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Obesity is the biggest
health threat to the
world’s youth. The
Endocrine Society’s
new Clinical Practice
Guideline makes

one thing clear:
Prevention is key to
stopping this epidemic
in its tracks.
I

ologists report from a diabetes camp
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FROM THE EDITOR

A Closer Look at
Pediatric Endocrinology

S IT HAS FOR THE LAST FEW YEARS, ENDOCRINE NEWS 1S

using July — smack dab in the middle of summer — to present articles
on the topic of pediatric endocrinology. And where better to start than at summer
camp? Specifically, a summer camp for kids with diabetes. In “Happy Campers”
(p. 22), Andrew Paul Demidowich, MD, and Mihail Zilbermint, MD, go into great
detail about their time at Camp Possibilities in rural Maryland where kids with
diabetes get to have a blast and participate in a variety of activities from fishing and
swimming to putting on a talent show. While working at the camp was one of the
most valuable learning experiences the two endocrinologists ever had, there were
times when it was both touching and terrifying, but ultimately “it made us better
and more compassionate doctors who understand that diabetes is also a lifestyle,
not just a disease”

Moving from diabetes to a condition that all too often is associated with the
disease, we have two articles that delve into research surrounding pediatric obesity,
one of the greatest — if not the greatest health risk — facing children today. In
“Weighing Options” on page 18, Eric Seaborg has given us an in-depth overview
of the Endocrine Society’s new publication, “Pediatric Obesity — Assessment,
Treatment, and Prevention: An Endocrine Society Clinical Practice Guideline”
The Society stresses in the guideline that the most important part of managing
obesity in children is outside of the clinicians office in terms of prevention. “This
epidemic is not going to be solved in a clinician’s office;” says Dennis M. Styne,
MD, who chaired the task force that created the guideline. “This problem spans the
cities and countries in which children live. It spans public policy, advertising, and
all of the things in our daily life that affect the child. Only a political and society-
wide change will lead to the diminution of this epidemic”

In “An Ounce of Prevention” on page 28, Kelly Horvath has consolidated three
separate studies about pediatric obesity that were all presented in Orlando at
ENDO 2017, as well as a study from the newly launched Journal of the Endocrine
Society. These studies touched on a variety of topics as they relate to childhood
obesity including vitamin D deficiency, diabetes, and the failure of obesity
intervention in some children, but not in others. Marisa Censani, MD, director
of the Pediatric Obesity Program at Weill Cornell Medical Center and one of the
ENDO 2017 presenters summed up these studies very succinctly: “As pediatric
endocrinologists, our goal is to address obesity and its comorbidities and to serve
as advocates for the future health of our patients”

Even though we've devoted a lot of space to the topic of endocrine issues in children
this month, rest assured that it is a topic we will continue to feature on the pages of
Endocrine News on a regular basis. After all, our future is at stake. &

— Mark A. Newman, Editor, Endocrine News
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PRESIDENT’S VIEWPOINT

UR 2017 MEMBER NEEDS ASSESSMENT

suggests that members are not fully aware of all the
products and services that the Endocrine Society offers. We
have new tools for authors and recent enhancements to our
website that may be very useful to you.

Endocrine Topic Pages

Our Knowledge Integration Task Force brought forward a
list of key recommendations that challenge our organization
to modernize the way we prioritize, create, and deliver new
programs, products, and services for our member scientists
and physicians, their patients, and other important audiences.

One of the primary Knowledge Integration goals is to improve
the design and delivery of our content to members, taking
into account the increasing use of mobile platforms and the
desire to quickly find information. In February, we launched
Endocrine Topics pages (endocrine.org/topics) to curate
content the way that members typically prefer: By topic. Each
page highlights recent news, education, guidelines, research
from our journals, and related meetings. Additional pages
were created for endocrine-disrupting chemicals and the
U.S. Quality Payment Program (MACRA). Although these
pages remain a work in progress, they have already shown
great success. We've seen more than a doubling of the time
spent browsing these pages, higher engagement, and greater
discovery of related content. We will continue to improve as
we learn what does and does not work best for our members.

AUTHOR TOOLS

The Endocrine Society provides all of its journal authors with
a variety of free tools for increasing the online discoverability
and citation of their published work by readers and colleagues
worldwide. These tools include:

D FREE ACCESS LINKS: All corresponding authors
receive a free access link to their online article from our
publishing partner, Oxford University Press, to share
with co-authors and colleagues.

P> KUDOS: All authors receive free registration of their
article with the Kudos website, where they can add
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New Online Tools Highlight Endocrine
Topics and Help Authors

information about the importance of their work and
add links to other materials — slides, videos, etc. —
that provide context for a broader audience. From their
Kudos site, authors can share that information with
their social networks including Twitter, Facebook, and
LinkedIn, web pages, or email contacts, and then track
clicks, views, downloads, and citations to see results.

P> ALTMETRICS: The Altmetric badge that appears with
every article tracks mentions and shares of that article
around the world across bibliometric and social media
outlets, blogs, newspapers, Wikipedia, public policy
documents, preprint servers, post-publication peer-
review forums, and online reference managers.

P ORCID: We encourage all authors to obtain an ORCID
identification number. ORCID is a global registry of
authors and researchers established by an international
collaboration of publishers, researchers, research
institutions, and funders. An ORCID number provides
an author with a unique identifier that simplifies
research workflows, resolves name ambiguity, and
ensures correct attribution of research and other
activities. To register and learn about other benefits of
an ORCID number, go to http://oxfordjournals.org/
en/authors/orcid.html

Additional information on these and other author tools
from the Endocrine Society, as well as tips for promoting
your work through other means, including short
videos, can be found in our Author Resources Center at
www.endocrine.org/AuthorResources.

We encourage all our members to visit our website and use
these new tools and provide us your feedback on further
ways to improve the member experience. Please let me
know how we can best meet your needs — you can email
me at president@endocrine.org. @

— Lynnette Nieman, MD, President, the Endocrine Society
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Agnes “Agi” Schonbrunn, PhD

‘ ‘ She will be long
remembered for her
passion for science,
her commitment to
teaching, and her
service. She was a
wonderful supporter
of women in science
and will be greatly
missed.”

— CARMEN W. DESSAUER, PHD, PROFESSOR AND

DIRECTOR, TIPS TRAINING PROGRAM, MCGOVERN
MEDICAL SCHOOL, UNIVERSITY OF TEXAS HEALTH
SCIENCE CENTER AT HOUSTON
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Remembering Agnes Schonbrunn

he Endocrine Society is remembering Agnes “Agi” Schonbrunn, PhD,

vice chair, Department of Integrative Biology & Pharmacology at the

University of Texas Health Science Center at Houston, who passed
away in June.

Schonbrunn was an enthusiastic member of the Endocrine Society and was a
member of the Annual Meeting Steering Committee at the time of her death.
In the past, she was a member of and chaired the Laureate Awards, SATF, and
Committee on Governance Affairs and had served as an associate editor of the
Society’s journal, Molecular Endocrinology. She is also a recipient of the Gerald
D. Aurbach Award for Outstanding Translational Research.

Her research was concentrated in the arena of somastatin and somatostatin
receptors. In fact, she was the first to identify somatostatin receptors
functionally and biochemically and has worked on somatostatin receptor
structure, signaling, regulation, and pharmacology for over 30 years and has
published over 110 widely cited scientific papers. Aside from the Aurbach
Award, she received the Nicholas T. Zervas Lectureship in Pituitary and
Neuroendocrine Disorders from Harvard University.

In a 2015 editorial in Molecular Endocrinology entitled “Reproducibility in
Research: A Cautionary Tale and Lessons Not Learned,” Schonbrunn discussed
the use of scientists using very specific research compounds which often could
not be accurately reproduced because they were proprietary. She laments that
the compounds used in many experiments that are simply identified with
an alphanumeric code, useful only to the group supplying the material and
provides absolutely no information to scientific community. Schonbrunn
referred to these compounds as “magic powders” and pondered, “How is it
that many scientists and journals consider such ignorance acceptable and
unavoidable?”

Schonbrunn served as president of Women in Endocrinology and was a
member of the Board of Directors of the Pituitary Society. “She will be long
remembered for her passion for science, her commitment to teaching, and
her service,” says Carmen W. Dessauer, PhD, professor and director, TIPS
Training Program, McGovern Medical School, University of Texas Health
Science Center at Houston. “She was a wonderful supporter of women in
science and will be greatly missed.”
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Endocrine Reviews
Now Accepting
Proposals for
Shorter Reviews

eview Articles may now

range from 6,000 to 25,000

words in length, depending
on the breadth of the focal topic,
and cite from 25 to 400 references.
They should not contain previously
unpublished observations.

Shorter reviews may reflect integration
of the latest discoveries in basic
research, or of clinical advances,

into the knowledge extant in any

area of endocrinology. Such reviews
could represent updates of previously
published longer reviews and should

also be critically analytical of the
significance of the new information
described.

Submit your review proposal today:
www.endocrine.org/
ReviewsGuidelines.

University of

Pisa rector Paolo
Mancarella (left)
presents John Paul
Bilezikian, PhD, MD,
with an honorary
doctorate in a
ceremony in Pisa,
Italy, on June 14.

John Paul Bilezikian Honored by
University of Pisa

ohn Paul Bilezikian, PhD, MD, was honored by Pisa University in ltaly with a doctorate

honoris causa in clinical and translational science. Bilezikian, chief of the Division

of Endocrinology and director of Metabolic Bone Diseases Program at Columbia
University in New York, is a past editor-in-chief of The Journal of Clinical Endocrinology
& Metabolism (2000 — 2004). A veteran of a variety of Society committees, currently
Belezikian serves on the Society’s Nominating Committee.

Bilezikian, a renowned expert on bone metabolism — particularly parathyroid disease
— has collaborated with Pisa University for more than 15 years. Working closely with
Claudio Marcocci, professor of endocrinology and head of Endocrine Unit 2 at University
Hospital of Pisa, he has made substantial contributions to the university’s endocrinology
department, as well as increasing its scientific visibility. It was with Bilezikian’s input that
enabled research conducted at the university and hospital to be presented in a variety of
prestigious medical journals around the world.

The collaboration between Marcocci and Bilezikian has brought acclaim to the university
for parathyroid disorders. “As part of this collaboration, research activities have been
established to investigate the pathogenic mechanisms of parathyroid tumorigenesis with
results that have appeared in top international scientific journals,” Marcocci says. “This
scientific knowledge has been translated into reliable clinical activities that have made the
Center for the Study of Metabolic Bone Diseases of the University Hospital of Pisa a main
referral center at the national level.”

In his introductory speech, Paolo Mancarella, rector of Pisa University, recalls that the
university’s school of endocrinology, which was established in the 1960s, has become
a reference point for thyroid and parathyroid diseases, not just in Italy but throughout
Europe. “This excellence has been created over time,” he says, adding “thanks mainly
to the impetus given to the process of internationalization and the ongoing confrontation
with the authoritative experts in the field, including Professor Bilezikian, who plays a
central role.”

After he was presented with the honorary doctorate, Bilezikian gave the keynote address
entitled “Disorders of the Parathyroid Glands: New Concepts and Insights Over 40 Years.”
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Aaron Lohr
Named
Society’s Chief
Communications Officer

Aaron Lohr

he Endocrine Society's director, media relations, Aaron Lohr,
has been promoted to the position of Chief Communications
Officer.

In his new capacity, Lohr will serve as the Society’s chief storyteller
and will be responsible for developing and implementing a content-
driven comprehensive communications and marketing strategy. He will
also be responsible for the Society’s digital strategy, web destinations,
email, social, and all online communications and integration.

Lohr joined the Society in 2007 and helped build a media relations
program that garnered record media coverage of the Society year
after year. His media training sessions have helped the Society to
develop a strong stable of expert spokespeople who are sought after by
journalists all over the world. He's secured media coverage in top tier
outlets including the New York Times, Wall Street Journal, BBC News,
CNN, and Le Monde.

Lohr also developed the Society's message center which assures
the organization delivers strategic, memorable, and consistent
communications across the Society’s channels and to each of its
audiences.

“Aaron’s leadership, forward-looking strategic approach, and
demonstrated commitment to integrated communications will
strengthen the Society as he steps into the roles of chief digital
strategist, storyteller, and proprietor of the voice of the Society and its
members,” says Society CEO Barbara Byrd Keenan.

Prior to joining the Society, Lohr served as manager of public relations
for ORC Macro where his many clients included the Substance Abuse
and Mental Health Services Administration, the Maryland Department
of Health and Mental Hygiene, the Office of the Surgeon General, and
the National Eye Institute.
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Endocrine Society Signs
Amicus Brief for G.G. v
Gloucester

n May 15, an amicus brief was submitted

on behalf of 16 medical and mental health

organizations, including the Endocrine
Society, to the Fourth Circuit Court of Appeals in
support of the plaintiff.

Amicus briefs are legal documents filed in appellate
court cases by non-litigants who have a strong
interest in the subject matter. The briefs advise the
court of additional relevant information or arguments
that the court might wish to consider.

G.G. v Gloucester County School Board was brought
before the court by a transgender student in
Gloucester County, Va., because he was prohibited
from using the bathroom at school that matched
his gender identity. The brief informed the Court of
the medical consensus regarding what it means to
be transgender; the protocols for the treatment of
gender dysphoria; and the predictable harms to the
health and well-being of transgender adolescents
when they are excluded from restrooms that match
their gender identity.

The case was previously before the Supreme Court
but was vacated and remanded to the Fourth Circuit
Court following the Trump Administration’s decision
to withdraw previous federal guidance that said
school divisions must allow transgender students to
use the bathroom matching their gender identity.

Aside from the Endocrine Society, other medical
and health organizations who co-submitted the

brief are the American Academy of Pediatrics, the
American Psychiatric Association, the American
College of Physicians, the American Academy of
Child and Adolescent Psychiatry, the American
Academy of Family Physicians, the American
Academy of Nursing, the American Academy of
Physician Assistants, the American Medical Women'’s
Association, the American Nurses Association,

the American Psychoanalytic Association, the
Association of Medical School Pediatric Department
Chairs, GLMA: Health Professionals Advancing
LGBT Equality, Mental Health America, the National
Association of Social Workers, the Society for
Adolescent Health and Medicine, and the Society for
Physician Assistants in Pediatrics.




Andrea Dunaif, MD

‘ ‘ I'm very excited
to return to Mount
Sinai, where I began
my academic career in
1982 as an instructor
in the Departments

of Medicine and
Obstetrics and
Gynecology. I look
forward to working
with the outstanding
faculty at Mount Sinai
and to collaborating
closely with the
scientists in the Mount
Sinai Diabetes, Obesity,
and Metabolism
Institute.”
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Society Past-President Andrea
Dunaif Named Division Chief at
Mount Sinai

ndocrine Society past-president, Andrea Dunaif, MD, has been
Eappointed the new chief for the Hilda and J. Lester Gabrilove Division
of Endocrinology, Diabetes, and Bone Disease for the Mount Sinai
Health System. She replaces Society member Derek Leroith, MD, PhD, who

served as interim chief for the last year.

Dunaif, who served as the Endocrine Society president from 2005 to 2006,
will build on Mount Sinai’s research on diabetes, metabolism, and endocrine
disorders. Dunaif also plans to expand Mount Sinai’s comprehensive clinical
services for patients with diabetes and other endocrine disorders, including its
artificial pancreas program.

Dunaif comes to Mount Sinai from Northwestern University’s Feinberg
School of Medicine in Chicago, where she is the Charles F. Kettering Professor
of Endocrinology and Metabolism and was the chief of the Division of
Endocrinology, Metabolism, and Molecular Medicine for 10 years. Prior to
joining Northwestern, she held a number of leadership positions in academic
medicine, including chief of the Division of Women’s Health at Brigham and
Women’s Hospital in Boston, director of Harvard Medical School’s Center of
Excellence in Woman’s Health, and director of the Center for Clinical Research
at Northwestern.

Dunaif is leading an international effort to map the genes for PCOS, a leading
cause of diabetes in women. She will continue this important research and
other work in diabetes and insulin resistance at Mount Sinai.

“I'm very excited to return to Mount Sinai, where I began my academic career
in 1982 as an instructor in the Departments of Medicine and Obstetrics and
Gynecology;,” Dunaif says. “I look forward to working with the outstanding
faculty at Mount Sinai and to collaborating closely with the scientists in the
Mount Sinai Diabetes, Obesity, and Metabolism Institute.”

Dunaif has been continuously funded by the National Institutes of Health as
a principal investigator for more than 30 years. She has received a multitude
of awards and honors, including election to the American Society for Clinical
Investigation and the Association of American Physicians. She is a member of
numerous advisory and editorial boards and committees. @
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2017 Clinical
Endocrinology Update/

Endocrine Board Review
Chicago, lIl.

September 23 - 27, 2017
www.endocrine.org/ceu
www.endocrine.org/ebr

Special discounts are available

by registering for both meetings
together.

The Chicago Marriott will be the location for the joint meeting of the 2017
Clinical Endocrinology Update (CEU)/Endocrine Board Review (EBR). Each
year CEU brings together hundreds of endocrine clinicians for a unique
learning experience and opportunities to network with expert faculty and
colleagues. Attend the 69th CEU to receive the most trusted and clinically
relevant information about recent advances in the field of endocrinology.
The educational programming at CEU appeals to clinicians at all levels of
practice, as well as fellows and other members of the clinical practice team.

Unlike other board preparation meetings, the EBR offers a comprehensive

Santa Fe Bone Symposium

Santa Fe, N.M., August 4 - 5, 2017

This annual forum devoted to advances in the
science and economics of osteoporosis, metabolic
bone disease, and assessment of skeletal health is
for healthcare providers, scientists, and researchers
with a special interest in bone disease, and for bone
densitometry technologists who seek a high level of
knowledge in their field.

www.ofnm.org

Reducing the Risk of Preventable
Adverse Drug Events associated
with Hypoglycemia in the Older
Population

Silver Spring, Md., September 12, 2017
The FDA's Center for Drug Evaluation and
Research, Professional Affairs and Stakeholder
Engagement Staff (PASES) is hosting this one-day
public workshop to discuss the importance of
individualized glycemic control targets for older
patients with diabetes, in order to reduce the risk
of serious hypoglycemia, identify and discuss
medication safety efforts, discuss future areas of
research which could be explored to reduce the
risk of serious hypoglycemia, and disseminate
the results of this discussion to inform patients,
patient advocates, and healthcare practitioners.
www.endocrine.org/fdahypoglycemia

ENDOCRINE ITINERARY

EndoBridge 2017

Antalya, Turkey, October 19 — 22, 2017
Jointly organized by the Endocrine Society, the
European Society of Endocrinology, and the
Society of Endocrinology and Metabolism of
Turkey, EndoBridge will provide a comprehensive
update in the field of endocrinology. This meeting
is designed for the clinical endocrinologist. The
official language of the meeting is English, but
simultaneous translation will be available in
Russian, Arabic, and Turkish.
info@endobridge.org

Obesity Week

Washington D.C., October 29 -

November 2, 2017

The world’s largest obesity-centric conference
presents cutting-edge research, medical advances,
surgical practices, public policy, and more as

it continues to bring together world-renowned
obesity experts to share innovations and
breakthroughs in obesity treatment.
www.obesityweek.com

19th ASEAN Federation of
Endocrine Societies 2017

Yangon, Myanmar, November 9 - 12, 2017
ASEAN Federation of Endocrine Societies (AFES)
is an association of seven endocrine societies in

mock-exam format with case-based American Board of Internal Medicine
(ABIM)-style questions forming the bulk of the presentations. Each section

follows the ABIM blueprint for the board exam, covering the breadth and
depth of the certification/recertification examination. Each case will be
discussed in detail, with the correct and incorrect answer options reviewed.
The mock exam appeals to endocrine fellows who have completed or are
nearing completion of their fellowship and are preparing to take the board
certification exam. Practicing endocrinologists may appreciate the EBR’s
comprehensive self-assessment of endocrinology either to prepare for
recertification or to update their practice.

Southeast Asia with a conference held every two
years. With an extensive program covering a broad
array of topics, various networking opportunities,
poster sessions, continuing medical education,
updates on new products and technologies at the
AFES Expo, keynote speakers, and more, AFES
2017 is a “must-attend” event in Asia and one

of the most recognized congresses among the
clinicians and researchers in endocrinology.
www.afes2017myanmar.com

Translational Reproductive
Biology and Clinical Reproductive
Endocrinology 2017

New York, N.Y., November 16 - 19, 2017
The objective of this conference is to offer an
authoritative 2017 update for reproductive
clinicians and researchers, focusing on new
translational developments in the field of
reproductive biology and physiology, as well

as clinically relevant patient-care issues. The
conference aims to offer basic scientists and
clinicians a unique and intimate framework

for interactions and exchanges of ideas

around paradigm changes and imminent new
developments of significance.
www.afes2017myanmar.com
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y path to my beloved career was not straightforward,
or as initially planned. In fact, many of my choices

M

I realized that I was intrigued and fascinated by science,

have been serendipitous. Starting in high school

particularly biology. I went to McGill University for my
undergraduate studies, and was fortunate enough to obtain a
summer research position with the late, great Dr. Tony Pawson,
at the University of Toronto. Tony was a truly remarkable
scientist who investigated signal transduction with a focus on
cancer biology. I spent three summers in his lab and had a part-
time job there during medical school. His
lab was large — many students, post-docs,
and technicians, and as the most junior
member I did not have assigned space,
but rather worked at whichever bench
was temporarily vacant due to vacation,
The
environment was fabulous. Even as an

maternity leave, etc. research
undergraduate summer student I was
assigned my own project, held to deadlines,
trained in documentation standards, and
given responsibility. I remember the day I
was assigned my own set of pipetmen — I
truly felt I belonged! It really wasn’t until
years later that I understood the impact
Tony had on science and became aware
of his incredible accomplishments; at that
time, he was just my mentor, who inspired

me to a career in science.

At that point, I had decided to enter graduate school and
planned to get my PhD with Tony. However, a number of
Ontario medical schools were offering admission after only two
years of undergraduate studies at that time. I saw my friends
studying for the MCAT, and applying to medical school, and I
thought, why not? Maybe I could be a physician scientist; the
cynical side of me realized that it was a relatively financially

%

12 | jULY 2017 | ENDOCRINENEWS.ORG

Here was a specialty that
had a true systemic focus,
involved complex pathways

and feedback algorithms

— it was a specialty that
required thinking, not rote
memorization. And beyond
the scientific interest, | felt
| was able to help patients.

