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08:20-08:30am	 Welcome and Introduction
	 Francisco Bandeira & Hossein Gharib

08:30am-12:00pm	 Workshop on Obesity and its Complications

	 Chair: Thais Gelenske (IMIP) & Alberto Dias (UFGO)
08:30-8:50am	 The use of supplements for weight control: serious or just hype? 
	 Fabio Moura (UPE)                                  
08:50-09:10am	 Exercise-induced browning of white adipose tisue: what is the clinical 

significance? 
   	 Ricardo Oliveira (UERJ)			    
09:10-9:30am 	 Dietary interventions and type 2 diabetes remission: what’s new in 2019? 
   	 Cynthia Valério (IEDE)
09:30-9:50am  	 GLP1 receptor Agonism and Co-agonism: What’s New in 2019?
	 Josivan Lima (UFRN) 
9:50-10:00am     	 Q & A

10:00-10:30am 	 Refreshment Break and Exhibit

	 Chair:  Luciano Albuquerque (UFPE) & Carol Thé (UFPE)
10:30-10:50 am	 Effects of non-nutritive sweeteners on health 
  	 Erico Higino (UFPE)                              
10:50-11:10am	 NAFLD in Type 2 Diabetes 2019 
    	 Fabio Marinho (RHP)                                                                
11:10-11:30 am	 Metabolic Effects of Transgender Cross-hormone Therapy 
   	 Elaine Costa (USP)
11:30-12:00am	 Bariatric Surgery in Type 2 Diabetes: Sleeve Gastrectomy vs Roux-en-Y 

Gastric Bypass 
 	 Narriane Holanda (UFPB)

Program

Friday, November 15, 2019
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02:00-6:00pm       6th Diabetes University

	 Welcome and Introduction
	 Francisco Bandeira & Fábio Moura

02:00-03:30pm	 Update on medical management 2019
	 Chair: Cynthia Lucena (HAM) & Daniela Rego (HAM)
02:00-02:30pm	 Treating Pre-Diabetes: A Call for Action
  	 Maria Amazonas (RHP)
02:30-02:50pm	 Assessment of the Pediatric Patient with Obesity and IGT
	 Tania Bachega (USP)                                 
02:50-03:10pm 	 Overcoming the Therapeutic Inertia for basal insulin Intensification  
	 Alexander Benchimol (IEDE)
03:10-03:30pm	 Early combination therapy for type 2 diabetes  
	 Sérgio Vêncio (UFGO) 
03:30-03:50pm	 Q & A                                                                    

03:50-04:20pm      	 Refreshment Break and Exhibit

04:20-05:20 pm 	 Current issues on complications
	 Chair: Emmanuel Abreu (SBC) & Cristina Bandeira (HAM)
04:20-04:40pm 	 Effect of menopause on diabetes control and complications
  	 Ricardo Meirelles (IEDE)                                                          
04:40-05:00pm	 CGM, Glycemic Variability and Diabetic Complications
	 Francisco Bandeira (UPE/IFB)                                                              
05:00-05:20pm   	 The Chalenges of Diabetes Management in the Elderly 
	 Ana Carla Montenegro (IMIP)
05:20-05:40pm 	 The Dawn Phenomenon: SGLT2 inhibitors in Heart Failure  
	 Marco Antonio Alves (Hospital Esperança)
05:40-06:00pm  	 Q & A

06:00-08:00pm	 Happy Posters
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Saturday, November 16, 2019

4th Annual Meeting of The AACE Brazilian Chapter

08:15-08:30am 	 Welcome and Introduction 
	 Francisco Bandeira and Hossein Gharib

08:30-10:00am   	 Plenary I 
	 Chair: Leonardo Bandeira &  Manuel Faria
 08:30- 09:00am	 Testosterone replacement therapy: friend or foe?
	 Pierre Bouloux (London University, UK)
09:00-09:30am 	 FRAX tool in clinical practice: past, present and future
      	 Eugene McCloskey (Sheffield University, UK)
09:30-10:00am  	 Agressive LDL lowering in diabetes: risks and benefits
                              	 Robert Zimmerman (Cleveland Clinic, Cleveland, USA)
 
10:00-10:30am  	 Refreshment Break and Exhibit

10:30am-12:00pm	 Plenary II
   	 Chair:  Luiz Griz & Elba Bandeira (HAM)
10:30-11:00am	 Thyroid Diseases and Pregnancy: emerging concepts
                   	 Hossein Gharib (Mayo Med School, Rochester, USA)                                
11:00-11:30am	 Clinical Approach to the Patient with Obesity 
                         	 Barbara McGowan (King’s College, London, UK)
11:30am-12:00pm 	 Biochemical Markers of Bone Turnover: A Comprehensive update 2019
                              	 Eugene McCloskey (Sheffield University, UK)
  
12:30-02:00pm 	 Lunch 
	
02:00-03:30pm	 Plenary III 
   	 Chair: Gustavo Caldas & Maria Paula Bandeira (IFB)
02:00-02:30pm	 Endocrine hypertension: diagnostic challenges and future directions
	 Pierre Bouloux (London University, UK)
02:30-03:00pm 	 Treating Obesity: A 2019 Overview  
	 Barbara McGowan (King’s College, London, UK)
03:00-03:30pm 	 The treatment of type 2 diabetes in 2019: Making new friends 
                                  	 Robert Zimmerman (Cleveland Clinic, Cleveland, USA)
03:30-04:00 pm     	 Thyroid cancer: State-of-the-Art management in 2019
                                  	 Hossein Gharib (Mayo Med School, Rochester, USA)
04:00-04:30pm	 Q & A

4:30pm	 Closing Remarks
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PRESENTATIONS
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CYNTHIA MELISSA VALERIO MD, MSc - DIETARY INTERVENTIONS AND TYPE 2 DIABETES REMISSION: WHAT’S NEW IN 2019? 
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EFFECTS OF NON-NUTRITIVE SWEETENERS ON HEALTH - ÉRICO HIGINO DE CARVALHO - MD, PhD, IMIP & UFPE
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Metabolic Effects of Transgender Cross-hormones Therapy
Prof. Elaine M. Frade Costa, MD, PhD
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Bariatric Surgery in Type 2 Diabetes: Sleeve Gastrectomy vs Roux-en-Y Gastric Bypass
Narriane Chaves P. de Holanda, MD MSc.
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Alexander Benchimol – IEDE – PUC - RJ
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Early combination therapy for type 2 diabetes 
Dr. Sérgio Vencio – Endocrinologista MsC, PhD

Dr. Sérgio Vencio – Endocrinologista MsC, PhD

Editor Chefe - Diabetology & Metabolic Syndrome
Investigador principal do ICF

Diretor médico Hospital HMAP

Early combination therapy 
for type 2 diabetes 
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P001
ANÁLISE DA GLICEMIA E DAS MEDIDAS PRESSÓRICAS EM MORADORES 
DE RUA DO RECIFE
Autores: FERREIRA NETO, O. C.; ALBUQUERQUE, L. J. V.; OLIVEIRA, L. M. S.; ROCHA, J. P.; 
PIMENTEL, T. J.; SIQUEIRA, V. M.; LIMA, M. F.

Instituição: Universidade Católica de Pernambuco (Recife-PE), Universidade de Pernambuco (Re-
cife-PE) e Faculdade Pernambucana de Saúde (Recife-PE)

Resumo

Introdução: Os moradores de rua representam um grupo de indivíduos desfavorecidos no acesso à 
saúde (VARANDA, W. et al., 2004). As condições alimentares precárias dessa população as subme-
tem à necessidade de procurar alimentos com teor nutricional inapropriado (SANTOS, MSN. et al., 
2010). Estudos revelam um percentual superior de mortalidade cardiovascular quando comparado 
à população geral (BAGGETT, PT. et al., 2018). Por não saberem descrever seus sintomas e pela fal-
ta de conhecimentos acerca das doenças crônicas, incluindo diabetes e hipertensão, os moradores 
de rua têm necessidades de monitorização do seu estado de saúde (BERNSTEIN, RS. et al., 2015).

Objetivos: Analisar a pressão arterial e glicemia aleatória em moradores de rua.

Materiais e Métodos: Foi feita a aferição da pressão arterial (PA) e glicemia por HGT em 76 volun-
tários moradores de rua, em ação social realizada no centro do Recife. Foram excluídos aqueles que 
não apresentavam condições físicas ou mentais para tais aferições ou para responder ao questioná-
rio sociodemográfico. Os dados coletados foram descritos e foi realizada análise quantitativa das 
variáveis numéricas.

Resultados: A média da pressão sistólica foi de 12,3 mmHg e a da pressão diastólica foi de 8,4 
mmHg. Além disso, os pacientes foram divididos pelo grau de hipertensão de acordo com a Socie-
dade Brasileira de Cardiologia, tendo 17 indivíduos com grau um, 5 em grau dois e 54 não hiper-
tensos. A PA mínima foi de 90/60 mmHg e a maior foi de 170/100 mmHg. Quanto a glicemia, foi 
medida em pacientes com tempo de jejum entre uma e seis horas, obtendo uma média de 84 mg/dl. 
Porém, aqueles que tiveram um tempo de jejum acima de seis horas foi obtida a média de 91 mg/dl.

Conclusões: Observa-se com os dados obtidos que a média da pressão arterial e da glicemia estão 
dentro dos padrões definidos das mais recentes diretrizes, dados que corroboram com as referên-
cias utilizadas para realizar essa análise. Apesar disso, o monitoramento dos pacientes em área de 
risco deve ser constante, principalmente por parte da atenção primária.
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P002 
APLICATIVO COLESTEROL EM DIA: FERRAMENTA DE OTIMIZAÇÃO NO 
MANEJO DO PACIENTE COM DISLIPIDEMIA
Autores: ARAÚJO, B.S.; SANTOS, M.S.S.; BORGES, L.P.;

Instituição: Universidade Federal de Sergipe, São Cristóvão, Sergipe.

Resumo

INTRODUÇÃO: As dislipidemias são caracterizadas por alterações no metabolismo lipídico e as 
estatinas, são os fármacos de primeira escolha no tratamento. OBJETIVO: Desenvolver um aplica-
tivo para dispositivos móveis que sirva como ferramenta para os profissionais de saúde, auxiliando 
no cálculo das frações de colesteróis, cálculo do risco cardiovascular, informando sobre contraindi-
cações e sugestões das melhores estatinas. MATERIAIS E MÉTODOS: Foi realizado um estudo de 
revisão integrativa on-line, visando buscar o que existe nas plataformas de hospedagem de aplica-
tivos móveis na área da saúde. Os critérios de inclusão: são todos os aplicativos relacionados a área 
de dislipidemias e disponíveis para download gratuito, em português. Os critérios de exclusão são: 
aplicativos sem funcionabilidade, não relacionados com dislipidemias, não disponiveis gratuita-
mente e em outras linguas. RESULTADOS: Observou-se na triagem inicial o encontro de sete apli-
cativos com sistemas similares existentes no mercado, todos são aplicativos para o sistema Android 
e encontrados no Google Play (loja oficial de aplicativos da Google), apesar de todos eles calcularem 
o nível de LDL a partir do colesterol total, colesterol HDL e triglicerídeos, nenhum destes fazem 
algum tipo de sugestão de qualquer fármaco. Após estudos em arquitetura, planejamento, progra-
mação e modelagem, obtivemos o desenvolvimento do aplicativo “Colesterol em Dia®”, registrado 
em INPI BR 51 2017 001083 8 que por meio de algoritmos baseados na literatura, libera os resul-
tados das frações de colesteróis e indica qual a percentagem necessária para redução ou aumento 
dos parâmetros (HDL-c) e qual o risco cardiovascular do paciente. Não obstante, o sistema sugere 
ao clinico qual a melhor estatina a ser utilizada no tratamento, plotando três opções de escolhas 
(ouro, prata e bronze). CONCLUSÃO: o grupo de estudo conseguiu desenvolver um aplicativo que 
serve de ferramenta clínica para melhorar e facilitar os cálculos derivados do lipidograma, com 
informações cruciais, embasados na literatura cientifica para o uso racional de medicamentos, o 
que contribui com a diminuição dos efeitos colaterais e melhora na adesão terapêutica, e por fim, 
podendo colaborar com a qualidade de vida do paciente.
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ASSOCIAÇÃO DE ÁCIDO ASCÓRBICO (VITAMINA C) E MELHO-
RA DA ABSORÇÃO DE LEVOTIROXINA EM PACIENTE PÓS-BARI-
ÁTRICO: RELATO DE CASO E REVISÃO DA LITERATURA
Autores: GÓES, P.R.M.

Instituição: GASTROCLINICA, JEQUIÉ-BAHIA

INTRODUÇÃO: O hipotireoidismo é uma patologia endócrina muito comum e tem como prin-
cipal tratamento a reposição de levotiroxina (LT4).  A LT4 é uma substancia com faixa terapêutica 
estreita e administrada em pequenas quantidades (microgramas - mcg), tornando sua absorção 
extremamente sensível. A cirurgia bariátrica vem sendo cada vez mais utilizada como estratégia 
terapeuta para a obesidade, porém leva a mudanças no funcionamento gastrointestinal que podem 
repercutir na redução da absorção da LT4. OBJETIVOS: Relatar o caso de paciente pós-bariátrico 
cursando com má absorção de LT4 que teve reversão do quadro após o uso associado da LT4 com 
ácido ascórbico, fazendo uma revisão da literatura sobre as evidencias e informações dessa con-
duta. MATERIAL E MÉTODOS: Os dados relevantes foram coletados usando os bancos de dados 
MEDLINE e PubMed com as palavras-chave “levothyroxine”, “absorption” e “vitamin C”, de forma 
ampla e irrestrita. Devido à heterogeneidade dos estudos, nenhuma análise estatística foi realizada. 
A paciente concordou com o uso/divulgação (em total anonimato) de sua história clínica, ratifican-
do tal autorização em TCLE. RESULTADO: SLS, 29 anos, natural e procedente de Jequié-BA, vem 
encaminhada ao serviço de endocrinologia para acompanhamento de hipotireoidismo refratário a 
doses elevadas de LT4 e seguimento após cirurgia bariátrica. Diagnostico de hipotireoidismo em 
2014 em avaliação laboratorial não direcionada. Realizou cirurgia de gastrectomia vertical (“Slee-
ve”) em novembro/2018 para tratamento de obesidade (na ocasião com 111,5kg), sem relatos in-
tercorrências ou complicações cirúrgicas. Na primeira consulta (17/04/19), pesando 86 kg, em uso 
correto 200 mcg/dia de LT4, com importante queixa de astenia e apresentando TSH 311 microUI/
mL e T4L 0,00 ng/dL. Devido à alta relação dose/peso associou-se junto ao uso da LT4 500mg de 
ácido ascórbico. Em 26/06/19 paciente retorna pesando 77,6kg, com TSH 0,05 microUI/mL e T4L 
1,74 ng/dL, sendo reduzida dose de LT4 para 150mcg/dia. Em 27/09/19 retorna com 73kg, TSH 
0,076 microUI/mL e T4L 0,72 ng/dL. CONCLUSÕES: A adição de ácido ascórbico pode ser uma 
estratégia válida em pacientes pós-bariátricos com hipotireoidismo e que cursam com TSH elevado 
a despeito de elevada relação LT4/peso.
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ASSOCIATION OF TYPE 2 DIABETES AND CARDIOVASCULAR RISK FAC-
TORS IN OLDER WOMEN
Autores:  CHAVES DE LEMOS, M.C.; MARANHÃO, A.; CHAGAS, C.L.; SILVA, R.P.P.; HOLAN-
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Resumo

Introduction: The aging of the population and the increase in life expectancy, there have been chan-
ges in the epidemiological profile of the population, with the predominance of non-communicable 
chronic diseases (NCDs), specific to older age groups, increasing the need for knowledge of risk 
factors affecting the prevalence of age-associated NCDs. In this context, nutritional status plays an 
important role in the population’s quality of life and health. On one hand, obesity has been consoli-
dated as a nutritional problem associated with the high incidence of NCDs, such as cardiovascular 
disease, cancer, and diabetes, thus influencing the morbimortality profile of populations.

Objective: The aim of this study was to evaluate the association of type 2 diabetes and cardiovascu-
lar risk factors in elderly women attending a gerontogeriatric unit.

Material and Methods: There used a database of patients treated from January to July 2011 which 
is represented by the Elderly Care Center of the Federal University of Pernambuco, correspon-
ding a total sample of 182 elderly, approved by the Ethics Committee (number 0399.0.172.000-11). 
There was collected socioeconomic, demographic and anthropometric data such as weight, height, 
body mass index, waist circumference. The presence of cardiovascular risk factors were evaluated: 
hypertension, diabetes mellitus, hypercholesterolemia and lifestyle data such as smoking, physical 
inactivity and alcohol consumption.

Results: The 76.4%, 78.3 and 63.2% of the sample were diabetic, hypercholesterolemic and hyper-
tensive respectively. Regarding nutritional status, 61% of the elderly were overweight and 92.3% 
inadequate waist circumference. Significant association was found between Diabetes Mellitus and 
Systemic Arterial Hypertension (p <0.001).

Conclusions: Given this, considering the increasing prevalence of nutritional disorders in the elder-
ly, it is essential to know the metabolic changes and changes in nutritional status that occur in this 
population. The rapid pace of the population aging process, the greater tendency towards sedentary 
lifestyle and inadequate eating habits all contribute to the increasing levels of incidence and preva-
lence of factors associated with cardiovascular disease.
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ATYPICAL PRESENTATION OF OCULAR INVOLVEMENT IN MYASTHENIA 
GRAVIS MIMICKING GRAVES’ OFTALMOPATHY
Autores: BRITO MARQUES, J.M.A.Ma; SILVA, H.G.Ma; BARROS FILHO, P.B.Sb; MARQUES, 
K.C.F.Pb; BANDEIRA, Fb; MAGALHAES, J.Ea
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bDivision of Endocrinology, Diabetes and Metabolic Bone Diseases, Agamenon Magalhaes Hospi-
tal. University of Pernambuco Medical School, Recife, Brazil

Resumo

INTRODUCTION: Myasthenia gravis (MG) is an autoimmune disease of the neuromuscular junc-
tion in which circulating antibodies cause fluctuant skeletal muscle weakness. In ocular MG, va-
riable ptosis and ophthalmoparesis occur. Diplopia or ptosis is present at the onset of MG in up 
to 70% of patients, and does not have a predilection for a particular extraocular muscle. Graves’ 
disease (GD) is an immune system disorder that results in the overproduction of thyroid hormones 
(hyperthyroidism). Although a number of disorders may result in hyperthyroidism, Graves’ disease 
is a common cause. In the GD, ocular involvement occurs with proptosis, hypertrophy of the ocular 
musculature, lagophthalmos, exophthalmos and palpebral retraction. OBJECTIVE: To describe an 
atypical presentation of ocular involvement in a patient with MG and to show the differential diag-
nosis with Graves’ disease. CASE REPORT: A 72-year-old woman presented bilateral ptosis, impor-
tant exophthalmos, diplopia and deficit in left eye abduction. There was no eye pain. In addition, 
she had fatigability for 9 months. Research for Graves’ disease demonstrated negative anti-TPO 
and TRAb results. TSH, free T4 and T3 levels were normal. Contrast-enhanced magnetic reso-
nance imaging (MRI) of orbits showed signs of pronounced proptosis associated with a significant 
increase in extraocular musculature. Investigation for myasthenia gravis was realized and showed 
negative anti-acetylcholine-receptor antibody, positive “ice test”, normal members electromyogra-
phy, but a 46% decremental response to the 3Hz repetitive nerve stimulation test in eyelids elec-
tromyography, which was compatible to ocular MG. The diagnosis was performed and the patient 
had a good response to the use of pyridostigmine and low-dose oral prednisone. CONCLUSION: 
This case illustrates an unusual ophthalmic alteration of Myasthenia Gravis due to idiopathic orbital 
inflammatory disease that had Graves’ disease as differential diagnosis.
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AVALIAÇÃO DA INTELIGÊNCIA EMOCIONAL EM PACIENTES COM DIA-
BETES MELLITUS TIPO 1
Autores:  SOARES, D. A.; JESUS, P. C.; BORGES, L.P.
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Resumo

INTRODUÇÃO: O diabetes mellitus (DM) é classificado como uma doença metabólica, com pre-
sença de hiperglicemia persistente, devido a problemas na secreção e/ou ação da insulina. Vale 
constar que é de suma importância aprender a lidar com as exigências do cuidado para manter os 
níveis glicêmicos na faixa do intervalo terapêutico. OBJETIVO: Esse estudo tem por objetivo ava-
liar se o perfil da inteligência emocional em pacientes com DM1 tem relação com a baixa adesão 
terapêutica. MATERIAIS E MÉTODOS: Trata-se de um estudo descritivo qualitativo realizado no 
Centro de Atenção à Saúde de Sergipe (CASE) com 16 pacientes em uma faixa etária de 9 a 22 anos, 
em uso do sistema de monitoramento continuo de glicose. Os dados foram coletados no mês de 
junho de 2019, utilizando-se o questionário de avaliação da inteligência emocional, adaptado de 
Mayer, J. D.; Salovey, P.; Caruso, D., & Sitarenios, G. (2003). O questionário continha 15 perguntas 
com pontuação mínima de 1 ponto e máxima de 5 pontos, para analisar as cinco dimensões pro-
postas pelos autores supracitados, como: autopercepção, autoexpressão, interpessoal, tomada de 
decisões, gerenciamento de estresse. Os critérios de inclusão são: pacientes que concordaram em 
responder o questionário e assinando o TCLE e os critérios de exclusão consistiram em pacientes 
ausentes e que se negaram a participar. RESULTADOS: Em relação à autopercepção: 19% tem mui-
ta consciência das suas emoções, 56% têm uma boa autopercepção e 63% gostam de si mesmos. 
Sobre autoexpressão: 31% têm muito foco e metas, 19% são muito independentes e 44% expressam 
muito as emoções. Em relações interpessoais: 38% têm ótimas relações, 31% têm muita respon-
sabilidade social e 63% têm muita empatia. Sobre as tomadas de decisões: somente 6% controlam 
muito bem os impulsos, 19% solucionam muito bem os problemas e 63% conhecem sua realidade. 
Segundo ao gerenciamento de estresse: somente 13% são flexíveis, 44% é muito tolerante ao estresse 
e a dor, e 50% são otimistas. CONCLUSÕES: Observamos que é necessário um apoio psicológico 
especializado com atendimento mais humanizado, educação em diabetes com foco no aumento da 
autoestima, otimismo, flexibilidade e escuta ativa, incentivando a expressão emocional dos pacien-
tes e também apoio aos familiares do mesmo pela equipe de saúde.
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BENEFÍCIOS DOS ANÁLOGOS DO GLP-1 ASSOCIADO À INSULINA DE-
GLUDECA NO QUADRO CLÍNICO DE PACIENTES COM DOENÇA RENAL 
CRÔNICA: UM RELATO DE CASO
Autores: FIGUEIREDO, N.B.; BARACHO, M.M.; PACHECO, M.E.M.; BARROS, A.S.

