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Are You Addicted to Sugar?
The Role of Sugar Intake in the Obesity Pa“demic
Prof. A.J. Van der Lely, MD., Ph.D

PLENARY

Erasmus University MC, Rotterdam, The Netherlands
and President of the European Society of EndocrinoIOgy

In 2016, the European Society of Endocrinology (ESE), the American Ep
Society (ENDO) and the International Society of Endocrinology (ISE) unj
joined effort to combat the obesity pandemic. e
Part of that joined program was the kick-of symposium at the 2016 Intery
Congress of Endocrinology in Beijing. Every year at one of the major inter
congresses, the three societies will again organize such dedicated symp’Q§
are convinced that obesity can only be successfully concurred by a
approach. £

In line with this joined program, my presentation addresses obesity and
onthe effects oftheincreasein sugarintake by people around the globe.

Therole of fructose and sucrose in obesity and fatt liver disease

In the Western world, consumption of soft drinks has increased th
decades and is partly responsible for the epidemic-like increase in obe
drinks, originally sweetened by sucrose, are now sweetened by other
sweeteners, such as fructose. In g study by Lindqvist et al, they inves
short-term effect of sucrose, glucose or fructose solutions on food inta
weightinrats, and on peripheral and central appetite signals (1). All rats
sugar solutions increased their total caloric intake. The increased ca
occurred even though the rats offered either of the sugar solutions ¢ nst
chow. Because of the increased caloric intake, the sugar-drinking ratsh
serum levels of free fatty acids, triglycerides and cholesterol (1)
Stanhope and coworkers also addressed these effects of high suga
High-fructose corn syrup (HFCS) has replaced sucrose as the p
sweetener in beverages. They compared the metabolic/endocrine effe
with sucrose and, in a subset of subjects, with pure fructose and

studying 34 men and women who consumed 3 isocaloric meals with eitf‘
or HFCS-sweetened bey

when fructose- or glucose-
Postprandial triglyceride

sweetened beverages were consumed. U
s (TG) profiles after HFCS or sucros
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glderly patients with thyl"o.iq dysfunction tend to have other co.
conditions and co-morbidities. Of concern are the pre-existin
jiseases (CVD) and. the associated CVD risk factors such as hypertension
hyperlipidemia and diabetes mellitus, all of which are aggravated by thyrotoxicosi;

Orhypothyroidism. In addition they are also prone to serious complications such as
atrial fibrillation, cardiac failure from thyrotoxicosis and pericardial effusion in the
case of hypothyroidism, complications which are rarely seenin the young.

existing medical
g cardiovascular

- SN

Hyperthyroidism

In view of the above complications and the increase risk of relapse with medical
therapy, radioactive iodine(RAI) and surgery are preferred over oral anti-thyroid
drugs(ATD) as a definitive therapy for thyrotoxicosis in the elderly. Between the
two, RAlis favoured simply due to the ease of its administration and the absence of
any serious long term surgical sequelae such as hypoparathyroidism and vocal cord
palsy. When contemplating RAI therapy for the elderly especially those with
cardiomyopathy it is recommended that they are pre-treated with ATD till the
thyroid hormone levels are just above normal values. It is important to administer
adequate doses of RAl between 10-15 mCi to completely render the patient
hypothyroid since this is the only assurance against relapse. The 2016 ATA
guidelines suggested a shorter break of only 2-3 days before administering
radioiodine so as to reduce the risk of severe thyroiditis and thyroid storm as a
result of rebound in thyroid hormone levels upon stopping the ATD. The ATD may
be resumed 3-7 days after the RAI administration in those with complications. It is
Important to continue beta-blockers throughout the whole period of treatment.
Hypothyroidism may occur as early as a month following RA with 40% becom‘ing
hypothyroid within 2 months of RAI. If on the other hand hyperthyroidism persists
afterg months, retreatment with RAlis suggested. Jh i
Forthose who opt for surgery, a very important considerationis the avgﬂablht}/ ofa
h'gh-volume thyroid surgeon (who performs atleast 25 thyroidectomiesa )'e?ﬂtr)tasI
:?S 's associated with 3-4 times less risk of complic‘ations.hNe?clj’—tgza'reonrde‘;eaz1
eUS;:;lfogzto"_‘Y is the procedure of choice antd p;i:;ir:: ;S\noil:)dine Sanie)
_\'Pnor to the procedure with ATD pretre
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Type | Diabetes in Older Adults:

Current Concepts on Pathogenesis and Managen, :
Prof. Dr. Aly Misha'l, MD, FACP

Senior Consultant in Endocrinology
Islamic Hospital, Amman-Jordan

ABSTRACT _
The evolution of natural history, pathogenesis and management of type diabete;

(T1D) has been greatly advanced by a significant number of recent studies overs,

pastdecade. . .
It is well established that pathogenesis of T1D begins years prior to cliic

diagnosis. This latent period leaves valuable room from trials aiming at predictio-

and prevention.
The traditional concepts of pathogenesis, based on autoimmunity, utilization of
immunosuppressive agents, with records of failures, have been challenged byz
significant series on prediction, prevention and reversal trials, that portray TiDasz
T-cell-mediated autoimmune disorder, in the context of genetic susceptibility, with
“triggering” insults, likely environmental, that mediate B-cell destruction.

T1D in older adults, a growing but underevaluated population, has different
characteristic features as compared to T1D in children and adolescents, with
differences in presentation, course of disease, and management, which shouldbe
carefully individualized.

Reasonable goals for research trials and treatment modalities should take in
consic!eration the variable comorbidities and functional status of patients, aiming
toachieve thelowest HbAic levels that do not cause problematic hypoglycemia.

Recent adv.ances in T1iD prediction markers, prevention, reversal, islet
transplantationand artificial pancreas will be addressed in this pr

esentation.

Keywords: Type 1 diabetes, autoimmunity,

: T-cell-mediated di matic
hypoglycemia, islet transplantation. sorders, proble
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e 2 diabetes mellitus (T2DM) is 3 com
Tyf:hophysiologic abnormalities. Insulin r
fi:sue and B cell dysfunction represe
“Harmonious Quartet”) in T2DM. In add
defect, increased glucagon secretion
kidney, neurotransmitter dysfunction
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