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 Words from the President
Dear members and colleagues, 
I am pleased to announce the publication of the 6th issue of the KSPE International Newsletter. Since its establishment in 1995, 
the Korean Society of Pediatric Endocrinology (KSPE) has made much academic progress and developed social programs for the 
advancement of care in pediatric endocrinology. Currently, KSPE is developing a guideline for improving the bone health of children. 
Also, the society’s official journal, APEM is indexed by PubMed, PubMed Central, KoreaMed, KoreaMed synapse, KoMCI, CrossRef, 
Google Scholar and Science Central. Under long-term planning, KSPE continues to provide many programs in order to improve the 
communication skills as well as research, treatment, and education capabilities of our members. KSPE and the International Committee 
are dedicated to helping members achieve their 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 the members of the Korean Society of Pediatric Endocrinology. I’m very pleased to announce the publication of the 
6th KSPE international newsletter. This issue contains participation of the KSPE members and the highlights of the international 
conferences including ESPE 2018 and APPES 2018. This issue also reviews recently published consensus and guidelines in the 
field of endocrinology and metabolism. Dr. Min Sun Kim shares her recent overseas experience as a visiting scholar. This issue also 
covers information about the upcoming schedule of international conferences and some English expressions to use in the office. 
I hope everyone enjoys this issue of the newsletter and gets useful information from it. I am extremely grateful to everyone who 
contributed to the making of this issue and wish each and every one of you a very happy new year. Jeesuk Yu (International Cooperation 

Director, Dankook University Hospital)

 Reflections on ESPE 2018 

The 2018 ESPE meeting was held from September 27th to 29th in Athens, Greece. It was my second 
time attending the ESPE meeting and my first time in Greece. I was a bit nervous since it would be 
my first time in Greece, however, I was mostly excited as 2 years had passed since my last attendance 
at an ESPE meeting. After a long flight, I arrived in Athens, which I found to be a vibrant city. The 
motto of the 2018 ESPE meeting was “Narrative and Precision Medicine in Paediatric Endocrinology.” 
The schedule was packed with plenary sessions, symposiums, meet-the-expert sessions, free 
communications and poster sessions encompassing a diverse range of topics. To make the best of my 

experience here, I pored through the schedule and attempted to select those sessions that were of greatest interest to me. As I have 
learned from past experience at other meetings, no matter my eagerness, it would not 
be possible to attend every session. I looked over the schedule with colleagues and 
prioritized which sessions to attend. It is always surprising to see that there are many 
attendees at the early morning sessions. Also, the active participation of the attendees 
and the flowing questions are thought-provoking and motivating. On the first day 
of the meeting, I got used to the venue and the atmosphere of the meeting. After 
the opening ceremonies, I took some time to look at the posters. At these meetings, 
there are plenty of opportunities to widen one’s perspective. The lectures of experts 
and oral presentations are inspiring and the posters of other researchers are helpful 
in pointing out trends and stimulating new research ideas. At the ‘Meet the Expert’ 
sessions, the topics “neuroendocrine assessment after childhood intracranial or 
suprasellar tumor” and “psychology of childhood diabetes: how to motivate children 
and families with T1DM” were particularly interesting. 

I had the opportunity to make a short 5-minute presentation of my research at one of 
the “moderated poster tours.” Even though it was not a formal oral presentation, I was 
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nervous and felt that there was room for improvement. However, the encouragement of the moderator and the feedback from other 
researchers has helped me to focus on specific points for improvement and future research direction. With more prac tice, I believe 
that I could be more confident. I also think that active participation in the medical English presentation workshop provided by the 
KSPE may help me in this regard. After the presentation, I was able to enjoy the meeting a bit more and I was able to concentrate on 
the symposiums about the thyroid, obesity and type 1 DM. 

When practicing in the hospital, I find myself unsure at times of whether I am providing optimal care that is in line with the 
latest research. Scientific meetings help me to widen my perspective and expose me to the latest results of research in the field of 
endocrinology. Also, I become more motivated to conduct research of my own to contribute. It is a good opportunity to update 
myself in terms of clinical practice and research. Also, while it was not my first time presenting at a meeting, the moderated poster 
presentation session helped me to reflect on my shortcomings and helped me to see where improvements could be made. The 
presentation session was personally very helpful as I could listen to the honest feedback of other experts in the field. I hope to apply 
the energy, motivation and ideas attained from the meeting to everyday practice and research here back in Korea. Jieun Lee (Inje 
University Ilsan Paik Hospital)

 Hot topics of ESPE 2018

Adrenal gland   

Title: Reproductive function in CAH
Speakers : Hedi Claahsen-van-der Grinten, Karijn Pijnenburg (Radboud University Nljmegen Medical Centre, Nijimegen, 
Netherlands)
Congenital adrenal hyperplasia is characterized by a deficiency of one of the enzymes needed to make steroid hormones. Gonadal 
dysfunction is a serious problem in CAH, resulting in menstrual disturbances in females, and hypogonadism and infertility in both 
males and females. They can also be related to psychological problems and long-term surgical complications. 
In male CAH patients, reproductive function can be impaired due to primary gonadal failure (testicular adrenal rest tumor; TART) 
or secondary gonadal failure (suppression of the hypothalamic-pituitary-gonadal axis due to high circulating levels of adrenal 
androgens). TART lesions below 2 cm are generally not detectable by palpation due to their central location within the testes. 
Therefore, imaging techniques such as ultrasound or MRI are recommended for detection. Glucocorticoids are the treatment of 
choice as it will lead to decreases in ACTH, reduction of tumor size, and improved testicular function. However, medical treatment 
is not always successful and the risk of serious side effects such as hypertension and weight gain may increase with increased 
glucocorticoid doses. Testes sparing surgery or cryopreservation of semen as a treatment option for TART has been described in 
several papers. Yearly evaluation for TART using ultrasonography is recommended from the start of puberty in male patients with 
classic forms of CAH. Yearly evaluation of gonadal function by measuring LH, FSH, (free) testosterone, SHBG and inhibin B is also 
recommended. However, normal levels of gonadotropins and testosterone do not rule out gonadal dysfunction, especially in those 
patients with small testis volumes. Secondary gonadal failure is related to poor hormonal control leading to hypogonadotropic 
hypogonadism and small testes.
Gonadal dysfunction in female CAH patients can result in abnormal pubertal development, amenorrhea, and irregular menses. 
Elevated adrenal androgens can affect ovarian function with consequent menstrual disturbances. Adrenal overproduction of proge-
stins can also induce menstrual abnormalities. Gonadal function can also be impaired due to PCOS, ovarian adrenal rest tumors, and 
hypogonadotropic hypogonadism. Untreated or poorly treated female patients with CAH can have a similar clinical presentation 
to PCOS patients, however PCOS is not a common cause of menstrual disturbances in CAH. The regularity of the menstrual cycle 
should be assessed at each visit. If amenorrhea or irregular menstruation is present, measurements of androstenedione, 17-OH-
progesterone and progesterone are recommended to rule out hormonal causes of gonadal dysfunction. One should consider 
intensifying glucocorticoid treatment even when androstenedione levels are suppressed, with careful monitoring of 17-OH-
progesterone and side effects from supraphysiologic doses of glucocorticoids. Routine imaging to detect ovarian adrenal rests and 
polycystic ovaries is not recommended. Kim Seulki (Catholic University of Korea, Yeouido St. Mary’s Hospital), Su Jeong Lee (Kyungpook National 
University Hospital)
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Bone   

Title: Management of Hypercalcemia
Speaker: Nick Shaw and Ruchi Nadar (Birmingham Children’s Hospital, Birmingham, UK)
There are three key components in the regulation of plasma calcium: the calcium sensing receptor (CaSR), parathyroid hormone 
(PTH) and active metabolite of vitamin D (1,25(OH)2D3). Disturbances in these components may lead to presentation with hypo- 
or hypercalcemia. The measured PTH level at presentation will provide an important clue as to the possible underlying disorders 
and direct subsequent investigations. Hypercalemia can be particularly challenging to the clinician due to its varying grades of 
severity, wide differential diagnosis and rare occurrence. Children with hypercalcemia can be completely asymptomatic or may 
have an insidious onset of symptoms (nausea, loss of appetite, abdominal pain, constipation, polyuria and dehydration) over a few 
weeks. Chronically elevated calcium levels can cause pancreatic calcification and renal calculi. In the assessment of hypercalcemia, 
the measured PTH level will categorize the condition as PTH dependent (neonatal severe hyperparathyroidism, primary 
hyperparathyroidism, tertiary hyperparathyroidism, multiple endocrine neoplasia, mucolipidosis) or PTH independent (famillial 
hypocalcemia, hypercalcemia of malignancy, idiopathic infantile hypercalemia). The condition of the child at presentation will also 
influence the interpretation of the severity of the underlying disorder and the urgency of management. 
Diagnoses in hypercalcemia may differ according to age. In neonates with severe manifestations, neonatal severe hyperparathyroidism 
is the most likely diagnosis. In infancy and childhood, the most likely cause is familial hypocalciuric hypercalcaemia in a child who 
is well and thriving without additional manifestations. If there is failure to thrive, Williams Beuren syndrome, idiopathic infantile 
hypercalcemia or hypophosphatasia should be considered. In adolescence, primary hyperparathyroidism will be the primary 
suspicion, with exclusion of MEN necessary in confirmed cases. 
For treatment of hypercalcemia, vitamin D and calcium supplements should be discontinued. Hyperhydration is used to treat 
symptomatic hypercalcemia, as affected children are usually dehydrated due to reduced oral intake and nephrogenic diabetes insipidus. 
Furosemide may be used as a temporary measure to enhance natriuresis. Symptomatic and severe cases require bisphosphonate infu-
sions. Pamidronate (0.5-1mg/kg over 4-5 hours) is the drug of choice. Cinacalcet, a calcimimetic which inhibits PTH secretion, may 
be used in symptomatic neonatal hypercalcemia or hyperparathyroidism. Hypercalcemia due to subcutaneous fat necrosis or other 
granulomatous conditions is most effectively treated with corticosteroids that inhibit extrarenal production of 1,25(OH)2D3. Use 
of low calcium formula milk may be effective in infants as a long term measure. In neonatal severe hyperparathyroidism or primary 
hyperparathyroidism, parathyroidectomy is usually required to control hypercalcemia. Many conditions that present in childhood 
with hypo or hypercalcemia have a genetic basis with implications for other family members. It is therefore important to include 
genetic confirmation once the underlying diagnosis is apparent. Lee Seonwha (Catholic University of Korea, Seoul St. Mary’s Hospital), Gi-min 
Lee (Kyungpook National University Hospital)

 Member participation at ESPE 2018 
A Case of Permanent Congenital Hypothyroidism with Compound Heterozygous Mutations in the DUOX2 Gene. Jeongju Hwang, 
Ja-Hyun Jang, Jeesuk Yu.

