|
|
|

i

e e ey

Fre
¥

ELSEVIER

Volume 24 Supplement T October 2014 1SSN 1096G-6374

rowth
ormone

&

GF Research

Ofhcial Journal of the Growth Hormone Research
Societv and the International IGF Research Society

Abstracts of the

Seventh International Congress of
the GRS and the IGF Society

October 17-20 2014, Singapore

The Growth Hormone
Research Socsety

Avadshin onithe Bt viww Liess gOir g L8

Sciencelirect



GROWTH
HORMONE &
IGF RESEARCH

Oficial Journal of the Growth Hormone Research Society and the International IGF Research Society

www. elsevier.com’jocate/ghir

Aims and Scope

Growth Hormone & IGF Research is a forum for research on the regulation of growth and metabobism in bumans, ammals, tisstes
and cells. It publishes articles on all aspeats of g}‘O’-\"Ji'prf)moim:g and growth-inhubing hormones and fadiors, with nartcular
emphasis on nsulin-ike growth factors (IGks) and growth hormone. This refiects the ncreasing importance of growth hormone
ana IGFs in ciuucal medicine and w the teaunent of diseases _
Indexed abstracted in  Index Medicus-Medhne, Pubmed. Current Contents life Sciences. BIOSIS, Cambrid ge Scentific
Abstracts, Chermucal Abstracts, Current Awareness m Biolagial Soences, bxcerpta Media ¥mbase, Scence Cirtaton Index,
Sasearch. Also covered in the abstract and citavon database Scopus® Full text available on ScenceDiret

A full Guide for Authors can be found at: hitp://www.elsevier.convlocate ghir

Editor-in-Chief (Europe & RoW)

J. Frystyk

Medical Research Laboratories
Building #3, basement

Aarhus Unuversity Hosptal
Normebrogade 44

DK 3000 Aarhus C

Denmark

Editor Emeritus

Professor Peter Sonksen
London
UK

Associate Editors

K. Ho Sydnev, Australia
J. M. Holly Bristol, UK
C. Hoybye Stockholm, Sweden

Editorial Board

L. Bach Melbourne, Australa

P. Bang Stockhoim, Sweden

R. C. Baxter Sydney, Australia
B.-A. Bengisson Goteborg, Sweden
K. Brismar Stackholm, Sweden

F. Casanueva Santago de Compostella, Spain
K. Chihara Kobe, japan

R. G. Clark Auckland, New Zealand
D. Qemmons Chapet 1hl, USA

P. Cohen Philadelphua, USA

A. Colao Napies. ftaly

C. A. Conover Rochester, USA

D. Dunger Cambridge, UK

H. Fideleff Biienos Aires. Argenting
A. Flvwbjerg Aarhus, Denmark

E. Ghugo Turin, italy

L C Giudice Stanford, USA

Editor-in-Chief (The Americas)

D. Le Roith

Chaef of the Division of Endocninology & Diabetes

Deparument of Medicine

The Moun: Sua: xchoo: of Medwaine
Onc Gustave L Levy Pl Box 1033
Annenberg Butding Koom 23 668
New York, NY (QUZ5-6374

USA

J
J.
R.

V. K. M. Han Londen, Canada

M. W. Haymond Houston, USA
A. C. Herington Bnshane, Australia
G. Johannsson Goweborg, Sweden
F. Kelestunur Kaysen, Turkey
W. Kiess Leipzig Germany

J. J. Kopchick Athens, USA

M. Lewitt Stockholm, Sweden

A. Luger Vicnaa, Austna

S. Malozowski Rockville, USA

F. Minuto Geaova, ltaly

N. Moler Aarbus, Denmark

A. C. Moses New Jersey, USA

P. Mullis Bern, Switzerland

K. S. Nair Rochester, USA

V. Popovic-Brki' Belgrade, Serbia
M. M. Rechler Bethesda, USA

A M. }. L. Janssen Rotterdam, The Netherlands
0. Jorgensen Aarhus, Denmark
J. Smith Providence, USA

A. Renehan Manchester, UK

L C. A. k. Robinson London, UK
R. G. Rosenfeld Palo Alto, USA

L. Sacca Napies, ltaly

J. Schwartz Ann Arbor, USA

Y. Seino Kyoto, Japan

C. ). Strasburger Berlin, Germany
T. Tanaka Tokyo. Japan

M. Thommer Charlotiesville, USA
P. J. Trainer Manchester, UK

A. M. Unapleby Guilford, UK

M. Vaisman Rio de Janeiro, Brazil
M. J. Waters Queenstand, Ausualia
H. Wermer el Aviv, Israel

T. L. Wood Newark, USA

Z. Zadik Rehovo, israel

Acknowledgement: The cover illustration for this issue was supplied by Jamie Oliver (jamic@iotalnonsense co.uk)


http://www.eLsevier.com/Jocate/ghir

$52 Posters / Growth Hurmone & IGF Research 2251 (2014) 525-552

of cases, with some loci hypomethylated and others hypermeth-
ylated within the same cell type in some cases. Differences in the
degree of hypomethylation in BMC between the two sides of the
body did not usually match differences in hypotrophy in children
with asymmetry. Our new results suggest that tissue-specific
epigenotypes may lead to clinical heterogeneity in RSS.

