.=140) did have persistence, 9.54%
(N.=50) persistence at the last follow-up, and 9.54% (N.=50)
had recurrence. According to AJCC 8, T4 and AMES high risk
were predictors for recurrence (hazard ratio: 3.053, P=0.023;
hazard ratio:2.465, and P=0.005; respectively). Both AJCC
7 and 8 were associated with recurrence (P=0.008 and
P<0.001, respectively). Stage 4 in AJCC 7, and stages 3 and
4 in AJCC 8 better predicted the probability of recurrence.
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Conclusions: Our findings suggest that AJCC 8 better
predicted the recurrence in DTC than AJCC 7. In AJCC 8, T4
tumor, AMES high risk, stages 3 and 4 predicted recurrence.
The vast majority of patients with stages 2-4 in AJCC 7 were
down-staged in AJCC 8.

Does Total Tumour Diameter, Multifocality, Number of
Tumour Foci, or Laterality Predict Lymph Node Metastasis
or Recurrence in Differentiated Thyroid Cancer?

Onur Elbasan’, Can llginZ, Dilek Gogas Yavuz?

Endokrynol Pol. 2023,74(2):153-167. doi: 10.5603/ERa2023.0015. Epub 2023 Apr 11.
PMID: 37039491 DOI: 10.5603/EPa2023.0015

Introduction: Data regarding laterality, focality, or total
tumour diameter (TTD) in papillary thyroid cancer (PTC) are
limited. We aimed to investigate the impact of focality, TTD,
number of tumour foci, or laterality on aggressive features in
PTC.

Material and methods: Patients were categorized based
on maximum tumour diameter (MTD) (= 10 vs. > 10
mm), focality, laterality, or the number of tumour foci (1/2/
> 3). We also categorized the patients as follows: Group 1,
unifocal microcarcinoma (MTD < 10/TTD < 10 mm); Group
2, multifocal microcarcinoma (MTD < 10/TTD < 10 mm);
Group 3, multifocal microcarcinoma (MTD < 10/TTD > 10
mm); Group 4, unifocal macrocarcinoma (MTD > 10/TTD >
10 mm); Group 5, multifocal macrocarcinoma (MTD > 10/
TTD > 10 mm).

Results: The mean diagnosis age (n = 511) was 44.7 (=
12.7) years, the majority of the patients were < 55 years
old (n = 310) and female (n = 416). An increasing number
of tumour foci were associated with a higher MTD or TTD,
a higher ratio of extrathyroidal extension (ETE), vascular or
lymphatic invasion, lymph node metastasis (LNM) or distant
metastasis, or the need for radioactive iodine (RAI). There
was no difference in the parameters between Group 3 and
Group 2, or Group 4. Vascular invasion, American Thyroid
Association high risk, LNM at diagnosis, and RAI total dose
were higher in Group 5 than in Group 3. Microscopic or
macroscopic ETE, T1b, and T4a were positive predictors for
recurrence. Male sex, multifocality, number of tumour foci (=
3), MTD (> 10 mm), TTD (> 10 mm), Group 5, microscopic
or macroscopic ETE, lymphatic or vascular invasion, RAI
need, T2, and T4b were positive predictors for LINM.
Conclusion: MTD and TTD increase the risk of LNM but
not the recurrence in PTC. TTD, multifocality, and bilaterality
can be considered risk factors in PTC staging systems and risk
calculators.
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Effect of Cross-Sex Hormone Therapy on
Hematological Parameters in Transmen: A 1-Year
Follow-Up Study

Onur Elbasan’ , Ozlem Ustay?

Endocrinol Res Pract 2023; 27: 221-226 DOI: 10.5152/erp.2023.23256
https.//endocrinolrespract.org/tr/effect-of-cross-sex-hormone-therapy-on-
hematological-parameters-in-transmen-a-1-year-follow-up-study-161911

Objective: Testosterone is the primary cross-sex hormone
therapy (CSHT) for the female-to-male (transmen) transition.
However, there is a growing concern about the safety and long-
term results of CSHT, including erythrocytosis and inflammation.
We aimed to investigate the effects of testosterone therapy on
hematological parameters and high-sensitive C-reactive protein
(hsCRP) in transmen with a 1-year follow-up.

Methods: This was a single-center prospective study in 45
hormone-naive transmen and 28 ageand body mass index
(BMI)-matched ciswomen. Ciswomen were compared with
hormone-naive transmen. Testosterone ester preparation
(250 mg) was prescribed to all transmen every 21 days. The
transmen were evaluated before treatment and 6 and 12
months following CSHT. Sex steroids, complete blood counts,
and hsCRP were analyzed.

Results: At initial assessment before CSHT, the transmen
had higher total testosterone (P=.002), white blood cell
count (P=.013), and neutrophil count (P=.015) than the
ciswomen. The exogenous testosterone administration to
transmen was associated with a significant increase in

hematocrit (P < .001) and hsCRP (P=.002) at 12 months.

Conclusion: Testosterone administration to transmen was
associated with a significant increase in hematocrit and
hsCRP at 12 months. These parameters should be regularly
monitored in line with current guidelines.

Hyperandrogenism-Related Metabolic Changes in
Drug-Naive Transmen Compared to Cisgender Women:
A Case-Controlled Study

Pinar Erel!, Onur Elbasan2, Nese Yorguner?, Eren imre?, Ozlem Ustay®

Endokrynol Pol. 2023 Aug 14. doi: 10.5603/EPa2023.0052. Online ahead of print. PMID:
37577993 DOI: 10.5603/EPa2023.0052

Introduction: The aetiology of gender dysphoria is still unclear.
Although prior studies have shown that trans men have higher
androgen levels than cisgender women, they all concluded
unselected populations. Our reason for performing this study is
to evaluate trans men's hormone profile and metabolic status to
compare with cisgender women in a more selected population.
This is the first case-controlled study to compare anthropometric,
metabolic, and endocrinological parameters of drug-naive trans
men with those of cisgender women.

Material and methods: We designed this study as a single-
centre observational cohort study. We included 70 drug
naive trans men, and the control group comprised 34 healthy
cisgender women. We measured and compared hormone
profiles and metabolic parameters in the 2 groups.
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Results: Of the 70 trans men individuals, 16 (22.85%) met
the Rotterdam criteria and were diagnosed with polycystic
ovary syndrome (PCOS); 4 individuals in the control group
met the criteria (11.7%). Although we matched body mass
index in the groups, total testosterone, free androgen index,
androstenedione, 17 hydroxyprogesterone, muscle strength,
triglyceride, and homeostatic model assessment of insulin
resistance levels were significantly higher in the trans men
than in the cisgender women (p < 0.05). Even after were
excluded PCOS patients, hyperandrogenaemia was apparent
in the trans men.

Conclusion: Our study showed that trans men have clearly
higher androgen levels, which may have been the reason for
metabolic changes compared to cisgender women. However,
the main reason for hyperandrogenism in drug-naive trans
men is still not known, and more comprehensive studies are
needed.

Investigation of The Effect of Weight Loss After
Laparoscopic Sleeve Gastrectomy on Cobb Angle,
Waist and Back Pain: A Prospective Study

Anil Ergin', Elifnur Ergin?, Alper Atasever?, Hiiseyin Ciyiltepe?, Mehmet
M Fersahoglu?, Nuriye Esen Bulut?, Iksan Tagdelen?, Yasin Giines®, Emre
Teke?, Cem Yilmaz*, Ozge lleez’, Burcu Usta®, Seda Sancak’

Surg Obes Relat Dis.2023 Dec;19(12):1357-1365. doi: 10.1076/].s0ard 2023.07.010.
Epub 2023 Aug 4. PMID: 37673710 DOI: 10.1016/j.s0ard 2023.07.010

Background: In many studies, it has been stated that obesity
causes severe increases in the risks of disc degeneration,
vertebral fracture, low back, and back pain. One of the most
effective treatment options for obesity is bariatric surgery.

Objectives: In this study, the effect of weight loss on these
parameters was investigated by evaluating the Cobb angle,
low back, and back pain.

Setting: University Hospital METHODS: A total of 89
patients were included in the study. Laparoscopic sleeve
gastrectomy (SG) was performed on all patients. In addition,
Cobb angle, height, weight, and body mass index (BMI)
measurements were recorded at each visit. Investigating the
quality and quantity of low back pain and the loss of function
caused by the patients; visual analog scale (VAS), Oswestry
Low Back Pain Disability Questionnaire (OLBPDQ), Roland-
Morris Disability Questionnaire (RMDQ), and SF-36 Quality
of Life Questionnaire (SF36) were administered.

Results: According to the preoperative Cobb angles, the
decrease in the 6th month (P = .029) and 12th month
(P = .007) measurements after the operation was found
to be statistically significant (P < .05), but it was found to
be clinically insignificant. When the changes in RMDQ),
OLBPDQ, VAS, and SF-36 scores were examined, the
decrease in the 6th month (P = .001) and 12th month (P =
.001) scores after the operation was found to be significant
compared to the preoperative scores (P < .01).
Conclusions: In this study, weight loss after SG improved
for patients with chronic low back and back pain and
significantly improved their quality of life.
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Successful Localisation of Recurrent Thyroid Cancer
Using Preoperative Patent Blue Dye Injection

B.0 Evranos', N. Ince, H. Atas’, S.B Polat?, H. Ahsen*, N.N Imga®, A.
DirikocZ, 0. TopalogluZ, T. Tutuncu?, R. Ersoy?, B. Cakir?

JEndocrinol Invest. 2024 Feb 14.doi: 10.1007/540618-024-02301-w. Online ahead of
print. PMID: 38353922 DOI: 10.1007/540618-024-02301-w

Purpose: In the follow-up of patients with thyroid cancer,
recurrences are often detected, posing challenges in locating
and removing these lesions in a reoperative setting. This
study aimed to assess the effectiveness of preoperative
ultrasound (US)-guided injection of patent blue (PB) dye into
the recurrences to aid in their safe and efficient remowal.

Methods: In this retrospective analysis, we reviewed the
records of the patients in a tertiary care centre between
February 2019 and March 2023 who underwent US-guided
PB injection in the endocrinology outpatient clinic before
reoperative neck surgery. The duration between the injection
of PB and the initiation of surgery was recorded. The
complications and effectiveness of the procedure were
evaluated using ultrasonographic, laboratory, surgical, and
pathologic records.

Results: We reached 23 consecutive patients with 28 lesions.
The recurrences averaged 8.8 mm (4.1-15.6) in size and were
successfully stained in all cases. The median time between the PB
injection and the incision was 90 (35-210) min. There were no
complications related to the dye injection. The blue recurrences
were conveniently identified and removed in all cases.

Conclusions: A preoperative US-guided injection of PB is
a safe, readily available and highly effective technique for
localising recurrent tumours, even in small lesions within
scarred reoperative neck surgeries.

Low Vitamin D Levels Predict Outcomes of COVID-19 in
Patients with Both Severe and Non-Severe Disease at
Hospitalization

Luigi di Filippo!, Melin Uygur', Massimo LocatelliZ, Fabrizio Nannipieri?,
Stefano Frara', Andrea Giustina*

Endocrine. 2023 Jun;80(3):669-683. doi: 10.1007/512020-023-03331-9. Epub 2023
Mar 1. PMID: 36854858 PMCID: PMC9974397 DOI: 10.1007/512020-023-03331-9

Purpose: Low vitamin D in COVID-19 have been related
to worse outcomes. However, most of the studies conducted
so far were not-controlled and retrospective, including biases
potentially influencing this association. We evaluated 25(OH)
vitamin D levels of patients with both severe and non-severe
disease at hospital-admission, and in a cohort of control
subjects. Moreover, we evaluated sACE-2 levels to investigate
the mechanisms underlying the association between vitamin
D and COVID-19.

