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  Words from the President
Dear members and colleagues, 
With the second half of 2017 underway, I am pleased to announce publication of the third issue of KSPE’s International Newsletter. The 
first half of this year was marked with much effort on the part of KSPE committees and members, with achievements in greater academic 
interac tion, research, continuing education and public health campaigns. The KSPE International Committee has contributed to ongoing 
efforts in globalizing our society, with the publication of the International Newsletter and successful organization of the second Medical 
English Presentation Workshop. This issue includes details of our members’ active participation at the ENDO 2017 and the SICEM 2017 
conferences and highlights the recent research of KSPE members. The issue is full of news and information including new guidelines 
in endocrinology, and I am sure it will be conducive to our members. I thank all our colleagues who contributed to this issue of the 
newsletter and I wish all members of KPSE, much success in all their endeavors in the remaining year. Kee-Hyoung Lee (President of KSPE/

Korea University Hospital)

 Editor’s Note   

Greetings to all members of the KSPE community. It gives me great pleasure to announce the release of the third issue of KSPE’s Interna
tional Newsletter. This issue includes the main issues covered at the ENDO 2017 conference as well as the pediatric endocrinology topics 
introduced in the SICEM 2017 conference. Additionally, Dr. Min Jung Kwak shares with us, her recent overseas experiences as a visiting 
scholar. We’ve also highlighted the schedule of upcoming international conferences, and I hope it serves as an informative and useful 
resource in navigating the second half of this year. In this issue, we’ve included recent clinical guidelines introduced in major journals 
and also the content covered at the second Medical English Presentation Workshop. We aimed to include as much English content as 
possible with most of the articles composed in English. I would like to express my deepest gratitude and appreciation for everyone who 
contributed their time and effort in the making of this newsletter, including the president, KSPE members, and the members of the 
KSPE international committee. Thank you very much. Jeesuk Yu (International Cooperation Director/Dankook University Hospital)

 Reflections on ENDO 2017 

The 2017 ENDO meeting was held from April 1st to April 4th in Orlando, 
USA.Though the flight time was long, the clear sky and intense sunshine, 
which was different from the spring weather in Korea, made it easy to forget 
the fatigue. The convention center, which was open to conferences, was a huge 
complex that seemed to combine four COEX buildings. About 7,500 people 
from 80 countries participated and submitted approximately 3,000 abstracts. 
The conference started with a plenary lecture on the effects of the microbiome 

in children. Intes tinal bacteria changed at the age of 3 years because of increased frequency of cesarean sections, faster age of antibiotics 
use, and increased bottlefeeding of infant formula. These changes may increase the risk of obesity by changing body composition and 
increasing fat mass. The plenary lecture on the usual doping test was delayed due to attendants’ sickness. The history of doping and the 
types of tests were very impressive. There was a Doping Act from the Greek age and the first doping case was documented in 1904. The 
IAAF claimed antidoping in 1928 and the death of cyclist Jensen in 1960 marked the first death due to amphetamine poisoning. Recently, 
Ben Johnson of the 1988 Olympic Games was the first case to confirm doping with the use of stanozolol. Urinary tests are the most 
commonly used method to screen for doping. For drugs with individual differences including testosterone, GH, and IGFI, individual 
reference values are collected and the findings are used to determine the extent of change. The guideline of hypothalamic amenorrhea 
was introduced, and symposia were held on various topics including pediatric obesity, kisspeptin, delayed puberty, new research in type 
1 DM, bone mass regulation, and craniopharyngioma. On the last day, I was selected for an oral presentation, and I was very nervous 
about the email that was adopted in the 2017 Research Summaries Book. I prepared rigorously for correct 
pronunciation and grammar and received help from native speakers. I felt that I had to work harder in 
order to have more opportunities like this. I am thankful to the professors who helped me collect the data 
and I was grateful to have this chance to present at an international con ference. Through attendance in the 
conference, I felt the activeness of endocrine doctors all over the world, and it was a good opportunity to 
recharge to become a better pediatric endocrine physician. Hyo-Kyoung Nam (Korea University Guro Hospital)
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Abstracts presented at ENDO 2017

A case of pediatric slowly progressive type 1 diabetes mellitus. Jung Min Ahn.

Association between parents’ metabolic syndrome and 1218 yearsold offspring’s overweight: Results from the Korea National Health 
and Nutrition Examination Surveys (KNHANES) 20082013. Won-Kyoung Cho, Moon Bae Ahn, Shin Hee Kim, Kyoung Soon Cho, 
So Hyun Park, Min Ho Jung, Byung-Kyu Suh.

