
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 
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Day 1 - 30 May 2025 (Friday)
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EP_A011

STEROID-INDUCED HYPERGLYCEMIA 
IN AN ADOLESCENT WITH OBESITY: 
A COMPLEX CHALLENGE IN ACUTE 
MENINGOENCEPHALITIS MANAGEMENT

https://doi.org/10.15605/jafes.040.S1.019

Nursafinas Rofii1,2 and Ooi Chuan Ng1

1Department of Medicine, Faculty of Medicine and Health 
Sciences, Universiti Putra Malaysia, Serdang, Selangor, 
Malaysia
2Department of Medicine, Hospital Sultan Abdul Aziz Shah, 
Universiti Putra Malaysia, Serdang, Selangor, Malaysia

Introduction/BACKGROUND
Glucocorticoids are synthetic medications mimicking 
cortisol, characterized by potent anti-inflammatory 
properties. These pharmacological agents significantly 
disrupt glucose metabolism, potentially leading to steroid-
induced hyperglycemia, which increases the risk of 
developing diabetes mellitus and metabolic dysregulation. 
Those patients are predisposed to developing acute 
emergencies such as hyperglycemic hyperosmolar state 
or diabetic ketoacidosis. This article also tackles different 
mechanisms which contribute to these complications.

Case
We reported a case of a 14-year-old Malay male with 
morbid obesity (BMI 40 kg/m2) who was admitted for 
severe meningoencephalitis secondary to a complicated ear 
infection. The patient became critically ill and necessitated 
intensive care upon revival from cardiac arrest after 14 
minutes of performing cardiopulmonary resuscitation.
Upon diagnosing posterior fossa meningoencephalitis, 
intravenous dexamethasone 8 mg three times daily was 
administered to mitigate cerebral edema. Such intervention 
triggered a significant metabolic disturbance in the form 
of acute hyperglycemia. Even if diabetic ketoacidosis 
(DKA) and hyperosmolar hyperglycemic state (HHS) 
were ruled out, the patient still required aggressive 
insulin management. A high-dose insulin infusion was 
implemented using a fixed-scale protocol, administering 20 
units of insulin hourly. After three days, IV dexamethasone 
was discontinued due to persistent poor glycemic control. 
Subsequently, the fixed-scale protocol was transitioned to 
a sliding-scale insulin regimen over 12 hours. Eventually, 
the treatment was modified to basal Insulatard, resulting 
in gradual improvement of blood glucose control. The 
patient's HbA1c level was found to be 6.3% despite the 
acute hyperglycemia, given that he has no previous history 
of diabetes mellitus. 

Conclusion
This case highlights the significant metabolic effects 
of corticosteroid therapy, particularly in an adolescent 
patient with obesity. The rapid onset of steroid-induced 
hyperglycemia required prompt and adaptive insulin 
therapy. A sedentary lifestyle, along with overweight 
and obesity, can increase the risk of developing insulin 
resistance, complicating treatment and potentially leading 
to more challenging management. This may, in turn, elevate 
the risk of increased morbidity and mortality.

EP_A012

SYNCHRONOUS PRIMARY 
HYPERPARATHYROIDISM AND PAPILLARY 
THYROID CANCER, INITIALLY PRESENTING 
WITH RECURRENT CHEST PAIN: 
A CASE REPORT

https://doi.org/10.15605/jafes.040.S1.020

Mohd Fyzal Bahrudin and Noor Rafhati Adyani 
Abdullah 
Endocrinology Unit, Hospital Sultanah Bahiyah, Kedah, Malaysia

Introduction/BACKGROUND
The coexistence of primary hyperparathyroidism 
(pHPT) and thyroid disease is well recognized, but the 
simultaneous occurrence of pHPT due to parathyroid 
hyperplasia and thyroid malignancy, particularly papillary 
thyroid carcinoma (PTC), is rare. We present a unique 
case of a 46-year-old female diagnosed with pHPT due to 
parathyroid hyperplasia and concurrent PTC affecting both 
thyroid lobes.

Case
A 46-year-old female had recurrent chest pain and was 
evaluated by cardiology in a district hospital from 2021 to 
May 2024. Persistent hypercalcemia, unnoticed initially, 
was later identified. An exercise stress test was inconclusive, 
and a CT coronary angiogram showed no coronary stenosis 
or plaque, with a total calcium score of 0. Moderate 
hypercalcemia prompted referral to endocrinology.

Laboratory investigations revealed elevated corrected 
calcium (3.01 mmol/L), low phosphate (0.73 mmol/L), 
elevated intact parathyroid hormone (iPTH) (197 pg/mL), 
normal alkaline phosphatase (138 U/L), and low 25-hydroxy 
vitamin D3 (33 nmol/L), suggestive of PTH-mediated 
hypercalcemia. A 24-hour urine calcium-creatinine ratio 
was low, likely due to vitamin D deficiency. Thyroid 
function tests were normal.
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