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Zdeněk Šumnı́k (Czech Republic)

ESPE Programme Committee
Jacques Beltrand (France), Stefano Cianfarani (Italy),
Sasha Howard (UK), Rachel Reynaud (France), Paul van
Trotsenburg (The Netherlands), Malgorzata Wasniewska
(Italy), Ram Weiss (Israel)
Young Endocrinologists (YES) Group Representative:
Hussain Alsaffar (Oman)

ESE Representatives
Frederic Castinetti (France)
Aylin Hanyaloglou (UK)
Martin Fassnacht (Germany)
Aleksandra Buha Djordjevic (Serbia)
Peter Lommer Kristensen (Denmark)

ESE Programme Committee
Krystallinia Alexandraki (Greece), Matthias Bluher
(Germany), Sheerazad Boulkroun (France), Philippe
Caron (France), Pauliina Damdimopoulou (Sweden),
Silvia Grottolli (Italy), Mojca Jensterle (Slovenia),
Gudmunder Johannsson (Sweden), Tim Korevaar (The
Netherlands), Raul Luque (Spain), Luis Perez-Rivas
(Germany), Flavia Prodram (Italy), Nadia Schoenmakers
(UK), Elena Tsourdi (Germany), Elizabeth Winter (The
Netherlands), Lina Zabuliene (Lithuania)
ESE Young Endocrinologists and Scientists (EYES)
Representative: Barbara Altieri (Germany)
Nurse Representative: Kirsten Davidse (The Netherlands)

Joint Local Organising Committee (JLOC)
Anders Juul (Denmark)
Katharina Main (Denmark)
Peter Lommer Kristensen (Denmark)
Dorte Glintborg (Denmark)
Stina Willemoes Borresen (Denmark) (Chair of the Danish Society of Young Endocrinologists)



Abali, Saygin
Ahmed, Faisal
Aksglaede, Lise
Alexandraki, Krystallenia
Allgrove, Jeremy
Alonso-Magdalena, Paloma
Altieri, Barbara
Alvarez, Clara
Audi, Laura
Barlier, Anne
Beuschlein, Felix
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Wójcik, Małgorzata
Wong, Sc
Wood, Claire
Wudy, Stefan
Yadav, Sangita
yavropoulou, maria
Yeoh, Phillip
Yildiz, Bulent
Zabuliene, Lina
Zacharin, Margaret
Zandee, Wouter
Zangen, David
Zarkovic, Milos
Zatelli, Maria Chiara
Zennaro, Maria-Christina
Zilaitiene, Birute
Zillikens, Carola
Zwaveling-Soonawala, Nitash

Abstract Marking Panel



The Joint Congress of ESPE and ESE 2025 would like to thank the following industry partners for
their support of the 2025 Congress in Copenhagen.

Platinum sponsors
Ascendis Pharma
Merck
Novo Nordisk

Gold Sponsors
BioMarin
Pfizer
Sandoz

Bronze Sponsors
Alexion, AstraZeneca Rare Disease
Amgen
BridgeBio
Camurus AB
Chiesi
Crinetics Pharmaceuticals
ESTEVE
Immunovant
Inozyme
Kyowa Kirin International
Mereo Biopharma
Neurocrine Biosciences
Recordati Rare Diseases
Rhythm Pharmaceuticals
Sanofi
Soleno Therapeutics Europe Ltd
Uni-Pharma

Supporter
iCare World
Ipsen



Joint Congress of ESPE and ESE 2025

CONTENTS

Joint Congress of ESPE and ESE 2025
Connecting Endocrinology Across the Life Course

PRIZE LECTURES

Endocrinology Across the Life Course Award . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AW1
The Geoffrey Harris Award Lecture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AW2
Andrea Prader Award . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AW3
Research Award . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AW5
The European Journal of Endocrinology Award Lecture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AW6
Outstanding Clinician Award & The International Outstanding Clinician Award . . . . . . . . . . . . . . . . AW7.1–AW7.2
Clinical Endocrinology Journal Foundation Award Lecture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AW8
International Research Award and The Hormone Research in Paediatrics Prize . . . . . . . . . . . . . . . . . . . . . . AW9
European Hormone Medal Award Lecture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AW10
ESPE Young Investigator Awards . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AW11
Jens Sandahl Christiansen Awards . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AW12.1–AW12.2
Henning Andersen Award Presentations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . HA1–HA2

PLENARY LECTURES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PL1–PL7

SYMPOSIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S1.1–S40.3, SS1.1–SS1.3