Instituição: Universidade de Pernambuco (UPE), Campus Garanhuns - PE

Resumo

Objetivos: Relatar caso de paciente, portador de Diabetes Mellitus tipo 2 (DM2) e Doença Renal 
Crônica (DRC), que apresentou melhora na glicemia e redução do peso corporal e da microalbu-
minúria após uso de insulina degludeca/liraglutide. Material e Métodos:

Revisão dos dados coletados nas consultas ambulatoriais realizadas no periodo de Agosto de 2018 
a Março de 2019 em Garanhuns. 

Resultado: E.A.G, sexo masculino, 50 anos, portador de DM2 há 12 anos, HAS, dislipidemia e 
DRC em estágio IV. Histórico de nefrectomia direita aos 14 anos. Fazia uso de Valsartana 320mg/
dia, Furosemida 40mg/dia, Rosuvastatina 20mg/dia, Ciprofibrato 100mg/dia e insulina Glargina 
30UI. Ao exame físico apresentou: Índice de massa corporal (IMC) 33,6 e Pressão Arterial (PA) 
120x80mmHg. Trazia exames laboratoriais: GJ: 157 mg/dl   HbA1C: 8,8%  Cr: 4,3 Ur: 159,1 ClCr: 
30,23  Microalbuminuria: 3,439 mg em 24 hrs, K: 5,5 mmol/L. Solicitado mapa glicêmico que mos-
trou disglicemias e pico de 321 mg/dl. Foi decidido suspender insulina Glargina e iniciar Deglu-
deca/Liraglutide 16 UI/dia. Posteriormente, paciente evoluiu com pico máximo de 140 mg/dl e 
negou episódios de hipoglicemia. 5 meses após a primeira consulta, paciente retornou sem queixas, 
referindo bom controle glicêmico, apresentando IMC: 32,2. Exames laboratoriais apresentados: GJ: 
110,28 mg/dl   HbA1C: 5,9%  Cr: 4,56 Ureia: 181,5 ClCr: 27,27.

Na última consulta de 2019, apresentava IMC – 30,4. Os novos exames laboratoriais foram: GJ: 81,2 
mg/dl HbA1C: 6,4 %  Cr: 3,5 Ureia: 146,41 ClCr: 33,57  Microalbuminúria: 0,513 mg. Pesquisas 
vêm sendo realizadas com essa droga combinada comparando com o uso das drogas isoladamente. 
Foi verificado que a redução média na HbA1c foi -1,9% com insulina degludeca / liraglutide em 26 
semanas de tratamento, -1,4% com insulina degludeca e – 1,3% com liraglutide no mesmo período. 
Nosso paciente apresentou redução de 2,4% em cerca de 29 semanas de uso. Em relação à perda 
ponderal, a insulina degludeca / liraglutide foi associada com peso de 0,5 kg, enquanto a insulina 
degludeca com ganho de peso de 1,6 kg e liraglutide com perda de 3 kg do início da terapia até a 26a 
semana. O paciente relatado teve uma perda ponderal de 10 kg e redução considerável de microal-
buminúria ao associar a medicação a atividade física e acompanhamento nutricional. Conclusões: 
A combinação da insulina degludeca / liraglutide é aprovada para melhorar o controle glicêmico em 
adultos com DM2 inadequadamente controlada com os agentes isolados. Tanto a insulina deglude-
ca quanto o liraglutide são aprovados para pacientes com DM2 e reduzem os riscos de progressão 
da DRC, eventos cardiovasculares, e hipoglicemia.
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BODY COMPOSITION ANALYSIS IN PATIENTS WITH TYPE 2 DIABETES: 
PERFORMANCE OF MULTI-FREQUENCY BIOELECTRICAL IMPEDANCE 
AND DUAL ENERGY X-RAY ABSORPTIOMETRY EVALUATION
Autores: MAGERO, F. R. L.; BANDEIRA, M.E; BANDEIRA, F.

Instituição: Unidade de Endocrinologia e Diabetes, Hospital Agamenon Magalhães, Sistema Único 
de Saúde, Recife, Pernambuco

Resumo

Introduction: The methods considered “gold standards” for body composition evaluation are Mag-
netic Resonance Imaging and Computed Tomography. The use of Dual X-ray Absorptiometry 
(DEXA) is widely accepted and is currently the method of choice, but it has a higher cost and is not 
portable, unlike Bioimpedance analysis (BIA), which can be considered an interesting option. Recent 
data show that individuals with type 2 diabetes have poorer muscle strength and quality compared 
to non-diabetic controls. Objectives and Methods: To evaluate the performance of Multifrequency 
Bioelectrical Bioimpedance and Dual X-ray Absorptiometry in the body composition of type 2 dia-
betic patients. This is a cross-sectional analytical study, and the population consists of type 2 diabetic 
patients. Results: We studied 105 patients with T2DM (61 men and 44 women), with a mean age of 
61.66±8.83 years, and disease duration of 12.00±7.58 years. 70.5% had hypertension, 30.5% neuro-
pathy, 17.1% retinopathy, 19% renal diabetes disease, 15.2% coronary artery disease and 13,3% a pre-
vious diagnosis of heart failure. Multifrequency Bioelectrical Bioimpedance results were as follows: 
Fat Mass (FM) in men was 23.03±8.81Kg and 31.43±11.16Kg in women (p <0.001). Fat Mass Index 
(FMI) in men was 8.10±2.84Kg/m2 and 12.73±4.32Kg/m2 in women (p <0.001). The percentage of 
body fat was 29.21±6.80% in men and 42.47±7.35% in women (p <0.001). Muscle Mass and Free Fat 
Mass (FFM) was 29.86±4.42Kg and 54.43±8.75Kg in men, and 21.89±3.86Kg and 43.18±11.19Kg 
in women (p <0.001). SMI and FFMI in men were 10.53±1.06Kg/m2 and 19.16±2.14Kg/m2, and 
8.82±1.02Kg/m2 and 17.49±4.09Kg/m2 in women (p <0.001). In the evaluation of sarcopenia, the 
SMI index identified a higher prevalence in men compared to women (52.5% x 2.3% - p <0.001). 
DEXA results were as follows: Fat Mass in men was 22.47±6.53Kg and 31.33±11.78Kg in women,  
and the Fat Mass Index (FMI) in men was 7.98±2.18Kg/m2 and 12.64±4.22Kg/m2 in women (p 
<0.001). The percentage of body fat was 29.25±5.45% in men and 41.41±6.81% in women (p <0.001). 
Appendicular lean mass in men was 23.29±3.47Kg and 17.24±3.48Kg in women (p <0.001). Baum-
gartner Index in men was 8.27±0.97Kg/m2 and 6.98±1.07Kg/m2 in women, and the FNIH Index 
was 0.87±0.10 in men and 0.61±0.07 in women (p <0.001). Concerning the evaluation of Fat Mass 
Index and sarcopenia indices by Bioelectrical Bioimpedance and Dual X-ray Absorptiometry there 
was a significant statistical correlation in all parameters analyzed: FMI(BIA) x FMI(DEXA) - 0,918 
(p< 0,001), SMI(BIA) x Baumgartner(DEXA) - 0,835 (p< 0,001), SMI(BIA) X FINH(DEXA) - 0,652 
(p< 0,001), FFMI(BIA) X Baumgartner(DEXA) - 0,345 (p< 0,001), and FFMI(BIA) X FINH(DE-
XA) - 0,411 (p< 0,001). Conclusion: Our data showed a high rate of sarcopenia in patients with type 
2 diabetes, with a good agreement between the methods used.
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BODY COMPOSITION, SERUM SCLEROTIN AND PHYSICAL FUNCTION 
BEFORE AND AFTER BARIATRIC SURGERY: PERFORMANCE OF DUAL 
X-RAY ABSORTIOMETRY AND MULTI-FREQUENCY BIOIMPEDANCE ME-
ASUREMENTS.
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Instituição: Faculdade de Medicina de Olinda - FMO

Resumo

Introduction: The aim of this study is to determinate the effects of bariatric surgery and weight loss 
on serum sclerotin concentrations and its relationship with fat and lean mass. Methods: seventy-
three consecutive patients (36 candidates to bariatric surgery and 37 who underwent bariatric sur-
gery) were evaluated by means of laboratory tests, multifrequency bioelectrical impedance (BIA), 
whole-body dual x-ray absoptiometry (DXA), gait speed and hand grip strenght. Results: Mean age 
was 42.34 years +- 9.72 years, 35.1% had diabetes preoperative and 16.7% postoperative. The diffe-
rences between preoperative and postoperative groups were as follows: body weight 111.60 +- 17.60 
vs 90.34 +- 17.93 Kg, BMI 42.93 +- 5.79 VS 34.87 +- 6.08 Kg/m2, WC 119.97 +- 13.08 vs 100.19 
+- 11.62 cm (p<0.001 for all comparisons), and handgrip strenght  31.35 +- 7.07 vs 27.16 +- 9.30 Kg 
(p<0.033); SMM-BIA was 31.09 +- 4,61 vs 26.55 +- 4.23 Kg and SMI 12.36 +- 1.22 vs 10.66 +- 1.26 
kg/m2, FFMI-BIA was 21.92 +- 1.98 vs 18.91 +- 2.19kg/m2 (p<0.001 for all comparisons); DXA 
(Baumgartner index) was 10.87 +- 1.51 vs 9.03 +- 1.47 kg/m2 p<0.001). Fat mass-BIA was 55.49 
+- 12.52 vs 36.85 +- 9.61 and fat mass DXA 54.32 +-12.38 vs 35.14 +- 7.55kg (p<0.001 for both 
comparisons); total body BMD 1.29 +- 0.10 vs 1.22 +- 0.14 g/cm2 (p=0.03); and serum sclerostin 
30.90 +- 31.96 vs 26.91 +- 21.16 pmol/L. Positive correlation was found between BIA and DEXA: 
SMI x Baumgartner (r=0.842; p<0.001) and FAT mass x FAT mass (r=0.970; p<0.001). Regarding 
the surgical procedures (RYGB and Sleeve VG), weight loss achieved was 46.18 +- 7.68 and 31.11 
+- 10.15 kg respectively (p= 0.002).  Postoperative gait speed was relatively preserved in SVG com-
pared with RYGB (1.20 +- 0.30 and 0.96 +- 0.19 m/s (p=0.038). Conclusion: Bariatric surgery led to 
lower values of lean and fat mass, and grip strenght with no differences in sérum sclerostin concen-
trations. There was a positive correlation between BIA and DXA for fat and lean mass parameters. 
Physical performance was better after SVG than in RYGB.
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Resumo

INTRODUCTION: Obesity is a risk factor for several complications, and when occurs simulta-
neously with sarcopenia (SARC) seems to be associated to worse clinical outcomes. Beyond the 
metabolic injuries, in the elderly, sarcopenic obesity increases the risk of disability, fall, osteoporo-
sis, fracture and may have a role with low bone mass. However, there are few evidences correlating 
obesity, SARC and bone mineral density (BMD) in younger patients. OBJECTIVE: To evaluate 
BMD and in obese women with and without SARC preceding bariatric surgery. METHODS: A 
cross-sectional study involving 60 obese women in the outpatient care of the Lauro Wanderley 
University Hospital between March and September 2018. Body composition was given by bio-im-
pedance (inbody-370), multifrequency (5, 50, 250Hz) with 12 hours fasting, dominant Handgrip 
Strength (HS) was evaluated by jamar dynamometer (3 measurements; 30 sec interval) and BMD by 
Lunar Densitometer Prodigy Advance. SARC was defined by the association of a low muscle mass 
index (weight-adjusted appendicular skeletal muscle mass: ASMM/weight x 100%) and decreased 
HS, using as cutoff points the smallest quintile for each variable. The study was approved by the 
research ethics committee of the Lauro Wanderley University Hospital - Paraíba. Statistical analysis 
was made using the SPSS software, 20th version (IBM Corp., Armonk, NY). RESULTS: The mean 
age, weight, body mass index were: 40.75 ± 11 x 39.23 ± 8.92 years old (p=0.665), 102.93 ± 9.58 x 
109.19 ± 14.25 Kg (p=0.237), 44.88 ± 2.7 x 42.24 ± 4.79 Kg/m2; with and without sarcopenia res-
pectively. BMD measurements with and without sarcopenia were: L1-L4 BMD: 1.21 ± 0.14 x 1.24 
± 0.16 g/cm2 (p=0.601); L1-L4 T-score: 0.15 ± 1.20 x 0.40 ± 1.32 (p=0.612); L1-L4 Z-score: 0.40 ± 
1.22 x 0.61 ± 1.24 (p=0.650); Femoral Neck BMD (FN): 1.08 ± 0.14 x 1.11 ± 0.14 g/cm2 (p=0.599); 
FN T-score: 0.36 ± 1.07 x 0.55 ± 1.03 (p=0.628); FN Z-score: 0.90 ± 0.94 x 1.05 x 0.95 (p=0.673); 
Total Femur BMD (TF): 1.18 ± 0.14 x 1.16 ± 0.16 g/cm2 (p=0.762); T-score TF: 1.36 ± 1.10 x 1.1 ± 
1.2 (p=0.768); Z-score TF: 1.67 ± 0.99 x 1.49 ± 1.24 (p=0.701). CONCLUSION: There was no sig-
nificant difference between the groups with sarcopenic obesity or non-sarcopenic obesity regarding 
the BMD of any site.



189

P011 
CARCINOMA PAPILÍFERO DE TIREÓIDE E CARCINOMA PAPILÍFERO DE 
CÉLULAS RENAIS SINCRÔNICOS EM PACIENTE COM PANCITOPENIA: UM 
RELATO DE CASO

Autores: MAIA, J.; CARDOSO, W.; COSTA, M.; SOUSA, T.; GOMES, F.; MONTENEGRO, A.C.; 
GELENSKE, T.; CARVALHO, E.H.; MOURA, F.; OLIVEIRA, M.

Instituição: Instituto Medicina Integral Professor Fernando Figueira, Recife, Pernambuco

Resumo

Introdução: O carcinoma de tireoide é a neoplasia endócrina maligna mais comum.¹ A ocorrência 
simultânea de carcinoma de tireoide e neoplasias malignas primárias de outros sítios é rara.² A 
associação entre carcinoma papilífero (CP) de tireoide e CP de células renais encontra-se ligada ao 
1q21, sugerindo um gene de suscetibilidade mutante que explicaria a síndrome familiar tumoral.³ 
Objetivos: Relatar caso raro de CP de tireoide sincrônico a CP de células renais em paciente jovem 
apresentando pancitopenia. Relato de Caso: Homem, 23 anos, com perda ponderal, sudorese, febre 
e presença de tumoração fixa em região cervical anterior há 3 meses. Bioquímica revelava panci-
topenia (hemoglobina: 9,0 g/dL; Neutrofilos: 500/mm³; Plaquetas: 30.000/mm). Ultrassonografia 
de tireoide com lesão sólida de 7 x 5,4 x 4,2cm (TIRADS 5) no lobo esquerdo e linfonodomegalias 
atípicas cervicais. Citologia de nódulo tireoidiano com seguinte resultado: tecido tireoidiano típico, 
parcialmente revestido por cápsula fibrosa e biópsia excisional de linfonodo cervical compatível 
com CP de origem tireoidiana. Durante estadiamento radiológico, foram evidenciadas lesão sólida 
em polo inferior de rim esquerdo compatível com CP de células renais e lesões nodulares de baixa 
atenuação em ambos pulmões. Procedimentos cirúrgicos terapêuticos foram contraindicados de-
vido ao quadro hematológico. O paciente foi então submetido a mielograma com alterações ines-
pecíficas e biópsia de medula óssea com imuno-histoquímica que apresentou infiltrado linfoide 
atípico, com raras células CD30+ e 90% de celularidade. Como evoluiu com melhora espontânea 
da pancitopenia após 4 meses do diagnóstico, tireoidectomia total com esvaziamento cervical foi 
realizada, tendo como histopatológico: tecido tireoidiano difusamente ocupado por CP variante 
clássica, não-encapsulado. Há invasão capsular com extensão extraglandular. Há invasão tumoral 
em linfáticos. CP metastático em 26 dos 45 linfonodos examinados, em 5 nódulos examinados na 
clivagem da traqueia e em 03 nódulos examinados na clivagem do nervo recorrente à esquerda. 
Aguarda-se abordagem de lesão renal em momento apropriado. Programada radioiodoterapia. Se-
gue em vigilância hematológica. Conclusão: Este relato de caso é pertinente pelo raro diagnóstico 
concomitante de CP de tireoide avançado e CP de células renais de provável etiologia esporádica, 
já que não há história familiar. Adiciona-se ao caso a apresentação limitada de pancitopenia grave, 
mas auto-remitida criptogênica; sem equivalente relatado na literatura médica.
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Resumo

Introdução: Diabetes mellitus tipo 2 (DM2) descompensada pode cursar com complicações car-
diovasculares, causa mais comum de óbito. Complicações isquêmicas, graves e difusas, eram mais 
estudadas, porém tem recibo destaque a insuficiência cardíaca (IC) do paciente diabético, incluindo 
um tipo específico de acometimento: a cardiomiopatia diabética (CMDM). Metodologia: Revisão 
da literatura recente nos principais bancos de dados, como Scielo e EBSCO. Resultados: Pacientes 
com IC têm prevalência 4x aumentada de DM2; 40% dos hospitalizados por IC têm DM2. Lun-
dbaek relatou que a disfunção miocárdica diretamente causada pelo DM2 era comum, acometendo 
2/3 dos pacientes com DM, sendo o primeiro a sugerir uma cardiomiopatia específica relacionada 
ao DM2, corroborada após por Rubler. Primeiro descrita como fenótipo dilatado com remodela-
mento excêntrico (RE) do VE e disfunção sistólica do VE(DSVE), porém ultimamente descrita com 
fenótipo restritivo com remodelação concêntrica do VE e DSVE, sem serem estágios sucessivos 
da CMDM. Estes fenótipos evoluem independentemente para ICFEP ou ICFER. De acordo com 
o fenótipo apresentado, o mecanismo fisiopatológico vai envolver disfunção endotelial microvas-
cular coronariana na ICFEP e morte celular dos cardiomiócitos na ICFER. Existe acometimento 
preferencial endotelial ou de cardiomiócitos distintamente dos fenótipos restritivo com ICFEP ou 
dilatado com ICFER. O descontrole metabólico existente no DM, tais como hiperglicemia, lipotoxi-
cidade e hiperinsulinemia, favorece o desenvolvimento da CMDM com fenótipo restritivo/ICFEP, 
mais comum em indivíduos obesos com DM2. Mecanismos autoimunes envolvidos no DM1 pre-
dispõem ao fenótipo dilatado/ICFER. A presença de rarefação microvascular coronariana e depo-
sição de produtos de glicolisação final também são relevantes para ambos fenótipos. Diagnóstico 
de CMDM confirma-se após demonstrado metabolismo alterado da glicose e exclusão de doença 
coronária, valvular, hipertensiva ou congênita, além de outras cardiomiopatias. Conclusão: O diag-
nóstico e tratamento das apresentações fenotípicas da CMDM irão diferir, sendo o restritivo/ICFEP 
função normal do VE e disfunção diastólica e tratamento limitado ao uso de diuréticos associado 
à mudanças do estilo de vida, enquanto o dilatado/ICFER requer DSVE e seu tratamento realizado 
segundo as diretrizes de IC.
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Resumo

