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Aim — to investigate the possible association between the
presence of subclinical Cushing’s syndrome (SCS) and VAI in
patients with adrenal incidentalomas.

Material and methods. We studied 258 patients with adrenal
incidentalomas. The diagnosis of SCS was based on a post-
LDDST cortisol level >1.8 mg/dl combined with an abnormal re-
sult of at least one other test of the HPA axis, in the absence of
clinical signs. The VAI index was calculated as following: Women
VAI= [WC/36.58+(1.89xBMI)] X(TG/0.81)%(1.52/HDL),
Men VAI= [WC/39.68+(1.88xBMI)] X(TG/1.03)x(1.31/HDL).

Results. 122 patients were excluded from the analysis due
to overt metabolic problems (8 with BMI>39, 82 with meta-
bolic syndrome and 34 with type 2 diabetes). Among 136 pa-
tients who were included in the analysis (42M/94W, 56.91+9.7
y), SCS was diagnosed in 24 (17.6%). Patients with SCS pre-
sented with significantly higher levels of insulin (12.4+4.6 vs
9.9+3.2 ulU/ml; p=0.036) and triglycerides (114136 vs 97134
mg/dl; p=0.023), larger size of tumors (3.26+0.88 vs 2.28+1.06
cm; p<0.001) and higher calculated VAI (1.77£0.83 vs
1.39£0.69; p=0.045). Regression analysis revealed that the
presence of SCS was positively associated with VAI [OR (95%
CI) 1.888 (1.051—3.394); p=0.034] but when gender subgroup
analysis followed, this was shown only in women [OR (95% CI)
2.284 (1.135—4.595); p=0.021]. Another important prognostic
factor for the probability of SCS was the mass size [OR (95%
CI) 2.237 (1.441—3.472); p<0.001].

Conclusion. SCS in women with adrenal incidentalomas is
associated with adipose tissue dysfunction.
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Berynnenne. UHiekc BUCLIEPATBHOTO OXUPEHUS paccun-
TBHIBAeTCsI MO MaTeMaTU4ecKoil opMyJie, B OCHOBE KOTOPOI
MPOCTBIE AHTPOTIOMETPUUYECKIE M OMOXMMUYIECKIE TIOKa3aTe-
JIX, ¥ OTpaxKaeT pacrupeneieHue u GpyHKIIMOHUPOBAHUE XKUPO-
BOI TKaHU.

Ienb uccenoBanuss — yCTaHOBJIEHUE BO3MOXHOI CBSI3U
MEXIy HaJuynmeM CyOKIMHHMUYeCKoro cuHapoma KyimHra m
WHIEKCOM BHCLIEPATLHOTO OXHUPEHMS Y MAUeHTOK C MHIIM-
IIeHTaJJoOMaMU HaAITOYCYHUKOB.

