
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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disease. Within this cohort, 66.2% had CKD with a mean 
eGFR of 61.4 ± 30.5 mL/min/1.73 m2 and a median uACR of 
30.8 (6.05 – 111.3) mg/mmol.19.4% had heart failure, 16.2% 
had retinopathy, and 3.5% had peripheral neuropathy. A 
large proportion of patients were on insulin (71.1%), and 
GDMT uptake were as follows: SGLT2- inhibitors (90.1%), 
GLP1-RA (28.1%), RAAS-blockade (88.0%), and statins 
(93.0%).

Conclusion
The pilot Malaysian CaReMe clinics adopt a holistic, patient-
centred implementation of integrated care to address 
gaps and improve outcomes in T2D. These virtual multi- 
disciplinary clinics can easily be implemented within 
resource-limited settings.

EP_A202

GLYCAEMIC OUTCOMES FOLLOWING 
INSULIN DE-INTENSIFICATION IN PATIENTS 
WITH TYPE 2 DIABETES MELLITUS: 
A RETROSPECTIVE OBSERVATIONAL 
STUDY IN A MALAYSIAN TERTIARY CENTRE

https://doi.org/10.15605/jafes.040.S1.210

Nur Hafizah Mohamad Nasir,¹ Yusniza Yusoff,¹ 
Sarina Anim Mohd Hidzir²
¹Endocrinology Unit, Internal Medicine, Hospital Sungai 
Buloh, Malaysia
²Department of Pharmacy, Hospital Sungai Buloh, Malaysia

Introduction
Insulin deintensification is the reduction, simplification, 
or cessation of insulin therapy. Despite its potential 
benefits, there is limited local data on real-world insulin 
deintensification practices. We investigated the impact 
of insulin deintensification on glycemic control among 
patients with type 2 diabetes mellitus (T2DM) attending 
outpatient follow-up at a Malaysian tertiary hospital.

Methodology
We conducted a retrospective observational study at the 
outpatient clinic of Hospital Sungai Buloh from January 
to December 2024. Adults with T2DM who underwent 
insulin deintensification were included. Patients with type 1 
diabetes, gestational diabetes, or incomplete follow-up data 
were excluded. Primary outcomes were changes in HbA1c 
and pre-breakfast blood glucose (BG) levels. Secondary 
outcomes examined associations between diabetes duration 
and baseline HbA1c with glycemic outcomes. Paired t-tests 
and correlation coefficient tests were used for statistical 
analyses. 

Result
A total of 33 patients were included. Most (n = 22) were 
initially on a basal-bolus regimen and subsequently de-
intensified to premixed human insulin (n = 12), premixed 
analogue insulin (n = 7), oral agents (n = 2), or basal-only 
insulin (n = 1).

Among nine patients initially on human premixed insulin, 
five were switched to a premixed analogue regimen, 
two to oral agents, one to basal-only insulin, and one to 
basal analogue. Of the two patients on basal insulin, one 
transitioned to oral agents and the other to a premixed 
analogue regimen. 

Nineteen patients had complete paired HbA1c data, with 
mean HbA1c improving from 10.36% (SD 2.70) to 8.93% (SD 
2.49) (mean change −1.43%, p = 0.003). 

Fifteen patients had complete pre-breakfast BG data, 
showing a mean reduction from 12.07 mmol/L (SD 3.86) to 
9.90 mmol/L (SD 3.22) (p = 0.037). 

Baseline HbA1c strongly correlated with follow-up HbA1c 
(r = 0.76, p <0.001). Meanwhile, diabetes duration showed 
no significant association (r = −0.24, p = 0.365).

Conclusion
Insulin deintensification was associated with significant 
improvements in HbA1c and pre-breakfast BG levels, 
supporting its safe implementation in selected patients 
with T2DM. Baseline HbA1c was a strong predictor of post-
intervention control. These findings highlight the potential 
for regimen simplification with structured follow-up and 
monitoring.

EP_A203

AN AUDIT OF CONTINUOUS GLUCOSE 
MONITORING ON GLYCAEMIC CONTROL 
AND METABOLIC PROFILES OF PATIENTS 
WITH TYPE 1 DIABETES MELLITUS AT A 
TERTIARY CENTRE

https://doi.org/10.15605/jafes.040.S1.211

Meng Loong Mok and Vijiya Mala Valayatham
Institut Endokrin, Hospital Putrajaya, Putrajaya, Malaysia

Introduction
Type 1 Diabetes Mellitus (T1DM) is a chronic autoimmune 
disorder that results in absolute insulin deficiency and an 
elevated risk of both microvascular and macrovascular 
complications. Achieving optimal glycemic control is 
essential for preventing these complications. Continuous 
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Glucose Monitoring (CGM) has been demonstrated to 
enhance glycemic control compared to conventional self-
monitoring of blood glucose (SMBG). This audit aims to 
assess glycemic control and metabolic profiles among 
patients with T1DM at the Endocrine Institute, Putrajaya 
Hospital, comparing those using CGM with those relying 
on SMBG to determine whether CGM leads to improved 
metabolic outcomes.