Methods: COVID-19 patients were enrolled in a matched for
age, sex and comorbidities 1:1-ratio based on the presence/
or not of respiratory-distress/severe-disease at hospital-
admission. Control matched subjects were enrolled from an
outpatient-setting.
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Results: Seventy-three COVID-19 patients (36 severe and
37 non-severe) and 30 control subjects were included.
We observed a higher vitamin D deficiency (<20 ng/mL)
prevalence in COVID-19 patients than control subjects
(75% vs 43%). No differences were found regarding 25(OH)
vitamin D and sACE-2 levels between patients with and
without severe-disease at study entry. During the disease-
course, in the severe group a life-threatening disease occurred
in 17 patients (47.2%), and, in the non-severe group, a
worsening disease occurred in 10 (27%). 25(0OH)vitamin D
levels, at admission, were negatively correlated with sACE-2
levels, and were lower in patients whose disease worsened as
compared to those in whom it did not, independently from
the disease severity at admission. In multivariate-analysis,
lower 25(OH)vitamin D resulted as an independent risk factor
for disease worsening.

Conclusions: 25(0OH)vitamin D levels at hospital-admission
strongly predicted the occurrence of worsening outcomes
in COVID-19 independently of the disease severity at
presentation.

Morning Exercise Affects The Absorption of Oral
Levothyroxine: A Single Center Pilot Study

Emre Gezer!

Endocrine. 2024 Jan 27.doi: 10.1007/512020-024-03698-3.PMID: 38280145 DOI:
10.1007/512020-024-03698-3

Purpose: Levothyroxine (LT4) is the first-line hormone
replacement therapy for hypothyroidism. Several factors
which have an influence on oral LT4 absorption have been
previously described; however, the influence of exercise on
oral LT4 absorption has not been reported, yet. It was aimed
to investigate the possible effect of morning exercise, right
after LT4 ingestion, on the absorption of T4 tablets in this
study.

Patients and methods: Patients with primary hypothyroidism
who fulfilled the inclusion criteria were offered to participate
in a 6-week morning exercise programme and those who
agreed to participate were enrolled in our study. Patients
were required to have a walk for 30 min with a regular
speed right after taking their daily LT4 treatments and start
having breakfast the first hour after ['T4 intake. Pre- and
post-exercise TSH levels were recorded and TSH percentage
change was calculated.

Results: All patients had decreased TSH levels after the
exercise programme. There was a significant decrease in TSH
levels (p < 0.001). A significant positive correlation between
TSH percentage change and daily dose of LT4 per kg of body
weight was also shown.

Conclusions: This is the first study which demonstrates
the significant positive effect of morning exercise on the
absorption of T4 tablets. In addition to that, it was also
found that as the daily dose of LT4 increases, the percentage
decrease of TSH level becomes greater.
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The Association of Bone Mineral Density Z-Score with
The Early Postoperative Remission and Characteristics
of Bone Mineral Loss in Patients with Cushing's
Disease: A Retrospective Study

Emre Gezer, Zeynep (antiirk, Alev Selek, Berrin Cetinarslan, Mehmet
Sozen, Ozlem Elen, hsan Anik, Savas Ceylan

(roat Med J. 2022 Dec 31,63(6):578-583. doi: 10.3325/cmj.2022.63.578. PMID:
36597570 PMCID: PMC9837727 DOI: 10.3325/cmj.2022.63.578

Aim: To investigate the association of bone mineral density
(BMD) Z-scores with early-postoperative remission rate and
clinical parameters in patients with Cushing's disease (CD).

Methods: We retrospectively evaluated the records of
patients diagnosed with CD. After the exclusion of 230
patients, 87 CD patients were finally enrolled. BMD was
determined by dual-energy x-ray absorptiometry (DXA) at the
lumbar spine 1-4 (L1-4) and left femur. Early-postoperative
remission was defined as a morning cortisol concentration on
the first day after surgery of less than 5 ug/dL. The diagnosis
of BMD "below the expected range for age" was defined as a
Z-score<-2.00 standard deviations.

Results: DXA results were not significantly associated
with early postoperative remission. They also did not
significantly differ between eugonadal and menopausal
groups. Preoperative morning cortisol significantly negatively
but weakly correlated with Z-score of the total femur, while
preoperative adrenocorticotropic hormone/cortisol ratio
positively but weakly correlated with DXA results of L1-4.

Conclusion: The severity of bone loss was not significantly
related to the failure of transsphenoidal surgery for Cushing's
disease.

N-Nitrosomorpholine-Induced Oncocytic
Transformation in Rat Endocrine Organs

Emre Gezer', Ciineyt Ozer?, Turgay Simsek?, Biisra Yaprak Bayrak, Gupse
Turan*, Berrin Cetinarslan®, Alev Selek’, Zeynep Cantiirk’, Mehmet
Sozen®, Damla Koksalan®

Eur J Med Res. 2024 Jan 20;29(1):64. doi: 10.1186/540001-024-01654-5. PMID:
38245764 PMCID: PMC10799477 DOI: 10.1186/540001-024-01654-5

Background: N-Nitrosomorpholine (NMO) is one of
the most common N-nitroso compounds. An oncocytic
transformation has been demonstrated in renal tubules of
NMO-treated rats. In our study, we aimed to investigate the
potential transformation of oncocytic cells in 6 endocrine
organs, i.e., thyroid, adrenal and pituitary glands, pancreas,
testis, and bone, of NMO-exposed rats.

Methods: Thirty male rats were born and raised. Fifteen of
them were given a single dose of 320 mg NMO per kg body
weight, dissolved in drinking water, by a gavage tube. At the
end of 52 weeks, the animals in both series were killed. Right
after the killing, 6 different endocrine organs (hypophuysis,
thyroid, pancreas, adrenal gland, bone [femur], and testicles)
of each animal were excised.
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Results: There was no evidence of oncocytic cell development
in the control group. In contrast, oncocytes were observed
in 8 out of 13 NMO-treated rats: 2 in the adrenal sections,
1 in the thyroid sections, 3 in the pituitary sections, and 2
in the pancreas sections. Thesticle and bone sections were
completely normal.

Conclusions: We showed that NMO induced an oncocytic
change in pancreas, thyroid, pituitary, and adrenal glands.
To date, no identified specific environmental risk factors that
lead to an oncocytic transformation in endocrine glands have
been reported previously. Given the increasing prevalence of
endocrine-disrupting chemicals in the environment, personal
care products, manufactured goods, and food sources, there
is a need to advance our understanding of the pathological
mechanisms underlying oncocytosis in endocrine organs.

Pilot Study to Define Criteria for Pituitary Tumors
Centers of Excellence (PTCOE): Results of an Audit of
Leading International Centers

A. Giustina', M.M Uygur®3, S. Frara?, A. Barkan*, N.R Biermasz’, P.
Chanson®, P. Freda’, M. Gadelha®, U.B Kaiser’, S. Lamberts'?, E. Laws'",
L.B Nachtigall'2, V. Popovic™3, M. Reincke', C. Strasburger®, A.J van der
Lely', J.A.H Wass', S. Melmed"3, FF Casanueva'

Pituitary. 2023 Oct;26(5):583-596. doi: 10.1007/511102-023-01345-0. Epub 2023 Aug
28. PMID: 37640885 PMCID: PMC10539196 DOI: 10.1007/511102-023-01345-0

Purpose: The Pituitary Society established the concept and
mostly qualitative parameters for defining uniform criteria
for Pituitary Tumor Centers of Excellence (PTCOEs) based
on expert consensus. Aim of the study was to validate
those previously proposed criteria through collection and
evaluation of self-reported activity of several internationally-
recognized tertiary pituitary centers, thereby transforming the
qualitative 2017 definition into a validated quantitative one,
which could serve as the basis for future objective PTCOE
accreditation.

Methods: An ad hoc prepared database was distributed
to nine Pituitary Centers chosen by the Project Scientific
Committee and comprising Centers of worldwide repute,
which agreed to provide activity information derived from
registries related to the years 2018-2020 and completing the
database within 60 days. The database, provided by each
center and composed of Excel® spreadsheets with requested
specific information on leading and supporting teams, was
reviewed by two blinded referees and all 9 candidate centers
satisfied the overall PTCOE definition, according to referees'
evaluations. To obtain objective numerical criteria, median
values for each activity/parameter were considered as the
preferred PTCOE definition target, whereas the low limit
of the range was selected as the acceptable target for each
respective parameter.

Results: Three dedicated pituitary neurosurgeons are
preferred, whereas one dedicated surgeon is acceptable.
Moreover, 100 surgical procedures per center per year
are preferred, while the results indicated that 50 surgeries
per year are acceptable. Acute post-surgery complications,
including mortality and readmission rates, should preferably
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be negligible or nonexistent, but acceptable criterion is
a rate lower than 10% of patients with complications
requiring readmission within 30 days after surgery. Four
endocrinologists devoted to pituitary diseases are requested
in a PTCOE and the total population of patients followed in
a PTCOE should not be less than 850. It appears acceptable
that at least one dedicated/expert in pituitary diseases is
present in neuroradiology, pathology, and ophthalmology
groups, whereas at least two expert radiation oncologists are
needed.

Conclusion: This is, to our knowledge, the first study to
survey and evaluate the activity of a relevant number of high-
volume centers in the pituitary field. This effort, internally
validated by ad hoc reviewers, allowed for transformation of
previously formulated theoretical criteria for the definition of
a PTCOE to precise numerical definitions based on real-life
evidence. The application of a derived synopsis of criteria
could be used by independent bodies for accreditation of
pituitary centers as PTCOEs.

Modern Approach to Resistant Acromegaly

Andrea Giustina', Luigi di FilippoZ, Melin M. Uygur?, Stefano Frara2

Endocrine. 2023 May;80(2):303-307. doi: 10.1007/512020-023-03317-7. Epub 2023
Feb 15. PMID: 36790521 DOI: 10.1007/512020-023-03317-7

Background: Targets of acromegaly treatment are
normalization of biochemical values, removal/reduction/
stabilization of the pituitary mass, control of clinical activity
and mortality with a multimodal/multidisciplinary approach.
Despite significant technological and pharmacological
progress, still several patients with acromegaly bear a resistant
somatotroph adenoma and active disease may persist for
many years with resultant poor clinical outcomes.

Aim: To review briefly definition and pathophysiology of
resistance to acromegaly treatment and the options of medical
treatment in this context, exploring the role of novel clinical
and molecular biomarkers in the personalization of therapy
and proposing updates to the currently available guidelines
for the treatment of resistant GH-secreting adenomas.

Conclusions: In the last few years, in parallel with the
increased number of medical options available for the
therapy of acromegaly, relevant advances occurred in the
understanding of the role of novel molecular and clinical
biomarkers in predicting the responsiveness to second-line
medical treatments, such as Pegvisomant and Pasireotide
LAR, and helping clinicians in the personalization of the
follow-up and treatment of resistant somatotroph adenomas.
The integration of these findings into the existing guidelines
may represent a possibly important step forward in the
management of "difficult" acromegaly patients.
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Vitamin D and Malabsorptive Gastrointestinal
Conditions: A Bidirectional Relationship?

