
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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treatment options indicated that estrogen-based therapies 
have demonstrated efficacy in females when initiated 
before age 11, while the use of testosterone or high-dose 
estrogen in males remains less well-studied. Given the 
patient’s advanced pubertal status (Tanner stage V) and 
chronological age, therapy was considered unlikely to be 
effective. Nevertheless, a shared decision-making process 
emphasizing supportive management, monitoring, and 
counseling was undertaken with the patient and his family. 

Conclusion
The case highlighted the importance of early identification 
and timely referral for growth-reductive therapy in patients 
with Marfan Syndrome. Height reduction strategy has 
been promising, however data is limited with relatively 
small sample size, with inconclusive evidence on growth-
suppressing therapies among male patients.

EP_A119

EXPLORING HYPERGLYCEMIA-RELATED 
SEIZURES: A CASE SERIES 

https://doi.org/10.15605/jafes.040.S1.127

Hannah Chen,1 Sim Sing Yee,1,2 Chan Pei Lin,1 
Florence Tan Hui Sieng1

1Endocrine Unit, Sarawak General Hospital, Malaysia
2Universiti Malaysia Sarawak (UNIMAS), Malaysia

Introduction/Background
Hyperglycemia-related seizures, though rare, represent a 
serious complication of uncontrolled diabetes, often occur-
ring in the context of Hyperosmolar Hyperglycaemic State 
(HHS). We present a retrospective case series detailing the 
clinical characteristics, metabolic parameters and outcomes 
of patients admitted with hyperglycemia-related seizures. 

Case
Seven patients (4 females, 3 males) were included, with 
a median age of 64 years (range 16–76). All except one, a 
known defaulter, were on insulin therapy. Glycemic control 
was poor, with a median HbA1c of 9.9% (range 7.4 – 19.8). 
Random blood glucose levels at presentation ranged from 
15 to 48.8 mmol/L. Serum sodium ranged from 120 to 150 
mmol/L and serum osmolality ranged from 292.2 to 361.1 
mOsm/kg. Three had HHS and one had overlapping 
diabetic ketoacidosis. Generalised tonic-clonic (GTC) 
seizures were the most common presentation (n = 6), while 
one had focal seizures. 

Only one patient had a prior history of stroke; none had 
known epilepsy. Three patients required intubation 
for airway protection. Potential confounders included 

dementia (n = 2), hypertensive crisis (n = 1), liver cirrhosis 
(n = 2, including one with history of substance abuse) and 
sepsis (n = 1). Brain CT most commonly showed cerebral 
atrophy with small vessel disease (n = 4); two had concurrent 
multifocal infarct. Two EEGs were performed, showing 
no epileptiform changes. Most patients achieved seizure 
control following normalization of blood glucose. Three 
patients were started on antiepileptic medications, and two 
of these patients were discharged on the same medications. 
The mortality rate was high, with three deaths occurring 
during the study period. One of these patients developed 
a total anterior circulation infarct. 

Conclusion
Our findings suggest that GTC seizures are more prevalent 
in patients with severe hyperglycemia. The absence of 
epileptiform activity on EEG supports a metabolic etiology. 
Early recognition, aggressive glycemic management and 
comprehensive post-discharge follow-up are important. 
These measures may improve neurological outcomes and 
reduce the high mortality associated with this complication. 
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PRIMARY ALDOSTERONISM IN PREGNANCY: 
A CASE REPORT

https://doi.org/10.15605/jafes.040.S1.128

Jen Hoong Oon, Noor Hafis Md Tob, Nadiah Noor 
Azman, Raja Nurazni Raja Azwan, Zanariah Hussein
Institut Endokrin, Hospital Putrajaya, Putrajaya, Malaysia

Introduction/BACKGROUND
Primary aldosteronism (PA) in pregnancy is a rare and 
potentially severe disorder that poses significant challenges 
for diagnosis and treatment. Compared to essential hyper-
tension, PA is associated with increased risks of preterm 
delivery, fetal growth restriction, and preeclampsia due to 
hypertension and hypokalemia. 

Case
We present a 34-year-old primigravida with confirmed 
PA of ten years duration marked by recurrent episodes 
of hypokalemia and hypertensive urgency. Despite the 
initiation of mineralocorticoid receptor antagonist (MRA) 
treatment, the patient's blood pressure remained poorly 
controlled, and the patient also had irregular follow-up. 
She presented at 8 weeks of gestation with uncontrolled 
hypertension. She required multiple antihypertensive 
medications with maximal doses as pregnancy progressed, 
including methyldopa, labetalol, and nifedipine, but BP 
control remained suboptimal. Imaging revealed a left 
adrenal nodule, leading to retroperitoneoscopic adrenal-
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