Introdução: Umas das suas complicações da cirurgia bariátrica é a hipoglicemia reativa. Objetivo: 
Este estudo tem como objetivo avaliar a ocorrência de hipoglicemia hiperinsulinêmica pós-pran-
dial e a resposta do eixo hipotálamo-hipófise-adrenal em pacientes submetidos a cirurgia bariátri-
ca. Material e métodos: Pacientes após cirurgia bariátrica foram submetidos a aplicação de ques-
tionário e ao teste oral de tolerância a glicose com 100g de dextrosol (TOTG 100g) com dosagens 
de glicose e cortisol séricos. Resultados: Os 16 pacientes com testes válidos para análise tinham 
idade entre 28 e 52 anos, 15 foram submetidos a Bypass gástrico em Y de Roux (BGYR) e apenas 
1 paciente a gastrectomia vertical, com tempo médio de 5,3 anos após cirurgia. Onze chegaram a 
níveis de glicemia < 40, 10 deles com cortisol < 18µg/dL durante hipoglicemia. Conclusões: Em 
nosso estudo, encontramos níveis de cortisol baixos durante uma situação de estresse, a hipoglice-
mia. Assim, levantamos a hipótese de que alterações no metabolismo adrenal podem ocorrer após a 
cirurgia bariátrica e que uma possível insuficiência adrenal pode estar associada à fisiopatologia da 
hipoglicemia após bariátrica. Os resultados obtidos com esse estudo são insuficientes para desven-
dar essas relações, mas fornecem dados que indicam a necessidade de mais estudos para aprimorar 
a discussão sobre a relação da cirurgia bariátrica e o eixo hipotálamo-hipófise-adrenal.
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Resumo

Introdução: Estudos recentes mostram um aumento progressivo na incidência de Carcinoma Dife-
renciado de Tireoide em diferentes regiões do mundo nas últimas décadas. O tratamento com ra-
dioiodo após tireoidectomia tem sido alvo de discussão. Este estudo compara a resposta terapêutica 
entre 30 e 100 mCi de radioiodo após tireoidectomia. Objetivos: Comparar a resposta terapêutica 
entre doses de 30 e 100 mCi de radioiodo após tireoidectomia para CDT, correlacionando com fa-
tores clínicos, laboratoriais e anatomopatológicos após um ano de acompanhamento. Os objetivos 
específicos foram traçar o perfil clínico, laboratorial e anatomopatológico dos pacientes com CDT, 
já tireoidectomizados submetidos à radioiodoterapia com doses de 30 ou 100 mCi e aferir a influ-
ência do perfil clínico, laboratorial e anatomopatológico na resposta ao tratamento com radioiodo 
até um ano de acompanhamento. Metodologia: Foi realizado um estudo de Coorte retrospectivo. 
Resgatados os prontuários de pacientes com CDT que se submeteram à tireoidectomia total e que 
receberam radioiodoterapia no período de 2011 a 2013 (100 mCi) e 2014 a 2016 (30 mCi). Cons-
truiu-se um banco de dados no programa EPI INFO, e exportado para o software SPSS.  Dosadas 
a tireoglobulina estimulada com seis meses e um ano após tireoidectomia. A Pesquisa de Corpo 
Inteiro foi realizada após um ano da cirurgia. Na avaliação da resposta terapêutica excelente foi 
utilizado o teste do Qui-quadrado e nos casos onde esse teste não pode ser utilizado foi aplicado 
o teste Exato de Fisher. Resultado e Conclusões: Foram analisados 349 prontuários dos pacientes 
com CDT após tireoidectomia e que foram atendidos no Serviço de Medicina Nuclear. Apenas 317 
receberam radioiodoterapia: 297 pacientes receberam 100 e 20 receberam 30 mCi. A resposta te-
rapêutica excelente foi de 78,8% com 100 mCi e 54,5% para os que receberam 30 mCi. (p = 0,131). 
Após um ano não houve diferença significativa na resposta bioquímica e estrutural entre os dois 
grupos de diferentes doses e a resposta terapêutica excelente não foi significativamente diferente 
para os dois grupos. 
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Resumo

Introduction: Thyroid nodules are quite common in the population, however, distinguishing malig-
nant thyroid nodules from benign ones constitutes a challenge and ultrasonography (US) is a fun-
damental tool in the diagnosis. Numerous guidelines have been developed to help physicians decide 
when it is appropriate to perform fine-needle aspiration (FNA) or follow-up of thyroid nodules. 

Objectives: To compare the efficacy of two different ultrasound-based risk-stratification systems in 
assessing the malignancy risk of thyroid nodules. Methods: We retrospectively reviewed the US of 
314 patients (473 thyroid nodules) who underwent FNA and/or surgery in our hospital between 
February 2018 to March 2019. We evaluated the following ultrasound characteristics: size, compo-
sition, echogenicity, shape, margins, calcification or echogenic foci, and extrathyroidal extension. 
Each nodule was categorized using two risk-stratification systems: the Thyroid Imaging, Reporting, 
and Data System (TIRADS) of the American College of Radiology (ACR-TIRADS) and the Euro-
pean Thyroid Association TIRADS(EU-TIRADS). The diagnostic performance of each risk-stra-
tification system relative to the pathological results was analyzed. We used receiver operating cha-
racteristic curves to identify cutoff values that yielded optimal sensitivity (SEN), specificity (SPE), 
positive predictive value (PPV), negative predictive value (NPV), and accuracy (ACC). Results: Of 
the 473 nodules underwent only FNA and 332 nodules underwent histopathological too. Agree-
ment between ACR-TIRADS and EU-TIRADS results and between cytology and histopathology 
were 92,6% (Kappa = 0,84) and 86,7% (Kappa = 0,73), respectively. The area under the curve (AUC) 
of the ACR-TIRADS and EU-TIRADS were 0.825 and 0,871, respectively (p < 0,001). The EU-
TIRADS had the best SEN and NPV, while the ACR-TIRADS had the best SPE, PPV and ACC. 
Conclusion: All two risk-stratification systems had good diagnostic performances (AUCs > 82.5%) 
and both may be effective risk-stratification system, although its simplest calculation favors the use 
of EU-TIRADS.
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Resumo

INTRODUCTION: The increased number of cardiovascular diseases as well as acute coronary syn-
drome (ACS) and metabolic clinical comorbidities are frequent in the geriatric population. Diabe-
tes increases the chance of cardiovascular events and worse outcomes in these patients. OBJECTI-
VE: To compare therapeutic strategies between elderly diabetic and non-diabetic patients admitted 
with diagnosis of Non-ST-Segment Elevation Myocardial Infarction (NSTEMI). METHODOLO-
GY: Cross-sectional observational study. The sample was obtained by analyzing the medical records 
of 97 elderly patients (≥60 years) admitted to the cardiology ward of a referral hospital in the city 
of Recife, from April 2018 to April 2019, with NSTEMI and who had information about whether or 
not they had DM. For comparisons of the qualitative variables between DM x Non-DM, Pearson’s 
chi-square test was applied. Student’s t-test was used to compare quantitative variables. The assu-
med significance level was 5%, and the analyzes were performed using SPSS v. 21.0. RESULTS: In 
the sample, 51.4% were men and the average age was 71.8 years (ranging from 61 to 89 years). 88.9% 
of the patients had hypertension and DM was found in 63.9% of the sample. Regarding stratifica-
tion, cineangiocoronariography was performed in 86.5% of the patients with NSTEMI. Myocardial 
revascularization was performed in 20% of patients and coronary transluminal angioplasty (CTA) 
in 33.7%. Drug treatment as the only therapeutic option was present in 46.3%. We compared gender 
between diabetic and non-diabetic patients and was found a higher frequency of women (62.9% 
versus 77.1%), p value <0.001. Regarding ejection fraction (EF), there was no statistical significance 
when comparing patients with diabetes or not (mean EF respectively 52.15 and 53.77), p = 0.57. 
When comparing the invasive strategy and the drug treatment, we found no difference between 
those diagnosed with diabetes or not. We assessed outcomes (discharge, transfer or death) and 
found similar rates between the two groups. CONCLUSION: Our data demonstrates that invasive 
procedures among elderly diabetic patients with NSTEMI are difficult due to arterial aging. 
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Resumo

INTRODUCTION: Congenital adrenal hyperplasia (CAH) due to 11-beta-hydroxylase deficiency 
comprises 5% of all cases. The manifestations disease are similar to those of 21-hydroxylase defi-
ciency. OBJECTIVE: To report a case of congenital adrenal hyperplasia due to 11-beta-hydroxylase 
deficiency. CASE REPORT: A girl, 4 years and 7 months, without comorbidities, attended at the 
Pediatric Endocrinology Outpatient Clinic, reporting dark hair appearance in the pubic region and 
hirsutism. On physical examination, she presented female genitalia, with patent vaginal canal, wi-
thout clitoral hypertrophy and Tanner M1P3 stage, in addition to high blood pressure levels for age. 
Tests were performed, showing elevated dehydroepiandrosterone sulfate (103 mcg/dL) and reduced 
androstenedione (<0.03ng/ml). Wrist radiography was compatible with advanced bone age (7 ye-
ars). 11-deoxycortisol was measured at baseline and after stimulation with adrenocorticotropic hor-
mone (ACTH), which were positive for the diagnosis of CAH due to 11-beta-hydroxylase deficien-
cy (baseline: 57ng/dL - normal up to 45ng/dL and after ACTH stimulation: 245ng/dL – normal up 
to 140 ng / dL). DISCUSSION: CAH is a group of diseases related to enzymatic deficiencies in the 
pathway of formation of adrenal steroids. There is a decrease in plasma cortisol and an increase in 
ACTH, associated with a trophic effect and consequent hyperplasia. 11-beta-hydroxylase deficiency 
is characterized by increased levels of 11-deoxycortisol and deoxycorticosterone (DOCA), imme-
diate precursors of cortisol. In the classic presentation, changes are present from birth, while in the 
non-classic presentation, they occur later. Signs and symptoms include virilization, early pubarche, 
advanced bone age, infertility, hirsutism, oligomenorrhea, acne, and polycystic ovary syndrome. 
Due to the increase in DOCA, hypertension occurs in 50% of affected patients. The diagnosis is 
suspected by the presence of hypertension associated with virilization symptoms and is confirmed 
by increased 11-deoxycortisol. EVOLUTION: At diagnosis of the disease, oral hydrocortisone was 
started at a dose of 10mg / m2 body surface, divided into three daily doses. After 3 months of use, 
the patient returned, presenting a reduction in blood pressure levels and reporting stabilization of 
the clinical signs of precocious puberty. CONCLUSION: This case illustrates an unusual presenta-
tion of CAH in a child presenting with premature pubarche, systemic hypertension and a compro-
mised final height. 
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Resumo

Introduction: Paget’s disease is a disorder of bone metabolism characterized by increased osteoclas-
tic activity leading to increased bone remodeling and thereby architectural modifications with the 
formation of non-lamellar bone. It is classified as monostotic or polyostotic and the main sites of in-
volvement are vertebrae, long bones of the lower limbs, pelvis and skull. Objective: To describe two 
clinical cases of polyostotic Paget’s disease with excellent response following bisphosphonate treat-
ment. Methods: description of the clinical picture and findings in laboratory and imaging exams 
in patients followed at the bone metabolism outpatient clinic of Agamenon Magalhães Hospital 
(HAM). Results: Case 1: Male patient, 42 years old, complaining of chronic spinal and hip pain. Had 
initial alkaline phosphatase (AF) tests: 262 U / L (25 to 100U / L) and MDP-99mTc bone scintigra-
phy showing areas of diffuse tracer hyperfixation in the right posterior costal arch, T12, L3, sacrum, 
sacroiliac joints and in moderately severe iliac arteries - alterations suggestive of Paget’s disease. 
Started  bisphosphonate (zoledronic acid 4mg / year) with clinical, laboratory and imaging impro-
vement.AF: 38 U / L and bone scintigraphy with no scintigraphic signs suggestive of active Paget’s 
disease. Case 2: Female patient, 79 years old, complaining of chronic pain in the spine, right leg, hip 
and headache. Had initial AF tests: 1703 U / L, collagen type I c-telopeptide (CTX): 2200 pg / ml 
(50 to 450 pg / ml) and MDP-99mTc bone scintigraphy showing areas of diffuse tracer hyperfixation 
in the skullcap, bilateral pelvic bones in severe degree and moderate intensity in the right scapula, 
vertebra T9,10,11 and right tibia - alterations suggestive of Paget’s disease. Started bisphosphonate 
(ibandronate 150mg / month for 6 months) with clinical, laboratory and imaging improvement. 
AF: 82 U / L, CTX: 422 pg / ml and bone scintigraphy with scintigraphic signs suggestive of mildly 
active Paget’s disease. Conclusion: Due to the potential morbidity of this disease, this case illustrates 
the importance of early diagnosis and treatment for Paget’s disease remission.
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Resumo

INTRODUCTION: Population-based studies suggest a gradient for the prevalence of neuropathy, 
at its highest in patients with manifest diabetes mellitus, followed by individuals with prediabetes 
(PD). Patients with PD are defined by the presence of IFG (100 and 125 mg/dL) and/or IGT (OGTT 
levels between 140-199 mg/Dl) and/or A1C 5.7–6.4%. Prediabetes also is associated with obesity 
(especially abdominal or visceral obesity), dyslipidemia with high triglycerides and/or low HDL 
cholesterol and hypertension. The aim of this study was to investigate the characteristics of pre-
diabetes-associated small fiber neuropathy using plantar thermography. MATERIALS AND ME-
THODS: Subjects Individuals aged between 40  and 60 years were evaluated into prediabetics group 
(n = 15). Prediabetes were defined according to the American Diabetes Association criteria. Plantar 
Termography: The camera for thermal images was a FLIR C2. The protocol for infrared images 
followed the recommendations of the American Academy of Thermology. RESULTS: Fifteen wo-
men, 40– 60 years old (mean 51.8 years ± 5.9) diagnosed of prediabetes and the average diagnostic 
time was 10 months. Most of subjects (53.3%) were treated with diet and Metformin. Two  subjects 
(13.3%) reported change in Utah score in Deep tendon and large fiber exam. Six subjects (40%) 
reported significantly alteration plantar foot temperature in plantar thermography. There were no 
adverse events. CONCLUSION: The results of pilot study suggest that  plantar termography  proved 
useful in the early diagnosis of diabetic neuropathy, particularly the small fibers that are commonly 
associated with a sub-clinical condition. 
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Resumo

INTRODUÇÃO: O diabetes mellitus tipo 1 (DM1) é uma doença metabólica crônica caracterizada 
por hiperglicemia persistente, causada pela destruição das ilhotas beta-pancreáticas. A automo-
nitorização glicêmica é um fator indispensável para um melhor controle da doença. OBJETIVO: 
O objetivo do estudo foi analisar os efeitos MCG sobre o controle glicêmico, hipoglicemia (tem-
po em minutos e eventos) e média da Hemoglobina Glicada (HbA1c) estimada. MATERIAIS E 
MÉTODOS: O estudo prospectivo foi registrado sob nº 3.446.738 (CAAE: 14555719.7.0000.5546), 
realizado no Centro Médico de Aracaju (CEMAR/SE). A pesquisa contou com 25 pacientes DM1 
descompensados, que assinaram o TCLE. Foram instalados nos pacientes o sistema MCG de marca 
FreeStyle Libre® da Abbott, sendo denominado grupo controle inicial, após 3 meses de utilização 
dos mesmos (grupo teste). Os pacientes tiveram os seguintes parâmetros avaliados: controle glicê-
mico, hipoglicemia (tempo em minutos e eventos) e média da Hemoglobina Glicada (HbA1c) esti-
mada. Critérios de inclusão: pacientes entre 18 a 70 anos com DM1, descompensados com HbA1c 
> 8,0% nos últimos 3 meses. Critérios de exclusão: Gestantes; Condições que alterem a HbA1c e 
os que não desejam realizar monitoramento frequente. Cinco pacientes foram excluídos. RESUL-
TADOS: O estudo demonstrou em relação à média da HbA1c estimada, que houve redução dos 
valores de 7,98±1,12 para 7,44±1,03 com p=0,01 e IC (95%)= 0,05 a 1,02 sendo a média glicêmica 
de 138±41,6 mg/dL para uma média de 98,2±32,1 com p < 0,0001 e IC (95%)= 24,9 a 54,7. Em rela-
ção à hipoglicemia, a média dos eventos era de 20,2±8,18 para 15,75±7,25 (p= 0,0085 e IC (95%)= 
0,88 a 8,01), com um tempo (minutos) em média de hipoglicemia de 138±41,6 para 98,2±32,1 com 
p < 0,0001 e IC (95%)= 24,9 a 54,7. CONCLUSÃO: Este protocolo de uso do MCG demonstrou 
uma eficácia na melhoria do monitoramento de pacientes DM1 descompensados, observados pela 
redução da média da HbA1c estimada, média glicêmica, eventos de hipoglicemias com redução do 
tempo nestes eventos. Mais estudos são necessários para investigar as reduções das comorbidades 
advindas da DM, podendo consolidar na prática clínica o uso do MCG como o método de referên-
cia no monitoramento da doença.
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Resumo

Introduction: Hypophosphatemic osteomalacia (HPOM) is one of the osteomalacia subtypes whose 
main underlying pathophysiological mechanism is reduction of serum phosphate levels, either be-
cause of gastrointestinal causes (poor nutritional intake, chronic diarrhea, excessive phosphate bin-
ders) or by renal phosphate wasting. Among the phosphaturic causes, the most common ones are 
tumor-induced HPOM, Fanconi syndrome, X-linked dominant HPOM, X-linked recessive HPOM, 
autosomal dominant HPOM, autosomal recessive HPOM type 1 and type 2, and hereditary HPOM 
with hypercalciuria. The renal phosphate wasting pathogenesis involves increased FGF-23 activity. 
The aim of treatment is to improve symptoms, normalize plasma calcium and phosphate concentra-
tions, correct secondary hyperparathyroidism, and to bring serum 25OHD within the target range 
of 20 to 30ng/mL. Objectives: To describe a case of hypophosphatemic osteomalacia with satisfac-
tory clinical and laboratory improve after treatment. Results: A 57-year-old woman was referred to 
our service 28 years ago due to complaints of diffuse bone pain, proximal paresis and difficulty wa-
lking. No familiar history of osteometabolic diseases. Laboratory investigation showed: serum cal-
cium (Ca): 8.5 mg / dL (RR: 8.4 to 10.2); albumin (Alb): 3.9 g / dL (RR: 3.5 to 5.2); phosphorum (P): 
2.0 mg / dL (RR: 2.5 to 4.5), alkaline phosphatase (AP): 168U / L (RR: 35 to 104), 25OHVitamin D: 
21.2 ng / ml (RR: 30 to 60), clinical findings suggestive of sporadic HPOM. Due to the need to rule 
out paraneoplastic etiology, Sestamibi-99mTc whole body scintigraphy was indicated, which did 
not show any capturing lesions. Given the perspective of the benefit of using burosumab, a PHEX 
gene mutation research was performed, which resulted negative. Drug treatment was started with: 
Calcitriol 0.25mcg t.i.d .; Tribasic Calcium Phosphate 600mg b.i.d .; and Dibasic Sodium Phosphate 
852mg + Monobasic Potassium Phosphate 155mg + Monobasic Sodium Phosphate 130mg, 4cp 
s.i.d. The patient evolved with improved paresis and difficulty walking, although she did not reach 
total control of bone pain. Laboratory evolution showed increased serum parathyroid hormone 
(PTH): 135 (RR: 19 to 65 pg / mL). Cinacalcet 15mg / day was initiated, which promoted resolution 
of hyperparathyroidism and enabled dose reduction of phosphate salts. Last lab routine showed 
serum P levels: 2.6 mg / dL, Ca: 8.4 mg / dL, Alb: 3.3 g / dL, AP: 72 U / L, PTH: 40pg / mL, 25OH-
Vitamin D: 30.1ng / mL. Conclusion: This case reinforces that cinacalcet may be a treatment option 
for patients with hypophosphatemic osteomalacia refractory to phosphate replacement, especially 
in cases complicated with hyperparathyroidism, since PTH has a phosphaturic action, synergistic to 
that of FGF-23, which is the central agent in the pathophysiology of this disease.
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Resumo

Introduction: Weight regain is one of the main concerns when it comes to gastric bypass patients, 
therefore, GLP-1 analogues have been studied for treatment of obesity in these cases. Semaglutide is 
a new long acting GLP-1 analogue approved for the treatment of type 2 Diabetes which has shown 
superior weight loss and glycemic control than other GLP-1RA. Dapagliflozin is a SGLT-2 inhibitor 
responsible for glucose control and discrete weight loss. The main purpose of this paper is to de-
monstrate the effects of Semaglutide and Dapagliflozin on weight loss in a bariatric surgery patient 
(Roux-en-y Gastric Bypass), when applied along with Intermittent Very Low Carb Diet. Case report: 
A 67-year-old female with a Body Mass Index of 45 kg/m² and a 115 kg weight had Roux-en-y Gas-
tric Bypass 20 years ago, accomplishing a minimum postop weight of 52 kg (63kg loss). However, 
she regained 20 kg in the past 10 years, reaching 73.1 kg, along with developing diabetes (FPG 126 
mg/dl and HbA1c 7.2%), hypertension and an increased appetite for carbohydrates, mainly at ni-
ght. Previously medicated with Metformin 1g/d, Losartan 50mg/d, Sinvastatin 20mg/d, Aspirin 85 
mg/d. The patient was placed on a Very Low-Carb Diet (570 kcal, < 50g carbohydrates, 90g protein) 
2 days per week and a Low-Calorie Diet 5 days per week (1200 kcal, equally distributed between 
carbohydrates, lipids and protein), plus Semaglutide 0.25mg/w, along with Dapagliflozin 5mg and 
Metformin 1g. In the next three months, the patient experienced a weight loss of 10,6kg, besides 
normalizing Fasting Plasma Glucose (80 mg/dl) and Glycated Hemoglobin (5.4%), increasing 16% 
HDL Cholesterol and reducing 31% Triglycerides. Discussion: Recent studies which have analyzed 
weight regain on bariatric surgery patients concluded that GLP-1 analogues can provide weight 
loss for over a year of administration. Mechanisms by which Semaglutide was favorable in this case 
study include direct actions on weight loss, such as central suppression of appetite, delayed gastric 
emptying and early satiety, besides FPG and HbA1c reduction. SLGT-2 inhibitors also promote sig-
nificant glucose control and weight loss by means of increasing glucose renal excretion. Beyond the 
direct effects, the appetite inhibition caused by the medication provided conditions for the patient 
to stick to the prescribed diet, since she had, before, an increased appetite for carbohydrates and 
was unable to suppress feeding excess behavior. The weight loss and the favorable dietary approach 
(Very Low Carb Diet) were also able to improve lipid profile, especially Triglycerides. Conclusion: 