Andrea Giustina™2, Luigi di Filippo®, Agnese Allora, Daniel D Bikle,
Giulia Martina Cavestro®, David Feldman®, Giovanni Latella’, Salvatore
Minisolad, Nicola Napoli®, Silvia Trasciatti'’, Melin Uygur>"!, John P
Bilezikian'

Rev Endocr Metab Disord. 2023 Apr;24(2):121-138. doi: 10.1007/511154-023-09792-

7. Epub 2023 feb 23. PMID: 36813995 PMCID: PMC9946876 DOI: 10.1007/511154-
023-09792-7

This paper is one of the outcomes of the 5th International
Conference "Controversies in Vitamin D" held in Stresa, Italy
from 15 to 18 September 2021 as part of a series of annual
meetings which was started in 2017. The scope of these
meetings is to discuss controversial issues about vitamin D.
Publication of the outcomes of the meeting in international
journals allows a wide sharing of the most recent data
with the medical and academic community. Vitamin D and
malabsorptive gastrointestinal conditions was one of the topics
discussed at the meeting and focus of this paper. Participants
to the meeting were invited to review available literature
on selected issues related to vitamin D and gastrointestinal
system and to present their topic to all participants with the
aim to initiate a discussion on the main outcomes of which
are reported in this document. The presentations were
focused on the possible bidirectional relationship between
vitamin D and gastrointestinal malabsorptive conditions
such as celiac disease, inflammatory bowel diseases (IBDs)
and bariatric surgery. In fact, on one hand the impact of
these conditions on vitamin D status was examined and
on the other hand the possible role of hypovitaminosis D
on pathophysiology and clinical course of these conditions
was also evaluated. All examined malabsorptive conditions
severely impair vitamin D status. Since vitamin D has known
positive effects on bone this in turn may contribute to
negative skeletal outcomes including reduced bone mineral
density, and increased risk of fracture which may be mitigated
by vitamin D supplementation. Due to the immune and
metabolic extra-skeletal effects there is the possibility that low
levels of vitamin D may negatively impact on the underlying
gastrointestinal conditions worsening its clinical course or
counteracting the effect of treatment. Therefore, vitamin D
status assessment and supplementation should be routinely
considered in all patients affected by these conditions.
This concept is strengthened by the existence of a possible
bidirectional relationship through which poor vitamin D
status may negatively impact on clinical course of underlying
disease. Sulfficient elements are available to estimate the
desired threshold vitamin D level above which a favourable
impact on the skeleton in these conditions may be obtained.
On the other hand, ad hoc controlled clinical trials are needed
to better define this threshold for obtaining a positive effect of
vitamin D supplementation on occurrence and clinical course
of malabsorptive gastrointestinal diseases.
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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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Evaluation of The Effects of Empagliflozin on Acute
Lung Injury in Rat Intestinal Ischemia-Reperfusion
Model

P Gokbulut!, G. Koc', S.M Kuskonmaz', CE 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.

P. Gokbulut', S.M Kuskonmaz?, G. Koc?, C.E Onder?, 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 /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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Burden of Diabetic Foot Patients' Caregivers and
Affecting Factors: A Cross-Sectional Study

Sadik Hangerlioglu", ismail Toygar', Ayse Ayhan?, irem YilmazZ, Yavuz
Orhan?, Goksu S. Ozdemir?, llgin Y. Simsir!, Sevki Cetinkalp
Int J Low Extrem Wounds. 2023 Dec;22(4):680-686. doi:

10.1177/15347346211036530. Epub 2021 Aug 2. PMID: 34338563 DO
10.1177/15347346211036530

With the increase in the diabetic foot patients in recent
decades, the caregivers of diabetic foot patients increase too.
Most of these caregivers are informal caregivers. However,
the studies examining the burden of the caregivers and
affecting factors are limited. This study was conducted to
determine the burden of the caregivers of diabetic foot
patients and affecting factors. This cross-sectional study was
conducted between the January and October 2020 in a
diabetic foot council of a university hospital. Zarit Caregiver
Burden Scale and a participant identification form were
used for data collection. Most of the caregivers were female
(75.2%) and the mean age was 51.27 = 11.48 years. The
burden of the caregivers was at moderate level in the current
study. Factors affecting the caregivers' burden were caregivers'
age, patients' family structure, caregivers' education level,
caregivers' income level, hours per week spending for the care
of the patients, and lack of choice.

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

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

J(in Endocrinol Metab. 2024 Jan 18;109(2):439-448. doi: 10.1210/clinem/dgad527.
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.

Cerebral Perfusion in Type 2 Diabetes Mellitus: A
Preliminary Study with MR Perfusion

Ibrahim lik!, Harun Arslan®, Adem Yokus®, Muhammed Batur’, Rifki
Ugler®, Hiiseyin Akdeniz®

Clin Neurol Neurosurg. 2023 Aug:231:107816. doi: 10.1016/).clineuro.2023.107816.
Epub 2023 Jun 7. PMID: 37327716 DOI: 10.1016/].clineuro.2023.107816

Background: Type 2 diabetes mellitus (T2ZDM) is associated
with altered cerebral vasoreactivity, cognitive impairment,
and functional decline. Magnetic Resonance (MR) perfusion
can be used to assess cerebral blood flow (CBF). The aim
of this study is to analyze the association between diabetes
mellitus and cerebral perfusion.

Methods: The study included 52 patients diagnosed with
T2DM and 39 healthy individuals. The diabetic patients were
classified into three groups (PRP: proliferative retinopathy,
NPRP: non-proliferative retinopathy, Non-RP: non-retinopathy
DM). The rCBF measurements of cortical gray matter
and thalami were carried out using the region of interest.
Reference quantitative measurements were performed from
ipsilateral white matter.

Results: The comparison between the T2DM group and the
control group revealed that rCBF values of bilateral frontal
lobes, cingulate gyrus, medial temporal lobe, thalami and
right occipital lobe were measured to be significantly lower
in the T2DM group (p < 0.05). No significant difference
was detected between the two groups in terms of rCBF
values of the left occipital lobe and anterior aspect of the left
temporal lobe (p > 0.05). The rCBF values were lower in the
anterior aspect of the right temporal lobe and the difference
showed borderline statistical significance (p = 0.058). No
significant difference was detected regarding mean rCBF
values measured in the regions of cerebral hemispheres
among the three patient groups with T2DM (p>0.05).

Conclusion: Regional hypoperfusion was encountered in
most of the lobes in the T2DM group when compared with
the healthy group. However, in terms of rCBF values, there
was no significant difference among the three groups with
T2DM.
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Is There A Connection Between Primary Hypophysitis
and Celiac Disease?

Zehra Kara', Tugce Eskazan?, Serdar Sahin®, Emre Durcan?, Cem Sulu?,
Ahmet Numan Demir®, Serhat Uysal®, Hande Mefkure Ozkaya’, Erkan
Yilmaz®, Ali Ibrahim Hatemi®, Ibrahim Murat Bolayiri'", Pinar Kadioglu’

Exp (lin Endocrinol Diabetes. 2023 Nov 17. doi: 10.1055/a-2213-4375. Online ahead of
print. PMID: 37977557 DOI- 10.1055/a-2213-4375

Aim: To investigate the autoimmune and genetic relationship
between primary hypophysitis (PH) and celiac disease (CD).
Methods: The study was retrospective and patients with PH
followed in our clinic between 2007 and 2022 were evaluated.
Clinical, endocrinologic, pathologic, and radiologic findings
and treatment modalities were assessed. Patients diagnosed
with CD in the Gastroenterology outpatient clinic in 2020-2022
were included in the study as a control group. Information
such as sociodemographic data, year of diagnosis, human
leukocyte antigen (HLA) DQZ2/8 information, CD-specific
antibody levels, pathologic results of duodenal biopsy,
treatment received, follow-up status, additional diseases,
hormone use, and surgical history was obtained from patient
records at PH.In patients diagnosed with PH, a duodenal
biopsy was obtained, and the tissue was examined for CD
by experienced pathologists. Anti-pituitary antibody (APA)
and anti-arginine-vasopressin (AAVP) antibody levels of
individuals with PH and CD were measured.

Results: The study included 19 patients with lymphocytic
hypophysitis, 30 celiac patients, and 30 healthy controls.
When patients diagnosed with lymphocytic hypophysitis were
examined by duodenal biopsy, no evidence of CD was found
in the pathologic findings. The detection rate of HLA-DQ2/8
was 80% in celiac patients and 42% in PH (p=0.044). (APA
and AAVP antibodies associated with PH were tested in two
separate groups of patients and in the control group. APA
and anti-arginine vasopressin (AAVP) levels in PH, CD and
healthy controls, respectively M [IQR]: 542 [178-607];164
[125-243]; 82 [74-107] ng/dL (p=0.001), 174 [52-218];
60 [47-82]; 59 [48-76] ng/dL (p=0.008) were detected.
The presence of an HLA-DQ2/8 haplotype correlates with
posterior hypophysitis and panhypophysitis (r=0.598,
p=0.04 and r=0.657, p=0.02, respectively).

Conclusion: Although patients with PH were found to have
significant levels of HLA-DQ2/8, no CD was found in the
tissue. Higher levels of pituitary antibodies were detected
in celiac patients compared with healthy controls, but no
hypophysitis clinic was observed at follow-up. Although
these findings suggest that the two diseases may share a
common genetic and autoimmune basis, the development
of the disease may be partially explained by exposure to
environmental factors.

3

TURKIYE ENDOKRINOLOJI VE METABOLIZMA DERNEGI BULTENI

The Impact of Insulin Induced Lipohypertrophy on
Carotid Intima-Media Thickness in Patients with Type
2 Diabetes Mellitus

Cem Onur Kirac', Vehbi Sirikci2, Huseyin Avni FindikliZ

Medicine (Baltimore). 2023 Sep 29;102(39):e34696. doi: 10.1097/
MD.0000000000034696. PMID: 37773793 PMCID: PMC10545240 DOI: 10.1097/
MD.000000000003469

Lipohypertrophy (LH) is a major localized complication
of insulin therapy. We aimed to investigate the association
between insulin-induced LH and carotid intima-media
thickness (CIMT) in patients with type 2 diabetes mellitus
(DM). A total of 75 patients with DM treated with insulin
were included in this study. The insulin injection sites of the
patients were evaluated by inspection and palpation and
then radiologically with ultrasound. The CIMT of the patients
was evaluated using ultrasonography. According to the
guideline recommendation, the CIMT cutoff value was taken
as 0.9 mm, and the patients were categorized into 2 groups
according to the CIMT value and evaluated statistically. The
presence of LH (CI: 1.379-30.000; OR = 6.432; P < .05),
age (CI: 1.036-1.149; OR = 1091; P < .05), BMI (CI: 1.003-
1.262; OR = 1.125; P < .05) and duration of DM (CI: 1.001-
1.300; OR = 1.141; P < .05) were independent risk factors
for high-CIMT in patients with DM. The most interesting result
of this study was that the presence of LH was an independent
risk factor for increased CIMT. According to this result, we
think that LH may increase the risk of cardiovascular disease
as well as being a complication that disrupts the blood
glucose regulation of patients with DM and increases the cost
of treatment.

Assessment of Osteoprotegerin and RANKL Levels
and Several Cardiovascular risk Scoring Systems in
Acromegaly

Gokcen Unal Kocabas', Banu Sarer YurekliZ, llgin Yildirim Simsir?, Su
0zqur?, Murat Aksit*, Giray Bozkaya®

Hormones (Athens). 2023 Nov 20. doi: 10.1007/542000-023-00509-8. Online ahead of
print. PMID: 37981618 DOI: 10.1007/542000-023-00509-8

Purpose: The OPG/RANKL (osteoprotegerin/receptor
activator of nuclear factor kappa-B) system, which plays
a crucial role in bone metabolism, is also associated with
vascular calcification. Acromegaly is characterized by
excessive secretion of growth hormone and insulin-like
growth factor, and studies have demonstrated an elevated
risk of cardiovascular disease in individuals with acromegaly.
In this study, our objective was to investigate the relationship
between OPG/RANKL and various cardiovascular risk scoring
systems.