Central obesity is associated with altered cortisol metabolism in girls. Shin Hye Kim, Si-Eun Kim, Yi-Yeon Shin, Borami Ahn, Man-Ho 
Choi, Mi-Jung Park. 
Clinical significance of random serum LH levels in the diagnosis of female central precocious puberty. Seung Heo, Eunwoo Nam, Jeesuk 
Yu. 
Clinical utility and analytical validity of height prediction methods presented with short stature in Korean children. Jahyang Cho, 
Byung-Ho Kang, Hae Woon Jung, Kye Shik Shim.
Diagnostic predictors of rapidly progressive precocious puberty. Ji Hyun Kim, Jong Bin Lee. 
Effect of growth hormone therapy on height velocity in Korean children with idiopathic short stature (ISS): A randomized controlled 
trial. Chung Woo Yeong, Premila Paranchothy, Byung-Kyu Suh.
Effect of orally active growth hormone secretagogue, MK677, on somatic growth in rats. Ahreum Kwon, Ho-Seong Kim, Duk Hee 
Kim, Hyun-wook Chae, Mo Kyung Jung, Seok Jin Kang.
Etiology and endocrine characteristics of children presented with central and nephrogenic diabetes insipidus. Yoon-Myung Kim, Eungu 
Kang, Gu-Hwan Kim, Beom Hee Lee, Jin-Ho Choi, Han-Wook Yoo.
Evaluation of perception on body image and selfassessment of sexual maturity before and after treatment in girls with precocious 
puberty. Eun Young Kim, Yunghee Yi, Jae Hee Lee.
Fabry disease caused by exon2 deletion of GLA in 14yearold boy presented with angiokeratoma. Sang Hoo Park, Sung Yoon Cho, 
Dong-Kyu Jin, Heon-Seok Han.
FetuinA As an alternative marker for insulin resistance and cardiovascular risk in prepubertal children. Il Tae Hwang, Kyung Hee Yi, 
Seung Yang.
Genetic diagnostic yield of targeted exome sequencing in patients with isolated gonadotropinreleasing hormone deficiency. Ja Hye 
Kim, Eungu Kang, Gu-Hwan Kim, Beom Hee Lee, Han-Wook Yoo, Jin-Ho Choi.
Identification of a founder effect of the STAR p.Q258* nonsense mutation in Korean patients with congenital lipoid adrenal hyperplasia. 
Eungu Kang, Yoon-Myung Kim, Gu-Hwan Kim, Beom Hee Lee, Han-Wook Yoo, Jin-Ho Choi.
Low bone mineral density and its determinants in children and adolescents with newly diagnosed type 1 diabetes. Hae Sang Lee, Cheol 
Hwang So, Jong Seo Yoon, Jung Sub Lim, JIn Soon Hwang.
Metabolic risk factors in Korean adolescents with severe Obesity: Results from the Korea National Health and Nutrition Examination 
Surveys (KNHANES) 20072014. Won-Kyoung Cho, Moon Bae Ahn, Shin Hee Kim, Kyoung Soon Cho, So Hyun Park, Min Ho Jung, 
Byung-Kyu Suh.
Novel heterozygous variant of NPR2 gene in Korean patients with idiopathic short stature. Seung Yang, Min Jae Kang, Yeon Joung Oh, 
Hyo-Kyoung Nam, Young Suk Shim, Joon Woo Baek, Young-Jun Rhie, Kee-Hyoung Lee, Il Tae Hwang.
Optimal cutoff of hemoglobin A1c for diagnosing diabetes and prediabetes in obese children and adolescents. Hyo-Kyoung Nam, Won-
Kyoung Cho, Jae Hyun Kim, Young-Jun Rhie, Sochung Chung, Kee-Hyoung Lee, Byung-Kyu Suh.
Outcomes of gonadotropinreleasing hormone agonist treatment in obese girls with central precocious puberty. Hye Ryun Kim, Hyo-
Kyoung Nam, Young-Jun Rhie, Kee-Hyoung Lee.
Prevalence of nonalcoholic fatty liver disease in patients with childhood onset panhypopituitarism. Seok Jin Kang, Mo Kyung Jung, 
Ahreum Kwon, Duk Hee Kim, Hyun-wook Chae, Ho-Seong Kim, Hong Koh, Seung Kim.
Short sleep duration is independently associated with obesity rather than metabolic alterations in Korean children and adolescents: 
Data from KHNANES 20072009. Han Hyuk Lim.
Spondyloepimetaphyseal dysplasia caused by novel mutations in COL2A1 in two Korean families. Heon-Seok Han.
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The influence of gonadotropinreleasing hormone agonists on body mass index in girls with central precocious puberty. Jong Wan 
Yoon, Jae Hyun Kim.
The influences of circulating leptin, kisspeptin, and neurokinin B levels to precocious puberty in obese girls. Seung Yang, Kyung Hee Yi, 
Il Tae Hwang.
The predictors of remission in children with Graves' disease: Focusing on the values of thyroid stimulating hormone receptor antibody 
and thyroid stimulating antibody. Mo Kyung Jung, Seok Jin Kang, Ahreum Kwon, Hyun-wook Chae, Duk Hee Kim, Ho-Seong Kim.
The prevalence and risk factors of vertebral fractures in children with acute leukemia. Moon Bae Ahn, Jun Hui Lee, Shin-Hee Kim, 
Won Kyoung Cho, Kyoung Soon Cho, So Hyun Park, Min Ho Jung, Byung-Kyu Suh.
Trends in the prevalence of extreme obesity among Korean children and adolescents from 2001 to 2014. Hyo-Kyoung Nam, Hye Ryun 
Kim, Young-Jun Rhie, Kee-Hyoung Lee.
Usefulness of combined use of HbA1c and fasting plasma glucose for screening of glucose intolerance and diabetes in children and 
adolescents. Jong Seo Yoon, Cheol Hwan So, Hae Sang Lee, Jung Sub Lim, Jin Soon Hwang.
Usefulness of ultrasonography and fine needle aspiration biopsy in pediatric thyroid nodule. Cheol Hwan So, Jong Seo Yoon, Hae Sang 
Lee, JIn Soon Hwang.
Zonulin Level, a marker of intestinal permeability, is increased in association with obesityrelated metabolic disturbance in adolescents. 
Kyung Suk Baek, Soo-Yeon Kim, Kwang-Hyun Baek, Ji Hee Kim, Ju Sun Hur, Jung Hyun Kim, Eun-Kyo Ha, Yoon-Ho Sheen, Kieun Kim.

 Hot topics of ENDO 2017

Growth   

Title: Short Stature 
Speaker: Jeffrey Baron, MD. Section on Growth and Development, National Institutes of Health