2

WHY ENDOCRINOLOGY?

A Serendipitous Choice!

BY LISA TANNOCK, MD, Chief, Division of Endocrinology and Molecular Medicine; Associate
Chair for Administration, Department of Internal Medicine, University of Kentucky, Lexington

secure path to a research career (at that point the cost of medical
school in Canada was not a limiting or influencing factor). So I
applied and was accepted to the University of Toronto. To my
pleasant surprise, I found that I loved it! We were an enormous
class — 252/year, and I met a great group of people who have
remained life-long friends. One of my closest friends (Jenn), a
fellow classmate, had type 1 diabetes, and I can recall asking her
(early in first year) “what is diabetes?” but at that point it was
just curiosity about my friend’s diagnosis. Throughout medical

66

school my plan remained to go into internal medicine with a
focus on hematology/oncology, and get a
PhD with Tony Pawson.

I stayed at the University of Toronto for
my internal medicine residency. One
of my earliest specialty rotations in
internship was inpatient hematology —
and I was miserable! The majority of the
patients were undergoing bone marrow
transplants and many were young
adults (my age) with acute leukemias.
I felt helpless and overwhelmed. By
complete chance, my very next rotation
was endocrinology, which included
a mixture of outpatient clinics and
inpatient diabetes consults.
enthralled. Here was a specialty that had
a true systemic focus, involved complex

I was

pathways and feedback algorithms — it

was a specialty that required thinking,
not rote memorization. And beyond the scientific interest, I
felt T was able to help patients. Dr. Robert Silver was one of my
attendings who had a fantastic teaching style and truly inspired
me to re-focus to endocrinology.

I continued to take as many rotations in endocrinology as I could
during my residency years, and this reinforced my decision to

As the Endocrine Society embarks on its second century, Endocrine News will continue to tell the stories of how endocrinologists chose this remarkable

field. If you would like to share your story with our readers around the world, contact Editor Mark A. Newman at mnewman@endocrine.org.




enter endocrinology. During this time, the new analog insulins
became available, and I was able to see the impact it had on my
friend with diabetes. Jenn was then in an obstetrics/gynecology
residency. Due to the nature of her residency program she had
learned to inject her regular insulin after eating — if she injected
it as advised 30 minutes before a meal but then an emergency
arose and her meal was delayed, she would have significant
hypoglycemia. However, this delayed injection led to food/
insulin mismatch and poor diabetes control. With the availability
of analog rapid insulin, her glycemic control improved and she
had less hypoglycemia. Watching her experience the benefit
of the newer therapeutics further reinforced my passion for
endocrinology.

By this point I was married, and as my husband was U.S.-born,
this offered new opportunities to me for fellowships. I moved
to the University of Washington, Seattle, for my fellowship,

and initiated a research program under the mentorship of Drs.
Tom Wight and Alan Chait. I initiated a career investigating
mechanisms accounting for the increased prevalence of
cardiovascular disease in diabetes, studying the response
to retention hypothesis of atherosclerosis. My work bridges
endocrinology, diabetes, and lipids/cardiovascular disease. My
main professional affiliations became the Endocrine Society
and the American Heart Association. I am now chief of the
division, still committed to research, and giving back to my
professional societies by serving as writer and now chair for
ESAP, and serving on study sections/grant review panels for
the AHA. My original intent was to spend three years in the
US. then return home to Canada, but, here it is 20 years later,
and I'm now an American. After nearly seven years in Seattle I
was recruited to the University of Kentucky. So, while medicine
and endocrinology were not my original plan, here I am and I

couldn’t be happier. @

/) Anshlabs,

Immunoassay Development.
The Difference is in the Results.

Go Ahead. Test Us!

At Ansh Labs, we understand the importance
of your research and we pride ourselves on
developing and manufacturing immunoassays
and sharing our knowledge. We're not just
another manufacturer but a dedicated team
working to turn hope for a healthier future into
a reality. Our passion is helping you reach
your goals.

From our beginnings, Ansh Labs has
remained committed to identifying and
developing emerging biomarkers.

Visit us at AACC 2017 in San Diego,
Booth #2455

281.404.0260 - sales@anshlabs.com
Webster, Texas USA
www.AnshLabs.com

ENDOCRINENEWS | JULY 2017 | 13



TRENDS & INSIGHTS

Volanesorsen Shown to Reduce
Triglyceride Levels in Patients with
Severe Hypertriglyceridemia

BY IOANNA GOUNI-BERTHOLD, MD,
UNIVERSITY OF COLOGNE, GERMANY

ast month, our team presented data showing
Lapolipoprotein C-III (apoC-III) inhibition with a
RNA-targeted antisense therapy called volanesorsen
effectively lowered triglycerides in patients with hyper-

triglyceridemia by 70%. This data was presented at the National
Lipid Association annual meeting in Philadelphia in May.

Volanesorsen is designed to reduce the production of apoC-
I11, a protein produced in the liver that plays a central role in
the regulation of plasma triglyceride (TG) levels. Elevated TG
levels are associated with increased risk of pancreatitis and
cardiovascular events. Presented data also showed a statistically
significant reduction (p=0.01) in pancreatitis events during
treatment with volanesorsen.

ApoC-III is a key regulator of plasma TG levels. It has
been shown that loss of function mutations in apoC-III
are associated with lower TG levels and a reduction in
cardiovascular risk. Conversely, elevated TG levels are
associated with increased risk of both cardiovascular events
and pancreatitis. In recent years, there has been an effort
to develop strategies to reduce levels of apoC-III to reduce
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elevated triglyceride levels. In 2016, our team led a pivotal
study in patients with severe hypertriglyceridemia, defined
as triglycerides > 500 mg/dL, with volanesorsen, a second-
generation antisense oligonucleotide that inhibits apoC-III
synthesis.

The COMPASS Study

The COMPASS clinical trial was a randomized, multi-center,
double-blind, placebo-controlled, 26-week, phase 3 study to
evaluate the effect of apoC-III reduction with volanesorsen
on fasting TG levels in patients with hypertriglyceridemia.
The COMPASS study was a supportive study used to
further validate findings from a randomized, double-blind,
placebo-controlled, Phase 3 study of volanesorsen in the
treatment of patients with the familial chylomicronemia
syndrome (FCS), known as the APPROACH Study. In the
COMPASS trial, we studied patients with fasting TG = 500
mg/dL, (n=113, mean +SD, TG level 1261 +955mg/dL). The
patients were randomized 2:1 to receive 300 mg volanesorsen
subcutaneously (SC) once a week or placebo, respectively, for
26 weeks.



We found that that patients treated with volanesorsen
experienced significant reductions in triglyceride levels:

P For the primary endpoint of the study, volanesorsen-
treated patients (n=75) achieved a statistically significant
(p<0.0001) mean reduction in triglycerides of 71.2%
from baseline after 13 weeks of treatment, compared with
a mean reduction of 0.9% in placebo-treated patients
(n=38).

P In a subset of seven patients with FCS and average
incoming triglyceride level of 2,280 mg/dL, volanesorsen-
treated patients (n=5) achieved a mean reduction in
triglycerides of 73% from baseline after 13 weeks of
treatment, compared with a mean increase of 70% in
placebo-treated patients (n=2).

P In addition, 82% of patients treated with volanesorsen,
including three of the FCS patients, achieved triglyceride
levels less than 500 mg/dl after 13 weeks of treatment,
compared to 14% of placebo-treated patients (p<0.0001).

Treatment with volanesorsen was also found to correlate with
significantly reduced pancreatitis events (P = .036). No events
occurred in the volanesorsen group during the study period
vs. five events in the placebo group. Three months after the
last dose, one patient assigned volanesorsen experienced a
pancreatitis event.

The most common adverse event was injection site reactions,
occurring in 23.5% of volanesorsen injections. There were no
serious platelet events in the study. There was one potentially
related serious adverse event reported as serum sickness that
occurred two weeks after the last study dose.

Targeting Improvements in Standard of Care

Unfortunately, we do not currently have many treatment
options for patients with hypertriglyceridemia. According
to guidelines established by the Endocrine Society, initial
treatment of mild to moderate hypertriglyceridemia should
include dietary counseling and weight loss in patients who are
overweight or obese. For patients with severe to very severe
hypertriglyceridemia, reduced intake of dietary fat and simple
carbohydrates is recommended, in combination with drug

TRENDS & INSIGHTS

ApoAT

Apo B-100 Chylomicron

ApoB-48 ([ V'
Apo C q
Apo E ( /

% Triglycerides P

% Cholosterol esters

LpL (Lipo-protein-lipase)
LCAT (lecithin-cholesterol-
acyltransferase)

o o o

— Immature
Q VLDL
o Mature
VLDL

‘/L.pupmte.n.pase

Clearance LDL
(75%)

<

Other tissues ) Remnant
(25%)

g HDLy
%o
O?(D\

LDL

treatment such as fibrates, niacin, omega-3 fatty acids or statins,
alone or in combination. However, these treatment options are
often unable to normalize triglyceride levels in patients or to
even bring them below the threshold level for pancreatitis,
which ranges according to guidelines between 500-880 mg/dL.

While encouraging findings from the COMPASS study show
that robust lipid lowering was achieved in patients with severe
hypertriglyceridemia who were treated with volanesorsen, the
findings related to patients with FCS specifically may be of
special interest.

FCS is a rare genetic disease characterized by the build-up of
chylomicrons the largest lipoprotein particle that transports
dietary fat and cholesterol. While normally the enzyme
lipoprotein lipase (LPL) breaks down chylomicrons, patients
with FCS do not have functioning LPL resulting in circulating
triglyceride levels in the thousands (mg/dL) or more than 10
times the upper limit of normal. FCS patients have a significant
risk of morbidity and mortality, including recurrent episodes
of acute pancreatitis, which can be fatal.

Current TG-lowering drugs work mainly through the LPL
pathway, thus being largely ineffective in patients with FCS.
The results of the COMPASS study provide strong additional
support for therapeutic strategies decreasing triglycerides
levels by reducing apoC-III concentrations in patients with
severe hypertriglyceridemia including the very difficult to treat
FCS patients.

GOUNI-BERTHOLD IS PROFESSOR OF MEDICINE AT THE UNIVERSITY OF COLOGNE WHERE SHE WORKS AS A SENIOR REGISTRAR AT THE

CENTER FOR ENDOCRINOLOGY, DIABETES AND PREVENTIVE MEDICINE. SHE IS AN INTERNIST AND ENDOCRINOLOGIST, DOUBLE-BOARD

CERTIFIED IN THE U.S. AND GERMANY AND A FELLOW OF THE ROYAL SOCIETY OF PUBLIC HEALTH IN THE UNITED KINGDOM.
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TRENDS & INSIGHTS

Short, High-Intensity
Exercise Sessions Improve
Insulin Production in

Type 2 Diabetes

BY DEREK BAGLEY

hort, functional-movement and resistance training

workouts, called functional high-intensity training

(F-HIT) may improve beta-cell function in adults
with type 2 diabetes, according to a study recently published
in the American Journal of Physiology—Endocrinology and
Metabolism.

Researchers led by John P. Kirwan, PhD, of Cleveland Clinic,
point out that previous research has shown that aerobic
exercise leads to improvements in beta-cell function and
insulin secretion. The findings of these studies, the authors
write, appear to show “a response dichotomy to exercise in
the [type 2 diabetes] population, specifically dependent on
residual beta-cell secretory capacity”

But these studies only looked at aerobic exercise training,
and given the rise in popularity of F-HIT (programs like
CrossFit), Kirwan and his team wanted to look at how those
exercise regimens affect insulin production. “Adults with [type
2 diabetes] may find it difficult to adhere to a strict exercise
regimen, citing ‘lack of time’ as one of the primary barriers.
F-HIT programs like CrossFit may address this barrier by
providing structure, supervision, and accountability, with a
minimal time commitment,” the researchers write.

The team examined how a six-week CrossFit F-HIT
intervention would affect beta-cell function in 12 sedentary
adults with type 2 diabetes. The participants trained three days
a week, performing functional movements at high intensity in
a variety of 10- to 20-minute sessions under the supervision
of a certified CrossFit coach. Activities varied weekly and
included one high-intensity session in which the participants
exercised until they hit greater than 85% of their maximum
target heart rate. The participants then completed an oral
glucose test and anthropometric measures at baseline and
following the intervention.
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The researchers took body fat and mass measurements before

and after the F-HIT program as well. The CrossFit trainer
recorded the number of repetitions of sit-ups, squats, and
rowing each volunteer completed on the second and last days
of the exercise program to track exercise capacity and overall
fitness.

“The mean Disposition Index (DI), a validated measure of
beta-cell function, was significantly increased (PRE: 8.4£3.1,
POST: 11.5%3.5, P=0.02) after the intervention. Insulin
processing inefficiency in the beta-cell, expressed as the fasting
proinsulin-to-insulin ratio, was also reduced (PRE: 2.40+0.37,
POST: 1.78+0.30, P=0.04). Increased beta-cell function during
the early-phase response to glucose correlated significantly
with reductions in abdominal body fat (R2=0.56, P=0.005)
and fasting plasma alkaline phosphatase (R2=0.55, P=0.006).
Mean total body fat percentage decreased significantly (A:
-1.17 0.30%, P=0.003), while lean body mass was preserved
(A: +0.05£0.68kg, P=0.94),” the authors write.

Findings: The short-term F-HIT regimen showed
significant increases in beta-cell and liver function and
exercise capacity. The volunteers also lost weight and body
fat percentage through F-HIT exercise. These factors can
improve insulin sensitivity and blood glucose levels. “Here
we show that exercise at high intensity for as little as 10

to 20 minutes per day, three days a week for six weeks
improves beta-cell function in adults with [type 2 diabetes],”
the researchers write. @&
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BY ERIC SEABORG

Pediatric Obesity
Guideline
Emphasizes the
Importance

of Prevention



With the number of children with obesity

at epidemic levels, clinicians need
to redouble prevention efforts
— and even get involved
in advocating policies
to fight obesogenic
environments.

revention is the best hope for combating pediatric
P obesity because current treatments are limited in

efficacy, according to a new Endocrine Society
guideline.

“Intensive, family-centered lifestyle modifications to
encourage healthy diets and activity remain the central
approach to preventing and treating obesity in children and
teenagers,” says Dennis M. Styne, MD, chair of Pediatric
Endocrinology at the University of California Davis Health
System in Sacramento. Styne chaired the task force that wrote
“Pediatric Obesity — Assessment, Treatment, and Prevention:
An Endocrine Society Clinical Practice Guideline”

Childhood obesity is at an epidemic level, affecting 17%
of U.S. children between the ages of two and 19 years, so
Society leaders wanted to ensure that clinicians had access to
the most current information on effective treatments. “Since
the Society last issued a pediatric obesity guideline in 2008,
there have been more than 1,700 publications on childhood
obesity which require attention, so we revised the guideline
using the best information available;” Styne says. “There is
new information on genetic causes of obesity, psychological
complications associated with obesity, surgical techniques,
and medications available for the most severely affected older
teenagers. The guideline offers information on incorporating
these developments into patient care”

The guideline suggests that in addition to BMI, physicians
should also use clinical judgment, because some children

will be obese even though their BMI value is below the 95th
percentile. “You have to examine the child. You can't just use
a number,” Styne says.

New and Noteworthy

Some of the noteworthy new recommendations concern
fatty liver disease, fasting insulin tests, and genetic testing.

Physicians should test for comorbidities associated with
obesity — with fatty liver disease being among the most
common — but clinicians need to be aware of the difference
between adultand younger patients. Styne says that physicians
need to pay attention to the alanine aminotransferase (ALT)
value but be aware that “the standards for children are lower
than the standards for adults. The guideline recommends 25
U/L as the cut-off value for boys and 22 U/L for girls, and
that is substantially below what you are going to find on your
electronic medical record,” Styne says.

The guideline recommends against the common practice of
using fasting insulin levels for the diagnosis of comorbidities,
particularly insulin resistance, because the test lacks
diagnostic value. That finding might surprise some clinicians,
according to David B. Allen, MD, professor of pediatrics at
the University of Wisconsin School of Medicine and Public
Health, Madison. Allen was not on the guideline committee
but reviewed it for the Endocrine Society. That measurement
“has almost worked its way into standard practice as a way
of screening kids for evolving insulin resistance. When the
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Youthful patients with a BMI greater than or equal
to the 85th percentile should be evaluated for
related conditions such as dyslipidemia, fatty liver
disease, and diabetes.

However, laboratory evaluations to look for
endocrine etiologies of pediatric obesity should
only be performed in patients whose height or
growth rate is less than expected based on age
and pubertal stage. “It is not usually an endocrine
problem that causes obesity,” Styne says.

“We caution against the use of medication unless
the child is over 16 years of age,” Styne says.
The only medication approved for use in children
under 16 is not very effective.

Evidence is accumulating that bariatric

surgery can be effective in the most seriously
affected teenagers who have failed at lifestyle
maodification, so the document delineates its
appropriate use. The guideline recommends that
surgery should be performed only by experienced
teams with resources for long-term follow-up, and
only in patients who are physiologically mature
and late in their pubertal development. Ten years
ago, surgery in adolescents seemed “incredibly
radical” Allen says, but with the growing number
of youth having obesity, “in this day and age it has
to be considered, and may have some value.”

Physicians should promote healthy eating habits
such as avoiding calorie-dense, nutrient-poor
foods (such as sugar-sweetened beverages)

and consuming whole fruits rather than juices.
Children should engage in at least 20 minutes —
and optimally 60 minutes — of vigorous physical
activity at least five days a week.
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‘ ‘ This epidemic is not going to be
solved in a clinician’s office. This
problem spans the cities and countries

in which children live. It spans public
policy, advertising, and all of the things in
our daily life that affect the child. Only a
political and society-wide change will
lead to the diminution of this epidemic.”

— DENNIS M. STYNE, MD, CHAIR, PEDIATRIC ENDOCRINOLOGY,
UNIVERSITY OF CALIFORNIA DAVIS HEALTH SYSTEM, SACRAMENTO

committee looked at the evidence, they felt confident that there was so much
variability in this measurement and so little correlation with actual diabetes risk,
they recommended that it not be used for routine diagnosis,” Allen says.

Another new suggestion concerns genetic evaluation. The guideline suggests
“genetic testing in patients with extreme early onset obesity (before five years of
age) and that have clinical features of genetic obesity syndromes (in particular
extreme hyperphagia) and/or a family history of extreme obesity”

The Politics of Prevention

“Prevention is the key to this epidemic, because we have limited tools that have
long-term effectiveness to treat children who become obese,” Styne says, so the
guideline emphasizes the importance of changing the child’s environment. “This
epidemic is not going to be solved in a clinician’s office. This problem spans the
cities and countries in which children live. It spans public policy, advertising,
and all of the things in our daily life that affect the child. Only a political and
society-wide change will lead to the diminution of this epidemic.”

Allen says that this guideline differs from the previous guideline in “the degree
to which the recommendations step into the arena of public health. There are
recommendations for policy-driven changes that are necessary to create a
healthier environment for children, such as the limitation of access to sweetened
beverages and the building of community environments that allow children to
safely move around,” he says. “Unless we reduce the toxicity of the environment



“Unless we reduce the toxicity of the environment for people that are susceptible to obesity, our ability to alter
this trajectory is going to be very limited.” - David B. Allen, MD, professor of pediatrics, University of Wisconsin
School of Medicine and Public Health, Madison

for people that are susceptible to obesity, our ability to alter this trajectory is going

to be very limited. The sobering underlying message of these guidelines is that
part of the work of our profession as endocrinologists must be to step into the
policy arena”

Research Hopes for the Future NV

“It is hard to comprehend how much work went into this guideline,” Allen says. .
Prevention through the well-known

lifestyle modifications of a healthy
diet and physical exercise remain
the best hopes for stemming the

“This was at least three years of work by this task force to do a very systematic,
evidence-based analysis of the treatment studies that have been done”

Despite this accumulation of studies since the previous guideline, the task force epidemic of obesity in childhood

notes that there is still a dearth of information on an effective response to the because the effectiveness of

growth in the prevalence of obesity: “Continued investigation into the most treatment is limited.

effective methods of preventing and treating obesity and into methods for

changing environmental and economic factors that will lead to worldwide cultural Pediatric comorbidities of obesity

changes in diet and activity should be priorities” are common and should be screened
for in a methodical fashion — but

Cosponsored by the European Society of Endocrinology and the Pediatric endocrine causes of obesity are

Endocrine Society, the guideline was published in the March 2017 Journal of rare and should only be tested for in

Clinical Endocrinology & Metabolism and is available online at: SR 0 AT L

www.endocrine.org/KidsObesity @&
The response to pediatric obesity

cannot be limited to the clinician’s
office, but requires the promotion of
societal changes and policies that
encourage better diets and more

SEABORG IS A FREELANCE WRITER BASED IN CHARLOTTESVILLE, VA. HE WROTE ABOUT THE active lifestyles for the entire family.
ENDOCRINE SOCIETY’S NEW CLINICAL PRACTICE GUIDELINE ON TREATING FUNCTIONAL
HYPOTHALAMIC AMENORRHEA IN THE JUNE ISSUE.
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CAm® Poteibilities

Camp Possibilities is a camp for
children with diabetes between the
ages of eight and 16, and takes
place for a week every summer at
Camp Ramblewood in Darlington,
Md. This summer, it will be taking
place from July 23 to 28.

For more information or to volunteer,
go to www.camppossibilities.org.
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CAMPERS

Camp Possibilities, a camp for children with diabetes, was a chance
for Andrew Paul Demidowich, MD, and Mihail “Misha” Zilbermint, MD,
to learn more about the intricacies of treatment. However, the
lessons they took away from their experiences were more than
simply treating a disease, it was understanding a lifestyle.

e tried to open the wooden bunk camp door
stealthily, but despite our best efforts, its
metal hinges made a loud squeal in the cold

night. Thankfully, nothing moved, except for the wind
and the shadows of our four figures.

We entered, split into teams of two, and went to the first
beds on the left as we had planned earlier in the evening.
As we changed our headlamps to the red light, so as not
to wake any of the children, I tried to make out the name
over the bed and make sure it matched the name on
the map.

