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Who are we?

Rely on the authoritative resource
developed by scientific leaders:
The Endocrine Society and UpToDate.

THE ENDOCRINE SOCIETY

The World’s Leading Organization
of Endocrinologists

Founded in 1916, The Endocrine Society has
been the only organization that provides up-to-
the-minute information on every advancement
in the field of endocrinology. Its more than
10,000 members representing over 80 countries
are dedicated to the treatment of the full range
of endocrine disorders, including diabetes,
thyroid disease, hypertension, pituitary tumors,
osteoporosis, infertility, adrenal insufficiency,
obesity, and growth hormone deficiency. These
professionals are the thought leaders and
experts in the field who publish and present at
scientific, educational and medical meetings
throughout the world. The Society represents
all constituencies: clinical practitioners, basic
and clinical researchers, educators, fellows,
students, research assistants, and nurses in the
field of endocrinology.

The Endocrine Society publishes four of the
highest-rated most prestigious peer-reviewed
journals in the world. The Institute for Scientific
Information ranks them 1st, Sth, 13th, and 15th
in Impact Factor out of 88 endocrine journals
and within the top 4.2 percent of all 5,876
biomedical journals studied.

UPTODATE IN ENDOCRINOLOGY
AND DIABETES

An official educational program of
The Endocrine Society

One of the largest collaborations in medical
information, UpToDate offers a comprehensive
synthesis of the latest scientific evidence and
expert opinion that is organized to answer
specific clinical questions immediately, at

the point of care. In addition to providing
information about the most recently published
medical findings, the internationally recognized
faculty of over 3,000 physicians also provides
useful and practical guidance about how best
to diagnose and treat individual patients. The
content is reviewed continuously as important
new data are published. A completely updated
version of UpToDate is released on the Web and
on CD-ROM for desktop computers and Pocket
PC handhelds every four months. The UpToDate
service includes over 7,000 clear, concise topic
reviews, 160,000+ Medline abstracts for cited
references, 15,000+ graphics, a complete drug
database, and patient information handouts.

ESAP: SELF-ASSESSMENT PROGRAM AND TUTORIAL IN
ENDOCRINOLOGY AND DIABETES — ON CD-ROM

Includes 160 case-based clinical situations in multiple-choice
question format

Instantaneous feedback provides scientific explanation as to why
each of your selections is correct or incorrect

Each clinical situation is linked to comprehensive, concise
topic reviews from the UpToDate clinical reference program to
provide extensive information and specific recommendations for
each clinical problem. Includes over 275 topic reviews

UpToDate topic reviews include instant access to Medline
abstracts for references cited

Content developed by a faculty of endocrinology experts and
extensively peer reviewed

Full program on CD-ROM plus questions and answers booklet
provided

EDUCATIONAL GOALS AND OBJECTIVES

The Endocrine Society Self-Assessment Program (ESAP) will
allow endocrinologists to assess their knowledge of all aspects
of endocrinology, diabetes, and metabolism. With ESAP, you will
be able to:

Recognize the clinical manifestations of endocrine and metabolic
disorders and identify current options for diagnosis, management,
and therapy

Identify risk factors for and strategies to prevent endocrine

and metabolic disorders

Evaluate endocrine and metabolic manifestations of systemic
disorders

Utilize existing resources pertaining to clinical guidelines

and treatment recommendations for endocrine and related
metabolic disorders

For more information visit:
www.endo-society.org
www.uptodate.com

HOW CAN ESAP BENEFIT YOU?

Stay on the cutting edge of evolving concepts of treatment
management

Maintain your factual knowledge base of common endocrine disorders
Prepare for ABIM recertification
Study for the endocrine boards
Assess your areas of knowledge and weaknesses in endocrinology

Use for in-service training in residency and fellowship programs




S AR
2004

go to ESAP questions

K ESAP2004

=10l =]

browse UpToDate topic
THE k E

ENDOCRINE ey THE E S AP b £33
SOCIETY ENDOCRINE 200 4 BRI = e
about UpToDate SOCIETY® score  prin menu
with
UpTODate ESAP faculty ESAP
L 4 topic reviews et Question 1 Which pattern of labaoratory results best fits

-

his diagnosis?
A 36-year-old man presents for evaluation of fatigue and
inferility. Over the past six months, he has noted a progressive
decline in his energy level as well as in sexual function. He has
fewy, if any, morning erections and is unable to sustain an
erection to have intercourse. He has also noted a decreased
frequency of shaving and a generalized darkening of his skin,
despite a lack of sun exposure. He denies heat or cold
intolerance, headache, or change invision.

