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01-5-18  Efficacy and Safety of TransCon PTH in Japanese Adults with Hypoparathyroidism: 52-
Week Results from the Phase 3 PaTHway Japan Trial

Division of Endocrinology and Metabolism, Department of
Internal Medicine, Kurume University Hospital, Fukuoka, Japan Kenji Ashida 4

;&7 : English Session 4 Diabetes - Adrenal&Steroids 6568 (k) 15:30-16:30 5215
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01-5-20  Relationship between Age and Glucose Levels in Productive Post Office Workers: A Cross-
Sectional Study
Faculty of Medicine, Universitas Islam Indonesia Muhammad Luthfi Adnan et al.

01-5-21 The risk of new-onset dementia in patients with type 1 and type 2 diabetes: A nationwide
population-based cohort study
Kyung Hee University Hospital at Gangdong Ji Eun Jun etal

01-5-22  #2EK-T-ChREBP O #7 BLi 4 BH 5574 o0 85 R s P B lsovs \ 2 k3~ & VR HI AR e F AT
HAL KK F B e 2 R85 F 5w Thanh-Phuong Nguyen

01-5-23  Cytosolic IRF-3/HSD11B2 modulates glucocorticoid sensitivity during influenza infection
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[1;&8 : English Session 5 Thyroid - Pituitary - Pheo/PPGL
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01-5-25  Acute suppurative thyroiditis with thyrotoxicosis caused by disseminated methicillin-
resistant Staphylococcus aureus infection in a patient with type 1 diabetes
Ajou University School of Medicine ~ Seung Jin Han et al.

01-5-26  Dose-dependent incidence of agranulocytosis in patients treated with methimazole and
propylthiouracil
s A X M

01-5-27  The role of silencing mediator of retinoid and thyroid hormone receptors (SMRT) in
modulating the electrophysiology of cerebellar Purkinje cells

S R N T 2 Dy S MY la e e i ZEBE

01-5-28  Tamoxifen and residual tumor volume in postoperative nonfunctioning pituitary
neuroendocrine tumors: A pilot study

Department of Internal Medicine, Kulliyyah of Medicine, International Islamic University Malaysia /
Medical Department, Faculty of Medicine, National University of Malaysia  Amalina Haydar Ali Tajuddin et al.
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0O 1-5-25 Acute suppurative thyroiditis with thyrotoxicosis caused
— by disseminated methicillin-resistant Staphylococcus
aureus infection in a patient with type 1 diabetes

Seung Jin Han. Nami Lee
Ajou University School of Medicine

Acute suppurative thyroiditis (AST) is rare but potentially fatal. Here, we report
a case of AST caused by methicillin-resistant Staphylococcus aureus (MRSA)
in patient with T1DM, which is initially difficult to differentiate from subacute
thyroiditis (SAT).

A 32-year-old woman with T1DM reported right-sided neck swelling, dysphagia,
and thigh pain. The patient was diagnosed with SAT and prescribed prednisolone
and ibuprofen. Four days later, she presented to the emergency room with
presyncope and worsening symptoms. She had tachycardia, mild right thyroid
tenderness, elevated inflammatory parameters, and thyrotoxicosis without TSH
receptor antibodies. Empirical antibiotic (ceftriaxone) and prednisolone treatment
was started. CT scan revealed hypodense masses with peripheral enhancement
consistent with abscesses in the right thyroid gland, right axilla, chest wall,
right kidney, both thighs, and pulmonary septic embolism with pleural effusion.
The patient had pericarditis with pericardial effusion on echocardiography. For
diagnostic and therapeutic purposes, US-guided aspiration of the thyroid abscess
and percutaneous drainage of the pericardial effusion were performed. MRSA
was isolated from thyroid pus, pericardial effusion, urine, and blood. Ceftriaxone
was changed to vancomycin.

This case is AST with disseminated MRSA infection. Prompt diagnosis and
treatment of AST is strongly required, especially in patient refractory to steroid
treatment for SAT.