Feeling like a character out of Mission Impossible, 1
quietly reached for any exposed finger that I could find,
wiped it with an alcohol swab, held my breath, cringed
a little, and...“click!” A small drop of blood began to
materialize, so I wiped it with a cotton swab, squeezed
the finger again, and in the red glow brought the edge
of the strip to the droplet. 128 appeared. Whew! I wrote
down the value in the log and moved on to the next bed.

Endless Possibhilities

ANDREW: This was among our first experiences
performing a fingerstick on a child with type 1 diabetes.
Misha and I had completed our training after medical
school as internal medicine physicians and were
beginning our second year of endocrine fellowship. Our
firsthand experience with diabetes was largely treating
older adults with insulin resistance and weight problems;
we hadn’t treated any children for over seven years, since
our pediatrics rotations in medical school.

However, as budding endocrinologists, we began
seeing young adults with type 1 diabetes more and
more frequently in the clinic and inpatient settings.
Type 1 diabetes is challenging because of its brittle
nature and constant specter of diabetic ketoacidosis or
hypoglycemia. And discussing such a nuanced disease
with a patient during a 20-minute clinic appointment is
simply not sufficient time for a physician to truly grasp
the daily intricacies and challenges that these individuals
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FIRST PERSON

‘ ‘ ...as budding

endocrinologists, we
began seeing young adults
with type 1 diabetes more
and more frequently in
the clinic and inpatient
settings. Type 1 diabetes
is challenging because
of its brittle nature

and constant specter of
diabetic ketoacidosis or
hypoglycemia.”

— ANDREW PAUL DEMIDOWICH, MD,
ENDOCRINOLOGIST, BETHESDA, MD.
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face. So, when we first heard about Camp Possibilities, a summer camp for
children with diabetes, we naturally jumped at the opportunity to join the
medical staff.

Located on an idyllic, sprawling private campground in Darlington, Md.,
Camp Possibilities is a one-week sleep away camp where kids with type 1
diabetes can get the wonderful experience of camp and the great outdoors.
Every year about 100 children come and swim, fish, play sports, go on
hikes, put on talent shows, and make arts and crafts.

Additionally, they learn about managing type 1 diabetes, both from the
medical staff and from their peers and counselors, many of whom have
diabetes as well. However, it is not a diabetes “boot camp,” but a summer
camp where “kids with diabetes can just be kids” Moreover, there is a
large medical staff ever-present, with MDs, NPs, and RNs who are either
trained in endocrinology and diabetes, or have type 1 diabetes themselves.

The Highs & Lows of Blood Sugar

The spectrum of symptoms associated with high and low blood sugars
is vast.



“Leaving Camp Possibilities”

(Sung to the tune of “Leaving on a Jet Plane”)

Well my meter is packed and | am ready to go
I’'m standing outside by cabin door.

| hate to leave this place and say good-bye.
But the dawn is breakin’, it's Friday morning
My parents waiting, | am still yawning

Don’t wanna leave, | had an awesome time.

Chorus:

So help me change my pump site,
Make sure it's positioned right

Dose me so I'll never go low.

‘Cause I'm leaving Camp Possibilities
| know that I'll be back again.

Oh, Jeff, | hate to go.

There are so many times my sugars went down
So many times we ran around

I'm tired peeing on the ketone stick.

Oh, | ate so much, | can barely stand

Two hundred grams? I'll be dosed again,

When | come back, you'll love my Alc.

MISHA: As everyone was getting ready for bed one evening,
one of my nine-year-old campers became extremely irritable
and even got into an altercation with his fellow cabinmates,
which was unusual for him. The counselors asked for help
and we were about to call his parents, since camp rules do
not tolerate fighting.

However, knowing that hyper- or hypoglycemia can cause
mood changes, I decided to check his sugar: 429 mg/dL. I
then checked his urine ketones: moderately high! “Odd,
I thought. “How can he be progressing towards DKA if
his insulin pump is in, working, and not giving any error
messages about issues with insulin delivery?” We took him
to “Club Med” (the medical staff cabin), examined him, had
him drink a bottle of water, and administered subcutaneous
insulin. I changed his insulin pump site and discovered the
cause of his irritability and hypeglycemia — the insertion
cannula was kinked!

The boy stopped crying and fell asleep 15 minutes later as his
blood glucose started coming down. It was hard to believe

that an hour earlier we were considering sending the child
home for fighting, a behavior which was likely a result of
severe hyperglycemia.

ANDREW: My first time witnessing a child with
hypoglycemia, for me, I think was just as eye-opening. We
were just getting sign-out from the night float team regarding
the kids and how their blood glucoses did overnight. All of
a sudden, a counselor comes running into Club Med saying
that one of the fellow campers wasn’t acting normally. We
swiftly went to Cabin 1, adrenaline pumping.

The camper was inside, sitting in a chair trying to check
his sugar, but due to his tremulousness he simply couldn’t
coordinate his movements enough to accomplish it. I took
the glucometer from him and helped checked his glucose:
23 mg/dL. Another med staff handed him a juice box and
straw, but he tried to “pierce” a nearby roll of duct tape with
the straw instead. It was obvious that he was suffering from
severe neuroglycopenia and needed glucagon, so another
physician quickly injected it into his shoulder.
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— MIHAIL “MISHA” ZILBERMINT, MD, ASSISTANT PROFESSOR OF MEDICINE, DIVISION OF
ENDOCRINOLOGY, DIABETES AND METABOLISM, JOHNS HOPKINS UNIVERSITY SCHOOL
OF MEDICINE; DIRECTOR, ENDOCRINOLOGY, DIABETES AND METABOLISM, SUBURBAN

AH,
WILDERNESS!

Every year, more than 400
diabetes programs around
the world offer real-life
educational experiences for
kids with diabetes, as well as

adults who want to volunteer.

These camps help people
affected by diabetes lead
healthier, happier, and more
productive lives through
good diabetes management
... and a whole lot of fun!

To find a camp near you

or for more information on
the Diabetes Education &
Camping Association, go to
www.diabetescamps.org.
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Almost daily I initiate insulin
therapy in my adult patients,
who are often reluctant or afraid of
injections. I tell them, ‘If my nine-
year-olds at the diabetes camp can
inject insulin into themselves, I am
sure you can do it too.”

HOSPITAL, BETHESDA, MD.

Amazingly, like a summer squall, this hypoglycemic event disappeared as quickly
as it came on, and the camper was smiling and cracking jokes within moments. I
breathed a long sigh of relief and smiled as well. Thankfully I haven’t seen another
episode like this in my four years of volunteering at Camp Possibilities, but it hit
home that such an event is a daily possibility and a daily fear for these children and
their parents.

Lullabies at Bedtime

MISHA: How can you make sure that a group of high-energy kids goes to sleep?
We started singing songs for them after the bed-time snacks and they loved it.
I played guitar, Andrew used the table as bongos. We sang American, Russian,
Ukrainian, and Hebrew folk songs. I especially enjoyed teaching a song in Russian,
“Aliye Parusa” (Scarlet Sails), which I learned as a child years ago in camp. Since
we wouldn’t sing without quiet, the kids stopped running around and quickly laid
down in their beds to sing along. Pretty soon, the only music was the sound of kids
snoring and us quietly walking out of the cabin.

We also had a lot of fun writing lyrics to songs, with camp-related themes. Our best
one (we both think anyway) so far has been “Leaving Camp Possibilities” to the
tune of “Leaving on a Jet Plane” by John Denver, which was sung by the campers
and counselors many times over the next several years (see box, p. 25).

Sharing Experiences with Patients

MISHA: Almost daily I initiate insulin therapy in my adult patients, who are often
reluctant or afraid of injections. I tell them, “If my nine-year-olds at the diabetes



Located on an idyllic, sprawling private campground in Darlington, Md., Camp
Possibilities is a one-week sleep away camp where kids with type 1 diabetes can get
the wonderful experience of camp and the great outdoors. Every year about 100
children come and swim, fish, play sports, go on hikes, put on talent shows, and make

arts and crafts.

camp can inject insulin into themselves, I am sure you can
do it too” For an unclear reason, this makes the insulin
injections seem much less daunting, and patients are more
inclined to initiate insulin therapy.

MISHA: While the camp was a lot of hard work, being
awake and on-the-clock from about 8 am until after the
evening med staff meeting finished (about 10 pm), with
one overnight call shift during the week, we managed to
have lots of fun as well. Between planning evening skits
for the talent show, hanging out with the children during
mealtimes, judging trivia contests, manning a station at
the Camp Carnival, or begging Chet the lifeguard to open
the pool for Med Staff pool time, we were always busy and
always had smiles on our faces. Most importantly, Andrew
and I became best friends.

Needless to say, Camp Possibilities was one of the most
valuable learning experiences during our endocrinology
fellowship. We had experiences both touching and
terrifying, but ultimately it made us better and more
compassionate doctors, who understand that diabetes is
also a lifestyle, not just a disease. @

THE OPINIONS EXPRESSED ARE THOSE OF THE AUTHORS AND NOT OF
THE NATIONAL INSTITUTES OF HEALTH OR THE UNITED STATES FEDERAL
GOVERNMENT.
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assistant professor of medicine, Division of Endocrinology,
Diabetes and Metabolism, Johns Hopkins University School
of Medicine, and director of Endocrinology, Diabetes and
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Studies presented at
ENDO 2017 in Orlando or
published in the Journal
of the Endocrine Society

all reveal how obesity
is the greatest threat to
the health of the young.
Fortunately, endocrine
science is close to finding
answers on how to prevent
this epidemic.
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BY KELLY HORVATH

An Ounce of
Prevention

ACCOI’diI’lg to the I n the adolescent population, the rate of obesity and overweight has
. tripled since the 1970s, making this health problem and its pathogenesis
2013-2014 National one of paramount importance. Not only does it affect the health of the
Health and Nutrition child, it confers enormous risk for developing grave comorbidities on through
adulthood.
Survey, pediatric
ob esity affects 17.2% of In April, three presentations at ENDO 2017 in Orlando focused on the
problem of overweight and obesity in children and adolescents, underscoring
children ages two to 19 the need for further clinical research and understanding it demands. A fourth

. related study from the UK. is also included here. The complexities cannot
years and Overwelght be underestimated, as these studies demonstrate, exploring cardiovascular,
another 16%, metabolic, and neurologic pathways and their clinical implications. Marisa
Censani, MD, director of the Pediatric Obesity Program at Weill Cornell
Medicine and New York Presbyterian Hospital and one of the ENDO 2017
indeX (BMI) 295th presenters, put it this way: “As pediatric endocrinologists, our goal is to address

. obesity and its comorbidities and to serve as advocates for the future health of
percentile and 85-95th ’

percentile, respectively.

defined as body mass

our patients”

Obesity and Vitamin D Deficiency

Censani’s study, “Vitamin D Status Is Associated with Early Markers of
Cardiovascular Disease in Children and Adolescents with Overweight and
Obesity;” is one of the first to assess the relationship of vitamin D deficiency
with both lipoprotein ratios and non-high-density lipoprotein cholesterol
(non-HDL-C), which are lipid markers known to impact cardiovascular risk,
in children and adolescents with obesity/overweight. Knowing that impaired
vitamin D status disrupts the cardiometabolic pathways in adults and that
elevated serum non-HDL-C levels in childhood increase risk for cardiovascular
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‘ Without a better
understanding of

the relative importance
of neurobiological and
cognitive factors in

the development and
persistence of childhood
obesity, we may be
unable to effectively
reverse the obesity
epidemic and reduce
the health and

related burdens of

this problem.”

— CHRISTIAN ROTH, MD, OF SEATTLE CHILDREN'S
RESEARCH INSTITUTE AND UNIVERSITY OF WASHINGTON
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disease in adulthood, her team investigated whether a connection exists between
vitamin D status and specific lipid markers in a two-year cross-sectional study
of 60 children and adolescents, ages six to 17 years, who met criteria for obesity/
overweight (BMI >85th percentile). They analyzed total cholesterol (TC),
triglycerides (TG), HDL, low-density lipoprotein (LDL), and non-HDL-C levels
against vitamin D status and found that participants with vitamin D deficiency
(defined as 25-hydroxyvitamin D <20 ng/ml) had significantly higher non-
HDL-C, TC, and TG levels as well as TG/HDL and TC/HDL ratios.

“Our findings strongly suggest that vitamin D deficiency may have a negative
effect on lipid parameters with increase in cardiovascular risk among individuals
with low vitamin D levels, Censani says. Although the exact mechanism is
unclear, proposed hypotheses include that vitamin D, being fat soluble, becomes
less available in the setting of increased adipose tissue and that children with
obesity may be more sedentary and therefore less inclined to be outside, where
they would otherwise derive vitamin D from sunlight.

The take-away message for clinicians is clear: “These results support screening all
children and adolescents with obesity and overweight for vitamin D deficiency
and the potential benefits of improving vitamin D status to reduce cardiometabolic
risk,” Censani says. “Although further research into both short-term and long-
term effects of vitamin D repletion, is needed, early intervention might improve
cardiometabolic markers and help to ensure a healthy future”



Obesity and Type 2 Diabetes

In “Pathogenesis of Type 2 Diabetes in Obese Adolescents: Metabolites of Serotonin and
Mitochondrial Function in 24-Hour Urine Samples,” also presented at ENDO 2017,
Pinar Gumus Balikcioglu, MD, of Duke University Medical Center and Lenox Baker
Children’s Hospital in Durham, N.C., and team sought to zero in on what metabolic
factors predispose an obese child to insulin resistance and glucose intolerance, given
that only half of obese youth are insulin resistant and only a fraction of those develop
type 2 diabetes. In previous studies, they used fasting plasma samples to characterize
metabolic markers of insulin resistance in obese adolescents. By contrast, this study
used non-targeted metabolic profiling of 24-hour urine samples, which integrates
differences in metabolic status throughout the day and night, to characterize metabolic
differences in obese youth with and without type 2 diabetes.

“Little is known about the metabolic factors predisposing to insulin resistance and
type 2 diabetes in obese children,” Balikcioglu says. “To identify those at highest
risk, it is essential to characterize metabolic markers that predict the development
of insulin resistance and glucose intolerance” Analyzing 24-hour urine samples
using gas chromatography/mass spectrometry from 33 obese African American
children ages eight to 18 years, 13 with type 2 diabetes, researchers identified three
metabolites significantly higher in those with type 2 diabetes that signify mitochondrial
dysfunction, and therefore reduced energy production, and one that was much lower —
5-hydroxy-indoleacetic acid (5-HIAA), the major metabolite of serotonin. “This finding
is particularly interesting given that serotonin increases pancreatic -cell replication,
B-cell mass, and glucose-dependent insulin secretion,” Balikcioglu says.

Their findings implicate impaired serotonin metabolism and mitochondrial dysfunction
in type 2 diabetes pathogenesis through inhibition of insulin secretion. Future studies
may find other novel factors that would help predict the development of insulin resistance
and progression to type 2 diabetes in people at risk. “Validation of urine metabolomic
profiling could provide a new non-invasive approach to identification of biomarkers for
metabolic risk,” Balikcioglu says, “while analysis of serotonin metabolism may provide
new therapeutic approaches for type 2 diabetes prevention and treatment.”

In “Body Mass Index and Incident Type 1 and Type 2 Diabetes in Children and Young
Adults: A Retrospective Cohort Study;” published in the Journal of the Endocrine Society,
Ali A. Abbasi, MD, PhD, who was with King’s College in London, UK., at the time
the research was published, and team also explored the association of obesity with
diabetes in children. Using data from 375 general practices in the UK. from 1994 to
2013, researchers looked for diagnoses of type 1 diabetes and type 2 diabetes among
369,362 obese or overweight participants aged two to 15 years. “We found that there has
been a rapid increase in type 2 diabetes in children and young adults. Children who are
obese have a fourfold increase in risk of type 2 diabetes,” Abbasi says. No association was
found between obesity and type 1 diabetes.

Their next research steps will explore potential targets for the prevention of childhood
obesity and early-onset type 2 diabetes. “In our follow-up study, we have planned to

N

Atherogenic lipids

and markers of early
cardiovascular disease
including non-HDL-C, TC,
TG, TC/HDL, TG/HDL,
and LDL were all higher in
vitamin D-deficient obese
children.

Decreased urine 5-HIAA,
the major metabolite of
serotonin, was identified
as a novel biomarker
associated with type 2
diabetes in obese children.

Increasing pediatric obesity
rates have contributed to
the increasing incidence

of type 2 diabetes but not
type 1 diabetes among
U.K. children, conferring

a fourfold greater risk of
developing type 2 diabetes.

fMRI characterization of
brain function related

to satiety in obese

children was analyzed

to better understand

why conventional obesity
intervention is not effective
for some.
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— PINAR GUMUS BALIKCIOGLU, MD, DUKE UNIVERSITY MEDICAL CENTER AND LENOX BAKER CHILDREN'S HOSPITAL, DURHAM, N.C.

expand the population, risk factors, and the outcomes,
analyzing the burden (prevalence) and incidence of both
type 1 and type 2 diabetes and their associations with
sociodemographic characteristics (like ethnicity, smoking,
and alcohol use),” Abbasi says. “Preventing obesity and
diabetes should be a top priority for everyone concerned with
the health of future generations”

Tailoring Interventions

Christian Roth, MD, of Seattle Children’s Research Institute
and University of Washington presented “Post-Prandial
Brain Response to High-Calorie Visual Food Cues Is
Greater in Obese Vs. Lean Children” at ENDO 2017, a
study that investigated why lifestyle interventions do not
produce favorable outcomes in some children with obesity.
“Without a better understanding of the relative importance
of neurobiological and cognitive factors in the development
and persistence of childhood obesity, we may be unable
to effectively reverse the obesity epidemic and reduce the
health and related burdens of this problem,” Roth says. Using
functional magnetic resonance imaging (fMRI), Roth’s team
measured brain activation in 34 children with obesity and
21 children with normal weight, all aged nine to 11 years to
find out whether differences in the central satiety response
exist between obese and non-obese children. A secondary
outcome was determining whether the strength of the central
satiety response is associated with impulsivity and/or the
success of obesity treatment among obese children.

Participants viewed images of high- and low-calorie foods as
well as non-food objects while undergoing fMRI, then ate a
test meal consisting of 33% of estimated daily caloric needs,
which was followed by a second fMRI scan. They next ate a
buffet-style meal composed of what they chose. Researchers
found similar levels of brain activation after the first fMRI and

Little is known about the metabolic factors
predisposing to insulin resistance and type 2
diabetes in obese children. To identify those at
highest risk, it is essential to characterize metabolic
markers that predict the development of insulin
resistance and glucose intolerance.”

self-reported satiety after the buffet meal in both the obese and
non-obese groups. It was after the test meal that differences
emerge, as higher overall brain response to high-calorie foods
was seen in the obese children, suggesting that, “in obese
children, a blunted central nervous system satiety response
impairs the success of obesity interventions,” Roth says.

A follow-up study will report the results of a six-month
intervention with the group of obese children, consisting
of family-based behavioral treatment (FBT), the success of
which depends in part on parental control and participation
and in part on the childs own obesity-related cognitive
traits, such as low responsiveness to internal satiety signals,
impulsivity, high responsiveness to external food cues, and
level of satisfaction when eating high-calorie foods.

“We expect that our study findings will inform ways FBT
might be modified to improve outcomes for all children or
how FBT might be modified for particular children (e.g.,
targeting self-control),” Roth says. The follow-up study will
use a US. Preventive Services Task Force-recommended
weight-loss protocol focusing on food and exercise education
and behavioral skills accompanied by the Spotlight Diet
eating plan (foods are categorized into green, yellow, and
red groups, with green signifying “go”; yellow, “proceed with
caution”; and red, “stop” — eat sparingly).

“The current study, having provided a basic understanding
of brain satiety function and how children’s perceptions of
high-calorie environmental food cues are altered by eating,
will help tailor this intervention and potentially improve
treatment response in the future,” Roth says. “We expect that
the gained insights will be integrated in a clinical context
that will impact the prevention and treatment of childhood
obesity” @

HORVATH IS A FREELANCE WRITER BASED IN BALTIMORE, MD. SHE WROTE ABOUT A SIDE BENEFIT

OF MENOPAUSAL HORMONE THERAPY ON WOMEN'S BONE STRENGTH IN THE MAY ISSUE.




Q&A: Janet A. Schlechte, MD, Chair,

Clinical Endocrinology Steering Committee

very vyear, the Endocrine Society holds the Clinical

Endocrinology Update (CEU), which brings together

hundreds of endocrine clinicians for a unique learning
experience and opportunities to network with expert faculty and
colleagues.

The 69th Annual CEU will be held in Chicago from Saturday,
September 23 to Monday, September 25, and is vital for any practicing
clinician seeking the most trusted and clinically relevant information
about recent advances in the field of endocrinology. Endocrine News
caught up with Janet A. Schlechte, MD, chair of the CEU Steering
Comnmittee, to find out why this program is so vital to all clinicians
regardless of how many years they have been in practice.

Endocrine News: Who is 69th Annual CEU geared towards?

Janet A. Schlechte: CEU is designed for clinicians, fellows, and other
individuals involved in the care of patients with endocrine disorders.

EN: In looking at the program, there seems to be an outstanding
variety of topics covered in such a short period of time. Are there any
sessions you are especially excited about this year?

JAS: Every year the committee is fortunate to have a multitude
of topics and speakers to choose from as we assemble the program
and each committee member has a favorite topic. We do our best to
broadly cover important and evolving issues related to management of
diabetes and endocrine disease.

EN: How difficult was it planning this year’'s program, considering
there are so many topics presented by so many experts from around
the world?

JAS: It is a challenge because there are so many topics that are
interesting and important and not enough time for all. One of the

strengths of CEU is the nationally and internationally recognized
faculty.

EN: The Endocrine Board Review is co-located immediately following
CEU. After people have spent three days learning about the latest
updates in endocrinology, why should they stay for the Endocrine
Board Review?

JAS: While the board review course is designed to help those
preparing for certification or recertification exams every year,
hundreds of CEU attendees attend EBR to continue their learning
journey. Endocrinologists appreciate the 240 case-based scenarios
that mirror what they see in practice, and learning from the experts
about how to manage both simple and complex patient scenarios.

