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  Words from the President
Dear members and colleagues, I am pleased to announce the publication of the 5th issue of the KSPE International Newsletter. Since 
its establishment in 1995, the Korean Society of Pediatric Endocrinology (KSPE) has made much academic and social progress. KSPE 
is currently developing a guideline for the establishment of safe schools for children with diabetes and publishing its official journal, 
APEM, indexed by PubMed, PubMed Central, KoreaMed, KoreaMed synapse, KoMCI, CrossRef, Google Scholar and Science Central. 
Also, under long-term planning, KSPE continues to provide many programs to improve the capabilities and skills of our members 
in areas of communication, research, clinical practice, and education. KSPE and the International Committee strive to help you in 
achieving your goals and I ask for continued support and active participation from our members. Finally, I would like to express my 
heartfelt gratitude to the International Committee director and staff members who have contributed to publication of the newsletter and 
to international exchange. Thank you very much.  Choong Ho Shin (President of KSPE, Seoul National University Children's Hospital)

 Editor’s Note

Greetings to all members of the KSPE community. I am very pleased to release the 5th issue of the KSPE’s International Newsletter. 
This issue includes the main hot topics covered at ENDO 2018 as well as a summary of the KSPE 2018 Spring symposium. Abstracts 
presented by KSPE members at ENDO 2018 and topic presented at SICEM 2018 are also included. We hope that the notification 
of KSPE members’ recent publications based on Korean National databases and Dr. Jeongho Lee’s overseas experiences give great 
inspiration for further research and development to all members. We have also highlighted the schedule of upcoming international 
conferences, hoping it serves useful information in planning the second half of this year. We also hope the 3rd Medical English 
Presentation Workshop and the newsletter’s english expressions column contribute to the improvement of English skills of all KSPE 
members. I would like to express my deepest gratitude to everyone who participated in the making of this newsletter, including the 
president, KSPE members, and the KSPE International Committee staff members. Thank you very much. Jeesuk Yu (International 

Cooperation Director, Dankook University Hospital)

 Reflections on ENDO 2018

ENDO 2018 took place from March 17th to the 20th at McCormick Place West, Chicago, IL. USA. This year, the scientific meeting 
was the Endocrine society’s 100th annual meeting. This was my first time in the ‘windy city’ Chicago, where this conference was held. 
Chicago had a beautiful skyline with beautiful sunrises and sunsets. It was St Patrick’s Day on the first day of the conference and the 
city was full of people in green costumes and the Chicago River was also dyed green. 
The program of the meeting was comprehensive with 6 plenary sessions, 77 symposiums, 34 oral sessions and 62 meet the professor 
sessions over a span of three and a half days. The plenary sessions covered diverse topics ranging from translating basic research into 
reproductive health, circadian rhythm and metabolic disease, systemic contributions of the adipocyte in diabetes, metabolic drivers 
in cancer, and using weight loss in cancer treatment. The symposiums on pediatric endocrinology consisted of 3 presentations on 
each of the following topics: hypogonadotropic states, sleep, microbiome and metabolic dysfunction, update on Turner syndrome, 
hormone issues in adolescents, and metabolic bone disease in children. There were interesting topics covering new aspects of 
old medicine (such as metformin) and diseases (such as Turner syndrome). These symposiums encouraged me to having a wide 
perspective and updating my knowledge. I found the meet the professor sessions especially helpful as they focused on practical 
aspects of clinical care and there was an opportunity to actively discuss problem cases and patient experiences. The following topics 
were covered on pediatric endocrinology meet the professor sessions: challenges in transition, child to adult, childhood obesity, 
perinatal thyroid disorder, the initial approach to evaluating atypical genitalia, differentiated thyroid cancer in children, managing 
the patient with precocious puberty, management of hypophosphatemic rickets, and neonatal hypoglycemia. It was a great 
opportunity to listen the lecture of Prof. Mark A. Sperling, the author of the textbook of Pediatric Endocrinology. 
Overall, the meeting was a good opportunity to update myself on practical and applied clinical knowledge of important topics in 
pediatric endocrinology. Personally, it was a valuable experience to make a presentation in the moderated poster presentation session 
and answer questions from researchers of notable articles. The breadth and scope of the research being carried out worldwide was 
especially interesting and stimulating. I hope to carry the knowledge and stimulation gained from the meeting and apply it to my 
everyday practice and research.  Hye Jin Lee (Hallym University Kangnam Sacred Heart Hospital)
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Abstracts presented at ENDO 2018

A Latent Profile Analysis to Identify Idiopathic Short Stature Phenotypes in Children. Hyo-Kyoung Nam, Hye Ryun Kim, Young-Jun 
Rhie, Kee-Hyoung Lee.

Adiposity Trajectory from Ages 2, 4, To 6 Years is Associated with Prenatal Exposure to Bisphenol A; A Prospective Cohort Study. 
Young Ah Lee, Youn-Hee Lim, Hae Woon Jung, Hye Jin Lee, So Yoon Jung, Jeong Eun Lee, Johanna Inhyang Kim, Bung-Nyun Kim, Yun-
Chul Hong, Choong Ho Shin, Sei Won Yang.

Adrenal Insufficiency After Hematopoietic Stem Cell Transplantation During Childhood. Eun Kyoung Lee, Moon Bae Ahn, Won-
Kyoung Cho, Min-Ho Jung, Byung-Kyu Suh.

Associations of Body Mass Index and Body Fat with Indices of Pubertal Development in Boys. Yeon Soo Ha, Jahyang Cho, Hae Woon 
Jung, Kye Shik Shim.