A Serum LH= T mllimL; serum FSH =8
milimL; serum estradiol = 38 paimL;
serum prolactin = 9 noimL

Read the clinical case-based
question and choose from
multiple choice answers.

B. Serum LH = 3 mlmL; serum FEH =3
milimb; serum estradiol = 15 paimL;
serum pralactin = 949 ng/mL

C. Serum LH = 40 mllimL; serum FEH =
63 mllimL; serum estradiol = 15 pafml;
serurm prolactin = T nafmlL

He saw his primary care physician four months ago and was
found to have a random blood sugar of =200 moldL on two
occasions. He was then started on a diabetic diet and glipizide

2.5 mg daily. D. Serum LH = 3 milimL; serum FSH= 5

milimL; serum estradiol = 14 paimL;

Physical examination reveals normal vital signs. His skin color serum pralactin = 5 nafml

is dark and pigmented, withouttan lines. He has no goiter. His
lungs are clear. There is no gynecomastia. His liver is palpahle
2 pearhelow the costal margin. Genitourinary examination
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A Which pattern of laboratory results best fits
his diagnosis?

Answer: D

A Serum LH =7 miujmL, serum FSH= 8
miUimL; serum esiradiol =

This patient has hypogonadism secondaryto
hemochromatoss. Iron deposition inthe liver, skin, and
panereatic islsts account for his hepatomegaly, change in skin
calor, and recent diabetes mellftus. nterestingly, in patients.
with hemachramatosis, sex hormans binding globulin and
estradiol levels ar normal, and gynecomasta is rare.

Patter Als seen in patients with chronic Iiver dissase ie,
increased estrogen production and hypogonadism. These
findings would more ikely be seen n patisnts with alcoholism.
iconol can directlyreducs androgen levels. In aditon,

reduction in estrogen degradation, thereby increasing

. Serum LH= 40 miUimL; serum FSH =
ol A=l
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Cliical manifestations of hereditary hemochromatosis
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here. diagnosis andthe
discussed separately. These topics are also discussed in an official guideline issued by the American
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L Edwards, CQ, Kushner, JF ing.

2 Pippard, M. Detection of ron overload. Lancet 1997 34973
3 Edwards, CQ, Grifen, LM, Goldgar, D, et al.Prevalerice
presumably health blaod donars. N Engl.J Med 1988, 3181355,
4 Niederau, C, Nie 3 for hemochromatosis

N EnglJ ted 1

answer is the best
answer to the question.

I - Prevalence of hemachromatosis among 11,068 presumably
heathy biood donors

AU - Edwards CQ Griflsn LM, Goldgar D; Drummond C; Skolnick
WH; Kushner JP

50 - NEngl.J Med 1988 May 26;318(21):1355-62
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ESAP2004 SYSTEM REQUIREMENTS

Windows:

Microsoft Windows 95, 98, NT4,
2000, Millennium Edition (ME), XP.
A 166 MHz Intel Pentium processor
or greater. Minimum 32 MB of
installed RAM.

Macintosh:

MAC OS 8.6 or later. A 120 MHz
PowerPC. Minimum 32 MB of
installed RAM.

A compatible CD-ROM drive is
required of all systems. For best
results set monitor color settings
higher than 256 colors.

CONTINUING MEDICAL EDUCATION (CME)
ACCREDITATION

*The Endocrine Society Self-Assessment
Program (ESAP) is a self study program
aimed at physicians seeking certification or
recertification in endocrinology; program
directors interested in a training instrument;
and those simply wanting a broad review of
endocrinology. ESAP2004, released in July
2004, is available in both CD-ROM and print
format. It consists of 160 multiple choice
questions in all areas of endocrinology and
diabetes. There is extensive discussion of
each correct answer; a comprehensive
syllabus, including references; and automatic
score. ESAP is updated annually with new
questions and new syllabus materials from
UpToDate in Endocrinology and Diabetes.

The Endocrine Society is accredited by the
Accreditation Council for Continuing Medical
Education (ACCME) to provide continuing
medical education for physicians. ESAP
was planned and produced under the
supervision of The Endocrine Society’s
Self-Assessment Committee in accordance
with ACCME Standards for Enduring
Materials. The Endocrine Society designates
this educational activity for a maximum of
50 hours in category 1 credit toward the
AMA Physician’s Recognition Award. Each
physician should claim only those hours

of credit that he/she actually spent in

the activity.

