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• Review the clinical data of the conditions of diabetes, 
thyroid, osteoporosis, and Cushing disease as discussed 
in the Endocrine Society Meeting of 2019, March 23-26, 
New Orleans.

•Discuss important points of Diabetes, Osteoporosis and 
Cushing Disease in recent guidelines.
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CLINICAL STUDIES DISCUSSED



• He claims that the clinical studies shows benefit of an 
A1C less than 7% in patient with new onset, young, low 
cardiovascular risk diabetes type 2 patients without 
micro and macrovascular complications.

• He emphasized the benefits of micro and 
macrovascular complications in diabetes with A1c less 
than 7%

• The importance of cardiovascular benefit in the new 
studies and the low risk of hypoglycemia with these 
alternatives



• He claims that he was unable to find a clinical study that 
shows a clear benefit with A1C less than 7% when 
compares with A1c 7% – 8%

• He emphasized the risks of mortality in the ACCORD study 
in addition to the risks of hypoglycemia and its 
complications.

• He discussed the high cost of GLP1 and SGLT2 alternatives 
for cardiovascular benefit, in GLP1 with liraglutide treat 
more than 100 patients to reduce a death and in SGLT2 
with empagliflozin treat 39 patients to reduce a death.
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• 65 years and older with diabetes

• In patients aged 65 years and older without known diabetes, we 
recommend fasting plasma glucose and/or HbA1c screening to 
diagnose diabetes or prediabetes.

• In patients aged 65 years and older without known diabetes who 
meet the criteria for prediabetes by fasting plasma glucose or HbA1c, 
we suggest obtaining a 2-hour glucose post–oral glucose tolerance 
test measurement.

• In patients aged 65 years and older with diabetes, we suggest that 
periodic cognitive screening should be performed to identify 
undiagnosed cognitive impairment.

2019 Endocrine Society, March 2019



Age and Diagnostic Accuracy of HbA1c

The diagnostic accuracy of HbA1c decreases with age.

2019 Endocrine Society, March 2019 * Wu L, et al. PLoSOne. 2017;12(9):e0184607



• In patients aged 65 years and older with diabetes, we recommend 
that outpatient diabetes regimens be designed specifically to 
minimize hypoglycemia. 
• Therapeutic agents that are not associated with hypoglycemia

• Metformin

• GLP1

• SGLT2

• DPP4

• Avoid sulfonylureas, glinides, and minimize and simplify insulin use.

Treatment of Diabetes in Older Adults: 
An Endocrine Society Clinical Practice Guideline

2019 Endocrine Society, March 2019



• In patients aged 65 years and over with diabetes in hospitals 
or nursing homes, we recommend establishing clear targets 
for glycemia at 100 to 140 mg/dL (5.55 to 7.77 mmol/L) 
fasting and 140 to 180 mg/dL (7.77 to 10 mmol/L) 
postprandial while avoiding hypoglycemia.

Treatment of Diabetes in Older Adults: 
An Endocrine Society Clinical Practice Guideline

2019 Endocrine Society, March 2019



Conceptual Framework for Considering Overall Health and Patient 
Values in Determining Clinical Targets in Adults Aged 65 yrs and Older

2019 Endocrine Society, March 2019

IADL, Instrumental activity of daily living 
ADL, Activity of daily living



Management of hypertension in older adults with diabetes
• In patients aged 65 to 85 years with diabetes, we recommend a 

target blood pressure of 140/90mm Hg to decrease the risk of 
cardiovascular disease outcomes, stroke, and progressive chronic 
kidney disease.

• 130/80 mm Hg, for patient with previous stroke or progressing 
chronic kidney disease; estimated glomerular filtration rate, <60 
mL/min/1.73 m2 and/or albuminuria.

Treatment of Diabetes in Older Adults: 
An Endocrine Society Clinical Practice Guideline

2019 Endocrine Society, March 2019



Treatment of Diabetes in Older Adults: 
An Endocrine Society Clinical Practice Guideline

Management of hyperlipidemia in older adults with diabetes
• Annual lipid profile

• No specific low-density lipoprotein cholesterol targets
• Statin as first choice of treatment

• Alternative or additional ezetimibe or proprotein convertase 
subtilisin/kexin type 9 inhibitors if needed

• For fasting triglycerides >500 mg/dL, we recommend the use of fish 
oil and/or fenofibrate to reduce the risk of pancreatitis.

2019 Endocrine Society, March 2019



• In postmenopausal women at high risk of fractures, we recommend 
initial treatment with bisphosphonates (alendronate, risedronate, 
zoledronic acid, and ibandronate) to reduce fracture risk.

• In postmenopausal women with osteoporosis who are taking 
bisphosphonates, we recommend that fracture risk be reassessed 
after 3 to 5 years, and women who remain at high risk of fractures 
should continue therapy, whereas those who are at low-to-moderate 
risk of fractures should be considered for a “bisphosphonate holiday.”
• Reassess fracture risk at 2- to 4-year intervals

• BMD

• Bone turnover markers 

• Serum C-terminal or procollagen type 1 N-terminal

Pharmacological Management of Osteoporosis in
Postmenopausal Women: 

An Endocrine Society Clinical Practice Guideline

2019 Endocrine Society, March 2019



• Denosumab as an alternative initial treatment.
• When stop to be follow by bisphosphonates, hormone therapy, or selective 

estrogen receptor

• In postmenopausal women with osteoporosis at very high risk of 
fracture, such as those with severe or multiple vertebral fractures, we 
recommend teriparatide or abaloparatide treatment for up to 2 years for 
the reduction of vertebral and nonvertebral fractures.