EN: Aside from the educational sessions, what else can attendees
expect to encounter while they're at CEU?

JAS: Aside from being in one of the country’s most magnificent cities
full of great architecture, entertainment, and restaurants, this is an
excellent opportunity to network in a more personal environment with
other endocrine professionals. This face-to-face time is something
that I'm sure all attendees will find so valuable on a personal and
professional level.

EN: Some people may think that if they attended ENDO in April that
this CEU conference is not worth their time. Can you explain to us why
it’s vital to attend both meetings?

JAS: While ENDO is also a great venue for clinical endocrinologists,
it is a larger meeting that focuses on recent scientific advances, as
well as the latest treatment options for patients. CEU is designed
to emphasize clinical issues and to optimize interaction between
clinicians and faculty. ®

Clinical Endocrinology Update (CEU)

Once again, the CEU will be held in conjunction
with the Endocrine Board Review (EBR).

CEU - September 23 - 25, 2017
EBR - September 26 - 27, 2017

For more information and to register, go to
www.endocrine.org/chicago.

ENDOCRINE NEWS | JULY 2017 | 33



ENDOCRINE

SOCIETY

L\
RN
/]

MEMBERSHIP MILESTONES

We are pleased to congratulate these Endocrine Society members who are celebrating membership milestones
in 2017. Our sincere thanks go out to each member for their long-standing support of the Society.

5 YEARS

Michael Reginald Clements, BS, MD,
FRCP

Aikaterini Nella, MD

Selvarajan Ramkumar, MD

Caroline Jane Davidge-Pitts, MBBCH

Suman Srinivasa, MD

Marilyn Augustine, MD

David N Herndon, MD

Divya Khurana, MD

Tulsi Sharma, MBBS

Thomas Wadzinski, MD, PhD

Michael A Dedekian, MD

James Edward Haddow, MD

Asma Javed, MBBS

Muhammad A Mahmood, MD

Monica Teodora Marin, MD

Andreas Moraitis, MD

Seng Kiong Tan, MBBS, MRCP

Yuechao Zhao, PhD

Danielle Lynn Gomez, MD

Rosa Paula Mello Biscolla, MD, PhD

Joseph K. Belanoff, MD

Sabrina Corbetta, MD, PhD

Patrick John Devine, PhD

Abhishek Kansara, MD

Prashant Mathur, PhD

Alejandro Olano Munoz, MD

Ivania Maritza Rizo, MD

Vijaya Bhaskar Reddy Sagili, MD,
MRCP, DM

Jeremy Ben Soule, MD

Michael Charles Tressler, MD

Masahiro Yamamoto, MD, PhD

Shruti A. Fadia, MD

Jae Hyun Kim, MD

Sibylle Kohler

Virginia M. Miller, PhD

Payal Satish Patel, MD

Nisha Acharya, MD

Luisa Alejandra Duran, MD

Sanjay Saran, DM

Nike Van Doninck, MD

Cynthia F. Yazbeck, MD

David Oyer, MD

Ally Prebtani, MD

Carlos Bernal-Mizrachi, MD

Cristina Gherghe, MD, PhD

Rajeev Sharma, MBBS

Randall Scott Fenner, MD

Diep Dinh Nguyen, DO

Melina S. Pinto

Daniele Monique Rottkamp, MD

Ramya Smita Vedula, DO, MPH, ECNU

Charu Baskaran, MD

Amit Bhargava, MD

Maria Brito, MD

Juan Pablo Brito, MD

Andrea Granados, MD

Carly Kelley, MD, MPH

Yevgeniya Kushchayeva, MD, PhD

Madhukar Mittal, MBBS, MD, DM

May Uyking Naranjo, MD

Sundeep Ruder, FCP, MBChB, FSEM

Roger Schneiter, MD

Kiran K. Soma, PhD

Christina M. Trillis, MD

Lavinia Magdalena Vija, MD

Maria de Fatima Haueisen Sander Diniz,
MD, PhD

Ane Caroline Freire

Olena Hungerford, MD

Blanca Leticia Sanchez-Michel, MD

Chrysanthi Fergani, DVM, MS, PhD

Rebecca Fleur Goldstein, MBBS, FRACP

Mikyung Kim, MD

Andrea Elina Kozak, PhD

Dennis Robert Maceri, MD

So-Young Park, MD, PhD

Zandra Perez-Cadena, DO

Kye Shik Shim, MD

Rachida Guennoun, PhD

Aung Myat Min, MBBS, FRACP

Marni Anne Nenke, MBBS

Janet Yi Man Lee, MD, MPH

Edra London, PhD

Eniki Mack, MD

Keely May McNamara, BS, PhD

Armando Gamboa-Dominguez, MD, PhD

Angela Huebner, MD, PhD

Manige Konig, MD, PhD

Pinar Kozan, BS, MBBS, FRACP

Pooja Raghavan, MD

Katherine Tighe Stanley, MD

Adina Turcu, MD

Algenes Alphius Aranha, FRACP

Debora Christensen, PhD

Paul Edward Cooper, MD, FRCPC

Esra Hatipoglu, MD

Joana Menezes Nunes, MD

Aristotle Panayiotopoulos, BS, MD

Carmen Pazos Moura, MD, PhD

Shabeena Shaik, MD

Marianna Antonopoulou, MD

Barbara D. Boyan, PhD

Chenchireddy Kankara, MBBS, MRCP,
DTM&H

Ricardo Mundim, MD

Breay W. Paty, MD

leva Ruza, MD

Ludmila Stape

Swaytha Yalamanchi

Isela Juarez-Rojop, PhD

Matthew Frederick Bouchonville, MD

Amy M DeGueme, MD

Carlos Arauz-Pacheco

loanna D. Athanassaki, MD

Ruchi Bhabhra, MD, PhD

Aniruddha Bhattacharya

Gherta Brill, MD

Nagashree Gundu Rao, MD, MPH

Birgit Harbeck, MD

Joaquin Lado, MD, PhD

Adelina Meadows, MD

Sujana Reddy, MD

Philip John Ryan, MBBS, BMS, PhD

Jas-mine Seah, MBBS, FRACP

Harish Venugopal, MBBS, FRACP

Amber Wheeler, MD

Beret Ann Casey, MD

Sara Mohammed Darwish

Joao Guimaraes Ferreira, MD

Maria Isabel Garcia Magaria, MD

Maribel Montoya, MD

Mansoor Tanwir, MD

Sara Watson, MD

Jessica Ann Finlay-Schultz, PhD

Thomas A. Lutz, PhD

Shannon Elizabeth McCarthy, MBBS,
BMS

Soulmaz Shorakae

Z. Joseph Wanski, MD

Jonathan Hugo, MD

Sachith Aloka Abhayaratna, MBBS, MD,
MRCP

Charles Breckenridge, PhD,

Mensud Hatunic

Claire Michael Issa, MD

Pramila Kalra, MD, DM

Christopher John Rhodes

Dmitry Akhmedov, PhD

Andre Amorim Bezerra, MD

Evan Graber, DO

Carlos F. Lagos, PhD

Maria Papaleontiou, MD

Henriette Luise Undeutsch, PhD

Mark Titus, PhD

Karen Kover

Nadine E. Palermo

Helen A. Eldabie

Maighan S. Guffey, DO

Stephanie Mary Maclean, FRACP, MRCP

Henry H. Ruiz, PhD, MA

Esben T. Vestergaard, MD, PhD

Carlos Zubiate, MD

Cristiana Rocha Pinto de Abreu Pontes,
MD

Eduardo Poloni Silveira, MD

Timothy Bodnar, MD

Jonathan Christian Howell, MD, PhD

Xiao Hui Liao, BS

Todd McMullen, MD, PhD

Paul E. Opheim, MIM, MA

Rajshree Patel

Alison J. Lunsford, MD

Katrina Agito, MD

Sami Dridi, PhD

Samantha Hudson, MD

Monica Giles, MD

Ergul Alcin, MD

Mohammed Aldawish, MD

Mark Evers

Hannelore Heemers, BS, MS, PhD

Cheow Peng Ooi, MBBCH, BAO, MRCPI,
MS, PHD

Barbara Gisella Carranza Leon, MD

Colin Patrick Hawkes, MD

Naotake Hashimoto, MD

Sally Abell, MBBS, BMS, FRACP

Pimjai Anthanont, MD

Laura Levin, DO

Christian Marsolais, PhD

Etie S. Moghissi, MD

Mary Nabil Rizk, MD, PhD

Fahmy Amara, MD

Ramon Bossardi Ramos, PhD

Jackie R. See, MD

Eszter Vanky, MD, PhD

Ahila Ayyavoo, MBBS, DCH, DNB, PhD

Esam Mahfouz Elkhateeb, MD

Pilar Ruiz Blanco

Roza E. Clempus, MD

Emily Hibbert, MBBS, MS

Rachel Kerford Lescher, MD

Emmanuelle Gabrielle Lecornet-Sokol, MD

Liesbeth Vandenput, PharmD, PhD

Anthony Travis Zimmermann, MBBS,
FRACP

Diane R. Krieger, MD

Justin B. Echouffo Tcheugui, MD, PhD

Anish Menon, FRACP, MBBS
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Manuel Luis Sahun de la Vega, MD, PhD
Elizabeth Wirthwein, MD
Tim D. Cheetham, MD

Sundararaman Pulliangudi
Gokulakrishnan, MD, DM

Markus R. John, MD

Gregory Allen Moffitt, MD

Shailendra Kumar Singh, MD

Maria Victoria Figueroa Fernandez, MD

Pilaiporn Palakawong, MD

Ganapathi Bantwal, MD

Luisa Fernanda Gonzalez, MD

Makoto Ishii, MD, PhD

Adriana Lema Izquierdo, MD

Amy Denise Anderson, DO

Akram Salim Echtay

Thomas James Hanson, MD

Carlos Jose Hoff de Souza, DVM,
MS, PhD

Sanjai Kumar, H. V., MRCP

Dolly Younes Mouawad, MD

Amy Mugg, MD, MPH

Veena Patil, MBBS

Sharmila Subaran, MD

Meltem Zeytinoglu, MD, MBA

Leo J. Hofland, PhD

Roxana Miron

Rajiv Singla, MD, DM

Gaja Andzel, MD

Lance Micheel Freeman, MD

Rodica Georgeta llie, MD

Otilia Marginean, MD, PhD

Amanda C. Swart, PhD

Zijiang Chen, MD, PhD

Paul D. Miller, MD

Munira Siddiqua Abbasi, MD

Saud Alzahrani, MD

Alex Manzano, MD

Said M. Shawar, PhD

Al-Anoud Al-Anazi, MBBS

Sumbul A. Ali, MBBS

Laura Cristina Hernandez Ramirez,
MD, PhD

Bashar Namat Fadhil Sahhar

Taral Jobanputra Shah, MD

Peter Thygesen, MS, PhD

Shazhan Amed, MD, FRCPC, MPH

Wagner Seixas da Silva, PhD

Irma Hernandez, MD

Masashi Higuchi, PhD

Irit Hochberg, MD, PhD

John Y. Jun, MD

Ricardo Oliveira

Ramarao A. Pradeep, MD

Maria I. Toro, MD

Elsa Maria Ayub Atencio

Alexander N. Comninos, MBBS, BS,
MRCP

Sandi-Jo Galati, MD

Viviana Alejandra Monlezun

Lacey Brooke Pezley, BS

Rachel Bier, MD

Juan E. Garcia IV, MD

Graeme Williams, MBBS, MD, PhD

Gillian Boyd-Woschinko, MD

Somchodok Chakriyarat, MD

Zunaira Chaudhry, MD

Manivel Kumaran Eswaran, MD, MS

Ahmad Ghazzawi, MD

Jessica McKeon, MD

Rodolfo Miguel, BS

Sakthivel Sivasubramanian, MB, BS, MD

David Werny, MD, MPH

Xiaodi Chen, MD, PhD

Jovana Kaludjerovic, BS, MS, PhD

Hideto Kojima, MD, PhD

Patricia Pagano

Karen Racedo, MD

Harshit Shah, MD

Halis Sonmez, MD

Johnson Thomas, MD

Hyo-Kyoung Nam

Sarah Lyons, MD

Shahid Muhammad, MD

Elba Tellez-Olvera, MD

Churn-Ern Yip, MD, FRCPC

Pad Boovalingam, MD, MRCP, MRCPI

Danae Anastasia Delivanis, MD

Anjali Jain, MD

Inta Leitane, MD

Ozgur Mete, MD

Ronald Pyram, MD

Donna Michelle Slater, PhD

Gerald Thiel, PhD

Alicia Lynn Warnock, MD

Amely Silva Balthazar

Vitthaldas N. Shah, MD

Elaine Pretorius, MBChB, FCP(SA),
FRACP

Yasmin Margarita Vasquez, PhD

David Brooks Wilson, MD

Omalkhaire Mustafa Alshaikh

Hillary Lockemer, MD

Omar Manlapaz, MD

Sann Yu Mon, MD, MPH

Catherine A. Peterson, RDN, PhD

Hironori Bando, MD, PhD

Per Kjaersgaard, MD

Delman Arif Al-Attar, MBChB, HD,
MS, DM

Patrice Mericia Francis, MBBS, DM, FACP

Khin Ma, MD

Cezair Atilla Buyukgebiz, MD, PhD

Pretissha Harrichund, MBBCH, FCP,
FRACP

Firdevs Bas, MD

Dirk Berger, MD

Sachin Damodar Kulkarni, MD

Tanya Landsman, PhD

Chiara Sabbadin, MD

Scott Andrew Clements, MD

Charlotte A Cornil, PhD

William Kurban, MD

Beth Traylor, MD

Sabine Elisabeth Hannema, MD, PhD

Arshpreet Kaur, MD

Shriraam Mahadevan, MD, DM

Satoshi Ogasawara, MD

Ferhan Siddiqi, MD

Rana Bhattacharjee, MBBS, MD,
MRCP, DM

Maria Luz Vicenta Villena Guanzon, MD

Dorothy Mandiparira Kodzwa, MD

Allison Shane Martin, MBBS, MRCP,
CCT, FRCPC

Elvira Valerio Martinez, MD

Luz Stella Seamanduras Pacheco, MD

Maria F. Sepulveda, MD

Colin John Saldanha, PhD

Hui Juan Zhu, MD

Shumei Meng, MD, PhD

Geetha Mukerji, MD, MS

Tanmay Bharani, MD, DM

Paul Jerome Custodio, MD

Syed Amir Abbas Naqvi, MBBS

Kemal Agbaht

Hector Eliud Arriaga-Cazares, MD

Valter Angelo Sperling Cescato, MD

Dionysios Chartoumpekis, MD, PhD

Marie-Claude Hofmann, PhD

Himala Kashmiri, DO

Weiying Lim, MBBS

Sandra Marcantonio, MD

Alberto A. Mendez, MD

Amanda Russell-Kleiner, MD

Ghada Ghattas Sebaaly, MD

Mazen Mohammad Kotaiche

Sara J. Meltzer, MD, FRCPC, FACP

Luis Carlos Anaya

Juan C. Diaz-Zagoya, MD

Irene Hong-McAtee, MD, MCR

Ricardo Kunde Minuzzi

Mohammed Zafer Ansari, MD

Reeti Chawla, MD

Nancy Carrasco, MD

Foiga Chaudhry, MD

Tara Myers, MD

Valeria De Dona, MD

Alejandro Herdegen

Luis Gerardo Hidalgo Funes, MD

Peter Selby, MA, MD, FRCP

Silva Cal Souza, PhD

Meharvan Singh, PhD

Antonio Fortunato

Harpreet Kaur, MD

Ni Ni Khin, MBBS, MRCP

Frank Arthur Blocki

Jeannette M. Goguen, MD

Chanukya Veera Griddaluru

Dimitri Emil Grigoriadis, PhD

Zerrin Orbak, MD

Ben Williamson Seale, MD, PLLC

Beatriz A. Baeza

Anurag Bajpai, MBBS, MD, FRACP

Gerda E. Breitwieser, PhD

Kimberly Doran

Lisndey Alamilla-Lugo

Fred Cavallo Aita, MD

Lea Diamant, MD, PhD

Mirjam Faulenbach, MD

Melba Feliciano-Emmanvel, MD

Maria Veronica Forclaz, MD

Rajeev Khanna, Sr., DM

Warren Wei Rhen Lee, FRCP, FRCPCH-UK

Susana Mejenes-Alvarez

Khue Thy Nguyen, MD, PhD

Mauro Scharf Pinto

Andreas Werner Rohrer, MD

Robert Sealand, II, MD

Alejandro Sosa Caballero

Valentina Tarasova, MD

Maya Hassan Chehabeddine, MD

Mark David Pace, MBBS, FRACP

Timothy Peng Lim Quek, MBBS,
MRCP, MS

Nisha Vinod Jayani, MD

Munier Nour, MD

Edgar Torres Garcia, MD

Walaa Ayoub Gabra Ayoub, MD, PhD

Emma Billington, BS, MD

Christy Daniel Cugini, MD

Maha Elhassan, MD

Cynthia Joan Herrick, MD

Waheed Ur Rehman, FRCPC

Hanford Yau, MD

Rosario del Carmen Almanzar, MD

Marjorie Co Golekoh, MD

Miguel Angel Gomez-Samano, MD

Arun Kannan, MD

Alexandre Bitencourt Rosendo, MD

Joshua Tarkoff, MD

Bassam Arodak, MD

Lauren Gratian, MD

Zahily Sardinas, MD

Anne Winifred Camp, MD

Brian Chou, MD

Gil Guerra-Junior, MD, PhD

Christel Marie Keefe, MD

Halley Wasserman, MD

Jose Arturo Bermudez, MD

Liliane Bomfa, MD

Leila Guastapaglia
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We are pleased to congratulate these Endocrine Society members who are celebrating membership milestones
in 2017. Our sincere thanks go out to each member for their long-standing support of the Society.

5 YEARS (CONTINUED)

Kimberly Hummer, MD

Dina Block, MD

Anil Piya, MD

Monica Santiago, MD

Argam Zia, MD

Pavankumar Patel, MD

Exequiel Alberto Vespasiano, MD

Shampa Chatterjee, MD

Catherine Michele Christie, MD

Bethany Ann Jackso,n MD

Richard Bowman Cannon, MD

David Edward Harris, MD, FRCPC

Mariam Shahidi, MD

lla Khanna, MD

Muhammad K. Ahmed, MD

Abdulaziz Mohammed Alwosaibei, MD

Charlotte Lynne Bevan, PhD

Josh Matthew Lakoff, MD, BS

Veitla S. Rao, MD

Paola Mansilla-Letelier, MD

Carmela Shechner

Richard William Carroll, MBChB, FRACP

Maria Eugenia Escobar, MD

Saritha Mittadodla, MD

Elaine Alice Cong, MD

Hector Ivan Fernandez Baltra, MD, MHS

Daniel Soares Freire, MD, PhD

Terence Hebert, BS, MS, PhD

Muhammad Wagar Us Salam, MD, CCD,
ECNU

Xiaogin Ye, MD, PhD

Roberto Luis Zagury, MD, MS

Kishore Kumar Behera, MBBS, MD, DNB

Ameer A. Khowaja, MD

Jason Klein, MD

Oscar Morey Vargas, MD

Vaishali Shashikant Naik, MBBS, MD, DM

Javzandulam Natsag, MD

Ayse Sahin Efe, MD

Marilyn Tan, MD

Katarina Topchyan, MD

Jorge Villasenor Ramirez

Madiha M. Alvi, MD

David Carlsen, MD

Ahmet Bahadir Ergin, MD, CCD, ECNU

Pankaj Kumar, PhD

Dana Sheely, MD

Pauline Joyce Shipley, MD

Naweed Alzaman, MD

Alejandra Giselle Borensztein, MD

Matthew Joseph Sikora, PhD
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Colleen Wood, MD

Daniel A. Cadena Castillo, MD

Karen Frankwich, MD

Livia Firmino Goncalves

Wenyan Huang, MD

Christopher E. Hudak, MD

Elske Massolt, MD

Karla Bermudez, MD

Ruchi Gaba, MD

Sun Lee, MD

Geanina Popoveniuc, MD

Christine Clarice Zacharia, MD, MS

Saira Adeel, MD

Dennis George Karounos, MD

Debra Ouyang, MD

Femi Bada, MD

Priyanka Gauravi, MD

Nedim Cakan, MD

Markey Carden McNutt, Il, MD, PhD

David Sionit, MD

Leslie Eiland, MD

Ryan D. Mills, DO

Veronique Nicolaou, MBBCH, FCP, MMed,
FSEM

Andrei A. Gilep

Jorge Javier Figueroa, MD

Alice Abraham, MD

Saadi AlJadir, MBChB, FACE, MRCP,
FRCP, PhD

Sadhis Rivas, MD

Gurdeep Singh, MD

Niralee Vaishnav, MD, BS, BBA

Aileen K. Wang, MD

Samantha Butts, MD, MSCE

Heiko T. Jansen, PhD

Mohammad Hassan Khazai, MD

Sheba Asghar, MD

I-Tsyr Shaw, MD

Omodele Awoniyi, MD

Rachna Manju Goyal, BS

Lina Leykina, MD

Zijian Chen, MD

Kathleen Marie Gavin, PhD

Rachel-Marie Cazeau, MD

Vanessa Lee, MD

Sana Rafi

San Thida, MD

Akankasha Goyal, MD

Steven Harris, MBBCH, FRACP

Nora Alghothani

Lane Mikael Frey, MD

Sirin Pandey, MBBS, MD

Kimberly H. Cox, PhD

Meryl J. Reichman, MD

Steinunn Arnardottir, MD

Blake Elgin Elkins, MD

Jekaterina Nagaiceva

Deepika Pradhan Shrestha, MD

Subramanian Suppiah, MD, BS

Jules Aljammal, MD

M. Faadiel Essop, PhD

Muhammad Jawad Sethi, MB, BS, MD

Moe Thuzar, MBBS, MRCP-UK, FRACP

Ahmed Al Mahrougi, MD

Nasha Laurine Charles, MD

Kiranjot Gujral

Reema A. Patel, MD

Sri Harsha Tella, MD

Phong Huy Bui, MD

Lauren Brian Hawkins, MD

Hefeng Huang, MD

Mini Mathew, PharmD, DO

Iwao Sugitani, MD, PhD

Jong-In Park, PhD

Margaret Christina da Silva Boguszewski,
MD, PhD

Laura Cowen, MD

Dara Eckerle Mize, MD

Chhaya Makhija, MD

Heather Beaupre Patisaul, PhD

Nasreen Alfaris, MD, MPH

Larisa Anatolievna Rusyn, MD

Celeste Thomas, MD

Elvin Tyrone Price, PharmD, PhD

Janet Hamilton Horner, MBChB

Becky Thai Muldoon, MD

Leslie S. Satin, PhD

Ashley Noelle Therasse, MD

Shilpa Mehta, MD

Jessie Teng, FRACP, MBBS, BS

Abdel Halim Maache, MD

Iris Zamir Jaffe, MD, PhD

loannis llias Spiliotis, MBBS, BS,
MRCP-UK

Francesc Villarroya

Douglas Van Nostrand, MD, FACP, FACNM

Rafael Loch Batista, MD

Marloes Dekker Nitert, PhD

Alaa Al Nofal, MD

Rachidah Naomi, Griffith

Yui Yamashita, MD, PhD

John Peterson Myers, PhD

Manikya Kuriti, MD

Safwaan Adam

Leyda Pennyna Callejas, MD

John Mihailidis

Meera Shah

Joseph Shulan, DO

Rhonda Souvenir, PhD

Anatoliy Tsirlin, MD

Fiona Letitia Russell Williams, PhD, MPH,
MS, BEd

Jurg Lareida, MD

Winnifred Lee

Yu Kuei Lin

Chung Owyang, MD

Vishnumurthy Sannarangappa

Daphne Hui Min Lee, MBBS, MRCP

Isabel R Schlaepfer, PhD

Karina Jannete Acevedo, MD

Michelle Bedenbaugh

Josefina Cota, MD

Manuel Ramos De La Rocha, MD

Maria de la Luz Dominguez-Carrillo

Martinez Lara Emmanuel, Sr., PhD

Raquel Noemi Faradji Hazan, MD

Rita A. Gomez-Diaz

Alvaro Rodolfo Hernandez Meza, MD

Jhonattan Yarun Leon Valdivieso, MD

Francisco Javier Mar Arévalo, Sr.

