
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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PREVALENCE AND FACTORS ASSOCIATED WITH THYROID DISEASE AMONG CHILDREN 
WITH DOWN SYNDROME IN TWO TERTIARY HOSPITALS 

https://doi.org/10.15605/jafes.040.S1.229

Mohamad Syuhebullah,1 Ting Tzer Hwu,1 Faizah Mohamed Jamli2

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

Introduction/Backgound 
Children with Down syndrome (DS) have an increased risk of thyroid disease (TD). The study aimed to evaluate the 
prevalence and profile of TD among children with DS, and examine the association between demographic, clinical, genetic, 
maternal factors, and TD.

Methodology
We conducted a retrospective cohort study among patients with DS, aged 0-18 years, under paediatric follow-up at the two 
hospitals. We retrieved their data from the hospital electronic medical records. 

RESULT
There were 299 children (150 boys, 149 girls) with DS with mean age of 8.8 years ± 4.66 years. The majority were Malays 
(254/299, 84.9%). TD was detected in 49.8% (149/299). Of the 149 patients with TD, 75.8% (113/149) had congenital 
hypothyroidism (CH) diagnosed within age 6 months. Acquired hypothyroidism (AH), diagnosed after age 6 months, 
were detected in 22.8% (34/149), only 2 (1.3%) had hyperthyroidism. Subclinical hypothyroidism was the most common 
TD, detected in 105/113 (92.9%) of CH and 27/34 (79.4%) of AH. Almost half (74/149, 49.7%) were diagnosed in the neonatal 
period, another 32.9% (49/149) during infancy. Congenital cardiovascular anomalies were present in 221/299 (73.9%) patients. 
There were significant associations between cardiovascular anomalies (p = 0.038), congenital skeletal anomalies (p = 0.038) 
and TD. There were no significant associations between age, gender, ethnicity, birth weight, chromosomal abnormality, 
maternal age and parity, and TD. 

Conclusion
TD is prevalent among children with Down syndrome, with subclinical hypothyroidism as the most common TD. These 
findings highlight the importance of ongoing surveillance and biochemical screening for early detection of TD in children 
with DS. 
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