This lecture focused mainly on three learning objectives: i) newly discovered monogenic causes of short stature, ii) poor specificity of 
the current growth hormone (GH) stimulation tests, and iii) treatment options for short stature other than recombinant GH. 
In a small number of children, short stature results from a serious disorder, which may be genetic or acquired, resulting from 
abnormalities other than undernutrition. In the past, the diagnostic evaluation centered on identifying endocrine and/or systemic disor
ders affecting growth. Dysmorphic syndromes or skeletal dysplasias were diagnosed clinically. Many children received vague diagnoses 
of idiopathic short stature. Recently, the molecular genetic basis for many endocrine disorders, dysmorphic syndromes, skeletal 
dysplasias, and isolated short stature have been identified. The clinician now must understand such genetic causes of short stature and 
incorporate them in the differential diagnosis. Recent advances in the molecular and cellular biology of growth have revealed that the 
GHinsulinlike growth factor I (IGF1) axis is just one of many regulatory systems and understanding fundamental biology of linear 
growth from bone elongation and chondrocyte function at the growth plate is increasingly emphasized. The differential diagnosis for 
short stature includes defects in systems that regulate such growth plate chondrocyte function, including endocrine, inflammatory, 
physical, paracrine, extracellular matrix, and intracellular factors. Several genetic causes of autosomaldominant isolated short stature 
have been discovered, including heterozygous mutations in SHOX, NPR2, and ACAN. 
A careful medical history, review of systems, extensive growth chart and pedigree all provide powerful clues in the search for subtle 
systemic diseases or underlying genetic syndromes. Besides measuring the patient’s height and weight, the measurement of body 
proportions including the arm span to the height or the upper segmenttolower segment ratio can be valuable for the diagnosis of 
many genetic syndromes or subtle systemic diseases. A useful approach to evaluate disproportionate short stature is the sitting height 
index. For example, an increased sitting height index is seen in many children and almost all adults with SHOX deficiency.
The diagnostic criterion for GH deficiency, a peak serum GH concentration should be less than 10 pg/mL with two pharmacological 
stimuli, has poor specificity. The response increases with pubertal stage, so that the testing shows better specificity in Tanner IV to V 
children. This difference is likely attributable to the stimulatory effect of estrogens on GH secretion. One approach to the problem 
of poor specificity is to administer estro gen for ~2 days prior to the GH stimulation testing. In one study, the testing achieved good 
specificity with use of a diagnostic cutoff of 7 pg/mL.
Recombinant GH is approved for the treatment of GH deficiency and multiple nonGHdeficient conditions including idiopathic 
short stature. It has been somewhat shown to increase adult height. At the same time, whether these possible benefits of GH treatment 
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outweigh the known and possible adverse effects in nonGHdeficient conditions should be considered. Both aromatase inhibitors 
blocking estrogen production and gonadotropinreleasing hormone analogs blocking luteinizing hormone and follicular stimulating 
hormone secretion have been introduced via clinical trials, but have not provided enough data to evaluate safety and efficacy issues. To 
summarize, the lecturer finished his talk by clarifying that further investigation on strategies for diagnosis and management of short 
stature is warranted. Moon Bae Ahn (Seoul St. Mary's Hospital) and Seok Jin Kang (Keimyung University Dongsan Medical Center)

Turner syndrome   

Title: Turner syndrome 
Speaker: Nelly Mauras, MD. Department of Pediatrics, Mayo College of Medicine

A consensus guideline for the diagnosis and treatment of Turner syndrome (TS) was published in 2007. A new guideline will be 
announced this year following 10 years of collaboration between the American and European societies of endocrinology, cardiology 
and reproductive medicine. Here we focus on linear growth, puberty induction/estrogen replacement and fertility.
As you know, growth hormone is the main treatment for linear growth. In patients with TS, treatment begins at 7 years of age with an 
average height gain of 1 cm per year, but with earlier treatment at higher doses, there may be greater gain in net height. In North America, 
the expected adult height with proper treatment is expected to be approximately 152 cm, but factors including when treatment is started 
and the patient’s genetic potential need to be considered. Treatment of TS patients with GH does not increase the risk of cardiovascular 
disease, but appropriate blood glucose and HbA1c monitoring is required due to increased incidence of DM and relative insulin 
resistance.
Feminization in TS is achieved by starting transdermal E2 at 12 years of age and increasing the dose at six month intervals to maximum 
capacity for two years. Then, progesterone is added to the cycle. This can improve normal pubertal development, accrual of bone mass, 
and psychological wellbeing. Conjugated estrogens should no longer be used.
Patients with TS can also become pregnant through in vitro fertilization (IVF) or intracytoplasmic sperm injection (ICSI) using assisted 
reproductive technologies (ARTs) with oocyte donations. However, an assessment of cardiovascular risk should be made accordingly. 
The risk of hypertensive disorder in TS is two to three times higher than in normal women who undergo ART, and the risk of cesarean 
section is much higher than that of normal pregnancy. Compared with conventional IVF/ICSI, the risks of premature delivery and low 
birth weight are also increased. In patients with TS, mortality due to aortic dissection are reported to be 2% during the transient period. 
In a 2013 registry study with 124 TS patients in Sweden, the rate of aortic aneurysm increased with pregnancy, although there was no 
maternal death during 10 years of followup. An updated new consensus guideline on pregnancy in TS patients with heart disease 
(aortic dilatation, bicuspid vein valve, elongation of the transverse aorta, coarctation of the aorta and/or hypertension) will be published 
in 2017. Young mosaic TS is being studied for the possibility of pregnancy by cryopreservation of oocytes obtained through controlled 
ovarian stimulation, but there is no reliable data yet and further studies are required. Cheol Hwang So (Wonkwang University hospital) 

Thyroid    

Title: Novel genetic causes of congenital hypothyroidism due to thyroid dysgenesis 
Speaker: Michel Polak, MD, PhD. Pediatric endocrinology and diabetology. Hopital Necker-Enfants Malades

