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Although the effect of the Medicaid expansion under the Affordable Care Act on benign endocrine 
disease is unknown, it increased insurance coverage and access to care for endocrine cancers. From 
2009 to 2016, benign thyroid, parathyroid, and adrenal disease patients had operations. In January 
2014, the Vizient Clinical Data Base patients were compiled by state Medicaid expansion status. 
Difference-in-differences analysis was used to analyse insurance coverage, and logistic regression 
was used to assess the odds of an operation based on insurance status. There are still obstacles 
for Medicaid patients with parathyroid and adrenal disease despite the fact that the expansion of 
Medicaid increased insurance coverage for benign endocrine disease.
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Introduction
Racial and socioeconomic gaps hamper the US healthcare 
system and have been linked to lowered access to medical 
treatment, postponed oncologic intervention, and lowered 
access to cancer screening. The Patient Protection and 
expansion was initially passed with the intention of addressing 
many of these discrepancies. The majority of states decided 
whether to expand their Medicaid programmes. Researchers 
have been able to examine Medicaid expansion's relationship 
with insurance coverage, healthcare access, and a decrease in 
healthcare inequities between states that expanded Medicaid 
and states that did not thanks to its selective acceptance. 
Prior research has demonstrated that expanding Medicaid is 
linked to better healthcare access, more cancer screenings, and 
higher rates non-ST-elevation myocardial infarction, among 
others. There has been no research to date on the relationship 
between Medicaid expansion and insurance coverage for 
surgical management of benign endocrine disease, despite 
the fact that it has been shown to be associated with better 
insurance coverage and access to high volume centres for 
patients with papillary thyroid cancer. Therefore, we sought to 
ascertain whether Medicaid expansion was connected to a rise 
in the amount of surgeries for benign thyroid, parathyroid, and 
adrenal disease covered by Medicaid insurance

Vizient clinical data base
The vizient clinical data base is a private, national database 
that compiles clinical information from participating medical 
centres, including us academic medical centres, about 
procedures, diagnoses, demographics, and insurance codes. the 
international classification of diseases diagnosis and procedure 
codes were used to search the vizient clinical data base for 
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benign thyroid, parathyroid, and adrenal procedures done 
on individuals [1]. The diagnostic and surgical management 
of benign and neoplastic endocrine illnesses of the thyroid, 
parathyroid, and adrenal glands are still plagued by racial and 
socioeconomic inequities. Minority populations, particularly 
African Americans, have been proven to have more severe 
biochemical thyroid, parathyroid, and adrenal dysfunction at 
the time of diagnosis, a longer wait for surgical referral, and a 
worse response to treatment when it comes to benign disease 
[2]. Neoplastic endocrine disease, where studies have shown 
worse stage at time of diagnosis, decreased access to high 
volume surgeons, and higher rates of surgical complications, 
presents similar disparities to minority populations. 

Factors affecting adult cell mass changes
Endocrine cells develop during development from pancreatic 
duct-based undifferentiated stem cells, which then move into 
the exocrine pancreas to create the Langerhans islets [3]. 
Following that, differentiated cells multiply inside the islets. 
Both the endocrine pancreas development and the maintenance 
of the islet cell mass homeostasis depend on these processes. 
The same stimuli, such as nutrients, hormones, or growth 
factors, affect cells from foetuses and adults in both in vitro 
and in vivo studies. We shall solely discuss the function of 
glucose and insulin in this review. In adult humans and rats, 
the -cell mass seems quite stable with a low -cell replication 
rate (3% per day vs. 10% per day in the fetus). For this reason, 
the role of glucose in Adult islets was considered marginal.

Glucose sensor in pancreatic β-cells 
Glucose regulation of insulin release is mediated by 
metabolic signals. The putative pathway between uptake of 
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glucose and exocytosis of secretory vesicles has emerged 
from numerous converging observations in rodent islet 
cells. Briefly, pancreatic β-cells express GLUT2 glucose 
transporters, which permit rapid glucose uptake regardless 
of the extracellular sugar concentration little substrate is 
phosphorylated in -cells at low glucose concentrations (2.5 
mmol/l), likely as a result of limited expression of high-
affinity hexokinase isoforms in these cells. (Hexokinase I, 
hexokinase II or hexokinase III [HK]) [3]. The presence 
of no endocrine cells that contaminate these preparations 
is most likely to blame for the measurement of relatively 
elevated HK levels in isolated islets.

Pancreatic beta-cells and hypothalamus neurons are 
inhibited by glucose.

The inhibition of several endocrine cells and hypothalamus 
neurons occurs when extracellular glucose concentration is 
increased from 3 to10 mmol/l [4]. Examples are the glucagon-
secreting -cells in the pancreas and the so-called glucose-
sensitive neurons, which are particularly numerous in the 
lateral hypothalamus (LHA). The mechanism underlying 
this kind of glucose inhibition is not well understood. 
Molecular mechanism of the inhibition on the activity of 
α-cells and hypothalamic neurons by glucose. Glucokinase 
may be involved, but the signaling pathway shows several 
differences when compared with glucose-activated β-cells 
[5].

Conclusion
When compared to non-expansion states, Medicaid expansion 
is linked to greater Medicaid coverage for individuals 
undergoing surgical intervention for benign thyroid, 
parathyroid, and adrenal disorders in those states. When 
compared to those with private insurance, Medicaid patients 
have higher probabilities of having thyroid operations and lower 
likelihood of having parathyroid and adrenal surgeries. This 
shows that Medicaid thyroid patients have more access to care.
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