Lizbet Martinez Martinez

Angelica Martinez, MD

Verna Mendez-Valenzuela, MD

Gabriela Morales-Gonzalez, MD

Jorge Arturo Nunez Hernandez

Alejandro Ochoa

Guillermo Enrique Ortega-Gutierrez

Alfredo Perez-Najera, MD

Elizabeth Ramirez Cooremans, MD

Emmanuel Rivera-Lopez

Eloisa Saavedra Castillo

Anu Verma, MD

Jennifer Villar, MD

David Bernal Gonzalez, MD

Aldo Ferreira, MD, MS

Jose Roberto Gomez, MD

David Ramirez Sosa

Raul Rivera Moscoso

Francisco Javier Velazquez, PhD

William A Banks

Nobuya Inagaki, MD, PhD

Nicole Marie Iniguez Ariza, MD

Jesus Perez-Arteaga, MD

Michelle Virginia Tolentino, MD

Esperanza Valentin Reyes

Alma Rosa Alvarez Mendoza, MD

Adriana Balderrama Soto

Julita Norma Garcia, MD

Gerardo Juan Gonzalez Giron



Jeehea Haw, MD

Rajamani Mohanasundaram
Manikandan, MBBS, MRCP

Lina Merjaneh, MD

Araceli Pena

Yoshimi Tatsukawa, MD, PhD

Ana Cecilia Uribe Wiechers

Yanal A.J. Masannat, MD

Rebecca Mason, MB, BS, PhD

G. Siegfried Wedel

Alan Chang, MD

Stuart Seigel, MD

Heitham K. Ajlouni, MD

Timothy C. Petersen, MD

Nikita Pozdeyev, MD, PhD

Susan Yuditskaya, MD

Abdulhameed Yahya Alsaheel, MD

Min-Jye Chen, MD

David Cole, MD

Liladhar Kashyap, MD

Irida Kastrati, PhD

Pamela Monahan, MS, PhD

Yang Qiu

Weimin Zhang, PhD

Cing Hau Ciin, MBBS, MRCP, FRACP

E. Michael Lewiecki, MD

Patricia Marie Salmon MD

Genevieve Boulet

Blake Erdel, MD

Simmi Krishnan, MBBS, MRCP, CCT

Maria Eleni Nikita, MD

Anca Sirbu

Mark Barter, MD

Rosemary Shanon Eileen Brown, PhD

Franciscus Karstens, MD

Kenneth A. Mair

Gilles Russ, MD

Tiffany Justice, MD

Daisy Crispim, PhD

Yasufumi Seki, MD

Yien Chiong, MD

Andrew Paul Demidowich

Shira B. Eytan, MD

Sihua Gao, Sr., MD

Margarita Ramirez, MD

Jane Irene Ruman, MD

Hady E. Sfeir, MD

Rosalia Ines Cordo Russo, PhD

Leon I. Igel, MD

John Meitzen, PhD

Stephen Nozetz, MD

Liliya Rostomyan, MD

John Patrick Ryan, PhD

Rae Teramoto, MD

Eva Toth, MD

Marcela Vargas Trujillo, MD

Gen Watanabe, DVM, PhD

10 YEARS

Julia Rodica Broussard, MD

Christopher Charles Coss, PhD

llia Nicholas Karatsoreos, PhD

Jeshen H. Lau, MD

Naim Maalouf, MD

Sarah Jon Mirocha, MD, FACE

Tsuyoshi Nakanishi, PhD

Quang T. Nguyen, DO

Leonardo Francisco Luis Rizzo, MD

Tetsurou Satoh, MD, PhD

Weiping Teng, MD

Sissi Emperatriz Cossio, MD

Elias Hanna, MD

Luciana Ribeiro Montenegro, BS

Mark Philip Stesin, MD

Nathalie M. Leung, MD, FRCPC

Haruo Mizuno, MD, PhD

Silvana Obici, MD

Humberto Alejandro Salazar
Zaragoza, MD

Shadi Tabba, MD

Shannon William Davis, PhD

Enzo Lalli, MD

Cathy M. Murray, MD

Julie Hanson Ostrander, PhD

Felix Schreiner, MD

Beejal Ashok Shah, MD

Evelyn O. Talbott, MPH, DRPH

Sun Woo Lee, MD

Ming Li, MD

Deric James Morrison, MD, FRCP

Adetokunbo Omoruyi, MD

Dimiter Bogdanov Avtanski, PhD

Yen-Hao Chen, PhD

Cynthia Andrea Cuffie, MD

Nor Azmi Kamaruddin, MBBS,
MMED, FACE

Grigorios Rombopoulos, MD

Ilhan Tarkun, MD

Francisco Javier Gomez-Perez, MD

Alessandro Antonelli, MD

Cindy R. Kaufman, MD

Aristides Lytras, MD, PhD

Maja Marinkovic, MD

Sophia Sakka, MD, PhD

Salila Kurra, MD

Yvonne F. Posey, MD

Jan S. Rosenbaum, PhD

Thozhukat Sathyapalan, FRCP

Jennifer Auer Sutter, MD

Rashid Omar Aljawair, MD

Nathan Edward Pomeroy, MD

Margaret Crook, MD

Mauro Antonio Czepielewski, MD, PhD

Valerie Hadam, MD

Sonia lorcansky, MD

Tomohiko Yoshida, MD, PhD

Wynter Williams Kipgen, MD

Natalie Smit, MD

Juan Villagordoa-Mesa, MD

Paulo Roberto Prata Mendonca, MD

Maria Isabel Sabate, MD

Yahya Shihadeh, MD

Saadiah Mirza Ahmed, DO

Esperanza Beatriz Berensztein, PhD

Daisuke Inoue, MD, PhD

Mustafa Kemal Balci, MD

JoAnn E. Manson, MD, PhD

Alexander L. Shifrin, MD, FACS, FACE
ECNU

Malgorzata Binkowska, MD, PhD

Emily Jaye Gianatti, MBBS, FRACP

Nicholas Kasmeridis, MBBS, FRACP

Maria Beatr Fonte Kohek, PhD

Alvaro Pachon Burgos, MD

Amelia A. Peters, BTEC, PhD

Laura Boucai, MD

Ayesha Parvez, MD

Sara M. Alexanian, MD

Muhammad Imran Choudhry, MD

Jie He, MD

Ashwini Reddy, MD

Galina Smushkin, MD

Nam D. Tran, MD, PhD

Younes Anini, PhD

Ceana Nezhat, MD

Sima Saberi, MD

Alexander Dimitrov Shinkov, MD, PhD

Elaine C. Tsai, MD, MPH

Cristina Santos Candido-Vitto, MD

Kowshik Gupta, CCT, FRCPCH

Nidhi Jain, MD

Takashi Takeda, MD, PhD

Pamela A. Hale, MBChB, FRACP

Dimitrios T. Papadimitriou, MD, PhD

Ghulam Mustafa M. Shaikh, MRCP

Hanaa Jamal Zidan, MD

Wenhan Chang, PhD

Steven L. Cowart, MD

Nora Isabel Saraco, PhD

Huai-Dong Song, PhD

Alicia Algeciras-Schimnich, PhD

James T. Bonucchi, DO

Karina Danilowicz, MD, PhD

Felipe Geraci, Sr., MD

Karyn Ginsburg, MD

Joanna L. Spencer-Segal, MD, PhD

Howard S. Blank, MD

Gokul M. Das, PhD

Donna Faye Vine, PhD

Chitravathi Yerrapareddy, MD

Gerardo Barrantes Chaves, MD

Sally Anne Duke, MBBS, FRACP

Dionysia Kalogeropoulou, MD

Shikha Gupta Khosla, MD, MHA

Jason K. Kim, PhD

Angela lonela Radulescu, MD

B Gabriel Smolarz, MD, MS, FACE,
ECNU, CCD

James Gibney, MD

Eva Karacsonyi, MD

Vera Popovic-Brkic, MD, PhD

Rita Svec, MD

Brian Adams, PhD

Karen Koenig Berris, MD

Sanjiv Bhambani, MD

Mimi Z. Chen, MBChB, PhD

Angeline Y. Chong, MD

Nina Ma, MD

Ajanta Naidu, MD, MBA

M. Constantine Samaan, MD

Tatyana Sergeyeva, MD, PhD

Wassim Y. Almawi, PhD

Susan Jane Boston, MD

Qdelia Cooper, MD

Ken Ebihara, MD, PhD

Rocio Alexandra Harbison, MD

Igor Kravets, MD

Manpreet Mundi, MD

Amy Sheree Chang, MD

Nancie J. Maclver, MD, PhD

Syed W. H. Rizvi, MD

Andrea Steck, MD

Kelle H. Moley, MD

Karen Koffler, MA, RD

Milica Medic-Stojanoska, MD, PhD

Aurelio Rios-Vaca, MD

Ali Bakir, MD

Walter Migowski, Jr., MD

Beatriz Faria Soares, MD

Tamara Wexler, MD, PhD

William Allen Ricke, PhD

Joseph A. Shaban, MD, FRCPC, FACE

Diane Katherine Wherrett, MD, FRCPC

Brandy Alexandra Wicklow, MD

Mariana Rosales Calderon, MD

Jerome Rotter, MD

Chantal Daumerie, MD

Giovana Vignoli Cordeiro, MD

Jan Frystyk, MD, PhD, DMSC

Ruth Clapauch, PhD

Christina Kanaka-Gantenbein

Rosalie Marije Kiewiet, MD, PhD

Susan Ellen Kirsch, MD

David C. Klonoff, MD

Deepa Taneja, MD

Kenichi Oyama, MD, PhD

Dagmar Fiihrer, MD, PhD

Sanjay Navin Mediwala, MD

Janete P. Moura, MD

Maria Skamagas, MD

Michael Johannes Willhauck, MD
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We are pleased to congratulate these Endocrine Society members who are celebrating membership milestones
in 2017. Our sincere thanks go out to each member for their long-standing support of the Society.

10 YEARS (CONTINUED)

Pallavi lyer, MD

Nina Jain, MD

James Harrison Pickar, MD

Nalini Ram, MD

Kazumi lino, MD

Nemanja Stojanovic, MD, FRCP

Kristy A. Brown, PhD

Christina Michaelis, MD

Ronald Jerome Grabowski, RD, DC

Agnieszka A. Majdan, MD

Lois Adrienne Salamonsen, PhD

Maria Elena Storani, Sr., MD

Denny K. Y. Trinh, MD

Bojana Babic, MD

Mahfuzul Haque Khan, MD

Raul Alberto Chervin, MD

Gwendolin Etzrodt-Walter, MD

Suresh Padmanaban, BS, MS, PhD

Beth Meryl Cohen, MD

Shaili Khandheria Felton, MD

Simona Galoiu, MD

Ankur Gupta, MD

Patricia Molica, MD

Marideli Colon Scanlan, MD

Louise G. Vanasse, MD

Andrew Timothy Kraftson, MD

Naomi E. Rance, MD, PhD

Shannon Deanne Whirledge, PhD

Fiona Wu, MBChB, DPhil

Ayotunde O. Dokun, MD, PhD

Patricia Barretto Mory Del Vecchio,
MD, PhD

Irina Rosewater, MD

Carmela Caputo, MBBS, FRACP

Caterina Di Cosmo, MD, PhD

Tania Gallant, MD

Young Jun Rhie, MD, PhD

Demetra Vlagos Rupp, MD

Amna Ali Shaghouli, MD, FRCPC

Marcos Tadashi Toyoshima, MD

Satoshi Yoshino, MD

Eli Hershkovitz, MD

Glen R. Smith, MD, PhD

Nachum Terespolsky, MD

Sophie Vallette, MD, PhD

S. John Weisnagel, MD, FRCPC

Rany Bassam Al-Agha, MB, MD,
MA, MRCPI

Rosario H. Briones-Urbina, MD, PhD,
FRCP

Gabriela Guercio, MD, PhD
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Shipra Patel, MD

Diane Rottembourg, MD

Thomas E. Wiese, PhD

Ravikumar Balasubramanian, MD, PhD,
MRCP-UK

Giovanni Lupoli, MD

Donna Rosemary Chizen, MD

Miroslawa Kudej, MD

Sunil Juta, MBChB, FCP(SA), FRCPC

Claudio Luis Urosa, MD

Leona Fishman Shapiro, MD, FRCPC

Fereidoun Azizi, MD

Kara Hawkins, MD

Arthur F. Guerrero, MD

Tadashi Konoshita, MD, PhD

Jerry Radziuk, MD, PhD

Rossana Massiel Ruiz, MD

Sarina Lim, FRACP, MD

Arun Kumar Mowa, MBBS, MD

Marek Dedecjus, MD

Paula Maria Mereshian, MD

Markus Zabransky, MD

Marcos Paulo Manavela, MD

Joselynna Anel Quimpo, MD

Keniji Oki, MD, PhD

Asiru Abu-Bakare, MD

Lakshmanrao Bhandaru, FACE,
MBBS, MD

Ayman Hussein Elkadry, MD

Marissa Paige Grotzke, MD

Tammy Lynne McNab, MD, FRCP

Sheri Chinen, MD

Jennifer Elizabeth Jacquier, MD, FRCPC

Erika Lawson Tapino, MD

Carla M. Moran, MRCPI, MB, BCH, BAO

Andrea Marcela Sosa Melo, MD

Umasuthan Srirangalingam, MBCB, BS
MRCP, PhD

Robert Stein, MD

Maria Alejandra Ramos, MD

Ji Hyun Park, MD, PhD

George Bautista Tan, MD, FACE, FPCDE,
FPSMSI

Maeve Elizabeth Hutchinson, MBBCh,
BAO

Carlos Alberto Pacheco, MD

Ana Cecilia Apaza Concha, MD

Amy Lynn, MD

Malebranche Berardo Carneiro da
Cunha Neto, MD, PhD

Diego David Levy, MD

Ana Beatriz Pinotti Pedro Miklos, MD

Alison Maureen Sawyer, MD

Nicole Rikken, MD

Mohd Shazli Draman, MB, BAO, BCH,
PgC, MRCPI

Hee Young Kim, MD, PhD

Estefania Pinzon Serrano, MD

Bilal Mohammed Al Tartir, MD, FRCC

Andrew Pepler Boright, PhD, MD

Luciana Neves Consenso Martin, MD, MS

Laura Giselle Rothman, MD

Bruce Blumberg, PhD

Maria Papagianni, MD, PhD

Reynaldo Dela Fuente Rosales, MD

Mustafa Araz, MD

Monalisa Ferreira Azevedo, MD ,PhD

Mehtap Cakir, MD

Sanjaya U. Dissanayake, MBBS, MD,
MRCP, FRCP

Luiz Henrique Griz, MD

Anders Juul, MD, PhD, DMSC

Pauline M. Maki, PhD

Ismat Shafig, MD

Jennifer Lynn Sherr, MD, PhD

Abdulrahman Ghiatheddin Alkabbani,
MD, MBBS

Sheela Joshi Gokhale, MD

Jolene Lowery, MD, PharmD

Nihal J. Thomas, MD, FRAC

Suzana Maria Vieira, PhD

Maria Kiraly, MD, PhD

Patrick van Battum, MD

Lucia Gagliardi, MBBS, FRACP, PhD

Munish Khosla, MD

Sorin Gheorghe Beca, MD

Jaime Oscar Cruz, MD

Rachel Pascual Espiritu, MD

Vlady Ostrow, DO

Henry Tovar Cortes, MD

Nataliya Alekseyevna Zuyeva, MD

Roger A. Piepenbrink, DO, MPH, FACP

Yannis Sergio Guerra, MD

Julie Marie Talavera, MD

Somlak Chuengsamarn, MD

Katherine Adele Griffin, MBBS, FRACP

Jocelyne Georges Karam, MD

Peak Mann Mah, BM, BS, MRCP,
MD, FRACP

Jeffrey Scott Kerr, MD

Kate Kinnaird, MD

Katherine Marie Miller, MD

Sheila K. Hanna, PhD

Helen E. Hilts, MD

Lars Nordholm, PhD, EMBA

Jonathan Roland Parks, MD, BS

Takashi Yoshimura, PhD

Abdullah Hanna-Moussa, MD

Christina Michelle Kile, MD

Angela S. Lennon, MD

Kanakasabai Narasimhan, MD,
FACP, ECNU

Loli Huang, MD

Sonia Jauhar, MD

Nalurporn Chokrungvaranon, MD

Naomi R. Fogel, MD

Jolita Satkus, MD

Owais Bashir Chaudhri, FRCP,
FRACP, PhD

Gregory Kee-Pum Hong, MD, PhD

Ashley Bashioum Jessup, MD

Ranita Elizebeth Kuryan, MD

Katharina Lang

Eva S. Liu, MD

Benjamin M. O'Donnell, MD

Matthe Jonathan Spitzer, MD

Sara E. Lubitz, MD

Viviana Andrea Reidel, MD

Rundsarah Majed Tahboub, MD

Debra Margulies, MD

Samia Abdullah Bokhari, MD

Anne Marie Lenz, MD

Yaroslav Gofnung, MD

Harkirtin Mclver, MD

Andrea Krumholz Salzberg, MD

Shiuan Chen, PhD

Miguel Debono, MD, MRCP, PhD

N. K. Agrawal, MBBS, MD, DM

Ryutaro Moriyama, PhD

Louis Philipson, MD, PhD

Daniel J. Rubin, MD, MS

Laura Anne Young, MD, PhD

Leslie Hodges-Gallagher, PhD

Sameera Daud-Ahmad, MD, ECNU

Kathleen Alanna Page, MD

Shilpa Harish Jain, MD

Hoda Ghanem, MD

Kawaljeet Kaur, MD

Anil Chandel, MD

Tetsuaki Hara, PhD

Oscar Y. Badilla, MD

Franklin Ablan-Candia, MD

Zaher Merhi, MD

Aritro Sen, PhD

Steve Fordan, MD

Jyothi Gogineni, MD

Michelle Htun, MD

Kristin Wick Fabiato, MD

Cynthia Chua Ho, MD



Hugues Beauregard, MD

Estanislao Ramirez-Vargas, MD, PhD

Herjan Coelingh Bennink, MD, PhD

Maruja D. Diaz Arjonilla, MD

Stephanie Smooke Praw, MD

Maya Styner, MD

Krystallenia I. Alexandraki, MD, PhD

Dennis Larsson, PhD

Mohamad Omar Husni Abu-Hijleh, FRCP
FACE, ECNU

Kurt S. Kodroff, MD

Sayali Ranadive, MD

Robert Michael Sargis, MD, PhD

Radha Andukuri, MD

Leonor Corsino, MD, MHS, FACE

David H. St-Pierre, PhD

Michael James Waddell, MD

Karen Barnard

Monica Agarwal, MD

Ahmad Al-Shoha, MBBS

Anthony Gannon, MD

Brian M. Lake, DO

Takeshi Nigawara, MD

Deepika Santosh Reddy, MD

Antonio Picardi, MD, PhD

Lorena P. Rios Stange, MD

Verghese Mathew, MBBS, MD, FRCPCH

Kathleen M. Caron, PhD

Zuhair O. Yahya, MD, FACP, FACE

Cecilia Albala, MD, MPH

Adriane Eunapio Borges De Paula, MD

Anthony Azzi, MD

Adriano Namo Cury, MD, PhD

Marcelo Alfredo Sarli, MD

Celso U M Friguglietti, PhD

Robert Raymond Kimmel, Jr., MD

Maria Guadalupe Lopez-Carrasco, QFB

Rich Marlar, MD

Sonia Ralli Grewal, MD

Rahfa Kurdi Zerikly, MD

Michele La Merrill, PhD, MPH

Inge Seim, BS, PhD

Christopher Peter Bruno, DO

Sean Ray Hamlett, DO

Prasanna Santhanam, MBBS, MD

Roy Panusunan Sibarani, MD

German Velasco, MD

Michael Via, MD

Leonidas H. Duntas, MD, PhD

Minu M. George, MD

John E. Paes, DO

Aili Guo, MD

Alli Martina Antar, PhD

Deepali Sachdev, PhD

Maneesh Vasant Udiawar, MBBS,
MRCP-UK, MRCP

Denise Joffe, MD

Melissa Rebecca Ham, MD

Shreya R. Parikh, MD, BA

Tony Huynh, MBBS, FRACP, PhD
Romeu Azevedo, MD

Sara Sinha Morelli, MD

Lodewijk Johann de Heide, MD, PhD
Aleksandar Jeremic, PhD

Laura Lee Williams, MD

Gordana Bukara-Radujkovic, MD
Narendra Kotwal, MD, DNB, MNAMS, DM
Jill Ann Radack, MD

Izabella Marta Turek-Muczynska, MD
Kelsey E. S. Salley, MD

Jaime Tsay, MD

Lyndell Cheston Horine, MD

Steven Weitzman, MD

Arnaldo Schainberg, MD

Sarika Bhatnagar Shivnani, MD
David Charles Lieb, MD

John Mark Pabona, MD

Daniel Lee-Benitez, MD, PhD
Michele Lamerson, RN, MS, CPN
Danuta Silber, MD

Francisco Jose Guzman Garcia, MD
Katherine Samaras, MBBS, PhD, FRACP
John I. Lew, MD, FACS

Leigh Marie Eck, MD

Mark Stuart Anderson, MD, PhD
Helene B. Lavoie, MD, FRCPC, CSPQ
Prasuna Jami, MD, FACE, ECNU
Marcio W. Lauria, PhD

Ceres Araceli Ochoa Sosa, Il, MD
Elisa K. Tyson, MBBS, FRACP

Marla S. Barkoff, MD

Irina Bancos, MD

Neelima Singh, MD

Yong Mong Tan, MBBS, MRCP, FRACP, FR
W. Colin Duncan, MBChB, MD, FRCOG
Glynis Pauline Ross, MBBS, FRACP
Hans de Boer, MD, PhD

Luca Gianaroli, MD

Jay B Mepani, MD

Matti Poutanen, PhD.