Cardiometabolic Parameters are Associated with Interleukin-6 Levels in Healthy 4-year-old Children. Hae Woon Jung, Hye Jin Lee, So 
Yoon Jung, Jeong Eun Lee, Youn-Hee Lim, Yun-Chul Hong, Choong Ho Shin, Sei Won Yang, Young Ah Lee.

Clinical Features and thyroid imaging studies in congenital hypothyroidism with suspected thyroid dysgenesis. Sangwoo Chun, 
Seokgun Park, Yongseok Lee, Jeesuk Yu.

Comparison Between Body Mass Index and Tri-Ponderal Mass Index to Detect Insulin Resistance and Metabolic Syndrome in 
Children and Adolescents. Jeong Eun Lee, So Yoon Jung, Jae Hyun Kim, Young Ah Lee, Seong Yong Lee, Choong Ho Shin, Sei Won Yang.

Efficacy and Safety Of Long-acting Fc-fusion rhGH (GX-H9) Shows a Potential for Both Weekly and Twice-monthly Admini-
stration: Results of a Phase 1b/2 Randomized Study in Growth Hormone-deficient Children. Oleg Malievskiy, Aryaev Mykola, 
Zelinska Nataliya,Elena V. Bolshova, Ganna Senatorova, György Oroszlán, Julia Skorodok, Valentina Peterkova, Chorna Nataliya, Tamila 
Sorokman, Seung Yang, Ji Eun Lee, Agota Muzsnai, Jin Soon Hwang, Tae Kim, Yun Jung Choi, Jungwon Woo, Sang Yoon Lee, Young-Chul 
Sung.

Evaluation of Bone Mineral Density in Obese Adolescents with Type 2 Diabetes. Hae Sang Lee, Kyu Jung Park, Jin Soon Hwang.

Final Height after Growth Hormone Treatment in Patients with Turner Syndrome. Jung Min Ahn, Jung Hwan Suh, Ah Reum Kwon, 
Hyun Wook Chae, and Ho Seong Kim.

Glucose Intolerance in Survivors of Childhood Hematologic Disorders. Moon Bae Ahn, Eun Kyoung Lee, Cho Won Kyoung, Min-Ho 
Jung, Byung-Kyu Suh.

Insulin Resistance in Healthy 4-year-old Children According to the Change in Body Mass Index Between 2 and 4 Years of Age. Hye 
Jin Lee, Hae Woon Jung, So Yoon Jung, Jeong Eun Lee, Youn-Hee Lim, Yun-Chul Hong, Young Ah Lee, Sei Won Yang, Choong Ho Shin.

Lipid-derived Surrogate Markers to Identify Insulin Resistance and Metabolic Syndrome in Children and Adolescents. Jieun Lee, Jae 
Hyun Kim, Young Ah Lee, Seong Yong Lee, Choong Ho Shin, Sei Won Yang.
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Predictive Factors of Thyroid Cancer in Pediatric Thyroid Nodules. Junghwan Suh, Ah Reum Kwon,  Hyun Wook Chae, Duk Hee Kim, 
Ho-Seong Kim. 

Quantitative Methylation Analyses Increases the Diagnostic Yield of Beckwith-Wiedemann Syndrome And Russell-Silver Syndrome. 
Jung Min Ko, Young Ah Lee, Choong Ho Shin, Sei Won Yang, Sanaa Choufani, Rosanna Weksberg.

Sex Difference in Levels of Lipopolysaccharide Binding Protein as a Marker of Insulin Resistance In Korean Adolescents. Kieun Kim, 
Ji-Hee Kim, Ju-Sun Heo, Jung-Hyun Kim, Seul-Ki Kwon, Soo-Yeon Kim, Kwang-Hyun Baek, Youn-Ho Shin.

Short Stature is Associated with Increased Risk of Dyslipidemia in Korean Adults and Adolescents. Shin-Hye Kim, Mi-Jung Park.

The Effects of Ovary in Developmental Changes of Serum Kisspeptin in Female Rats. Ah Reum Kwon, Junghwan Suh, Duk-Hee Kim, 
Hyun-wook Chae, Ho-Seong Kim.

The First Korean Case of a 15q11.2 BP1-BP2 Microdeletion Syndrome. Ji Young Seo, Cha Gon Lee

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, Ah Reum Kwon, Hyun-wook Chae, Ho-Seong Kim.

The Protective Effect of Exclusive Breastfeeding for Obesity in Children. Hae Soon Kim, Jung Won Lee, Young Ju Kim, Jueun Lee, 
Myeongjee Lee.

Thyroid Function in Girls with Central Precocious Puberty. Young Jun Rhie, Hyo-Kyoung Nam, Kee-Hyoung Lee.

 Hot topics of ENDO 2018

Thyroid  

Title: Challenges in Interpretation of Thyroid Function Tests
Speaker: Gregory A. Brent, MD. David Geffen School of Medicine at UCLA, VA Greater Los Angeles Healthcare system.