0O1-5-27 The role of silencing mediator of retinoid and
— thyroid hormone receptors (SMRT) in modulating
the electrophysiology of cerebellar Purkinje cells

—% REL K% WAL MR KA. Megan Ritter’,
Anthony Hollenberg?, #ii 2!
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PO 8 5 3L B2 W T T & S silencing mediator of retinoid and thyroid hormone
receptors (SMRT or NCoR2) IZHURMR AV E ¥ ZHKEZ I LD & T 2BNZRAD
B TEEREHAZRZLTVA I ERMONT WS, JLAE, PIHIRET 3t
BT D de novoZE JAC & V) FIRTEEREE O FPR 2 773 2 AT S, R
FERICBU B BEATEH STV Do AWFTETIE, HlRREE B o B0 IR o —
DEENLARICAHEH L. SMRTOAEFZMEIEZ W ST DI L& Lize D
TN F v TSR ICSMRT 2 KK S/ 72EF NI A% LT/pep2 Crev v A &
SMRT-flox¥ ¥ 2 Z#FAbE2Z LICX DI L. BHRNREE - BECIIREE
WD T o Te S A% SIMHIT TR IE 2 I FE B G 2 & ONSIE ) ¥ B BH &2 R 72,
BTy ARMATEIC B 2B MNTT 5720, SRR RBE T o728
A, HBVEATINCRE AR 2. S5 DT IIE R O ML 2 RAT S 5 720,
Ny F 75y TiEENV, SMRT & KIAL 72 7V F ¥ Tl o 6 5 B4 4k %
GGk L7z ZORM. SMRTZ KK L7227V % v MR TIE. FIFETABUE & B
EARICBI 2 EOBEEIARICHML Tl 5120 T s v il oBR
RRIIBUI B AN, YOEBRMNERD. ShODORKRLY, SMRTRERT
VF Y IHIOBIEB 25 &R L, MREEICREZ L5 LTSI LAURK
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[§5] v~ bR S F U %Z%44K (SSTR) 5T 2V 7Y FTHhENYLAF Fids v
¥ Y79 (CD) O#30%TLAEM TRV Ho Ty Ny LA F FEMNZ ZIE
L2 BILEE R AR D ST W B, oA id 2N F TG E KAE O B iR B3 iH 9
K THBHSSTR2Y # v FARMYEZ FMT 5 LW LTHY (Mukai K, et al. JCEM
2019). Z5¥ ERIE & M ICCDIZ B W T H A kB ASSTRS Y &7 v F A% 7
W3 2 WD B %o [H W] £ 3B % & & CD O R A8 A 5 CD O F AR 55
SSTRSJEM % T T 5. [J5ik] CDBH27H, T MM O SSTREFEH & CD D £AiF
RERTH B CRH- 7A€ 7L ¥~ (DDAVP) HM K 2 ACTHHIINR, w7 %
H 25V VAW (HDDST) W3 % avF V= (F) HlROMERE el S 512,
ZVaaNF a4 FIZxT Snegative feedback D& L CTACTH/Fl, Tk
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/M5 R O BIER & eado [REE] wWIFho 85 2 — % H SSTRE & A7 RIS HIB L 72
(CRH: r=0.56, DDAVP: r=0.76, HDDST: r=0.77, ACTH/ Flt: r=-0.67, IE#;#: r=-
0.61, UFC/ I #5 R4 r=042) . SSTR5# 6312 F il 5 ROCHATIC BT 5 AUCKE
CRH 0.79. DDAVP 092, HDDST 0.78. ACTH/ Fi 0.80. W51 0.71. UFC/Jif
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01-5-26 Dose-dependent incidence of agranulocytosis
—_ in patients treated with methimazole and
propylthiouracil
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Background: Agranulocytosis (AGC) is a serious adverse event of methimazole
(MMI) and propylthiouracil (PTU). There have been reports suggesting a dose-
dependent incidence, although it is inconsistent. Objective: To clarify whether
the incidence of AGC induced by MMI and PTU demonstrates dose-dependency.
Methods: This is a retrospective observational study including 22,993 patients
with newly diagnosed Graves' disease between January 2005 and December 2022,
who could continue antithyroid medication (18,259 treated with MMI and 4,734
treated with PTU) for more than 90 days. Results: The incidence rates of AGC
for MMI showed a significant dose-dependent increase (p=0.006). Similarly, the
incident rates for PTU showed a significant dose-dependent increase (p=0.0031).
However, there were no case of AGC in patients receiving 125 mg/day or less
of PTU. The prevalence of AGC at the same potency of hormone synthesis
inhibition (MMI 15 mg vs. PTU 300 mg) was significantly higher with PTU (0.20%
vs. 0.81%, p<0.0001). Conclusion: The study confirmed a dose-dependent increase
in the risk of AGC for both drugs. However, PTU presented a considerably higher
tendency to induce AGC than MMI when both drugs were compared at the same
potency of anti-thyroid efficacy.

