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WHY
ENDOCRINOLOGY?

MEMS TIMES
Spotlight this month focuses on Endocrine and Neuroendocrine services in Hospital Kuala Lumpur. We are
privileged to have a multi-disciplinary team sharing
their insights about the services in Hospital Kuala
Lumpur (HKL).
Insights from Datuk Dr Mohamad Badrulnizam bin Long Bidin, Head of
Endocrine Unit HKL:
Greetings everyone! First of all, I would like to express my gratitude to MEMS for giving HKL the
opportunity to share our endocrine journey throughout the years.
I will never forget my initial involvement in neuroendocrine back in the early 2000 as a medical
officer helping out my former trainers Dr Norshinah and Dr Zanariah. The most memorable case
that taught me a great deal about being meticulous in endocrinology was an unfortunate young
lady with primary hypothyroidism with "feedback" tumour in the pituitary gland who succumbed
postoperatively after pituitary surgery.
As I underwent fellowship in
Endocrinology from 2005 to 2009, I
have had the privilege of working
with a number of neurosurgeons
from Mr Ramesh, Mr Ng, Mr Gurmit
to eventually Mr Azmi. We started
off with 2 sessions of combined
clinics per month. Those were really
trying times because we would hold
medical endocrine clinics in the
morning and continued on with
combined neuroendocrine clinics in
the afternoon. After the clinics were
over, we would head up to the
neurosurgical wards to review the
perioperative patients. Mind you, we
were merely visiting endocrine team
back then. Despite the hardship
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such valuable experience had toughened me up and prepared me rather well to shoulder the
responsibility as the solo resident endocrinologist in 2009. Being the only resident
endocrinologist in such a big hospital has its ups and downs. I was very fortunate to work under
very supportive Heads of Department of Medicine from the late Datuk Dr Jeyaindran, Dr Ngau
Yen Yew, Dr Lee Fatt Soon and Dr Yau Weng Keong. These wonderful gentlemen have allowed
me to rebuild the Endocrine Unit and have been extremely generous with allocating funding for
expensive medicines for rare pituitary diseases such as Acromegaly, Cushing's Disease and
Prolactinoma.
Over the years, the unit was
further strengthened by 2 more
resident endocrinologists Dr
Shamita
Sharma and Dr
Subashini Rajoo. The unit
started receiving endocrine
trainees from 2013, most of
them highly appreciated their
exposure in HKL even though
some have had sleepless nights
overseeing the management of
perioperative diabetes insipidus
and SIADH. As the number of
trainees per posting increased,
some have managed to get
involved with radioiodine clinics,
fertility clinics and paediatric
endocrine clinics. HKL has also
started offering newer services
for invasive radiological tests
such as Inferior Petrosal Sinus Sampling, Adrenal Vein Sampling and Arterial Calcium
Stimulation with Hepatic Venous Sampling. We have also picked the courage to embark on
surgical intervention for phaeochromocytoma and paraganglioma in the past year.
In the last few years, we have conducted monthly Neuroendocrine Multidisciplinary Team
meeting. The team involves the endocrinologists, the neurosurgeons, the neuroradiologists, the
radio-oncologists and intermittently the neuropathologists. We have discussed many interesting
cases such as Acromegaly, Cushing's Disease (including Nelson's), resistant prolactinoma, cystic
pituitary lesions and hypophysitis. I must specially thank my brother in arms Dr Azraii who
relentlessly urged me to start the activity which I have become very fond of as times go by. The
combined neuroendocrine clinic is now held monthly with great dedication and tireless
contribution by both endocrine and neurosurgical teams. In the future I hope there will be more
high-volume pituitary surgeons in HKL so that we can maintain a good name as the national
referral centre for pituitary surgery.
The biggest lesson I have learnt over the years is the importance of dedicated teamwork. I have
been blessed with a wonderful alliance of doctors and nurses who form the pillars or backbones to
provide excellent service and medical education to fellow colleagues and the public. I am very
hopeful that soon HKL will have at least 4 resident endocrinologists to cater for increasing
demand in service for diabetes care, obesity care, thyroid and parathyroid care, pituitary and
adrenal care, reproductive endocrinology, transitional paediatric-adult endocrine care, endocrine
hypertension care, osteoporosis and endocrine oncology. I certainly wish HKL will remain a
formidable and prestigious centre for endocrine training and research.
Insights from Mr Azmi Alias, Head of Department of Neurosurgery HKL:
Neurosurgical-Endocrine Services at the Department of Neurosurgery in Hospital Kuala Lumpur
has been focussed to provide a comprehensive management of pituitary tumour (either
functioning or non-functioning) and hypothalamic pituitary axis (HPA) disorders (such as
craniopharyngioma, sellar or suprasellar tumour, germ cell tumour, metastasis, post traumatic
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etc). Historically pituitary tumours and HPA disorders in HKL were solely managed by
neurosurgeon since the establishment of Department of Neurosurgery in the early 1960s with
referrals made to general medical to co-manage selective cases. The fruitful neurosurgicalendocrine collaboration began in 2005 when the medical endocrine service was initiated in

