99% confidence interval around the 49.9 pg/ml difference
was (-75.5 to -24.3 pg/ml)

Proposed  Clinical Trial:- Calecitriol to
Hyperparathyroidism (CaPH) Trial
Double-blind, randomized, parallel-controlled clinical trial
stratified by history of nephrolithiasis with follow-up for
5-year duration

Calcitriol Rx to keep PTH< 70 vs Ergocalcitriol to keep
25-OH D3 >30

N=100 patients/arm

Visits q90 days

Bone densitometry [including lateral spine] qyear
Telopeptides, Crosslinks, Alkaline Phosphatase, UV/
Pcalcium/creatinine,Flat Plates
Exclusion:  Pcreatinine>2.0,mg/dl,
dl,Familial HPTH

Inclusion: PTH >70 pg/ml

Primary Efficacy Variable: Number of documented cases of
Hypercalcemic Hyperparathyroidism

Secondary Variables: Mortality, Kidney stones, Bone den-
sity, Fractures

Prevent

Ca++>10.0 mg/
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Introduction: Intracranial lipomas are rare, congenital
lesions, most often located at the midline. Most hypotha-
lamic lipomas are asymptomatic, but some cases have been
associated with precocious puberty, hypothermia, headache
and/or obesity.

Case: A 7-year-old boy was referred for short stature, and
proved to be partially growth-hormone deficient. Magnetic
resonance imaging (MRI) revealed a lipoma in the
paramedian hypothalamus. Growth hormone treatment
resulted in swift and uncomplicated catch-up growth.
Discussion: The present case appears to be the first to
link hypothalamic lipoma to GH deficiency. The neuro-
endocrine pathophysiology underpinning this link remains
to be explored.
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Kisspeptin has been recognized as a stimulatory factor of the
hypothalamic-pituitary-gonadal (HPG) axis. Kisspeptin has
been successfully used to trigger ovulation in in vitro fertil-
ization (IVF) treatment (1). This study aimed to 1)compare
reproductive hormones (FSH, LH, estradiol, progesterone,
and AMH), serum and follicular fluid kisspeptin between
successful and unsuccessful clinical pregnancy in different
stages of IVF treatment; 2) determine the correlations
of serum or follicular fluid kisspeptin with reproductive
hormones as well as biochemical and clinical outcomes; and
3) compare the levels of kisspeptin between serum and fol-
licular fluid. In this study, 30 infertile female patients (age
26-40 years old) undergoing IVF treatment were recruited.
Blood samples were collected at 3 different time points,
the beginning of gonadotropin stimulation (the early fol-
licular phase or T1), the scheduled day for ovum pick-up
(OPU) (the late follicular phase or T2), and the day of OPU
(T3). Meanwhile, biochemical and clinical parameters in-
cluding the number of retrieved oocytes, matured oocytes,
2 pronuclear (2PN), and serum hCG were also determined.
Moreover, fetus heart beat at 6 weeks of gestation was
measured to classify the subjects into successful (n=10)
and unsuccessful (n=20) clinical pregnancies. Serum AMH
at T1 was significantly higher but serum FSH at T1 and
T2 was significantly lower in the success group compared
with the unsuccess group (P<0.05 all). Serum kisspeptin at
T2 (P=0.09) and serum estradiol at T3 (P=0.05) tended to
be higher in the success group compared with non-success
group. Serum kisspeptin at T1 had negative correlations
with the number of retrieved oocytes (R=-0.511), matured
oocytes (R=-0.388), and 2PN (R=-0.451) (P<0.05 all). Serum
kisspeptin at T2 had positive correlations with serum LH
at T2 (R=0.455), serum kisspeptin at T3 (R=0.645), the
number of retrieved oocytes (R=0.465), matured oocytes
(R=0.432), and 2PN (R=0.445), and serum hCG levels
(R=0.438) (P<0.05 all). Serum kisspeptin at T3 had posi-
tive correlations with serum estradiol at T3 (R=0.380), the
number of retrieved oocytes (R=0.601), matured oocytes
(R=0.565), and 2PN (R=0.562) (P<0.05 all). Follicular fluid
kisspeptin levels had a negative correlation with serum FSH
at T3 (R=-0.482) but a positive correlation with the number
of matured oocytes (R=0.407) (P<0.05 all). Kisspeptin levels
in the follicular fluid (3.34 £ 3.74 ng/ml) were significantly
higher than in serum at T3 (0.51 = 0.13 ng/ml) (P<0.01).
As a result, kisspeptin at T2 was positively correlated with
LH and clinical outcomes, suggesting that kisspeptin might
play a role in augmentation of pre-ovulatory LH surge, im-
provement of oocyte maturation, and ovulation.

Thus, kisspeptin might be used as a potential predictor of
successful IVF treatment. Reference: (1) Abbara A, et al. J
Clin Endocrinol Metab. 2015;100(9):3322—-31.
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