SPECIAL OFFER: Subscribe to UpToDate in Endocrinology and
Diabetes and receive a discount off the purchase price of ESAP2004.

NAME

ADDRESS

ADDRESS

cTy STATE ZIP/POSTAL CODE

COUNTRY

PHONE FAX E-MAIL

ESAP Purchase Options

O ESAP2004 Self Assessment Program $199 $
O Discounted price for previous purchasers of ESAP2001, ESAP2002, $145 $
or ESAP2003 (subject to verification)
O ESAP2004 for current UpToDate subscribers (subject to verification) $100 S

UpToDate Subscription Options

O Yes, I would like to subscribe to UpToDate in Endocrinology and
Diabetes. Please send me the most recent release and two updated
releases — one every four months, for a total of three releases. As
a special discount, I save $99 on my purchase of ESAP2004.

O UpToDate new personal subscription $495 $____
0 Windows ([ Macintosh

O UpToDate personal subscription — trainee (proof of status required) $195 $___
0 Windows ([ Macintosh

O Windows users, would you like UpToDate CD-ROMs to download on a Pocket PC
handheld computer? (There is no additional charge for Pocket PC access and il is only
available to UpToDate individual subscribers.)

Shipping & Handling (Please add for each year of subscription)

US, Canada, Mexico add $15 $___
Outside North America add $35 $__
Subtotal S
Sales Tax 5% {MA residents only} S
Total S
Prices subject to change without notice.

ESAP2004
O Enclosed is my check (in US dollars drawn on a US bank)
0 Charge my credit card __Visa ___ MasterCard ___ AMEX ___ Discover
CREDIT CARD #: EXP. DATE:

SIGNATURE:

Please indicate your current professional status.
O Resident O Fellow O Practicing clinician 0 Educator O Other

Why are you purchasing this product?
O Studying for boards O Re-certification O Self-education O Teaching tool O Other

UpToDate » 34 Washington Street, Wellesley, MA 02481-1903 » www.uptodate.com/esap
(800) 998-6374 (US and Canada) e (781) 237-4788 (elsewhere) e Fax: (781) 239-0391



ESAP2004 — NEW UPDATED VERSION

« 50 new clinical situations « UpToDate information and recommendations current to January 2004

ESAP includes 160 clinical case situations within the following topic areas:

Adrenal

Hypoaldosteronism and hyperaldosteronism

Adrenal insufficiency (includes adrenoleukodystrophy)
Onset of severe hypertension

Von Hippel Lindau disease

1118HSD deficiency

Mineralocorticoid-induced hypertension

Diagnosis of Cushing’s syndrome

Diagnosis and treatment of adrenal tumors

Calcium/Bone

Osteomalacia

Differential diagnosis and management of hypercalcemia
Treatment of Paget’s disease of bone

Diagnosis and treatment of hyperparathyroidism

Uric acid nephrolithiasis

Polyostotic fibrous displasia

Magnesium deficiency in hypoparathyroidism
Pseudohypoparathyroidism

Diabetes

Hypoglycemia

Type 2 diabetes mellitus, diagnosis and treatment

Foot disease in the diabetic and its complications

Glycemic control and complications, use of HgbA1C

Use of insulin infusion pumps

Ketoacidosis, types and treatment

Gestational diabetes

Type 1 diabetes, pathogenesis, diagnosis and treatment

Pregnancy in a patient with diabetes and its management

Pharmacological therapy for hypertension in diabetes
mellitus

Insulinoma and somatostatinoma

Erectile dysfunction in type 1 diabetes

Diagnosis of diabetic muscle infarction

Diabetic complications — retinopathy, neuropathy, vascular

Reproduction

Hirsutism, diagnosis and management

HRT — menopause and breast cancer
Kallman syndrome

Differential diagnosis of primary amenorrhea
Polycystic ovary syndrome (PCOS)