A Novel Variant of SLC34A1 Gene in an Infant with Idiopathic Infantile Hypercalcemia. Gi-Min Lee, Jung-Eun Moon, Hyeon-A Kim, 
Su-Jeong Lee, Cheol-Woo Ko.

AMH and Inhibin B Level in Girls with Central Precocious Puberty. Hwal Rim Jeong, Il Tae Hwang, Kyung Hee Yi.

Analysis of Influencing Factors on Bone Maturation in Girls with Central Precocious Puberty (CPP). Gi-Min Lee, Jung-Eun Moon, 
Su-Jeong Lee, Hyeon-A Kim, Cheol-Woo Ko.

Association of Thyroid Stimulating Hormone and Free Thyroxine with Cardiometabolic Risk Factors in Euthyroid Korean Children 
and Adolescents Aged 10–18 years: The Korean National Health and Nutrition Examination Survey 2015. Jung Sub Lim, Young Suk 
Shim, Eun Young Kim.

Associations of Non-High-Density Lipoprotein Cholesterol with Metabolic Syndrome and Its Components in Korean Children and 
Adolescents: The Korea National Health and Nutrition Examination Surveys 2008–2014. Young Suk Shim, Hwal Rim Jeong, Seung 
Yang, Eun Young Kim, Il Tae Hwang.

Birth Incidence, Age at Diagnosis, Mortality in Congenital Adrenal Hyperplasia in Korea: A Nationwide Population-Based Study. 
Jihyun Kim, Jong Bin Lee.
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Bone Age Maturation During the Three Years of Growth Hormone Treatment in Patients with Idiopathic Growth Hormone 
Deficiency and Idiopathic Short Stature: Analysis of Data from LG Growth Study. Young Suk Shim, Il Tae Hwang, Seung Yang, Eun 
Young Kim.

Case Report: Novel ACAN Mutation in a SGA Short Stature Without Accelerated Skeletal Maturation. So Eun Park, Sung Yeon Ahn.

Changes in Glycemic Control After Switching from NPH & RI to Insulin Glargine & Lispro in Children with Type 1 Diabetes 
Mellitus (T1DM). Hyeon-A Kim, Jung-Eun Moon, Soo-Jeong Lee, Gi-Min Lee, Cheol-Woo Ko.

Characterization and Clinical Course of Prolactinoma in Korean Adolescents. Aram Yang, Minji Im, Ari Song, Jinsup Kim, Hyung-Jin 
Shin, Hwan-Hee Park, Sung Yoon Cho, Dong-Kyu Jin.

Circulating Makorin Ring Finger Protein 3 Levels Predict Central Precocious Puberty in Girls. Hwal Rim Jeong, Hye Jin Lee, Yeong Suk 
Shim, Min Jae Kang, Seung Yang, Il Tae Hwang.

Clinical and Endocrine Characteristics and Genetic Analysis of Korean Children with McCune-Albright Syndrome. Eun-Kyung Cho, 
Minji Im, Jinsup Kim, Aram Yang, Ari Song, Chang-Seok Ki, Ji-Eun Lee, Sung Yoon Cho, Dong-Kyu Jin.

Clinical Characteristics and Predictive Factors for the Detection of Thyroid Cancer in Children with Thyroid Nodules. Junghwan 
Suh, Han Saem Choi, Ah Reum Kwon, Hyun Wook Chae, Duk Hee Kim, Ho-Seong Kim.

Clinical Phenotypes and Mutation Spectrum of Patients with Isolated Gonadotropin-Releasing Hormone Deficiency in a Single 
Academic Center. Han-Wook Yoo, Go Hun Seo, Arum Oh, Gu-Hwan Kim, Jin-Ho Choi.

Earlier Mother’s Age at Menarche Is a Risk Factor of Daughter’s Early Menarche and Short Stature in Young Korean Female: 
Epidemiologic Study. Jung Sub Lim, Jin Soon Hwang.

Early Recognition of Adrenal Insufficiency After Hematopoietic Stem Cell Transplantation During Childhood. Yujung Choi, Seonhwa 
Lee, Seul ki Kim, Eun Kyoung Lee, Jung-Hyun Shin, Moon Bae Ahn, Won-Kyoung Cho, Min-Ho Jung, Byung-Kyu Suh.

Effect of Gonadotropin-Releasing Hormone Agonist Treatment in Boys with Central Precocious Puberty and Early Puberty. Eun 
Young Kim, Kyung Hee Yi, Jae Hee Lee.

Effects On Growth, Body Composition and Gross Motor and Cognitive Development and Safety of Recombinant Human Growth 
Hormone in Infants or Toddlers with Prader-Willi Syndrome: A Randomized, Active-Comparator Controlled Trial. Ji-Eun Lee, Aram 
Yang, Jin-Ho Choi, Young Bae Sohn, Han-Wook Yoo, Dong-Kyu Jin.

Effects on Near-Adult Height and Safety of Recombinant Human Growth Hormone in Growth Hormone Deficiency and Turner 
Syndrome patients: results from the LG Growth Study. Jin-Ho Choi, Sochung Chung, Young-Jun Rhie, Jae Hyun Kim, Hyun-Wook 
Chae, Jae-ho Yoo, Young Ah Lee, Il Tae Hwang.

Factors Affecting Height Velocity in Normal Prepubertal Children. Seul Ki Kim, Yujung Choi, Seonhwa Lee, Jun Hui Lee, Moon Bae 
Ahn, Shin Hee Kim, Won Kyung Cho, Kyung Soon Cho, Min Ho Jung, Byung Kyu Suh.

Final Adult Height After Growth Hormone Treatment in Patients with Turner Syndrome. Jungmin Ahn, Junghwan Suh, Hoseong Kim, 
Ahreum Kwon.

Frequency and Etiologic Spectrum of Monogenic Diabetes in Pediatric Diabetes in a Single Academic Center. Jin-Ho Choi, Go Hun 
Seo, Arum Oh, Gu-Hwan Kim, Han-Wook Yoo.

Genetic Etiologies and Gender Outcomes of Patients with Disorders of Sex Development Presenting with Asymmetric Gonads. 
Arum Oh, Yoon-Myung Kim, Go Hun Seo, Gu-Hwan Kim, Jin-Ho Choi, Han-Wook Yoo.

Glucose Intolerance in Survivors of Childhood Hematologic Disorders. Seonhwa Lee, Yujung Choi, Seul ki Kim, Moonbae Ahn, Min-
Kyo Chun, Shinhee Kim, Wonkyoung Cho, Kyoungsoon Cho, Minho Jung, Byungkyu Suh.

Growth Outcome in Girls with Idiopathic Central Precocious Puberty Treated with Gonadotropin releasing Hormone Agonist. Hae 
Sang Lee, Jin Soon Hwang.

HLA Alleles and Amino Acid Variants of HLA-A, -B, -C, -DRB1, -DQB1, -DPB1 Molecules in Early-onset Autoimmune Thyroid 
Disease. Won Kyoung Cho, Dong Hwan Shin, Seul Ki Kim, Seonhwa Lee, Yujung Choi, Moonbae Ahn, In Cheol Baek, Min Ho Jung, Tai-
Gyu Kim, Byung-Kyu Suh.

Hypercalcemia Associated with Increased Parathyroid Hormone-Related Protein(PTHrP) in a Patient with Medulloblastoma 
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Successfully Treated with Pamidronate. SeokJin Kang, Heung Sik Kim.

Identification of Six Novel Mutations in Monogenic Diabetes and Congenital Hyperinsulinism and Detected by Targeted-Exome 
Sequencing in Korea. Chong Kun Cheon, Ju Young Yoon.

Identification of Three Novel Mutations in 10 Pediatric Patients with Unexplained Syndromic Short Stature Identified by Targeted 
Exome Sequencing in Korea. Chong Kun Cheon, Yoo-Mi Kim.

Increasing Trend of Fasting Plasma Glucose Levels and Impaired Fasting Glucose in Non-Diabetic Korean Youth and Young Adults: 
A Nationally Representative Population-Based Study. Jieun Lee, Young Ah Lee, Jae Hyun Kim, Seong Yong Lee, Choong Ho Shin, Sei 
Won Yang.

Intellectual Outcome at Childhood in Congenital Hypothyroidism According to Etiology and Treatment Related Factors. Yong Hee 
Hong.

Interleukin-6 Levels Are Associated with High Blood Pressure and Low HDL Cholesterol in Healthy 4-Year-Old Children. Hae Woon 
Jung, Young Ah Lee, Hye Jin Lee, Youn-Hee Lim, Yun- Chul Hong, Choong Ho Shin, Sei Won Yang.