This case illustrates a favorable effect of low-dose GLP-1 analogue and SGLT-2 inhibitor on weight 
loss and glucose control after bariatric surgery.
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Resumo

INTRODUÇÃO O carcinoma medular de tireóide (CMT) pode apresentar-se como esporádico 
(80%) ou familiar, decorrente da mutação no proto oncogene RET (20%). Entre as formas familia-
res, a neoplasia endócrinas múltipla tipo 2 (MEN2) é a mais comum, sendo a forma mais agressiva 
MEN2B, associada ao CMT,  feocromocitoma e neuromas, A forma esporádica acomete ambos os 
sexos e tem pico de incidência durante a 5ª e 6ª década de vida, já a forma familiar manifesta-se mais 
precocemente. Apresentam-se como nódulo palpável, denso, nos dois terços superiores da glândula, 
níveis elevados de calcitonina e eutireoidismo. A terapia consiste na tireoidectomia total associada 
com linfadenectomia. Apresenta pior prognóstico e maior mortalidade se comparado aos carcino-
mas diferenciados. OBJETIVO: Relatar caso de seguimento de CA medular tireoidiano metastáti-
co, pós ressecção cirúrgica, com posterior introdução de terapia com Vandetanib. MATERIAL E 
MÉTODOS: A.I.S, realizou tireoidectomia total há 12 anos, com pesquisa de RET proto-oncogene, 
hiperparatireoidismo primário e feocromocitoma negativos. Durante o período de seguimento de 
12 anos, manteve níveis elevados e estáveis de calcitonina, em torno de 2.000pg/mL, e CEA de 52ng/
mL. Sem lesões sugestivas na cintilografia óssea, e TC com imagens inespecíficas hepáticas com 
realce. Em 2007, apresentava calcitonina de 2.720pg/mL. Histopatologia de esvaziamento cervical 
de 8x7x4cm, com tireoide deformada, tecido irregular de 7x6x1,5cm, com conclusão de carcinoma 
medular metastático. Devido a progressão das lesões pulmonares, hepáticas e ósseas, foi iniciado 
Vandetanib em 11/2018 em dose máxima (600mg/dia). Devido aos efeitos colaterais (síndrome 
mão-pé, alargamento do QT, hipertensão arterial resistente a drogas), reduzido a 300mg/dia. RE-
SULTADO: Os inibidores de tirosina quinase pertencem a classe das drogas de alvo molecular, 
utilizadas na terapia do câncer cabeça e pescoço. A doença vem se mantendo estável, e atualmente, 
discute-se na literatura quando iniciar a terapia, devido a graves e potenciais efeitos adversos. Es-
tudos clínicos com Vandetanib no tratamento do câncer medular de tireoide mostrara aumento 
do tempo livre de doença. Apesar do parâmetro de níveis de calcitonina e CEA dobrando com o 
tempo como preditores de sobrevida. A melhora dos sintomas e do PFS em pacientes tratados com 
Vandetanib foi evidenciada no estudo ZETA, aprovado em 2011 pelo FDA e 2013 pelo EMA. CON-
CLUSÃO: Conclui-se que o uso do Vandetanib foi eficaz na estabilização do quadro clínico mesmo 
com a redução da dose devido aos efeitos colaterais. Faz-se necessário o seguimento a longo prazo. 
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Resumo

INTRODUCTION: Prolactinomas represent the most common type of pituitary adenomas. Howe-
ver, giant prolactinomas (GPs) are a rare condition and constitute only 0.5% of all pituitary ade-
nomas, predominantly in men. They are defined as tumors with diameter ≥ 4 cm and/or prolactin 
levels>1,000 ng/mL. Cases with growth hormone (GH) or adrenocorticotropic hormone (ACTH) 
co-secretion or non-functioning adenomas should be excluded. They usually have suprasellar ex-
tension, are aggressive and cause symptoms of mass effect, such as headache, visual impairment or 
hypopituitarism. Dopaminergic agonists (DA) are considered first-line therapy and surgery should 
only be indicated in specific cases, such as acute complications or DA´s resistance. OBJECTIVE: To 
describe clinical characteristics, treatment and therapeutic response of a cohort of 25 patients with 
invasive giant prolactinomas followed at the Endocrinology and Diabetes Center of Agamenon 
Magalhaes Hospital (UED-HAM), Recife - Pernambuco. METHODS: Descriptive and observatio-
nal cohort study whose data were obtained through retrospective research and inquiry of medical 
records of patients followed up at the service. RESULTS: Giant prolactinomas (mean size: 5 cm; 
mean initial PRL: 5340 ng/mL) were diagnosed in 25 patients (16 men – 64%) at a median age 
of 34.8 years. The mean initial maximum tumor diameter was 5 cm (range 2.5 to 7.6 cm) and 
the mean initial serum prolactin concentration (PRL) was 5,340 ng/mL. The most common initial 
symptoms were headache (n = 25, 100%), visual changes (n = 23, 92%) and sexual dysfunction (n 
= 10, 40%). Most lesions presented invasion of surrounding structures such as suprasellar cisterna 
(96%) and cavernous sinus (68%). Among the hormonal deficiencies, hypogonadism (n = 22/25, 
88%) and hypothyroidism (n = 13/25, 52%) were the most common. Treatments included: dopa-
minergic agonists (DA) (n = 25, 100%) and surgery (n=11, 44%). The average dose of cabergoline 
was 3.26 mg/ week. DA monotherapy patients (n=14) were younger (33.9 years vs. 36 years; P = 
0.659), had higher initial serum PRL concentration (5,612 ng/mL vs. 4,993.9 ng/mL; P = 0.827) and 
smaller initial maximum tumor diameter (4.86 ± 1.40 cm vs. 5.17 ± 1.84 cm; P = 0.630). During an 
average follow-up of 6.7 years, the median final serum PRL was 59.8 ng/mL and the final diameter 
was 1.88 cm. PRL normalization was achieved in 64% of patients and 12% had no visible tumor at 
follow-up. CONCLUSION: Most patients showed excellent response to DA, despite the large tumor 
size, invasive characteristics of giant prolactinomas and the necessity for long-term maintenance of 
DA. Surgery was indicated in specific cases and hardly as first line therapy. Sex, age, baseline PRL, 
or tumor size were not predictors of therapeutic response. There was a positive correlation between 
tumor size and PRL levels, although relatively low. Complete biochemical response was not accom-
panied by complete structural response in most cases.
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Resumo

Introdução: Feocromocitomas (FEO) são tumores de células cromafins produtores de catecolami-
nas e podem ocorrer em glândulas adrenais. Considerado raro, atingindo 0,8 por 100.000 pessoas/
ano, maior prevalência em mulheres entre 40 a 59 anos e considerado raro após os 60 anos. Um dos 
problemas acarretados é a hipertensão arterial (HAS), sendo classificada como hipertensão secun-
dária ao FEO. Relato do caso: Mulher, 53 anos, branca, casada, professora, procura cardiologista 
para consulta e avaliação pré-operatória para exérese de tumoração em glândula adrenal direita. 
Relata ter sido diagnosticada com HAS após o diagnóstico do FEO, durante consulta com seu ci-
rurgião geral, quando se apresentava com pressão arterial (PA) de 150x105mmHg, sendo então 
medicada com Atenolol 100mg VO/dia. Apresentava exames laboratoriais, cujos resultados princi-
pais mostravam dosagem de ácido vanilmandélico e metanefrinas urinárias aumentados. Ao exame 
físico PA: 140x100mmHg e FC=73bpm, realizando Monitorização Residencial da Pressão Arterial 
(MRPA), cujo resultado foi normal, sendo liberada para a cirurgia proposta. Achado histopatoló-
gico da peça cirúrgica teve as seguintes alterações microscópicas: “neoplasia da adrenal de origem 
medular. Constituída por células de citoplasma amplo, basofílico e granular. Estão dispostas em 
ninhos envolvidos por células sustentaculares e septos fibrosos delicados. 2 mitoses em 10 campos 
de grande aumento. Margens livres”. Escore PASS 2, sendo associado a provável comportamento 
benigno. Após resultados, paciente realizou nova consulta com cardiologista, que confirmou diag-
nóstico de HAS secundária. Após retirada do tumor, paciente retornou para nova consulta cardio-
lógica, ainda em uso dos anti-hipertensivos, encontrando-se com PA 110x70mmHg e FC=70bpm, 
sendo então orientada à retirada da droga de maneira gradual. Após 30 dias da suspensão do medi-
camento, realizou novo MRPA, acusando resultados normais. O exame foi repetido 9 meses depois, 
mantendo-se dentro da normalidade, sem uso de anti-hipertensivo. Conclusão: FEO é causa de 
HAS secundária, onde existe aumento da secreção de catecolaminas, resultando no aumento dos 
níveis tensionais, sendo necessário o bloqueio adrenérgico até a retirada do tumor, onde se espera a 
normalização dos níveis tensionais.
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Resumo

Introdução: As doenças cardiovasculares são a principal causa de morbimortalidade em pacientes 
com diabetes mellitus tipo 2 (DM2). Para isso a velocidade de onda de pulso (VOP) é considerada 
o padrão ouro para avaliar a rigidez arterial e a sua mensuraçao foi demonstrada como preditora 
de eventos cardiovasculares. A ativação neuro-hormonal mediada pela hiperglicemia aumenta o 
tonus vascular e a rigidez arterial, aumentando assim o risco de complicações de hipertensão e ou-
tros eventos associados ao DM2. Poucos estudos tem avaliado os efeitos dos inibidores do SGLT2 
na rigidez arterial central. Metodologia: Estudamos 8 mulheres hipertensas com DM2 em uso de 
metformina e medicação anti-hipertensiva, entre 52 e 72 anos, com o objetivo de verificar os efeitos 
da adiçao de empaglifozina na dose 12,5mg - 1 vez ao dia por 12 semanas na pressão central e na 
rigidez arterial através da VOP. Resultados: As diferenças obtidas durante o uso da empaglifozina 
foram: peso corporal 73,78 (+-9,1) x 72 (+-10,02) kg (p 0,015), IMC 32,25 (+-3,61) x 31,48 (+-4,05) 
kg/m2 (p 0,019), circunferência abdominal 103,69 (+-13,91) x 100, 06 (+-13,68) cm (p 0,07) e he-
moglobina glicada 8,21 (+-1,58) x 7,93 (+-1,42)% (p 0,008). As diferenças da pressão central foram 
pressão sistolica central (cSist) 125,71 (+-21,93) x 120,12 (+-13,4) mmHg (p 0,0451), dDia (pressão 
diastolica central) 94,04 (+-11,49) x 81,92 (9,19) mmHG (p 0,001) e VOP 9,18 (+-1,08) x 8,74(+-
1,14). As diferenças dos parâmetros hemodinamicos foram: Pressao arterial sistolica (PAS) 145,83 
(+-19,53) x 129,87 (+-14,31) mmHg, pressão arterial diastolica (PAD) 93,37 (+-11,61) x 80,88 (+-
9,18)mmHg (p 0,001) e pressão arterial media (PAM) 117,42 (+-14,68) x 103,29 (+-10,77) mmHg 
(p 0,001). Conclusão: Nossos dados demonstram uma melhora simultânea da pressão arterial cen-
tral e da distensibilidade arterial com o uso da empaglifozina em mulheres com diabetes tipo 2.
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Resumo

INTRODUÇÃO: A coreia e o balismo são distúrbios hipercinéticos caracterizados por movimentos 
rápidos, não padronizados e involuntários, relacionados ao envolvimento dos núcleos da base. As 
coreias adquiridas tendem a ser unilaterais, caracterizando a hemicoreia-hemibalismo (HCHB). A 
causa mais comum de HCHB agudo são os eventos vasculares, seguidos de hiperglicemia não ce-
tótica. OBJETIVOS: Apresentar quadro de HCHB atribuído à hiperglicemia, em paciente com his-
tórico prévio de acidente vascular encefálico isquêmico (AVEi), com neuroimagem e evolução do 
quadro contribuindo para o diagnóstico diferencial. MATERIAL E MÉTODOS: Estudo descritivo, 
do tipo relato de caso, com informações colhidas do prontuário do paciente, após consentimento 
formal. RESULTADO: Homem, 59 anos, com diagnóstico de hipertensão há quatro anos e diabe-
tes melito (DM) tipo 2 há um ano. Apresentou AVEi há quatro anos, manifestando desde então 
disartria, hemiparesia à esquerda e crises convulsivas tônico-clônicas generalizadas ocasionais. No 
ambulatório de endocrinologia, constatou-se surgimento de movimentos coreiformes há cinco dias 
no hemicorpo direito, além de hemoglobina glicada A1c (HbA1c) de 16,0%, suspeitando-se de 
novo evento cerebrovascular, sendo internado para elucidação diagnóstica e compensação glicêmi-
ca. Tomografia computadorizada (TC) de crânio demonstrou, além de sinais de insulto isquêmico 
crônico em território da artéria cerebral média direita, hiperatenuação parcial do núcleo lentiforme 
esquerdo, achado que pode se relacionar com estado hiperglicêmico, chegando-se ao diagnóstico de 
HCHB relacionada a hiperglicemia não cetótica. Durante uma semana de internação, com ajustes 
da insulinoterapia, cursou com melhora dos níveis glicêmicos e desaparecimento dos movimentos 
coreicos. Em nova internação, nove meses depois, TC de crânio demonstrou ausência dos achados 
anteriormente vistos no núcleo lentiforme e novo evento isquêmico em território cerebelar. CON-
CLUSÕES: O surgimento de distúrbios do espectro coreiforme podem estar relacionados ao DM, 
apesar de não ser uma manifestação comum, destacando-se, no caso apresentado, a distinção entre 
HCHB por hiperglicemia não cetótica e um novo AVEi.
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Resumo

INTRODUÇÃO: Indivíduos obesos submetidos à derivação gástrica em Y-de-Roux (DGYR), apre-
sentam maior risco de comprometimento ósseo, como perda de massa óssea e risco de fraturas. 
Uma das causas é por deficiência de vitamina D, podendo acarretar elevação do paratormônio 
(PTH) de forma secundária.  RELATO DE CASO: WPS, feminino, 56 anos, procurou serviço de 
endocrinologia devido à realização de cirurgia bariátrica (DGYR) há 16 anos. Tinha relato de perda 
de peso de 52kg nos primeiros 2 anos após a cirurgia com reganho de 12 Kg ao longo do seguimento 
(índice de massa corporal atual de 33.15 Kg/m2). Estava em menopausa há 8 anos e apresentava 
diagnóstico de osteopenia há dois anos. Não tinha acompanhamento médico e nutricional. Negava 
uso de suplementos nutricionais ou medicações. Trazia exames de 3 meses atrás que demonstraram 
um aumento de PTH (126,6 pg/mL) com cálcio sérico normal e insuficiência de 25-OH-vitamina D 
(21.3 ng/mL). Foi prescrito vitamina D 50.000u/semana por 8 semanas e solicitado novo PTH para 
confirmação, exames para avaliação de deficiências nutricionais, densitometria óssea e radiografia 
de coluna dorsal-lombar. Após 1 mês, apresentava: PTH = 173 pg/mL, deficiência de vitamina B12, 
calciúria 316mg/24 horas, perfil lipídico, perfil glicêmico e função renal normais. Radiografia de 
coluna dorsal e lombar não demonstrou fratura e na densitometria óssea apresentou: L1-L4 (DMO 
0.890g/cm2/T-score -2.5), Colo (DMO 0.726g/cm2/T-score -2.2), Fêmur total (DMO 0.816/T-score 
-1.5). Aproximadamente três meses após, mantinha PTH elevado, vitamina D normal (37 ng/mL) 
e tomografia de abdome demonstrou litíase renal à esquerda (0.9 cm). Solicitada cintilografia de 
paratireoide com Tc-MIBI na qual houve dúvida quanto a presença de hiperatividade em parati-
reoide inferior esquerda. Uma nova cintilografia com SPECT-CT reiterou o diagnóstico. Realizada 
paratireoidectomia, e o estudo histológico mostrou hiperplasia de paratireoide inferior esquerda 
sem sinais de malignidade. Após cirurgia, paciente apresentou normalização do PTH. 

CONCLUSÃO: O hiperparatireoidismo primário pode passar despercebido diante de situações que 
elevam o PTH secundariamente, como deficiência de vitamina D devido à cirurgia bariátrica. A 
avaliação do PTH após normalização da vitamina D torna-se de extrema importância para o diag-
nóstico diferencial. 



207

P029 
HYPERACTIVATION OF BONE REMODELING AFTER DENOSUMAB WITH-
DRAWAL IN POSTMENOPAUSAL WOMEN PREVIOUSLY TREATED WITH 
BISPHOSPHONATES: A CASE SERIES AND A SYSTEMATIC REVIEW OF THE 
LITERATURE
Autores: MENDES, L.J.¹; VICTOR F.¹; ARAUJO V¹.; TORRES, G.2; BANDEIRA, F.1

Instituição: 1Division of Endocrinology, Diabetes and Metabolic Bone Diseases, Hospital Agame-
non Magalhaes. University of Pernambuco Medical School, Recife, Brazil. 2Division of Orthopedic 
Surgery Sao Jose Memorial Hospital, Recife, Brazil.

Resumo

INTRODUCTION: Osteoporosis is a disease characterized by reduced bone mineral density 
(BMD), imbalance of bone metabolism and deterioration of trabecular microstructure. Anti-re-
sorptive agents, bisphosphonates (BPs) and denosumab (DMAB) are the most widely used in the 
treatment of osteoporosis. They act by reducing the rate of bone remodeling, inhibiting osteoclastic 
activity and therefore bone resorption. Although DMAB is a high-potency anti-resorptive agent, it 
has a reversible effect soon after its discontinuation and there are reports of severe vertebral fractu-
res associated with its discontinuation. It is believed that the mechanism responsible for the develo-
pment of these fractures may be linked to transitory increases in bone renewal after their removal, 
resulting in a rebound effect on bone turnover markers (BTM) with elevation above baseline and 
consequent decrease in BMD. OBJECTIVE: Evaluating bone remodeling after DMAB suspension 
in patients previously treated with BPs. METHODS: Retrospective cohort data. The population 
consists of ten women who are regularly monitored at a specialized ambulatory in therapeutic ma-
nagement of osteoporosis. Data analysis and subsequent Medline / Pubmed systematic review of 
bone markers hyperactivity and fracture occurrence after DMAB discontinuation were performed. 
RESULTS AND DISCUSSION: Ten women were evaluated and divided into two groups: group 
1 - no vertebral fracture after DMAB discontinuation (n =7) and group 2 - vertebral fracture after 
DMAB discontinuation (n = 3). The mean age was 75.9 ± 8.26 years and the time of menopause 29.9 
± 11.21 years. All woman subjected to the evaluation had used BPs and discontinued DMAB on 
their own. The number of DMAB injections was 4.1 ± 1.44. Three patients with vertebral fracture af-
ter DMAB suspension. When comparing LSBMD, patients without vertebral fracture presented the 
highest values after DMAB withdrawal (0.93 versus 0.57g/cm2; p = 0.017). Most patients without 
fracture (n = 5; 71.4%) had lumbar spine T-score higher than -2.5 after DMAB discontinuation, 
while all patients with fracture had lumbar spine T-score lower than -2.5. The initial (pre-DMAB) 
serum CTX values were higher in the non-fractured group than in the fractured group (287 versus 
234 pg/mL), but te difference was not statistically significant, while the final values (after DMAB 
discontinuation) was higher in the fractured group (732 versus 128.71 pg/mL; p = 0.017). We con-
ducted literature search that identified 15 published cases, and we additionally included another 3 
new cases from our center (table 1). One-hundred-thirteen postmenopausal women with vertebral 
fracture(s) after DMAB discontinuation, experiencing 280 fractures in total. CONCLUSION: Our 
data suggest that previously prolonged use of BPs may prevent overactivation of bone remodeling 
after DMAB discontinuation.         
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INTRODUCTION: Obesity is the main risk factor for type 2 diabetes mellitus (T2DM). In overwei-
ght or obese T2DM patients, modest weight loss (5%-10%) can improve glycemic control. Prescri-
bing anti-obesity drugs helps patients in diet adherence, and reduces the incidence of prediabetes 
progression to T2DM and, in some cases, induces T2DM remission to euglycemia. OBJECTIVES: 
To determine the effects of anti-obesity medications on weight, blood pressure, and glycemic and 
lipid control in prediabetic and diabetic patients. METHODS: a retrospective study comparing an-
thropometric and laboratory measurements between first and last medical appointment of diabetic 
and prediabetic obese patients waiting for bariatric surgery. RESULTS: We studied 63 patients, 23 
(36.50%) were diabetic and 40 (63.50%) pre-diabetic. 51 patients (80.95%) had hypertension. The 
average weight loss was 6.38 kg (123.33 ± 20.02 kg to 116.95 ± 19.03 kg, p < 0.001) between the first 
and last visit, with a mean follow-up of 9.5 months. There was a significant difference (-17.65 mg/
dL) in fasting blood glucose (FBG) (121,67 ± 63,83 to 104,02 ± 30,47 mg/dL, p=0.03), systolic (-7.83 
mmHg: 141,23 ± 18,53 to 133,40 ± 15,40 mmHg, p=0.002) and diastolic blood pressure (-3.40 
mmHg: 88,30 ± 12,67 to 84,91 ± 11,20 mmHg, p = 0.032) and HDL (51,74 ± 18,82 to 47,12 ± 11,50 
mg/dL, p=0.036) between consultations. There was no significant difference in HbA1c, total cho-
lesterol, LDL and triglycerides levels. There was no significant difference (p=0.491) in weight loss 
between the groups (1 = bupropion + topiramate: -6.32 ± 7.40 kg; 2 = topiramate with or without 
metformin: -8.40 ± 8.59 kg; 3 = SGLT2i alone or in combinations: -6.51 ± 6.52 kg; 4 = bupropion 
with or without associations: -4.60 ± 1.44 kg; 5 = others: -2.33 ± 3.51 kg). Groups 1, 2 and 3 had 
mean weight loss > 5% (5.06% ± 5.44, 6.18% ± 6.09 and 5.35% ± 5.20, respectively). Considering 
T2DM remission HbA1c < 6.5%, T2DM remission occurred in 6 (26.08%) of 23 diabetic patients 
(average weight loss: 6.83 kg). Considering remission of prediabetes a FBG <100 mg/dL and/or 
HbA1c <5.7%, 06 (15%) of the 40 prediabetic patients went into remission (average weight loss: 4.90 
kg). CONCLUSION: The study demonstrated that modern medications associated with lifestyle 
changes had a favorable and significant effect on weight loss, FBG and BP reduction without a sta-
tistically significant reduction in lipid profile and HbA1c in obese diabetic and prediabetic patients 
candidates for bariatric surgery.
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Resumo