Marepuan u Meroabl. B umccrienoBaHue ObLIM BKITIOYEHBI
258 maluMeHTOB ¢ MHIMASHTaIoMaM1 HaAIIOueYHKOB. [{luarHos
CYOKIIMHMYEeCKOro cuHapoma KyilmmHra ocHOBBIBAJICS Ha YpOB-
He KOpTu3o0jia Gojiee Wi paBHOTO 1,8 MTI/mi Mo pesybsratam
MaJIOro MOJABJISIOLIETO TECTA C IEKCAMETa30HOM B COUETaHMM C
BBIXOISIIMM 32 TIpenebl HOPMbI 3HAUEHUEM XOTS ObI OTHOTO
TOPMOHA TUITOTAJIOMO-TUTIO(hM3aPHOI OCH B OTCYTCTBUE KIIMHU-
YECKOM CUMITTOMATUKUA. WMHIOEKC BHCLIEPATbHOTO OXHMPEHUS
PaCCUMTHIBAJICS ~ CIEOYIOIIMM O0pa3oM: U1 XKEHIIMH =
[OT/36.58+(1.89xUMT)] X(TT/0.81)x(1.52/JITIBIT), mist MyK-
yuH = [OT/39.68+(1.88xUMT)] X(TT/1.03)x(1.31/JITIBII).
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PesyabraTel. 122 marmeHTa OBbLIM MCKJIIOUEHBI M3 MC-
CJIe[IOBAHUSI B CBSI3M C BbIPa’KEHHBIMU METa0OINYECKUMM Ha-
pymeHussMu (8 c UMT>39, 82 ¢ MeTaboIm4ecKuM CMHIAPOMOM
u 34 ¢ caxapHbIM nuabeToM 2-1o tuma). Cpenu 136 naimeHTos,
BKJIIOYEHHBIX B HMccienoBanue (42 M/94 X, 56,919,7 roma),
CYOKIMHMYECKUI cuHApoM KylimHra ObUl AMarHOCTUPOBaH Y
24 (17,6%). Y malMeHTOB ¢ CYOKIMHMYECKUM cUHIApoMoM Ky-
IIMHIa OTMeYayicsi 0Oojiee BBICOKUIA YPOBEHb MHCYJIMHA
(12,4£4,6 vs 9,943,2 ulU/ml; p=0,036) 1 TpuUrIMiepuIoB
(114£36 vs 97134 mg/dl; p=0,023), GoJblI0il pa3mMep OIMyXOJu
(3,26%0,88 vs 2,284+1,06 cMm; p<0,001) u Gojee BLICOKUIA MH-
IeKe BuclepaabHoro oxupenus (1,77£0,83 vs 1,39+0,69;
p=0,045). PerpeccuoHHbIi1 aHaIU3 MTPOACMOHCTPUPOBAT TIPS~
MYIO KOPPEJISLIMIO MEXIY HATMIMEM CYOKIMHUYECKOTO CHH-
npoma KyivHra 1 MHAEKCOM BUCLEpabHOTO oxupeHus [OR
(95% CI) 1,888 (1,051—3,394); p=0,034], onHako npu aHaI13e
MOATPYIII, pa3leJeHHBIX IO IOy, JaHHAs 3aKOHOMEPHOCTb
ObLTa ycTaHOBIIEHA TOJbKO y XeHuuH [OR (95% CI) 2,284
(1,135—4,595); p=0,021]. Ipyrum BaskHbIM MPOTHOCTUYECKUM
(dakTOpoM IS Pa3sBUTUSI CYOKIMHMYECKOro cuHapoma Ky-
LIMHIa sIBISUICS pasmep obpaszosanust [OR (95% CI) 2,237
(1,441—3,472); p<0,001].

BoiBoapl. CyOknHMYecKuii cuHapoM KyliMHra y XeH-
LIYMH ¢ MHIMISCHTAIOMAMH HaAIOYeYHUKOB aCCOLIMUPOBAH C
HapylieHueM (pYyHKIMOHUPOBAHMS XKUPOBOM TKAHU.

KJIIOUYEBBIE CJIOBA

Cyoknmunyeckuit, KylyHr, MHLIMAEHTAIOMAa HaaImoyey-
HMKa, X1POBasi TKaHb.
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Aim — to evaluate clinical manifestations of hypercorti-
solism in patients with adrenal Cushing’s (ACush).

Material and methods. 32 patients (30 (93.7%) female, 2
(6.3%) male, 41.5 (32.2; 54.0) y.o. with ACush.

Results. Adenoma was found in right adrenal in 37.5% of
patients, in left — 40.6%, bilateral adenomas in 21.9%. Maxi-
mum size of adenoma was 3.3 (3.0; 4.2) cm. Level of UFC was
654.1 (383.0; 1153.0) nmol/1/h, ACTH — 1.1 (1.1; 2.3) pmol/I,
serum cortisol after 1 mg overnight dexamethasone suppression
test — 644.0 (431.5; 710.5) nmol/1. Features that best discrimi-
nate Cushing’s syndrome were found not in all patients — prox-
imal muscle weakness — in 81.3%, facial fullness — 75.0%, easy
bruising — 56.2% and striae — 43.7%. The most frequent
(>80%) complains were weight gain (87.5%), fatigue (84.3%),
headache (50—80%). In <50% — poor skin healing, prolonged
wound healing, depression, menstrual abnormalities etc. Arte-
rial hypertension diagnosed in 31/32 patients, systolic BP be-
fore treatment was 180 (170; 220) mm Hg, diastolic BP — 100
(100; 110) mm Hg. Antihypertensive therapy: one medication
received 5 (16.1%) patients, two — 8 (25.8%), three — 12
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(38.7%), four — 1 (3.2%), without therapy — 5 (16.1%). Hypo-
kaliemia were in 26.6%, hypercholesterolemia — 86.6%. In 9
patients diabetes mellitus (DM) diagnosed before diagnosis
ACush was made. 75 g OGTT performed in 16 patients without
known DM thereafter DM was diagnosed in 2 (12.5%), IGT
(impaired glucose tolerance) in 6 (37.5%). Bone densitometry
performed in 20 patients: in 5 (15.6%) of them osteoporosis was
diagnosed, in 5 (15/6%) — osteopenia, normal bone density —
in 10 (31.2%). Pathological fractures (vertebral, rib fractures
etc) were in 3/5 osteoporotic patients.