Thyroid dysgenesis (TD) is the most common cause of congenital hypothyroidism (CH) in iodinesufficient regions and includes a 
spectrum of developmental anomalies. Uptodate technologies in genetics and biology will allow for advances in our knowledge of TD. 
Inheritance is not based on a simple Mendelian pattern and additional genetic elements might contribute to the phenotypic spectrum. 
Previous studies imply that thyroid dysgenesis has a familial component, suggesting the presence of genetic factors. In addition, the 
presence of various forms of TD in the same family suggest a continuum with a common molecular mechanism. Hypothesis for trans
mission is still debated. Dr. Polak introduced the key steps for evaluation of responsible genes and underlying mechanisms in families 
presenting with thyroid disease. TD includes a spectrum of anomalies including agenesis and ectopy, as well as hypoplasia and hemi
thyroid of normally situated glands. NKX2-1 and FOXE1 are genes related to hypoplasia and ectopy respectively while PAX-8 and 
TSHR are related to primary in situ CH. Other implicated genes include GLIS3, SALL1, NTN-1, and NKX2-5. Mutations in these 
genes explain only a minority of cases. 
Dr. Polak’s endocrine and genetic institute, which has a nationwide DNA repository containing wellcharacterized probands with TD, 
has researched TD in Down syndrome. Homozygosity mapping using array comparative genomic hybridization (CGH) in inbred 
families as well as analysis of the fetal human thyroid transcriptome has been conducted. Identification of candidate genes in com
binations of inbred families with thyroid agenesis or ectopy using whole exome sequencing (WES) is ongoing, as well as functional 
studies of thyrocytes and animal studies with a KO mouse models.
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The first female baby was born to a mother expressing asymmetric lobe with papillary cancer (+/ Borealin S148F) and a father 
expressing thyroid nodule (+/ Borealin S148F) showed expression of hemithyroid (/ Borealin S148F). The third female baby had 
congenital hypothyroidism with expression of ectopia (/ Borealin S148F). The second female baby died while a fourth male baby was 
euthyroid (+/ Borealin S148F).
S148F, R114Q, L177W mutations were verified and each gene showed different phenotype combinations of asymmetry, nodule, 
hemiagenesis, ectopia, papillary cancer, and agenesis. There were no significant differences in length of mitosis in these mutations. 
Researchers confirmed reduced migration in Borealin mutants transfected with Nthy cells via wound healing assays. In addition, they 
noticed decreased adhesion of Borealin mutants transfected with Nthy cells via Phalloidin assays. Finally, they found decreased mRNA 
and protein expressions of TLN1, ACTN1, LAMB1, associated with migration and adhesion, in Borealin mutant human thyrocytes. 
The research using recently adopted CGH, WES and molecular techniques, contributed to the identification of mutations and functions 
of the novel gene BOREALIN, which is associated with thyroid dysgenesis and phenotypes. They studied for the first time, the impact 
of BOREALIN mutations as a genetic cause of TD in humans. They have shown that BOREALIN is expressed in thyroid tissue during 
development and localizes in thyrocytes. Through functional studies in human thyrocytes, they have demonstrated that BOREALIN is 
involved in the adhesion and migration of these cells. Kieun Kim (CHA Gangnam Medical Center)

Puberty  

Title: Management of Precocious puberty
Speaker: Erica A. Eugster, MD. Department of Pediatrics, Riley Hospital for Children

Precocious puberty refers to early secondary sexual development before the age of 8 years in girls and 9 years in boys. Precocious pub
erty caused by activation of hypothalamic GnRH secretion is called central precocious puberty (CPP). Puberty is regulated by complex 
and coordinated biological processes. It is initiated by the secretion of gonadotropinreleasing hormone (GnRH), which stimulates 
hormonal cascades and gonadal activation. Environmental, metabolic, and genetic factors regulate the onset of puberty, and genetic 
factors influence pubertal timing in up to 50–80% of the general population. Despite screening of many CPP subjects, mutations 
associated with CPP have been discovered in only two genes: KISS1 and KISS1R. Recently, it was reported that mutations in MKRN3, 
the gene encoding makorin RINGfinger protein 3, cause CPP. The primary aim of treatment of central precocious puberty (CPP) 
is effective and selective suppression of gonadal sex steroid secretion to stop premature sexual maturation. In addition, treatment 
should allow for the attainment of acceptable adult height, in accordance to each individual’s genetic determinants, by suppressing 
accelerated skeletal maturation. Currently, gonado tropinreleasing hormone agonists (GnRHa) are the drugs of choice for treatment 
of CPP. Treatment started before six years of age has a significantly better height gain compared to patients that start therapy after that 
age. Additional studies with more data and a longer follow up are required in order to establish the cause of precocious puberty and the 
effects of GnRHa and GH therapies in patients with CPP. Hae Sang Lee (Ajou University Hospital)

Adrenal gland   

Title: The stories behind the stories on cortisone
Speaker: William F Young Jr. MD, Mayo College of Medicine

This lecture introduced a series of historical courses in which American chemist Edward C. Kendall worked with Philip S. Hench, a 
Mayo clinic physician, in 1950 to synthesize cortisone for the first time and apply it to therapy, eventually receiving the Nobel Prize in 
Physiology. Dr. Kendall, a competent chemist who first synthesized levothyroxine in 1914, succeeded in isolating certain hormones 
while studying hormones secreted from the adrenal cortex. Kendall met Dr. Hench of the Mayo clinic, who had been suspicious of the 
link between rheumatoid arthritis and immunity while trying to determine the effect of this substance, and then administered this 
hormone to rheumatoid arthritis patients, which helped to dramatically improve the disease. The hormone derived from the adrenal 
cortex was named cortisone, and it became a historical starting point to be applied to various diseases after mass production. It was 
surprising that chemists and physicians worked together to plan and carry out research and even to be able to record the videos of 
rheumatoid patients before and after treatment in the 1940s. Although it was not a lecture on new medical knowledge, it was great to see 
how important it is to integrate basic medicine and clinical medicine for the development of medicine. I believe that more meaningful 
research findings will emerge when clinical research is based on wellfounded high levels of basic medicine. Yoon Myung Kim (Asan 
Medical Center)
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 Latest reviews and guidelines in pediatric endocrinology and metabolism

Growth   

Drug and Therapeutics Committee and Ethics Committee of the Pediatric Endocrine Society. Guidelines for Growth Hormone 
and Insulin-Like Growth Factor-I Treatment in Children and Adolescents: Growth Hormone Deficiency, Idiopathic Short 
Stature, and Primary Insulin-Like Growth Factor-I Deficiency. Horm Res Paediatr 2016;86: 361-397.
The Drug and Therapeutics, and Ethics Committees of the Pediatric Endocrine Society updated the guidelines published in 2003 on the 
use of growth hormone (GH). Since idiopathic short stature (ISS) remains a controversial indication, and diagnostic challenges often 
blur the distinction between ISS, GH deficiency and primary IGFI deficiency, this guideline focused on these three diagnoses, thereby 
adding recombinant IGFI therapy to the GH guidelines for the first time.