Introduction: Normocalcemic primary hyperparathyroidism (NPHPT) is characterized by persis-
tently elevated PTH levels, normal calcium levels, and the absence of identifiable causes of secon-
dary HPT [1]. It can be either asymptomatic, or present itself with nephrolithiasis, osteoporosis, 
and fragility fractures. Several studies have found superior sensitivity of four dimensional com-
puted tomography (4D-CT) over other exams in the workup of PHPT. Objectives: Evaluate the 
role of 4D-CT as a long-term follow-up procedure of normocalcemic primary hyperthyroidism. 
Methods: Analysis of medical records and review of articles listed by PUBMED. Results: A 64 -ye-
ar-old woman was admitted for evaluation of osteoporosis and urolithiasis. Biochemical examina-
tions showed elevated serum levels of parathyroid hormone and normocalcaemia. Since 2012, her 
biochemical profiles progressively indicated severe reduction in bone mineral density (13% of in 
the past 2 years) and elevated bone resorption (maximum CTx: 0,854 ng/ml)The thyroid and pa-
rathyroid ultrasonography showed no signs of cystic lesion or abnormalities, and, in the Sestamibi 
scanning, there were also no abnormalities. The patient remained undiagnosed until the realiza-
tion of a 4D-CT, which revealed an adenoma on the right superior gland.This technique combi-
nes standard multiplanar CT scanning with a fourth dimension consisting of changes in contrast 
attenuation over time.Cunha-Bezerra et al compared imaging techniques with operative findings, 
pathological and biochemical data. The study revealed better performance of 4D-CT as a preope-
rative localization procedure in both normocalcemic and hypercalcemic hyperparathyroidism.As 
a result, 4D-CT scanning provides both functional and anatomic information about the abnormal 
gland, while also permitting unbiased detection of ectopic glands or multiglandular disease that 
may be missed by other imaging modalities [7]Conclusions: 4D-CT scanning is a highly accurate 
method to identify parathyroid adenomas and, has shown more sensitivity when compared to other 
imaging techniques. Thus having a great impact on the prognostic of NPHPT.
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Resumo

INTRODUCTION: Diabetes Mellitus (DM) affects 9% of the Brazilian population. The difficulty in 
adjusting drug therapy is due to the pharmacological binomial: dosage and patient’s metabolic res-
ponse. The combination of basal insulin and GLP-1 receptor agonist (IDegLIRA) has demonstrate 
to reduce the occurrence of hypoglycemic episodes and weight gain, which are commonly observed 
with basal insulin use. This study aims to demonstrate the effects of IDegLira therapy associated 
with intermittent Very Low Carb diet on glycemic profile. CASE REPORT: A 62-year-old female 
with a 17-year history of type 2 diabetes presented to the clinic reporting gradual weith gain and 
mutiple episodes of hypoglycemia – at least 3 times a week. Previously in use of insulin glargine 90, 
insulin glulisine 2-16 units after meals, Pioglitazone 30 mg, Empaglifozin 5 mg and Sitagliptin 25 
mg, in addition to AAS, Rosuvastatin 20 mg and Colecalciferol. Physical examination revealed 83.7 
kg, waist circumference (WC) 102 cm, height 161 cm, BMI 32.3 kg / m² and blood pressure (BP) 
120/80 mmHg. In view of a poor glycemic control, was instituted a balanced Low-calorie diet of 
1300 kcal along with a Very Low-carb diet (570 kcal, <50 g carbohydrate, 90 g protein) on alternate 
days. Furthermore, were prescribed IDeglira 16 UI and XR 500 mg, continued Empaglifozin and 
Rosuvastatin, decreased the dose of Pioglitazone to 15 mg and discontinued AAS, Sitagliptina and 
Colecalciferol. After 30 days, the patient showed a satisfatory adherence to the diet scheme and 
pharmacological therapy. She lost 4 kg and 2 cm in WC, presented a fasting glucose level of 118,5 
mg/dL and after lunch and dinner of 125 mg/dL and 103,4 mg/dL respectively. For better track of 
glucose levels, was installed a continuous glucose monitoring device (CGM), which showed after 
one month an average glucose level of 134 mg/dL, Time in Range (TIR) 89%, Time Above Range 
(TAR) 11% and Time Below Range (TBR) 0%. The patient did not report any hypoglycemia sym-
toms. Laboratory tests revealed C-Peptide level of 4,5 ng/mL, total cholesterol of 126 mg/dL, HDL 
of 41 mg/dL and triglycerides of 119 mg/dL. 

After three months of treatment, the CGM measurements remained stable: average glucose level 
133 mg/dL, TIR= 87%, TAR= 11% and TBR= 1%. After improving the lipid profile, significant wei-
gth loss and BP reduction to 100/60 mmHg, it was possible to discontinue statin and antihyperten-
sive drugs. CONCLUSION: This case ilustrates the role of co-formulating GLP1 receptor agonists 
plus basal insulin in the treatment of type 2 diabetes.
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Resumo

Introdução: A fibromialgia (FM) é uma síndrome caracterizada pela dor crônica, frequentemente 
associada à obesidade. A FM pode provocar limitações no dinamismo de atividades diárias, al-
terações biopsicossociais e afetar negativamente a qualidade de vida dos pacientes. Objetivos: O 
objetivo do trabalho foi a demonstração da evolução de pacientes obesos e com FM, em uso de 
medicamentos (duloxetina e pregabalina) há cerca de 3 a 8 anos após a realização de cirurgia bari-
átrica, considerando aspectos biopsicossociais como melhoria da qualidade de vida, perfil metabó-
lico e dores referidas. Materiais e métodos: Relato de experiência feito através de questionário com 
16 pacientes obesos diagnosticados com FM, com idades entre 32 a 58  anos, em um período de 6 
meses após a realização de cirurgia bariátrica. Avaliação feita através de questionário, considerando 
alterações de peso e de humor, DMNID, algia, internações, medicamentos e prática de atividades 
físicas. Resultado: Foram avaliados 16 pacientes, entre homens e mulheres, com idades entre 32 a 58 
anos. Verificou-se resultados positivos, relacionados à grande perda ponderal (entre 20 a 70 quilo-
gramas), diminuição do número de internações, redução da quantidade de medicamentos utiliza-
dos, diminuição da frequência e intensidade das dores, melhora do humor e autoestima, alteração 
de perfil sedentário para perfil ativo (com peculiaridades entre os pacientes, relacionadas ao tipo de 
atividade e a frequência). Conclusão: A obesidade e sobrepeso são comuns entre pessoas com FM. 
As  mulheres que não praticam exercícios por pelo menos uma hora por semana, possuem maior 
risco de desenvolver FM, com hiperalgesia  e redução da qualidade de vida e do sono. Dessa forma, 
tal patologia acarreta consequências tanto endócrinas, quanto psicológicas. Através da cirurgia ba-
riátrica, houve perda de peso, com melhora dos sintomas da fibromialgia, adoção de estilo de vida 
saudável, melhora da autoestima e do humor.
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Introduction: Bariatric surgery brings together techniques aimed at treating obesity and diseases 
associated with or aggravated by excess body fat, being a viable option for weight loss and also as a 
strategy for reduction and remission of related chronic diseases. The most commonly used bariatric 
interventions are gastric bypass or Capella surgery and vertical gastrectomy or gastric sleeve. Ob-
jective: To describe two clinical cases of class III obesity with significant weight loss after bariatric 
sleeve surgery. Methods: description of anthropometric data in patients followed at the endocrino-
logy and metabolism outpatient clinic of Hospital Agamenton Magalhães (HAM). Results: Case 1: 
Female patient, 42 years old, with systemic arterial hypertension and obesity with initial weight of 
112 kg and body mass index (BMI) 40.15 kg / m2, waist circumference (WC) 98 cm, hip circumfe-
rence (HC) 110 cm. Performed surgical procedure (Sleeve) and after 15 months had: weight 78 kg, 
BMI 27.97 kg / m2, WC 86.5 cm, HC 98 cm, with percentage of overweight loss 80.95% and impro-
vement of levels tensional. Case 2: Female patient, 41 years old, with type 2 Diabetes Mellitus and 
obesity with an initial weight of 142 kg and BMI 52.79 kg / m2, WC 115 cm, HC 122 cm. Underwent 
a surgical procedure (Sleeve) and after 16 months had: weight 89 kg, BMI 33.09 kg / m2, WC 98 cm, 
HC 104 cm, with a percentage of overweight loss 70.66% and remission of diabetes. Conclusion: 
Vertical gastrectomy has been shown to be safe and effective in treating obesity with constant and 
significant results in overweight loss as well as resolution of obesity-related comorbidities.  
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Resumo

Introdução: Umas das complicações da cirurgia bariátrica é a hipoglicemia hiperinsulinêmica pós
-prandial, a qual tem patogênese ainda desconhecida, mas supostamente resulta da secreção ele-
vada de incretinas (particularmente, o GLP-1) por células enteroendócrinas. Objetivo: Avaliar os 
níveis de insulina sérica durante o teste oral de tolerância a glicose com 100 g de dextrosol (TOTG 
100 g). Material e métodos: pacientes após cirurgia bariátrica foram submetidos a aplicação de 
questionário e ao TOTG 100 g com dosagens de glicose e insulina séricos seriados, a cada hora e no 
momento em que houvesse sintomas de hipoglicemia ou glicemia capilar < 45 mg/dl com ou sem 
sintomas. Resultados:  Dezesseis pacientes foram incluídos na pesquisa, com faixa etária média de 
36,8 anos, 75% do sexo feminino e apenas 1 tinha realizado gastrectomia vertical, enquanto todos 
dos outros Bypass gástrico em Y de Roux (BGYR).  O tempo médio entre as cirurgias e o TOTG 100 
g foi de 5,3 anos e 62,5% apresentavam história prévia de tríade de Whipple.  As médias de glicemia 
e insulina no tempo zero foi de 78,7 mg/dl e 4,2 µUI/ml, respectivamente.  Na primeira hora, os 
níveis de glicemia variaram entre 105 e 280 mg/dl e os de insulina entre 46,4 e 584,6 µUI/ml, sendo 
que 56,25 % dos pacientes atingiram níveis de insulina superiores a 250 µUI/ml na primeira hora 
do TOTG 100 g. Quatorze apresentaram hipoglicemia hiperinsulinêmica, ou seja, tiveram glicemia 
menor que 55 mg/dL com insulinemia > 3 µUI/ml. A média de tempo entre o início do teste e a 
ocorrência de hipoglicemia foi de 150 minutos. Conclusões: Há uma intensa variabilidade nos ní-
veis de insulina durante o TOTG 100 g em pacientes após cirurgia bariátrica, com níveis considera-
velmente elevados de insulina na primeira hora do teste. Esse pico de insulina também foi revelado 
em estudos utilizando o teste da refeição mista comparando pacientes após cirurgia bariátrica com 
controles saldáveis que não haviam passado pelo procedimento cirúrgico. 
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Resumo

Introduction: Fanconi’s syndrome refers to a generalized impairment of renal proximal tubular 
function, leading to urinary loss of glucose, aminoacids and minerals normally resorbed in the 
proximal tubule. One of the consequences is hypophosphatemia, which can lead to osteomalacia, 
as well as glycosuria, hypouricemia, aminoaciduria, and proximal renal tubular acidosis due to uri-
nary bicarbonate loss. It is rare in adults and may occur in association with Multiple Myeloma or 
medications such as Tenofovir. In children, Cystinosis, Wilson’s disease, and Hereditary Fructose 
Intolerance are the most common causes. Hypophosphatemia impairs osteoid mineralization, and 
inadequately low levels of 1.25 dihydroxyvitamin D cannot correct phosphate deficiency. As a con-
sequence of chronic phosphate administration parathyroid gland stimulation may occur, leading 
to hyperparathyroidism. For the diagnosis of Normocalcemic Hyperparathyroidism, its necessary 
to exclude secondary causes, such as Chronic Kidney Disease, low calcium intake, calcium mala-
bsorption, vitamin D deficiency, renal calcium loss, and causes related to the inhibition of bone 
resorption. The association of Hypophosphatemic Osteomalacia secondary to Fanconi syndrome 
in a patient with Normocalcemic Hyperparathyroidism is rare. Case Report: A 51-year-old patient, 
presented with Hypophosphatemic Osteomalacia secondary to Fanconi Syndrome, diagnosed at 
the age of 34. During follow up, he progressively showed serum PTH elevation with normal serum 
calcium concentrations. The diagnosis of Normocalcemic Hyperparathyroidism was made, and a 
Parathyroid TC-99-Sestamibi SPEC-CT showed a small high-uptake nodule located in retrosternal 
region, measuring 1.2x1.3 cm, which was sugestive of an ectopic parathyroid adenoma. He un-
derwent right upper parathyroidectomy, and histological examination confirmed a 1.6-cm-para-
thyroid adenoma. As serum PTH remained elevated, Cinacalcete was started, another TC-99-Sesta-
mibi SPEC-CT was done one year latter, and a 4D-CT, witch was positive for parathyroid adenoma 
in the upper left posterior region. This was confirmed by surgery, and pathological examination. As 
serum PTH continues to be elevated after de second operation, Cinacalcete dose was adjusted, and 
no further surgical interventions were recommended. Conclusion: This case illustrates an atypical 
presentation of Normocalcemic Primary Hyperparathyroidism. 
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Resumo

Introduction: Primary hyperparathyroidism is a bone metabolism disorder that may present with 
elevated or inappropriately normal Parathyroid hormone (PTH) associated with increased or nor-
mal serum calcium levels. Its etiology is single adenomas (80-85%), multiglandular disease (15-
20%) and carcinoma (1%). Parathyroid adenomas are usually located behind the thyroid, but may 
be ectopic in 20% of the population, most commonly found near the cervical, intrathyroid or me-
diastinal structures (25%). Objectives: To report a case of asymptomatic Normocalcemic primary 
hyperparathyroidism (NPHPT) with intrathyroid parathyroid adenoma without surgical indication. 
Methods: clinical description and findings on laboratory and imaging exams in a patient followed 
up at the bone metabolism outpatient clinic of Agamenon Magalhães Hospital (HAM). Results: A 
38-year-old female patient with primary hypothyroidism and nontoxic multinodular goiter. Ul-
trasonography (US) showed a lower pole nodule of the right thyroid lobe, with no cleavage plan, 
hypoechoic, elongated, heterogeneous, with 2.5x 0.9 x 0.7 cm, suggesting to be a parathyroid gland. 
Initial testing: PTH: 157 pg / ml (19 to 65 pg / ml), 25-hydroxyvitamin D (25-OHD) 35 ng / ml (> 
30 / dL), calcium 10.2 mg / dL (8.4 to 10.2 pg / ml), albumin 3.8 g / dL (3.4 to 5.20g / dL). FNA of 
nodule aspirate with PTH measurement in the sample: 2022 pg / ml and cytology with parathyroid 
adenoma result. Investigation of clinical findings: dual-energy X-ray absorptiometry (DXA) bone 
distal radius (Bone mineral density (BMO) 0.894 g / cm²; TS 0.1; ZS 0.1), L1-L4 (BMO 1.282 g / 
cm²; TS 0.7: ZS 0.3) and femoral neck (BMO 0.993 g / cm²; TS -0.3; ZS -0.2); urinary calcium 114 
mg / 24h (<400 mg / 24h); Urinary tract US without nephrolithiasis. Conclusion: This case illustra-
tes an unusual presentation of NPHPT.

References: Bilezikian JP, Bandeira L, Khan A, Cusano NE. Hyperparathyroidism. The Lancet. 2018; 
391(10116), 168–178. 
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Resumo

INTRODUCTION: Osteogenesis imperfecta (OI) is a heritable skeletal disorder that, as the name 
implies, is caused by defective bone formation. This defect is caused by dominant or recessive mu-
tations that lead to bone fragility and other skeletal manifestations, such as short stature and bone 
deformities. Extraskeletal tissues and organs can also be involved. Apart from bone fragility, the 
classical description of the OI phenotype includes blue or grey discoloration of the sclera and ab-
normalities of tooth structure called dentinogenesis imperfecta. The prevalence of OI has been esti-
mated at 1 in 13,500. OI type III is the most severe form of OI in individuals surviving the neonatal 
period. Individuals with OI type III almost always have restricted mobility, develop scoliosis and 
are very short. Bisphosphonate therapy is the most widely used medical treatment in OI. It seems to 
decrease long-bone fracture rates by 30% to 60% in children with OI. OBJECTIVE: To report a case 
of OI type III with fracture during intrauterine period. 

CASE REPORT: A 1-year-old boy presented at birth a blue discoloration of the sclera and had his-
tory of intrauterine fracture. The diagnosis of OI type III was performed and adequate vitamin D 
intake was recommended (2000 IU per day). His mother also has the diagnosis of OI type III. At 
2 months of age, the patient presented a right femur fracture. Orthopedist indicated conservative 
treatment with plaster cast. Calcium (10,2 mg/dL), FA 226 U/L (98 to 455 U/L) and 25(OH)D (58 
ng/mL) levels were normal. At 8 months of age, the patient presented a left rib fracture and at 10 
months of age, presented another right femur fracture. Calcium (9,8 mg/dL), FA 160 U/L (98 to 455 
U/L) and 25(OH)D (37 ng/mL) levels were normal. It was decided to start bisphosphonate treat-
ment. Two pamidronate infusions were performed (0,3 mg/day during 2 days by infusion). Few side 
effects of intravenous pamidronate were observed and was decided not to infuse the third dose. He 
remains asymptomatic during follow-up. CONCLUSION: This case illustrates a rare presentation 
of bone fragility in a newborn. 
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PATHOLOGICAL FRACTURE AT THE DISTAL RADIUS DUE TO MONOSTO-
TIC FIBROUS DYSPLASIA: SHORT-TERM RESPONSES TO INTRAVENOUS 
PAMIDRONATE 
Autores: MARQUES, K.C.F.Pa; BARROS FILHO, P.B.Sa; VASCONCELLOS L.I.Fa; TAVARES, 
R.Ca; BANDEIRA, Fa

Instituição: aDivision of Endocrinology, Diabetes and Metabolic Bone Diseases, Agamenon Maga-
lhaes Hospital. University of Pernambuco Medical School, Recife, Brazil.