Methods: We recruited 44 consecutive acromegaly patients

and 41 healthy controls with a similar age and gender
distribution for this study.
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Results: While RANKL levels were significantly higher
in the acromegaly group compared to the controls, OPG
levels were not found to be significantly different between
the two groups. Furthermore, within the acromegaly group,
RANKL levels were significantly higher in patients with active
acromegaly compared to those with controlled acromegaly.
Osteoprotegerin levels showed a positive correlation with
the Framingham risk score (FRS) in the acromegaly group.
Linear regression analysis revealed an association of OPG
with FRS (adjusted R? value of 21.7%).

Conclusion: OPG and RANKL may serve as potential markers
for assessment of cardiovascular calcification and prediction of
the cardiovascular risk status in acromegalic patients.

Expression of Endocan and Vascular Endothelial
Growth Factor and Their Correlation with
Histopathological Prognostic Parameters in
Pheochromocytoma

Muhammet Kocabas', Mustafa Can?, Melia Karakése?, Haci Hasan Esen®,
Mustafa Kulaksizoglu?, Feridun Karakurt?

Endocrine. 2023 Dec;82(3):638-645. doi: 10.1007/512020-023-03489-2. Epub 2023
Aug 18. PMID: 37596456 DOI: 10.1007/512020-023-03489-2

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 Clinical Significance of Calcium/Magnesium Ratio
in Primary Hyperparathyroidism: Unveiling a Clinical
Association

Ekin Yigit Koroglu!, Abbas Ali Tam?, Sevgiil Faki’, Belma Tural Balsak’, Fatma
Ayca Edis Ozdemir?, Didem Ozdemir?, Oya Topalogjlu2, Reyhan Ersoy?, Bekir Cakir®

Hormones (Athens). 2024 Feb 9. doi: 10.1007/542000-024-00530-5. PMID: 38332247
DOI: 10.1007/542000-024-00530-5

Purpose: In previous studies, magnesium (Mg) was found to be
lower in cases with more severe primary hyperparathyroidism
(PHPT) and higher calcium (Ca) levels. This study evaluated
the relationship between serum Mg and serum Ca and
phosphorus (P) levels in PHPT and their utility in determining
the presence of osteoporosis and nephrolithiasis.

Methods: Patients who were followed up with PHPT between
March 2019 and March 2023 were analyzed retrospectively.
Biochemical data, renal ultrasonography results, dual-energy
x-ray absorptiometry (DEXA) reports, and technetium 99 m
sestamibi parathyroid scintigraphy reports were obtained.
MgxP, Mg/P, Ca/P, and corrected Ca (cCa)/P values were
calculated. The relationships between biochemical parameters
and clinical outcomes were evaluated statistically.

Results: A total of 543 patients were included in the study.
Patients with nephrolithiasis had higher cCa/Mg or Ca/
Mg than those without nephrolithiasis. Additionally, ROC
analysis revealed that cCa/Mg greater than 5.24 could identify
the presence of nephrolithiasis with a sensitivity of 73.3% and
a specificity of 73%. No statistically significant correlation
existed between the results of the Mg/P, MgxP, cCa/Mg, Ca/Mg
values, and DEXA-bone mineral densitometry(BMD).

Conclusion: Ca/Mg and cCa/Mg ratios in particular seem
more valuable in determining the presence of nephrolithiasis
than the currently used 24-h urine Ca measurement.
Compared to urinary Ca measurements, they are cheaper,
more practical, and more accessible.

Effect of Exenatide on Nonalcoholic Steatohepatitis
and Inflammation-Related Indices in Diabetic Patients
with Non-Alcoholic Fatty Liver Disease

Burak Menekse', Adnan Batman?

Metab Syndr Relat Disord. 2023 May;21(4):205-213. doi: 10.1089/met.2022.0088.
Epub 2023 Mar 21. PMID: 36944132 DOI: 10.1089/met.2022.0088

Purpose: Diabetes mellitus is a chronic disease often
associated with nonalcoholic steatohepatitis (NASH) and
obesity. Both obesity and NASH are closely related to
inflammation. In this study, we examined how exenatide,
a glucagon-like peptide 1 analog, affects inflammatory and
NASH-related markers in patients with diabetes.

Methods: This retrospective study was conducted on 100
patients who visited our hospital with a diagnosis of type 2
diabetes mellitus. NASH-related indices and inflammatory
indices were calculated from data obtained at baseline and
at the third month of exenatide treatment. All data were
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analyzed first in all patients, and then the patients were
grouped according to glycosylated hemoglobin Alc (HbAlc)
levels of <8% or =8% and body mass index (BMI) of <40
or =40 kg/m? and their data were reanalyzed.

Results: A highly significant improvement was found in the
conventional lipid profile. Among NASH-related indices, the
nonalcoholic fatty liver disease (NAFLD) fibrosis score and
aspartate aminotransferase-platelet ratio index (APRI) showed
statistically significant decreases (P < 0.001 and P = 0.016,
respectively). In particular, these significant decreases were
independent of BMI and glycemic parameters. No statistically
significant change was found in inflammatory indices. The
decreases in NAFLD fibrosis score and APRI were statistically
more significant in the group with HbAlc =8% (P = 0.021
and P = 0.002, respectively) and the group with BMI =40 kg/
m? (P = 0.002 and P = 0.029, respectively).

Conclusions: Besides its established effects, such as lowering
fasting plasma glucose levels and weight loss, exenatide
exerts positive effects on the conventional lipid profile and
NASH-associated indexes.

Early Effect of Exenatide Treatment on Atherogenicity
in Patients with Type 2 Diabetes Mellitus

Burak Menekse & Adnan Batman
Int J Diabetes Dev Ctries 44, 200—209 (2024) DOI: https://doiorg/10.1007/513410-023-01233-0

Objective: Diabetes mellitus is a chronic metabolic disease
often associated with hyperlipidemia. High low-density
lipoprotein cholesterol (LDLc), high triglyceride, and low high-
density lipoprotein cholesterol (HDLc) form the atherogenic
lipoprotein profile. In this study, we examined how exenatide,
a glucagon-like peptide 1 (GLP-1) analog, affects lipid profile
and atherogenic indices in patients with diabetes.

Methods: 100 patients diagnosed with type 2 diabetes
mellitus (T2DM) participated in this retrospective study.
Clinical and laboratory data of the patients were obtained
before exenatide treatment and at the 12th week. From the
lipid profile, Atherogenicity Plasma Index (AIP), Castelli Risk
Index I (CRI-I), Castelli Risk Index II (CRI-II), Atherogenic
Coefficient (AC), triglyceride (TG)/HDLc, TG- Glucose index
(TyG) and TyG-Body Mass Index (BMI) data were calculated.

Results: There was a significant improvement in body
weight (BW), BMI, fasting plasma glucose (FPG), glycosylated
hemoglobin (HbAlc), and conventional lipid profile after
exenatide treatment. Statistically, significant decreases were
observed in atherogenicity indices TyG index, TyG-BMI
index, CRI-I, CRI-II, AIP, and AC indices (p <0.05). This
improvement in TG/HDLc, TyG index, CRI-I, CRI-II, AIP and
AC indices was independent of HbAlc and BMI. Especially
in patients with BMI = 40 kg/m?, TyG-BMI index (p:0.01), a
statistically significant decrease was observed in TyG index,
TyG-BMI index, CRI-I, and AIP values in patients with HbA1lc
>8% (p:0.001, p:0.016, p:0.047, p:0.008).

Conclusion: In addition to its commonly known effects such
as lowering FPG levels and weight loss, exenatide has been
observed to have a positive effect on traditional lipid profiles
and atherogenicity-related indices. In addition to its antidiabetic
effect, it should be considered in diabetic patients in treatment
options for atherosclerotic cardiovascular prevention.
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Risk Factors, Use of Preventive Drugs, and
Cardiovascular Events in Diabetes Mellitus: The PURE
Tiirkiye Cohort

Aytekin Oguz', Mustafa Kilickap?, Sadi Gule?, Yiiksel Altuntas®, Kubilay
Karsidag*, Ahmet Temizhan?, Ozge Telci Cakhili®, Kevser Burcu Tiimerdem
Calik’, Mirac Vural Keskinler!, Sumathy Rangarajan?, 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 versus
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-II 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].

Conclusion: Patients with diabetes mellitus have a higher
risk of major cardiovascular events, and the risk is comparable
to that observed in those with cardiovascular disease but
no diabetes mellitus. The use of preventive medicines for
cardiovascular diseases is disturbingly low in diabetics.
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Evaluation of Growth Hormone Deficiency in Women
with Unexplained Infertility

Mehmet Serif Ortac!, Aysa Hacioglu?, Semih Zeki Uludag?, Zuleyha
Karaca', Kursad Unluhizarci', Fahrettin Kelestimur?, Fatih Tanriverdi®

Growth Horm 1GF Res. 2024 Jan 23.74:101571.doi: 10.1016/].ghir.2024.101571. PMID:
38280246 DOI: 10.1016/j.ghir.2024.101571

Purpose: Growth hormone (GH) has been recognized to play
a regulatory role in female reproduction. It has been reported
that infertile GH deficient patients regained fertility after GH
replacement. The frequency of GH deficiency is not established
in patients diagnosed with unexplained infertility. Here, we aim
to present the prevalence of GH deficieny in this patient group.

Methods: We included patients diagnosed with unexplained
infertility throughout 18 months. Insulin tolerance test (ITT)
and glucagon stimulation tests (GST) were performed and
insufficient response to both tests was required for the
diagnosis of GH deficiency.

Results: Twenty-five patients were included in the study, the
mean age was 27.4 = 4.5 years and the median duration of
infertility was 60 months (min:14, max:120). Two patients
were GH deficient according to GST and 14 to ITT. Two
patients (8%) showed lack of response on both tests and were
diagnosed with GH deficiency.

Conclusion: The rate of GH deficiency among women with
unexplained infertility was 8% in this preliminary study. There
is need for further studies with larger patient groups to verify
the results.

An Old Friend, a New Insight: Calcitonin Measurement
in Serum and Aspiration Needle Washout Fluids
Significantly Increases The Early And Accurate
Detection of Medullary Thyroid Cancer

Berna Evranos Ogmen', Nurcan Ince', Aysequl Aksoy AltinbogaZ, Leyla
Akdogan', Sefika Burcak Polat', Birgul Genc, Ebru Menekse*, Cevdet
Aydin', Oya Topaloglu', Reyhan Ersoy’, Bekir Cakir'

Cancer Gytopathol. 2023 Nov 10. doi: 10.1002/cncy.22779. Online ahead of print. PMID:
37950525 DOI: 10.1002/cncy.22779

Background: The sensitivity of cytological (CY) evaluation
after fine-needle aspiration (FNA) for detecting medullary thyroid
carcinoma (MTC) is a subject of controversy. The routine use
of serum calcitonin (CT) in patients with thyroid nodules is not
universally adopted. The authors conducted CT screening of FINA
washout fluid (FNA-CT) to address the diagnostic challenges.
The objective was to assess the contributions of serum CT, FNA
cytology (FNA-CY), and FNA-CT to the diagnosis.