0O 1-5-28 Tamoxifen and residual tumor volume in postoperative
~— nonfunctioning pituitary neuroendocrine tumors: A pilot study

Amalina Haydar Ali Tajuddin'?, Norlela Sukor®, Elena Aisha Azizan®,
Nor Azmi Kamaruddin®, Ahmad Marzuki Omar', Tan Geok Chin’,
Muaatamarulain Mustangin!. Shahizon Azura Mohamed Mukari‘,
Azmi Alias®. Kartikasalwah Abd Latif®, Tay Poh Sen®,

Fauziah Kasim®, Wan Ruza Iswati Wan Ismail®

"Department of Internal Medicine, Kulliyyah of Medicine, International Islamic University Malaysia, *Medical
Department, Faculty of Medicine, National University of Malaysia, *Endocrinology Unit, Medical Department, Faculty
of Medicine, National University of Malaysia, ‘Department of Pathology, Faculty of Medicine, National University of
Malaysia, *Department of Neurosurgery, Hospital Kuala Lumpur, *Department of Radiology, Hospital Kuala Lumpur

Selective anti-estrogen receptor modulators (SERMs) have been shown to reduce the size of
pituitary tumors. However, their clinical effect on nonfunctioning pituitary neuroendocrine tumors
(NF-PitNET) in humans has not yet been established. We conducted a randomized controlled trial
of tamoxifen versus conservative treatment in postoperative patients with residual tumors positive
for estrogen receptor immunostaining to investigate the potential clinical impact on tumor volume.
In this pilot study of 16 NF-PitNET patients, eight patients were randomized to receive 20-40 mg
of tamoxifen daily for six months, while the other eight patients were treated conservatively. Serial
MRI scans of the pituitary gland were performed at the beginning and end of the six months.
Tamoxifen led to a significant reduction (> 25%) in tumor volume in three patients, while the
tumor stabilized in the remaining five patients (p=0.046). In the control group, significant tumor
growth was observed in three patients, while no significant change in tumor volume was observed
in the remaining five patients. In general, tamoxifen was well tolerated. This pilot study illustrates
the potential role of tamoxifen in postoperative residual NF-PitNET. This response to tamoxifen
therapy needs to be further investigated in a longer-term study with a larger number of patients.

0O1-5-30 Preoperative Amlodipine Is Efficacious
—_ in Preventing Intraoperative HDI in
Pheochromocytoma: Pilot RCT

Sanjeet Kumar', Saba Samad Memon? Anurag R Lila%
Vijaya Sarathi?. Manjunath Goroshi?. Nalini S Shah?. Tushar Bandgar?

Seth G.S. Medical college, Mumbai.
“Seth GS Medical College and KEM Hospital, Acharya Donde marg, Parel Mumba, Maharashtra 400012

Context: Preoperative blockade with a -blockers is recommended in patients with pheochromocytoma/
paraganglioma (PPGL). The data on calcium channel blockade (CCB) in PPGL are scarce.

Objective: We aimed to compare the efficacy of CCB and a -blockers on intraoperative hemodynamic
instability (HDI) in PPGL.

Methods: In the interim analysis of this monocentric, pilot, open-label, randomized controlled
trial, patients with solitary, secretory, and nonmetastatic PPGL were randomized to oral prazosin
gastrointestinal therapeutic system (GITS) (maximum 30 mg, n = 9) or amlodipine (maximum 20 mg, n
= 11). The primary outcomes were the episodes and duration of hypertension (systolic blood pressure >
160 mmHg) and hypotension (mean arterial pressure < 60 mmHg) and duration of HDI (hypertension
and/or hypotension) as a percentage of total surgical time (from induction of anesthesia to skin closure).
Results: The median (IQR) episodes (2 [1-3] vs 0 [0-1]; P = 0.002) and duration of

hypertension (19 [14-42] vs 0 [0-3] minutes; P = 0.001) and intraoperative HDI

duration (2285 + 184% vs 244 £ 24%; CI, 8.68-32.14%; P 0.002) were significantly higher in the
prazosin GITS arm than the amlodipine arm, whereas episodes and duration of hypotension did not
differ between the 2 groups. There was no perioperative mortality. One patient had intraoperative ST
depression on the electrocardiogram.

Conclusion: Preoperative blockade with amlodipine is an efficacious alternative to prazosin GITS in
preventing intraoperative HDI in PPGL.