Challenges in interpretation of thyroid function tests occur in a variety of settings. The underlying factor can be related to the specific 
hormone assay used, the presence of an interfering substance, unexpected changes in the course of the underlying thyroid disease, a 
genetic defect in the thyroid signaling pathway, or in some cases, a combination of multiple factors.
The recent American Thyroid Association guidelines on thyroid disease in pregnancy recommend measurement of TSH receptor-
stimulating antibody (TRAb) at initial thyroid testing in euthyroid women with a history of Grave’s disease and if elevated, retesting 
between weeks 18 and 22 of gestation. If levels are elevated, regular fetal evaluation and monitoring is performed. Transplacental 
passage of maternal TRAb should be always considered in infants with a Grave’s mother. 
Also, in the case of normal TSH and low free T4 levels, the possibility of blunted TSH secretion secondary to a pituitary or 
hypothalamic lesion should be considered. In patients with developmental manifestations of thyroid hormone deficiency with a 
normal TSH, RTH-THRα should be considered. The clinical manifestations vary by the specific THRα mutation but include bony 
deformities, reduced cognitive function, constipation, and anemia. Mo Kyung Jung (CHA Bundang Medical Center, CHA University School of 

Medicine)

Title: Differentiated Thyroid Cancer in Children
Speaker: Steven G. Waguespack, MD. Department of Endocrine Neoplasia and Hormonal Disorders and the Children’s 
Cancer Hospital, The University of Texas MD Anderson Cancer Center.

Differentiated thyroid cancer (DTC) is uncommon in children but its incidence is increasing. Pediatric DTC is different from adults 
in characteristics, molecular signature, and prognosis. Despite children presenting with larger tumors and a higher prevalence of 
regional lymph node disease and pulmonary metastases, pediatric DTC patients have a very low disease-specific mortality. Greater 
than 90% of children with DTC have papillary thyroid cancer. Follicular thyroid cancer occurs in less than 10%. PTC is frequently 
a multifocal tumor associated with a high rate of LN metastases and an increased rate of distant metastases (usually to the lungs), 
especially in the presence of bulky cervical disease. In contrast, FTC is a unifocal tumor not associated with lymph node disease 
and is usually diagnosed after definitive surgery. Distant metastases to the lungs and bone can occur in angioinvasive FTC. Surgery 
is the mainstay of management, especially for PTC, and surgery by a high-volume surgeon is associated with better outcomes. 
RAI therapy is not a routine treatment if postoperative staging does not document residual disease, and the role of RAI therapy 
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is evolving. Although there are management guidelines for pediatric DTC patients from the American Thyroid Association, there 
remain very few centers with large multidisciplinary teams who specialize in pediatric thyroid cancer. As the care of children with 
DTC continues to evolve, more research in this area is required.  Jeong Eun Lee (Inje University Busan Paik Hospital)

Bone Health and Disease

Title: Hypophosphatemic Rickets: Modern Molecules and Medical Management
Speaker: Michael A. Levin, MD, MACE, FAAP, FACP, The Children’s Hospital of Philadelphia.

The lecture mainly focused on three learning objectives: i) recognizing hypophosphatemic rickets (HR) and distinguishing this form 
of rickets from nutritional rickets using specific biochemical and endocrine tests, ii) applying genetic testing to distinguish among 
the various forms of inherited HR, and iii) explaining the risks and benefits of conventional therapy for HR as well as emerging 
treatments. It is important to distinguish vitamin-D-deficient rickets from HR, because the treatments for these two conditions are 
very different, and delays in prescribing the proper therapy for HR can result in needless suffering, skeletal deformities, and impaired 
growth. The most common form of genetic rickets is X-linked hypophosphatemic rickets (XLH), which has a prevalence of about 
1 in 20,000 and autosomal dominant inheritance. It is caused by a defect in the PHEX gene, resulting in increased circulating levels 
of the phosphatonin, FGF23. FGF23 acts directly on the kidney to alter phosphate transport and renal parameters of vitamin D 
metabolism. FGF23 reduces expression of the renal tubular sodium phosphate cotransporters Npt2a and Npt2c, thereby reducing 
the tubular resorption of phosphate (TRP) or the maximum renal tubular phosphate reabsorption in mass per unit volume of 
glomerular filtrate (Tmp/GFR). FGF23 suppresses activity of the renal CYP27B1 (1α-hydroxylase) enzyme, while inducing activity 
of the renal CYP24A1 (24-hydroxylase) enzyme, which may, in part, explain the inappropriately normal (or low) circulating 
concentrations of 1,25(OH)2D. Other genetic defects can also cause HR through either excess FGF23 or impaired expression of 
the renal sodium phosphate cotransporters NPT2a and NPT2c that are FGF23 targets. At least four additional forms of inherited 
HR have been identified: autosomal dominant HR (ADHR, FGF23 gene), autosomal recessive HR (ARHR1, DMP1 gene and 
ARHR2, ENPP1 gene) and hereditary hypophosphatemic rickets with hypercalciuria (HHRH, SLC34A3 gene). HR can also result 
from certain tumors that produce excess FGF23, defects of the proximal renal tubule or inadequate dietary supply or absorption of 
phosphorus. The primary clinical manifestations of HR are skeletal pain and deformity, bone fractures, slipped epiphyses, and poor 
statural growth. The biochemical findings are dominated by hypophosphatemia, with normal serum levels of calcium, PTH, and 
25(OH)D. Hypophosphatemia in children results from both decreased TRP and reduced intestinal absorption. Bone specific alkaline 
phosphatase level is elevated. The TmP/GFR ratio is subnormal (using age-dependent reference ranges). The normal 1,25(OH)2D 
concentration in the context of hypophosphatemia reflects the elevated circulating concentrations of FGF23. A combination of 
activated vitamin D (calcitriol or 1α-cholecalciferol) and oral phosphorus constitutes conventional therapy and is currently the 
most effective treatment of genetic and acquired forms of HR. The main role of activated vitamin D is to counter the tendency of 
phosphate therapy to induce hypocalcemia and secondary hyperparathyroidism. Current practice is to use calcitriol (25-50 ng/
kg/d) together with a neutral phosphate preparation (25-50 mg/kg phosphorus/d). The dosage of calcitriol is adjusted to maintain 
the PTH in the midnormal range without inducing hypercalciuria or hypercalcemia. The goal of therapy is to heal rickets and is 
not to normalize the serum phosphate level; hence, a normal age-adjusted serum alkaline phosphatase level and height velocity are 
appropriate indicators of therapeutic efficacy. Moon Bae Ahn (Seoul St. Mary’s Hospital)

