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Summary:

Pulmonary hypertension in adults with hyperthyroidism is often unrecognized. Although the
mechanism is uncertain, the reversal of pulmonary hypertension following restoration to an
euthyroid state supports a causal relationship. This case report is of a 71-year-old woman who
presented with Morbus Basedow. Echocardiography showed moderate pulmonary hyper-tension
with normalisation under the specific therapy.
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Relationship between adiposity, physical (in)activity, media use and eating
habits in preschool children with degree of hyperactivity
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Background/introduction:

In children suffering from deficit/hyperactivity disorder (AD/HD), an increased prevalence of
overweight is observed, probably due to a reduced regulation of their eating behaviour. However,
there is a lack of data concerning the relationship between AD/HD symptoms and adiposity or
different lifestyle characteristics in young children. Therefore, we assessed the associations
between adiposity, physical (in)activity, media use and eating habits in preschoolers with their
degree of AD/HD symptoms..

Methods:

As part of the Ballabeina study, 476 preschool children (mean age: 5.2+0.6 years; 52.5% girls)
were analyzed. Body composition was measured by bioelectrical impedance and physical activity
by accelerometers. Eating habits and media use were assessed using a food-frequency
questionnaire and a general questionnaire, respectively and AD/HD using an AD/HD scale of the
strength and difficulties questionnaire (SDQ).

Results:

Independently of age and sex, higher degree of AD/HD symptoms was associated with lower
percent body fat, more total, moderate-vigorous and vigorous physical activity and less physical
inactivity (all p<0.04). However, higher degree of AD/HD symptoms was also associated with more
media use and less healthy eating habits like fewer daily servings of fruit and vegetables, more
servings of fatty and sweet foods and more frequent eating in front of television (all ps0.02).

Conclusion:

Besides the known association with impulsive eating behaviour, higher degree of AD/HD
symptoms is also linked to other unhealthy lifestyle characteristics that may precede the
development of further overweight. Precise mechanisms linking AD/HD symptoms to dysfunctional
eating, nutritional habits and physical activity behavior should be further investigated. Findings
indicating psychological variables such as AD/HD symptoms serve as possible risk factors in the
development and maintenance of early childhood obesity should be incorporated into treatment
approaches. Strategies fostering self-regulatory strategies could enhance prevention and
interventions efforts.
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Regulation of fuel metabolism during exercise in hypopituitarism with growth
hormone-deficiency (GHD)
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Background:

Hypopituitary patients with GHD tend to have a reduced exercise capacity compared with
sedentary control subjects. It is established that the lack of growth hormone (GH) results in
decreased lean body mass and reduced performance of the cardiovascular system that may
explain a reduced exercise capacity. On the other side GH is secreted during exercise, has a
strong lipolytic action and has been shown to be positively correlated with exercise performance.
We hypothesized that the lack of GH leads to a reduced systemic availability of free fatty acids
(FFA) during exercise thereby affecting exercise performance. Whether catecholamine availability
increases during exercise, in order to compensate for the lack of the GH-induced lipolysis is not
clear.

Methods:

Patients with GHD and matched sedentary control subjects were exposed to an increasing
workload on a treadmill for the determination of VOamar. On @ separate day, the patients and
control subjects performed a 2-hours exercise session on a treadmill with 50-60% of the previously
determined VO,max. Blood samples were taken at baseline and every 30 minutes during the
exercise. Analysis of the samples included GH, catecholamines (noradrenaline, adrenaline) as well
as glucose and FFA using established methodology. Area under the curve (AUC) of metabolites
(glucose and FFA) and hormones (GH and catecholamines) as well as peak concentrations of
hormones and metabolites were analysed.

Resuits:

Ten patients with GHD (4 females, age: 42.5 + 12.4, years, mean SD; BMI: 26.6 + 3.8 kg/mz;
waist: 89.3 + 12.9, cm) and 10 sedentary control subjects matched for gender, age, BMI and waist
(4 females, age: 42.8 + 12.6, years; BMI: 25.2+ 5.3 kg/m?; waist: 90.7 + 19.1, cm) volunteered for
the study. GHD patients tended to have a reduced VOamax compared with controls (GHD: 36.3 £
6.7, mlO,/kg/bodyweight; controls: 41.7+ 6.0, mlO,/kg/bodyweight, p = 0.07). GH-AUC and GH
peak concentrations were significantly lower in GHD patients compared to sedentary controls (by a
factor 15). AUC and peak concentrations of catecholamines were similar in patients and control
subjects. FFA-AUC, Glucose-AUC and glucose peak concentrations were not significantly different
between the two groups. GHD patients tended to have lower FFA peak-concentrations compared
to sedentary controls (patients: 1.03 % 0.39, mmol/L; controls: 1.51 + 0.53, mmol/L; p = 0.054).

