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Markolf Hanefeld, MD, Dr. hc. PhD, is Professor of Internal
Medicine, Endocrinology and Diabetology (Diabetologist
DDG)

In honor of Professor Markolf Hanefeld’s 80th birthday, a
special symposium had been held in Dresden, Germany,
where Prof. Hanefeld spent most of his professional career.
This special Guest issue comprises articles of prominent sci-
entists, many of whom collaborators of Prof. Hanefeld, work-
ing in medical research areas / fields related to metabolic
syndrome.

Prof. Hanefeld started his outstanding academic career in
the early sixties at the Medical Academy ‘Carl Gustav Carus’
in Dresden, at a time when the wall was build up in Berlin.
Dresden had a long tradition of structured diabetes care with
the first outpatient department in Europe initiated by O.
Rostoski in 1923. Under the guidance of his teacher H.
Haller, this group started comprehensive studies on the inter-
action of non-alcoholic fatty liver and metabolic dysregulation
with the major finding that fatty liver was intricately connect-
ed with abnormal glucose tolerance, dyslipidemia, hyperuri-
cemia and obesity [1]. On this basis, together with W.
Leonhardt, Prof. Hanefeld in 1981 published the first compre-
hensive definition of the metabolic syndrome as a cluster of
metabolic diseases and hypertension with increased risk of
diabetes mellitus and cardiovascular disease (CVD) [2]. The
emphasis of this concept, which is valid until today, was on an
integrated approach for diagnostics and therapy with lifestyle
intervention as a common tool to prevent diabetesmellitus and
CVD in people with the metabolic syndrome. In parallel with
the UK-PDS, Prof. Hanefeld initiated the Diabetes
Intervention Study (DIS) in patients with newly diagnosed
type 2 diabetes, to evaluate the efficacy of life style interven-
tion and risk factor control on cardiovascular outcome. This
study, with postprandial (pp) measurements, identified the
quality of pp glucose control, pp triglycerides and blood pres-
sure as independent risk factors for CVD and all cause mor-
tality [3, 4].
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In 1973, Prof. Hanefeld started the first outpatient depart-
ment for lipid diseases in Eastern Germany, which later be-
came the coordinating center for clinical lipid research togeth-
er with the Anitschkov Institute in Leningrad (Prof. A.N.
Klimov) of the Eastern Block countries. To build a bridge to
international research, Prof. Hanefeld initiated together with
H. Haller and W. Jaross the First International Dresden Lipid
Symposium in 1973, which continued up to 1993 as meeting
point for scientists of the Eastern Block with colleagues from
the West. After the fall of the Berlin wall in 1989, Prof.
Hanefeld was a leading investigator in international

studies with focus on pp hyperglycemia and the meta-
bolic syndrome. In the STOP-NIDDM trial (Leader J.L.
Chiasson), his group showed that control of pp hyper-
glycemia in people with impaired glucose tolerance not
only reduces the incidence of newly diagnosed diabetes
mellitus and CVD, but also the incidence of hyperten-
sion [5, 6].

Picture insert Cancun,Mexico, showingMarkolf Hanefeld,
Sir Randle, Steven Haffner, Harold Lebovitz, Ralph
deFronzo, Ronald C. Kahn, Eberhard Standl, Itamar Raz and
other authors of this special REMD guest issue.

A further landmark study was the Risk Factors in IGT for
Atherosclerosis and Diabetes (RIAD) Study [7], which dem-
onstrated a clear association between different traits of the
metabolic syndrome with atherosclerotic lesions. For his out-
standing research in this field and his continuous commitment
to metabolic research, Prof. Hanefeld received numerous
honors and awards, including the presidency of the

International Atherosclerosis Society and the Paul Langerhans
Medal of the German Diabetes Association.

Prof. Hanefeld is still an active scientist. He served as a
steering committee member of the ORIGIN study testing the
effect of early basal insulin initiation on cardiovascular events,
and he was the national coordinator of TECOS, evaluating the
cardiovascular safety of the DPP-4 inhibitor sitagliptin in type
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2 diabetic patients. Prof. Hanefeld recently also pioneered
important real world studies assessing the connection between
hypoglycemia and acute cardiovascular risk, providing evi-
dence for an association of hypoglycemia with ventricular
arrhythmias [8, 9]. Moreover, Prof. Hanefeld is the father of
three daughters and a passionate dancer, long distance runner,
and gardener, and organizes conventions bridging the gap
between science and art.

Prof. Hanefeld not only treated thousands of patients but
coined and pioneered the concept of the metabolic syndrome
which forms today the basis of the management of millions of
patients suffering from this common disorder.