Longitudinal Follow-up to Near Final Height of Auxological Changes in Girls with Idiopathic Central Precocious Puberty Treated 
with Gonadotropin-releasing Hormone Analog and Grouped by Pretreatment Body Mass Index Level. Jongho Park, Yong-Dae Kim, 
Heon-Seok Han.

Morning Basal Luteinizing Hormone, a Good Screening Tool for Diagnosing Central Precocious Puberty. In Hyuk Jung, Dong Min 
Lee.

Novel SLC34A1 Mutation in a Girl Infant with Idiopathic Infantile Hypercalcemia. Seokjin Kang, Heung Sik Kim.

Prediction of Response to Growth Hormone Treatment in Korean Girls with Turner Syndrome. Mo Kyung Jung, Se Young Kim, Ji-Eun 
Lee, Hae Soon Kim, Jeesuk Yu, Eun-Gyong Yoo.

Predictors of Permanent Congenital Hypothyroidism in Children. Ju Young Yoon.

Prospective Investigation of the the Influence of Triptorelin Treatment on Body Weight and Body Mass Index of Girls Who Were 
Diagnosed with Idiopathic Precocious Puberty or Early Puberty. Seokjin Kang, Yejee Shim, Heung Sik Kim.

Recombinant Growth Hormone Therapy in Prepubertal Children with Idiopathic Short Stature in Korea : A Phase III Randomized 
Trial. Minji Im, Jinsup Kim, Byung-Kyu Suh, Cheol-Woo Ko, Kee-Hyoung Lee, Choong Ho Shin, Jin Soon Hwang, Hoseong Kim, Woo 
Yeong Chung, Chan Jong Kim, Heon-Seok Han, Na Yeon Kwon, Sung Yoon Cho, Han-Wook Yoo, Dong-Kyu Jin.

Relation Between Hypomagnesemia and Increased Level of HbA1c in Patients with Diabetes Mellitus. Seokjin Kang, Heung Sik Kim.

Relationship Between Growth Velocity and Change of Serum Insulin-like Growth Factor-1 (IGF-1), Serum IGF Binding Protein-3 
(IGFBP-3) Concentrations, and IGFBP-3 Promoter Polymorphism during Gonadotropin-Releasing Hormone Agonist (GnRHa) 
Treatment. Seung Yang, Young Suk Shim, Il Tae Hwang.

Relationships Between Obesity Parameters and Urinary Concentrations of Phthalates and Phenols in Korean Girls. Shin-Hye Kim, 
Man Ho Choi, Youngmin Hong, Mi-Jung Park.

Serum Uric Acid Level and Its Association with Metabolic Syndrome in Korean Adolescents. So Yoon Jung, Young Ah Lee, Jae Hyun 
Kim, Seong Yong Lee, Se Young Kim, Choong Ho Shin, Sei Won Yang.

Subclinical Hypothyroidism, Thyroid Nodule or Cyst in Prepubertal Children: How Many Children Were Diagnosed at Age 6? Young 
Ah Lee, Sun Wook Cho, Youn-Hee Lim, Johanna Inhyang Kim, Bung-Nyun Kim, Yun-Chul Hong, Young Joo Park, Choong Ho Shin, Sei 
Won Yang.

The Comparisons of the Adult Height Gain and the Menarchal Age of the Girls with Central Precocious Puberty after Gonadotropin 
Releasing Hormone Agonist Alone and Those Treated with Combined Growth Hormone Therapy. Se Young Kim, Minsub Kim.

The Protective Effect of Exclusive Breastfeeding for Overweight/Obesity in Children with High Birth Weight. Hae Soon Kim, Jung 
Won Lee, Myeongjee Lee, Eun-Hee Ha, Young Ju Kim.

The Relationship Between Prolactin and Development of Puberty in Girls with Early Breast Development. Seong Yong Lee.

Three New Gene Variants (PTPRD, SYT9, and WFS1) Related to Korean MODY Children Decrease Insulin Secretion in Human 
Pancreatic Beta Cells. Kyung-Mi Jang, Jung-Eun Moon, Su-Jeong Lee, Gi-Min Lee, Cheol-Woo Ko.
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Thyroid Function in Central Precocious Puberty Girls. Young-Jun Rhie, Hyo-Kyoung Nam, Kee-Hyoung Lee.

Thyroid Function in the Korean Obese Children and Adolescents: Korea National Health and Nutrition Examination Survey 2013 to 
2015. Youngmin An, Ji Eun Lee, Young Ju Suh.

Thyroid Imaging Study for the Diagnosis of Congenital Hypothyroidism with Thyroid Dysgenesis. Sangwoo Chun, Jeesuk Yu.

Total Sum of Growth Hormone Values Obtained from Growth Hormone Stimulation Test May Be Useful in the Diagnosis of 
Prepubertal Children with Idiopathic Growth Hormone Deficiency. Su-Jeong Lee, Jung-Eun Moon, Gi-Min Lee, Hyeon-A Kim, Cheol-
Woo Ko.

Urinary Gonadotropins As a Useful Non-Invasive Marker of Central Precocious Puberty. Il Tae Hwang, Hwal Rim Jeong, Seung Yang, 
Young Suk Shim.

Whole-Exome Sequencing Identifies Novel Pathogenic Variants In Korean families with Central Precocious Puberty. Hae Sang Lee, 
Jin Soon Hwang.

 Reflections on APPES 2018
The 10th APPES biennial scientific meeting was held from November 7th 
to November 10th in Chianmai, Thailand. The program of the meeting was 
comprehensive with 4 plenary sessions, 18 symposiums, 35 oral sessions, 6 
meet the expert sessions and 3 hot topics sessions over a span of three and a 
half days. During the conference, I mainly focused on the topics of human 
sex development, disorders of sex development, the treatment of idiopathic 
short stature and adolescent hypogonadism. It was regrettable that I could 
not attend the “Molecular basis and phenotypic spectrum of monogenic 
diabetes” symposium by Professor Jin-ho Choi on the last day because of my 
return schedule. In the evening, I was able go to a nearby night market to see 
and buy inexpensive and cozy items. There was also a Thai massage shop 
right next to the hotel, which helped me to recover from fatigue every evening. 
On November 8th, there was a small meeting between TSPE, a co-host of the APPES, and KSPE at the Na Nirand Boutique Resort 
at Chiang Mai. The purpose of the meeting was to build friendships and to socialize for further cooperation. Eight young Korean 
pediatric endocrinologists and numerous Thai doctors gathered for the event. I had difficulties with the conversation because of the 
language barrier and my shyness, but I had a good time. 
The general meeting of the APPES conference was held on November 9th. Dr. Jun Fen Fu (China) became the new secretary and Dr. 
Reiko Horikawa (Japan) became the new treasurer. Professor Kee-Hyoung Lee had worked as a council member representing Korea 
thus far. At this meeting, Professor Jin-Ho Choi became a new council member with future expectations of active participation of 
KSPE in APPES. Eun Byoul Lee (Catholic Kwandong University International St.Mary’s hospital)
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 Hot topics of APPES 2018  

Adrenal gland  

Title: Adrenal steroidogenesis and its disorders
Speaker: Walter L Miller (UCSF Benioff Children’s hospital, San Francisco USA)

Congenital adrenal hyperplasia (CAH) is a group of genetic disorders of adrenal steroidogenesis that impair cortisol synthesis, with 
compensatory increases in ACTH leading to hyperplastic adrenals. The term ‘CAH’ is generally used to mean ‘steroid 21-hydroxylase 
deficiency’ (21OHD) as 21OHD accounts for about 95% of CAH in most populations. The incidences of the rare forms of CAH 
vary with ethnicity and geography. These forms of CAH are easily understood on the basis of the biochemistry of steroidogenesis. 
Defects in the steroidogenic acute regulatory protein, StAR, disrupt all steroidogenesis and are the second-most common form of 
CAH in Japan and Korea. Very rare defects in the cholesterol side-chain cleavage enzyme, P450scc, are clinically indistinguishable 
from StAR defects. Defects in 3β-hydroxysteroid dehydrogenase, which also causes disordered sexual development, were once 
thought to be fairly common, but genetic analyses show that steroid measurements are generally unreliable for this disorder. Defects 
in 17-hydroxylase/17,20-lyase ablate synthesis of sex steroids and also cause mineralocorticoid hypertension; these are common 
in Brazil and in China. Isolated 17,20-lyase deficiency can be caused by rare mutations in at least three different proteins. P450 
oxidoreductase (POR) is a co-factor used by 21-hydroxylase, 17-hydroxylase/17,20-lyase and aromatase. Various POR defects, found 
in different populations, affect these enzymes differently. 11-Hydroxylase deficiency is the second-most common form of CAH in 
European populations but the retention of aldosterone synthesis distinguishes it from 21OHD. Aldosterone synthase deficiency 
is a rare salt-losing disorder. Mild, ‘non-classic’ defects in all of these factors have been described. Both the severe and non-classic 
disorders can be treated if recognized. Yujung Choi (Catholic University of Korea, Seoul St. Mary’s Hospital)

Title: Why prenatal treatment of CAH should not be done
Speaker: Walter L Miller (UCSF Benioff Children’s hospital, San Francisco USA)

