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(HZE] B HiTEEA KR (CH) IE S T ARBUS MZmE R . ik BT 60 4 28 F ARG Y7 K GH g
FRE AR R ERE, AT R MRAR N 1055 TGF—1 7K AR AR 1E IR A IE & TR, DL BEHLIALYE GH 7K-F-<1.0 pe/L B OGTT-GH 4%
<04 ng/lo &R NG B fMHFE R 60%(36/60) . HIRIEA T f#2(90.0% ) W ki 55 F R (46.0% ; P<0.05) , AEAZ 22 M IR
AJG G (73.2% ) B & TR 2EH MR (31.6%; P<0.05) , RETILIE GH<30 pg/L & ARG G 5(72.5% ) W 5 7 T AR 17
GH>30 pe/L # (35.0%; P<0.05) . ARJ5 M EFHE ARG 1 d ML GH KB BAL T R ZE M B (P<0.05) , iR 520 H TAERHIE
(ROC) Mk, RHT LI GHKF>1.16 pg/L I, FIWTA G AL ik 1B by 80.6% , 1557 B 0 100% . A Jm efigp F & AR b GH R B
PR HE U] AR T ARG (P<0.05) M4 ROC ML, AR ML GH K- T BEFREE <40% I , WA G AN A 1 S80I 1 79.4% , 45
SN 61.9%. Z51 AT GHIKF->30 pg/L KN A2 PN 2 TR GH IR AR5 ZM A R AR 1 d L GHKRF<
1.16 pg/L XA S5 e HA R AR FIIACE ; RIS GH N FERREE>40% %08 AR S5 G HA — 5 FIIACE .
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Analysis of factors related to prognoses in patients with growth hormone-secreting pituitary adenomas after transsphenoidal
surgery

FU Wei, BIAN Liu—-guan, CHEN Xiao, ZHONG Zhi-hong, SUN Yu-hao, SUN Qing—fang. Department of Neurosurgery, Ruijin
Hospital, School of Medicine, Shanghai Jiaotong University, Shanghai 200025, China

[Abstract] Objective To investigate factors affecting postoperative remission in patients with growth hormone(GH)-secreting
pituitary adenomas. Methods The clinical data of 60 patients with acromegaly, who underwent transsphenoid surgery in our center were
analyzed retrospectively. The factors related to the postoperative remission were analyzed by the Cox proportional hazards model. Results
Of 60 patients with GH—secreting pituitary adenomas, 36 received postoperative biochemical remission and 24 not. The remission rate
(90.0%, 9/10) was significantly higher in the patients with microadenomas than that (46.0%, 23/50) in the patients with macroadenomas
(P<0.05). The remission rate (73.2%, 30/41) was significantly higher in the patients with non—invasive adenomas than that (31.6%, 6/19)
in the patients with invasive adenomas (P<0.05). The remission rate (72.5%, 29/40) was significantly higher in the patients with pre—
operative serum GH level <30 pg/L than that (35.0%, 7/20) in the patients with preoperative serum GH level >30 wg/L (P<0.05). Cox
proportional hazards model showed that the size and invasiveness of the adenomas, preoperative serum GH level were the factors
affecting the postoperative remission. The rate of decrease in the serum GH level was significantly lower in the postoperative remission
patients than that in the patients without postoperative remission immediately after the removal of the adenomas (P<0.05). The serum GH
level was significantly lower in the postoperative remission patients than that in the patients without postoperative remission 1 day after
the surgery. Conclusion Higher preoperative GH levels, marcroadenomas and invasive adenomas suggest the bad prognoses in the
patients with GH-secreting pituitary adenomas. The rate of decrease in the serum GH levels immediately after the removal of the
adenomas and the serum GH level 1 day after the surgery may be helpful to predicting the prognoses in the patients with GH-secreting
pituitary adenomas.
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1.1 —#&FA 20094F2 H 22014 4212 H &8EFAR
TRIT IR GH BRIRE 3 63 1], 3 491 R 1 PR AN 52 4K
T LAHERS: , Hidx 60 191 H B9 ABFST, Horlb 58 21 9], &
3915 ; AE Y 26~74 % P-4 (47.9£11.2) % s i fE 14
H & 304F, 2 (5.8+5.9)4F . ARJGHEDI 8~1 267 d,
TS TSR] 440.5 d.

1.2 W REI 5811(96.7% )45 BT fi i B TE IR
WE IR 18 151 (30.0% ) , i il 14 4911 (23.3% ) , Sk 9 11
151(18.3% ) , M1 IR EF 645t 9 51 (15.0% ) , H 42251 5
151(8.3%) , =TI BEIHIR 4 41 (6.7%)

1.3 Aot Fied WiGIIE GH K- | 1 ARpH i &
i %6 GH 7K °F (oral glucose tolerance test—growth
hormone , OGTT-GH) | IfiL7E IGF-1 ik & A4 K
F 45 & £ A 3 (insulin-like growth factor binding
protein-3,IGFBP-3) i HUARMRZ  HUARBRINE AL
BRI R LR SRR R AR
B ER HERAER (AR SRR, LR 24 bl RS PR B R I
. ARJE 1 dINE MLE GH IGF-1 /K, DL B FR
= g G ) G U Nl R B N
EINOIEIN K & ==E Sa o Wb R R R
GH.OGTT-GH .IGF-1 IGFBP-3 M A & .