25 YEARS

Jose R Beceiro MD

Beth Motzkin Kava MD
Julio Abucham MD PhD
David E Aftergood MD
Domenic Paul Aiello MD
Kenneth Bruce Ain MD

C Kurt Alexander MD CDE FACP FACE
Jonathan Robert Anolik MD
Norihiko Aoki MD PhD BA
Gaya Shulamith Aranoff MD
Gaston R Arevalo MD

Mark Allen Bach MD PhD
Milan K Bagchi MS PhD

Richard Allan Banks, MD

Tallie Z. Baram, MD, PhD

Roland E. Baron, PhD

Pushpa Jagdesh Bathija, MD

William Carl Bayer, MD

Richard Walter Bergstrom, MD

Sergio Bernasconi, MD

James L. Bernene, MD

Aldo Bertoli, MD

Robert Charles Biesbroeck, MD

Maya Badachhape Bledsoe, MD

Denise Laura Blumberg, MD

George W. Booze, MD

Caroline Elizabeth Brain, MBBS,
MRCP, MD

David Joseph Brillon, MD

Lee R. Brunner, MD

Kerry L. Burnstein, PhD

Lawrence Carroll Canning, MD

Richard Paul Carano, MD

Daniel D. Carson, PhD

Rochelle Leah Chaiken, MD

Sue Marion Challinor, MD

Jean-Louis Charli, DSC

Manuel Ricardo Chavarri, MD

Ulupi Asit Choksi, MD, FACE

Julie Ann Chowen, PhD

Robert Allan Christenson, MS, MD

Joyce Waiman Chung, MD

Peter Ellis Clayton, MBChB, BS, MD,
FRCPCH

Daniel Thomas Coleman, PhD

Richard J. Comi, MD

Curtiss Bela Cook, MD

Jennifer Cook, MD

Victor Alan Corbett, MD

Dominic Francis Corrigan, MD

Salvatore Maria Corsello, MD

Marie Francoise Couldwell, MD

Patricia Anne Crock, FRACP, MBBS

France Croze, PhD

Jaime A. Davidson, MAACE, FACP, MD

Tjerk W. A. De Bruin, MD, PhD

Celia Maria Divino, MD

Betty M. Drees, MD

Henry Keane Driscoll, FACP, MD, MS

Guo-Guang Du, MS, MD

Peter Robert Ebeling, MBBS, MD

Michael John Econs, MD

Kaveh Ehsanipoor, MD

Ghada El-Hajj Fuleihan, MD, MPH

Harry Paul Elsholtz, PhD

Nancy R. Eyler, FACP, MD

Shereen Z. Ezzat, BS, MD

Vera T. Fajtova, MD

Jerome S. Fischer, MD

Alain Flattet, MD

Pablo Enrique Fletcher V., Jr., MD, FACP

Vivian A. Fonseca, MD
Gianni Forti, MD
Elliott T. Friedman, MD
Toshiya Funabashi, MD, PhD
Yozen Fuse, MD, PhD
Romulo Garza, PhD
Marya Christeen Gendzielewski, MD
Lucia Ghizzoni, MD, PhD
Vincent Giguere, BS, PhD
Stephen Eric Gitelman, MD
Hayden Avery Glatte, Jr., MD
Amelio F. Godoy-Matos, MD, MS, PhD
Anne Gompel, MD, PhD
Jessie Carrol Goodpasture, PhD
Elihu Norman Goren, MD, PhD
Michael Everett Gottschalk, MD, PhD
Onoufrios Spyridon Goussis, MD, FACP
FACE
Michael S. Greenfield, MD
Frank Lyons Greenway, I, MD
Harry Leo Gruenspan, MD, PhD
Wen-Xia Gu, MS, MD
Clyde Earl Guthrow, Jr., MS, MD, PhD
Frederick G. Hamel, PhD
Thomas Ross Hansen, MS, PhD
David Marshall Harlan, MD
Christine Marie Heckemeyer, MD
Elizabeth L. Helfer, MD, FACP, FACE
Fadi N. Hendee, MS, MD
Steven Michael Herf, FACP, MD
Michael K. Herson, MD, FACE
Armin Ernst Heufelder, MD
Steven M. Hill, PhD
Thep Himathongkam, MD
MaryBeth Hodge, MD
Robert C. Hood, MD, FRCPC, FACE
Barry S. Horowitz, MD
Hansen Maxwell Hsiung, MA, PhD
Frank Siu-Fung Hsu, MD
Wendy Chene Huhn, MD
David Michael Hurley, MB, BS,
PhD, FRACP
Toshihiko Inukai, MD, PhD
Per-Henrik Iverius, MD, PhD, FACP
Ronald Allen Iverson, MD
James M. Johnston, MD
Carol Jean Joyce, MD, FRCP
Alan B. Kantor, MD
Helen John Karga, MS, MD, PhD, MS
Ellen D. Kaufman, MA, MD
Nicky Kelepouris, MD
William Dodge Kerr, Jr., MD
Howard J. Kerstein, MD
Helenius Jan Kloosterboer, PhD
Daniel Harley Knodel, FACP, MD
Larry Merino Kohse, MD
Koji Koike, MD, PhD
Thomas Suman Konda, MBBS, MD
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MEMBERSHIP MILESTONES

We are pleased to congratulate these Endocrine Society members who are celebrating membership milestones
in 2017. Our sincere thanks go out to each member for their long-standing support of the Society.

25 YEARS (CONTINUED)

John Joseph Kopchick, MS, PhD
Shinji Kosugi, MD, PhD

Stephan Kowalyk, MD

William J. Kraemer, PhD

Jill Mitsuko Kunitake, MD

Riki Kurokawa, MS, PhD

Anne G. La Rochelle, MD

James Calvin Larocque, MD
Murray Stuart Las, MD

Robert W. Lash, MD

Marshall Nathan Lassman, MD
Lawrence Clarke Layman, BS, MD
Ha-Lin Christina Lee, MD, JD
Laimons Arno Lejnieks, MD

Finn Olav Levy, MD, PhD
Barbara Laura Linder, MD, PhD
Howard A. Lippes, MD

Julia Litvin, MD

Steven J. Lomasky, MD

Bert-Jan Looij, Jr., MD, PhD
Sora Ludwig, MD, FRCPC
Donald Baldwin Maier, MD
Hideo Manaka, MD, PhD

David N. Mann, MD

Marco Marcelli, MD

Sanford M. Markham, MD
Jennifer Byrne Marks, FACE, FACP, MD
Nagappan Mathialagan, MS, PhD
Artur Mayerhofer, PhD, MD
Robert McGehee

Christopher McHenry, MD
Stanley McKnight, PhD

Ricardo M. R. Meirelles, MD
Michael Scott Mersol-Barg, MD
Geralyn Mary Messerlian, PhD
John McKnight Miles, MD

Bruce H. Mitlak, MD

Ayrton Custodio Moreira, MD, PhD
Narmeen Adnan Nabil, MD
Takashi Nagaya, MD, PhD
Harvan Nahmias, MD, FACE
Shigeru Nakano

William Clyde Nicholas, MD
Nancy Louise Niles, MD

Masugi Nishihara, DVM, PhD
Robert Henry Noth, MD

Jane Kathryn Nugent, MD, FAAP
Shuichi Okada, MD, PhD

Robert Yoshiyuki Osamura, MD, PhD
Thierry Daniel Pache, MD, PhD
Anna Maria Pasquino, MD
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Aldo T. Paz-Guevara, MD, FACE, FACP

Mark E. Peele, MD

Margarita Perez-Cheron, MD

Richard George Pestell, MD, PhD, MBA

Stephen W. Ponder, MD

Maya P. Raghuwanshi, MD, FACP, FACE

Alan Reich, MD

Glenn Michael Rich, MD

Joel Ringold, FACE, MD

Diane M. Robins, PhD

Katherine F. Roby, PhD

Jessica C. Rockwell, MD

Michael Walter Roden, MD

Rolando Francisco Rodriguez, MD

Douglas George Rogers, MD

Francesco Romanelli, MD

Howard Mark Rosen, MD

Julio Rosenstock, MD

Richard John M. Ross, MBBS, FRCP, MD

Patrick Olivier Rosselet, MD

Henry Joseph Ruder, MD

Joseph Charles Saitta, MD

Mario Giovanni Salvi, MD

Edwin Ramon Sanchez, PHD

Marty E. Sawaya, MD, PhD

Andrew Warren Saxe, MD

Joop Schoemaker, MD, PhD

Derek A. Schreihofer, PhD

Leroy Linus Schroeder, MD

Simona M. Scumpia, FACE, MD, FRCP

Antonio Selman-Geara, MD

Clay F. Semenkovich, MD

Giorgio Sesti, MD

Elton Timothy Shapiro, MD, CDE, FACE,
FACP, MMED, MRCP

Marguerite Krecker Shepard, MD

Mark Devin Shepherd, MD

Ov Daniel Slayden, PhD

Craig Scott Smith, MD

Molly Brandon Southworth, MD, MPH

Judy Spencer, MD

Josanne Spiteri-Grech, MD, PhD, FRCP

Alex Stagnaro-Green, MD

Gary Stephen Stein, MA, PhD

Michael Paul Steinkampf, MA, MD

Bangalore V. Sury, MD

David Rickenbecker Sutton, Jr., MD

Arthur Swislocki, MD

Sumio Takahashi, PhD

Shin Ichiro Takahashi, PhD

Kazuhiro Takahashi, MD

Ayako Tanae, MD, PhD

Alain Joseph Taylon, MD

Marja Christine Thoren, MD, PhD
Kathryn M Thrailkill, MD

Joseph John Torre, FACP, FACE, MD
David John Transue, MD

Paul Chien-Wen Tung, MD

Alfonso Vargas, MD

Delia M. Vazquez, MD

Enrique Vicens-Calvet, MD

Brad J. Wallum, FACE, MD

Helen Huang Wang, MD

Barry P. Wayler, MD

Richard Jeffrey Weiss, MD

Hermann J. Wendorff, MD, CDE, FACE
Donald Kaelber Westbie, MD
Ronald Dennis Wiehle, BS, PhD
Larry M. Wiertz, FRCP, MD

Mark Russell Wilford, MD

Graeme Edward Wilkins, MD, FRCP
Graham Richard Williams, FRCP, PhD
Simon Sipen Wing, BS, MD

Charles A. Winterling, MD

Monica Wolff, MD

Kaiping Yang, PhD

Jack Adam Yanovski, MD, PhD
Douglas Yee, MD

Paul Michael Yen, MD

Tooraj Zahedi, MD

W Patrick Zeller, MD

Lawrence Ziff, MD

50 YEARS

Chang-Soo Ahn, MD
James W. Anderson, MD
Aubie Angel, BS, MS, MD, FRCPC, FCAHS
Michael F. Ball, Jr., MD
Kenneth L. Barker, PhD
Paul Beck, MD

Diego Bellabarba, MD
Gerald Bernstein, MD
Turner Bledsoe, MD
Henry G. Burger, MD

lan P. Callard, BS, PhD
Robert E. Canfield, MD
David R. Challoner, MD
John A. Colwell, MD, PhD
Felix A. Conte, MD
Raphael R. David, MD
Mario DiGirolamo, MD
Alexandra B. Dimich, MD
John Dupre, BM, BCH, FRCP, MD
LeGrande C. Ellis, PhD
Abram B. Fajer, MD, PhD

S. Douglas Frasier, MD
Lawrence A. Frohman, MD
Richard R. Gala, PhD

Daryl K. Granner, MD

Elaine D. Henley, MD

Emmett Keith Inskeep, MS, PhD
Robert B. Jaffe, MD, MS
Alfonso H. Janoski, MD
Nai-Siang Jiang, MS, PhD
Edward L. Klaiber, MD

Peter O. Kohler, MD

George P. Kozak, MD

Frederic W. Lafferty, MD
Emmet J. Lamb, MD

Travis Littledike, PhD, DVM
Nobuo Matsui, MD, PhD

John L. McCarthy, MS, PhD
Joseph C. Meek, MD

A. Rees Midgley, Jr., MD
Beverley E. Murphy, MS, MD, PhD
Shigenobu Nagataki, MD, PhD
Maria I. New, MD

David L. Quinn, MS, PhD

B. Lawrence Riggs, MS, MD
Marco A. Rivarola, MD

Paul S. Rosenfeld, MD

Jesse Roth, MD

Rogelio H. Ruvalcaba, MD
Lester B. Salans, MD

Don S. Schalch, MS, MD
Charles A. Snipes, PhD
Herbert H. Srebnik, MA, PhD
Fredrick Stormshak, MS, PhD
Martin I. Surks, MD

Gavin P. Vinson, DSC, PhD
Lowell D. Wilson, MD, PhD
Kenneth A. Woeber, MBBCh, MD, FRCPE
Koji Yoshinaga, MS, PhD
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WELCOMING NEW MEMBERS

We are pleased to welcome the following new members to our global community of professionals committed
to hormone research and providing health solutions to patients with endocrine diseases worldwide.

Endocrine Society members

with a join date between
January 1 - April 30, 2017

Nahla Al Khawaja

Janske Aarts, MD

Jehangir Abbas, MRCP

Tarek Elsayed Abbas, MRCP-UK
Azni Lihawa Abdul Wahab
Abdulraouf Abdulraouf

Iruni Roshanie Abeysekera
Tala Abu-Hijleh

Maha Abu Kishk

Maria Acosta

Max Acosta Chacaltana
Whitney Adair, MS, PA-C
Renata Leal Adam

Rob A. Adamoski, RD

Camila Canteiro Leanca Adriano, MD
Wagqas Afzal

Karen Elizabeth Agershorg, DO
Mikkel Agersnap, PhD

Syed Rafique Ahmed

Petteri Ahtiainen, PhD

Ugo Stocco Aimoli, MD

Sana Akbar, MD

Yasmin Akhtar

Vivek Alaigh, MD

Marjolijn Akkermans, MD
Najat Rashid Al Harthi

Hasan Moeenaldeen Al Sayed
Aqgeel Alageel

Stephanie Marie Albano, MSN, RN, APNP
Christopher Albergo

Dellera Alberto, PhD

Essa M Aldhafiri, MD

Vickie Alexander, PhD

Jon Patrick Alger, MS

Reham Ali, MD

Suhad Ali, PhD

Sulaiman Ali

Vincent Isidor Jarel Morales Alihan, BS
Khaled Aljenaee

Lina Alkhaled, MD

Heather L. Allardice, BS
Melody Lyn Allensworth, PhD
Abdullah Almaghraby, MD
Ahmed Mohammedali Aimatar
Fahd Alnori A Almohid

Khalil Ibrahim Almotah

Raja Almourani

Hanadi Alnageeb

Layla Alnasser

Ashwag Sultan Algahtani
Rasha Alradadi, MBBS

Tariq Alrasheed

Abeer Shargi Al-Shargi

Noora Ibrahim Alshihi, MD
Maram Rashid AlSubaiee, MD
Aaesha Abdulla Bin Hareb Alsuwaidi, MD
Julia Amadio

Maria Caroline Alves Coelho Amaral, MS
Ciro Maurizio Amato, BS

Neil Francis Adap Amba, MD
Jayakumar Selvi Ambigapathy
Reyna Shah Amin, MD

Amulya Amirneni, MD

Serge Amselem

Shwetha Anand, MD

Ravinder Anand-lvell, PhD
Brian Michael Anderson, BS
Richard A. Anderson, MD, PhD
Imelda Digna Soberano Antonio, MD
Georgia Antoniou, MD

Daisuke Aono

Kimberly Apollony, PharmD
Ana Catarina Marquim Firmo de Araujo
Sawarin Arayawanchaiya

Clara Arnaude

Sumeet Arora, MD
Tre Devante Artis

Keniji Ashida, MD, PhD

Ana Aulinas, MD, PhD

Aye Aye Aung, FRCP

Shirisha Avadhanula

Yarim Ayala Vilchez

Mirela Jobim Azevedo, PhD
René Cesar Azzolini

Leeba Babu

Feaz Babwah

Ahmed Mohamed Bahaa Eldin
Marwan Bakhach

Chandima Nirupa Dilrukshi Balasuriya,

MD

Ghada Toufic Ballane

Hajar Ballout

Xu Bang Yu

Rashika Bansal, MD

Thomas J. Baranski, MD, PhD
Graciela Bargman

Maria Barr, PharmD

Brett Barrett, DO

Sayka Barry, PhD

Bradly M. Bauman

John Bauman

Bonnibel Bautista

Lori M. Baylor, PhD

Juyoun Beak

Geane Moron Beato, MD
Giovanna Beauchamp

Vishnu Narayan Behari, MD
Liliia Belenkaia

Marcia J. Bell, FRCPI

Sufyan O. Mohamed Benamer
Daniel Bengtsson

Sigal Ben-Shmuel

Jason Andrew Berglund

Angela Maria Leal Barros Bezerra
Sanjay Bhadada, DM

Rajiv Bhambri

Sonali Biligiri

Stefan Bilz

Abdalmalik Khalid Bin Khunayfir
Poorva Bindal, MBBS

Najat Binothman

Bryan Blase

Eva Bognarova, MD

Stephanie Bohaczuk, BS

Ida Marie Boisen

Arianne Van Bon

Daniel Thomas Bond, MD

Ana Paula Neves Bordallo, MD
Maria Alice Bordallo, PhD
Amanda Paige Borrow, PhD
Nathalie Georges Boueiz(El), MD
Anna Boullart, MD

Gilda Bourren

John |. Boxberger, PhD

Ben Brannick

Thaiz Mendes Breder

Vibeke Miller Breinholt, PhD
Esther Briganti, PhD

Jill Brodsky

Rick Brouwer

Rachel Brown, BS

Spandana Brown, MD

Danielle Bruginski, MD

Hashem Mohamed Bseiso
Lauren Anne Buehler, MD

Eric E-Rock Buratty, BA

Natalia Burgos-Polanco

Erica Burry

Ayanna Butler-Cephas

Jacobus Cornelis Buurstede
Danielle Cristina Abreu Caetano
May Ninghe Cai

Eduardo Guimaraes Camargo, MD
Antoinette Louise Cameron-Pimblett
Pauline Campos, PhD

Rossella Cannarella

Lina Ines Capurro

Nara Ndbrega Crispim Carvalho
Isabel Casimiro, MD, PhD
Monica Ribeiro Maues Cavallero, PhD
Jeeyeon Cha

Konstantina Chachlaki
Dennis Chan

Pei Lin Chan

Simon Chang

Stephanie Hope Charles, MD
Deepak Chaturvedi, MD
loulia Chatzistamou, MD
Siddique Chaudhary, MD
Seong Keat Cheah

Gaeorge Chen

Kristina Chen

Yi Chen

Marcos Chertman

Gaston Jose Chiganer, MD, PhD
Kristin Childress, MD
Prashant Chittiboina, MD
Sanjita Chittimoju

Bu-in Choi

Dughyun Choi, MD

Youn Hee Choi

Kheng Chiew Chooi, MRCP
Idrajit Chowdhury, MS, PhD
Estefania Chumbiauca Vela, MD
Fernanda Chuva

Vincenzo Cimino

Philippe Ciofi, PhD

Brigette Clarke, MBBS
Sophie A. Clarke

Jenny Clarkson, PhD

Erica Clinkenbeard

Patrick James Endico Co, MD
Aviva Cohn, MD

Kathleen Colleran

Ailie Connell, FRACP, FRCPA
Lia Aguiar Cordeiro, MD
Antonio Costantino

Eulalia Coutinho, PhD
Matthew Crowley, MD

Tali Cukierman-Yaffe

Natalia Cordeiro da Silva
Leonierose N. Dacuycuy, MD
Amanda R. Dahl

Joan Damon Simon, MBA
Uliana Danilenko, PhD

Tais Andrade Dantas

Lisa Dao

Rajiv Dattatreya, MD
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We are pleased to welcome the following new members to our global community of professionals committed
to hormone research and providing health solutions to patients with endocrine diseases worldwide.