For prenatal diagnosis of CAH, amniocentesis can be done after 13 gestational weeks by measuring 17OHP and androstendione, 
however it is not very reliable. Chorionic villus biopsy can be performed for genomic DNA sequencing, however the genetics of CAH 
is very complex and require prior knowledge of the affected alleles in the parents. Fluorinated steroids (dexamethasone, betame-
thasone) administered for prenatal treatment of CAH to a woman with a CAH fetus will suppress fetal hyperandrogenism. To 
prevent virilization, the treatment must start before 8 weeks of amenorrhea (6 weeks of fetal life). In comparison, a genetic diagnosis 
cannot be made until more than 10-12 weeks of fetal life. Also, the treatment potentially benefits only 1 in 8 fetuses (1 in 4 females 
and 0 in 4 males). Thus, we should consider whether it is ethical to treat 7 fetuses needlessly in order to reduce the need for surgery in 
one. Another concern may be that the optimal dosing has never been studied. The typical dose of prenatal dexamethasone exposes 
the fetus to more than 60 times of normal glucocorticoid levels. The U.S. food and drug administration classifies dexamethasone as 
a category C drug. Prenatal dexamethasone for CAH is considered off-label use in the US and EU. Maternal safety is also an issue for 
dexamethasone treatment. Modest levels of complications have been reported, albeit they are mostly manageable. 
In terms of efficacy, systematic reviews and meta-analyses have reported the treatment as effective but imperfect. Prenatal 
dexamethasone treatment has the potential risk to reduce birth weight, have negative effects on fetal ovarian development, increase 
aortic stiffness, limit brain development, and affect behavior. Multiple medical societies have announced that prenatal treatment of 
CAH remains experimental and recommends that treatment should only be done through IRB-approved protocols. Lindsey Yoojin 
Chung (Korea University Anam Hospital)

Bone   

Title: Application of NGS in bone-related disorders 
Speaker: Sung Yoon Cho (Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea)

Pediatric endocrinologists face many patients presenting with short stature of heterogeneous causes. Various genes including ACAN, 
FGFR3, NPR2, SHOX, GHRHR, GH1, GHR, STAT5B, IGF1, IGFALS, and IGF1R have been identified in patients with idiopathic 
short stature. If a patient has bone problems along with short stature, one needs to consider the possibility of skeletal dysplasia. 
Successful treatments with use of growth hormone in individuals with SHOX deficiency, asfotase alfa in hypophosphatasia, and 
bisphosphonate in osteogenesis imperfect have been reported. Also, there has been some promising data for use of c-type natriuretic 
peptide for those with achondroplasia. Therefore, early diagnosis is very important when a patient is suspected of having a skeletal 
dysplasia, especially if specific treatment is available. 
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Genetic diagnosis of skeletal dysplasia is strongly needed because there are so many diseases with complex phenotypes and individual 
variation even within the same disease. Identification of the responsible gene and the pathogenesis is important in understanding 
the disease and in improving diagnosis and treatment options. Screening of known genes in skeletal dysplasia by targeted gene panel 
sequencing could be a useful method. Targeted gene panel sequencing has superior accuracy with high depth and is more simple 
to analyze and requires relatively low costs compared with whole exome sequencing and whole genome sequencing. In some cases, 
genetic testing and identification of the disease-responsible gene can be critical in certain dysplasias which cannot be identified solely 
by clinical features. A collective approach integrating clinical information, radiographic findings and genetic analysis is important to 
the diagnosis of skeletal dysplasia. Ari Song (Sungkyunkwan University, Samsung Medical Center)

Title: A rare syndrome of hypercalcemia, hyperparathyroidism, nephrocalcinosis with nephrogenic DI
Speaker: Duke Pitukcheewanont (Children’s Hospital, Los Angeles, USA)

The solute carrier family 12 member 1 (SLC12A1) gene encodes the sodium-potassium-chloride co-transporter (NKCC2) at the 
apical membrane of the thick ascending loop of Henle. Bartter's syndrome type I is a rare, autosomal recessive, renal tubular disorder 
associated with mutations of the SLC12A1 gene. Presenting features include: hypokalemic metabolic alkalosis, hypercalciuria and 
nephrocalcinosis. The many allelic variants reported present as a spectrum of phenotypes, biochemical abnormalities, and clinical 
severities. However, to date, only two reports have described hyperparathyroidism and hypercalcemia in patients with SLC12A1 gene 
mutations.
We describe 4 patients with 4 novel mutation variants in the SLC12A1 gene (c.735C>G, c.1137del, c.2498-2499del, and c.1833delT) 
presenting with variable degrees of hyperparathyroidism, hypercalcemia, hypokalemic metabolic alkalosis, nephrocalcinosis, and 
nephrogenic diabetes insipidus. The link between calcium and parathyroid hormone abnormalities in patients with SLC12A1 
mutations is unclear; the cases described suggest an association between primary hyperparathyroidism and loss of function mutation 
of SLC12A1, which may result in an aberrant threshold of the calcium sensing receptor at the level of the kidney.  Kyung In Lim (Ajou 

University Hospital)

Electrolyte balance   

Title: Endocrine aspects of sodium and potassium imbalance
Speaker: Kah Yin Loke (Singapore National University Hospital, Singapore.)

At this Meet-the-Experts session, Dr. Kah Yin Loke discussed the basic approach to a patient with electrolyte imbalance by presenting 
case examples. 
The first presented case was about pseudohyponatremia. The patient had a history of multi-cystic kidneys. Isolated hyponatremia 
with normal serum osmolality and hyperglycemia was confirmed. Due to presence of renal cysts, genetic testing was done and the 
patient was diagnosed with MODY type 6. In hyponatremia, the initial steps are to exclude pseudohyponatremia and to evaluate 
the volume status. The second case was a 3-month old girl with vomiting, irritability poor feeding and poor weight gain. On 
physical examination, hyperpigmentation and normal female genitalia were found. Laboratory findings showed hyponatremia with 
hyperkalemia, elevated ACTH and low levels of peak serum cortisol after synthetic ACTH simulation testing. Plasma renin activity 
was elevated whereas aldosterone was low. The chromosomal karyotype was 46,XY revealing sex reversal. Ultrasonography showed 
bilateral testes at the inguinal regions without ureters or Mullerian structures. Sertoli cells were present (AMH 153.3 pmol/L) and 
testosterone synthesis was impaired (no response to hCG stimulation testing). Genetic testing confirmed compound heterozygosity 
for StAR mutation, leading to the diagnosis of congenital lipoid adrenal hyperplasia. The third case was of a 4-day old girl with poor 
feeding and lethargy. She had vomited from the third day of life and became progressively lethargic. On physical examination, she was 
severely dehydrated and external genitalia were those of a normal female. Frequent ventricular ectopics and tall T waves were seen on 
ECG. Severe hyponatremia (102 mmol/L) with hyperkalemia(10.0 mmol/L), elevated urea and decreased bicarbonate were checked. 
Under the impression of primary adrenal failure, hydrocortisone for adrenal insufficiency and other treatments including insulin 
with dextrose, calcium for hyperkalemia, saline for hyponatremia and lidocaine for arrhythmia were initiated. Further investigation 
showed elevated renin and aldosterone levels (>20 ng/ml/hr and >3330 pmol/L respectively), therefore the diagnosis was type 1 
pseudohypoaldosteronism. 
We should keep in mind that there are 3 essential regulators of Na+/K+ balance: the renin-angiotensin-aldosterone system, anti-
diuretic hormone (ADH) and natriuretic peptide (NP). Disorders of sodium and potassium may be challenging, categorization based 
on fluid status will aid diagnosis and guides treatment. Han Saem Choi (Yonsei University Severance Hospital) 
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Gonads and sex development  

Title: Gonadotropin and androgen effects on the maturing Sertoli cells: Clinical relevance 
Speaker: Rodolfo Rey (Hospital De Niños Ricardo Gutiérrez, Argentina)

In pediatric patients, basal testosterone and gonadotropin levels may be uninformative in the assessment of disorders of sex 
development. Indeed, the hypothalamic-gonadotropic axis is relatively quiescent during childhood, and steroid-producing Leydig 
cells are absent. Sertoli cells represent the most conspicuous cell population in the prepubertal testis. Measurement of serum anti-
Mullerian hormone production by Sertoli cells provides information about the activity of the male gonad without the need for 
dynamic tests. 
In the male, AMH expression begins when the seminiferous cords differentiate in the fetus, and remains high until puberty. Basal 
AMH production may reflect the action of FSH and androgens within the testis. FSH, through actions of transcription factors, 
indirectly increases testicular AMH output by inducing Sertoli cell proliferation and up-regulating A MH transcription. At the onset 
of puberty, AMH serum levels start declining from prepubertal levels, and continue to decrease throughout puberty as a consequence 
of the negative effect exerted by intratesticular testosterone via the androgen receptor and indicates Sertoli cell maturation. The 
inhibitory effect of androgens on AMH expression overrides the FSH-dependent stimulation in normal puberty. 
Serum AMH is undetectable in patients with anorchidism or with complete gonadal dysgenesis and levels are low in primary 
testicular dysfunction including cryptorchidism, monorchidism, and partial gonadal dysgenesis. Low basal AMH may also reflect 
central hypogonadism. AMH is low in boys with precocious puberty, but increases to prepubertal levels after successful treatment. 
Serum AMH remains at high, prepubertal levels in boys with constitutional delay of puberty.
Serum AMH measurements are useful, together with testosterone determination, in the diagnosis of patients with ambiguous 
genitalia. In 46,XY patients with non-palpable gonads and in newborns with DSD, serum AMH is informative about the existence 
and functional capacity of testicular tissues. Serum AMH is also a reliable marker of FSH action in the prepubertal testis, both in 
basal conditions to diagnose central hypogonadism and to monitor FSH treatment. Finally, declining serum AMH is indicative of 
effective androgen action within the seminiferous tubules, and therefore a useful marker in the diagnosis and follow-up of patients 
with precocious or delayed puberty. Jeong Eun Lee (Inje University Busan Paik Hospital)

Title: Non-endocrine DSD
Speaker: Rodolfo Rey (Hospital De Niños Ricardo Gutiérrez, Argentina)