L4 BEFaE A RGRRET T IR MRIZE
BRI AR AR AL RN LA i e KA
THE bR R, JF b ot B gEs o S ORI (< 10
mm) I K BEIE (>10 mm) o AR 38 Knosp 43 2 761 J
Wilson 2 L 9 Hardy 5394 73 1 125V ff i Mg 04 4% 28
P, ¥ Knosp 434 3 9% S LA A1 Wilson 2L R Y Hardy
3R 3~4 sk C~E 0 TR B 2 SONAR 781
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—RANEM (R H 0 min) , AN 5| FREL )
ik FifrJed 2HL 20, ST e DD ok 24— J B il B — vk 4b
JEL it (245 AR 1 20 min) , b D0 Bk 58 B BUES = Tk 4b
Ji 1L (2R H1 40 min)

1.6 &M ArE 1GF-1 K-F-TEAF IR AR J5 1Y 1E 5 3

R, LA S BEHL IS GH 7K F-<1.0 we/L 8 OGTT-GH %%
{H<0.4 pg/L.

1.7 it o RHISPSS 19.0 A 1, a5k}
R was IR R K50, THECFORER Fy K5, L
P<0.05 N ZESAG R L

2 5 &7

2.1 FARER AU 60 FEE T, ARG M 36 ], H
55 1341, £ 23 5] ; DR 3R IK 60%

2.2 SF#b AR ABNT B Ko AR RS KRG E R
X % NGB R AR 5 AR A R B Y TC
225 (P>0.05) o IR AR IS 22 %2 (90.0% , 9/10)
W . 5 T KRR (46.0% ,23/505 P<0.05) . AR{ZZ8ME
IR R 5 R R (73.2% , 30/41) W 5 i T2 22 P i
994 (31.6%,6/19;P<0.05)

23 RaTtA GHAKFERELEMA X Z KREME
FHARFILSE GH TP 77K F[30.36 we/L; 95% 1] {5 X [i]
(confidential interval , C1) A 23.00~37.72 we/L]PH . 55
T LM (14.98 we/L;95% CI 4 10.73~19.23 g/
L; P<0.05) . AR GH>30 pg/L 1Y 20 ] . , R
GEf 79, R GE AR 13491, B A 350 35.0% ; RTTGH <
30 pg/L 1Y 40 B8, RIS 98 29 191, R 22k 11
B, R HR 72.5% ; W H G FAERITFER
(P<0.05).
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0.05) . VIR GH T AR E 5 % X & 1E ROC Hh
2, ] UL AUC K 0.70, BEBH A H GH T B FE B X GH
IR AR 5 G2 AT T A U . ROC fif 2k 43 Ar i
N AR GH I B R B 1) e AR I FH{ELR 40% , LT 24
BAERL(Youden index, YD) de K, SURE N 79.4% , ¥
S R61.9%, WK1,

25 RE1dhaAF CHARKFERBEEMGKXFZ KE
i EARIT 1 d IMTH GH 77K F-(8.29 pe/L;95% CI
H4.19~12.39 pg/L) W b i T 28 i 55 5 (0.85 pg/L;
95% CI ] 0.63~1.08 wg/L; P<0.05) . VIAJS 1 d Il
GH 7KV 5 R J5 28 ff 1) & RAE 2 i3 TAERRE
(receiver operating characteristic, ROC) 1 £& , 75 2| i
28 T 1 FH (area under the curve, AUC) 4 0.96, Tt BH AR
J&i 1 dIiE GHZKFEXF GH BB A J5 A R
HAE . ROC & AT in, RJ5 1 d I GH K
S () e AR I S A 1.16 we/L, EIE YT oK, U



—586—

IR AL IV 24 201555 10 55209545 108 Chin J Clin Neurosurg, October 2015, Vol. 20, No.10
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K, BT It A CRE 14 A5 A 22 i 112 Wb o A ™
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Consensus Group, ACG) #& Hi 4 5 47 % 4 71l #H VT fic
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SERFRUES, SRT , Melmed Z577E 2005 4E42 H bR
#E R OGTT-GH 1) 48 (8 P B $2301 F 1 % A RE 7K
-, I, 7F 2009 4 ACG 2 HE B SR 46 R |, B0
NEICAE £ 38 A AL R A b i i SR S5 A4 AH DG i
(A IEH 1IGF ZKSF I B BEHLIALE GH<1 wg/L; T F47
TR GH R VIBRAY 3, OGTT-GH B/ T 0.4
o/LIRAT LAE SR ff bR e, FRATH 5T R H
2009 4F- ACG WY I5c i A= AL 28 fi b, RIV5 4 I8 4 DC i
) 1E & 1GF-1 7K F e Bl AL I3 GH<1 wg/L, %
OGTT-GH AE/NT 0.4 pg/L.
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J5 R0 0 R 34% . 43% N 14% . ABF5E 1R 78
PERR IR AR T G 0 31.6% , W] AR TR 2 28 1k iR
98 (73.1%; P<0.05) o FRATIN A T2 780 e
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(86% ) W1 I /& T GH 7K *F->25 pg/L /& (50% 5 P<
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h Il 3% GH 7K <1 pg/L, B3 22 fift 5 1] 3Kk 88.6% ~
92.1% , % o 3] 2% fif A3 B4 B TN AR . 17 Hazer 55
PURIFSE R ARG 1 d LT GH 7K F-<2.33 pg/L AT A 5L
T B I A G A, RABUE R 63% RSN T7%
ARG R, S5 1.16 pg/L FRAERE, X T AR5
SR 7 FUIN 4 BURREE 3K 80.56% , 5 T BE A 100% . iX
FAARE 1 d L7 GH KX T HIW A S5 1K 31 28 g B
e BTN A
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