
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)

Tour d’MAC
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risk of pancreatitis. Her triglyceride levels decreased to 
16.8 mmol/L but then plateaued. Insulin was discontinued, 
and a low-carbohydrate, low-fat diet with intermittent 
fasting (from lunch until the next day’s breakfast) was 
initiated. This led to a reduction in her triglyceride level 
to 9.01 mmol/L within three days.

Both patients were discharged with premixed insulin, 
rosuvastatin, omega-3 fatty acid supplementation and 
additional fenofibrate for Case 1 only, as Case 2 has CKD 
stage 4. 

Conclusion
These cases highlight the importance of individualized 
treatment strategies in managing very severe non-familial 
HTG. While insulin infusion and dietary interventions 
were effective in both patients, the choice of therapy should 
be guided by clinical context. 

EP_A108

INTERPRETING THYROID HORMONE 
LEVELS IN A PATIENT WITH GRAVES’ 
DISEASE ON ENOXAPARIN 

https://doi.org/10.15605/jafes.040.S1.116

Jean Mun Cheah, Pei Sun Tan, Mohd Idris Bin 
Mohammad Diah, Saieehwaran Menon, Xin Yi 
Ooi, Hui Chin Wong, Sy Liang Yong
Endocrine Unit, Hospital Tengku Ampuan Rahimah, Selangor, 
Malaysia

Introduction/Background
Enoxaparin, a low molecular-weight heparin, can 
interfere with free T4 measurements by displacing thyroid 
hormones from their binding proteins, potentially giving 
rise to misleading results. Diagnosis becomes particularly 
challenging in Graves' disease when this interference 
occurs, as fluctuating thyroid function caused by shifting 
TSH receptor antibodies is rare in this condition.

Case
We report a 38-year-old Malay female who was diagnosed 
with Grave’s disease in May 2024 and treated with carbima-
zole. Five months later, she was readmitted for dyspnea and 
hypoxia and diagnosed with a severe pulmonary embolism. 
Treatment included thrombolysis with alteplase, followed 
by anticoagulation therapy using enoxaparin.

Upon admission, her anti-thyroid therapy was withheld 
due to subclinical hypothyroidism, as evidenced by a 
slightly low free T4 (12.8 pmol/L) and elevated TSH (6.65 
iU/L). During her prolonged hospital stay, reassessment 

revealed discordant thyroid hormone levels, with both 
free T4 and TSH being elevated, coinciding with the 
development of hypothyroid symptoms. Assay interference 
was ruled out through thyroid function tests performed in 
other laboratories. While anti-TSH receptor antibody was 
positive, anti-thyroid peroxidase antibody was normal. 
A multidisciplinary discussion between physicians and 
biochemical pathologists concluded that the discordant 
thyroid function test results were likely due to enoxaparin-
induced interference (falsely elevated free T4) in the context 
of her underlying hypothyroid state (elevated TSH). Oral 
levothyroxine was initiated. Subsequently, her pulmonary 
embolism treatment was switched to oral rivaroxaban, and 
further thyroid function tests showed normal free T4 and 
TSH levels, corresponding to a clinically euthyroid state.

Conclusion
This case emphasizes that when managing Graves' disease 
with low molecular-weight heparin, clinicians should be 
aware of potential laboratory interference when interpreting 
discordant thyroid function test results. 

EP_A109

ACARBOSE: AN UNEXPECTED ALLY IN 
MANAGING REACTIVE HYPOGLYCEMIA IN 
PREGNANCY

https://doi.org/10.15605/jafes.040.S1.117

Nurbadriah Jasmiad and Shartiyah Ismail
Endocrine Unit, Hospital Sultanah Bahiyah, Alor Setar, Kedah, 
Malaysia

Introduction/Background
Reactive hypoglycemia, or postprandial hypoglycemia, 
which can occur during pregnancy due to physiological 
changes such as altered insulin sensitivity and heightened 
metabolic needs, presents unique management conside-
rations. Acarbose, an alpha-glucosidase inhibitor, offers a 
potential therapeutic strategy by slowing the digestion and 
absorption of carbohydrates, thereby helping to regulate 
postprandial glucose levels and prevent hypoglycemic 
episodes in pregnant women. 

Case
We present the case of a 25-year-old pregnant female 
diagnosed with overt diabetes mellitus at 10 weeks of 
gestation via oral glucose tolerance test (OGTT). Initially 
she was started with insulin and metformin, however 
despite dietary adjustments and titration of medications, 
she experienced recurrent hypoglycemic episodes. These 
episodes occurred 1-2 hours after meals and were refractory 
to conventional management. Acarbose was then initiated 
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