Prolactin

POS-1

Clinical relevance of serum prolactin level in perimenopausal
women with metabolic syndrome

1, Pchelin, N, Hudiakova, A. Shishkin, St. Petersburg State
University, St. Petershurg, Russian Federation

Introduction: Metabolic disorders in women are associated with
multiple changes in hormonal status. Data on clinical value of
prolactin in metabolic syndrome (MS) and diabetes are contra-
dictory. In this study we assessed serum prolactin level and its
clinical correlations in perimenopausal women with MS.
Methods: We investigated 44 women with MS in perimeno-
pause. MS was diagnosed according to IDF criteria (2009).
Perimenopause was defined in conformity with WHO guidelines
(1996). Patients with gynecological diseases, hypothyroidism,
hyperthyroidism, pituitary and adrenal tumors were excluded.
All women underwent comprehensive investigation including
measurement of serum prolactin, testosterone, progesterone,
follicle-stimulating hormone, luteinizing hormone, insulin,
leptin, cortisol, thyroid-stimulating hormone and free thyroxine
levels using immunoassays. To assess correlations between clini-
cal and laboratory parameters we used Spearmen’s correlation
coefficient (rs).

Results: We observed normal serum prolactin concentrations
in 95,5% and elevated prolactin levels in 4,5% of patients (refer-
ence values - 61-745 mlU/1). We found no significant correlations
between prolactin level and following parameters: BMI, plasma
lipid fractions, C-reactive protein, follicle-stimulating hormone,
luteinizing hormone, insulin, leptin, cortisol, thyroid-stimulating
hormone, free thyroxine and left ventricular mass index. In the
meantime, serum prolactin concentration correlated with testos-
terone level (rs=0.437; p=0.007). Analysis of subgroups revealed
the difference in correlations’ strength and significance between
women with various components of MS. For instance, women
with MS in the absence of diabetes mellitus and impaired glucose
tolerance were characterized by positive correlations between
serum levels of prolactin and testosterone (rs=0.502; p=0.034), as

well as prolactin and progesterone (rs=0.662; p=0.019). Women
with MS including abnormalities of carbohydrate metabolism
had no significant correlations between these parameters.
Conclusions: The resuits of the study suggest that the composi-
tion of metabolic disorders in perimenopausal women with MS
may have an influence on hormonal interrelationships involving
prolactin. Further studies are needed to elucidate clinical impli-
cations of these findings.

PO5-2
Serum prolactin level in chronic kidney disease

0. Vasilkova'. M. Szhmailik2, K. Zekenova?, T. Mokhort3. 'Gomel
State Medical University, Gomel, Belarus, *The Republican Research
Centre for Radiation Medicine and Hurnun Ecology, Gomel, Belurus,
3Belarusion State Medical University, Minsk, Belarus

Introduction: Chronic kidney disease (CKD) is a life-long condi-
tion associated with substantial morbidity and premature death
due to complications from a progressive decrease in kidney
function. Prolactin levels have been shown to be increased in
especially poorly controlled diabetes mellitus and the prevalence
of higher prolactin level in diabetic patients has been higher than
the non-diabetic population. The aim of this study was to evalu-
ate serum prolactin concentration in patients with diabetes type
2 (DT2) and CKD.

Methods: A total 104 patients with DT2 patients and CKD were
included in the study. The concentrations of serum prolactin
were measured with a specific radioimmunoassay. CKD was
diagnosed either as evidence of kidney damage, including micro-
albuminuria, or by low glomerular filtration rate {(GFR) (<60 mL/
min/1.73 m?), which was estimated using the Modification of Diet
in Renal Disease (MDRD) abbreviated equation. Control group
included 75 healthy patients the same age.

Results: Hyperprolactinemia was detected in 21 (20%) patients
with DT2 and CKD and in 3 (4%) person from control group. We
found a stepwise increase in prolactin level in patients with DT2
and CKD (from stage 3 to 5) (p<0.001). Serum creatinine levels
correleted positively with prolactin (r=0.54, p<0.05). On the other
hand, GFR correlated negatively with prolactin level (r=-0.53,
p<0.05). We did not reveal association of prolactin level and sex,
age and duration of diabetes.

Conclusions: In the present study, we found a stepwise increase
in serum prolactin level with worsening of renal failure in DT2.
The further studies are needed to clarify the effects of persistent
hyperprolactinemia in patients with DT2 and CKD.