Fetal sex-differentiation is determined by the gonad (testis) and hormones (AMH, androgen). Pediatric endocrinologists are familiar 
with endocrine DSD, which is related to gonadal sex differentiation (weeks 7-9), and genital sex differentiation (weeks 9-13). In 46, 
XX, the main etiology of endocrine DSD is androgen excess. In 46,XY, complete or partial testicular dysgenesis can cause DSD. For 
the non-dysgenetic testis, androgen synthesis defects, androgen insensitivity or AMH defects are related to endocrine DSD. 
In comparison, non-endocrine DSD can occur due to problems in the early morphogenesis period (undifferentiated stage, weeks 
1-6), and are not related to hormonal defects. Early internal ductal formation defects can result in Müllerian duct agenesis (weeks 
3-6, WNT4 may be associated), regardless of AMH or result in the absence of vas deferens (disorders of wolffian duct formation) 
regardless of androgen action. There are also many factors related to urogenital sinus formation. Defects of the anterior wall can result 
in extrophy of bladder or cloacae, and present as DSD. Isolated hypospadias with normal gonadal function is also a common form of 
non-endocrine DSD. 
In summary, there are several disorders which cannot be explained by hormonal defects in DSD. Pediatric endocrinologist should be 
aware with these non-endocrine DSD conditions.  Yun Jeong Lee (Seoul National University Hospital)

Thyroid   

Title: Genetics of congenital hypothyroidism
Speaker: Yiping Shen (Boston Children's Hospital, Harvard Medical School, Boston USA)

The causes of congenital hypothyroidism include disorders of thyroid dysgenesis (agenesis, ectopy or hypoplasia) and dyshormono-
genesis. Congenital hypothyroidism may have a hereditary component with a strong genetic basis which is complex. More than 20 
genes have strong evidence supporting monogenic contribution to congenital hypothyroidism such as TSHR, DUOX2, TG, NKX2-
1, PAX8 and FOXE1 etc. There are more than 10 genes needing additional evidence to support the casual relationship. Ethnic specific 
variants are also common for congenital hypothyroidism genes. Variant pathogenicity classification is complex and overstated in 
many publications. Efforts in whole exome sequencing will lead to discoveries of novel congenital hypothyroidism genes. Large 
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sequencing data will help to elucidate the oligo- and polygenic mechanism of congenital hypothyroidism. Genetic testing for patients 
with congenital hypothyroidism has significant clinical utility. So Yoon Jung (Soonchunhyang University Seoul Hospital)

 Member participation at APPES 2018

Symposium Presentations  

Application of NGS in Bone-Related Disorders. Sung Yoon Cho (Sungkyunkwan University Samsung Medical Center)

Molecular Basis and Phenotypic Spectrum of Monogenic Diabetes. Jin-Ho Choi (Ulsan University Asan Medical Center)

Oral presentations  

Aggressive Manifestation of Thyroid Cancer in A 4-year-old Child by TPR-NTRK1 fusion–induced Neoplastic Transformation and 
Response To A Selective TRK inhibitor. Young Ah Lee, Sun-Wha Lim, Do-Youn Oh, Jae-Kyung Won, Chan Kwon Jung, Young Shin 
Song, Jung Hun Hah, Eun Jae Chung, Ji-hoon Kim, Jin Chul Paeng, Choong Ho Shin, Jong-Il Kim, Young Joo Park.

DICER1 Mutations Are Predominant in Pediatric Follicular Thyroid Carcinoma. Young Ah Lee, Sun-Wha Lim, Kyeong Cheon Jung, 
Choong Ho Shin, Jong-Il Kim, Young Joo Park.

Three New Gene Variants (PTPRD, SYT9, and WFS1) Related to Korean MODY Children Decrease Insulin Secretion in Human 
Pancreatic Beta Cells. Kyung-Mi Jang, Jung-Eun Moon, Su-Jung Lee, Ji-Min Lee, Cheol-Woo Ko.

Poster presentations 

A Comparative Study of the Puberty Suppression and Growth Efficacy in Central Precocious Puberty Using Two Different Dosage 
of Triptorelin. Jihyun Kim, Su Jin Kim.

ABCC8 Mutation Gene Korean Patient with Diazoxide-Unresponsive Congenital Hyperinsulinism. Kyung In Lim, Kyu Jung Park, 
Hae Sang Lee, Young Bae Sohn, Jin Soon Hwang.

Acute Kidney Injury Caused by Diabetic Ketoacidosis in Children with Type I Diabetes Mellitus. Chan Jong Kim, Eun Mi Yang, Ka 
Young Oh.

Acute Kidney Injury, Intracranial Hemorrhages and Peripheral Neuropathy in a Patient with Severe Diabetic Ketoacidosis. Young-
Lim Shin, Yeon Ju Woo, Soo Jeong Choi.

Adherence and Real-world Outcomes of Therapy in Pediatric Subjects in Korea using Easypod Electromechanical Device for 
Growth Hormone Treatment: The Phase IV Multicentre Easypod Connect Observational Study (ECOS). Jin Soon Hwang, Han-Wook 
Yoo, Woo Yeong Chung, Cheol Woo Ko, Chan Jong Kim, Heon-Seok Han, Kee-Hyung Lee, Byung-Kyu Suh, Ho-Seong Kim, Ekaterina 
Koledova.

Adrenal Insufficiency after Hematopoietic Stem Cell Transplantation During Childhood. Yujung Choi, Seonhwa Lee, Seulki Kim, 
Minkyo Chun, Moonbae Ahn, Shinhee Kim, Wonkyoung Cho, Kyoungsoon Cho, Minho Jung, Byungkyu Suh.

Analysis of Influencing Factors on Bone Maturation in Girls with Central Precocious Puberty (CPP). Lee Jimin, Cho Eun mi, Moon 
Jung-Eun, Cheol-Woo Ko.

Association of Ambient Air Pollution Exposures with Metabolic and Cardiovascular Parameters in Children: From the Environment 
and Development of Children (EDC) Cohort. Yun Jeong Lee, Young Ah Lee, Youn-Hee Lim, Bung-Nyun Kim, Johanna Inhyang Kim, 
Yun- Chul Hong, Choong Ho Shin, Sei Won Yang.

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

Central Precocious Puberty in a Girl with Septo-Optic Dysplasia. Seul ki Kim, Moon Bae Ahn, Seonhwa Lee, Yujung Choi, Min-Ho 
Jung, Byung-Kyu Suh.

Central Precoious Puberty with Herlyn-Werner-Wunderlich Syndrome: A Case Report. Su Jin Kim, Jeeho Han, Sung Won Park, Sung 
Yoon Cho, Young Bae Sohn.

Changes in the Thyroid Hormone Profiles of Patients with Steroid Sensitive Nephrotic Syndrome in Children. Jeongeun Lee, Woo 
Yeong Chung.
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Clinical and Molecular Genetic Characterization of Monogenic Diabetes in Southern Region of Korea. Chong Kun Cheon, Yoo Mi 
kim, Ju Young Yoon.

Clinical, Hormonal, and Neuroradiological Characteristics and Therapeutic Outcomes of Prolactinoma in Children and Adolescents 
in a Single Center. Ari Song, Aram Yang, Young Bae Sohn, Sung Won Park, Su Jin Kim, Dong-Kyu Jin, Sung Yoon Cho.

Early Menarche is a Risk Factor of Short Stature in Young Korean Female: Epidemiologic study. Jung Sub Lim, Jun Ah Lee, Dong Ho 
Kim.

Glucose Intolerance in Survivors of Childhood Hematologic Disorders. Seonhwa Lee, Yujung Choi, Seulki Kim, Minkyo Chun, Moon 
Bae Ahn, Shinhee Kim, Wonkyoung Cho, Kyoungsoon Cho, Minho Jung, Byungkyu Suh.

Growth Hormone Response to Growth Hormone Provocative Tests Related to Body Mass Index in Children with Growth Hormone 
Deficiency. Aram Yang, Sung Yoon Cho, Min Jung Kwak, Su Jin Kim, Sung Won Park, Young Bae Sohn, Dong-Kyu Jin, Ji-Eun Lee.

Hepatopulmonary Syndrome with Panhypopituitarism due to Hypothalamic Damage: A Case Report. Han Saem Choi, Ahreum 
Kwon, Hyun Wook Chae, Ho-Seong Kim.

Incidence of Idiopathic Scoliosis in Girls with Central Precocious Puberty. Lindsey Yoojin Chung, Hyo-Kyoung Nam, Young-Jun Rhie, 
Rimm Huh, Kee-Hyoung Lee.

Longitudinal Follow-up to Near Final Height of Auxological Changes in Girls with Idiopathic Central Precocious Puberty Treated 
With Gonadotropin-releasing Hormone Analog and Grouped By Pretreatment Body Mass Index Level. Heon-Seok Han, Jongho 
Park, Yong-Dae Kim.

Molecular Basis and Phenotypic Spectrum of Monogenic Diabetes. Jin-Ho Choi.

Prevalence and Risk Factors for Type 2 Diabetes Mellitus with Prader–Willi syndrome: A Single Center Experience. Ari Song, Aram 
Yang, Young Bae Sohn, Sung Won Park, Su Jin Kim, Dong-Kyu Jin, Sung Yoon Cho.

Relationship Between Growth Velocity and Change of Serum Insulin-like Growth Factor-1 (IGF-1), Serum IGF Binding Protein-3 
(IGFBP-3) Concentrations, and IGFBP-3 Promoter Polymorphism During Gonadotropin-releasing Hormone Agonist (GnRHa) 
Treatment. Seung Yang, Young Suk Shim, Il Tae Hwang.

Screening of Cardiac Autonomic Neuropathy in Children and Adolescents with Diabetes Mellitus. Ari Song, Minji Im, Dong-Kyu Jin, 
Sung Yoon Cho.

Secondary Hypopituitarism in Diamond Blackfan Anemia - A Case Report. Hae Soon Kim, Choi Jung Eun, Yun Ji Yun.

