
Time Topics

0730 - 0830 Registration

0830 - 0840 Welcome Remarks 
Jeyakantha Ratnasingam, Organising Chair of MAC 15

Opening Speech
Nurain Mohd Noor, President of MEMS

0840 - 0925 PLENARY 1: Primary Aldosteronism: Lessons from clinics, cohorts & consumers
Jun Yang (Australia)

0925 - 1010 PLENARY 2: Growth Hormone Use from Womb to Tomb: Are we ready for primetime?
Gudmundur Johannsson (Sweden)

1010 - 1030 Tea Break / Trade Exhibition + 

1030 - 1200

Symposium 1: PITUITARY

Emerging Therapies for Acromegaly:
New solutions for a giant problem
Kevin Yuen (USA)

Radiation for Pituitary Tumours: When
& whom?
Muthukkumaran Thiagarajan

Controlling the Incurable: Updates on
Medical Management of Cushing’s
Ann McCormack (Australia)

Supported by IPSEN Pharma

Symposium 2: OBESITY 
(MEMS and MyOS Joint Symposium)

Reframing obesity as a chronic,
relapsing neurobehavioral disease
Rohana Abdul Ghani

Motivational Interviewing & Cognitive-
Behavioral Therapy in long-term
obesity management- Mind over
Matter
Rahmatullah Khan

Evidence-Based Dietary Approaches:
Low carb, Mediterranean, &
Intermittent Fasting
Barakatun Nisak Mohd Yusof

Personalised Medicine in Obesity Care:
Optimising pharmacotherapy
Tham Kwang Wei (Singapore)

PAEDIATRICS

Symposium 3: GROWTH CONCERNS

Short teens, short adult.
Consequences and Impacts on Health
and Society.
Annie Leong

Recognising short stature amongst
children, teens & young adults 
Lim Song Hai

Bone health & the risk of early
osteoporosis in young adults 
Noriyuki Namba (Japan)

1200 - 1240 MTE 1: Making sense of Nuclear
Smudges
Norsalita Ali 

MTE 2: Diabetic Peripheral
Neuropathy: Is there any escape?
Solomon Tesfaye (UK)

MTE 3: Multidisciplinary Approach to
the Management of Turner Syndrome
Lee Yee Lin 

1240 - 1340 Zuellig Pharma 
Lunch Symposium

Novo Nordisk Pharma 
Lunch Symposium

Servier Malaysia 
Lunch Symposium

1340 - 1400 Trade Exhibition +

1400 - 1440 MTE 4: Achieving Fertility In Secondary
Hypogonadism
Richard Quinton (UK)

MTE 5: Dealing with Thyroid diseases
in Pregnancy 
Samantha Yang (Singapore)

MTE 6: Management of Thyrotoxicosis
& Beyond: RAI vs Surgery 
Nalini Selveindran 

Programme
Day 1 - 30 May 2025 (Friday)
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EP_A001

TRANSIENT RENAL TUBULAR ACIDOSIS 
IN PREGNANCY: A TRIGGER FOR 
RHABDOMYOLYSIS – A CASE REPORT

https://doi.org/10.15605/jafes.040.S1.009

Suprhamanyam Evali, Thurgaashini Sivanesan, 
Pritina Raventhran 
Internal Medicine Department, Hospital Kuala Kangsar, Perak, 
Malaysia

Introduction/BACKGROUND
Hypokalemia during pregnancy is a rare yet significant 
condition that can predispose to rhabdomyolysis, as 
demonstrated in this case report of a 27-year-old female.

Case
We report a case of hypokalemia-induced rhabdomyolysis 
due to RTA (renal tubular acidosis) which occurred in 2 
subsequent pregnancies. During her second pregnancy 
at 28 weeks gestation, the patient developed severe 
hypokalemia-induced rhabdomyolysis secondary to 
transient renal tubular acidosis (RTA), a condition also 
observed during her first pregnancy. Clinical findings 
included profound hypokalemia (2.1 mmol/L), metabolic 
acidosis, renal potassium wasting, and markedly elevated 
creatinine kinase levels. Immediate management with 
potassium supplementation and hydration led to symptom 
resolution, and the patient had an uneventful postpartum 
recovery. 

Conclusion
This case highlights the rarity and complexity of transient 
yet recurrent RTA in pregnancy in association with 
rhabdomyolysis, emphasizing the importance of early 
diagnosis and multidisciplinary management to prevent 
feto-maternal complications. Follow-up and preemptive 
care in subsequent pregnancies are recommended.

EP_A002

APATHETIC HYPERTHYROIDISM: WHEN 
A COMMON DIAGNOSIS COMES WITH 
UNCOMMON MANIFESTATIONS

https://doi.org/10.15605/jafes.040.S1.010

Wei Ton Wong, Jia Chuan Chong, Puteri Wan 
Seribani Mat Daud
Department of Medicine, Hospital Sultanah Nur Zahirah

Introduction/BACKGROUND
The classic symptoms of hyperthyroidism include heat 
intolerance, tremors, palpitations, anxiety, weight loss 
despite an increased appetite, diarrhea, and breathlessness. 
In this case report, we looked at a case of atypical 
presentation of hyperthyroidism.

Case
A 66-year-old-male with underlying diabetes mellitus, 
hypertension, chronic kidney disease and gout presented 
with 1 week history of fever, lethargy, reduced appetite and 
giddiness. Unintentional weight loss was noted. Vital signs 
were stable with no tachycardia. Thyroid eye signs, tremor, 
and goiter were absent. ECG showed sinus rhythm. Initial 
lab data were significant for ALT 78 U/L, AST 68 U/L and 
ALP 140 U/L. He was started on empiric antibiotics and 
was worked up for the presence of a possible malignancy. 
Total bilirubin, hepatitis screening and tumor markers 
(CEA, Ca 19-9, PSA, AFP) were unremarkable. Subsequent 
blood tests showed worsening ALT 150 U/L, AST 133 U/L 
and ALP 156. Abdominal ultrasound revealed no signs of 
intra-abdominal fluid collection. After a week of antibiotics, 
the patient continued to complain of lethargy. Hence, more 
investigations were conducted. Surprisingly, the results 
showed TSH <0.005 mIU/L and T4>78.10 pmol/L, indicative 
of the diagnosis of apathetic hyperthyroidism. The patient 
was started on Lugol’s iodine 10 drops TDS for 10 days, T. 
cholestyramine 4 g TDS and discharged with the plan to 
start thionamides once his liver function improves. 

Conclusion
Apathetic hyperthyroidism is a rare presentation of 
thyrotoxicosis. It poses diagnostic challenges due to the 
lack of characteristic signs and symptoms associated with 
hyperthyroidism. This can be attributed to decreased 
adrenergic tone, changes in the autonomic nervous 
system, and tissue resistance to thyroid hormone effects 
at the cellular level. Apathetic hyperthyroidism should 
be suspected in an elderly patient exhibiting inexplicable 
lethargy, weight loss, and depression.
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