Methods: Between February 2019 and June 2022 (group
1), the authors prospectively screened the CT of patients with
thyroid nodules. Both FNA-CY and FNA-CT were performed
for patients with persistently elevated CT values. The sensitivity
of FNA-CY, serum CT, and FNA-CT for accurate diagnosis was
evaluated. Additionally, the authors retrospectively examined
data from patients with thyroid nodules before CT screening
(2008-2019) (group 2). They compared the characteristics of
MTC patients in groups 1 and 2.
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Results: MTC was identified in 30 patients (0.25%) in group
1 and 19 (0.07%) in group 2. A FNA-CT cutoff value of
4085.5 pg/mL detected MTC with a sensitivity of 96.8%, and
a serum CT cutoff value of 28.3 pg/mL detected MTC with a
sensitivity of 86.7%. In contrast, FNA-CY detected MTC with
a sensitivity of 42.4%. In group 1, 18 patients (60%) with
MTC were diagnosed with microcarcinoma, whereas only two
patients (10.5%) in group 2 had microcarcinoma.
Conclusions: This study detected MTC earlier by routinely
measuring serum CT in all patients with nodular thyroid
disease and performing FNA-CT in those with elevated
values. FNA-CT and serum CT sensitivities were significantly
higher than those of FNA-CY. This study revealed different
FNA-CT cutoff values compared to other studies, emphasizing
the need for determining clinic-specific cutoff values.

Evaluation of Management of Patients with
Postoperative Permanent Hypoparathyroidism. How
Close Are We To The Targets?

Cagatay E. Onder', Serife M. Kuskonmaz?, Gonul Koc?, Sevde N. Firat?,
Tulay Omma?, Cavit Culha?

Minerva Endocrinol (Torino). 2023 Mar:48(1):12-18. doi: 10.23736/52724-6507.20.03291-5.
Epub 2020 Dec 3. PMID: 33269571 DOI: 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.

Conclusions: Our study shows that the management of the
patients with PO-HypoPT is suboptimal with active vitamin D
and cholecalciferol treatment.
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Evaluation of The Reliability And Readability of
Chatgpt-4 Responses Regarding Hypothyroidism
During Pregnancy

CE Onder, G. Koc?, P. Gokbulut?, |. Taskaldiran2, S.M Kuskonmaz?

Sci Rep. 2024 Jan 2;14(1):243.doi: 10.1038/541598-023-50884-w.PMID: 38167988
PMCID: PMC10761760 DOI: 10.1038/541598-023-50884-w

Hypothyroidism is characterized by thyroid hormone
deficiency and has adverse effects on both pregnancy
and fetal health. Chat Generative Pre-trained Transformer
(ChatGPT) is a large language model trained with a very
large database from many sources. Our study was aimed to
evaluate the reliability and readability of ChatGPT-4 answers
about hypothyroidism in pregnancy. A total of 19 questions
were created in line with the recommendations in the latest
guideline of the American Thyroid Association (ATA) on
hypothyroidism in pregnancy and were asked to ChatGPT-4.
The reliability and quality of the responses were scored by
two independent researchers using the global quality scale
(GQS) and modified DISCERN tools. The readability of
ChatGPT was assessed used Flesch Reading Ease (FRE)
Score, Flesch-Kincaid grade level (FKGL), Gunning Fog
Index (GFI), Coleman-Liau Index (CLI), and Simple Measure
of Gobbledygook (SMOG) tools. No misleading information
was found in any of the answers. The mean mDISCERN
score of the responses was 30.26 + 3.14; the median GQS
score was 4 (2-4). In terms of reliability, most of the answers
showed moderate (78.9%) followed by good (21.1%)
reliability. In the readability analysis, the median FRE was
32.20 (13.00-37.10). The years of education required to
read the answers were mostly found at the university level
[9 (47.3%)]. Although ChatGPT-4 has significant potential, it
can be used as an auxiliary information source for counseling
by creating a bridge between patients and clinicians about
hypothyroidism in pregnancy. Efforts should be made to
improve the reliability and readability of ChatGPT.

The Relationship Between Temporal Muscle Thickness
and Disease Activity in Cushing's Disease

D. Ozaydin', A.N Demir?, A. 023, A. Birol*, C. Sulu?, S. Sahin?, S. Arslan?, N.
Tanriover*®, N. Gazioglu’S, P. Kadioglu®

JEndocrinol Invest. 2023 Nov;46(11):2411-2420. doi: 10.1007/540618-023-02195-0.
Epub 2023 Sep 13. PMID: 37704872 DOI: 10.1007/540618-023-02195-0

Objective: This study aimed to investigate the relationship
between hypercortisolism and temporal muscle thickness
(TMT) in Cushing's disease (CD).

Methods: A retrospective review of medical records was
conducted for patients with CD who presented to our
clinic between 2012 and 2022. Biochemical data and TMT
measurements from sella imaging were evaluated during
diagnosis and the first postoperative year.

Results: A total of 44 patients were included in the study, with
an average age of 43.9 years, of which 38 were female. The
mean TMT at the time of diagnosis was 19.07 = 1.71 mm, with
no significant difference between males and females (p = 0.097),
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and no correlation between the TMT and age at diagnosis (p
= 0.497). There was an inverse relationship between TMT
and serum cortisol levels, 24-h UFC, and midnight salivary
cortisol at the time of diagnosis of CD (p < 0.05, for all). One
year after surgery, TMT significantly increased in all patients
compared to baseline (p < 0.001). Furthermore, patients who
achieved postoperative remission had significantly higher TMT
values compared to those who did not achieve remission (p
= 0.043). Among the patients who achieved remission, those
who achieved remission through surgery had significantly
higher TMT compared to those who could not reach remission
with surgery and patients who started medical treatment and
achieved biochemical remission (p = 0.01). Patients with severe
myopathy and sarcopenia had significantly lower TMT values
than the others (p < 0.001).

Conclusion: Temporal muscle thickness was found to
be associated with disease activity and disease control in
Cushing's disease.

5 -Alpha-Dihydroxyprogesterone May Contribute to
Perceptual Processing and Attention of The Cases with
Relapsing Remitting Multiple Sclerosis

Emin Ozcan', Rana Cagla Akduman', Sevim EyupogluZ, Ayhan Bingol?,
Ozlem Balci Ekmekdi?, Esra Hatipoglu®

Neurol Res. 2024 Feb;46(2):132-138. doi: 10.1080/01616412.2023.2258040. Epub
2024 Jan 1. PMID: 37733038 DOI: 10.1080/01616412.2023.2258040

Neurosteroids (NSs) are endogenous steroid hormones,
which are synthesised and metabolised within the central
nervous system (CNS). NSs aid myelination and glial
differentiation and modulate cognitive functions. Herein, we
aim to investigate the relationship between NS levels, 5-alpha-
dihydroxyprogesterone (5-a-DHP) and allopregnanolone
(ALPG), and their relationship with cognitive changes in
relapsing remitting MS patients.A total of 43 cases with
well controlled, relapsing remitting MS composed the study
group. The control group included 21 age and gender
matched healthy controls (HC). MS patients were assessed by
calculating Expanded Disability Status Scale (EDSS) scores,
and the Brief Repeatable Battery of Neuropsychological
Tests (BRBNT) was performed in both MS group and HC.
Levels of 5-a-DHP and ALPG levels were also evaluated for
each participant.The median level of 5-a-DHP was 48 [IQR:
39.2-144.2] pg/mcgL in the MS group and 68.4 [IQR: 57.1-
365.9] pg/mcgl. in HC (p = 0.02). The median ALPG level
was found to be 56.5 [IQR: 37.7-75.4] pg/mcgL in the MS
group and 43.9 [IQR: 29.4-70.2] pg/mcgL in HC (p = 0.1).
In both groups 5-0-DHP levels were positively correlated
with Symbol Digit Modalities Test (SDMT) scores (HC: p =
0.01, r = 0.3 and MS: p = 0.03, r = 0.3). In the MS group,
higher EDSS scores were associated with lower scores on
Spatial Recall Test (SPART)-Delayed (p = 0.009, r= -0.4)
and SDMT (p = 0.01, r= -0.4). The disease duration was
negatively correlated with the scores on SPART-Immediate,
SPART-Delayed and SDMT (p = 0.02, r= -0.4; p = 0.005,
r=-0.4 and p = 0.05, r= -0.3).5-a-DHP may be lower even
in well-controlled cases. 5-a-DHP may contribute to better
perceptual processing and attention in cases with MS.
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A Radiomic Signature Based on Magnetic Resonance
Imaging to Determine Adrenal Cushing's Syndrome

Ferhat Can Piskin', Gamze Akkus', Sevinc Puren Yucel!, Bisar Akbas’,
Fulya Odabas’

Pol J Radiol. 2023 Jan 23:88:¢41-e46. doi: 10.5114/pjr.2023.124435. eCollection 2023.
PMID: 36819225 PMCID: PMC9907166 DOI: 10.5114/pjr.2023.124435

Purpose: The aim of this study was to develop radiomics
signature-based magnetic resonance imaging (MRI) to
determine adrenal Cushing's syndrome (ACS) in adrenal
incidentalomas (AI).

Material and methods: A total of 50 patients with Al
were included in this study. The patients were grouped
as nonfunctional adrenal incidentaloma (NFAI) and ACS.
The lesions were segmented on unenhanced T1-weighted
(T1W) in-phase (IP) and opposed-phase (OP) as well as on
T2-weighted (T2-W) 3-Tesla MRIs. The LASSO regression
model was used for the selection of potential predictors from
111 texture features for each sequence. The radiomics scores
were compared between the groups.

Results: The median radiomics score in TIW-Op for the
NFAI and ACS were -1.17 and -0.17, respectively (p <
0.001). Patients with ACS had significantly higher radiomics
scores than NFAI patients in all phases (p < 0.001 for all).
The AUCs for radiomics scores in TIW-Op, T1W-Ip, and
T2W were 0.862 (95% CI: 0.742-0.983), 0.892 (95% CI:
0.774-0.999), and 0.994 (95% CI: 0.982-0.999), respectively.

Conclusion: The developed MRI-based radiomic scores can
yield high AUCs for prediction of ACS.

Nociceptive Flexion Reflex in Small Fibers Neuropathy
and Pain Assessmentst

Merve Hazal Ser', Basak Yilmaz!, Cem Sulu?, Mustafa Sait Gonen?
Aysegul Gunduz'

Pain Med. 2023 Oct 3,24(10):1161-1168. doi: 10.1093/pm/pnad077. PMID: 37294833
DOI: 10.1093/pm/pnad077

Background: The nociceptive flexion reflex (NFR) is a
polysynaptic and multisegmental spinal reflex that develops
in response to a noxious stimulus and is characterized by
the withdrawal of the affected body part. The NFR possesses
two excitatory components: early RIl and late RIII. Late RIII
is derived from high-threshold cutaneous afferent A-delta
fibers, which are prone to injury early in the course of
diabetes mellitus (DM) and may lead to neuropathic pain.
We investigated NFR in patients with DM with different types
of polyneuropathies to analyze the role of NFR in small fiber
neuropathy (SFN).

Methods: We included 37 patients with DM and 20
healthy participants of similar age and sex. We performed
the Composite Autonomic Neuropathy Scale-31, modified
Toronto Neuropathy Scale, and routine nerve conduction
studies. We grouped the patients into large fiber neuropathy
(LEN), SEN, and no overt neurological symptom/sign groups.
In all participants, NFR was recorded on anterior tibial (AT)
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and biceps femoris (BF) muscles after train stimuli on the sole
of the foot, and NFR-RIII findings were compared.