Conclusion:

This study indicates that a) there is a tendency towards a reduced exercise capacity in GHD
patients compared to matched control subjects, b) systemic availability of FFA may be slightly
reduced whereas glucose availability is similar during exercise in GHD, c) systemic availability of
catecholamines does not compensate for the lack of the lipolytic action of GH in patients with GHD
during exercise and d) lack of GH in GHD patients does not translate in major changes in the
regulation of fuel metabolism during a 2-hours aerobic exercise.
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Implementation of a safe and efficient intravenous insulin protocol in a
noncritical care setting
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Background/Introduction:

Treatment of hyperglycemia by intravenous insulin has become standard of care in the intensive
care unit but remains rarely used in noncritical acute care, despite being the most appropriate
option when rapid and unpredictable changes of insulin needs occur, or rapid glycemic control is
intended. The decision to include tight glycemic control within the first 24 hours in our institutional
procedure standards for acute stroke patients led to the call for a treatment protocol which was
suitable for the Stroke Unit.

Methods:

The insulin infusion protocol was derived from published protocols based on current glycemia, rate
of change of glycemia and insulin sensitivity of the patient. Mealtime insulin coverage by increasing
infusion rate to 400% of basal rate during 1 hour was added. Target glycemic ranges were 4 to 6
mmol/l fasting and < 8 mmol/l postprandial. Initial fears and concerns of the medical and nursing
staff were addressed by building up an ongoing collaboration with the staff leaders of both
professions from the initial steps of development of the protocol, order sheets, educational
activities and materials. Implementation was gradual (5 patients in 2007, 28 in 2008, 47 in 2009).
Glycemic and insulin data of the first 90 stroke patients admitted with either known diabetes (N=38)
or new-onset hyperglycemia (N=52) were analyzed, totalizing 2715 hours of treatment.

Results:

Median treatment duration was shorter (26.5 [IQR 21-36.3] vs. 34.5h [24-39]; p=0.03) and glycemic
control slightly better (5.3 [4.7-6.0] vs. 5.8 mmol/l [5.0-6.7]; p<0.001) in new-onset hyperglycemic
than in diabetic patients. Time to glycemic target (4-6 mmol/l) was 7h [4.0-8.25] vs. 5h [4.0-9.75]
(p=ns.). During the following 24 hours of treatment, percentage of glycemias in target was 81.3%
vs. 70.4% (94.6% vs. 90.3% with a target of 4-8 mmol/l). Rate of hypoglycaemia was low in both
groups (3.1% vs. 3.9% of values <4.0 mmol/l, 0.2% vs 0.4% of values <3.3 mmol/l). Postprandial
glycemic control was comparably efficient in both groups (glycemic excursions 1.7[0.6-3.7] vs. 2.6
mmol/l [0.7-3.9]; N=75; p=ns.).

Conclusion:

Intravenous insulin in noncritical acute care is feasible, highly efficient and safe even with targets
corresponding to normoglycemia. The perceived reliability of the protocol contributed to its high
acceptance by the involved healthcare professionals. The present protocol can serve as a basis for
adaptations to other clinical contexts such as perioperative insulin therapy, with less stringent
glycemic targets further enhancing its safety, as well as a tool in clinical studies on glycemic control
in acute care outside the ICU.
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Overweight and obesity are unevenly distributed among migrants in Switzerland
Pedro Marques-Vidal, Peter Vollenweider, Gérard Waeber, Fred Paccaud (Lausanne)

Thyroid surgery in eastern Switzerland: who operates, how often and how radically?
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Body image and desire to change weight in the adult Portuguese population
Jodo Melich-Cerveira, Gisela Marcelino, Fred Paccaud, Pedro Marques-Vidal (Lisbon, Lausanne)

Prevalence of childhood obesity in Switzerland depends on the definition applied
Jo&o Melich-Cerveira*, Puder Jardena*, Gisela Marcelino, Vincent Ebenegger, Iris Niederer, Flavia
Burgi, Susi Kriemler, Pedro Marques-Vidal (Lisbon, Lausanne, Basel)

*both authors contributed equally

Trends of body image and desire to lose weight in the adult Swiss population,
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Lea Slahor, Stefan Fischli, Christoph Henzen (Luzern)
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An unusual cause of thyrotoxicosis
Regina Streuli, Christian Riklin, Stefan Fischli, Christoph Henzen (Luzern)
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Predicting a nervus laryngeus non-recurrens preoperatively by ultrasound — an
effective tool to avoid nerve damage and postoperative nerve palsy in thyroid
surgery

S. Zimmermann, W. Kolb, M. Zadnikar, T. Clerici (St. Gallen)
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