Methodology
A retrospective cross-sectional study was conducted at 
the Endocrine Institute, Putrajaya Hospital. Electronic 
medical records of patients who attended the TIDM clinic 
between April 1, 2024, and March 31, 2025, were reviewed. 
Descriptive and statistical analyses of glycaemic control 
and metabolic profiles between CGM users and those using 
SMBG were performed using SPSS version 25. 

Result
A total of 150 patients were included in the study. Overall, the 
population exhibited poor glycemic control and metabolic 
profiles, with a mean HbA1c of 9.0%. Additionally, 55% of 
the patients were overweight or obese. Seventy-one percent 
had elevated LDL-c levels (>2.6 mmol/L), with a mean 
LDL-c of 3.2 mmol/L. Of the patients, 24.7% used CGM for 
glycemic monitoring and had a significantly lower HbA1c 
(-1.2%) than the SMBG group. The study also demonstrated 
a significant reduction in HbA1c (-0.8%) after switching to 
CGM for monitoring. However, no significant differences 
were observed in BMI or LDL-c levels between the CGM 
and SMBG groups.

Conclusion
This study showed that the use of CGM contributed to 
better glycemic control in patients with T1DM. However, 
achieving optimal glycemic control alone is insufficient for 
effective weight management and improving lipid profiles. 
Therefore, lifestyle interventions, weight management 
strategies, and pharmacological treatments for lipid 
reduction are also necessary.

EP_A204

EFFECTIVENESS AND PERSISTENCE OF 
GLP-1 RECEPTOR AGONIST TREATMENT 
AMONG PEOPLE WITH TYPE 2 DIABETES

https://doi.org/10.15605/jafes.040.S1.212

Lakshna Vani Nadarajan, Ying Guat Ooi, Quan 
Hziung Lim, Lee Ling Lim
Department of Medicine, Faculty of Medicine, Universiti Malaya 
Medical Centre, Kuala Lumpur, Malaysia

Introduction
People with diabetes (PwD) have increased morbidity, 
mortality, and healthcare costs. Glucagon-like Peptide-1 
Receptor Agonists (GLP-1RA) have revolutionized diabetes 
management by optimizing weight and glycemic control 
while providing cardiorenal protection. This study is 
designed to evaluate the effectiveness of GLP-1RA and 
identify predictors of treatment persistence among PwD.

Methodology
This retrospective cohort study at the Universiti Malaya 
Medical Centre included adult PwD prescribed with GLP-
1RA between 2018-2023, excluding those with malignancy 
or post-bariatric surgery. Data on demographics, anthropo-
metrics, comorbidities, biochemistry, and adverse events 
were extracted from electronic health records from the 
initiation of GLP-1RA until the last visit before December 
31, 2023. A prescription refill gap of <90 days was classified 
as the persistent group (PG), while the remainder were 
categorised as the non-persistent Group (NPG). Generalised 
Linear Model (GLM) was used to determine factors asso-
ciated with treatment persistence. 

Result
Among 470 PwD analysed, the mean age was 59.1 ± 13.0 
years, and 54.3% were female with a baseline BMI of 32.3 
± 6.6 kg/m2. 91% remained persistent with GLP-1RA. The 
majority were prescribed injectable semaglutide (55.7%), 
followed by injectable dulaglutide (27.4%), and oral sema-
glutide (13.2%). The PG had significantly greater reductions 
in both weight [-1.9 kg, 95%CI: -5.1,0.1; p = 0.03], and BMI 
[-0.78 kg/m², 95%CI:-1.94,0.04; p = 0.02] compared to the 
NPG. No significant differences were observed in HbA1c 
or blood lipid levels. Gastrointestinal side effects were more 
common among the NPG (37.2% vs 15%). Concomitant 
usage of SGLT2 inhibitors was the strongest predictor of 
treatment persistence (+16.2 weeks), with lower baseline 
HbA1c and urine albumin-creatinine ratio also linked to 
treatment persistence.
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