Wakeling EL, Brioude F, Lokulo-Sodipe O, O'Connell SM, Salem J, Bliek J, et al. Diagnosis and management of Silver-Russell syn-
drome: first international consensus statement. Nat Rev Endocrinol 2017;13:105-124.
This consensus statement summarizes recommendations for clinical diagnosis, investigation and management of patients with 
SilverRussell syndrome (SRS). Specific issues for SRS include growth failure, severe feeding difficulties, gastrointestinal problems, 
hypoglycaemia, body asymmetry, scoliosis, motor and speech delay and psychosocial challenges. An early emphasis on adequate 
nutritional status is important, with awareness that rapid postnatal weight gain might lead to subsequent increased risk of metabolic 
disorders. The benefits of treating patients with SRS with growth hormone include improved body composition, motor development 
and appetite, reduced risk of hypoglycaemia and increased height. Clinicians should be aware of possible premature adrenarche, 
fairly early and rapid central puberty and insulin resistance. Treatment with gonadotropinreleasing hormone analogues can delay 
progression of central puberty and preserve adult height potential.

Diabetes Mellitus  

American Diabetes Association. Classification and Diagnosis of Diabetes. Diabetes Care 2017;40:S11-S24.
The section was updated to include a new consensus on the staging of type 1 diabetes and a discussion of a proposed unifying diabetes 
classification scheme that focuses on βcell dysfunction and disease stage as indicated by glucose status. This consensus has showed that 
the persistent presence of two or more autoantibodies is an almost certain predictor of clinical hyperglycemia and diabetes in the first
degree relatives of patients with type 1 diabetes. The rate of progression is dependent on the age at first detection of antibody, number 
of antibodies, antibody specificity, and antibody titer. Glucose and A1C levels rise well before the clinical onset of diabetes, making 
diagnosis feasible well before the onset of DKA. Three distinct stages of type 1 diabetes can be identified and serve as a framework for 
future research and regulatory decision making.

Thyroid   

Parisi MT, Eslamy H, Mankoff D. Management of differentiated thyroid cancer in children: focus on the American Thyroid Asso-
ciation Pediatric Guidelines. Semin Nucl Med 2016;46:147-164.
Radioactive iodine (I131) is used in children to treat Graves’ hyperthyroidism and intermediate and highrisk differentiated thyroid 
can cers (DTCs). Children have unique features which differentiates them from adults. For example, the pediatric thyroid gland is more 
sensitive to radiation and children with DTC usually present with a more advanced state at diagnosis, but they respond well to therapy 
with excellent prognoses. However, local and distant recurrence rates are higher in children, requiring lifelong surveillance. In addition, 
longterm monitoring of adverse effects of I131 therapy is required. 

Van der Kaay DC, Wasserman JD, Palmert MR. Management of neonates born to mothers with Graves’ disease. Pediatrics 2016; 
137:e20151878. 
The journal suggests consensus guidelines for the treatment of neonates born to mothers with Graves’ disease as follows: (1) Perform 
baseline risk assessment on maternal TSH receptor antibodies. (2) Determine levels of TSHreceptor antibodies in cord blood, or as 
soon as possible thereafter. (3) Do not measure cord TSH and fT4 levels. (4) Perform fT4 and TSH levels at day 3 to 5 of life, repeat at day 
10 to 14 of life and follow clinically until 2 to 3 months of life. (5) Use the same testing schedule in neonates born to mothers with treated 
or untreated Graves' disease. (6) When warranted, use methimazole (MMI) as the treatment of choice; βblockers and potassium iodide 
may be used in conjunction with MMI. (7) Assess the MMItreated newborn on a weekly basis until stable, then every 1 to 2 weeks, with 
a decrease of MMI (and other medications) as tolerated. MMI treatment duration is most commonly 1 to 2 months. (8) Be cognizant 
that central or primary hypothyroidism can occur in these newborns.
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Puberty   

Latronico AC, Brito VN, Carel JC. Causes, diagnosis, and treatment of central precocious puberty. Lancet Diabetes Endocrinol 
2016; 4:265-274.
Central precocious puberty results from the premature activation of the hypothalamicpituitarygonadal axis. Recent progress in the 
identification of new causes of the disorder has opened many avenues of research for understanding the mechanisms of pubertal timing 
in human beings. The goldstandard biochemical diagnosis is based on the assessment of gonadotropins, mainly LH, after stimulation 
with exogenous GnRH or GnRH agonists. GnRH agonists continuously stimulate the pituitary gonadotrophs, leading to desensitisation 
and decreases in release of LH and, to a lesser extent, FSH. Laboratory diagnosis remains a challenge in view of the absence of uniform 
laboratory criteria for diagnosis and standardised methods for gonadotropin and sex steroid measurement. More research needs to be 
done to investigate longterm outcomes after GnRH agonist treatment

Adrenal gland  

El-Maouche D, Arlt W, Merke DP. Congenital adrenal hyperplasia. Lancet 2017 May 30. pii: S0140-6736(17)31431-9. 
Congenital adrenal hyperplasia is a group of autosomal recessive disorders encompassing enzyme deficiencies in the adrenal steroido
genesis pathway that lead to impaired cortisol biosynthesis. Depending on the type and severity of steroid block, patients can have 
various alterations in glucocorticoid, mineralocorticoid, and sex steroid production that require hormone replacement therapy. Pre
sentations vary from neonatal salt wasting and atypical genitalia, to adult presentation of hirsutism and irregular menses. Screening of 
neonates with elevated 17hydroxyprogesterone concentrations for classic (severe) 21hydroxylase deficiency, the most common type of 
congenital adrenal hyperplasia, is in place in many countries, however cosyntropin stimulation testing might be needed to confirm the 
diagnosis or establish nonclassic (milder) subtypes. Challenges in the treatment of congenital adrenal hyperplasia include avoidance 
of glucocorticoid overtreatment and control of sex hormone imbalances. Longterm complications include abnormal growth and 
development, adverse effects on bone and the cardiovascular system, and infertility. Novel treatments aim to reduce glucocorticoid 
exposure, improve excess hormone control, and mimic physiological hormone patterns.