This special Guest issue begins with an inaugural
article by the guest editors on the guest issue theme
“Metabolic vascular syndrome” [10], followed by Profs.
Jordan’s and Birkenfeld’s review on the cardiometabolic
crosstalk in obesity-associated arterial hypertension [11],
an important part of endocrine hypertension [12]. A better
understanding of the interaction between the immune sys-
tem and the endocrine system including the adipose issue
is provided by the immunology expert group around Prof.
Chavakis [13, 14]. Inasmuch perivascular adipose tissue
plays a role in the metabolic syndrome is reviewed by
Profs. Siegel-Axel and Haering [15]. The rates of obesity
with its heterogeneous and complex causes have rapidly
increased over the last three decades. Genetic factors may
account for 40 to 70 % of the variability in obesity among
individuals and investigators propose environmental sig-
nals such as ambient temperature as possible modulator of
the on-off obesity phenotype [16]. Prof. Koch and col-
leagues briefly review the effect of ambient temperature
on metabolic rate and adipose tissue [17]. Prof. Lebovitz
reviews gastric electrical stimulation as a tool to treat
obesity, type 2 diabetes, and hypertension [18]. Lifestyle
intervention is an important aspect in treating patients
with the metabolic syndrome. A recent systematic review
with meta-analysis, using Cochrane methods, examined
seven behavioural outcomes including smoking cessation,
diet, and physical activity, to see whether communicating
DNA based disease risk would motivate risk-reducing be-
havior and found it did not [19]. Prof. Malin and col-
leagues examined how some of the prediabetes pheno-
types appear resistant to traditional exercise interventions
[20]. Profs. Monnier, Skrha, and Ceriello and their col-
leagues review the importance of reducing overall hyper-
glycemia [21–23]. As CVD is the leading cause for mor-
tality in patients with diabetes mellitus, it is important to
prevent or treat it appropriately. Prof. Raz and colleagues
review outcome studies of cardiovascular risk factors oth-
er than diabetes mellitus and their impact on current

treatment guidelines for patients with diabetes [24]. The
concluding article of this guest issue is provided by epi-
demiologist Prof. Rothe and colleagues on determinants
of mortality in patients with type 2 diabetes [25].
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Prof. Christian A. Koch’s re-
search and clinical interest areas
include the molecular pathogene-
sis of (neuro)endocrine tumors
(pituitary, thyroid, adrenal glands,
GEP-NET, multiple endocrine
neoplasia syndromes) and endo-
crine hypertension. Prof. Koch
trained in neurosurgery, neurolo-
gy, and internal medicine in
Germany, and completed a resi-
dency in Internal Medicine at the
Oh io S t a t e Un ive r s i t y i n
Columbus, OH, USA, under the
cha i rmanship of Prof . EL

Mazzaferri, and clinical and research training in endocrinology at the
National Institutes of Health in Bethesda, MD, under the guidance of
Prof. George P. Chrousos. In 2002, Koch returned to Germany and joined
the division of Prof. Ralf Paschke (since 2004 Prof. M. Stumvoll) as C2
faculty Oberarzt at the University of Leipzig and then Adjunct Associate
Professor at Georgetown University, before taking on the position as
director of the division of endocrinology at the University of
Mississippi in Jackson, MS, in 2006, a position he has held until 2013,
when he obtained tenure. Prof. Koch's focus remains translational and
multidisciplinary research with questions arising from patient encounters,
trying to explain clinical observations by looking at "bench" results to
further improve patient care.

Prof. Stefan R. Bornstein grad-
uated from the University of Ulm
and Miami in 1988. He complet-
ed his residency in internal medi-
cine in 1994 and specialized in
endocrinology and diabetes. He
won several awards including
the first prize for “The new genera-
tion of academics” and the Marius-
Tausk-Award of the German
Endocrine Society. As a recipient
of the Heisenberg Award of the
German Research Foundation
(DFG), Prof. Bornstein has been
working for many years as a re-
search scholar and then acting unit

chief at the endocrine branch at the National Institutes of Health in Bethesda,
United States. From 2001 to 2004, he was Professor and vice-chair of the
department of endocrinology andmetabolism at the University of Düsseldorf,
Germany. Since 2004, Prof. Bornstein has been Director and Chair of the
Department of Medicine at the University of Dresden, Germany. In 2012, he
became Dean of International Affairs and Development at the University of
Dresden and was appointed Chair and Honorary Consultant, Endocrinology
and Diabetes, King’s College London, in 2013. In March 2015, Prof.
Bornstein became Transcampus Dean of King's College London and the
University of Dresden. His main research interests focus on lipid-, steroid-
and catecholamine metabolism, immune endocrine crosstalk, type 1 diabetes,
islet transplantation and mechanisms of hypertension in the metabolic syn-
drome.

Prof. Andreas L. Birkenfeld’s
research and clinical interests fo-
cus on the treatment and the initial
steps in the development of obe-
sity and type 2 diabetes and the
metabolic vascular syndrome as
well as its impact on ageing.
Prof. Birkenfeld completed a res-
idency in Internal Medicine and
Card io logy at the Char i té
University School of Medicine,
Berlin, Germany, under the chair-
manship of Prof. Friedrich Luft.
He completed his thesis on the in-
teraction of metabolic and auto-

nomic nervous system regulation (Mentor: Prof. Jens Jordan), and per-
formed a postdoctoral fellowship at the Yale University School of
Medicine with Prof. Gerald I Shulman in the Department of
Endocrinology and Cellular and Molecular Physiology. Birkenfeld then
returned to Germany to the German Institute of Human Nutrition and the
Charité - University School of Medicine in Berlin in the Department of
Diabetes, Endocrinology and Nutrition, where he received his first tenure
position. Since 2014, Prof. Birkenfeld leads the Section of Metabolic
Vascular Medicine at the University Clinic Carl Gustav Carus Dresden
and is the Director of the Competence Center Metabolic Vascular
Medicine Prof. Hanefeld, of the GWT-TUD. In 2015, Prof. Birkenfeld
was appointed as a Transcampus Professor of Diabetes at King’s College
London, UK.
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