
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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children have not been fully established. This report is to 
understand the outcome after 2 years of follow-up in the 
same clinic.

Methodology
Children who were newly referred to the clinic from 2020-
2023 (4 years) were identified. Patient demographic and 
anthropometric (weight, height, BMI, blood pressure and 
waist circumference) data at point 0 (first visit) and point 1 
(2 years from the first clinic visit) were collected. 

Result
A total of 78 new patients were included. Majority, 51 
(65%). were males. A total of 27 (35%) did not come back 
for their second follow-up. Another 22 (28%) defaulted 2 
years before. Only 29 (37%) completed follow-up for 2 
years. At time point 0, the overall mean age was 12.1 ± 3.05 
years with 11.96 ± 2.9 and 12.16 ± 3.07 for females and males, 
respectively. The mean height, weight and BMI were 143.6 
± 23.6 cm, 70.46 ± 22.75 kg and 30.3 ± 6.9 kg/m2 for females 
and 150.66 ± 20.4cm, 70.95 ± 23.39 kg and 30.0 ± 5.0 kg/m2 for 
males. At time point 1, the mean age for females was 13.45 
± 4.1 years-old and 14.2 ± 3.1 for males. The mean height 
and weight were 150.0 ± 19.3 cm and 76.8 ± 21.5 kg for 
females and 163.4 ± 19.6 cm and 83.7 ± 26.1 kg for males. The 
mean BMI were 32.4 ± 5.59 kg/m2 and 31.3 ± 6.1kg/m2 for 
females and males, respectively. Amongst those completed 
2 years follow-up, 6/29 (20.6%) had weight loss and their 
mean weight and BMI losses were -6.8 kg and 2.745 kg/m2. 
Amongst those who gained weight, the BMI gain was 2.165 
kg/m2. Six developed hypertension and 4 were diagnosed 
with pre-diabetes while under follow-up.

Conclusion
The expectation of weight loss while attending CO clinic 
may be overestimated. In the real-world data, the majority 
would fail to lose weight further and may develop other 
complications instead. Weight loss programs dedicated for 
children are needed to help these high-risk populations.
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THYROID FUNCTION ABNORMALITIES IN 
PRETERM INFANTS: A COHORT STUDY IN 
A CHILDREN’S HOSPITAL

https://doi.org/10.15605/jafes.040.S1.239

Sidhu Manpreetaljit K, Yong Hong Lee, Song Hai Lim
Department of Paediatrics, Sabah Women and Children’s 
Hospital, Kota Kinabalu, Malaysia

Introduction
Congenital hypothyroidism (CH) is a significant condition 
included in our national newborn screening programs 
based on raised cord thyroid stimulating hormone (TSH). 
However, in preterm infants, initial screening may miss 
elevated TSH. Hence, re-screening is recommended in 
most CH screening guidelines. This study aims to evaluate 
thyroid function abnormalities in preterm infants taken 
during re-screening.

Methodology
This is a retrospective study. All preterm infants admitted 
to our neonatal intensive care unit (NICU) between June 1, 
2024 to February 1, 2025, with at least one thyroid function 
test (TFT) done will be included. Clinical parameters were 
extracted from the department's electronic medical record, 
and TFTs were retrieved from electronic laboratory records.  
The TFTs, including TSH and free thyroxine (fT4), were 
performed according to our NICU protocol, whereby:
•	 Infants <32 weeks: initial TFT at 4 weeks postnatally, 

repeated fortnightly.
•	 Infants ≥32 weeks: initial TFT at 36 weeks corrected age, 

repeated biweekly. 

Result
There were 5,561 live births during the study period, of 
which 190 were preterm. A total of 120 preterm infants 
(55% male and 44% female) had at least one TFT done, of 
which 25 infants (20.8%) had abnormal TFTs. Transient 
hyperthyrotropinemia was the most common abnormality 
(15.8%), followed by transient hypothyroxinemia (3.3%). 
One case of primary hypothyroidism (1.7%) was diagnosed 
at the postnatal age of 40 weeks and required thyroxine 
treatment, giving rise to CH incidence of 1:120 in this cohort.

Conclusion
The majority of preterm infants with abnormal thyroid 
function had transient conditions and did not warrant 
treatment. Our CH incidence among preterm infants is 
high, which may be due to a smaller cohort. Our findings 
support the ongoing re-screening for CH in preterm infants. 
However, TFTs should be interpreted with caution to avoid 
over-treatment of transient thyroid dysfunction.
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