DEBATE SESSIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D1.1–D3.2

MEET THE EXPERT BASIC SCIENTIST SESSIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . MTEBS1–MTEBS7

MEET THE EXPERT SESSIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . MTE1–MTE18

PRE-CONGRESS COURSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PCC1.1–PCC2.14

NURSES’ PRE-CONGRESS COURSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PCC3.1–PCC3.3

NURSES’ SESSIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N1.1 –N3.4

GUIDELINES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . GU1.1–GU3.2

HOW DO I SESSIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . H1.1 –H2.2

ORAL COMMUNICATIONS

Oral Communications 1: Adrenal and Cardiovascular Endocrinology . . . . . . . . . . . . . . . . . . . . . . . OC1.1 –OC1.6
Oral Communications 2: Diabetes and Insulin Part 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OC2.1 –OC2.6
Oral Communications 3: Metabolism and Aging . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OC3.1 –OC3.6
Oral Communications 4: Pituitary, Neuroendocrinology and Puberty Part 1 . . . . . . . . . . . . . . . . . . . OC4.1 –OC4.6
Oral Communications 5: Reproductive and Developmental Endocrinology Part 1 . . . . . . . . . . . . . . . . . OC5.1 –OC5.6
Oral Communications 7: Bone and Mineral Metabolism . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OC7.1 –OC7.9
Oral Communications 8: Diabetes and Insulin Part 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OC8.1 –OC8.6
Oral Communications 9: Endocrine Related Cancer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OC9.1 –OC9.5
Oral Communications 10: Pituitary, Neuroendocrinology and Puberty Part 2 . . . . . . . . . . . . . . . . OC10.1–OC10.6
Oral Communications 11: Thyroid Part 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OC11.1–OC11.6
Oral Communications 13: Adrenal and Cardiovascular Endocrinology Part 2 . . . . . . . . . . . . . . . . . OC13.1–OC13.6
Oral Communications 14: Growth Axis and Syndromes . . . . . . . . . . . . . . . . . . . . . . . . . . . . OC14.1–OC14.6
Oral Communications 15: Metabolism, Nutrition and Obesity . . . . . . . . . . . . . . . . . . . . . . . . . OC15.1–OC15.6
Oral Communications 16: Reproductive and Developmental Endocrinology Part 2 . . . . . . . . . . . . . . OC16.1–OC16.6

Endocrine Abstracts (2025) Vol 110



Joint Congress of ESPE and ESE 2025

RAPID COMMUNICATIONS

Rapid Communications 1: Adrenal and Cardiovascular Endocrinology . . . . . . . . . . . . . . . . . . . . . . RC1.1–RC1.6
Rapid Communications 2: Diabetes and Insulin Part 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . RC2.1–RC2.6
Rapid Communications 3: Metabolism and Aging . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . RC3.1–RC3.6
Rapid Communications 4: Pituitary, Neuroendocrinology and Puberty Part 1 . . . . . . . . . . . . . . . . . . RC4.1–RC4.6
Rapid Communications 5: Reproductive and Developmental Endocrinology Part 1 . . . . . . . . . . . . . . . . RC5.1–RC5.6
Rapid Communications 8: Diabetes and Insulin Part 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . RC8.1–RC8.6
Rapid Communications 9: Endocrine Related Cancer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . RC9.1–RC9.5
Rapid Communications 10: Pituitary, Neuroendocrinology and Puberty Part 2 . . . . . . . . . . . . . . . . RC10.1–RC10.6
Rapid Communications 11: Thyroid Part 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . RC11.1–RC11.6
Rapid Communications 13: Adrenal and Cardiovascular Endocrinology Part 2 . . . . . . . . . . . . . . . . RC13.1–RC13.6
Rapid Communications 14: Growth Axis and Syndromes . . . . . . . . . . . . . . . . . . . . . . . . . . . RC14.1–RC14.6
Rapid Communications 15: Metabolism, Nutrition and Obesity . . . . . . . . . . . . . . . . . . . . . . . . . RC15.1–RC15.6
Rapid Communications 16: Reproductive and Developmental Endocrinology Part 2 . . . . . . . . . . . . . RC16.1–RC16.6