Serum Osteocalcin Levels in Overweight Children. Young-Jun Rhie, Rimm Huh, Hyo-Kyoung Nam, Kee-Hyoung Lee.

Serum Uric Acid Level and Its Association with Metabolic Syndrome in Korean Adolescents. So Yoon Jung, Young Ah Lee, Jae Hyun 
Kim, Seong Yong Lee, Se Young Kim, Choong Ho Shin, Sei Won Yang.

Successful Switching from Insulin to Sulfonylurea In a 3-month-old Infant with Diabetes due to p.G53D Mutation in KCNJ11. Young 
Bae Sohn, Jong-seo Yoon, Hae Sang Lee, Jin Soon Hwang.

The Characteristics of Leptin and Leptin Receptor Gene Polymorphism in Patients with Growth Hormone Deficiency. Min Jae Kang, 
Seung Yang, Il Tae Hwang.

The Effects of Ovary in Developmental Changes of Kiss1 Expression in Hypothalamus in Female rats. Eun Byoul Lee, Ahreum Kwon, 
Woo Jung Lee, Ji Young Eom, Hansaem Choi, Hyun Wook Chae, Duk Hee Kim, Ho-Seong Kim.

Thyroid Dysfunction in Children with Epilepsy Taking Anticonvulsant. Jeesuk Yu, Kyusang You, Jeongju Hwang.

Total Sum of Growth Hormone Values obtained from Growth Hormone Stimulation Test may be Useful in the Diagnosis of 
Prepubertal Children with Idiopathic Growth Hormone Deficiency. Lee Su Jeong, Chol Byung ho, Moon Jung-Eun, Lee Jimin, Cheol-
Woo Ko.

Turner Syndrome Specific Values for Aortic Diameters in Adolescents Patients – Measured by Cardiac MRI. Ahreum Kwon, YoungJin 
Kim, Junghwan Suh, Hyun Wook Chae, Hansaem Choi, Duk Hee Kim, Ho-Seong Kim.

Urinary Gonadotropins as a Useful Non-Invasive Marker of Central Precocious Puberty. Kyung Hee Yi, Young Suk Shim, Il Tae 
Hwang.
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Validity of Non-high-density Lipoprotein Cholesterol for Detecting Dyslipidemia Among Korean Adolescents. Hyo-Kyoung Nam, 
Lindsey Hoojin Chung, Rimm Huh, Young-Jun Rhie, Kee-Hyoung Lee.

Variable Clinical Characteristics and Molecular Spectrum of Patients with Syndromes of Reduced Sensitivity to Thyroid Hormone: 
Genetic Defects in the THRB and SLC16A2 Genes. Arum Oh, Jin-Ho Choi, Ja Hyang Cho, Ja Hye Kim, Eun-Gyong Yoo, Gu-Hwan 
Kim, Han-Wook Yoo.

Vitamin D Deficiency and Osteoporosis in Children and Adolescents with Inflammatory Bowel Disease. Arum Oh, Jae-Sang Lim, 
Seak Hee Oh, Hyung Mo Kim, Han-Wook Yoo, Jin-Ho Choi.

 Topic presented at ICOMES 2018

Title: Self-esteem as a Key Factor Overcoming Obesity
Speaker: Ki-Eun Kim (CHA Gangnam Medical Center, Seoul, Korea)

Overweight, obesity, and symptomatic obesity, which are all increasing worldwide, draw health problems and medical issues. Obesity 
is a complex multifactorial disorder associated with socio- psychological phenomena such as self-esteem, depression, and stigma, 
and with different results depending on race, sex, and age. Obesity, unlike other chronic diseases or cancer, can lead to psychological 
stress and self-depreciation, resulting in negative body image, bias, ignorance, and bullying or teasing from peers. It is true that social 
prejudice exists in media, movies or commercial advertisements that infer obese people as inferior in job ability or as being lazy. 
These social phenomena cause depression and loneliness, which can lead to drug abuse, smoking, drinking, an inability to participate 
in peer activities, and loss of interest in exercise. If severe, they can also lead to inappropriate teen sexual behavior problems or suicide 
attempts. Lifestyle changes are most important in order to escape from the vicious cycle of obesity. Self-esteem is recognized as a key 
factor in cognitive behavior therapy and psychological support is needed to maintain and sustain it. Self-esteem is known to be lower 
in obese patients compared to those with normal weight. Low self-esteem negatively affects attempts at obesity/weight control. In 
addition, repeated weight control failures may lead to disability, avoidance of interpersonal interactions, poor academic performance, 
depression, sleep disturbances, and further lowering of self-esteem. Furthermore, it may lead to eating disorders such as binge eating 
or excessive exercise. The combination of obesity and low self-esteem is likely to cause behavioral or eating disorders, especially in 
teens.
The central features of weight management intervention are self-monitoring, relapse prevention, goal setting, and an action plan for 
eating and physical activity. The emotional aspects including self-evaluation, emotion regulation and self-regulatory behavior play an 
important role in weight management. High self-esteem can prevent the deviation from obesity control and can strengthen positive 
body image. Therefore, it is important to encourage self-esteem improvement measures to change behavior, and to get out of the 
vicious circle of obesity. Health professionals should take the initiative to embrace these issues. Furthermore interest, and support for 
better education, policy development, and multi-component behavioral care are needed in various fields and levels of care including 
family members, school policy makers, public health policy makers, employers, and private clinics.

 Reviews of recent guidelines and consensus in pediatric endocrinology and metabolism

Adrenal gland  

Speiser PW, Azziz R, Baskin LS, Ghizzoni L, Hensle TW, et al. Congenital Adrenal Hyperplasia due to Steroid 21-Hy-
droxylase Deficiency: An Endocrine Society Clinical Practice Guideline. J Clin Endocrinol Metab 2010;95:4133-4160.
The Endocrine Society has updated the congenital adrenal hyperplasia due to steroid 21-hydroxylase deficiency clinical practice 
guidelines which was last published in 2010. The new updated guidelines were published in the Journal of Clinical Endocrinology 
and Metabolism in November, 2018. The guidelines include recommendations regarding newborn screening, prenatal treatment, 
diagnosis, treatment, stress dosing and monitoring of treatment in both children and adults. There are also recommendations 
regarding long-term management including transition to adult care, genetic counseling, fertility counseling, management during 
pregnancy, surveillance for long term complications, surgical treatment for restoring functional anatomy and mental health. Hae 
Woon Jung (Kyung Hee University Medical Center)
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Calcium and Vitamin D metabolism  

Mantovani G, Bastepe M, Monk D, de Sanctis L, Thiele S, et al. Diagnosis and Management of Pseudohypoparathy roidism 
and Related Disorders: First International Consensus Statement. Nat Rev Endocrinol 2018;14:476-500.
This Consensus Statement covers recommendations for the diagnosis and management of patients with pseudohypoparathyroidism 
(PHP) and related disorders. This encompasses metabolic disorders characterized by physical findings that variably include short 
bones, short stature, a stocky build, early-onset obesity and ectopic ossifications, as well as endocrine defects that often include 
resistance to parathyroid hormone (PTH) and TSH. The presentation and severity of PHP and its related disorders vary between 
affected individuals with considerable clinical and molecular overlap between the different types. A specific diagnosis is often delayed 
owing to lack of recognition of the syndrome and associated features. The diagnosis of PHP should be based on major criteria, 
including resistance to PTH, ectopic ossifications, brachydactyly and early-onset obesity. The clinical and laboratory diagnosis should 
be confirmed by a molecular genetic analysis. Patients should be screened at diagnosis and during follow-up for specific features, 
such as PTH resistance, TSH resistance, growth hormone deficiency, hypogonadism, skeletal deformities, oral health, weight gain, 
glucose intolerance or type 2 diabetes mellitus, and hypertension, as well as subcutaneous and/or deeper ectopic ossifications and 
neurocognitive impairment. Overall, a coordinated and multidisciplinary approach from infancy through adulthood, including a 
transition program, is needed in most cases.  Hwa Young Kim (Kangwon National University Hospital)

Munns CF, Shaw N, Kiely M, Specker BL, Thacher TD, et al. Global Consensus Recommendations on Prevention and Mana-
gement of Nutritional Rickets. J Clin Endocrinol Metab 2016;101:394-415.
The European Society for Pediatric Endocrinology published a consensus document for the prevention and management of 
nutritional rickets in November, 2017. The consensus defines nutritional rickets and its diagnostic criteria and describes the clinical 
management of rickets and osteomalacia. Risk factors, particularly in mothers and infants, are ranked, and specific prevention 
recommendations including food fortification and supplementation are offered for both the clinical and public health contexts. The 
global consensus recommends vitamin D supplementation for risk groups (minimum of 600 IU/day), pregnant women (minimum 
of 600 IU/day), and infants (minimum of 400 IU/day). For treatment of nutritional rickets, oral vitamin D treatment (minimum of 
2000 IU/day) for at least 3 months is recommended in conjunction with oral calcium (500 mg/day). Hwa Young Kim (Kangwon National 
University Hospital)