Resumo

INTRODUCTION: Fibrous Dysplasia (FD) of bone is a benign not hereditary congenital skele-
tal disorder in which bone undergoing physiologic lysis is replaced by abnormal proliferation of 
fibrous tissue, resulting in assymmetric distortion, expantion of bone, osteolytic lesions, fractures 
and deformities. It represents approximately 2.5% of bone disorders and 7% of benign bone tumors. 
Although its etiology is unknown, it is thought that FD may be of genetic or traumatic origin. FD 
may be confined to a single bone (monostotic) or involve several bones (polyostotic). The monos-
totic FD is the most common form and mainly occurs in ribs, tibia or craniofacial bones, mostly 
jaw but hardly ever affects the arm, especially the radius. The diagnosis is most often confirmed by 
radiographic findings, but they are nonspecific. Bone scintigraphy can be used to detect all bone 
lesions of FD. The treatment aims to control disease activity, reduce pain, prevent complications and 
improve quality of life. Surgery is indicated for confirmation biopsy, correction of deformities, non
-operative therapy failure, prevention of pathological change and/or eradication of symptomatic le-
sions. Intravenous pamidronate has shown promise in non-surgical treatment for FD, as it induces 
radiological and biochemical improvements in some patients and may reduce bone pain in most 
individuals affected. OBJECTIVE: To report a case of monostotic fibrous dysplasia and an unusual 
site of bone involvement of this disease. CASE REPORT: A 18-year-old man presented with pain 
and functional limitation in right arm after fall from own height. A right radius fracture was detec-
ted and underwent surgical correction. He persisted with pain after surgery and bone scintigraphy 
showed diffuse and moderate increase of right radius osteogenic activity. Mastoid CT was normal. 
Audiometry revealed mild sensorineural hearing loss in left ear. Laboratory tests showed high bone 
turnover: AF 219 U/L (39 to 117 U/L) and CTX 957 pg/mL (59 to 679 pg/mL). Calcium (10 mg/
dL), PTH (29,6 pg/mL) and 25(OH)D (32,5 ng/mL) levels were normal. Vitamin D supplemen-
tation treatment (2,000 IU per day) was started in addition to intravenous bisphosphonate. Three 
pamidronate infusions were performed (60 mg/day during 3 days by infusion). The severity of bone 
pain was significantly decreased with treatment and biochemical markers of bone remodeling were 
substantially lowered (laboratory tests after treatment: AF 104 U/L; CTX 333 pg/mL; Ca 9,7 mg/
dL; 25(OH)D 45 ng/mL). Few side effects of intravenous pamidronate were observed. He remains 
asymptomatic during follow-up. CONCLUSION: This case illustrates a rare cause of bone fragility 
in adolescence.
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P040 
PERFIL CLÍNICO E DEMOGRÁFICO DOS PACIENTES ACOMPANHADOS 
PELO SERVIÇO DE CIRURGIA BARIÁTRICA DO IMIP- RECIFE
Autores: BRITO, D.R.M.; MONTENEGRO, A.C.P; GELENSKE, T.; HIGINO, E.; OLIVEIRA, M.; 
LYRA, R.; CARDOSO, W.; VASCONCELOS, F.M.

Instituição: Instituto de Medicina Integral Professor Fernando Figueira – IMIP, Recife- Pernambuco

Resumo

Introdução: A Obesidade grave, refratária à terapia dietética e medicamentosa, vem aumentando a 
sua prevalência de modo mais acelerado que a obesidade não grave em todo o mundo. Para esses 
casos, a cirurgia bariátrica (CB) resulta em redução dos índices de mortalidade e em melhor contro-
le das comorbidades. Contudo, a CB não é garantia de perda e manutenção de peso bem sucedidas. 
Para evitar as complicações nutricionais e o reganho do peso, e para manter o adequado gerencia-
mento das comorbidades, é recomendado que todos os pacientes recebam acompanhamento multi-
disciplinar pré e pós operatório. Neste contexto, o conhecimento do perfil clínico dos pacientes em 
programação cirúrgica e em seguimento pós operatório é essencial para que os riscos associados a 
esse procedimento sejam dimensionados, e assim, medidas capazes de reduzí-las sejam tomadas.  

Objetivo: Descrever o perfil clínico e demográfico dos pacientes acompanhados no ambulatório de 
cirurgia bariátrica do IMIP. 

Materiais e Métodos: Estudo descritivo, tipo série de casos, com amostra por conveniência. Dados 
obtidos através da consulta ao prontuário dos pacientes acompanhados pelo serviço de cirurgia ba-
riátrica do IMIP- Recife. A coleta foi realizada no ano de 2018 e a amostra foi distribuída conforme 
os dados demográficos e as condições clínicas.

Resultado: Foram coletados dados de 100 prontuários. A população estudada era composta por 
89% mulheres, média de idade de 40,7 ± 10,6 anos (idade mínima: 19 anos; idade máxima: 63 anos) 
e 61% em condição pré-operatória. Entre aqueles já submetidos à cirurgia bariátrica apenas 7,7% 
havia realizado a técnica Sleeve; os demais realizaram o Bypass Gástrico. O peso e o IMC (Índice 
de Massa Corporal) pré operatórios médios foram de 121,6 ± 26,1 Kg e 47,4 ± 9,7 kg/m2, respecti-
vamente; 82,4% desse grupo apresentava obesidade grau 3. O peso e o IMC pós operatório médios 
corresponderam a 81,4 ± 14,7 kg e 31,9 ± 6,7 kg/m2, respectivamente. As comorbidades mais pre-
valentes foram HAS (59%), DM (18%) e DLP (15%) (vide tabela).    

Conclusões: O perfil demográfico da população estudada é semelhante ao descrito na literatura. 
Contudo, há divergência quanto à prevalência de algumas comorbidades. A alta frequência da HAS, 
consistente com os estudos brasileiros, mas superior à encontrada nos estudos internacionais, pode 
dever-se a características próprias da nossa população. Por outro lado, a baixa frequência de osteo-
artropatias e SAHOS observada, em detrimento aos demais estudos, pode dever-se à limitação do 
registro em prontuário, fato limitante aos achados dessa pesquisa. 



219

P041 
PERFIL DE ADESÃO TECNOLÓGICA DOS PACIENTES COM HIPERTENSÃO 
ARTERIAL SISTÊMICA ATENDIDOS NO AMBULATÓRIO DO HU/UFS
Autores: SANTOS, M.S.S.; SOARES, D.A.; BORGES, L.P.; MELO, H.A; 

Instituição: Hospital Universitário da Universidade Federal de Sergipe, Aracaju, Sergipe.

Resumo

INTRODUÇÃO: A Hipertensão Arterial Sistêmica (HAS) é um importante fator de risco para do-
enças cardiovasculares como Acidentes Vasculares Cerebrais (AVC) e Infarto Agudo do Miocárdio 
(IAM). Hoje é um dos principais problemas de saúde publica com etiologia multifatorial, que reduz 
a qualidade e expectativa de vida dos indivíduos. Segundo diretrizes, é necessário um rastreamento 
sistêmico da hipertensão, para um melhor diagnóstico e tratamento precoce. OBJETIVO: Verificar 
a viabilidade da criação de um aplicativo para dispositivos móveis que auxilie no autocuidado dos 
pacientes com HAS. MATERIAIS E MÉTODOS: Trata-se de um estudo descritivo qualitativo, rea-
lizado em 150 pacientes, através da aplicação de um questionário com 14 perguntas relacionadas à 
adesão tecnológica. Os pacientes foram convidados a participar do estudo com assinatura do TCLE 
e a abordagem ocorreu na pré-consulta ambulatorial. Os critérios de inclusão são: pacientes que 
frequentam o ambulatório supracitado; amos os gêneros; idade acima de 18 anos; que possuam 
celular que comporte o aplicativo. Os critérios de exclusão são: pacientes que não aceitem assinar 
o TCLE; pacientes que não tem acesso a tensiômetro domiciliar. RESULTADOS E DISCUSSÕES: 
Observou-se que 87% dos pacientes possuía mais de 40 anos, 54% desconhecia o estágio de hi-
pertensão o qual estava inserido. Em relação aos dados tecnológicos: 81 % possuía smartphone,  
77% afirmaram que utilizariam um aplicativo para ajudá-lo no tratamento da hipertensão, 40% 
dos pacientes consideram o controle pressórico a funcionalidade mais importante relacionado ao 
autocuidado e somente 27% considerou ser importante o acompanhamento virtual por um médico. 
CONCLUSÃO: Foi observado através desse estudo, que apesar da maioria da população observada 
ter mais de 40 anos, os mesmos têm acesso a smartphones. Entretanto, menos da metade considera 
o controle pressórico uma funcionalidade importante, mas a grande maioria declarou que utilizaria 
um aplicativo no qual auxiliasse um melhor tratamento da HAS, portanto, esse estudo sugere uma 
adesão tecnológica e uma viabilidade na utilização de um aplicativo que melhorasse seu autocuida-
do relativo à sua doença.
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PERSISTENT PRIMARY HYPERPARATHYROIDISM: A FALSE-POSITIVE LO-
CALIZATION BY SESTAMIBI SCAN DUE TO THE PRESENCE OF THYROID 
NODULE
Autores: MUCIDA, Y. M.; LIMA, L. A.; ACCIOLY, L. V.; SOUSA, G. B.; TAVARES, R. C.; VASCON-
CELLOS, L. I. F.; BANDEIRA, F. 

Instituição: Division of Endocrinology, Diabetes and Metabolic Bone Diseases, Hospital Agamenon 
Magalhaes. University of Pernambuco Medical School, Recife, Brazil.

Resumo

INTRODUCTION: Primary hyperparathyroidism (PHPT) is a common endocrine disorder of 
calcium metabolism characterized by hypercalcemia and elevated or inappropriately normal con-
centrations of parathyroid hormone. Almost always, PHPT is due to a benign overgrowth of pa-
rathyroid tissue either as a single gland (80% of cases) or as a multiple gland disorder (15–20% 
of cases). PHPT is generally discovered asymptomatic. Therefore, diagnosis is determined when 
hypercalcemia revealed in routine blood tests triggers further investigation. Symptomatic patients 
may present nephrolithiasis, nephrogenic diabetes insipidus, bone pain, pathologic fractures, acute 
pancreatitis, constipation, nausea, vomiting, anorexia, dyspepsia, muscle weakness, hypertonia. In 
order to detect and locate abnormal parathyroid glands, some imaging tests, such as ultrasonogra-
phy, computed axial tomography, magnetic resonance imaging and sestamibi scan are available. 
False-positive results are mainly due to the presence of lymph or thyroid nodes. OBJECTIVE: To 
describe an unusual presentation of primary hyperparathyroidism. CASE REPORT: A 58-year-old 
female patient, menopaused, hypertensive, in follow up for nontoxic multinodular goiter, presen-
ting serum calcium consistently elevated, associated with high levels of parathormone (PTH). It 
was initiated investigation for primary hyperparathyroidism. Sestamibi scan showed an image with 
an increased uptake of sestamibi agent on right lobe. The patient underwent surgery (right lobec-
tomy) and the histological findings showed Hurtle cell adenoma. After surgery, the patient persisted 
with elevated levels of serum calcium and PTH. An ultrasonography was solicited, and it showed a 
solid, hypoechoic node, on the inferior left lobe, measuring 0,8 x 0,8 x 0,6 cm. Histologic findings 
showed hyperplasia/adenoma of parathyroid. The patient also realized another sestamibi scan and 
the lesion showed, once again, increased uptake of the sestamibi agent. CONCLUSION: This case 
reported shows an unusual presentation of primary hyperparathyroidism.
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POLINEUROPATIA PERIFÉRICA DECORRENTE DA DEFICIÊNCIA DE VI-
TAMINA B12 POSSIVELMENTE ASSOCIADA AO USO CRÔNICO DE ME-
TFORMINA: RELATO DE CASO
Autores: PACHECO, M.E.M.; BARACHO, M.M.; FIGUEIREDO, N.B

Instituição: Universidade de Pernambuco (UPE), Campus Garanhuns 

Resumo

Objetivos: Relatar o caso de paciente portador de Diabetes Mellitus tipo 2 em uso contínuo de 
Metformina que desenvolveu sintomatologia de polineuropatia periférica associada à baixos níveis 
séricos de Cianocobalamina, apresentando melhora substancial à terapia de reposição de vitamina 
B12 e discutir os postulados existentes na literatura que justifiquem essa ligação. Material e Méto-
dos: Os dados foram obtidos a partir da revisão dos dados do prontuário médico do paciente no 
Hospital Regional Ruy de Barros Correia (HRRBC) , analisando-se as condições do paciente na 
admissão hospitalar e durante sua evolução na enfermaria. Foi realizada revisão de literatura nas 
bases científicas Scielo, PubMed e UpToDate e nas revistas, no período de 2000 à 2019. 

Resultado: SGRS, sexo masculino, 68 anos, aposentado, relatou que há aproximadamente 3 meses 
começou a sentir parestesia nos pés, de caráter progressivo, que piorava ao fim do dia e há 1 mês 
evoluiu para panturrilhas e mãos associada à alteração da sensibilidade em padrão simétrico, na 
mesma região, de caráter em “bota e luva”. Há 20 dias apresentou quadro leve/moderado de ataxia e 
há 14 dias procurou à emergência do nosso serviço.  Apresentava marcha talonante, sem tendência 
à lateralização, teste de Romberg positivo, sugerindo alteração da propriocepção. Sensibilidade pro-
funda comprometida. Importante salientar que o paciente possui histórico de Diabetes Mellitus há 
3 anos e há 2 anos está em uso de 2550mg/dia de  Metformina. Realizou os seguintes exames na ad-
missão: Hb: 12,3 g/dL  Ht: 36,8 % RDW: 18%  Leuco: 8.500/µL Plaq: 138.000 µL  Glicemia: 135 mg/
dl   HbA1C: 7,2%  Cr: 0,9 Ureia: 51 B12: 123 pg/ml T4L: 1,1 ng/dl  TSH: 3,3 mU/L  Ca: 8,0 mg/dL K: 
4,8 mmol/L Na: 139 mmol/L VDRL: negativo  HIV: negativo. Paciente foi internado na enfermaria 
de clínica médica e foi instituída terapia de reposição de vitamina B12 1000 mcg IM em dias alter-
nados e suspensão provisória da Metformina, com início de insulinoterapia. Apresentou melhora 
substancial com normalização da marcha e redução da polineuropatia sensitiva. Conclusões: A 
vitamina B12 desempenha um papel fundamental no desenvolvimento, mielinização e manutenção 
do sistema nervoso central e periférico. Sua deficiência é frequente na população com DM2 sob uso 
de Metformina e a justificativa fisiopatológica para essa associação não é consensual, no entanto, 
considera-se que a metformina afeta o normal funcionamento do receptor/transportador do com-
plexo fator intrínseco - vitamina B12 por mecanismos dependentes do cálcio. 
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POLYOSTOTIC FIBROUS DYSPLASIA PRESENTING AS A TRAUMATIC 
FRACTURE IN A YOUNG MAN
Autores: ARRUDA, I.S.S¹; MENDES, L.J.¹; BANDEIRA, F.¹

Instituição: ¹Unit of Endocrinology and Diabetes, Agamenon Magalhães Hospital (Recife, Pernam-
buco); 

Resumo

INTRODUCTION: FIBROUS DYSPLASIA (FD) IS A BENIGN INTRAMEDULLARY FIBRO-OS-
SEOUS LESION, CHARACTERIZED BY REPLACEMENT OF NORMAL BONE AND MARROW 
BONE BY FIBROUS TISSUE. POLYOSTOTIC FIBROUS DYSPLASIA IS A FORM OF FD WHE-
RE MULTIPLE BONE ARE INVOLVED. CASE REPORT: 23 YEAR-OLD MALE, WITHOUT CO-
MORBITIES, PRESENTED WITH RIGHT FOREARM FRACTURE DUE TO A MOTORCYCLE 
ACCIDENT. RADIOGRAPHIES SHOWED LYTIC LESIONS IN PROXIMAL RIGHT RADIO 
AND ULNA WITH PRESERVED CORTICAL BONE AND A OBLIQUE PROXIMAL DIAPHY-
SIS ULNA FRACTURE. DURING INVESTIGATION, WE PERFORMED A MAGNETIC RESO-
NANCE IMAGING OF RIGHT FOREARM, WHICH SHOWED A 11 CM INSUFLANT OSTE-
OLYTIC INJURY IN THE BONE MARROW, ADELGATING THE BONE CORTICAL OF ULNA, 
WITH LITTLE PERIPHERAL IMPREGNATION OF PARAMAGNETIC CONTRAST AND 
TWO SMALL OSTEOLYTIC INJURIES WITH HYPERSINAL IN T2-WEIGHTED SEQUENCE 
IN MIDDLE-THRID ULNA MEASURING UP TO 1.3 CM. BONE SCINTIGRAPHY SHOWED 
AN INCREASED UPTAKE AT RIGHT PROXIMAL ULNA AND RIGHT TIBIA. RIGHT FORE-
ARM BIOPSY WAS DONE AND DIAGNOSTIC OF BONE DYSPLASIA. BLOOD TESTS: CTX 
(C-TERMINAL TELOPEPTIDE TYPE 1) 0.271; 25-HYDROXY VITAMIN D 38.1; PTH 39.6; FA 
65; ALBUMEN 4.8; CALCIUM 9.5; UREA 28; CREATININ 0.7; HEMOGLOBIN 16.5; HEMATO-
CRIT 48.1. CONCLUSION: THIS CASE ILLUSTRATES A RARE PRESENTATION OF PATOLO-
GICAL FRACTURE WHICH MANAGEMENT REMAINS CHALLENGING.
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POTENTIAL CLINICAL BENEFIT OF HALF-DOSE OF METFORMIN-ASSO-
CIATED DAPAGLIFLOZIN
Autores: KEHRWALD, I. L. O.; LIMEIRA, C. C. H.; ARAÚJO, M. F.; OLIVEIRA, O. G. G.; ABRAN-
TES, B. S. O. M.; CARVALHO, N. N. C.; BELTRÃO, F. E. L.; HOLANDA, N. C. P.

Instituição: Hospital Universitário Lauro Wanderley, João Pessoa, PB

Resumo

INTRODUCTION: Available drugs in the Brazilian public health system used on type 2 diabetes 
(T2D) treatment are metformin, sulfonylureas and insulins. Dapagliflozin is a sodium/glucose co-
transporter inhibitor and, besides glycemic control, it influences weight loss and blood pressure 
control. However, this medication has a higher cost and has limited use by the public services.

OBJECTIVE: To evaluate the effects of replacing sulfonylureas and/or insulin with low doses of 
dapagliflozin (5mg/day) combined with metformin 1500 mg/day, in the control of blood glucose, 
weight and systemic blood pressure.

METHODS: This is a cross-sectional epidemiological study, applied at the endocrinology outpa-
tient care of Lauro Wanderley University Hospital, João Pessoa-PB. Thirty medical records were 
evaluated and had their weight, body mass index (BMI), systemic blood pressure, fasting glucose 
and glycated hemoglobin (HbA1c) analyzed.

RESULTS: The sample was divided into three groups according to the period of the medication 
usage (baseline characteristics, 2-4 months and 6-9 months). The average age of the sample was 55 
years (55.3 ± 5) and the mean years of DM2 was 6 (6.3 ± 2.2). Initially the mean of BMI was 36 kg/
m2 (36.4 ± 2.9), weight 91.68 kg (91.7 ± 10.0), fasting blood glucose 165.33 mg/dL (163.7 ± 21.8), 
HbA1c 8.07% (8.0 + 0.4), systolic blood pressure (SBP) 130.33 mmHg (130.3 ± 6.2) and diastolic 
blood pressure (DBP) 83.45 mmHg (83.3 ± 4.2). After 2-4 month period of replacement of sul-
fonylureas and/or insulin with dapagliflozin 5 mg and metformin 1500 mg, there was a significant 
reduction in the BMI 34.93 kg/m2 (34.9 ± 2.8; p <0.000) and in the weight 87.82 kg (87.8 ± 9.2; p 
<0.000). After 6-9 months, in addition to weight reduction 86.73 kg (86.7 ± 8.4; p <0.004) and BMI 
34.21 kg/m2 (34.2 ± 2.8; p <0.000), there was a significant reduction in SBP 122 mmHg (122.0 ± 6.0; 
p <0.020) and DBP 77.5 mmHg (77.5 ± 3.2; p <0.005), HbA1c also had a decrease, despite it was not 
statistically significant.

CONCLUSION: Dapagliflozin 5 mg combined with metformin 1500 mg, instead of insulin and/or 
sulfonylurea, had provided extra-glycemic and metabolic benefits through weight reduction and 
systemic blood pressure. Therefore, it should be considered to be distributed widely among public 
health patients.
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PREGNANCY-INDUCED OSTEOPOROSIS ASSOCIATED WITH MULTIPLE 
VERTEBRAL FRACTURES PRESENTING IN THE EARLY POSTPARTUM PE-
RIOD
Autores: MARQUES, K.C.F.Pa; DANTAS, R a ; FERNANDES, W.Da; BANDEIRA, E a; BANDEI-
RA, Fa

Instituição: aDivision of Endocrinology, Diabetes and Metabolic Bone Diseases, Agamenon Maga-
lhaes Hospital. University of Pernambuco Medical School, Recife, Brazil.

Resumo

INTRODUCTION: Osteoporosis in pregnancy is a rare, self-limiting condition characterized by in-
creased bone reabsorption and decreased bone mineral density (BMD), whose pathophysiological 
mechanisms are uncertain. It usually occurs during the third trimester or immediate postpartum 
period, when calcium mobilization and bone reabsorption are increased to provide substrate for 
bone formation of fetus and growing newborn respectively. If maternal calcium intake during preg-
nancy and breastfeeding is insufficient to supply maternal and fetal/newborn demands, reabsorp-
tion of maternal skeleton will occur during the third trimester/early postpartum period. Treatment 
is based on administration of calcium salts, cholecalciferol, teriparatide (TPT) and bisphospho-
nates. OBJECTIVE: To report three cases of osteoporosis in pregnancy. CASE#1: A 31-year-old 
woman, with no previous comorbidities, started with persistent low back pain with no relation to 
local trauma or falls in the first trimester of pregnancy. She evolved with progressive worsening of 
pain that has persisted after birth. She had breastfed her baby after delivery. During the investiga-
tion, laboratory tests showed: Ca: 8.1 mg/dL (8.5 to 10.5 mg/dL); P: 2.98 mg/dL (2.5 to 4.5 mg/dL); 
Alb: 3.8 g/dL (3.5 to 5.2 g /dL); serum 25(OH)D: 12 ng/mL (30 to 60 ng/mL) and spine radiograph 
showed severe vertebral fracture at D3. LSBMD was 0.815 g/cm2, T score: -2.9; FNBMD 0.752 g/
cm2, T score: -1.9. Calcium carbonate 1.5g per day and vitamin D replacement was then initiated 
with loading doses of 50,000 IU per week for 8 weeks followed by a maintenance dose of 14,000 IU 
per week. She has evolved with significant improvement in back pain. Post-treatment laboratory 
tests: Ca: 8.3 mg/dL; Alb: 4.5 g/dL; P: 3.8 mg/dL; serum 25(OH)D: 41.4 ng/mL. One year later, 
changes in BMD were as follows: LS: + 29,5% (T score: -1,1); FN: + 14% (T score: -1,2). CASE#2: A 
36-year-old woman, five years postpartum detected D8 fracture. Laboratory tests: Ca: 9.4 mg/dL; 
AF: 78 U/L (36 to 110 U/L); 25(OH)D: 52 ng/mL; PTH: 33 pg/mL (18.5 to 88 pg/mL); CTX: 178 
pg/mL (25 to 573 pg/mL) and DXA showing: LSBMD 0.868 g/cm2, T-score: -3.1; FNBMD 0.690 
g/cm2, T-score: -2.5. Calcium carbonate 1.2g per day associated with 1,000 IU of vitamin D3 were 
started. Afterwards, teriparatide (TPT) for 3 months followed by a course of ibandronate (IBT) for 
6 months were done. One year later, changes in BMD showed stability in LS and gain in FN: + 14% 
(T score: -1,7).

