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Value of 'H-MRS to diagnosis and assessment of prognoses in patients with non—functioning gonadotroph adenomas

YAN Jin, LI Song, YANG Hui. Department of Neurosurgery, Xingiao Hospital, The Third Military Medical University, Chongqing
400037, China

[Abstract] Objective To investigate the value of 'H-MRS to diagnosis and assessment of prognoses in patients with non—
functioning gonadotroph adenomas (NFGA). Methods The clinical data of 28 patients with NFGA proved by pathological examination in
whom FSH was positive, from January, 2007 to January, 2015 were collected. The 'H-MRS imaging data of 28 patients, of whom, 6 had
relapse and 22 not, were analyzed retrospectively. The relationship of ratios of Ch/Cr, Ch/NAA and NAA/Cr with diagnosis of NFGA,
Knosp grade and prognosis was analyzed. Results The efficiency of 'H-MRS to diagnosis of NFGA: the sensitivity, specificity, positive
predictive value, negative predictive value and accuracy rate were 75.0%, 92.9%, 91.3%, 78.8% and 83.9% respectively. The ratio of Ch/
NAA threshold was 1.2595. The efficiency of '"H-MRS to predicting Knosp grade: the sensitivity, specificity, positive predictive value,
negative predictive value and accuracy rate were 80.0%, 84.6%, 85.7%, 78.6% and 89.3% respectively. The ratio of Ch/NAA threshold
was 2.235. The efficiency of 'H-MRS to predicting NFGA recurrence: the sensitivity, specificity, positive predictive value, negative
predictive value and accuracy rate were 83.3%, 72.7%, 45.5%, 94.1% and 75.0% respectively. The ratio of Ch/Cr threshold was 2.2685.
Conclusion 'H-MRS may provide valid reference index for the diagnosis, Knosp grade and prognoses in the patients with NFGA.
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