• In postmenopausal women with osteoporosis who have completed a 
course of teriparatide or abaloparatide, we recommend treatment 
with antiresorptive osteoporosis therapies to maintain bone density 
gains.

Pharmacological Management of Osteoporosis in
Postmenopausal Women: 

An Endocrine Society Clinical Practice Guideline

2019 Endocrine Society, March 2019







Romosozumab for osteoporosis

• A humanized monoclonal antibody to sclerostin.

• Works by binding and inhibiting the activity of the protein sclerostin 
and, as a result, has a dual effect on bone, both increasing bone 
formation and decreasing bone breakdown.

• Dose: two injections monthly for twelve months.

• To maintain benefit on the second year has to be followed by 
denosumab or alendronate.

• Approved by FDA on April 9, 2019
• Boxed warning: may increase risks for myocardial infarction, stroke and CV 

death and should not be taken by patients who experienced a CV event 
within the previous year.

2019 Endocrine Society, March 2019
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Subclinical Cushing Syndrome
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Subclinical Cushing Syndrome

• May be difficult to recognize, especially when it 
is mild, and the presenting features are common 
in the general population.
• Patients presenting at an early age with weight gain, 

pre-diabetes and hypertension associated to:
• Pulmonary embolism

• Multiple vertebral fracture

• Young woman with polycystic ovarian disease and new 
depression, easy bruising, and memory problems

• Patient with severe signs and symptoms of the 
syndrome that occur concurrently within a few months

• Patient who acquire more and more signs and 
symptoms over a period of time

2019 Endocrine Society, March 2019



Subclinical Cushing Syndrome

• If the tests are normal and there is suspicious of 
diagnosis 
• Follow the patient and repeat the test 6 month to 1 year

• Review clinical history and rule out exogenous PO, 
topical or subcutaneous or intramuscular steroids

2019 Endocrine Society, March 2019



• Mark E Molitch, MD

• Garni Barkhoudarian, MD

• James W Findling, MD

2019 Endocrine Society, March 2019

Challenges in the Diagnosis and Management:
Cushing Disease



•Screening test for diagnosis (2 required for diagnosis)

• 24-hour urine free cortisol (UFC) excretion
• late night/bedtime salivary cortisol levels
• 1 mg overnight dexamethasone suppression test

2019 Endocrine Society, March 2019

Challenges in the Diagnosis and Management:
Cushing Disease



• After the diagnosis of Cushing’s syndrome is established, ACTH is 
measured as a first step to determine the cause.

• Those patients with low/undetectable values should next undergo:
• Adrenal gland imaging with computed tomography and/or magnetic 

resonance imaging (MRI) to identify unilateral masses with adjacent and 
contralateral atrophy or bilateral disease.

• Normal or elevated ACTH values should undergo: 
• Pituitary MRI

• Inferior petrosal sinus sampling

• Corticotropin releasing hormone 

• 8 mg dexamethasone suppression

2019 Endocrine Society, March 2019

Challenges in the Diagnosis and Management:
Cushing Disease



• Optimal treatment of Cushing’s syndrome involves identification and 
subsequent resection of abnormal ACTH- or cortisol-producing 
tissue/tumor

2019 Endocrine Society, March 2019

Challenges in the Diagnosis and Management:
Cushing Disease



• Alternatives to surgical resection of tumor

• Agents that block adrenal steroidogenesis at various enzymatic steps
• Metyrapone (11β-hydroxylase) 

• Ketoconazole (side chain cleavage, 17-hydroxylase and 17,20-lyase, 11β-
hydroxylase and aldosterone synthase)

• Mitotane (11β-hydroxylase and cholesterol side chain cleavage)

• Glucocorticoid receptor antagonists provide a different mechanism of action 
to reduce cortisol action. Korlym

• Agents in development
• LCI699 (osilodrostat), acts on 11β-hydroxylase

• Fluconazole

• Above agent effect 40% - 50% decrease in cortisol

2019 Endocrine Society, March 2019

Challenges in the Diagnosis and Management:
Cushing Disease



•Agents that target proopiomelanocortin (POMC) 
transcription factors – 40% normalized UFC
• Somatostatin analog pasireotide

• Dopamine analog cabergoline

• Retinoic acid

• Severe hypercortisolism carries a high risk for infections 
and thrombotic phenomena and may be life-
threatening.

Challenges in the Diagnosis and Management:
Cushing Disease

2019 Endocrine Society, March 2019



Molecular Markers Guiding Intervention 
and Treatment
Sarah Mayson, MD
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Molecular Markers Guiding Intervention and Treatment - Sarah Mayson, MD

2019 Endocrine Society, March 2019

99% Positive for BRAF & 50% Positive for RAS for malignancy



2019 Endocrine Society, March 2019

Molecular Markers Guiding Intervention and Treatment - Sarah Mayson, MD

NPV – 97%
PPV – 68%



Molecular testing

• RosettaGX Reveal has a 99% negative predictive value and 
60% positive predictive value, and is the first thyroid test 
that works on stained fine-needle aspiration smears.

2019 Endocrine Society, March 2019



Molecular Markers Guiding Intervention and Treatment - Sarah Mayson, MD

2019 Endocrine Society, March 2019