Obesity   

Styne DM, Arslanian SA, Connor EL, Farooqi S, Murad MH, et al. Pediatric Obesity-Assessment, Treatment and Prevention: An 
Endocrine Society Clinical Practice Guideline. J Clin Endocrinol Metab 2017;102:709-757. 
The Clinical Guidelines Subcommittee of the Endocrine society appointed a Task Force to formulate evidencebased recommendations 
regarding the prevention and treatment of pediatric obesity and sought to update the guidelines last published by the society in 2008. 
Recommendations were delineated for diagnosing overweight and obesity, genetic obesity syndromes, prevention of obesity and 
treatment of obesity. In the evaluation section, there was special emphasis on avoiding routine laboratory evaluations for endocrine 
etiologies, unless there is growth attenuation. The genetics section recommends considering genetic testing, especially in those with 
early onset obesity, family history of extreme obesity and hyperphagia. The treatment section focuses on lifestyle changes with recom
mendations for general lifestyle modifications, dietary control, physical activity, pharmacotherapy, and bariatric surgery. 

Inborn Errors of Metabolism  

Hilary J. Vernon, MD, PhD Advances in Diagnosis and Therapy. JAMA Pediatr 2015;169:778-782. 
Inborn errors of metabolism (IEMs) are a large class of genetic disorders characterized by disruption of cellular biochemical functions. 
Although individual IEMs are rare, collectively they represent a large and diverse class of genetic conditions, with new disorders and 
disease mechanisms being described regularly. Advances in the understanding of the molecular and biochemical etiologies of many IEMs 
via modalities such as wholeexome sequencing and metabolomics have led to significant progress in detection and treatment in recent 
years. This review examines the current state of newborn screening for IEMs, recent advances in therapy for IEMs (including glutaric 
aciduria type I, urea cycle disorders, mitochondrial disorders, and lysosomal storage disorders), and opportunities for further exploration 
and discovery.

 Reflections on the 2nd Medical English Presentation Workshop
The second Medical English Presentation Workshop was held on June 10th, for those members of the Korean Society of Pedi atric 
Endocrino logy who were interested in improving medical English writing and presentation skills. A total of 32 members of KSPE 
attended the workshop held at Seoul St. Mary’s Hospital. One of the invited speakers, Chris Woo, gave a presentation regarding “five 
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helpful hints for writing medical manuscripts in English.” Helpful hints 
included using a good template, appropriate segue phrases, keeping it 
simple and short, and con sulting a good editor. The second speaker, 
John Valen tine, examined “key elements of a good presentation”, with 
emphasis on confidence, smiling, keen prepara tion and practice. Both 
speakers were engaging, and showed by example, good presentation 
skills. In the se cond session of the workshop, the members were subdi
vided into two smaller groups. Each group had 45 minute sessions with 
each of the mo der ators. A total of six members presented a summary 
of recent research articles, in topics ranging from cancer risks in 
patients treated with growth hor mone in childhood to 
early thyroxine treatment in Down syndrome. They 
received feedback on common pre senta tion mistakes 
regarding expressions, phrases and pronunciation. 
An additional nine members pre sented a short topic 
review, covering a broad scope of issues including 
effects of socio economics on children, time manage
ment, nature versus nurture and childhood diseases. Members re ceived comments on ways to im prove pre sentation techniques. The 
group activities provided a good chance for members to apply what was learned, and was a constructive time for both the presenters 
and audience mem bers. All in all, the workshop was a success in enhanc ing techniques in medical English writing and presenting.  Hae 
Woon Jung (Kyung Hee University Medical Center)

 Recent research papers of KSPE members published in SCI(E) Journals

Cho H, Kim JH. Prevalence of microalbuminuria and its associated cardiometabolic risk factors in Korean youth: Data from the Korea 
National Health and Nutrition Examination Survey. PLoS One. 2017 Jun 2;12(6):e0178716. 

Kim YM, Shin DH, Park SB, Cheon CK, Yoo HW. Case Report of Unexpected Gastrointestinal Involvement in Type 1 Gaucher Disease: 
Comparison of Eliglustat Tartrate Treatment and Enzyme Replacement Therapy. BMC genetics. 2017 May;18(1):55.

Choi SR, Kim YM, Cho MS, Kim SH, Shim YS. Association Between Duration of Breast Feeding and Metabolic Syndrome: The Korean 
National Health and Nutrition Examination Surveys. J Womens Health (Larchmt). 2017 Apr;26(4):361367. 

Kim YM, Lee YJ, Park JH, Lee HD, Hwang JY, Cheon CK, Kim SY, Chang JH Yoo HW. High diagnostic yield of clinically unidentifiable 
syndromic growth disorders by targeted exome sequencing. Clinical genetics. 2017.4.20. accepted. doi: 10.1111/cge.13038. [Epub ahead 
of print] 

Lee HS, Yoon JS, So CH, Kim KH, Hwang JS. No association between estrogen receptor gene polymorphisms and premature thelarche 
in girls. Gynecol Endocrinol. 2017 Apr 25:13

Kang MJ, Chung HR, Oh YJ, Shim YS, Yang S, Hwang IT. Threeyear followup of children with abnormal newborn screening results for 
congenital hypothyroidism. Pediatr Neonatol. 2017 Mar 27. pii: S18759572(17)30178X.

Bae S, Lim YH, Lee YA, Shin CH, Oh SY, Hong YC. Maternal Urinary Bisphenol A Concentration During Midterm Pregnancy and 
Children's Blood Pressure at Age 4. Hypertension. 2017 Feb;69(2):367374.