POSTER PRESENTATIONS

Adrenal and Cardiovascular Endocrinology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P1–P3, P31–P199
Bone and Mineral Metabolism . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P4–P6, P200–P309
Diabetes and Insulin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P7–P9, P310–P455
Endocrine Related Cancer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P10–P12, P456–P530
Environmental Endocrinology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P13–P14, P531–P548
Fetal and Neonatal Endocrinology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P15–P16, P549–P562
Growth Axis and Syndromes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P17–P18, P563–P651
Metabolism, Nutrition and Obesity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P19–P20, P652–P781
Multisystem Endocrine Disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P21–P22, P782–P822
Pituitary, Neuroendocrinology and Puberty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P23–P25, P823–P984
Reproductive and Developmental Endocrinology . . . . . . . . . . . . . . . . . . . . . . . . . . . . P26–P27, P985–P1078
Thyroid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P28–P30, P1080–P1223

EPOSTER PRESENTATIONS

Adrenal and Cardiovascular Endocrinology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . EP1–EP171
Bone and Mineral Metabolism . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . EP172 –EP315
Diabetes and Insulin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . EP316 –EP563
Endocrine Related Cancer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . EP564 –EP666
Environmental Endocrinology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . EP667 –EP690
Fetal and Neonatal Endocrinology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . EP691 –EP717
Growth Axis and Syndromes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . EP719 –EP850
Metabolism, Nutrition and Obesity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . EP851 –EP1014
Multisystem Endocrine Disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . EP1015–EP1066
Pituitary, Neuroendocrinology and Puberty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . EP1067–EP1292
Reproductive and Developmental Endocrinology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . EP1293–EP1425
Thyroid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . EP1426–EP1624

AUTHOR INDEX



Joint Congress of ESPE and ESE 2025
that while children with T1D and celiac disease, or those with poor metabolic
control, may experience more frequent hypoglycemic events, the duration of
hypoglycemia may be more critical in the development of hypoglycemia
unawareness.
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Prognostic value of the neutrophil-to-lymphocyte ratio for acute
appendicitis in children with acute abdominal pain and T1DM
Svitlana Suchok1, Oleksandr Yakymenko1 & Vladyslav Burmistrov1

1National Pirogov Memorial Medical University, Vinnytsya, Pediatric
Surgery, Vinnytsia, Ukraine, Peadiatric surgery, Vinnytsia, Ukraine