Genetic disorder

Gravholt CH, Andersen NH, Conway GS, Dekkers OM, Geffner ME, Klein KO, Lin AE, Mauras N, Quigley CA, Rubin K, 
Sandberg DE, Sas TCJ, Silberbach M, Söderström-Anttila V, Stochholm K, van Alfen-van derVelden JA, Woelfle J, Backeljauw 
PF; International Turner Syndrome Consensus Group. Clinical Practice Guidelines for the Care of Girls and Women with 
Turner Syndrome: Proceedings from the 2016 Cincinnati International Turner Syndrome Meeting. Eur J Endocrinol. 2017; 
177(3):1-70.
This guideline is based on an international effort that started with exploratory meetings in 2014 in both Europe and the USA, and 
culminated with a Consensus Meeting held in Cincinnati, Ohio, USA in July 2016. These advances cover all specialty fields involved 
in the care of girls and women with Turner syndrome (TS).
1. Diagnosis and genetics. We recommend considering a diagnosis of TS in phenotypic females with a karyotype containing 
one X chromosome and complete or partial absence of the second sex chromosome, associated with one or more typical clinical 
manifestations of TS.
2. Growth and puberty. We recommend initiating growth hormone (GH) treatment early (around 4–6 years of age, and preferably 
before 12–13 years) in the following circumstances: the child already has evidence of growth failure (e.g., below 50th percentile 
height velocity (HV) observed over 6 months in the absence of other treatable cause of poor growth), the child is already short or has 
a strong likelihood of short stature (e.g., short parents and short predicted adult height or already pubertal at the time of diagnosis). 
We recommend using a GH dose of 45–50 μg/kg/day or 1.3–1.5 mg/m2/day (4.0–4.5 IU/m2/day) in most instances, increasing to 68 
μg/kg/day (2.0 mg/m2/day) if adult height potential is substantially compromised. We recommend that estrogen replacement should 
start between 11 and 12 years of age increasing to adult dosing over 2–3 years and adding progesterone once breakthrough bleeding 
occurs, or after 2 years of estrogen treatment.
3. Fertility, assisted reproductive technologies and pregnancy. We recommend counseling females with TS that their prob ability to 
conceive spontaneously decrease rapidly with age, if at all present, and consideration should be given to offering fertility treatment at 
a young age. We recommend considering oocyte donation for fertility, only after thorough screening and appropriate counseling.
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4. Cardiovascular health issues in Turner syndrome. We recommend that an infant or child is examined with transthoracic 
echocardiography (TTE) at the time of diagnosis, even if the fetal echocardiogram or postnatal cardiac examination was normal. We 
recommend that girls or women with aortic dilatation and/or bicuspid aortic valve be counseled to seek prompt evaluation if they are 
experiencing acute symptoms consistent with AoD, such as chest, neck, shoulder, back or flank discomfort, particularly if it is sudden 
in onset and severe.
5. Transition from pediatric to adult care. We suggest that the pediatric endocrinology team uses or adapts available transition tools 
to track and document the core elements of transition and irrespective of the health care delivery system, the pediatric and adult 
health care teams establish a workflow to support a coordinated transition process.
6. Health surveillance for comorbidities throughout the lifespan. We recommend (1) a formal audiometric evaluation every 5 
years, (2) aggressive treatment of middle ear disease and otitis media (OM) with antibiotics and placement of myringotomy tubes 
as indicated, (3) screening for hypothyroidism at diagnosis and then annually with (free) T4 and TSH measurements beginning in 
early childhood and throughout the lifespan, (4) counseling on healthy nutrition and physical activity starting in early childhood, 
(5) lifelong annual measurement of HbA1c with or without fasting plasma glucose starting at age of 10 years, (6) a lipid profile be 
performed in individuals who have at least one risk factor for cardiovascular disease starting at age 18 years. We recommend that all 
patients should be counseled on healthy lifestyle measures, and on the role of estrogen replacement in bone health, dietary intake of 
calcium and vitamin D follow region-specific recommendations. We suggest using dual energy X-ray absorptiometry (DXA) scans to 
monitor bone mineral density after adult hormone replacement therapy has been instituted.
7. Neurocognitive and behavioral aspects. We recommend that neuropsychology and allied behavioral health services is integrated 
into the care for girls and women with TS. We recommend academic and occupational adjustments if indicated, to accommodate 
learning/performance issues. Young-Lim Shin (Soonchunhyang University Bucheon Hospital)

Brioude F, Kalish JM, Mussa A, Foster AC, Bliek J, et al. Expert Consensus Document: Clinical and Molecular Diagnosis, 
Screening and Management of Beckwith-Wiedemann Syndrome: An International Consensus Statement. Nat Rev Endocrinol 
2018;14:229-249.
Beckwith–Wiedemann syndrome (BWS), a human genomic imprinting disorder, is characterized by phenotypic variability that 
might include overgrowth, macroglossia, abdominal wall defects, neonatal hypoglycaemia, lateralized overgrowth and predisposition 
to embryonal tumors. Delineation of the molecular defects within the imprinted 11p15.5 region can predict familial recurrence risks 
and the risk (and type) of embryonal tumor. An international consensus group agreed upon 72 recommendations for the diagnosis 
and management of BWS, including comprehensive protocols for the molecular investigation, care and treatment of patients from 
the prenatal period through to adulthood. International collaboration, including a prospective audit of the results of implementing 
these consensus recommendations, is required to expand the evidence base for the design of optimum care pathways. Hwa Young 
Kim (Kangwon National University Hospital)

Lipid metabolism  

Raal FJ, Hovingh GK, Catapano AL. Familial Hypercholesterolemia Treatments: Guidelines and New Therapies. Athero-
sclerosis 2018; 277:483-492.
Familial hypercholesterolemia (FH) is a genetic disorder resulting from mutations in genes encoding proteins involved in the 
metabolism of low density lipoproteins (LDL). It is characterized by premature cardiovascular disease due to the exposure to high 
levels of LDL-cholesterol (LDL-C) from birth. To reduce the cumulative burden of LDL-C levels and prevent or delay the onset of 
cardiovascular events, most guidelines recommended LDL-C targets for FH of <100mg/dL (<2.6 mmol/L) for adults, or <70 mg/
dL (<1.8 mmol/L) for adults with CHD or diabetes, and <135 mg/dL (3.5 mmol/L) for children. Selective screening of children with 
family history of premature cardiovascular disease and/or high LDL-C levels is recommended. Lifestyle interventions (low fat diet, 
physical activity and smoking cessation) are strongly recommended, in conjunction with cholesterol-lowering therapy, which should 
be started immediately at diagnosis (for children, it should be considered at 8-10 years of age). The first pharmacological approach 
usually involves statins (for children, only statins with safety profile for this group should be used), to which ezetimibe can be added if 
statin alone is insufficient to reduce LDL-c levels to the guideline recommended target. Monoclonal antibodies targeting CSK9 have 
been approved for the treatment for FH as add-on to conventional lipid-lowering therapies. Eun Byoul Lee (Catholic Kwandong University 
International St.Mary’s hospital)
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Obesity

Ibáñez L, Oberfield SE, Witchel S, Auchus RJ, Chang RJ, et al. An International Consortium Update: Pathophysiology, 
Diagnosis and Treatment of Polycystic Ovarian Syndrome in Adolescence. Horm Res Pediatr 2017;88:371-395. 
The collaboration of pediatric endocrine societies under the International Consortium of Paediatric Endocrinology (ICPE) 
published guidelines for the diagnosis and management of PCOS during adolescence in the journal Hormone Research in 
Paediatrics in November, 2017. Pathophysiologic mechanisms including primary ovarian pathophysiology, insulin resistance, 
neuroendocrine alterations (changes in GnRH and gonadotropin secretion, altered kisspeptin signaling, altered GABA signaling, and 
other endocrine and metabolic modifiers), genetics, epigenetics and altered sympathetic nerve activity are reviewed. The suggested 
criteria for the diagnosis of PCOS in adolescence requires irregular menses/oligomenorrhea and evidence of clinical or biochemical 
hyperandrogenism. Polycystic ovarian morphology and severe cystic acne can be used in concert with the required criteria. Obesity, 
insulin resistance, hyperinsulinemia, AMH, testosterone/dihydrotestosterone ratio and acanthosis nigricans may be associated with 
PCOS but they are not diagnostic criteria. For treatment of PCOS in adolescence, baseline treatments including lifestyle modification 
(weight loss and increased physical exercise) are recommended as first-line therapy in overweight or obese girls. For hirsutism, local 
cosmetic hair removal methods are recommended. Additive pharmacologic interventions that may be considered are as follows: 
metformin, anti-androgens, oral contraceptive pills and combination therapies. This update is expected to improve the care of 
adolescent girls with PCOS. Hae Woon Jung (Kyung Hee University Medical Center)

Pituitary  

Sklar CA, Antal Z, Chemaitilly W, Cohen LE, Follin C, et al. Hypothalamic-Pituitary and Growth Disorders in Survivors of 
Childhood Cancer: An Endocrine Society Clinical Practice Guideline. J Clin Endocrinol Metab 2018;103:2761-2784. 
Survival rates after childhood cancer are at greater than 80% however, survivors are an increased risk for development of a wide range 
of serious health conditions including endocrine disorders. Approximately 40-50% of survivors are expected to develop an endocrine 
disorder with increased risk in those with past radiation exposure to key endocrine organs. The Endocrine Society has published 
guidelines regarding the diagnosis and treatment of hypothalamic-pituitary and growth disorders in childhood cancer survivors 
in the August, 2018 issue of the Journal of Clinical Endocrinology and Metabolism. The guidelines include recommendations 
regarding the diagnosis, monitoring and treatment of disorders of growth including short stature/impaired growth as well as growth 
hormone deficiency in childhood cancer survivors. Furthermore, the issues of central precocious puberty and hypogonadotropic 
hypogonadism (luteinizing hormone/follicle-stimulating hormone deficiency) are also considered in the guidelines. The guidelines 
also include recommendations regarding other pituitary hormone functions including thyroid-stimulating hormone deficiency 
(central hypothyroidism) and adrenocorticotropic hormone deficiency (central adrenal insufficiency). These recommendations are 
expected to guide appropriate diagnosis, treatment and long term monitoring of endocrinopathies in survivors of childhood cancer 
and improve patient care. Hae Woon Jung (Kyung Hee University Medical Center)