Baik JS, Choi JW, Kim SJ, Kim JH, Kim S, Kim JH. Predictive Value of Dental Maturity for a Positive GonadotropinReleasing Hormone 
Stimulation Test Result in Girls with Precocious Puberty. J Korean Med Sci. 2017 Feb;32(2):296302. 

Kim HY, Kim YM, Park HJ.  Disseminated BCG pneumonitis revealing severe combined immunodeficiency in CHARGE syndrome. 
Pediatr Pulmonol. 2017 Feb;52(2):E4E6. 

Lee HJ, Yu HW, Jung HW, Lee YA, Kim JH, Chung HR, Yoo J, Kim E, Yu J, Shin CH, Yang SW, Lee SY. Factors Associated with the Presence 
and Severity of Diabetic Ketoacidosis at Diagnosis of Type 1 Diabetes in Korean Children and Adolescents. J Korean Med Sci. 2017 
Feb;32(2):303309.

Shim YS, Kang MJ, Oh YJ, Baek JW, Yang S, Hwang IT. Association of serum ferritin with insulin resistance, abdominal obesity, and 
metabolic syndrome in Korean adolescent and adults: The Korean National Health and Nutrition Examination Survey, 2008 to 2011.
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Medicine (Baltimore). 2017 Feb;96(8):e6179.

Shim YS, Kang MJ, Oh YJ, Baek JW, Yang S, Hwang IT. FetuinA as an Alternative Marker for Insulin Resistance and Cardiovascular Risk 
in Prepubertal Children. J Atheroscler Thromb. 2017 Feb 1. doi: 10.5551/jat.38323. [Epub ahead of print]

An HS, Baek JS, Kim GB, Lee YA, Song MK, Kwon BS, Bae EJ, Noh CI. Impaired Vascular Function of the Aorta in Adolescents with 
Turner Syndrome. Pediatr Cardiol. 2017 Jan;38(1):2026.

Kang MJ, Lee JS, Kim HY, Jung HW, Lee YA, Lee SH, Seo JY, Kim JH, Chung HR, Kim SY, Shin CH, Yang SW.

Contributions of CAG repeat length in the androgen receptor gene and androgen profiles to premature pubarche in Korean girls. 
Endocr J. 2017 Jan 30;64(1):91102.

Lee YJ, Jung SY, Jung HW, Kim SY, Lee YA, Lee SY, Shin CH, Yang SW. Unfavorable Course of Subclinical Hypothyroidism in Children 
with Hashimoto's Thyroiditis Compared to Those with Isolated NonAutoimmune Hyperthyrotropinemia. J Korean Med Sci. 2017 
Jan;32(1):124129.

Lee HS, Yoon JS, Hwang JS. Luteinizing Hormone Secretion during GonadotropinReleasing Hormone Stimulation Tests in Obese Girls 
with Central Precocious Puberty. J Clin Res Pediatr Endocrinol. 2016 Dec 1;8(4):392398.

Shim YS, Baek JW, Kang MJ, Oh YJ, Yang S, Hwang IT. Reference Values for The Triglyceride to HighDensity Lipoprotein Cholesterol 
Ratio and NonHighDensity Lipoprotein Cholesterol in Korean Children and Adolescents: The Korean National Health and Nutrition 
Examination Surveys 20072013. J Atheroscler Thromb. 2016 Dec 1;23(12):13341344.

Kim JH, Lee CG, Lee YA, Yang SW, Shin CH. Increasing incidence of type 1 diabetes among Korean children and adolescents: analysis of 
data from a nationwide registry in Korea. Pediatr Diabetes. 2016 Nov;17(7):519524. 

Lee HS, Yoon JS, Roh JK, Hwang JS. Changes in body mass index during gonadotropinreleasing hormone agonist treatment for central 
precocious puberty and early puberty. Endocrine. 2016 Nov;54(2):497503

Cho EK, Kim J, Yang A, Ki CS, Lee JE, Cho SY, Jin DK. Clinical and endocrine characteristics and genetic analysis of Korean children with 
McCuneAlbright syndrome: a retrospective cohort study. Orphanet J Rare Dis. 2016 Aug 9;11(1):113. 

Kang MJ, Hong HS, Chung SJ, Lee YA*, Shin CH, Yang SW. Body composition and bone density reference data for Korean children, 
adolescents, and young adults according to age and sex: results of the 20092010 Korean National Health and Nutrition Examination 
Survey (KNHANES). J Bone Miner Metab. 2016 Jul;34(4):42939

Kim YM, Cheon CK, Park KH, Park S, Kim GH, Yoo HW, Lee KA, Ko JM. Novel and Recurrent ACADS Mutations and Clinical 
Manifestations Observed in Korean Patients with Shortchain Acylcoenzyme a Dehydrogenase Deficiency. Ann Clin Lab Sci. 2016 
Jul;46(4):3606.

Park HJ, Moon EK, Yoon JY, Oh CM, Jung KW, Park BK, Shin HY, Won YJ. Incidence and Survival of Childhood Cancer in Korea. 
Cancer Res Treat. 2016 Jul;48(3):86982

Cho SY, Bae JS, Kim NK, Forzano F, Girisha KM, Baldo C, Faravelli F, Cho TJ, Kim D, Lee KY, Ikegawa S, Shim JS, Ko AR, Miyake N, 
Nishimura G, SupertiFurga A,Spranger J, Kim OH, Park WY, Jin DK. BGN Mutations in XLinked Spondyloepimetaphyseal Dysplasia. 
Am J Hum Genet. 2016 Jun 2;98(6):12438

Kwon EB, Jeong HR, Shim YS, Lee HS, Hwang JS. Multiple Endocrine Neoplasia Type 1 Presenting as Hypoglycemia due to Insulinoma. 
J Korean Med Sci. 2016 Jun;31(6):10036

Chung IH, Park S, Park MJ, Yoo EG. WaisttoHeight Ratio as an Index for Cardiometabolic Risk in Adolescents: Results from the 1998
2008 KNHANES. Yonsei Med J. 2016 May;57(3):65863

Park EG, Cho SY, Lee J, Kim J, Cho H, Kim J, Huh R, Ki CS, Kim OH, Jin DK. First Korean Case of Infantile Hypophosphatasia with 
Novel Mutation in ALPL and Literature Review. Ann Clin Lab Sci. 2016 May;46(3):3027. 