CASE#3: A 38-year-old woman presented with severe low back pain three months after caesarian 
delivery and was diagnosed with multiple spontaneous clinical vertebral fractures (T7, T8, T10, 
T12). In addition, serum CTX was 678 pg/mL and intense reduction BMD was evidenced by the 
DXA: LSBMD 0.575 g/cm2, T-score -5.8; FNBMD 0.648 g/cm2, T-score -3.0. Treatment was started 
with vitamin D 14,000UI per week, 1.5g calcium supplementation per day plus short course of TPT 
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for 3 months, followed by oral bisphosphonate for 6 months (risedronate 150mg per month), with 
good response according to tests: CTX: 158 pg/mL and DXA one year later as follows: LS: + 8% and 
stability in FN. CONCLUSION: These cases illustrate a rare complication of pregnancy.

P047 
ACUTE PSYCHOSIS ASSOCIATED WITH OVERT THYROTOXICOSIS DUE 
TO GRAVE’S DISEASE IN PREGNANCY.
Autores: BEZERRA, L.R.A; SILVA E.K.C; SILVEIRA, I; BANDEIRA E; CALDAS G., BANDEIRA,F.

Instituição: aDivision of Endocrinology, Diabetes and Metabolic Bone Diseases, Hospital Agame-
non Magalhaes. University of Pernambuco Medical School, Recife, Brazil.

Resumo

Introduction: Thyrotoxicosis commonly causes psychiatric disorders (60%), leading to anxiety, 
emotional lability and irritability, being uncommon psychotic manifestations. Psychosis is present 
in 1% of thyrotoxicosis patients, and its severity and duration, as well as family history, pregnancy 
and postpartum, are risk factors for triggering psychosis. Objective: To describe a case of hyper-
thyroidism psychosis aggravated in pregnancy. Case report: A 30 year-old pregnant woman was 
diagnosed with hyperthyroidism at the 20th week of pregnancy, when she presented anxiety, tachy-
cardia (130 bpm), with fine extremity tremor, proptosis, eyelid retraction (Clinical Activity Score 
1/7 and grade 1) and nodular goiter, without thrill or heart murmur. At tests: TSH 0.0mU/L, total 
T3> 6.0ng/dL and free T4 3.91ng/dL; heterogeneous thyroid ultrasound, increased vascularization, 
with nodules 2.2 x 1.4cm in isthmus and 1.2 x 0.9cm in the left lobe. A year before she had started 
involuntary weight loss (10 kg in 6 months), goiter and logorrhea. In irregular use of medications 
(Metimazol and Metoprolol), with serum TSH <0.01mU/L, total T3 1.97ng/dL and free T4 2.02ng/
dL, at 28 weeks gestation, presented visual and auditory hallucinations, aggression, restlessness and 
delusions of persecution and infidelity, therefore treatment was replaced for Propiltiouracil (PTU) 
and Propranolol. However, at the 29th gestational week, with TSH 0.01mU/L, total T3 1.28ng/dL 
and free T4 2.03ng/dL, it was decided to return to Metimazole and Metoprolol. The patient was 
readmitted at the 34th gestational week with a psychotic episode, with a Burch and Wartofsky score 
of 40, having PTU adjusted and emergency cesarean section performed, along with haloperidol 6 
mg/day plus clorpomazina 25 mg/day and prometazina 75 mg/day. In the postpartum period, an-
ti-TPO 455U/mL was detected. Patient improved agitation and disorientation and lab results were 
as follows TSH <0.01mU/L, total T3 1.02ng/dL and free T4 1.31ng/dL. Burch and Wartofsky score 
to went down to 30. Conclusion: This case illustrates a rare complication of pregnancy-associated 
thyrotoxicosis. 
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Resumo

INTRODUCTION: During the past decade, clinicians have progressively acknowledged the su-
ffering of children and young adolescents with gender dysphoria (GD)/gender incongruence. In 
some forms of GD/gender incongruence, psychological interventions may be useful and sufficient. 
However, for many of them the pubertal physical changes are unbearable. As early medical inter-
vention may prevent psychological harm, various clinics have decided to start treating children and 
young adolescents with GD/gender incongruence with puberty-suppressing medication (a GnRH 
analog). As compared with starting gender-affirming treatment long after the first phases of pu-
berty, a benefit of pubertal suppression at early puberty may be a better psychological and physical 
outcome. On the other hand, the use of hormonal interventions, often referred to as cross-sex or 
gender affirming hormones, to promote the development of desired secondary sex characteristics 
in transgender persons can be considered in carefully screened and counseled children with se-
vere gender dysphoria. OBJECTIVE: To describe two cases of pubertal induction in prepubertal 
children with severe GD. CASE #1: A prepubertal 10-year-old transgender boy was referred to the 
division of Endocrinology for cross-sex hormone therapy. Severe GD initiated at 7-year-old. It was 
initiated testosterone cypionate 100 mg per month. The patient was evaluated with laboratory and 
image exams every 3 months. The serum testosterone, estradiol, LH, FSH before treatment were < 
10 ng/mL, < 20 ng/mL, 0.84 mIU/mL, 4.17 mIU/mL, respectively. The target high was 169 cm for 
girl and bone age was 9 years also for girls. After 3 and 6 months of treatment, an increase on serum 
testosterone and a decrease on serum estradiol were observed with no bone age advance or loss 
on final stature for both male and female target high. CASE #2: Another prepubertal 10-year-old 
transgender boy was referred to the division of Endocrinology for cross-sex hormone therapy. Se-
vere GD initiated at 3-year-old. It was also initiated testosterone cypionate 100mg per month. The 
patient was evaluated with laboratory and image exams every 3 months. The serum testosterone, 
estradiol, LH, FSH before treatment were 0.14 ng/mL, 12 ng/mL, 0.06 mIU/mL, 1.86 mIU/mL, 
respectively. The target high was 164,5 cm for girl and bone age was 10 years also for girls. After 3 
and 6 months of treatment, an increase on serum testosterone and a decrease on serum estradiol 
were observed and there was bone age advance, but no loss on final stature for both male and female 
target high when used Bayley-Pinneau method for height prediction.

CONCLUSION: These cases illustrate the benefit of early cross-sex hormone therapy in transgen-
der individuals.
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Resumo

INTRODUÇÃO  Define-se bócio mergulhante como o crescimento anormal e geralmente benigno 
do tecido tireoidiano em direção à cavidade torácica. Prevalência significativa no sexo feminino 
entre a quinta e sétima década. Quanto à etiologia, é classificado em primário ou secundário, sendo 
este último o mais comum, e, quanto à localização em anterolateral (90% dos casos) ou posterior. 
As manifestações clínicas, quando presentes, caracterizam-se por sintomas compressivos, sendo a 
dispnéia aos esforços o principal. Laboriatorialmente, a maioria é eutireoidea, entretanto, descreve-
se hipertireoidismo em 25% dos casos. O diagnóstico pela imagem encontra na TC ou RM maior 
acurácia para morfologia, dimensões e origem do bócio. A terapia baseia-se na cirurgia, radioiodo 
e/ou TSH recombinante. OBJETIVO Relatar caso de bócio mergulhante em paciente com disfun-
ção tireoidiana crônica, avaliar seguimento e ponderar se há necessidade de realização do SPECT 
aos quarto, oito e dozes meses após a terapia. MATERIAL E MÉTODOS L.C.Q, 88 anos, apresenta 
TSH 0,5, anti TPO negativo e T4L normal. Tomografia computadorizada (TC) realizada em 2016 
evidenciou estenose traqueal e ao USG seis nódulos tireoidianos, dos quais um no lobo direito de 
dimensões : 5,9 x 3,2 x 3,5 cm e volume de 35,5 mm3, e outro no lobo esquerdo com 5,7 x 2,8 x 3,5 
cm e volume de 21,4 mm3. Citologia evidenciou bócio coloide Bethesda 2, e espirometria com pré 
obstrução moderada. Nova TC em 2018 demonstrou redução do calibre traqueal, ao mesmo tempo 
em que relatava queixas intermitentes de dispneia e disfagia. Em virtude da clinica, idade e comor-
bidades, e com intuito de observar a captação glandular optou-se pela cintilografia. Encontrada 
captação de 13% foi realizado uma dose de iodo radioativo 30 mC associado ao uso do Tyrogen 0,1 
mg. Após o uso da terapia, houve incremento da captação para 24%. Atualmente, 4 meses após a te-
rapia empregada, paciente encontra-se assintomática e houve redução de 13% no volume do bócio. 
RESULTADO Não há relatos na literatura que recomendem realizar SPECT após quarto, oito ou 
dozes meses. Faz-se necessário o seguimento clínico adequado para confirmar a significativa redu-
ção volumétrica, atenuando, dessa forma, a necessidade de realização da terapia cirúrgica e SPECT 
nos pacientes com bócio mergulhante. CONCLUSÃO Constata-se a efetividade da terapia empre-
gada ao observar a ausência dos sintomas associado à redução do volume do bócio. Novas pesquisas 
são necessárias acerca da realização da periodicidade do SPECT. Atesta-se também a eficácia do 
I131 nos casos de alto risco cirúrgico e o êxito do rhTSH em aumentar a captação tireoidiana. 
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Resumo

Objetivo: Relatar o caso de paciente feminina com hiperplasia adrenal congênita (HAC) por de-
ficiencia de 17- alfa-hidroxilase (17OHP) com genótipo XY. Material e métodos: Os dados foram 
obtidos a partir da revisão dos dados coletados nas consultas ambulatoriais no periodo de Setem-
bro de 2017 a Junho de 2019 em Garanhuns. Resultados: JMC, sexo feminino, 34 anos, com desejo 
de implante de silicone mamário, procurou serviço de endocrinologia para parecer. Portadora de 
Hipertensão Arterial Sistêmica secundária à HAC por deficiência de 17OHP com consequente au-
mento de mineralocorticoide, tendo diagnóstico confirmado aos 17 anos. Paciente relata diagnósti-
co e tratamento no IMIP, fazia uso de estrógeno e corticoide oral porém há dois anos sem tratamen-
to.Referia osteoporose diagnosticada há 1 ano confirmada por densitometria óssea (DMO) .Negava 
sexarca. Ao exame físico apresentava-se normotensa, genitália externa feminina sem alterações, 
porém apresentava amastia. Trazia exames laboratoriais de 2010: 17 OHP: 2,76 ng/dL; TSH: 1,93 
mU/L ; Androstenediona:<0,3 ng/mL ; Aldosterona: 32 ng/dL; DHEA: 6,5 ng/dL; T4 livre: 1,25 ng/
mL; SDHEA : < 15 ug/dL ; Cortisol 92,23 ug/dL ; Estradiol 13,13 pg/mL ; Testosterona: 0,32 ng/dL 
; Progesterona: 15, 63 ng/mL; LH: 23 mUI/mL  ; FSH: 93,9 mUI/mL ; Creatinina: 0,7 mg/dL; K: 2,7 
mEq/L; Ureia: 30,6 mg/dL; 

Foram solicitados: Ultrassom (USG) pelvica e de mamas, DMO , exames laboratoriais e posterior-
mente cariótipo. Paciente não apresentou alteração na USG de mama, porém na USG pélvica o 
útero e os ovários não foram caracterizados. Apresentava DMO com osteoporose (colo do fêmur: 
Z score – 1,9 e coluna lombar: Z score – 3,2 , e cariótipo como resultado: 46 XY.Foi prescrito Pre-
dinisona 5 mg dia , reposição de vitamina D e Estradiol 1mg e mantido Ramipril 10 + Besilato 
de Anlodipino 5 mg.Paciente com PA controlada, foi liberada para cirurgia plástica. Conclusões: 
Hiperplasia adrenal congênita é um distúrbio autossômico recessivo que compromete a síntese do 
cortisol a partir do colesterol. No caso da deficiência da 17 OHP há diminuição da síntese de cor-
tisol e esteróides sexuais com aumento dos níveis circulantes de ACTH. A maioria dos pacientes é 
fenotipicamente feminina, independente do genótipo. O diagnóstico quase sempre é estabelecido 
apenas no período pós-puberal, em função da presença de amenorreia primária, ausência de desen-
volvimento de características sexuais secundárias e proporções eunucoides (hipogonadismo hiper-
gonadotrófico), associada a hipertensão arterial e alcalose hipocalêmica.  O tratamento substitutivo 
com glicocorticoides resulta em normalização dos níveis de ACTH e da produção de corticostero-
na, deoxicorticosterona e 18OH-corticosterona.
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Resumo

Introduction: Diabetes Mellitus (DM) is currently classified into type 1 DM (T1DM), type 2 DM 
(T2DM) and several less common modalities. Although existing diabetes classifications provide ar-
chetypes based on pathogenetic mechanisms, an important objective of clinical research in T2DM 
is to identify more subtypes to accurately predict clinical outcomes and identify targeted therapies 
that improve them. Objective: To stratify patients with T2DM into subgroups after variable analysis. 
Methods: Clinical history parameters, anthropometric data and laboratory tests were evaluated in 
patients followed at the Endocrinology and Metabology outpatient clinic of the Agamenon Ma-
galhães Hospital (HAM). Results: Patients were classified into 5 subgroups: Cluster 1-patient with 
T1DM (excluded from the study). Cluster 2 (total 17.48% - C-peptide patients <0.8 ng / ml; mean 
age: 62.57 ± 8.23 (63.00) years; DM2 time: 17.07 ± 7.60 (13.50) years; BMI: 22 68 ± 1.95 (22.55) kg 
/ m2; HBA1C: 9.64 ± 1.30 (9.30) %; HOMA2-IR: 0.68 ± 0.14 (0.70) - (p <0.001). Cluster 3 (total 
34.97% - patients with metabolic syndrome; mean age: 58.32 ± 5.94 (58.00) years; DM2 time: 8.50 
± 5.07 (7.50) years; BMI: 26.39 ± 2.38 (26.22) kg / m2; HBA1C: 7.53 ± 0; 96 (7.40) %; HOMA2-IR: 
3.10 ± 0.43 (3.02) - (p <0.001). Cluster 4 (total 21.28% - patients with obesity and without metabolic 
syndrome; mean age: 59.76 ± 8.86 (58.00) years ; DM2 time: 8.35 ± 3.97 (8.00) years; BMI: 35.95 
± 4.51(34.65) kg / m2; HBA1C: 7.33 ± 1.04 (7.20) %; HOMA2-IR: 1.77 ± 0.48 (1.88) - (p <0.001). 
Cluster 5 (total 26.27% - patients age ≥ 65 years; mean age: 72.38 ± 5.06 (72.00) years; DM2 time: 
4.90 ± 2.81 (4.00) years; BMI: 27.21 ± 1.76 (27.53) kg / m2; HBA1C: 6.91 ± 0.69 (7.00) %; HOMA-
2-IR: 0.99 ± 0.47 (1.07) - (p <0.001).  Conclusion: Our data confirm that there is heterogeneity in 
clinical and metabolic presentation of T2DM in adults.	
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Resumo

Introduction: Osteogenesis imperfecta is a rare disease characterized by bone fragility and caused 
by a hereditary connective tissue disorder. Objective: To report a case of osteogenesis imperfecta 
refractory to pamidronate treatment and with a good response after growth hormone use. Case 
report: A 6 -year-old male had a femur and tibia fracture at the age 2 year-old, On physical examina-
tion the patient presented with blue sclera. Him height is 85 cm and weight 12.7 kg. He had hetero-
zygous deletions of the entire COL1A1 gene. Treatment strategy by pharmacological approach with 
Pamidronate at least 36 months (4/4months), during treatment he showed two fractures (incomple-
te fracture in femur and complete fracture in tibia). GH hormone therapy was started at dose of 0.6 
mg with progression to 0.8 mg\day. During the following 18 months no fracture were observed. The 
patient remained on 1200mg /day of dietary calcium  and vitamin D3 1000UI/day.  Discussion: Os-
teogenesis imperfecta occurs due to a qualitative or quantitative disorder in type I collagen, usually 
an autosomal dominant mutation in the genes that encode their chains or the proteins involved in 
their constitution. Clinical manifestations may range from teenage fractures to intrauterine fractu-
res with severe deformities, and may also include blue sclera, cardiovascular changes, hearing loss, 
and ligament laxity. The diagnosis is based on clinical history, family history and radiological chan-
ges (diffuse osteopenia, thin bones, deformities). Treatment goals are to reduce fracture risk, control 
pain, improve functional capacity, and prevent deformities. Bisphosphonates are the main drugs to 
prevent fractures. Growth hormone has a good response in cases of short stature. Teriparatide has 
an effect mainly on bone mineral density. Denosumab inhibits bone resorption. Conclusion: This 
case ilustrates an unusual presentation of OI.  
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Resumo

Introduction: Numerous guidelines have been developed to help physicians decide when it is appro-
priate to perform fine-needle aspiration (FNA) or follow-up of thyroid nodules. The indication of 
FNA and the categorization of the nodule based on its features sonographic, however, remain con-
troversial.

Objectives: To evaluate the application of TI-RADS of the American College of Radiology on 473 
nodules according to the guidelines of this classification to perform FNA.

Methods: A retrospective study conducted from February 2018 to March 2019, which evaluated 473 
thyroid nodules of 314 patients who underwent TI-RADS and FNA. It was analyzed whether the 
aspirated nodules followed the TI-RADS suggested guideline according to size and classification of 
each nodule. 

Results: In 53 aspirated nodules classified as TR 1 and TR 2: 13.21% presented size smaller than 
1cm. Of the 145 TR 3 aspirated nodules: 24.14% was less than 1cm and 78.62% less than 2.5cm. 
Of the 157 TR 4 nodules: 33.12% was less than 1cm and 64.33% less than 1.5cm. Of the 118 TR 5 
nodules: 11.02% was less than 0.6cm and 41.53% less than 1cm. Of the 473 nodules studied, only 
32.98% followed the FNA criteria suggested by TI-RADS and 69.76% were 1 cm or larger. FNA had 
to be repeated in 31 (6.6%) nodules only. Most surgical cases (58%) presented malignant neoplasia 
at histopathology and 18.11% of them presented lymph node metastasis.

Conclusion: TI-RADS is appropriate for assessing thyroid nodules and avoiding unnecessary FNA. 
However, in this study most of the aspirated nodules did not follow TI-RADS indication, son an 
overuse of FNA as a diagnostic tool was observed. 
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Resumo

INTRODUCTION: Sarcopenia (SARC) is widely defined by an age-related musculoskeletal disor-
der, however, obese women, even in youth, may develop SARC. Partly justified because obesity as it 
generates low-grade chronic inflammation, compromises the musculoskeletal system, predisposing 
to muscle mass loss and dysfunction.

OBJECTIVE: To evaluate the frequency of sarcopenia in obese women preceding bariatric surgery. 
METHODS: A cross-sectional study involving 60 obese women in the outpatient care of the Lauro 
Wanderley University Hospital. Body composition was given by bio-impedance (inbody-370), mul-
tifrequency (5, 50, 250Hz) with 12 hours fasting, Handgrip Strength (HS-dominant) was evaluated 
by Jamar dynamometer (3 measurements; 30 sec interval). To estimate muscle mass the following 
Muscle Mass Index (MMI) was used: weight-adjusted Appendicular Skeletal Muscle Mass (ASMM): 
ASMM/weight x100(%). The cutoff point for the definition of low MMI was considered as the lowest 
quintile of the sample studied, as well as for a decreased HS. Sarcopenia was defined by the associa-
tion of a low MMI and a decreased HS. The study was approved by the research ethics committee 
of the Lauro Wanderley University Hospital - Paraíba. Statistical analysis was made using the SPSS 
software, 20th version (IBM Corp., Armonk, NY).

RESULTS: The mean age, weight and body mass index of women with sarcopenia were: 40.75 ± 11 
years, 102.93 ± 9.58 kg, 44.88 ± 2.7 kg/m2, respectively; and women without sarcopenia were: 39.23 
± 8.92 years, weight 109.19 ± 14.25 Kg and 42.24 ± 4.79 Kg/m2. In addition, the participants with 
sarcopenia had a mean HS 21.47 ± 2.48 kg and weight adjusted MMI of 17.50 ± 0.53%. Women 
without sarcopenia had averages of HS 30.49 ± 5.10 kg and MMI of 20.18 ± 1.76 %. Sarcopenia 
frequency was 13.8%.