Growth     

Title: Macimorelin (Macrilen) in Testing for Adult Growth Hormone Deficiency
Presentation by Strongbridge Biopharma

In this session, a new oral drug used to diagnose adult growth hormone deficiency (GHD) was introduced. The insulin tolerance 
test or glucagon stimulation test, which are mainly used in the Korea, have limitations including early and late hypoglycemia. 
Other medications used for diagnosis are L-arginine and clonidine, but the supply is limited and new diagnostic tools are needed. 
Macimorelin (Macrilen) is a growth hormone secretagogue receptor (ghrelin receptor) agonist causing release of growth hormone 
from the pituitary gland. Macrilen was approved by the FDA in December, 2017. Macrilen is supplied as a solution for oral 
administration. The recommended dose is a single oral dose of 0.5 mg/kg. The dose is administered as a reconstituted solution as 
follows: for a patient weighing up to 120 kg, 1 pouch is dissolved in 120ml of water. The solution should be used within 30 minutes 
after preparation. The appropriate dose according to weight should be orally taken within 30 seconds. The phase III trial of Macrilen 
in Europe was recently completed. Total testing time is 90-minutes with the cut-off point of Micrilen at 2.8 ng/mL. Cut-off points 
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were not established for subjects with a body mass index greater than 40kg/m2. Possible side effects are dysgeusia, dizziness, 
headache, fatique, nausea, and hunger. Co-administration of Macrilen with drugs that prolong the QT prolongation are warned 
against. Medications such as antipsychotics, antibiotics, and antiarrhythmics may increase the corrected QTc interval, resulting in 
torsade de pointes ventricular tachycardia. Also, there is potential for false positive results with concurrent use of strong CYP3A4 
inducers and also potential for false negative results in cases of recent onset hypothalamic disease. For example, adult GHD caused 
by a hypothalamic lesion may not be detected early in the disease process. Macrilen acts downstream from the hypothalamus and 
stimulated release of stored GH reserves from the anterior pituitary could produce a false negative result. 
The differences between the insulin tolerance test (ITT) and Macrilen are shown in the following table: 

ITT Macrilen
Intravenous administration Oral administration
Total test time of 120 minutes Total test time of 90-minutes
Contraindications: epilepsy, elderly patients, ischemic heart disease Contraindications: body mass index >40kg/m2, QTc prolongation, CYP3A4 

inducers, recent onset hypothalamic disease
Not FDA approved FDA approved 

Given these uncertainties and risk factors, we have to be cautious as not to place undue reliance on forward-looking statements, 
however, there is expected to be convenience of diagnosis. Jahyang Cho (Kyung Hee University Hospital at Kangdong)

 Turner Syndrome    

Title: Update on Turner Syndrome

1) Cardiovascular health in Turner syndrome 
Speaker: Michael Silberbach, MD. Oregon Health and Sciences University

This session introduced the identification of the TIMP3 gene on chromosome 22 via whole exome sequencing. TIMP3 influences 
the MMP/TIMP system balance which is associated with aortic wall integrity. TIMP1 is located on the X chromosome is a paralogue 
of TIMP3. Both are highly expressed in the aorta. Haploinsufficiency of TIMP is associated with aortic aneurysm and bicuspid aortic 
valve. A summary of cardiovascular health issues in the 2017 Clinical Practice Guidelines of Turner syndrome was also introduced.

2) Consensus for Estrogen replacement in Turner syndrome
Speaker: Karen Oeter Klein, MD. Rady Children’s Hospital and University of California San Diego. 

The goals of estrogen replacement in girls with Turner syndrome are to mimic normal physiological and social development in terms 
of timing and progression of puberty while minimizing risks. In this session, the effectiveness and theoretical benefits of starting 
pubertal estrogen replacement with low-dose transdermal estrogen was discussed. When transdermal estrogen is not available, 
evidence supports use of an oral micronized estrogen or intramuscular preparation. Once progestin is added many women prefer 
the ease of use of oral contraceptive pills or combination pills, although continuing oral estrogen plus progestin cycles remains 
quite feasible. The risks of these pills are in general outweighed by the benefit of good compliance. The presentation also discussed 
the variables related to optimizing outcomes while minimizing risk, including: growth, lipids, liver, blood pressure, neurocognition, 
socialization, bone health, and uterine health.