Katie Daughters

Ladan Davallow

Recie Davern

Bryan Davis, DO

Perry Victoria Davis, MS

Robert Davis, PharmD

Juliana Maria Coelho Maia de Almeida,
MD

Debora Soares de Araujo

Julia Fernandez Punal de Araujo

Christel Josefa Maria de Blok, MD

Yentl De Roeck, MD

Helena de Wit, MD

Sonia DeAlwis

Karolien De Bosscher, PhD

Brigitte DeLashmette

Adrian Delgado

Charles Democko

Megan Deyarmond

Ahmed Dhamad, PhD

Vandana Dhiman, PhD

Arne W.J.H. Dielis, MD, PhD

Priscila Dimovci

Amy Ding

Lili Ding

Jude Dinges

Pawanrat Dissaneevej

Mohsen Diya

David J. Domenechini, MD

Kathleen Doucette, PhD

Grace C. Dougan, MD

Tungmahasuk Doungrut

Jonathan Douras

Joseph Doyle

Robert Simon Du Puy, MS

Alina Maria Dumitru

E. Dutman, MS

Naomi Eastwood-Wilshere, MBChB

Lucia Lijeroh Eguez

Shady Ibrahim EI Ebrashy, MS

Hisham Khalid Hamad Elhag Ali, MBBS

Amanda Elliott, MD

Sarah Elizabeth EImore, PhD

Ghada Elshimy

lllyésné Dr. Csanalosi Enikd, PharmD

Maryam Enteshari

Blake Epling

Lisa Ereifej

Aysegul Eren

Jose Ezekiel Clemente Espina

Dardye Eugene, MD

Jellisa Ewan

Cristina Sampaio Facanha, MS
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Leticia Fernandes Facundo

Sijie Fang, MD

Nagwa Farag, FRACGP

Thomas Farb, BS

Camila Farias

Ludmilla Guimaréaes Farias, MD

Christopher-John Lancaster Farrell

Matthew Fedoruk, PhD

Jill Feffer, MD

Kelly Fegan-Bohm, MD

Xin Feng

Laura Ferrari

Ana Herminia de Azevedo Ferreira

Nathalie Lobo Figueiredo-Feitosa,
MD, PhD

Elizabeth Finelli, PharmD

Richard Finkelman, DDS, PhD

Edmond Gabriel Fita

Andrew Mark Fliegenspan

Vanessa Flores, BA

Jose Flores-Arredondo, MD

Daniele Fontan

Eduardo Fortaleza

Linda Jane Fothergill

Elisavet Fotiadou, MS

Francois Foulquier, PhD

Meghan Elizabeth Fredette

Chris Freitag, MS

Eva Frevel, MS

Morten Frost, PhD

Xiaomin Fu

Marita Mendia Fuentes, MD, PhD

Toshihito Fujii, MD, PhD

Satoshi Fujisawa

Masahiko Fukumoto

Carlos Fumero

Numfa Fungbun

Mohamed Gadallah, MD

Thiago Gagliano-Juca, MD, PhD

Lisa Ann Galaider, MSN

Robert Gallas, MD

Olga V. Gambetti, MD, PhD

Sabha Ganai, MD, PhD

Velmurugan Ganesan, PhD

Malini Ganesh

Mary Alice Gao, BS

Xiang Gao, PhD

Hevelyn Noemberg de Souza Garcia

Thais Araujo pereira Garcia

Julia Garcia Arabehety

Martin Garciarena

Brian Garrison, BS, CPT

Martha Garrity

Katharine Garvey

Duncan Gascoyne, PhD

Isabelle Gatien

Rebecca Geliebter, MD

Katherine Gheysens, BS

Silvia Mercedes Gil

Michele Glodowski, MD

Jansi Gnanasekaran

Heenam Goel

Zi Wei Goh, MbChB

Jorge Gomez Sanchez

Alicia Cristina Gomez Zelada

Lyan Gondin Hernandez, MD

Yingyun Gong

Carolina Gonzalez

Mariana Soledad Gonzalez Pernas

Matthew Gorris

Neta Gotlieb

Tombra Govina

Jyothish Poovathinparambil Govindan,
MD, FRCP

Itivrita Goyal

Anneke Graf

Charles Greenfeld, PhD

Eleni Anne Greenwood, MS, MD

Keenan Thomas Greyslak, BS

Luiza Azevedo Gross

Stephen Grote, BS

Monica Grover

Francisco J. Guarda, MD

Margaux Guidry, PhD

Miguel Angel Guillen

Anne Duvoid Guillou

Neha Gulati

Srinivas Gumudavelli

Felona Gunawan

Canan Gunay, MD

Yanjing Guo

Garima Gupta, MS

Geetika Gupta

Gerardo Raul Gutierrez-Sierra

Ibrahim Yaseen Hachim, MS

Kate Haigh MBBS

Fernanda Peduti Halah

Xingfa Han

Liv Guro Engen Hanem, MD

Lasse Bollehuus Hansen

Amy Harding, MBBS

Rebecca Harris, MSN, AGNP-C

Asma Hasan

Toru Hasegawa

Alison Heather, BS, PhD

Charlotte Heinen

Howard Heller

Tara M. Henagan, PhD
Rebecca Herbst, MD
Liliana Hernandez Lara
Adriana Herrera, MD
Josefine van der Heyden
John Hinnie, MD

Narriane Holanda

Emily Holden

Adriaan G. Holleboom, MD, PhD
Nadine Hollett-Banks, BN
Mary A. Holschbach, PhD
Zhi-Shuai Hou

Alfonso Hoyos Martinez, MD
Bernard B. Hsu, PharmD
Thein Soe Htun, MBBS, MS
Hanyang Hu

Wei Hu

Po-Shuan Huang

Carolina Hurtado, MD
Ebtihal Mohamed Hussen, MD
Claudia Ibarcena

Laura van lersel

Kana Ikegami

Akihisa Imagawa, MD, PhD
Doreen Inman, PharmD
Tatjana Isailovic

Magnus Isaksson, PhD
Nahoko Iwata

Chioma Izzi-Engbeaya
Michelle Jackson, MS, CGC
Felipe Azevedo Jacob
Crystal Jacovino, DO

Aline Campielli Fernandes Jacques
Nidhi Jain, MD

Kalyna Jakibchuk

Tamarra James-Todd, MPH, PhD
Andrej Janez

Sheba Jarvis

Francine Lena Jeffrey

Lene Jensen, PhD

Steen Jensen

Jae-Han Jeon, MD, PhD
Clara H. Jeong

Jose Jimenez-Montero, MD
Jorge Luis Jo Kamimoto
Soffia Jonasdottir, MD
Alexander Jordan

Devina Joshi, MD

Mamta Joshi, MRCP-UK
Katherine Joyce

Jonathan Jun, MD

Karin Jung, MS



Ariel Bruno Juri
Hans Kabel

Elena Kaftanovskaya, PhD

Kalani Kahapola Arachchige, FRACP,
FRCPA

Tasneem Kaleem, MD

Olga Kaliebe

Mansi Kallem, MD

Hong Soon Kang

Seok-Jin Kang

Romana Kanta

Susan Karam

Ozcan Karaman

Meletios Speros Karas, DO

Venkata Rama Mohan Karavadi

Abhijana Karunakaran

Keri Kasun, PharmD

Elliyyin Katiman

Gurjeet Kaur, MS

Tara Kaushal, MD

Daichi Kayo

Patricia Maryclare Kearney, PhD

David M. Keller

Neil Kelly Sander Kersten, PhD

Saquib Ahmad Khan, MD

Lamia Khan, MS

Darshan Singh Khangura, MD

Than Khin Saw, MD

Feras Khogeer, MBBS

Gubartallah Khogli

Hippokratis Kiaris, PhD

Caleb Killer

Daham Kim

Doo-Man Kim

Eun Heui Kim

Hankyeol Kim

Hye Ryun Kim

Jean Kim

Jeongmi Kim

Minji Kim

Yoon-Myung Kim

Youngjung Kim, PhD

Michael G. Kimlin, PhD

Jemma King, PhD

Vijay Kiran

Nina Kogekar, BA

Huilin Koh

Emilia Soile Sofia Koivuaho

Justyna Kotus

Carolyn Koziol, PhD

Stephen Krull

H. Teresa Ku, PhD

Ute Kuehn-Velten

Katherine Kuhn, MS

Daniel Kuhr, BS

Justyna Kulpa, MS

Amit Kumar, PhD

Mohit Kumar

Deepthi Kunduru

Deniz Kuzulugil, MBBS
Christian Kwan

Eunsun Kwon

Theingi Kyaw, MD
Catriona Kyle, MBChB
Romyna La Rosa Vasquez
Norman D. LaFrance
William Lai, MBA, PharmD
Alejandra Lanas

Charlotte LaPlante
Summaya Latif, MD
Jolene Lau, PhD

Sarah Laurenzano

James Law, BS

Karen Domingo Lazaro, MD
Thang Le, PharmD
Carolina Garcia Soares Leaes, PhD
Jean-Jacques Lebrun, PhD
Hokyou Lee

Jae Won Lee

Jessica Lee, MBChB

Ji Hyun Lee

Balazs Legeza, MD
Amanda Leiter, MD

Stefan Lempereur

Ayelet Lenz, PhD

Daniel Lerario

Hoi Tik Leung

Joshua Levine

Andrzej Lewinski, MD, PhD
Chantal Lewis, MD

Bonnie Leyva

Dingfeng Li, MD

Robert Li, MD, PhD

Xiang Li

Claudio Simon Liberman, MD
Gabriel Lichewitz

Urs Daniel Lichtenauer, MD, PhD
Amanda Yuan Ling Lim
Caio Limeira

Nickolas Lisanti

Dongteng Liu

Jing Liu

Xiaojing Liu

Yu-Chin Lo, MBBS
Jonathan Lokey, MD
Angela Lombardi

Vanesa Carla Longobardi
Silvana Lopes-Azevedo
Heidy Corina Lopez, MD
Michael David Lord
Soledad Lovazzano

Jian Lu, MD, PhD

Kelli Luginbuhl

Soniely Lugo-Ruiz, MD
Mario Jorge Quadros Macedo
Nalini Mahajan, MS, MD

Avinaash Vickram Maharaj, MS

Danielle L. Maher, BS

Shounak Majumder, MD

Koshi Makita

Gelinemae Gloria Malaza

Anahit Malkhasyan

Sofie Malmstroem, BS

Rehanna Mansor, MS

Kyi Mar Mar

Jose Antonio Marcondes, MD

Hanna Mariani, MD

Alejandro Marin Sanchez

Helene Markkanen

Luciana Maria Martel

Ashley Martin, BS

Monica Martinez-Rubio, MD

Diana Cruz Martins

Shaimaa Samir Mashal

Annabel Joson Mata

Ragga Abedelshaheed Matta

Juliana Matthews, MD

Julie Oki Maurey, PharmD

James Marion May, MD

Jacqueline Maybin, MDChB, PhD

Laura R. McCabe, PhD

James Francis McLeod, MD

Johanna McQueen

Jessica McCafferty, CRNP

Alexandria McDow, MD

Christine McElyea, DO

Bryan McGee

Raven McGlotten

Camille McLean

Angela McPhee, MBBS

Cecilia Medina

Parisa Nikky Mehran, MD

Komal Lalit Mehta

Puja Mehta, MD

Johannes Arnoldus Meijer

Paulo Roberto Meira Goes

Andrea Isabel Melgar Castillo, BS

Eleni Memi

Juliana Torneri Mendes

Nadia Merchant

Jennifer Merrill, MD

Jim Metropoulos

Mari Metso-Lintula, MD

Fabiola Yukiko Miasaki

Karen Mifsud, PhD

lhosvani Miguel

Alexander Milgrom, MD

Mizuho Mimoto, MD, PhD

Michele H. Mims

Phyo Maung Maung Min, MBBS,
MRCP-UK

Shiori Minabe

Antonio Carlos Schilling Minuzzi

Sebastian Mirkin

Carmen Dorina Mironovici, MD, PhD

Ritu Mishra, PhD

Cloe Moctezuma, BA

Ahmed Farouk Mohammed

Dipika Mohan, BSME

Vincent Montauban

Lorna Monteiro, MD

Sybil Montero Navarrete

Robert Monzingo, MPAS

Ahmad Moolla

Jay Moon

Veridiana Mota Moreira, MS

Astrid Morrens

Amr Morsi, MD

Li Juel Mortensen, MD

Alireza Movahed

Michaelanne Berry Munoz, PhD

David Murdock, MD

Belkis Murillo, PharmD

Kalyani Murthy, MD

Arman Mushtaq, MD

Jean Marie Niyitegeka Mwiza, MS

Kaung Myat, MS

Sowjanya Naha, MD

Harika Nagandla

Hiromi Nagata

Mikoto Nakajo, MS

Robert Naples, DO

Margo Diana Nathan

Manav Nayyar, MD

Oana Raisa Neaga

Tanya Nelson, PharmD

Attila Nemeth, MBA, PhD

Flemming Nielsen, PhD

Bianca Nightingale, MBBS

Emma Nilsson

Isabel C. Nip

Alessandra Raphael Novelli

Schola Nwachukwu

Elizabeth Reed O'Connor, BS

Kenzaburo Oda

Bolanle Olajumoke Okunowo,
MBChB, MWACP

Margaret Omatsone

Michael Ominsky, PhD

CY Ong

Kyaw Myint Oo, MBBS, MRCP-UK

Dan Oppenheimer, PhD

Marissa Orenstein

Ashley Orillion, MS

Cesar A. Orozco, MD

Robin Ortiz, MD

Samuel Matthew O'Toole, MB

Volker Ott, MD

Horng-Yih Ou, MD, PhD

Evelina Paberze

Isabella Pacetti Pajaro Grande, BS

Marcelo Paez-Pereda
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WELCOMING NEW MEMBERS

We are pleased to welcome the following new members to our global community of professionals committed
to hormone research and providing health solutions to patients with endocrine diseases worldwide.

Cicilia Luiza Rocha dos Santos Paiva

Pilar Paola Palacio Polo

Lidija Palezac

Kamaldeep Panach, MD

Deepak Gargi Pande, MD

Ravind Singh Pandher, MBBS

Sanjay Pandit, MD

Delia Panduru, MD

Sunil Kumar Panigrahi, PhD

James Castillo Paningbatan

Jerzy Paprocki

Diane Belchior Paraiba

Sharmila Sunita Paramasivam, MD,
MRCP

Nikhil Parelkar, BPharm, PhD

Stefanie Parisien-La Salle

Sarah Parry

Lotta Elisabet Parviainen, PhD

Prasanthi Pasala, MD

Annette Marie Pascual Marrero,
MPH, MD

Hiral Patel

Jay Patel, MD

Sandip H. Patel, MD

Snehal Patel

Sharyle Patton

Andrea Rosalba Pechin

Giuliana Pellegrino

Hanna Pelttari

Sara Ashlyn Penquite, MD

Maria Lopes Pereira

Caroline Costa de Oliveira, MD

Renata Fernanda de Oliveira Pereira

Eliana Melissa Perez

Maria Camila Perez-Matos

Holly J. Perkins, BS

Emily Peterson, MMS, PA-C

Dylan Petkus, MS

Nathan Pham, BA

Uyen Nha Pham

Voraluck Phatarakijnirund, MD

Deepa Philip, MD

Eva Philipse, MD

Chanthu Pillai

Askegan Kandasamy Pillay

Terhi T. Piltonen

Ruben Pipek

Priscila Lang Podratz

Binod Pokhrel

Preethi Polavarapu

Vengamamba Polu

Frank Pompilio, MD

Clarisse Mourao Melo Ponte

Lisa Porter, MD

Resham Raj Poudel, MBBS

Vijay Anthony Prabhu, MD

Catherine Price

Claudia Puerto, MD

Vishnu Priya Pulipati, MBBS

Ramya Punati

Bayar A. Qasim, MD

Sarah Qian, MBBS

Michael Quartuccio

Maryanne Quinn, MD

Kamran Qureshy, MD

Hasan Mazin Qutob, MD

Chrystele Racine

Suhaib Radi

Rachida Rafiq, MS

Kristal Ragbir-Toolsie

Wedad Rahman

Aman Rajpal, MD

Nanik Ram

Constanza Fernanda Ramacciotti

Akhila Ramayapally, MD

Francisco Ramirez, MD

Sanah Rana, MD

Sanjay Ranjit, PhD

Alexandre Sarubbi Raposo do Amaral,
MD, PhD

Mohammed Rashid

Risheka Ratnasabapathy, MBBS

Arpana Rayannavar, MD

Lara Matos Reboucas, MD

Neetha Reddy

Vasudha Reddy, MBBS

Bassem Refaat, PhD

Kalyani Regeti

Christina Reinauer

Katherine Marie Rentschler

Masha Resman, MD

Mitzi Rettinger

Jacqueline Reyes Diaz

Emanuela Mello Ribeiro Cavalari

Florante Ricarte, MS

Oscar Francisco Riesco

Mariana Risso

Carlos J. Rivero, DS

Kimberly A. Rizzo, MSN

Isela Robertshaw

Sharon Robles, MD

Joshua F. Robinson, PhD

Natassia Rodrigo

Lilian Fretias de Assuncao Alves
Rodrigues

Kenneth Rodriguez, MD

Lourdes Rodriguez, MD
Kamel Hemida Rohoma
Heleen Roose

Edgar Sinahi Rubio Loya
Daniel Ruiz, BS

Gerard Ruiz Babot

Regina Abigale Russell
Dylan Ryan, BS

Simon Ryder, MBBS
Denise Saad

Hayssam Saad

Randa Saad, MD

Tansit Saengkaew

Ernesto Edwin Saenz Becerra, Sr., MD
Sofia Saenz Bustamante
Mustafa Yousef Safiah, MD
Ibrahim Sahin, MD

Miki Sakamoto

Maria Cecilia Salazar Borja
Omar Salim

Janaiya Samuels, BA

Bo Bo San

Maria Concepcion Sanabria
Alain Sanchez

Ana Maria Sanchez Bao
Karin Sanders, MS

Daniel Sandin

Suttikarn Santiwatana
Mariana Santos

Sudipa Sarkar

Yumiko Sasai

Naoko Sato, MD, PhD
Aung Myo Saw, MRCP
Valeria Scagliotti, MS
Jarrad Scarlett, MD, PhD
Hillary Schafer

Ester Gabriela Scheinfeld
John Schempf

Juliana Gomes Faria Schiavini
Katharina Schilbach, MD
Michael Schneider

Linzy Scott

Sharon Scurato

Amanda Seabrook, MBBS
Shenaz Seedat, FRACP
Hilal Sekizkardes, MD
Chandani Seth, Sr.
Praveen Sethupathy, PhD
Shalin Shah

Sunny Kirti Shah

Nadia Shaikh, PharmD
Anna Shalimova, MD, PhD
Abby Shamleffer

Suthakaran Shammukam, MBBS

Nandini Shankara Narayana, MBBS,
FRACP

Ramah Sharief, MBBS

Bhavya Sharma, MS

Pranjali Sharma, MD

Surendra Kumar Sharma

Toishi Sharma

Skand Shekhar, MD

Mingjie Shen, MD

Melissa Shenep

Ranjit Vaman Shenoy, MD

Akhil Shenoy

Vikram Shenoy

Mark Sherlock

Krupa Sheth

Eric Sheu, MD

Mark Sheynshteyn

Leila Shobab, FRCPC

Prateek Shukla

Elizabeth Shupe

Ria Mari Sebastian Siao

Brian Sicari, PhD

John Sifuentes

Aanu Kaur Sihota

Isabella Silins, MS

Cristhenise Ragnini Silva

Elena Silva

Juliana M Silva

Lucia Henriques Alves da Silva

Ticiana Paes Silva

Carlos Patricio Silva Vaca

Paulina Simaityte

Epiphani C. Simmons

Aaron Simpson, FRACP

Arun Kumar Chandresh Singh, MD

Avani G. Sinha, MD

Brian Sipe, MD

Pushplata B. Siroya, MD

May Ortiz Sison, MD

Anne Skakkebaek, MD, PhD

Cezary Skobowiat, PhD

Katalin Skrapits

Nicole Slawny, PhD

Yvette Sloot, MD

Michela Slucca

Ashlyn Smith

Lynette M. Smith, PhD

Pamela Smith

Scott T. Smith, MBA

Cheol Hwan So

Dinesh Soares

Kamil Sochacki
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Misha Sodhi, MBBS

Anand Chandrakant Sonwane, MD
Mariluz Soula

Malini Soundarrajan, MD
Marcia Porto Pimenta Alves Souza, MD
Gabriela Spencer-Bonilla

Luiza Ferreira Sperb

Michael Shane Stalvey, MD
Maria Stamou

Camille Stanback

Kristin Stawiarski

Eric Stevens

India Stewart, BS

Phoebe Stewart

Nicolas Sticco

Edith St-Jean

Kathryn Stone

Solhild Stridsklev

Xiaohui Su

Laura Sue

Simeng Sun

Anasuiya Surendran, MD
Martha Susiarjo, PhD
Agnieszka Swiecicka, MD
Fatima Zahara Syed, MD

Gaia Tabacco, MD

Shehla Tabassum, FCPS, MRCP
Hasan Taha

Chudai Takahashi

Gerry Ho Tan, MD

Jennifer W. Tan, MBBS
Samantha Tan

Tricia Tan, MBChB, FRCP, PhD
Mark P. Trolice, MD

Mohamad Sirri Tarazi, MD
Maryam Taufeeq, MBBS

Carlos Tavares Bello

Enes Taylan, MD

Beverly Tchang

Joel David Teelucksingh

Eriko Terada

Eri Terasaka, MD, PhD
Tomohiro Terasaka

Eugene Tettey Tetteh-Wayoe, MBChB
Crystal Paige Thomas, PharmD
Ms. Hannah Thomas, BS
Valerie Ann Thomas, MD

Brad Thrasher

Chan Nyein Thu, MS, MRCP-UK
Kyaw Thura, FRACP, MRCP
Ray Ticse Aguirre

Ernestini Tifoxilou

Francisco J. Tinahones, MD, PhD
Jukka Toivonen

Kalie Tommerdahl, MD

Natalia Toporikova, PhD
Pei-Jane Tsai

Cynthia Tsay, MA

Wen-Jun Tu

Tiinamaija Tuomi, MD, PhD
Faris Twal, PharmD
Kazuyoshi Ukena

Sphoorti Umarjee, MD

Imran Unal

Ramya Krishna Undamatla, MBBS
Maria Othelie Underdal, MD
Sikarin Upala, MD

Pavan Kumar Vaddi

Carmen Valcarce, PhD
Alejandra Valdés Ortiz

Evana Valenzuela Scheker
Lucretia van den Berg, FRCPC
Anne H. van der Spek

Antoon van Lierop, MD, PhD
David Barton Vance, JD
Barbara Vandendriessche
Lindsey Michelle VanDyke
Roman Vangoitsenhoven, MD, PhD
Ajay Varanasi, MD