Background
Abdominal pain is often associated with T1DM and DKA in children. Underlying
causes include not only functional disorders and impaired motility of GIT but also
common surgical emergencies, namely acute appendicitis (AA) and peritonitis.
The neutrophil-to-lymphocyte ratio (NLR) has recently become a valuable tool
for diagnosing DKA and endothelial dysfunction in T1DM. Moreover, several
studies have shown that NLR serves as an indicator of systemic inflammation and
reflects a balance between the latter and immunity. However, its prognostic
discriminative role between surgical emergencies and abdominal pain in DKA in
children with T1DM remains unclear.
Aim
We aimed to analyze the utility of NLR in the differential diagnosis of surgical
(acute appendicitis and peritonitis) and non-surgical causes of acute abdominal
pain in children with T1DM and/or DKA.
Material and Methods
102 pediatric patients were enrolled in this study and further divided into three
groups: group I – patients with DKA and acute abdominal pain (n Z 21); group II
(n Z 70) - patients with acute appendicitis; group III (n Z 11) – patients with
acute appendicitis and T1DM/DKA. Diagnosis of acute appendicitis was
confirmed by pathology. All patients underwent routine workup. Additionally,
blood gases were evaluated in groups I and III. NLR was calculated as a ratio
between the neutrophil and lymphocyte counts measured in peripheral blood.
Written informed consent was obtained from the parents.
Results
The mean level of NLR was significantly different between group I (5. 06G3. 13)
and two other groups with AA (group II – 9. 40G8. 03; group III – 9. 95 G8. 6),
PZ 0, 01786; P Z 0. 0254, respectively). However, there was no difference
between groups II and III(P Z 0. 8348). It may be due to the leading role of
intraabdominal infection in the development of inflammation in both groups.
Further ROC analysis has shown that NLR may be used as a prognostic marker of
intraabdominal surgical diseases (AUCZ0. 827; 95% CI Z 0. 671-0. 983; p!0.
01) at a cut-off value of 7. 81 with sensitivity Z72. 7% (CIZ 43. 4-90. 2 %) and
specificity Z85. 7% (65. 3-95. 0 %), Youden’s index – 0. 58. We also found that
NLR strongly inversely correlates with the LYM fraction of CBC (rsZ -0. 98; p!
0. 0001). It shows the crucial role of immunity in the natural course of AA in
children with T1DM.
Conclusion
NLR is significantly higher in children with T1DM and AA than in children with
non-surgical acute abdominal pain. A cut-off value of 7. 81 may be used to predict
the surgical cause of acute abdominal pain (AA) in children with T1DM and/or
DKA.
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Beyond glycemic control: managing rare complications in type 1
diabetes
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Effective metabolic control is crucial for preventing microvascular and
macrovascular complications in patients with type 1 diabetes mellitus (T1DM).
Here, we present a case of a young woman with T1DM who developed two rare
complications: acute insulin neuritis and diabetic myonecrosis. A 45-year-old
woman with T1DM since 2009, followed by the Endocrinology Department,
experienced, since her diagnosis, irregular medical follow-up, poor adherence to
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treatment, and inadequate glycemic control. She developed severe microvascular
complications, including proliferative diabetic retinopathy (treated with
photocoagulation), diabetic nephropathy, and autonomic dysfunction with
gastroparesis. Additionally, she suffered from significant macrovascular
complications, such as an acute myocardial infarction in 2015 (managed with
angioplasty) and peripheral arterial disease of the lower limbs. In 2022 and 2023,
her adherence to treatment improved, leading to intensified insulin therapy and a
rapid reduction in HbA1c from 14. 2% to 6. 6%. During this period, she reported
paresthetic pain in the lower limbs along with mild-to-moderate paraparesis.
Electromyography confirmed moderate sensorimotor axonal neuropathy, which
later progressed to Charcot neuroarthropathy. The most likely cause was
treatment-induced neuropathy, also known as acute insulin neuritis. She was
started on tapentadol and pregabalin, resulting in significant pain relief. She was
referred to a Diabetic Foot specialist and, in October 2024, underwent surgery to
stabilize her left foot. In 2023, she had a prolonged hospitalization due to diabetic
myonecrosis with abscess formation in the gastrocnemius muscles. She presented
with pain, swelling, and redness in the right calf, along with functional
impairment that lasted for two weeks, without fever or trauma history. MRI
revealed multiple abscessed collections within the muscular planes of the right
leg, with an extensive inflammatory process suggestive of abscessed hematomas.
A muscle biopsy confirmed acute inflammatory infiltration and necrosis of
skeletal muscle, consistent with spontaneous diabetic myonecrosis. She under-
went surgical drainage of the abscesses and received broad-spectrum antibiotic
therapy for 20 days. Currently, she remains under regular follow-up, with HbA1c
levels ranging between 7. 6% and 8. 4%. This case underscores the complexity of
managing T1DM and highlights the importance of recognizing rare complications
early to minimize their impact on patients’ quality of life.
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Background
Studies have suggested possible link between diabetic kidney disease (DKD) and
cortisol levels. Relationship between DKD and triglyceride-glucose (TyG) index
is currently investigating. However sole relationship between cortisol, TyG index
and microalbuminuria in diabetic population is unknown. This study aims to
investigate the potential association and interplay between microalbuminuria,
cortisol, and TyG index in DMT2 patients.
Material and Methods
One hundred and seventy participants were enrolled in this study, comprising one
hundred patients with DMT2 and seventy healthy volunteers. Anthropometric and
biochemical characteristics were evaluated in all participants. Parameters
measured included fasting blood glucose, HbA1c, 8h cortisol, cortisol after
low-dose overnight dexamethasone suppression test (DEX cortisol), ACTH,
urinary albumin-to-creatinine ratio (UACR), Trygliceride Glucose Index (TyG)
(calculated as TYG Z ln (fasting triglycerides ! fasting glucose/2)).
Microalbuminuria is defined as UACRO 30-% 300mg/g. Statistical analyses
included correlation analysis, multiple regression, and subgroup analysis. The study
protocol was approved by the Ethical Committee of the University Clinical Centre
Tuzla, under the number 02-09/2-50/14.
Results
ROC analysis showed that cortisol (AUC: 0. 733, p ! 0. 001) and TyG index (AUC:
0. 968, p ! 0. 001) effectively discriminate between T2DM patients and controls,
with optimal cut-off values of O342 for cortisol and O8. 49 for TyG. Strong
correlations were found between TyG index and microalbuminuria (r Z 0. 7463, p
! 0. 0001) and cortisol and microalbuminuria (r Z 0. 5151, p ! 0. 0001), suggesting
that higher levels of TyG index and cortisol are associated with more pronounced
microalbuminuria. Median cortisol levels increased from 324. 0 (IQR: 233. 0–
400. 0) in the normoalbuminuria group to 518. 7 (IQR: 424. 0–593. 2) in the
microalbuminuria group, while the Tyg values increased from 8. 5 (IQR: 8. 2–8.
9) in normoalbuminuria to 10. 2 (IQR: 9. 8–10. 5) in microalbuminuria.