3) Reproductive issues and Fertility preservation in individuals with Turner syndrome 
Speaker: Philippe Backeljauw, MD, Cincinnati Childrens’ Hospital

Fertility preservation is potentially feasible in women with Turner syndrome, because many Turner syndrome girls have ovarian 
follicles until their late teenage years. It is possible even that some women with mosaic Turner syndrome karyotypes have follicles 
into their twenties and thirties. Oocyte cryopreservation after ovarian hyper-stimulation is a possible fertility preservation option 
in younger Turner syndrome women who have evidence of persistent ovarian function. These patients need to be fully counseled 
regarding increased maternal morbidity and mortality, especially from the perspective of increased cardiovascular-related 
complications during or shortly after pregnancy. This presentation reviewed key points related to fertility and infertility in Turner 
syndrome as well as the assisted reproductive techniques available to Turner syndrome individuals.
Hye Jin Lee (Hallym University Sacred Heart Hospital)
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Reproductive Endocrinology  

Title: Amenorrhea
Speaker: Margaret Wierman, MD. University of Colorado School of Medicine.
At this Meet-the-Professor session, Dr. Margaret Wierman discussed the basic approach to a patient with amenorrhea by presenting 
case examples of common differential diagnoses of causative disorders of amenorrhea. The basic approach to amenorrhea should be 
to locate the cause as being hypothalamic, pituitary or ovarian in nature; as well as to differentiate those with hyperandrogenic states. 
The first presented cases were of ovarian origin. Ovarian causes have characteristically low estrogen and high FSH levels on testing. 
The first case was of a 26 year old with low estrogen and high FSH levels who had a family history of premature ovarian failure and 
a brother with autism. The ovarian failure in this case was associated with fragile X syndrome, and illustrated the importance of 
history taking in amenorrhea. Other ovarian causes of amenorrhea include gonadal dysgenesis and Turner syndrome, which are both 
congenital causes. Autoimmune diseases such as APS type II may also lead to acquired premature ovarian failure. The laboratory 
workup for amenorrhea without hyperandrogenism should include β-hCG, prolactin, LH, FSH, estradiol (timed at day 1-5), thyroid 
function tests, cortisol, and IGF-I to test for pituitary function. If needed, brain MRI testing, karyotyping and other genetic testing as 
well as AMH may be further evaluated. 
In hypothalamic amenorrhea, initial testing should reveal low estrogen with low LH and low FSH levels. Causes of hypothalamic 
amenorrhea include congenital disorders, tumors, cranial irradiation and acquired GnRH deficiency. Congenital cases include those 
with mutations in genes associated with neuronal migration (KAL1, FGF8, FGFR1, PROK2, CHD7), GnRH secretion (RFF214, 
LED, KISS1, KISS1R) and GnRH action (GNRHR). A common cause of hypothalamic amenorrhea may be functional. Alterations 
to the GnRH pulse generation may occur due to excessive exercise, eating disorders and stress. Pituitary causes of amenorrhea 
also demonstrate low estrogen with low or normal FSH and LH levels. Causes include prolactinomas, other pituitary tumors, and 
infiltrative diseases (hemochromatosis, sarcoidosis, lymphocytic hypophysitis). 
Hyperandrogenic anovulation was also discussed. Main causes of hyperandrogenic anovulation leading to amenorrhea includes 
CAH, tumors (ovarian or adrenal), PCOS, obesity related hyperandrogenic anovulation, and other causes including Cushing disease. 
Labs to evaluate hyperandrogenic anovulation include LH/FSH ratio (timed in days 1-5), testosterone, DHEA-S, prolactin, urinary 
free cortisol and creatinine, dexamethasone suppression tests, 30 minute 17-OHP with ACTH stimulation and β-hCG. 
To summarize, history taking and physical examination are critical in the evaluation of amenorrhea. The HPO axis should be 
assessed to locate the problem as being hypothalamic, pituitary or ovarian in nature. The presence of hirsutism or other signs of 
hyperandrogenism should be carefully assessed. Important laboratory tests include LH, FSH, E2, prolactin, testosterone and DHEA-S. 
Hae Woon Jung (Kyung Hee University Hospital)

Hypoglycemia   

Title: Neonatal Hypoglycemia
Speaker: Mark A. Sperling, MD, Icahn School of Medicine, Mount Sinai Hospital, New York.
Hyperinsulinism (HI) is the most common cause of persistent hypoglycemia in the newborn that continues into infancy, resulting in 
a high risk of seizures and mental retardation unless recognized and treated promptly. Inheritance is heterogenous, and many have 
spontaneous mutations most commonly in the KATP genes ABCC8 (SUR1) and KCNJ11 (Kir6.2). Focal lesions can be identified 
by 18F-fluoro-L-DOPA PET scanning and can be surgically resected, resulting in a cure, whereas diffuse lesions, if unresponsive to 
medical management, may require subtotal pancreatectomy. Medical management through increasing caloric intake, with diazoxide, 
and/or with long-acting somatostatin analogs is effective in controlling hypoglycemia in some patients. In 30-50% of HI, the genetic 
basis remains to be discovered. Congenital defects in pituitary development resulting in ACTH-cortisol and/or GH deficiency as well 
as primary defects in adrenal development also result in neonatal hypoglycemia and must be excluded and treated. Junghwan Suh 
(Yonsei University Severance Hospital)