Hospital Kuala Lumpur. This service gradually expanded with establishment of multi-disciplinary
team (MDT) approach with parallel development in medical endocrinology, newer technology in
minimally invasive endoscopy technique for endonasal skull base and trans-cranial approach,
improved imaging technology and intra-operative computer-based navigation system.
Although the endocrinologist and neurosurgeon are the main members of the MDT, other team
members such as anaesthesiologist, ENT surgeon, ophthalmologist, radiologist, oncologist and
pathologist are key to providing a comprehensive and personalised management in
neuroendocrine cases. This MDT discussion enables a complete evaluation of patient and
enhances communication among the managing teams. Management of every individual patient
can be precisely tailored, especially deciding the necessity of surgery, as the first line of treatment.
From accurate tumour localisation, thorough pre-operative diagnostic tests and comprehensive
pre-operative planning, the patient care processes, and long-term
plans can be projected in advance and consensus decision for
complex cases can be made.
This constructive collaboration had led to significant improvement
in patient care and clinical outcome. With establishment of
standardised and specialised care, morbidity and mortality of
neuroendocrine patients have much been reduced. The
neuroendocrine services in HKL have received peer recognition
both locally and internationally. This experience has paved the way
for development of an advance pituitary centre in the Endocrine
Institute in Hospital Putrajaya.
Indeed, challenges are abundant in maintaining this everexpanding service. The need to streamline and standardised the
process of care for patients coming from different referring centre
and varying disciplines have been challenging. The successful
outcome of neuroendocrine cases do hinge on a good surgical
intervention skills. Hence undergoing advance training locally and
abroad is imperative and this require continuous financial support from the government. It is also
a task to retain trained neurosurgeon in this specialised field in Ministry of Health, thus more
needs to be done to reduce this 'brain drain' to the private sector.
I believe HKL possesses an excellent future. I envisioned establishment of a dedicated and one3
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stop pituitary centre in managing various pituitary and HPA disorders and further improving the
specialised care for neuroendocrine patients. We are currently working hard to establish a new
state of the art neurosurgical facility in Tunku Abdul Rahman Neuroscience Institute (IKTAR)
which will include a new hybrid Neurosurgical Operation Theatre, Intensive Care unit and
Gamma Knife facilities.

Insights from Dr Norzaini Rose, HKL neuro-radiologist:
The role of neuro-radiologist is definitely important in assisting the clinicians to pinpoint the
right diagnosis for neuro-endocrine diseases and facilitate initial imaging and subsequent follow
up MRIs. This is particularly important in a busy hospital like HKL with limited facilities. Better
understanding of the pathophysiology and clinical urgency of a particular neuro-endocrine
condition can help the radiology team to expedite and give better advise on the appropriate
imaging protocols in these patients.
My specific view in relating neuroendocrine services would be specially focussed on multidisciplinary team meeting. This meeting should be further promoted and expanded into the
virtual platform to encourage participation of more hospitals in Malaysia. This will definitely
increase awareness and improve quality of the management of neuroendocrine diseases.
Insights from Dr Muthukumaran, HKL oncologist:
The role of oncologist is essentially important in metastatic neuro-endocrine tumours. Joint
management with endocrinologist is indeed vital in functional metastatic NETs utilising drugs
targeting the symptom and somatostatin analogues (SA). Refractory cases considered for further
targeted therapy or for peptide radionuclide therapy (PRRT) is also a challenge for oncologist and
endocrinologist. There is definitely limitation in HKL such as lacking availability of diagnostic
evaluation such as Ga-Dotate which will be crucial in assessing the need for systemic treatment
and the sensitivity of the tumour to SA. In HKL, we still do not have a special interest group for
NET within HKL. Joint discussion between surgeons, endocrinologist, pathologist, oncologist,
radiologist and nuclear physician on multi-modality approaches is crucial for better management
of patients.
In HKL, our biggest strength lies in pathology. We have the ability to make reliable NET
diagnosis, which is not something widely available in most centres. We have the relevant
subspecialties in place to manage these patients. Bringing them together will improve our
management. We need committed clinicians and supportive medical personnel to run and
manage complex patient issues (including diet, physiotherapy, psychosocial, etc).
"MEMS would like to congratulate the endocrine team and neuroendocrine service
in Hospital Kuala Lumpur for their continuous efforts in striving for excellence
and improving endocrine care for our patients."
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MEMS HAPPENINGS
Time flies by when we are having a good time! The first 3 months of 2021 wheezed past with
many exciting activities organised or supported by MEMS. The year kicked start with the longawaited launch of the Clinical Practice Guidelines for Management of Type 2 Diabetes Mellitus
(CPG) (6th Edition) on 30th January 2021. With the theme “A United Front Against Diabetes –
Delivering Care in the New Era and Beyond”, the team delivered a concise and comprehensive
symposium which highlighted 10 Rapid Fire topics to stimulate all the “Diabetes Jedis” out there
and equip them with the necessary weapons to win this war against diabetes. This virtual
symposium was attended by 3215 participants nationwide. Following this launch, MEMS will be
organising teaching webinars to ensure the CPG continues to be disseminated.