Results: We identified 11 patients with LFN, 15 with SFN,
and 11 with no overt neurological symptoms or signs. The
RIIl response on the AT was absent in 22 (60%) patients
with DM and 8 (40%) healthy participants. The RIII response
on the BF was absent in 31 (73.8%) patients and 7 (35%)
healthy participants (P = .001). In DM, the latency of RIII
was prolonged, and the magnitude was reduced. Abnormal
findings were seen in all subgroups; however, they were more
prominent in patients with LFN compared to other groups.

Conclusions: The NFR-RIIl was abnormal in patients with
DM even before the emergence of the neuropathic symptoms.
The pattern of involvement before neuropathic symptoms
was possibly related to an earlier loss of A-delta fibers.

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 Tuncay?, 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-z

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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Clinical Characteristics of Adult and Paediatric
Patients with Familial Hypercholesterolemia: A Real-
Life Cross-Sectional Study From The Turkish National
Database

Alper Sonmez', Ibrahim Demirci2, Cem Haymana?, llker Tasci*, Mustafa
Okan Ayvali’, Naim AtaS, Fatih Suheyl Ezqu’, Fahri Bayram?, Cem
Barcin’, Murat Caglayan'®, Mustafa Mahir Ulgii®, Suayip Birinci'?, Lale
Tokgozoglu'?, lhan Satman'3, Meral Kayikcioglu™

Atherosclerosis. 2023 Jun:375:9-20. doi: 10.1016/].atherosclerosis.2023.04.011. Epub
2023 May 5. PMID: 37216728 DOI: 10.1016/].atherosclerosis.2023.04.011

Background and aims: Familial hypercholesterolemia
(FH) is the most common cause of premature atherosclerotic
cardiovascular disease (ASCVD). Turkiye is among the
countries with the highest rate of ASCVD. However, no
population-based study has been published so far on the
prevalence of FH, demographic and clinical characteristics,
burden of ASCVD, treatment compliance, and attainment of
low-density lipoprotein cholesterol (LDL-C) targets.

Methods: We performed a study using the Turkish Ministry
of Health's national electronic health records involving
83,063,515 citizens as of December 2021 dating back 2016.
Adults fulfilling the diagnostic criteria of definite or probable
FH according to the Dutch Lipid Network Criteria (DLNC),
and children and adolescents fulfilling the criteria of probable
FH according to the European Atherosclerosis Society (EAS)
Consensus Panel report formed the study population (n =
157,790). The primary endpoint was the prevalence of FH.

Results: Probable or definite FH was detected in 0.63%
(1 in 158) of the adults and 0.61% (1 in 164) of the total
population. The proportion of adults with LDL-C levels >4.9
mmol/L (190 mg/dL) was 4.56% (1 in 22). The prevalence
of FH among children and adolescents was 0.37% (1 in
270). Less than one-third of the children and adolescents,
and two-thirds of young adults (aged 18-29) with FH
were already diagnosed with dyslipidaemia. The proportion
of adults and children and adolescents on lipid-lowering
treatment (LLT) was 32.1% and 1.5%, respectively. The
overall discontinuation rate of LLT was 65.8% among adults
and 77.9% among children and adolescents. Almost no
subjects on LLT were found to attain the target LDL-C levels.

Conclusions: This nationwide study showed a very high
prevalence of FH in Turkiye. Patients with FH are diagnosed
late and treated sub-optimally. Whether these findings may
explain the high rates of premature ASCVD in Turkiye needs
further investigation. These results denote the urgent need
for country-wide initiatives for early diagnosis and effective
management of FH patients.
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The Acromegaly Treatment Satisfaction Questionnaire
(Acro-TSQ): Turkish Adaptation, Validity, and
Reliability Study

Mehmet Sozen', Ozlem Kdse?, Berrin Cetinarslan®, Zeynep Cantiirk’,
Alev Selek?, Yeliz Demirhan?, Erding Ertiirk*, Erhan Hocaoglu*, Omercan
Topaloglu®, Sevde Nur FiratS, Emre Gezer?, Damla Koksalan®, Ayfer Peker
Karatoprak’

Pituitary. 2023 Aug;26(4):429-436. doi: 10.1007/511102-023-01323-6. Epub 2023 Jun
9. PMID: 37294511 DOI: 10.1007/511102-023-01323-6

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.
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A Reference Center Study in Thyrotropin-Secreting
Pituitary Adenomas: Clinicopathological, Therapeutic
and Long-Term Follow-Up Outcomes

Mehmet Sozen', Biisra Yaprak Bayrak?, Alev Selek?, Harun Emre Sen*,
Berrin Cetinarslan®, Zeynep Cantiirk?, Aziz Hakki Civriz2, Sibel Balc®, Emre
Gezer?, Damla Kksalan?, Savas Ceylan*

Endocrine. 2023 Dec:82(3):622-630. doi: 10.1007/512020-023-03480-x. Epub 2023
Aug 10. PMID: 37561380 DOI: 10.1007/512020-023-03480-x

Purpose: This study aims to analyze the clinicopathological
features, diagnostic steps, and therapeutic results of TSHomas
and to reveal the effective factors on remission.

Methods: The clinical, radiological, and pathological
features and surgical and endocrinological results of 41
TSHoma cases followed between 2005 and 2022 were
retrospectively analyzed. The factors affecting the surgical
cure were investigated by comparing the groups with and
without remission.

Results: A total of 41 patients (23 male,18 female) were
included in the study and the mean age was 42 (31.5-
49). Palpitation and headache were the most common
complaints. The time from the onset of symptoms to
diagnosis was 8 (3-20) months. There were 8 patients
with a preoperative clinical and biochemical diagnosis of
TSH + GH co-secretion. In the TRH stimulation test, a
blunted TSH response was obtained in 18 patients (90.0%).
Complete suppression could not be obtained in any of the
patients who underwent the T3 suppression test. The median
maximum tumor diameter was 19.0 mm (6.8-41). There was
microadenoma in 4 (9.8%) patients and macroadenoma in
37 patients (92.8%). Remission was achieved in 31 (75.6%)
of 40 patients who underwent endoscopic transsphenoidal
surgery (eTSS). The Ki-67 labeling index was 2% (1.00-4.00)
in the entire patient group. Preoperative use of antithyroid
drugs appears to be significantly associated with surgical cure.

Conclusion: Diagnosis of TSHoma is still full of challenges
and dynamic tests remain important. Recognition and good
management of inappropriate TSH secretion states affect
subsequent surgical outcomes.

Serum Lipoprotein(a) Is Not Associated with Graves'
Ophthalmopathy

Cem Sulu', Selin Ece Dedeoglu?, Busenur Gonen?, Mustafa Hepokur?,
Adnan Nuri Guzel*, Serdar Sahin!, Ahmet Numan Demir!, Zehra Kara',
Dildar Konukoglu®, Taner Damci', Mustafa Sait Gonen’

Metab Syndr Relat Disord. 2023 Oct 26. doi: 10.1089/met.2023.0162. Online ahead of
print. PMID: 37883657 DOI: 10.1089/met.2023.0162

Aim: To investigate the relationship of serum lipoprotein(a)
[Lp(a)] and other serum lipids with presence of Graves'
ophthalmopathy (GO).

Methods: A total of 99 consecutive patients diagnosed with
Graves' disease (GD), aged 18-65 years, who had not received
prior treatment for GO, thyroid surgery, or radioactive iodine
therapy, were recruited between June 2020 and July 2022.
In addition, 56 healthy controls (HCs) were included as the
control group. All patients underwent an ophthalmological
examination, and were classified based on the presence of GO
into the GO group (n = 45) and no GO group (n = 54). Fasting
blood samples were collected from all participants to analyze
serum lipid parameters, including Lp(a), total cholesterol, low-
density lipoprotein (LDL) cholesterol, high-density lipoprotein
(HDL) cholesterol, and triglycerides.

Results: The median serum levels of Lp(a) were 5.7 [4.3-9.2]
in the GO group, 6.7 [3.7-9.9] in the no GO group, and 4.7
[3-7.6] in the HC group. The intergroup comparisons of serum
Lp(a) levels showed no significant result. The serum levels
of total cholesterol, LDL cholesterol, HDL cholesterol, and
triglycerides were also similar between the groups (P > 0.05 for
all). However, when analyzing only euthyroid GD patients and
the control group, the serum LDL cholesterol levels were found
to be significantly higher in the euthyroid GO group [median:
132 interquartile range (IQR) (110-148) mg/dL] than in the
HCs [median: 96 IQR (94-118) mg/dL] (P = 0.002).

Conclusion: The findings of our study did not support the
association between serum Lp(a) levels and GO.
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Risk of Impulse Control Disorders in Patients with
Cushing's Disease: Do Not Blame Cabergoline But Do
Not Give Up Caution

0]
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Current Position of Gliclazide and Sulfonylureas in
the Contemporary Treatment Paradigm for Type 2
Diabetes: A Scoping Review

Cem Sulu', Nurdan Gul?, Seher Tanrikulu®, Sema Ciftci*, Feyza Yener
Ozturk®, Betul Sarac®, Elif Burcu Ersungur’, Ezgi Tanriover?, Serdar Sahin',
Hande Mefkure Ozkaya', Burc Cagri Poyraz’, Pinar Kadioglu®

Pituitary. 2023 Aug;26(4):495-509. doi: 10.1007/511102-023-01342-3. Epub 2023 Jul
20. PMID: 37474846 DOI: 10.1007/511102-023-01342-3

Purpose: To asses risk of new-onset impulse control disorders
(ICDs) in patients with Cushing's disease (CD) who initiated
cabergoline (CBG) and to determine frequency of ICDs in
CBG-treated patients with CD.

Methods: This naturalistic observational study had
prospective and cross-sectional arms which included patients
at five referral centers based in Istanbul. Patients who
were scheduled for CBG were assigned to prospective
arm. These patients underwent neuropsychological tests
(Barratt Impulsiveness Scale, Minnesota Impulsive Disorders
Interview, Questionnaire for Impulsive-Compulsive Disorders
in Parkinson's Disease-Rating Scale, Go/No-Go Task, lowa
Gambling Task, and Short Penn Continuous Performance
Test) for assessment of impulsivity and psychiatric evaluations
at baseline, 3, 6, and 12 months of CBG treatment.
Impulsivity and new-onset ICDs were prospectively assessed.
Patients with CD with current CBG treatment for = 3
months and matched CBG-naive patients with CD were
included in cross-sectional arm. These patients underwent the
same neuropsychological and psychiatric assessments. The
impulsivity and frequency of ICDs were compared between
CBG-treated and CBG-naive patients with CD.

Results: The follow-up duration of prospective cohort (n
= 14) was 7.3 = 2.3 months. One patient developed major
depressive episode and another patient developed compulsive
gambling after CBG. We observed no significant changes in
impulsivity scores during follow-up. In cross-sectional arm,
CBG-treated (n = 34) and CBG-naive patients (n = 34) were
similar in impulsivity scores and frequency of ICDs [3 patients
(8.8%) vs. 2 patients (5.9%) respectively, p = 1.0].

Conclusion: CBG-treated patients with CD appeared to
have a low risk of ICDs, suggesting that CBG still holds
promise as a safe agent in CD.

Ibrahim Sahin', Okan Bakiner?, Tevfik Demir®, Ramazan Sari*, Aysequl Atmaca®
Diabetes Ther. 2024 Jun 27. doi: 10.1007/513300-024-01612-8. Online ahead of print.