Reproduction  

Gordon CM, Ackerman KE, Berga SL, Kaplan JR, Mastorakos G, et al. Functional Hypothalamic Amenorrhea: An Endocrine 
Society Clinical Practice Guideline. J Clin Endocrinol Metab 2017;102:1413-1439.
The Endocrine society, the American Society for Reproductive Medicine, the European Society of Endocrinology, and the Pediatric 
Endocrine Society formulated clinical practice guidelines for the diagnosis and treatment of functional hypothalamic amenorrhea 
(FHA) in 2017.
Diagnostic evaluation for FHA is performed in adolescents and women whose menstrual cycle interval persistently exceeds 45 days 
and/or those who present with amenorrhea for 3 months or more. In patients with suspected FHA, a detailed personal history should 
be obtained. Clinicians should also obtain a thorough family history with attention to eating and reproductive disorders. To evaluate 
the possibility of organic etiologies of amenorrhea, excluding pregnancy and performing a full physical examination, including a 
gynecological examination are recommended. β-hCG, CBC, blood chemistry and inflammatory marker levels should be obtained 
in adolescents and women with suspected FHA. Obtaining serum TSH, free T4, prolactin, LH, FSH, estradiol, AMH, DHEA-S and 
17- hydroxyprogesterone should also be considered. After excluding pregnancy, a progestin challenge can be performed to induce 
withdrawal bleeding and ensure the integrity of the outflow tract. A brain MRI is performed in adolescents or women with presumed 
FHA and a history of severe or persistent headaches; persistent vomiting that is not self-induced; change in vision, thirst, or urination 
not attributable to other causes; lateralizing neurologic signs; and clinical signs and/or laboratory results that suggest pituitary 
hormone deficiency or excess. A baseline bone mineral density (BMD) needs to be obtained in any adolescent or woman with 6 or 
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more months of amenorrhea. In case of primary amenorrhea, Müllerian tract anomalies should be evaluated. 
Clinicians should evaluate patients for inpatient treatment who have FHA and severe bradycardia, hypotension, orthostasis, and/
or electrolyte imbalance. Correcting the energy imbalance by behavioral change and psychologic support are recommended. Oral 
contraceptive pills is helpful to regain menses or improving BMD. In adolescents and women who have not had return of menses 
after a reasonable trial of nutritional, psychological, and/or modified exercise intervention, short-term use of transdermal E2 therapy 
with cyclic oral progestin can be used. Hye Rim Chung (Seoul National University Bundang Hospital)

Thyroid  

Ross DS, Burch HB, Cooper DS, Greenlee MC, Lauberg P, et al. 2016 American Thyroid Association Guidelines for Diagnosis 
and Management of Hyperthyroidism and Other Causes of Thyrotoxicosis. Thyroid 2016;26:1343-1421.
The American Thyroid Association (ATA) previously cosponsored guidelines for the management of thyrotoxicosis that were 
published in 2011. ATA felt updated evidence-based guidelines were needed. New paradigms since publication of the 2011 guidelines 
are presented for the evaluation of the etiology of thyrotoxicosis, the management of Graves’ hyperthyroidism with antithyroid 
drugs, the management of pregnant hyperthyroid patients, and the preparation of patients for thyroid surgery. Children with Graves’ 
disease (GD) should be treated with methimazole (MMI), radioactive iodine (RAI) therapy, or thyroidectomy. RAI therapy should 
be avoided in very young children (<5 years). RAI therapy in children is acceptable if the activity is <150 uCi/g (5.55 MBq/g) of 
thyroid tissue, and for children between 5 and 10 years of age if the calculated RAI administered activity is <10 mCi (<473 MBq). 
Thyroidectomy should be chosen when definitive therapy is required, the child is too young for RAI, and surgery can be performed 
by a high-volume thyroid surgeon. The MMI dose typically used is 0.2-0.5 mg/kg once daily, with a range from 0.1-1.0 mg/kg daily. 
When thyroid hormone levels normalize, MMI doses can be reduced by 50% or more to maintain a euthyroid state. Beta-adrenergic 
blockade is recommended for children experiencing symptoms of hyperthyroidism, especially those with heart rates in excess of 
100 beats per minute. Pediatric patients with GD who are not in remission following at least 1-2 years of MMI therapy should be 
considered for treatment with RAI or thyroidectomy. We suggest children wih GD having total T4 levels of >20 ug/dL (260 nmol/L) 
or free T4 >5 ng/dL (60 pmol/L) who are to receive RAI therapy be pretreated with MMI and β-adrenergic blockade until total T4 
and/or free T4 normalize before proceeding with RAI treatment. Children with GD undergoing thyroidectomy should be rendered 
euthyroid with the use of MMI. A potassium iodide (KI)-containing preparation should be given in the immediate preoperative 
period. KI (50 mg iodide/drop) can be given as 1-2 drops (i.e., 0.05-0.1 mL) three times daily for 10 days before surgery. Eun Byoul Lee 
(Catholic Kwandong University International St.Mary’s hospital)

 Experiences as a visiting scholar
It’s a Jackpot! Awesome! These were my initial thoughts about the yearlong opportunity as a visiting scholar, however, nobody told me 
about the possible difficulties and hardships of American life, especially regarding language, food, relationships with neighbors and 
changes in my childrens’ lives. All these things required a lot of effort. Fifteen months might not seem like a long time, but thinking 
back about everything, I was able to get much done in Virginia during those days. I came across many fascinating people, including a 
number of connections for the future, and I was able to visit numerous interesting locations. 
Between March, 2017 to August, 2018, I visited the Cell and Molecular Biology Health System Campus of the Virginia 
Commonwealth University (VCU) in Virginia, US and studied as a visiting scholar there for one and half years. I worked at the 
department of pathology in Oh's Lab. My boss was Professor Youngman Oh, one of the global leaders in research of insulin like 
growth factor (IGF) and IGF binding protein 3 (IGFBP-3) system. He is an active researcher and his research interests include 
establishing the relationship between cancer/metabolism and the IGFBP-3 system. For the first few months, I was trained in several 
skills for basic research experiments with the help of Dr. Qing Cai (MD., PhD.) in the lab. In the beginning, I was disappointed at 
myself for my lack of lab skills and techniques. Gradually, I was able to come up with decent results, and my depression ceded. I 
conducted projects with my colleague, Dr. Qing Cai. The title of one of our projects was “Antiinflammatory AAT-IGFBP-3/IGFBP-
3R Axis in Obesity-induced Insulin Resistance.” I presented the findings at the 9th International Congress of the Growth Hormone 
Research & IGF Societies held in Seattle. I also joined in the project ‘Therapeutic Potential of Neutrophil Protease Inhibitors in Colon 
Cancer’. 
It was a great opportunity not only to discuss my research with the faculty, but also to meet researchers from very different academic 
backgrounds. The time spent at VCU Oh’s lab has truly been life changing on many different levels. In addition, I also had the 
opportunity to travel with my family from Virginia to California. It was a rare chance to get a real feel of America with my family. The 
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trip was difficult, but at the same time, very meaningful. We were surrounded by the vastness of nature as is, a feeling that cannot be 
easily expressed in words. If anyone is dreaming about a trip crossing the US from East to West, please contact me personally. I will 
gladly share personal know-hows gathered from my trip. 
Finally, I would like to express by deep gratitude to Prof. Youngman Oh and Dr. Qing Cai for providing me with and supporting me 
through this great opportunity. I miss them already.  Minsun Kim (Chonbuk National University Children’s Hospital)

 Schedules of forthcoming international conferences in endocrinology and related fields

12th International Conference on Childhood Obesity and 
Nutrition
Date: March 18-19, 2019
Location: Rome, Italy

16th International Pituitary Congress
Date: March 20-22, 2019
Location: New Orleans, LA, United States

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

16th International Workshop on Multiple Endocrine Neoplasia
Date: March 26-29, 2019
Location: Houston, Texas 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

9th International Conference on Children’s Bone Health
Dates: June 22-25, 2019 
Location: Salzburg, Austria

Bisphosphonates 50th anniversary meeting
Date: July 15-17, 2019
Location: Sheffield, United Kingdom

10th Biennial Childhood Obesity Conference
Date: July 15-18, 2019
Location: Anheim, CA, USA

15th World Congress on Diabetes and Endocrinology
Date: August 19-20, 2019
Location: Prague, Czech Republic

ESPE 2019
Date: September 19-21, 2019
Location: Vienna, Austria

ISPAD 2019 – 45th Annual Conference
Date: Oct. 30 – Nov. 2, 2019
Location Boston, USA 

89th Annual Meeting of the American Thyroid Association
Date: October 30 - November 3, 2019
Location: Chicago, IL, United States

International Prader-Willi Syndrome Conference
Date: November 13-17, 2019
Location: Havana, Cuba

IDF Congress 2019
Date: December 2-6, 2019
Location: Busan, Korea
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 Let’s learn English expressions  
The following is a conversation between a doctor and a patient’s parent regarding a child’s obesity.

Parent:  My child has been gaining a lot of weight. I’m worried about obesity and its complications. 

Doctor:  Since when has he/she started gaining a lot of weight? How much weight has he/she gained? 

Parent:  He/she has grown 5 cm in the past year and has gained about 8-9 kg. 

Doctor:  Are there any other symptoms? 
 For example, does he/she feel bloated or is he/she easily tired?
 Is he/she depressed or feeling low? 
 Does he/she drink a lot of water or have frequent urination? 
 Does he/she have regular bowel movements? 

Parent:  He/she doesn’t have symptoms other than weight gain. 

Doctor:  According to the growth curve, his/her height is in the 50th percentile whereas his/her weight and body mass index are 
 greater than the 97th percentile. He/she needs some tests in regards to being obese. 
 Is he/she in a fasting state? 

Patient:  No, he/she has had lunch. 

Doctor:  He/she needs to fast for accurate testing. 
 How do you think about coming back another day for the tests? You can come in the afternoon after skipping breakfast and 
 lunch but, it will be easier to come in the morning after an overnight fast.  