 Brief summary of the KSPE 2018 Spring Symposium 
The KSPE’s 2018 Spring Symposium was held on May 18th in Mokpo, Korea. 141 members and nonmembers attended the meeting 
and had a good time both academically and socially.
There were two plenary lectures. Professor Tatsuhiko Urakami of Nihon University gave a lecture on ‘New insights in childhood type 
2 diabetes’ as the speaker of the academic exchange program. Strategies in pharmacological treatment to improve prognosis of youth-
onset type 2 diabetes were discussed. Professor Nacksung Kim of the department of pharmacology, Chonnam National University 
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Medical School, gave the second plenary lecture entitled ‘Gene regulation in bone homeostasis’. Genes, adaptor proteins and signaling 
pathways involved in osteoclast and osteoblast differentiation were discussed including RANKL, OSCAR (Osteoclast-associated 
receptor), and CrkII. 
The topic of the symposium was ‘New insights in childhood thyroid diseases’. Four symposium lectures were given. Professor 
Hye Rim Chung presented ‘Thyroid disease in prematurity’. Practical tips for clinical practice including repeated screening tests 
for congenital hypothyroidism and indications for treatment were discussed as well as current recommendations regarding 
transient hypothyroxinemia of prematurity. The second symposium lecture was ‘Recent advances in molecular basis of congenital 
hypothyroidism’ given by Professor Jin-Ho Choi. The growing number of genes associated with congenital hypothyroidism was 
discussed as well as the evolution of diagnosis to include sophisticated genetic testing of candidate genes. The third lecture was 
‘Autoimmune thyroid diseases (AITD)’ given by Professor Won Kyoung Cho. The immunologic and genetic components of AITD 
were discussed as well as possible reasons for female predominance in AITD. The last symposium lecture was given by Professor 
Young Ah Lee, about ‘Thyroid nodules and cancers’. The presenting history, ultrasound features and FNA cytology of pediatric 
thyroid nodules was discussed along with the ATA guidelines for children with thyroid nodules and cancer. Targeted therapy based 
on driver mutations was also mentioned in clinical management. 
The Spring Symposium was a great success with much sharing of knowledge that will be helpful for participants in both research and 
patient care. Eun Byoul Lee (Catholic Kwandong University International St. Mary’s Hospital)

 Topic presented at SICEM 2018

The 6th SICEM (Seoul International Congress of Endocrinology and Metabolism) April 19-22, 2018

Title: Endocrine Disrupting Chemicals and Pubertal Development 
Speaker: Mi-Jung Park (Inje University, Korea)
With increasing interest in endocrine disrupting chemicals, there was a symposium at SICEM 2018 on this topic. Speakers included 
Bruce Blumberg who presented “prenatal obesogen exposure lead to transgenerational thrifty phenotype in mice”, Dianna Magliano 
who presented “environmental pollutants and diabetes” and Mi-Jung Park who presented “impact of endocrine disruptors on 
puberty”. 
An endocrine-disrupting chemical (EDC) has been defined as “an exogenous chemical, or mixture of chemicals, that interfere 
with any aspect of hormone action”.  Nearly 1000 chemicals have been classified as EDCs. The EDCs are mainly used in pesticides, 
industrial chemicals, plastic packaging components, fuels and other materials that are used in daily life. EDCs can interact with 
nuclear receptors, biosynthetic enzyme systems, catabolic and metabolic pathways, and with transport processes. 
During the past decade, advancement in pubertal onset has been noticed worldwide. As neither genetic factors nor the rise in obesity 
can explain the earlier onset of puberty, the reasons for these developments must be sought for in environmental factors. Many 
known EDCs have estrogenic and⁄or anti-androgenic actions and it appears plausible that they interfere with normal onset of puberty. 
In females, EDCs such as bisphenol A (BPA), phthalates, polychlorinated biphenyls(PCBs), and pesticides may adversely affect the 
structure and/or function of the uterus, vagina, pituitary gland, and that they may be associated with abnormal puberty, irregular 
cyclicity, PCOS, endometriosis and reduced fertility. In males, EDCs may be related to testicular dysgenesis syndrome (TDS), 
cryptorchidism, hypospadias and poor semen quality. However, epidemiological studies on the effects of EDC s on puberty are 
inconsistent. Research into the possible role of EDCs for pubertal development in humans is challenging. The key issues are low 
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reliability of exposure assessment of EDCs with short half-lives, mixture effects, non-monotonic dose-response relationships, 
difficulties in measuring exposure during critical periods, and interactions with established risk factors. 
Although there are many challenges for studying EDCs, it is imperative that awareness for realities of EDCs and take actions now 
to reduce exposures to EDCs and thereby ensure a healthy environment for future generations. In this presentation, we discussed 
information about EDCs: what they are, how humans are exposed, how they interfere with hormone action, and the evidence for 
their effects on human reproductive systems by evaluating puberty in animal models and in human epidemiological studies. Finally, 
we discussed about what we can do about these problems.  

 Experience as a visiting scholar

I visited the University of Washington (UW) in Seattle, US and studied as a visiting 
scholar there for one year between February, 2017 to February, 2018. I worked at the 
department of biochemical genetics (BCG) at Seattle Children’s Hospital and Seattle 
Children’s Research Institute Center. My boss was Professor Sihoun Hahn, one of the 
global leaders in research for Wilson disease and proteolytic study using dried blood 
spots. He is a pediatrician and a senior researcher at the department of BCG, and his 
research interests include establishing the newborn screening program at Washington 
state, Wilson disease, and peptide immuno-SMR (secretion modification region). 
For the first few months, I was trained in several skills for basic experiments with 
proteins, peptides and tandem mass spectrometry in his laboratory. It wasn't easy at 
first, and if it didn't work out well, I was discouraged. However, I gradually improved. 
Afterwards, he picked out target peptides, cut them using trypsin, and ordered the 
antibody. I conducted projects with my colleague, Dr. Irene Chang. The first was 
entitled “Proteolytic Quantification in Dried Blood Spots by Peptide Immuno-SMR as 
a Potential Screen for Immunogenicity in Infantile Pompe Disease and Fabry Disease”. 
We presented the findings at the WORLD 2018 symposium held in San Diego. 
I also joined the BCG program at Seattle Children’s Hospital. The BCG clinic 
provides diagnostic expertise and ongoing follow-up of over 1800 patients with 
inborn errors of metabolism. I joined not only Dr. Hahn’s clinic, but also the CDG 
(congenital disorders of glycosylation) clinic, PKU (phenylketonuria) clinic, and the 
LSD (lysosomal storage disease) clinic. It was good to have a chance to see a variety 
of patients with metabolic and genetic diseases and to realize the importance of their 
treatment system, especially the genetic counseling program. Upon my return to 
Korea, I would like to do my best to establish a genetic counseling program. 
In addition to my academic experience, I had the opportunity to travel with my family to many locations in Seattle, Washington state. 
In particular, Mountain Rainier and Olympic National Park reminded me of the greatness of nature and left a lasting impression. I 
would like to recommend visiting Seattle.  Jeongho Lee (Soonchunhyang University Seoul Hospital)