The increasing burden of type 2 diabetes (T2D), in relation to
alarming rise in the prevalence; challenges in the diagnosis,
prevention, and treatment; as well as the substantial impact
of disease on longevity and quality of life, is a major concern
in healthcare worldwide. Sulfonylureas (SUs) have been a
cornerstone of T2D pharmacotherapy for over 60 years as
oral antidiabetic drugs (OADs), while the newer generation
SUs, such as gliclazide modified release (MR), are known
to be associated with low risk of hypoglycemia in addition
to the cardiovascular neutrality. This scoping review aimed
to specifically address the current position of gliclazide MR
among other SUs in the contemporary treatment paradigm
for T2D and to provide a practical guidance document to
assist clinicians in using gliclazide MR in real-life clinical
practice. The main topics addressed in this paper include
the role of early and sustained glycemic control and use of
SUs in T2D management, the properties of gliclazide MR in
relation to its effectiveness and safety, the use of gliclazide
therapy in special populations, and the place of SUs as a class
and gliclazide MR specifically in the current T2D treatment
algorithm.

Clinical Features of Generalized Lipodystrophy in
Turkey: A Cohort Analysis

llgin Yildirim Simsir’, Beyhan Tuysuz2, Mehmet Nuri Ozbek, Seher
Tanrikulu®, Merve Celik Guler®, Asuman Nur Karhan®, Yasemin Denkboy
Ongen’, Nilay Gunes?, Utku Erdem Soyaltin', Canan Altay?, Banu
Nur®, Servan Ozalkak'®, Ozlem Akgun Dogan'", Fatma Dursun'2, Zafer
Pekkolay®, Mehmet Ali Eren', Yusuf Usta®, Secil Ozisik'®, Basak Ozgen
Saydam'6, Suleyman Cem Adiyaman'’, Mehmet Cagri Unal'’, Gokcen
Gungor Semiz', Ihsan Turan'8, Erdal Eren’, Hulya Kayserili'®, Isabelle
Jeru®, Corinne Vigouroux?', Tahir Atik?2, Huseyin Onay?, Samim Ozen?*,
Elif Arioglu Oral?, Baris AkinciZ®

Diabetes Obes Metab. 2023 Jul;25(7):1950-1963. doi: 10.1111/dom. 15061. Epub 2023
Apr 11. PMID: 36946378 DOI: 10.1111/dom. 15061

Aim: To describe the Turkish generalized lipodystrophy (GL)
cohort with the frequency of each complication and the death
rate during the period of the follow-up.

Methods: This study reports on 72 patients with GL (47
families) registered at different centres in Turkey that cover all
regions of the country. The mean *+ SD follow-up was 86 *+
78 months.

Results: The Kaplan-Meier estimate of the median time
to diagnosis of diabetes and/or prediabetes was 16 years.
Hyperglycaemia was not controlled in 37 of 45 patients
(82.2%) with diabetes. Hypertriglyceridaemia developed
in 65 patients (90.3%). The Kaplan-Meier estimate of the
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median time to diagnosis of hypertriglyceridaemia was 14
years. Hypertriglyceridaemia was severe (= 500 mg/dl) in
38 patients (52.8%). Seven (9.7%) patients suffered from
pancreatitis. The Kaplan-Meier estimate of the median time
to diagnosis of hepatic steatosis was 15 years. Liver disease
progressed to cirrhosis in nine patients (12.5%). Liver disease
was more severe in congenital lipodystrophy type 2 (CGL2).
Proteinuric chronic kidney disease (CKD) developed in 32
patients (44.4%) and cardiac disease in 23 patients (31.9%).
Kaplan-Meier estimates of the median time to diagnosis of
CKD and cardiac disease were 25 and 45 years, respectively.
Females appeared to have a more severe metabolic disease,
with an earlier onset of metabolic abnormalities. Ten patients
died during the follow-up period. Causes of death were end-
stage renal disease, sepsis (because of recurrent intestinal
perforations, coronavirus disease, diabetic foot infection and
following coronary artery bypass graft surgery), myocardial
infarction, heart failure because of dilated cardiomyopathy,
stroke, liver complications and angiosarcoma.

Conclusions: Standard treatment approaches have only
a limited impact and do not prevent the development of
severe metabolic abnormalities and early onset of organ
complications in GL.

Effects of Empagliflozin Against Indomethacin
Induced Gastric Mucosa

Isilay Taskaldiran!, Serife M Kuskonmaz2, Pinar Celepli®, Sema
Hucumenoglu?, Cemil Nural®, Ozcan Erel*, Cavit Culha?

Minerva Endocrinol (Torino). 2023 Jun;48(2):186-193. doi: 10.23736/52724-
6507.21.03425-4. Epub 2021 May 14.PMID: 33988007 DOI: 10.23736/52724-
6507.21.03425-4

Background: Sodium-glucose cotransporter 2 (SGLTZ2)
inhibitors (SGLTZ2i) are considered a new class antidiabetic
agent, as well as lowering blood sugar, it has many positive
effects. This study aimed to investigate the effects of SLGT2i
on the gastric mucosa.

Methods: We investigated the effects of empagliflozin on
indomethacin-induced gastritis using 48 male Wistar Albino
rats. We performed histopathological evaluations of gastric
mucosa tissue. And we studied the levels of serum disulfide,
native thiol, total thiol, and ischemia modified albumin,
disulfide/native thiol ratio (SSSH), native thiol/total thiol
percent ratio (SH total SH), and disulfide/total thiol percent
ratio (SS total SH).

Results: We found that empagliflozin increased mucin
production in rat gastric mucosa. Besides, we observed
milder inflammation findings and lower gastritis scores in
the empagliflozin receiving groups than the placebo groups.
Native thiol, total thiol, and disulfide levels were lower in the
indomethacin-induced gastritis groups.

Conclusions: This study is the first to investigate the effect
of empagliflozin on the gastrointestinal tract in a rat model.
We concluded that empagliflozin increased mucin production
and revealed positive effects in an indomethacin-induced
gastritis model.
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Menstrual Changes After COVID-19 Infection and
COVID-19 Vaccination

Islay Taskaldiran', Emre Vuraloglu?, Yusuf Bozkus', Ozlem Turhan lyidir!,
Ashi Nar', Neslihan Basgil Tiitiincii'

Int J Clin Pract. 2022 Oct 27:2022:3199758. doi: 10.1155/2022/3199758. eCollection
2022. PMID: 36349056 PMCID: PMC9633189 DOI: 10.1155/2022/3199758

Background: Several factors such as stress, depression,
infection, and vaccination influenced the menstrual cycle in
women during the coronavirus disease 2019 (COVID-19)
pandemic. We investigated whether there were changes in
the menstrual cycle in women after COVID-19 vaccination or
infection and, if so, the nature of the change.

Methods: This study was designed as a descriptive, cross-
sectional study. A face-to-face survey was conducted among
menstruating women aged 18-50 years from May 31 to
July 31, 2022. Women were inquired about their first three
menstrual cycles that occurred after COVID-19 infection or
vaccination.

Results: Of 241 women with COVID-19 infection, 86
(35.7%) mentioned that they experienced various changes
in their menstrual patterns in the first three cycles after
infection. Of 537 participants who received various COVID-
19 vaccines, 82 (15.1%) stated that they experienced changes
in their menstrual patterns after vaccination. The incidence of
postvaccination menstrual change was higher in women who
received Pfizer-BioNTech and Sinovac (CoronaVac) vaccines.
Only 10.9% of women who reported a change in their
menstrual pattern after vaccination or infection consulted a
physician.

Conclusion: COVID-19 infection and vaccination can affect
the menstrual cycle in women. It is important to be aware
of the menstrual changes after COVID-19 infection and
vaccination and to warn and inform women about this issue.

Alterations in Serum miR-126-3p Levels Over Time,
a Marker of Pituitary Insufficiency Following Head
Trauma

Esra Tufan, Serpil Taheri, Ziileyha Karaca, Ecmel Mehmetbeyoglu,
Zeynep Yilmaz Sukranli, Kezban Korkmaz Bayram, Halil Ulutabanca,
Fatih Tanriverdi, Kursad Unluhizarci, Minoo Rassoulzadegan, Fahrettin
Kelestimur

Neuroendocrinolog. 2023 Dec 9.doi: 10.1159/000535748. Online ahead of print. PMID:
38071970 D01: 10.1159/000535748

Introduction: Traumatic brain injuries (TBIs) pose a high
risk of pituitary insufficiency development in patients. We
have previously reported alterations in miR-126-3p levels in
sera from patients with TBI-induced pituitary deficiency.

Methods: To investigate why TBI-induced pituitary deficiency
develops only in some patients and to reveal the relationship
between miR-126-3p with hormone axes, we used mice
that were epigenetically modified with miR-126-3p at the
embryonic stage. These modified mice were subjected to mild
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TBI (mTBI) according to the Marmarou's weight-drop model
at 2 months of age. The levels of miR-126-3p were assessed
at 1 and 30 days in serum after mTBI. Changes in miR-126-
3p levels after mTBI of wild-type and miR-126-3p* modified
mouse lines validated our human results. Additionally,
hypothalamus, pituitary, and adrenal tissues were analyzed
for transcripts and associated serum hormone levels.

Results: We report that miR-126-3p directly affects
hypothalamus-pituitary-adrenal (HPA) axis upregulation and
ACTH secretion in the acute phase after mTBI. We also
demonstrated that miR-126-3p suppresses Gnrh transcripts
in the hypothalamus and pituitary, but this is not reflected
in serum FSH/LH levels. The increase in ACTH levels in the
acute phase may indicate that upregulation of miR-126-3p
at the embryonic stage has a protective effect on the HPA
axis after TBI. Notably, the most prominent transcriptional
response is found in the adrenals, highlighting their role in the
pathophysiology of TBI.

Conclusion: Our study revealed the role of miR-126-3p in
TBI and pituitary deficiency developing after TBI, and the
obtained data will significantly contribute to elucidating the
mechanism of pituitary deficiency development after TBI and
development of new diagnostic and treatment strategies.

Association of Skin Autofluorescence and Carotid
Intima-Media Thickness in Acromegaly Patients

Meliha M. Uyqur'2, Mehmet Yasar?, Siireyya 0. Uygur*, Dilek D. Yazici°,
Dilek G. Yavuz®

Minerva Endocrinol (Torina). 2023 Jun 16. doi: 10.23736/52724-6507.23.03951-9.
Online ahead of print. PMID: 37326572 DOI: 10.23736/52724-6507.23.03951-9

Background: The Pituitary Tumors Centers of Excellence
(PTCOE) concept was established to provide a multimodal
approach with careful management of comorbidities.
Acromegaly, one of the main concerns of PTCOE per se,
leads to increased mortality rates of which cardiovascular
disease is an important cause. Increased skin autofluorescence
(SAF) was shown to be associated with carotid intima-media
thickness (CIMT), a well-established marker of atherosclerosis,
and consequently cardiovascular complications. This study
aimed to evaluate SAF and CIMT in association with
anthropometric, clinical, and biochemical parameters in
acromegaly patients and healthy controls.

Methods: The study group included 138 acromegaly
patients and 127 healthy controls from the Department of
Endocrinology and Metabolism Disease, Marmara University
Medical School. Growth hormone, insulin-like growth factor
I, lipids, glucose, insulin levels were assessed. Advanced
glycation end products (AGEs) were measured by the auto-
fluorescence reader. CIMT was measured from the common
carotid artery wall on B-mode ultrasound.