CONCLUSION: Sarcopenia was present in a considerable frequency in younger women with re-
commendation for BS, being a disorder to be considered in the evaluation prior BS.
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Resumo

INTRODUCTION: Graves’ Disease (GD), the main cause of hyperthyroidism, corresponds to 80% 
of cases. Most common in women between the 2nd and 4th decades of life, with diffuse goiter 
present 90% of the time. Synthesis blockers are the initial treatment although they are risk factors 
for poor response: persistently suppressed TSH, TRAb> 30 U/l, age > 40 years. In relapse, defini-
tive surgical or radioiodine treatment is indicated. CASE PRESENTATION: S.C.N.S, 46 years old, 
hypertensive, diagnosed with GD in 2014, presenting suggestive symptoms without ophthalmopa-
thy. Performed TSH 0.01, free T4 28.7, TRAB 40 IU/ml and multi-node thyroid USG. The patient 
underwent thyroid scintigraphy with homogeneous tracer uptake and to TT ECHO, with good LV 
systolic function. Started treatment with Tiamazol 60mg/day. After one year using such a dose, the 
patient remained hyperthyroid with TSH suppressed and then underwent a radioiodine dose of 
15 mCi (Aug/2016). For the next two years, she was taking thiamazole 30mg/day and, given the 
still uncontrolled hyperthyroidism, the second dose of 20mCi radioiodine (Sep / 2018) was admi-
nistered, followed by a reduction of thiamazole to 10mg/day. CASE DEVELOPMENTS: In April / 
2019, she was admitted to the emergency room complaining of dyspnea, precordialgia, fatigue and 
progressive lower limb edema in recent months. Chest X-ray with significant increase in cardiac 
area and bilateral pleural effusion. An ECG that discarded inactive areas or ACS was performed 
and was evaluated with a new TT ECHO, showing 47% ejection fraction, increased LV with mild 
diffuse hypokinesia and signs of mild pericardial effusion. Given the history, thyroid function was 
requested with TSH 33.6 and T4L < 0.4. Levothyroxine 50 mcg was started, with progressive im-
provement of symptoms, being increased on an outpatient basis to the current dose of 75 mcg, with 
good thyroid control and complete resolution of edemigenic syndrome. CONCLUSION: This case 
illustrates an anusual presentation and follow-up of Graves hipertireoidism.
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Resumo

Introduction: Mauriac’s Syndrome is a rare complication of type 1 Diabetes Mellitus (T1DM), cha-
racterized by accumulation of hepatic glycogen. It affects all ages, especially children and adoles-
cents, with different spectra. The gold standard for diagnosis is liver biopsy and its treatment is me-
tabolic control, which allows regression of the disease. Objective: To report a case of hepatomegaly 
in adolescents with pubertal delay and short stature associated with glycemic dysfunction compa-
tible with Mauriac Syndrome. Methods: description of the clinical case and findings in laboratory 
and imaging exams in a patient followed at the endocrinology and metabolology outpatient clinic of 
Agamenon Magalhães Hospital (HAM). Results: Patient, 14 years old, male, following T1DM. DM 
diagnosed five years ago, in the presence of signs of decompensation and hospitalization for hyper-
glycemic complication (ketoacidosis). He evolved with difficult to control dysglycemia, requiring 
hospital based insulin adjustments. Physical examination showed lipodystrophy in the limbs, glo-
bose abdomen with hepatomegaly, Tanner G2P1 pubertal stage, testicular volume corresponding to 
6CC and short stature (height 140 cm and target height (TH): 163 cm). Initial tests: X-ray of bone 
age: 11 years; follicle stimulating hormone (FSH): 6.79 mUi / mL (1.4 to 18.10 mUi / mL); luteini-
zing hormone (LH): 3.43 mUi / mL (1.5 to 9.3 mUi / mL); total testosterone 0.47 ng / ml (280 to 800 
ng / ml); insulin-like growth factor 1 (IGF-1): 88.6 ng / mL (143 to 506 ng / mL); insulin-like growth 
factor binding protein 3 (IGFBP-3): 5.2 ng / mL (3.1 to 9.5 ng / mL); aspartate aminotransferase 
(AST): 59 U / L (up to 40U / L); alanine aminotransferase (ALT): 70 U / L (up to 31U / L); triglyce-
rides (TG): 618 mg / dL (<150mg / dL); total cholesterol (TC): 364 mg / dL (<200md / dL); plasma 
glucose: 444 mg / dL (70 to 99 mg / dL); glycated haemoglobin (HBA1c): 9.2% (<6.5%); abdominal 
ultrasonography (US) with non-specific hepatomegaly. After metabolic control, the patient evolved 
with improvement in clinical parameters and complementary exams. Conclusion: Patient with he-
patomegaly and decompensated T1DM, being Mauriac’s Syndrome the main diagnostic hypothesis 
considered, due to its association with phenotypic characteristics of short stature and pubertal de-
lay, besides low IGF-1, normal IGFBP-3 and dyslipidemia. 
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Resumo

INTRODUCTION: Testosterone (T) therapy is commonly administered to female-to-male (FTM) 
transgender patients. Since its introduction in the 1930s, parenteral T has typically been administe-
red intramuscularly. However, intramuscular (IM) administration of T has drawbacks such as pain, 
bruising, and the frequent necessity to arrange injections by a medical provider or other person. T 
undeconoate provides an option for IM injections at 10-week intervals but is available only throu-
gh a risk evaluation and mitigation program because of the risk of pulmonary oil microembolism. 
Transdermal T formulations (patches and gels) can also have limitations such as local reactions, 
poor adhesion, fear of skin-to-skin transmission, unpleasant odor, lack of insurance coverage or 
high copays, and limited patient acceptance. Subcutaneous (SC) insertion of T pellets is available 
but has been limited by the need for surgery, the possibility of infection, fibrosis or pellet extru-
sion, limited data regarding efficacy, inflexibility of dosing, and limited acceptance. In this context, 
studies of SC T administration suggest that the SC route may be a safe, convenient, and effective 
alternative to currently available options. OBJECTIVE: To describe SC T administration benefits in 
a transgender man comparing to IM administration. CASE REPORT: A 24-year-old transgender 
man was referred to the division of Endocrinology for cross-sex hormone therapy. Gender dyspho-
ria initiated at 12-year-old. He started sex transition using IM T cypionate (200 mg) every 21 days. 
The patient administrated this drug for 5 months. The serum estradiol and LH before treatment 
were 105 ng/mL and 6,5 mIU/mL, respectively. Serum testosterone level after the fifth administra-
tion was 1500 ng/dL. As sustained supraphysiologic levels of T increase the risk of adverse reac-
tions, should be avoid. So, it was decided SC T administration as an option to IM. After 2 months 
of SC T, serum testosterone levels decrease to 779 ng/dL (normal range is typically 320 to 1000 ng/
dL) and serum estradiol and LH were 33 ng/mL and 4,2 mIU/mL, respectively. Biological effects of 
SC T administration were apparent with the development of amenorrhea, deepening of voice and 
the appearance of facial hair. CONCLUSION: This case illustrates a novel way for testosterone ad-
ministration in transgender men patients. 
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Resumo

Introdução: O hiperparatireoidismo primário (HPTP) ocorre em cerca de 0,3% da população geral 
e tem os adenomas de paratireoide como causa em cerca de 90% dos casos¹.

A ultrassonografia (USG) e a cintilografia com 99mTc sestamibi (MIBI) são os métodos mais utili-
zados para obter a localização da glândula anormal². Além disso, a Tomografia Computadorizada 
Quadrimensional (TC 4D) é uma alternativa viável em casos com imagem negativa ou discordante. 
A precisão do diagnóstico com a TC 4D traz informações que contribuem para a realização da para-
tireoidectomia direcionada³. Objetivos: Relatar um caso de HPTP não diagnosticado commétodos 
de imagem convencionais, sendo necessário a realização de TC 4D para compensar as sensibilida-
des limitadas da USG e da cintilografia. Relato do Caso: Mulher, 57 anos, encaminhada ao nosso 
serviço para investigação de hipercalcemia (Cálcio fev/17: 11,3), com relato de dor em membros 
inferiores e artralgiaem joelhos. Tinha diagnóstico de diabetes, hipertensão, dislipidemia e passado 
de nefrolitíase. Realizou USG de tireoide (15/10/19): N1: nódulo sólido, isoecoico, em lobo direito, 
medindo0,9x0,6cm; N2: sólido, hipoecóico, medindo 0,6x0,4cm. Durante investigação, foi eviden-
ciadoTSH 8,2, T4l 0,98, PTH 84,7, Ca 10,7, Vitamina D 25, sendo realizado reposição de vitamina 
D, com normalização e novo PTH de 181,7. Para localização da hiperfunção da paratireoide, foi 
realizado MIBI(23/01/19): sem evidência de hiperplasia e/ou adenoma de paratireoides. Devido a 
persistência dos achados laboratoriais, a forte suspeita de HPTP e a indicação de abordagem cirúr-
gica, foi optado por realizar TC 4D. TC 4D de pescoço (09/08/19): imagem nodular em plano pro-
fundo da tireoide em terço inferior do lobo direito, com realce hipercaptante em relação ao restan-
te da tireoide, medindo 0,9x0,7cm, com possibilidade de paratireoide intratireoideana. Realizado 
PAAF de nódulo supracitado (27/09/19): Bethesda II. Paciente foi encaminhada para realização de 
abordagem cirúrgica, apesar da inconclusão dos achados de imagem, porém com TC 4D indicando 
possibilidade de lesão em paratireoide a direita. Conclusão: Este relato ressalta a contribuição da TC 
4D no diagnóstico HPTP. O exame se mostra útil na localização das glândulas anormais não visu-
alizadas em imagens tradicionais. Isso leva a um tratamento menos invasivo, trazendo benefícios, 
como menos complicações no pós-operatório e alta hospitalar precoce².  
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Resumo

Introdução: Diabetes mellitus tipo 2 (DM2) é muito comum na IC. Quando presente, é a compli-
cação mais incapacitante e de maior letalidade no DM2. O controle precoce do DM2 é de extrema 
importância para se prevenir esta e outras complicações da doença. Metodologia: Foi feito uma 
revisão sistemática da literatura nos últimos 10 anos nos principais banco de dados mundiais, entre 
eles Scielo, Pubmed e EBSCO. Resultados: A partir da exigência do FDA que todos os novos anti-
diabéticos apresentassem estudos de segurança cardiovascular após os desastrosos desfechos com 
o uso da osiglitazona, o tratamento do paciente diabético tem se deparado com novas drogas com 
resultados extremamente animadores em relação ao tratamento e segurança cardiovascular, posi-
tivos no quesito redução de desfechos duros: redução de mortalidade total e cardiovascular, além 
de hospitalização por IC. A de compensação da IC no diabético é mais comum e mais grave, tendo 
sido agravado, por exemplo, com drogas como a saxagliptina, um inibidor DPP4, contra-indicada 
nestes pacientes. A partir do estudo EMPAREG, utilizando-se a empaglifozina, um otimismo eu-
fórico tomou conta dos estudiosos deste campo, onde se observou um redução de hospitalização 
por IC de 35%, sendo também benéfico nos subsequentes estudos CANVAS(canaglifozina) e DE-
CLARE(dapaglifozina). O mecanismo de ação advêm de um efeito diurético do grupo, associado 
ao “metabólico” e vascular, com redução da pressão arterial. Houve redução significativa de bio-
marcadores da IC (Nt-proBNP). Os resultados têm sido tão promissores e brilhantes, que um novo 
ensaio clínico com da dapaglifozina foi desenhado para o tratamento da IC em subgrupo formado 
de não-diabéticos: estudo EMPEROR-Reduced e EMPEROR-Preserved. Um novo estudo sobre a 
dapaglifozina, DAPA-HF, evidenciou sua eficácia em pacientes com IC, inclusive em subgrupo de 
pacientes sem DM2. Conclusão: IC é extremamente comum e grave em pacientes diabéticos e seu 
tratamento foi substancialmente melhorado com o surgimento de novas classes – sobretudo os ini-
bidores da SLGT2, chegando ao ponto de se desenharem ensaios clínicos randomizados para tratar 
a IC com estes novos hipoglicemiantes em pacientes não-diabéticos, levando-nos a pensar: seriam 
drogas para patologias cardiovasculares que também reduzem a glicose?
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Resumo

INTRODUCTION: Acromegaly is a rare disease due to excessive growth hormone (GH)/insulin-li-
ke growth factor-1 (IGF-1) secretion, usually by a pituitary macroadenoma. Diagnosis is generally 
made at middle age meaning that fertility and pregnancy are not major issues for the majority of 
female patients. Fertility is commonly impaired in patients with acromegaly, owing to hypopituita-
rism and a decreased gonadotropin reserve due to destruction or compression of gonadotroph cells; 
hyperprolactinemia due to a mixed GH-prolactin (PRL) adenoma; pituitary stalk compression, 
resulting in hypothalamic-pituitary-ovarian axis dysfunction; or excessive GH/IGF-1 secretion, 
sensitizing the ovaries to gonadotropin stimulation. The importance of pregnancy in acromegaly 
relates to the fact that its comorbidities (diabetes, hypertension) carry a significant risk to both the 
fetus and the mother, as compared to the gestation of healthy women. Additionally, complications 
related to pituitary tumor expansion can also occur. CASE REPORT: A 39-year-old woman with 
irregular outpatient follow-up and a diagnosis of acromegaly for 11 years. Pituitary MRI revealed a 
40 × 30 × 32mm macroadenoma. Her GH was 28.5 ng/mL (0.3 ng/mL) and IGF-1 1262 ng/mL (63- 
223 ng/mL). She underwent a first transsphenoidal surgery. Ten years later, she underwent a second 
operation because of residual tumor (34 × 24 x 24mm on pituitary MRI), high GH 35.2 ng/mL and 
IGF-1 levels of 1600 ng/mL. Laboratory tests postoperative showed GH 33.43 ng/mL, IGF-1 1000 
ng/mL, TSH 1.46 μUI/mL (0.27 - 4.20 μUI/mL), fT4 1.10 ng/dL (0.93-1.70 ng/dL), PRL 2.67 ng/
mL (3.4 - 24.1 ng/mL), FSH 0.64 mUI/mL (1.7-21.5 mUI/mL; varies with menstrual cycle phase), 
LH 0.75 mUI/mL (1-95.6 mUI/mL;varies with menstrual cycle phase), plasma glucose 129 mg/dL 
(70 - 99 mg/dL), creatinine 0.29 mg/dL (0.8-1.2 mg/dL). After the operation she was still amenor-
rheic. Somatostatin analogs and dopamine agonists were started. Seven months after the operation, 
she reported nausea, vomiting and abdominal pain. Due to long term amenorrhea without method 
contraceptive was evaluated at emergency and diagnosed pregnancy in the second trimester, howe-
ver, evolved to a miscarriage. CONCLUSION: This case ilustrates an unusual form of pregnancy.
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Resumo

Introdução: Apesar da remissão de patologias relacionadas ao aumento do risco cardiovascular em 
pacientes após cirurgia bariátrica, alguns estudos vêm demonstrado que ocorre uma alta variabili-
dade glicêmica nesses pacientes. Objetivo: Avaliar a variabilidade glicêmica durante o teste oral de 
tolerância a glicose com 100 g de dextrosol (TOTG 100 g) em pacientes após cirurgia bariátrica. 
Material e métodos: pacientes após cirurgia bariátrica foram submetidos a aplicação de questioná-
rio e ao TOTG 100 g com dosagens de glicose seriados, a cada hora e no momento em que houvesse 
sintomas de hipoglicemia ou glicemia capilar < 45 mg/dl com ou sem sintomas. Os resultados da 
glicemia dos tempos zero, 60 minutos e no momento de sintomas de hipoglicemia ou glicemia 
capilar < 45 mg/dl foram utilizados para cálculo da variabilidade glicêmica pelos métodos desvio
-padrão, amplitude das excursões glicêmicas e coeficiente de variação. Resultados: Os 16 pacientes 
tinham idade entre 28 e 52 anos, 12 eram do gênero feminino. A grande maioria foi submetida a 
BGYR e apenas 1 paciente a gastrectomia vertical, com tempo médio de 5,3 anos entre a cirurgia e a 
realização do TOTG 100g. A média da glicemia no tempo zero foi de 78,7 mg/dl. Na primeira hora, 
foi de 165 mg/dl. Ao final do teste a média de glicemia foi 36,3 mg/dl. A variabilidade glicêmica 
média, entre os 16 pacientes, calculada pelos métodos desvio-padrão, amplitude das excursões gli-
cêmicas e coeficiente de variação foram 62,5; 129,4 e 65,2. Conclusões: Assim como visto em outros 
estudos, há uma ampla variabilidade glicêmica em pacientes após cirurgia bariátrica.
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Resumo

INTRODUCTION: Osteogenesis imperfecta (OI) is the most common inherited form of bone fra-
gility and includes a heterogenous group of genetic disorders with a variable clinical presentation 
and which most commonly result from defects associated with type 1 collagen. The hallmark of the 
disease is bone fragility but other tissues are also affected. Intravenous bisphosphonates (BPs) are 
the most widely used intervention, having significant favorable effects regarding areal bone mineral 
density (BMD) and vertebral reshaping following fractures in growing children.

CASE REPORT: A 26-year-old female presented lower limb fracture at birth during a cesarean 
section when she was diagnosed with OI. During childhood, she remained untreated and presen-
ted more than 50 fractures in the lower limbs. After 1st menstruation, the fractures ceased. She 
was referred to our service by an orthopedist due to her bone malformation for follow-up. There 
is no precedent in her personal and family history, but her second child was diagnosed with OI, 
presenting intrauterine fracture. On examination, the patient presented slight forehead deformity, 
blue sclera, bilateral tibial and fibular curvature, with a short MID. Short stature evident, but with a 
normal torso and shoulder girdle. She presented serum calcium 8.6 mg/dL, phosphorus 3.8 mg/dL, 
alkaline phosphatase 78 U/L, vitamin D 26.5 ng/mL and other normal serum urinary parameters. 
Thus, after meeting the clinical and radiological arguments, the diagnosis of osteogenesis imperfec-
ta stage III.

DISCUSSION: The OI has skeletal and extra-skeletal features, such as increased susceptibility to 
severely variable fractures, typical clinical signs; with blue sclerocytes, dentinogenesis imperfecta, 
short stature and bone deformities. It also results in coagulation and healing abnormalities, eleva-
ted basal metabolism, airway obstruction, and cardiovascular abnormalities. The latter are mainly 
based on the signs and symptoms, in particular the presence of blue sclerodes and imperfect denti-
nogenesis.  The multifaceted treatment is based on physical therapy, rehabilitation and orthopedic 
surgery, which are the pillars of disease management. Intravenous bisphosphonates appear to pro-
vide benefits. The latter, oral and intravenous, although not curative, are powerful anti-resorptive 
agents, confirmed by histomorphometric studies, and effective complement to comprehensive care, 
widely administered for the treatment of all types of OI. Clinical trials have shown its efficacy in 
improving BMD and remission of clinical symptoms.

CONCLUSION: This case illustrates the description of a rare bone metabolism disease in a patient 
who had more than 50 fractures during childhood.
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INTRODUCTION: Insulinoma is the neuroendocrine tumor of the pancreas responsible for en-
dogenous hyperinsulinism. It is rare, usually isolated and benign, and in 5-10% of cases may be 
associated with genetic syndromes. The symptoms are related to the Whipple triad. Diagnosis is as-
sessed with prolonged fasting test and plasma glucose, insulin and C-peptide levels; or the dosage of 
betahydroxybutyrate. Imaging methods contribute to tumor localization and planning of definitive 
surgical treatment of insulinoma.

CASE REPORT: A 30-year-old male patient, obese (BMI 32 kg⁄m2), had adrenergic and neurogly-
copenic symptoms one year prior, associated with hypoglycemia, and presented convulsive seizure 
during capillary glucose 18mg/dl. Investigation into insulinoma with prolonged fasting test (in the 
presence of hypoglycemia) and serum insulin level 29.46 mcUI⁄ml and peptide C 5.18 ng⁄ml was 
diagnosed. Laboratory tests were performed: fasting glucose 60mg/dl, vitamin D 17.3ng/ml, corti-
sol 21.5 mcg/dl, insulin 28.8 mcUI⁄ml, IGF-1 165 ng/ml, prolactin 15.32 ng/ml, TSH 2.21 mcU/ml, 
FSH 3.43 mUI/ml, glycated hemoglobin 4.5%, amylase 48 U/l, lipase 77 U/l, total cholesterol 139 
mg/dl, HDL cholesterol 38 mg/dl, LDL cholesterol 81 mg/dl, urea 26mg/dl, creatinine 0.6mg/dl and 
unreacted HIV. CT scan and MRI of the abdomen that did not identify alterations in the pancreas. 
Inconclusive celiac trunk catheterization. Tumor location was identified by endoscopic ultrasound, 
with a lesion of 1.5 cm in the head of the pancreas. The patient underwent surgery with removal of 
the benign neuroendocrine tumor. The patient evolved with improvement of clinical presentation, 
vitamin D replacement and significant weight loss (BMI 24 kg⁄m2).

CONCLUSION: Insulinoma is a rare disease with laboratory diagnosis, but needs tumor localiza-
tion for definitive treatment. As 90% of insulinomas are smaller than 2cm, the negative image does 
not rule out the possibility of a lesion. This case illustrates a rare cause of seizures in a young male.
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