 Recent research based on Korean National Databases by KSPE members

Kang MJ, Hwang IT, Chung HR. Excessive Iodine Intake and Subclinical Hypothyroidism in Children and Adolescents Aged 6-19 Years: Results of the Sixth 

Korean National Health and Nutrition Examination Survey, 2013-2015. Thyroid. 2018 Jun;28(6):773-779.

Shin YY, Ryu IK, Park MJ, Kim SH. The association of total blood mercury levels and overweight among Korean adolescents: analysis of the Korean National 

Health and Nutrition Examination Survey (KNHANES) 2010-2013. Korean J Pediatr. 2018 Apr;61(4):121-128.

Seo JY, Hwang SS, Kim JH, Lee YA, Lee SY, Shin CH, Yang SW. Distribution of glycated haemoglobin and its determinants in Korean youth and young adults: a 

nationwide population-based study. Sci Rep. 2018 Jan 31;8(1):1962.

Yoon DY, Lee YA, Lee J, Kim JH, Shin CH, Yang SW. Prevalence and Clinical Characteristics of Metabolically Healthy Obesity in Korean Children and Adolescents: 

Data from the Korea National Health and Nutrition Examination Survey. J Korean Med Sci. 2017 Nov;32(11):1840-1847.

Seo JY, Kim JH. Validation of surrogate markers for metabolic syndrome and cardiometabolic risk factor clustering in children and adolescents: A nationwide 

population-based study. PLoS One. 2017 Oct 19;12(10):e0186050.
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Kim HY, Jung HW, Hong H, Kim JH, Shin CH, Yang SW, Lee YA. The Role of Overweight and Obesity on Bone Health in Korean Adolescents with a Focus on 

Lean and Fat Mass. J Korean Med Sci. 2017 Oct;32(10):1633-1641.

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 June 2;12(6):e0178716.

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):361-367.

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. Medicine (Baltimore). 2017 Feb;96(8):e6179.

Ahn B, Kim SH, Park MJ. Blood cadmium concentrations in Korean adolescents: From the Korea National Health and Nutrition Examination Survey 2010-2013. 

Int J Hyq Environ Health. 2017 Jan;220(1):37-42.

Shim YS, Baek JW, Kang MJ, Oh YJ, Yang S, Hwang IT. Reference Values for The Triglyceride to High-Density Lipoprotein Cholesterol Ratio and Non-High-Density 

Lipoprotein Cholesterol in Korean Children and Adolescents: The Korean National Health and Nutrition Examination Surveys 2007-2013. J Atheroscler Thromb. 

2016 Dec 1;23(12):1334-1344.

Lee MH, Kim SH, Oh M, Lee KW, Park MJ. Age at menarche in Korean adolescents: trends and influencing factors. Reprod Health. 2016 Sep 23;13(1):121.

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):519-524.

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 2009-2010 Korean National Health and Nutrition Examination Survey (KNHANES). J Bone Miner Metab. 2016 

Jul;34(4):429-39.

Chung IH, Park S, Park MJ, Yoo EG. Waist-to-Height Ratio as an Index for Cardiometabolic Risk in Adolescents: Results from the 1998-2008 KNHANES. Yonsei 

Med J. 2016 May;57(3):658-63.

Choi MG, Park MJ, Kim SH. Reference values of lead in blood and related factors among Korean adolescents: the Korean National Health and Nutrition 

Examination Survey 2010-2013. Korean J Pediatr. 2016 Mar;59(3):114-9.

Kim SH, Song YH, Park S, Park MJ. Impact of lifestyle factors on trends in lipid profiles among Korean adolescents: the Korea National Health and Nutrition 

Examination Surveys study, 1998 and 2010. Korean J Pediatr. 2016 Feb;59(2):65-73.

Kim SH, Huh K, Won S, Lee KW, Park MJ. A Significant Increase in the Incidence of Central Precocious Puberty among Korean Girls from 2004 to 2010. PloS One. 

2015 Nov 5;10(11):e0141844.

Ryoo NY, Shin HY, Kim JH, Moon JS, Lee CG. Change in the height of Korean children and adolescents: analysis from the Korea National Health and Nutrition 

Survey II and V. Korean J Pediatr. 2015 Sep;58(9):336-40.

Im JG, Kim SH, Lee GY, Joung H, Park MJ. Inadequate calcium intake is highly prevalent in Korean children and adolescents: the Korea National Health and 

Nutrition Examination Survey (KNHANES) 2007-2010. Public Health Nutr. 2014 Nov;17(11):2489-95.

Chung SJ, Lee YA, Hong H, Kang MJ, Kwon HJ, Sin CH, Yang SW. Inverse relationship between vitamin D status and insulin resistance and the risk of impaired 

fasting glucose in Korean children and adolescents: the Korean National Health and Nutrition Examination Survey (KNHANES) 2009-2010. Public Health Nutr. 