Results: CIMT and SAF levels were significantly higher in
the acromegaly group than the control group. There was a
positive correlation between SAF and CIMT both in the total
cohort and acromegaly patients. The presence of acromegaly,
age, and SAF were the determining factors of CIMT in the
whole study cohort.
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Conclusions: Our study is the first to examine the relationship
between SAF and CIMT in acromegaly patients. We found
higher CIMT and enhanced SAF in the acromegaly group
compared to the control group with a significant positive
correlation in between. The presence of acromegaly was
related to increased SAF levels and CIMT. SAF was associated
with CIMT in acromegaly patients. Implementation of CIMT
and SAF evaluation in this clinical setting may improve
cardiovascular complications, particularly in the PTCOE.

New Tools for Bone Health Assessment in Secreting
Pituitary Adenomas

Meliha Melin Uygur', Stefano FraraZ, Luigi di Filippo?, Andrea Giustina

Trends Endocrinol Metab. 2023 Apr;34(4):231-242. doi: 10.1016/).tem.2023.01.006.
Epub 2023 Mar 2. PMID: 36869007 DOI: 10.1016/.tem.2023.01.006

Pituitary hormones regulate skeletal physiology, and excess
levels affect bone remodeling and alter bone microstructure.
Vertebral fractures (VFs) are an early phenomenon of
impaired bone health in secreting pituitary adenomas.
However, they are not accurately predicted by areal bone
mineral density (BMD). Emerging data demonstrate that
a morphometric approach is essential for evaluating bone
health in this clinical setting and is considered to be the
gold standard method in acromegaly. Several novel tools
have been proposed as alternative or additional methods
for the prediction of fractures, particularly in pituitary-driven
osteopathies. This review highlights the novel potential
biomarkers and diagnostic methods for bone fragility,
including their pathophysiological, clinical, radiological, and
therapeutic implications in acromegaly, prolactinomas, and
Cushing's disease.

Recurrent Cushing's Disease in Adults: Predictors and
Long-Term Follow-Up

Mustafa Unal!, Alev Selek?, Mehmet Sozen?, Emre Gezer’, Damla
KoksalanZ, Zeynep Canturk?, Berrin CetinarslanZ, Burak Cabuk?, Ihsan
Anik3, Savas Ceylan’

Horm Metab Res. 2023 Aug;55(8):520-527. doi: 10.1055/a-2047-6017. Epub 2023 Apr
4.PMID: 37015254 DOI: 10.1055/a-2047-6017

Cushing's disease (CD) is characterized by endogenous
hypercortisolism that is associated with increased mortality
and morbidity. Due to high recurrence rates in CD,
the determination of high-risk patients is of paramount
importance. In this study, we aimed to determine recurrence
rates and clinical, laboratory, and histological predictors of
recurrence in a high volume single-center. This retrospective
study included 273 CD patients operated in a single pituitary
center between 1997 and 2020. The patients with early
postoperative remission were further grouped according
to recurrence status (recurrent and sustained remission
groups). Demographic, radiologic, laboratory, pathologic,
and follow-up clinical data of the patients were analyzed
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and compared between groups. The recurrence rate was
9.6% in the first 5 years; however, the overall recurrence rate
was 14.2% in this study. Higher preoperative basal ACTH
levels were significantly correlated with CD recurrence even
with ACTH levels adjusted for tumor size, Ki-67 levels, and
tumoral invasion. Recurrence rates were significantly higher
in patients with ACTH levels higher than 55 pg/ml, tumor
diameter>9.5 mm, and if adrenal axis recovery was before
6 months. The severity of hypercortisolism, morbidities, and
demographic factors except age were not predictive factors
of recurrence. Based on our study data, younger age at
diagnosis, a diagnosis of osteoporosis, higher preoperative
ACTH levels, larger tumor size, invasive behavior, higher
Ki 67 index, and early recovery of the adrenal axis during
the postoperative period attracted attention as potential
predictors of recurrent disease.

Do Androgens Predict Cardiovascular Risk Including
Cardiotrophin-1 Levels in Patients with Obese and
Lean Polycystic Ovary Syndrome

H.Y Yasar!, A. Colak?, M. Demirpence’, E. Girgin, F.D Aslan?, A. Taylan’,
C. Ceylan*

Acta Endocrinol (Buchar). 2022 Oct-Dec; 18(4):466-473. doi: 10.4183/aeb.2022.466.
PMID: 37152878 PMCID: PMC10162820 DOI- 10.4183/aeb.2022.466

Introduction: We aimed to investigate Cardiotrophin-1 (CT-
1) levels along with other markers of cardiovascular disease
and the association of androgen levels with these parameters
in both lean and overweight or obese PCOS patients.

Material and methods: The study included 90 overweight
or obese PCOS patients with metabolic syndrome (MS)
and 80 lean PCOS patients without MS. The control
group consisted of 140 healthy females. Anthropometric
measurements, plasma glucose, insulin, lipid and hormone
profile, homocysteine, hs-CRP, CT-1 levels and carotid-IMT
were evaluated in all study subjects.

Results: Fasting insulin, HOMA values were significantly
higher in obese PCOS patients. Total testosteron levels
were higher in both PCOS groups with respect to both
controls. Serum homocysteine, hs-CRP. CT-1 and carotid-
IMT values were significantly higher in both PCOS groups
compared to controls (p=0.001, pCIMT: 0.005). CT-1 was
positively correlated with insulin, HOMA, total testosterone,
homocysteine, hs-CRP and carotid IMT. After multiple
regression analysis, CT-1 was significantly positively correlated
with total testosterone, hs-CRP and carotid IMT.

Conclusions: CT-1 was associated with other cardiovascular
risk markers and its use as a cardiovascular risk marker might
be suggested. Cardiovascular risk was increased even in lean
PCOS patients without MS and it might be associated with
elevated androgen levels.
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Third Trimester Physiological Hypercortisolemia May
Protect From Postpartum Depression and Stress

A.Yavuz', G.N Kiiciikbas, Y. Hacioglu, M. Niyazoglu, N. Alcalar, E. Hatipoglu

Eur Rev Med Pharmacol Sci. 2023 Apr;27(7):3016-3021. doi: 10.26355/
eurrev_202304_31935. PMID: 37070904 DOI: 10.26355/eurrev_202304_31935

Objective: This study was aimed to evaluate the impact of
physiological alterations in cortisol milieu on mood changes
during late pregnancy and postpartum.

Patients and methods: A total of 77 healthy pregnant
subjects were prospectively evaluated after 36 weeks of
gestation and at 3-4 weeks postpartum. Free cortisol (FC) was
calculated using Coolen's equation and the free cortisol index
(FCI) was defined as serum Total cortisol/Cortisol-binding
globulin. Concurrently, status of depression, anxiety and stress
were graded using Beck Depression Inventory, Beck Anxiety
Inventory and Perceived Stress Scale. Statistical analysis
was performed and p<0.05 was considered statistically
significant.

Results: Higher FC levels during late pregnancy were
associated with lower scores on stress and depression early
postpartum, albeit the latter was not statistically significant.
Additionally, as FCI increased during late pregnancy both
the scores on stress and depression decreased during early
postpartum.

Conclusions: Increased cortisol levels during the latter
periods of pregnancy may have long-lasting protective effects.
They may enable the mother to cope with the changing and
demanding conditions during postpartum.

Clinical Impact of Glucagon-Like Peptide-1 Receptor
Analogs on The Complications of Obesity

Dilek Yaziai", Hale Yapici Eser?, Sinem Kiyic, Seda Sancak®, Havva Sezer?,
Melin Uygur®, Volkan Yumuk®

Obes Facts. 2023,16(2):149-163. doi: 10.1159/000526808. Epub 2022 Nov 8. PMID:
36349778 PMCID: PMC10028372 DOI: 10.1159/000526808

Background: Obesity is a chronic disease associated with
increased morbidity and mortality due to its complications.
The aims of obesity treatment are primarily to accomplish
weight loss, and prevention or treatment of its complications.
Lifestyle changes along with behavioral therapy constitute the
first-line treatment of obesity followed by pharmacotherapy.
Glucagon-like peptide receptor analogs (GLP-1 RAs) are
among the approved pharmacotherapy options. Their central
effect on suppressing appetite results in considerable weight
loss. However, their effect on the complications of obesity has
not been very well recognized. This review aims to analyze
the effects of GLP-1 RAs on the complications of obesity, as
diabetes mellitus, hypertension, nonalcoholic steatohepatitis
(NASH), cardiovascular diseases, polycystic ovary syndrome,
infertility, obstructive sleep apnea (OSA), osteoarthritis,
cancer and central nervous system problems.

Summary: Data from preclinical studies and clinical trials
have been thoroughly evaluated. Effects regarding the
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complications as far as the scope of this review have
covered can be summarized as blood glucose lowering, blood
pressure lowering, resolution of NASH, improving major
cardiovascular events, improving fertility and sex hormone
levels, and improvement in OSA symptoms and in cognitive
scores. Although the mechanisms are not fully elucidated,
it is clear that the effects are not solely due to weight loss,
but some pleiotropic effects like decreased inflammation,
oxidative stress, and fibrosis also play a role in some of the
complications.

The Potential Antioxidant Effect of N-Acetylcysteine
on X-Ray lonizing Radiation-Induced Pancreas Islet
Cell Toxicity

Hamit Yilmaz', Filiz Mercantepe?, Levent Tumkaya®, Tolga Mercantepe?,
Adnan Yilmaz*, Sema Yilmaz Rakici®

Biochem Biophys Res Commun. 2023 Dec 10:685:149154.doi: 10.1016/].
bbrc.2023.149154. Epub 2023 Oct 27. PMID: 37913693 DOI: 10.1016/).
bbrc.2023.149154

Purpose: Previous research has highlighted the impact
of X-ray irradiation-induced organ damage, on cancer
patients after radiation therapy. The ionizing radiation-
induced oxidative stress causes injury to the pancreatic
islet cells of Langerhans. We used histopathological,
immunohistochemical, and biochemical analyses to examine
a- and B-cells in the islets of Langerhans in rats undergoing
whole-body x-ray ionizing radiation, a group of which was
treated with NAC.

Material and methods: Twenty-four male rats were
randomly divided into 3 groups, one control, and two
experimental groups. Group I (Control) was administered
only saline solution (0.09% NaCl) by oral gavage for 7 days.
Group II (IR) was administrated whole body single dose
6 Gray ionizing radiation (IR) and saline solution (0.09%
NaCl) by oral gavage for 7 days. Group Il (IR + NAC) was
administered 300 mg/kg NAC (N-acetylcysteine) by oral
gavage for 7 days, 5 days before, and 2 days after 6 Gray IR
application.

Results: In the X-ray irradiation group, we observed diffuse
necrotic endocrine cells in the islets of Langerhans. In
addition, we found that Caspase-3, malondialdehyde (MDA)
levels increased, and insulin, glucagon, and glutathione
(GSH) levels decreased in the IR group compared to the
control group. In contrast, we observed a decrease in
Caspase-3, and MDA levels in necrotic endocrine cells, and
an increase in insulin, glucagon, and GSH levels in the IR +
NAC group compared to the IR group.

Conclusion: This study provides evidence for the beneficial
effects of N-acetyl cysteine on islets of Langerhans cells with
X-ray ionizing-radiation-induced damage in a rat model.
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Effect of Sensor-Augmented Patch Pump with Predictive
Low-Glucose Suspend Feature Compared to Multiple-
Dose Insulin in Patients with Brittle Type 1 Diabetes

M. Temel Yilmaz', Ozge Telci Caklil" , 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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Characteristics of Specialists Treating Hypothyroid
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).
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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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