The 9th Diabetes and Ramadan International Alliance Conference which was held on 23rd and
24th January was well attended by 595 local delegates. Many MEMS members were also part of
the international speakers in this conference. A National Diabetes and Ramadan Webinar was
held on 7th March 2021 boasted attendance of 2791 local and regional participants. Many
hospitals went on to organise their own Diabetes and Ramadan workshops after that.
On 20th March 2021, MEMS co-organised a webinar entitled “Reverse diabetes using diet and
lifestyle – is it possible?” with International Medical University and Malaysian Dietitian
Association (MDA). Speakers included our very own immediate past president, Datuk Dr
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Zanariah Hussein, Dr Anthony Leeds, Prof Susan Jebb and Prof Aveyard. True to its objective,
this webinar enlightened participants with proven dietary approaches for diabetes remission.

As MEMS is not all about diabetes, it paid tribute to an orphan diabetes, Acromegaly by
organizing “Acromegaly Registry Modernization – in the Gulf of Alaska”. This niche event was
well attended by 99 participants.

A weekly series of webinar on Malaysian CPG on Management of Thyroid Disorders which was
launched in 2020, kicked start on 6th March 2021 and will go on till April.
The first three months of 2021 is just a sneak peek on what MEMS will continue to offer for the
rest of the year. Stay tuned, everyone.
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JOURNAL WATCH: “DO YOU KNOW YOUR LIRA FROM YOUR DULA?”
Reviewed by Dr Jeshen Lau

WHY YOU SHOULD READ IT
The first author Prof. Michael Nauck, is widely recognised as the ‘Father’ of
incretin hormones, a true world expert in this field. He gives an excellent up
to date and authoritative review of all the commercially available GLP-1 RAs
and importantly, how each differs from another.
Whether you are an endocrine fellow preparing for your exit viva (looking to
impress your examiner), or an MOH/private/university endocrinologist
involved in GLP-1RA clinical trials, prescribing GLP-1 RA in your daily
clinical practice, preparing for a talk, looking for research ideas, or you just
want to stay up to date and not fall behind your peers, you are in for a treat!
This article has something for everyone.

WHAT DOES IT COVER
The article compares short vs long acting GLP-1 RAs, pharmacokinetic differences, body weight reduction,
HBA1c reduction, effects on pre and post prandial glucose, cardiovascular and renal outcome, side effect
profile, dosing regimen, ease of administration across all the currently available GLP-1RAs in the market.
For the basic science nerds amongst you, the molecular structure, history and evolution of GLP-1 are
explained in such a succinct way that even a clinician like me can easily understand!

PERSONAL HIGHLIGHTS
The authors summarised the increasing evidence for GLP-1RA as a ‘anti-atherosclerotic’ class of drug with
consistent MACE benefit. However, for lixisenatide and exenatide ER, the CV outcome trials fall short of
proving superiority. The authors offered insightful explanation as to why.
For lixisenatide, in the ELIXA trial, patients recruited shortly after acute coronary syndrome and following
revascularization may have different biological process that make them less amenable to modification
through GLP-1RA treatment. Another reason offered was its short half-life which do not provide 24h
sustained action on GLP-1 receptors. As for exenatide ER in the EXSCEL trial, the high discontinuation
rate, and the lack of rigorous phase 2 study to find the optimal dosage may have led to the effect on MACE
which falls just short of statistical significance for superiority.
Finally, “GLP-1 RA Champions” are announced for each clinically pertinent category: 1) HBA1c reduction:
Semaglutide (s/c), 2) Postprandial hyperglycaemia reduction: Lixisenatide (available in Malaysia as coformulation with glargine) or Exenatide IR (not available in Malaysia), 3) Weight loss efficacy: Semaglutide
(s/c), 4) Least GI side effects: Exenatide ER or Albiglutide (not available in Malaysia), 5) Convenience and
ease of use: Dulaglutide, 6) Most convincing MACE benefit: Liraglutide.

CONCLUSION
Knowing the different properties of GLP-1RAs is crucial to choose the right one for your patient. This article
is therefore highly relevant to practicing clinicians.
What are you waiting for? Download the article (free access) and start reading!
Article reviewed: Are All GLP-1 Agonists Equal In The Treatment Of Type 2 Diabetes? Nauck MA, Meier JJ. EJE (2019) 181:6, R211R234. https://doi.org/10.1530/Eje-19-0566
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MEMS TIMES EDITORS:
Dr See Chee Keong
Associate Professor Dr Jeyakantha Ratnasingam
Dr Subashini Rajoo
Dr Tong Chin Voon

Our Contact:
Malaysian Endocrine & Metabolic Society (MEMS)
B-26-07, Suasana Sentral Loft Condominium (Tower B),
Jalan Stesen Sentral 5, KL Sentral,
50470 Kuala Lumpur
Malaysia
Tel: +603 22731411
Email: admin@mems.my

If you want to submit any educational materials or articles of interest on endocrinology to be
posted on the website or Facebook, please send to: education@mems.my.
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