2014 Apr;17(4):795-802.

Lee YA, Kim HY, Hong H, Kim JY, Kwon HJ, Shin CH, Yang SW. Risk factors for low vitamin D status in Korean adolescents: the Korea National Health and 

Nutrition Examination Survey (KNHANES) 2008-2009. Public Health Nutr. 2014 Apr;17(4):764-71.

Kim SH, Oh MK, Namgung R, Park MJ. Prevalence of 25-hydroxyvitamin D deficiency in Korean adolescents: association with age, season and parental vitamin D 

status. Public Health Nutr. 2014 Jan;17(1):122-30.

Joung H, Hong S, Song Y, Ahn BC, Park MJ. Dietary patterns and metabolic syndrome risk factors among adolescents. Korean J Pediatr. 2012 Apr;55(4):128-35.

Yoo EG, Park SS, Oh SW, Nam GB, Park MJ. Strong parent-offspring association of metabolic syndrome in Korean families. Diabetes Care. 2012 Feb;35(2):293-5.

Khang YH, Park MJ. Trends in obesity among Korean children using four different criteria. Int J Pediatr Obes. 2011 Aug;6(3-4):206-14.

Park MJ, Boston BA, Oh M, Jee SH. Prevalence and trends of metabolic syndrome among Korean adolescents: from the Korean NHANES survey, 1998-2005. J 

Pediatr. 2009 Oct;155(4):529-34.
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9th International Congress of Neuroendocrinology
Date: February 14-17, 2018
Location: Vienna, Austria

World Congress on Diabetes and Endocriology
Date: August 22-23, 2018
Location: Rome, Italy

9th International Congress of the GRS and IGF Society
Date: September 14-17, 2018
Location: Seattle, WA, United States

57th ESPE Meeting
Date: September 27-29, 2018
Location: Athens. Greece

Keystone Symposia on Drivers of Type 2 Diabetes From 
Genes to Environment
Date: October 7-11, 2018
Location: Seoul, South Korea

ISPAD 2018 – 44th Annual Conference
Date: October 11-14, 2018
Location: Hyderabad, India

IDF Diabetes Complication Congress 2018
Date: October 24-27, 2018
Location: Hyderabad, India

EndoBridge
Date: October 25 - 28, 2018
Location: Antalya, Turkey

9th Annual Obesity Conference
Date: November 1 - 3, 2018
Location: Philadelphia, PA, United States

10th Asia Pacific Paediatric Endocrine Society Scientific 
Meeting
Date: November 7-10, 2018
Location: Chiang Mai, Thailand

World Congress Insulin Resistance Diabetes and 
Cardiovascular Disease
Date: November 29 - December 1, 2018
Location: Los Angeles, CA, United States

EndoBridge
Date: October 25-28, 2018
Location: Antalya, Turkey

10th Asia Pacific Paediatric Endocrine Society Scientific 
Meeting
Date: November 7-10, 2018
Location: Chiang Mai, Thailand

World Congress Insulin Resistance Diabetes and 
Cardiovascular Disease
Date: November 29 - December 1, 2018
Location: Los Angeles, CA, United States

ENDO 2019
Date: March 23-26, 2019
Location: New Orleans, LA, United States

PES Annual Meeting
Date: April 27-30, 2019
Location: Baltimore, MD, United States

Interdisciplinary Symposium on Osteoporosis (ISO) 2019
Date: May 15-18. 2019
Location: San Diego, CA, United states

79th Scientific Sessions of American Diabetes Association
Date: June 07-11, 2019
Location: San Francisco, CA, United States

 Schedule of forthcoming international conferences in endocrinology and related fields

 Reflections on the 3rd Medical English Workshop

The third Medical English Presentation Workshop was held on April 6th, for those members of the Korean Society of Pediatric 
Endocrinology who were interested in improving medical English writing. A total of 21 members of KSPE attended the workshop 
held at Seoul St. Mary’s Hospital. The invited speaker, Chris Woo, gave a presentation regarding “English manuscript writing in 
a nutshell.” Helpful information included writing a great title, abstract and manuscript keeping it clear and concise, using a good 
template, and appropriate segue phrases. In the second session of the workshop, the speaker showed live editing of an original article. 
It provided a good chance for members to put theory into practice. Altogether, the workshop gave me more confidence in writing 
medical English manuscripts. I would like to thank the International Committee and hope more members of the KSPE attend in 
the future for the opportunity to improve English writing and presentation skills. The slide from the workshop can be found in the 
scholarly activity board on the website of the Korean Society of Pediatric Endocrinology. Hwa Young Kim (Kangwon National University 

Hospital)
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 Let’s learn English expressions

To endorse proper growth in children and adolescents, the importance of “5 good habits for optimal growth” are being endorsed and 
recommended by the Korean Society of Pediatric Endocrinology. The good habits to keep are as follows: 

1. Attain a good night’s sleep for at least 8 hours. 
2. Exercise for at least 30 minutes a day. 
3. Minimize screen times on smart phones, computers and televisions.  
4. Get plenty of sunlight with at least 30 minutes outside daily.  
5. Eat healthful foods at mealtimes thrice daily.  

While many parents are very keen on attaining optimal growth in their children, they may not be aware of basic good habits that help 
in attaining such growth. Inadequacies in sleep, exercise, stress, screen times, sunlight and nutrition may have detrimental effects on 
growth. Keeping in mind these good habits can help in achieving proper and optimal growth. 