Ron Thomas Varghese, MBBS
Akshi Vashistha

Leandro Ribeiro Vaz, MD
Elisa Maria Vazquez Rochin
Tarunya Vedere, MBBS
Anastasia Velentza, PhD
Meena Venigalla

Carlos Juan Vera Muniz, MD
C. Bruce Verchere, PhD

Maria Elena Vernal Arana
Kimi S. Vesta, PharmD
Luciana Vercoza Viana

Yadira del Carmen Villalba Yabrudy, MD
Richard Viskochil

Katie Volk

Stela Vudu

Nhung Hong Vuong, BS

Anne Wilson Wagstaff, BS
Jeanette Wahlberg Hughes, MD, PhD
Michael Francis Walker, MD
Tom J. Walsh

Debra Walter, MS

Anke Wang

Dan Wang

Guixia Wang

Linda Wang

Ou Wang

Wenshan Wang, PhD

Zhao Wang, PhD

Nikom Wannarachue, MD
Satish Chander Wasoori, MD
Youki Watanabe

Yui Watanabe

Leen Wehbeh, MD

Aron Weller, PhD

Carol Werther, MS, MBS
Sandra Whitney

Andrea Widmer

Joshua Stanton Williams
Samuel Williams

Desiree Williford, BS

Jeanne Wilson

William C. Wimley, PhD
Mary Winkels, PharmD, CDE
Janneke Witteveen

Martin Wolley, MBChB
Thalijn Liliana Catharina Wolters, MD
Michelle Woods, BS, PAC
Alison Woodworth, PhD
Calvin Wu, MD

Kunpeng Wu

Malinda Wu, MD

Xinjun Wu, MS

Wunna Wunna, MBBS, MRCP
Shuhuang Xu, MD

Xiaolin Xu

Yuichiro Yamada

Jennifer Yang, PhD

Lisa Yang

Junichi Yatabe, MD, PhD
Midori Sasaki Yatabe

Rajini Kanth Reddy Yatavelli
Daphne Yau

Takako Yonemoto

Myung Hi Yoo, PhD
Angelino Yson, MD

Lifeng Yuan

Jeppe Zacho, PhD

Ms. Jennifer Zachry

Julie Zaidan, MD

Yusha Zakai, MD

Pamela Zanuttin

Daniel Richard Zeve, MD, PhD
Maria Zhadina, MD, PhD
Cheng Zhang, PhD

Dongyun Zhang, PhD
Xuesong Zhang, PhD
Michelle Zhao

Hongwen Zhou, MD, PhD
Hui Zhou, PhD

Claudia Zierold, PhD

Yvette Zimmerman, PhD
Sagit Zolotov, MD

John G. Zora

Clara Cecilia Zylbersztein, MD
Alex Manzano, MD

Said M. Shawar, PhD
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ADVOCACY

Endocrine Society
Advances Global
EDC Advocacy;
Brings Together
European Societies
to Oppose Proposed
EDC Criteria

uring the past three years, the Endocrine Society has
Dworked to expand its global advocacy concerning

endocrine-disrupting chemicals (EDCs). The Society
has become a recognized leader in advocating for policies and
regulatory strategies for EDCs that reflect the latest endocrine
science and incorporate principles of endocrinology. EDCs are
chemicals that interfere with the normal function of hormonal
systems, thereby causing adverse health consequences.
Reflecting the Society’s growing impact and influence in this
critical area, in May the Society formed a new EDC Advisory
Group to promote an integrated approach to our work on
EDCs including education, advocacy, and professional
resources. The Advisory Group is chaired by Angel Nadal,
PhD, professor of physiology, Institute of Bioengineering
and CIBERDEM, Miguel Hernandez University of Elche,
Alacant, Spain.

The new EDC Advisory Group has been active immediately,
contributing to important international meetings to discuss
the science of EDCs and how endocrine science can be
incorporated into regulatory decision-making processes. In
May and June, Nadal, with Laura Vandenberg, PhD, and R.
Thomas Zoeller, PhD, participated in a workshop sponsored
by the European Commission on setting priorities for further
development and validation of test methods and approaches
for evaluating EDCs. The workshop, held in Brussels, Belgium,
consisted of presentations, discussions in breakout groups, and
a vote on prioritization. Also, Jean-Pierre Bourguignon, MD,

46 | jULY 2017 | ENDOCRINENEWS.ORG

PhD, delivered a scientific presentation explaining the official

positions of the Endocrine Society on the EU draft criteria for
the identification of EDCs at a meeting of the Austrian Platform
for Endocrine Substances in Vienna, Austria.

As mentioned in previous issues of Endocrine News, the
European Commission has been working for several years on
criteria to define EDCs in the context of applicable laws. The
current proposed draft under consideration by the Member
States is opposed by the Endocrine Society because the criteria
are excessively narrow and include exclusions for chemicals
specifically designed to disrupt target insect endocrine systems
that have similarities to systems in wildlife and humans.
Consequently, the criteria will fail to effectively protect the
public from harms due to EDC exposures.

On June 15, the Endocrine Society developed a letter to
European Member State ministries that, through an outreach
strategy led by Bourguignon, was co-signed by Art Jan
van der Lely, MD, PhD, president of the European Society
of Endocrinology; Peter Clayton, MD, MRCP, FRCPCH,
secretary-general of the European Society for Pediatric
Endocrinology; and Angel Nadal as chair of the Society’s EDC
Advisory Group. Representing the opinion of three of the world’s
leading international medical and scientific organizations
devoted to endocrine research and care, the statement opposes
the proposed criteria and strenuously objects to the loopholes
present in the criteria for certain pesticides.



The letter urges Member States to improve the criteria by:

1. Removing the exemption for biocides and pesticides
designed to act on endocrine systems;

2. Adhering to a science-based definition of EDCs that
includes categories for known EDCs and chemicals
for which more information is needed to make a
determination; and

3. Maintaining a hazard-based identification system,
without derogations based on risk.

We anticipate that the criteria will be submitted for
approval by the EU member states in mid-July. Following
the approval, the criteria would go to the European
Parliament for a vote. Implementation of the criteria will
be guided by the European Chemicals Agency and the
European Food Safety Authority. We will continue to
keep members apprised of this developing issue, and we
will stay engaged with the European Union throughout
the legislative and regulatory processes related to the
EDC criteria.

ADVOCACY

NIH Rolls Back Proposal
to Limit Grant Support to
Individual Investigators

s reported previously in the May issue of Endocrine

News, the National Institutes of Health (NIH)

proposed to implement a new policy to place a
cap on total research support that may be received by an
individual investigator. The cap, based on a metric called
the Grant Support Index (GSI), would be equivalent to three
RO1-series grants. As of June 12, the Endocrine Society
has learned that the NIH is no longer proposing any cap
on grants, but will instead pursue an entirely new policy to
accomplish the goal of balancing funding support across all
career stages.

The new policy, called the Next Generation Researchers
Initiative, will allocate an estimated $210 million per year,
increasing by ~$210 million each year, to arrive at a total

of ~$1.1 billion per year, to raise the payline for early stage
investigators (ESIs) who have been principal investigators
(Pls) for less than or equal to 10 years and are in danger

of losing NIH support. The policy will extend to those Pls
seeking their second NIH grant. Funding for this initiative will
come from reprioritization of NIH funds and use of innovative
grant mechanisms such as the R56 and R35 programs.

Over a longer timeframe, NIH will also develop metrics of
productivity to better enhance stewardship of taxpayer dollars
and assess research output by measuring various outcomes
such as patents, medical interventions, and changes to
medical practice.

We are encouraged that the NIH took into account feedback
received from various sources to revise its approach to
supporting researchers throughout their careers. We
appreciate that NIH will continue to use stakeholder input to
inform short- and long-term actions in pursuit of this goal.

For more information, please see the presentation
“Enhancing Stewardship: The Next Generation of Researchers
Initiative” on the NIH website at acd.od.nih.gov or contact
the Endocrine Society Associate Director for Science Policy
Joseph Laakso at jlaakso@endocrine.org.
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ADVOCACY

U.S. Senate Considers Health Reform Legislation;

Timing Uncertain

s this issue of Endocrine News goes to print, the U.S.

Senate was working hard to develop its version of a

health reform measure, but timetable expectations
continue to shift. The U.S. House of Representatives passed its
version of a health reform bill in May; the Senate leadership
had hoped to pass an alternative healthcare coverage measure
by the end of June.

Senate Republicans are using a fast-track budget process
known as reconciliation to get their proposal through. The
reconciliation process requires only a simple majority of
members (51) to support the legislation, as opposed to the
standard 60-vote threshold. While reconciliation provides the
Republicans an opportunity to pass a bill with only Republican
support (52 members of the Senate), the Republicans can only
afford to lose up to two votes in the event of a tie-breaking vote
from Vice President Mike Pence. Therefore, the margin for
victory is very small and the voice of each of the Republican
Senators is amplified.

While Senate Republicans are wrestling with many different
healthcare bill topics, the focus is on how to adjust the
current Medicaid expansion without harming states that have
expanded or programs that have higher Medicaid costs, while
not penalizing states that chose not to expand or have efficiently
managed their Medicaid programs.
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The Endocrine Society has continued to meet with senators

to advocate for affordable and adequate health insurance. We

have also shared non-partisan principles we believe should be

incorporated into any legislative proposal:

>
>

Affordable access to health insurance;
Inclusion of preventive health benefits;

New models of coordinated care that Endocrine Society
members can participate in; and

Protection of women’s health.

TAKE ACTION: We strongly encourage all U.S. Society
members to share our principles with your senators
before a vote is taken. The Society has an online advocacy
campaign available at www.endocrine.org/advocacy.
All you need to do is provide EITHER your home address
OR your email and member ID. Our software will provide
you with an email you can personalize if you choose to
and will direct the email to your senators.



NIH Leadership Updates
— Francis Collins
Retained, Norman
Sharpless Announced as
NCI Director

n June 6, President Trump announced that Francis

Collins, MD, PhD, would be retained as director

of the National Institutes of Health (NIH). Collins
was originally confirmed as NIH director during the Obama
administration on August 7, 2009, and was temporarily
retained at the outset of the Trump administration. The
notice that Collins will continue in his current capacity
ends speculation that President Trump might appoint U.S.
Representative Andy Harris (R-Md.) or biotech entrepreneur
Patric Soon-Shiong, who have been rumored to be in
consideration for the NIH director position.

During a hearing of the Senate Appropriations Subcommittee
on Labor, Health, and Human Services on June 15, senators
expressed enthusiasm for Collins, emphasizing his leadership
and ability to explain the science and impact of biomedical
research to members of congress. The Endocrine Society
looks forward to working with Director Collins to continue to
support biomedical research and advance progress made
during recent years towards steady, sustainable increases in
funding for research.

On June 9, President Trump announced that Norman
Sharpless, MD, would be appointed to lead the National
Cancer Institute (NCI). Sharpless is currently the director

of the University of North Carolina Comprehensive Cancer
Center, Molecular Therapeutics, and Wellcome Distinguished
Professor in Cancer Research. He has longstanding research
interests in cancer genetics, stem cell aging, and mouse
models of cancer.

Sharpless replaces Douglas Lowy, MD, who has been serving
as acting director of the NCI since April 2015, after Harold
Varmus, MD, stepped down from the leadership post at the
institute. The Endocrine Society congratulates Sharpless on
his appointment and looks forward to working with the NCI
to support research on hormone-sensitive cancer and other
critical work done by endocrine scientists and clinicians in
support of the mission and goals of the institute. ®
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Endocrinologist Opportunity

Ready for a new lifestyle at the beach?
Plant your roots in our sand! Beebe
Healtheare is a progressive,
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About the Endocrinologist Opportunity:
Endocrinologist BO/BE
Excellent opportunity working with an established practice and Beebe’s Diabetes
Management Dept.
Employed within Beebe Medical Group, a multi-specialty hospital network
Base salary plus incentive and comprehensive benefits package
This pasition affers aperational support so you can focus on medicine

About Beebe Healthcare:
Repeatedly recognized with national awards
Progressive and growing quickly, with high patient satisfaction, and quality of care
Cardiac surgery, interventional cardiology, cancer center with radiation,
256-slice CT, 3.0T MRI, PET 5can, 30 mammiography, and hyperbaric chambers
300+ providers on staff; 48,000+ Emergency visits
Margaret H. Rollins Schoal of Nursing

About the area:
Nationally ranked family-oriented beaches and boardwalks by Parents
Magazine, Netional Geographic, Travel and Leisure, and American Profites
Exceptional quality of life and the environment is smart, progressive and safe
Public and private school options
Law taxes and no sales tax; low cast of living
Close to Philadelphia, Baltimore, DC, and NYC
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Email cover letter and CV to Marilyn Hill, Director of Physician Services,
mhill@beebehealthcare.org - www.beebehealthcare.ong
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FULL- TIME REGULAR FACULTY

ASSISTANT PROFESSOR

The Division of Endocrinology, Metabolism and Molecular Medicine
at the Feinberg School of Medicine of Northwestern University
seeks a full-time regular faculty member at the rank of Assistant
Professor on the non-tenure eligible Clinician Educator Track to
begin Spring/Summer of 2017. Applicants must have an M.D., or
equivalent degree and must be board certified in Endocrinology.
Applicants for this track will contribute to the Division by providing
direct inpatient and outpatient care and consultation. Division
faculty are also expected to teach graduate students and provide
leadership and mentoring to our Endocrinology Fellowship
Program, Salary is commensurate with experience, The start date
is negotiable. The position will remain open until filled.

Send CV referencing search # 30899 to:
loseph Bass, MD, PhD,

Chief Division of Endocrinology, Metabolism, and
Molecular Medicine,
Northwestern University,

303 East Superior Street, Lurie 7-107
Chicago, lllinois 60611-2951

Northwestern University is an Equol Opportunity, Affirmative Action
Employer of all protected classes, including veterans and individuals
with disobilities. Wamen, recial ond ethnic minorities, individuols with
disobilities, and velerans are encouraged to opply. Hiring is contingent
upan eligibility to work in the United States.




HORMONES AND CHILDHOOD GROWTH
WHAT YOU NEED TO KNOW

The endocrine system is a network of glands and organs that produce, store, and secrete hormones, which are really
important in a child’s growth, especially during puberty. Hormones play a big role in an adolescent’s development
and overall health. Hormone disorders can lead to early puberty, delayed puberty and other health issues.

PUBERTY FACTS

Puberty is the time of life when a child develops into an
adult. It usually begins as early as age 7% to 8 and as late
as age 13 in girls, and between ages 9 and 14 for boys.

At this time, a girl's ovaries and a boy’s testes will begin
to function. Puberty occurs when a part of the brain
called the hypothalamus begins a hormone releasing
process that increases sex hormones — estrogen in
girls and testosterone in boys. This leads to the physical
changes of puberty:

@ Breast development and menstruation (a period) in girls

Growth of the penis, testicles, lowered voice, and facial
hair in boys

Growth spurts of bones and muscles and a rapid
increase in height

m Changes in body shape and size

Delayed puberty is when a teen goes through body
changes later than the usual age range. For girls,
it can mean no breasts by age 13 or no menstrual
periods by age 16. For boys, it means no growth of
the testicles by age 14.

Visit hormone.org for more information.

Additional Editing by Alicia Diaz-Thomas, MD, MPH,
University of Tennessee Health Science Center

Being a “late bloomer” is the most common cause of
delayed puberty. If the condition isn’t caused by a
medical problem, then it usually doesn’t need treatment.

Precocious puberty is the appearance of sex features

— testicular enlargement in boys and breast development
in girls — in boys younger than age 9 and girls younger
than 7% or 8.

Premature adrenarche refers to early pubic hair, acne,

and adult body odor in boys and girls. These are thought to
result from increased secretion of weak androgens from the
adrenal gland. The majority of these children do not require
treatment for this unusual pattern of development. In a few
cases, however, this may be a sign of a hormone imbalance.

Hormones that increase during puberty can cause acne on the
face and body, increased sweating and a stronger body odor.

Most likely, your child’s delayed or
precocious puberty won’t need
treatment. But, if you or your teen
are concerned, it never hurts
to see a doctor.

Hormone Health
N E T W O R K°®

Keep your body in balance



DID YOU KNOW?

Delayed puberty can run in families.
Many teens who go through puberty
late have parents, siblings, and other
family members who had similar
experiences with puberty.

sl

e Precocious puberty affects
about 1 to 2 percent of children

» About 20 percent of adult
height is gained during puberty

* About 50 percent of normal
adult weight is gained
during puberty

Source: Krames Patient Education

DIAGNOSIS

Your doctor will carefully evaluate your
child’s medical history, including his or
her birth history, sexual development,
medications (including exposure

to natural medicines, people using
testosterone creams or lavender or tea
tree oils in the house), illnesses, and
emotional changes or injuries that could
affect a child’s development. Your family
history will also be reviewed including
the pubertal development pattern of
parents and siblings. He or she may
also give your child a physical exam,
schedule lab work, or take an X-ray of
your child’s hand.

TREATMENT

Depending on the underlying condition
causing your child’s early or late
development, medication may or may
not be needed.

For children undergoing early pubertal
development, your doctor may discuss
whether the use of a medication to
delay puberty until a more normal time
would be needed.

The vast majority of children with late
puberty have a “late bloomer” pattern of
growth called constitutional delay of growth
and development. These children typically
require no medical treatment.

If a child has a delayed puberty arising
from an inability of the body to make the
needed hormones, a hormone replacement
regimen is prescribed. This regimen will
aim to mimic the normal pubertal tempo.
Some children will need to remain on these
medications into adulthood.

Growth hormone deficiency (GHD) is a
rare condition. Children with GHD may
receive treatment with daily injections of

a prescription medicine. The best results
occur when GHD is treated early. Some
children need treatment until adolescence;
others need it into adulthood.

4 QUESTIONS TO ASK
YOUR DOCTOR

e \What should my child’s height be
at this age?

e \Why is my child growing slowly?
e Does my child need treatment?

e Should | take my child to a pediatric
endocrinologist?

Patients have questions. We have answers.

The Hormone Health Network is your trusted source for endocrine
patient education. Our free, online resources are available at hormone.org.

Hormone Health
N E T W O R K®
FROM THE ENDOCRINE SOCIETY



CLASSIFIEDS

®
ENDOCRINOLOGY SCIENTIST E n d O
TAKING YOU FROM NOW TO NEXT

The Division of Endocrinology, Metabolism and Molecular Medicine at the
Feinberg School of Medicine of Northwestern University seeks a full-time

tenure-track Endocrinology Scientist at the rank of Associate Professor on RECRUIT THE B EST CAN D l DATES
the Investigator track. WITH E N D O C A R E E R S

The successful candidate will have demonstrated expertise in innovative

technologies such as cistromic/transcriptomic approaches in studies \ Y ‘ -
of metabolic tissue function, mitochondrial bioenergetics, opto- and /
chemo-genetic mapping of circuits coordinating behavior and energy 4 -
balance. Additionally, knowledge and a history of inquiry in the areas of st

regenerative biology important in brain-peripheral tissue communication
would be preferred. Involvement in the education of residents and fellows
is expected.

Qualified candidates will have their PhD. Salary is commensurate with
experience. The search will be ongoing until a suitable candidate is
identified. The start date is negotiable and the position will remain open
until filled.

Advertise with EndoCareers® and reach your
Interested candidates should submit a research statement and CV target audience through print, online, and

referencing search # 29251 to: . .
Joseph Bass, MD, PhD package advertising opportunities.

Chief Division of Endocrinology, Metabolism, and Molecular Medicine endocareers.org
Northwestern University T K with tative int advertisi
303 East Superior Street, Lurie 7-107 0 speak with a representative for print advertising

opportunities, contact Dan Simone at dsimone@pminy.com
or 212.904.0360. For questions about our job board, please
contact the Endocrine Society at endocareers@endocrine.org
or 202.971.3636.

Chicago, lllinois 60611-2951

Northwestern University is an Equal Opportunity, Affirmative Action
Employer of all protected classes, including veterans and individuals
with disabilities. Women, racial and ethnic minorities, individuals with
disabilities, and veterans are encouraged to apply. Hiring is contingent
upon eligibility to work in the United States.
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Endocrinology Opportunities

Change lives. Wisconsin

Start With you r own. $75,000 Sign On Bonus

Aspirus is a nationally recognized, physician-driven health system based
in Wausau which is located in the center of Wisconsin. The care we give to
others is the reason Aspirus is thriving and unifying in spite of national health
care changes.

There’s a simple reason you chose a career in Endocrine Medicine.

We invite you to practice it here:

¢ Join our Endocrinologist and three Nurse Practitioners who practice 100% outpatient
consultative endocrinology

e Collaborate with a dedicated and experienced support team, including Certified -
Diabetic Educators

e Flexible scheduling

¢ Large referral area that includes 20 counties, willingness to do outreach is preferred

e Potential teaching opportunities available through the Aspirus Wausau Family Medicine Residency
program and the Medical College of Wisconsin both onsite

e Above average compensation package that includes income guarantee and production bonuses

e Other incentives: potential for residency stipend, loan repayment of up to $200,000 and sign-on
bonus options -

¢ J1 and H1-B visa possibilities ASPIRUS

¢ We pride ourselves on excellence: Aspirus Wausau Hospital recently received recognition as one of Passion for excellence.

Compassion for people.

the 100 Best Hospitals in America for 2016

* EPIC EMR used throughout the system Details at www.aspirusprovideropps.org
PHYREC-163 Contact Jamie Sitko at Jamie.Sitko@aspirus.org or 800.792.8728




WHEN YOU NEED THE BEST,

ESAP DELIVERS

Deliver outstanding patient
care with our premier
self-assessment program.

e Completely updated
content with 120 new cases

¢ Online module, hard
copy reference book,
conventional and Sl Units

e Eligible for up to 40 AMA
PRA Category 1 Credits™
and 40 ABIM MOC points

"I use ESAP to refresh my memory on endocrine topics,
keep up-to-date with changes in endocrinology, and
accumulate CME credits in order to maintain my medical
license. ESAP serves this purpose well, and | plan on
continuing to purchase it regularly.”

— Roger Rittmaster, MD

Update your clinical practice with ESAP.
Order online at endocrine.org/store
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