Kim SY, Lee YA*, Jung HW, Kim HY, Lee HJ, Shin CH, Yang SW. Pediatric Goiter: Can Thyroid Disorders Be Predicted at Diagnosis and 
in FollowUp? J Pediatr. 2016 Mar;170:2539.

Kim YM, Kim JH, Choi JH, Kim GH, Kim JM, Kang M, Choi IH, Cheon CK, Sohn YB, Maccarana M, Yoo HW, Lee BH. Determination 
of Autosomal Dominant or Recessive Methionine Adenosyltransferase I/III Deficiencies Based on Clinical and Molecular Studies. Mol 
Med. 2016 Feb;2:47155. 

Lee HS, Jin HS, Shim YS, Jeong HR, Kwon E, Choi V, Kim MC, Chung IS, Jeong SY, Hwang JS. Low Frequency of MKRN3 Mutations in 
Central Precocious Puberty Among Korean Girls. Horm Metab Res. 2016 Feb;48(2):11822.



Copyright ⓒ2017 Korean Society of Pediatric Endocrinology. All Rights Reserved. 11

KSPE International Newsletter

 Topics presented at SICEM 2017   

Endocrine emergencies in children. Min Ho Jung (The Catholic University of Korea, Korea)

Novel genetic causes of idiopathic short stature. Min Jae Kang (Hallym University, Korea)

New genes and technologies for diagnosis of disorders of sex development. Jin-Ho Choi (Asan medical Center, Korea)

 Experiences as a visiting scholar 

From March 2016 to February 2017, I was a visiting scholar at the Division of Pediatric Endocrinology at Mattel Children's Hospital 
UCLA in Los Angeles, USA. The principal investigator was KukWha Lee, MD who was the division chief and was operating a lab. Dr. 
Lee's main research subject was on the intracellular mechanisms of action of the mitochondrialderived peptide, humanin. Humanin 
is a relatively new molecule that was discovered in three unique labs in 2001. Dr. Lee participated in the discovery of humanin during 
her research at one of the three labs, and she continued her followup studies thereafter. I could not directly perform experiments 
myself, because I was a clinical visiting scholar. However, I was able to attend the weekly lab meetings and participated in discussions 
of the results of ongoing research. Several researches about humanin actions have shown that humanin inhibits apoptosis, increases 
insulin sensitivity, decreases the inflammatory response, decreases atherosclerotic plaque, protects against hypoxic ischemic injury and 
inhibits tumor growth. Because of these actions of humanin, it has been suggested that humanin might have a potential therapeutic 
role in various diseases such as Alzheimer's disease, cardiovascular disease, type 1 diabetes, and cancer. I also attended the pediatric 
endocrinology clinic and I was very impressed by the multidisciplinary team 
approach in the diabetes clinic and the DSD clinic. In addition, I attended case 
conferences, journal clubs, book readings and pediatric grand roundings every week 
to gain various clinical experiences and new knowledge. I was also able to participate 
in many symposiums held at the UCLA medical center. Dr. Lee is currently working 
as a hospital administrator at the Florida Hospital in Orlando, which belongs to the 
Adventis Health System. Now Harvey K. Chiu, MD is the division chief of pediatric 
endocrinology at Mattel Children’s Hospital UCLA and he focuses on clinical studies 
of thyroid disorders. Min Jung Kwak (Pusan National University)

 Schedule of forthcoming international conferences in endocrinology and relat ed fields

6th International Symposium on DSD
Date: JUNE 29JULY 1, 2017
Location: Copenhagen, United Kingdom

Metabolic and Endocrine Disease Summit MEDS West
Date: JULY 1215, 2017
Location: Las Vegas, Nevada, United States

19th Asia Pacific Diabetes Conference
Date: JULY 2022, 2017
Location: Melbourne, Victoria, Australia 

18th Annual Santa Fe Bone Symposium 
Date: AUGUST 45, 2017
Location: Santa Fe, New Mexico, United States

9th Annual Congress on Endocrine Disorders and Therapies 
Date: SEPTEMBER 1112, 2017
Location: Dallas, Texas, United States

10th Joint Meeting of Paediatric Endocrinology
Date: SEPTEMBER 1417, 2017
Location: Washington DC United States

Clinical Endocrinology Update 2017 
Date: SEPTEMBER 2327
Location: Chicago, Illinois, United States

ISPAD 2017-43rd Annual Conference
Date: OCTOBER 1821, 2017
Location: Innsbruck, Austria

2017 APPES Fellows School
Date: NOVEMBER 2124, 2017
Location: Pollachi, Tamil Nadu, India

27th International Conference on Osteoporosis 
Date: DECEMBER 45, 2017
Location: Madrid, Spain
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 Let’s learn English expressions: Useful expressions for writing medical summaries 
        (영문 진단서 작성에 유용한 표현)

This patient presented to the clinic due to  (주 증상)    on January, 2017. 
 상기 환자는 2017년 1월에 (주 증상)    으로 내원하였습니다.

He/She has been diagnosed with (진단명)   .
 (진단명)    으로 진단되었습니다. 

He/She is being followed up regularly at the pediatric endocrinology clinic.
 소아내분비 외래에서 정기적인 추적관찰 중에 있습니다.

He/She is currently taking the following medications in the dosages as prescribed: 
 다음과 같은 용량으로 처방된 약물을 복용 중입니다:

His/Her condition or medications put him/her at risk of  (발생 가능한 합병증)  .
 기저 질환 또는 약물치료로 인해 환자에게 (발생 가능한 합병증)   위험이 있습니다. 

He/She is required to carry their medication with them at all times, including on the plane. 
 비행기 탑승 시에도 처방된 약물을 항상 소지하고 있어야 합니다.


