
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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analysis, with 51.8% (n = 56) receiving sleeve gastrectomy 
(SG), 42.6% (n = 46) Roux-en-Y gastric bypass (RYGB), and 
5.6% (n = 6) sleeve-plus procedure. The mean age was 41.79 
years, with 81.5% females. 56.5% had hypertension, 33.6% 
diabetes mellitus, 38.9% obstructive sleep apnea, and 38% 
dyslipidaemia. The mean preoperative weight was 122.08 
kg and mean BMI was 47.85 kg/m². Overall, 49.1% (n = 53) 
of patients achieved successful weight loss in 12 months, 
with percentage distribution as follows: 45.3% had RYGB, 
47.2% had SG, and 7.5% had sleeve-plus procedure. At 12 
months, 66.7% (n = 4) of sleeve-plus patients, 52.2% (n = 
24) of RYGB patients, and 44.6% (n = 25) of SG patients 
had successful weight loss. However, no significant 
difference in success rates was observed among the three 
surgical procedures (p = 0.484). No other factor significantly 
impacted the outcome of successful weight loss.

Conclusion
Bariatric surgery effectively facilitates weight loss, with 
nearly half of patients achieving successful weight loss at 
12 months. While the sleeve-plus procedure showed the 
highest success rate, differences among procedures were 
not statistically significant.

EP_A212

OUTCOMES OF RADIOACTIVE IODINE 
THERAPY IN HYPERTHYROID PATIENTS 
ON EXISTING STEROID THERAPY: 
A RETROSPECTIVE STUDY

https://doi.org/10.15605/jafes.040.S1.220

Muhammad Faiz Che Ros, Azraai Bahari Nasruddin, 
Zanariah Hussein
Institut Endokrin, Hospital Putrajaya, Putrajaya, Malaysia

Introduction
Radioactive iodine (RAI) is a common and effective treatment 
for hyperthyroidism. Corticosteroids are sometimes given 
as adjunct therapy for hyperthyroidism, or as treatment for 
thyroid eye disease (TED). Data is lacking on whether pre-
existing steroid therapy affects the efficacy of RAI.

Methodology
We performed a retrospective review of thyrotoxic patients 
attending our clinic who underwent RAI between Dec 
2017 and June 2024 and identified patients who were on 
corticosteroid therapy prior to RAI. Parameters including 
age, gender, diagnosis, steroid dosage, fT4, RAI treatment 
episodes and remission were evaluated. For patients 
who underwent multiple RAI treatments, only the first 
RAI treatment was evaluated. Remission was defined as 
euthyroid or hypothyroid status at least 6 months post-

RAI, without the need for additional RAI treatment. Chi-
squared test was performed to compare the remission rate 
with or without prior steroids. 

Result
Four hundred fifty-two patients underwent RAI, 17 were 
on steroids. For the steroid group, the mean age was 
41.8 ± 9.8 years. Graves' was the predominant diagnosis 
(76.5%). Mean fT4 pre-RAI was 18.4 ± 9.7 pmol/L, and 
mean prednisolone dose was 23.8 ± 9.3 mg. Indications for 
steroids included TED (41.2%), antithyroid drug allergy 
(17.6%), refractory Graves' (11.8%), agranulocytosis (11.8%), 
other autoimmune diseases (11.8%) and liver injury (5.9%). 
Patients with TED were often commenced on steroid 
therapy for two weeks pre-RAI. 

Mean RAI dose was 20.2 ± 4.5 mCi for the steroid group and 
17.8 ± 4.3 mCi for the non-steroid group (p = 0.028). Remis-
sion rate after first RAI treatment was 58.8% in the steroid 
group vs 73.6% in the non-steroid group. (χ² = 3.5, p = 0.06)

Conclusion
We did not find any statistically significant difference 
in the post-RAI remission rates between the steroid and 
non-steroid groups. However, there was a trend towards 
reduced response to RAI in the steroid group. The study 
was limited by the small number of patients on steroids, and 
the difference in RAI doses used between groups. Analysis 
of a larger number of patients is warranted.
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ALDOSTERONE-RENIN RATIO: ASSESSING 
APPROPRIATENESS IN DIAGNOSTIC 
PRACTICE

https://doi.org/10.15605/jafes.040.S1.221

Chong Moh Khoo,1 Sthaneshwar Pavai,1 
Ratnasingam Jeyakantha2

1Department of Pathology, University Malaya, Selangor, Malaysia
2Department of Medicine, University Malaya, Selangor, Malaysia

Introduction
Clinical guidelines recommend the aldosterone-renin ratio 
(ARR) as a screening tool for primary aldosteronism (PA); 
however, results may be influenced by pre-analytical factors 
such as posture, timing, salt intake, and medications.

Methodology
We conducted a retrospective evaluation of ARR requests 
at University Malaya Medical Centre from August 2022 
to August 2024. The study aimed to determine testing 
indications, review interfering medications, and assess test 
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