Abuse of androgens

Testicular tumors

Lipids/Obesity

Types, causes and management of hyperlipidemia
Health benefits of weight loss

Treatment of obesity

Obesity and diabetes mellitus

Eating disorders and diabetes

Pediatrics

Diagnosis of growth hormone deficiency

Delayed puberty

Constitutional delay in growth and sexual maturation
Premature pubarche

Pituitary

Galactorrhea, differential diagnosis and treatment

Use of growth hormone in adults

Disorders of growth

Diagnosis/treatment of pituitary tumors and post-operative
complications

Evaluation of pituitary function following pituitary surgery

Pituitary incidentaloma

Pituitary apoplexy

SIADH: diagnosis/treatment

Diabetes insipidus, diagnosis and treatment

Thyroid

lodine-induced hyperthyroidism

Lymphocytic (painless) thyroiditis

Treatment of Graves’ disease, thionamides, surgery, Ral,
beta blockers

Hyperthyroid heart disease

Follicular thyroid cancer

Serum thyroglobulin (Tg) in management of thyroid cancer

Etiology, diagnosis and treatment of hypothyroidism

Radiation-related thyroid cancer

Management of papillary thyroid cancer

Lithium-induced goiter

Work-up and management of thyroid nodules and cysts

Tests used in thyroid diagnosis

RECEIVE UP TO 50 HOURS CME CREDIT*
UNTIL DECEMBER 31, 2005



ESAP2004 COMMITTEE MEMBERS

Martin I. Surks, MD

Professor of Medicine and Pathology, Albert
Einstein College of Medicine; Program Director,
Division of Endocrinology and Metabolism

David D’Alessio, MD

Associate Professor of Medicine, Division of
Endocrinology, University of Cincinnati and
Cincinnati VA Medical Center

Alan C. Dalkin, MD

Associate Professor of Internal Medicine,
Division of Endocrinology and Metabolism,
University of Virginia Health System

Elizabeth D. Ennis, MD

Director of Internal Medicine and Transitional
Year Residency Programs, Baptist Health System,
Inc., Birmingham, Alabama; Endocrinologist,
The Pituitary Disorders Clinic, University of
Alabama at Birmingham

Susan E. Kirk, MD

Assistant Professor in Internal Medicine and
Obstetrics and Gynecology, Division of
Endocrinology and Metabolism, University
of Virginia Health System

Nelly Mauras, MD

Chief, Division of Endocrinology, Nemours
Children’s Clinic; Professor of Pediatrics, Mayo
Medical School

Pamela Taxel, MD

Assistant Professor of Medicine, Department
of Medicine, Division of Endocrinology and
Metabolism, Department of Geriatrics,
University of Connecticut Health Center

William F. Young, Jr, MD

Professor of Medicine, Mayo College of Medicine;
Consultant, Division of Endocrinology, Metabolism,
Diabetes, and Nutrition, Mayo Clinic

PHYSICIAN EDITORS FOR ESAP

Clark T. Sawin, MD

Professor of Medicine, Boston University School
of Medicine; Medical Inspector, Veterans Health
Administration, Department of Veterans Affairs

Kathryn A. Martin, MD

Deputy Editor, UpToDate in Endocrinology and
Diabetes; Assistant Professor of Medicine,
Harvard Medical School

Norman H. Bell, MD
Professor of Medicine
Medical University of South Carolina

Lewis S. Blevins, Jr., MD
Assistant Professor of Medicine
Vanderbilt University Medical Center

Lawrence Blonde, MD

Clinical Associate Professor of Internal
Medicine

Louisiana State University School of Medicine

David S. Cooper, MD
Professor of Medicine
Johns Hopkins University School of Medicine

Murray ). Favus, MD
Professor of Medicine
University of Chicago

Francis S. Greenspan, MD
Clinical Professor of Medicine and Radiology
University of California San Francisco

Irl Hirsch, MD
Associate Professor of Medicine
University of Washington School of Medicine

Michael Kleerekoper, MD, FACP
Professor of Medicine
Wayne State University

Robert A. Kreisberg, MD

Dean, College of Medicine;

Vice President for Medical Affairs
University of South Alabama

Henry M. Kronenberg, MD
Professor of Medicine
Harvard Medical School

Robert Matz, MD
Professor of Medicine
Mt. Sinai School of Medicine

Michael R. McClung, MD
Associate Professor of Medicine
Oregon Health Sciences University

Mark E. Molitch, MD
Professor of Medicine
Northwestern University Medical School

Douglas S. Ross, MD
Associate Professor of Medicine
Harvard Medical School

Arthur B. Schneider, MD, PhD
Professor of Medicine
University of Illinois College of Medicine

Peter A. Singer, MD

Professor of Clinical Medicine
University of Southern California
School of Medicine

Aaron |. Vinik, MD, PhD
Professor of Internal Medicine
Eastern Virginia Medical School
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