Conclusions. The most frequent complaints (>80%) were
weight gain, fatigue and proximal muscle weakness. Hyperten-
sion and hypercholesterolemia were in 96.9 and 86.6% patients.
Diabetes and IGT in 53.1%, hypokaliemia (26.6%), osteoporo-
sis (15.6%).
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Iess uccaenoBannss — M3yIUTh KIMHUYECKUE TIPOSIBIIE-
HUS TUTIEPKOPTUILIM3MA Y TIAIIUEHTOB C KOPTU30JI-CEKPETUPY-
Iollelt ameHOMOM HalIToYeYHUKa (TTTIOKOKOPTUKOCTEpOMA).

Marepuan u metoabl. Pesymbrartel obGciemoBanust 32
6onbHbIX (30 (93,7%) xeHumH, 2 (6,3%) MyxuuHbl) 41,5
(32,2; 54,0] roma ¢ NIIOKOKOPTUKOCTEPOMAMM.

Pesyabratel. [1o nanneiM KT aneHoma mpaBoro Haamo-
4yeyHMKa BhIsBIEHA y 37,5% maiumenTos, gesoro — 40,6%,
IIByCTOPOHHUE 00pa3oBaHust/runepruiasus — 21,9%. Makcu-
MaJIbHBIN pa3Mep ageHoM 3,3 (3,0; 4,2) cm. MenuaHa cyTod-
HOU 3KCKpeIun CBOOOTHOTO KOPTU30JIa ¢ MOYOM COCTaBUIIa
654,1 (383,0; 1153,0) amons/n/cyr, AKTT — 1,1 (1,1; 2,3)
TIMOJTb/JI, KOPTU30JIa KPOBU TIOCTIe MAJION IEKCAaMeTa30HOBOM
mpobsl — 644,0 (431,5; 710,5) umons/n. «Crneunbuyeckue»
CHUMITTOMBI TUTIEPKOPTUII3MA HAOJIONATUCH HE Y BCEX TMalln-
€HTOB: MBbIIlIeyHas ciaboctb — 81,3%, marponusm —75,0%,
JIerkoe obpazoBaHue remMaroM — 56,2% u crpuu — 43,7%.
HauGonee vacteiMu (>80%) xamoGamu ObLIM MpubaBKa B
Mace tena (87,5%), 6bictpast yromisieMocTb (84,3%), TofaoB-
Hast 601b (50—80%), meHee 50% — nnuTebHOE 3aKUBIICHUE
paH, SMOIIMOHANIbHAS CeNabUIbHOCTD, HapyIlIeHNe MEHCTPY-
aTBHOTO IWKJIA W Ap. ApTepuaibHasl TUIIEPTEH3UsT TUAarHO-
ctupoBaHa y 31/32 6onbHBIX, ¢ Al 10 Ha3HAYCHUS Teparuu
— 180,0 (170,0; 220,0) mMm pr.ct., JAT — 100,0 (95,0; 110,0)
MM pT.cT. [UrmoTeH3uBHas Tepanus: OUH Mpernapar moyJa-
1 5 (16,1%) mauuenTos, nsa — 8 (25,8%), tpu — 12 (38,7%),
yetbipe — 1 (3,2%), 6e3 Tepanuu — 5 (16,1%). I'unokanue-
must — 26,6%, rurniepxosecrepuHemust — 86,6%. dessaru ma-
MeHTaM caxapHblii qua6et (CJI) ycTaHOBJIEH 1O TUATHOCTH-
ku runepkopruumsma. III'TT nposenen 16 mamueHTtam 0e3
paHee M3BECTHBIX HapylleHWil yriaeBogHoro oomMeHa (HYO):
CJII nuarnoctupoBan y 2 (12,5%), HTT —y 6 (37,5%). deHcu-
ToMeTpusi TipoBeneHa 20 MamMeHTaM: OCTeoNopo3 — y 5
(15,6%) mnaumentoB, y 5 (15,6%) — ocreonenusi, y 10
(31,2%) — BospactHas HopMa. [laTomoruyeckue mepeIoMbl
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(TMO3BOHOYHMKA, pebep U Ap.) — y 3 U3 S MALIMEHTOB C OCTEO0-
TOPO30M.

BeiBoapi. Hanbosee yactoie xanoonl (>80%): npubaBka B
Macce TeJa, ObICTpasl YTOMJISIEMOCTb M MbIIIeYHas CJ1ab0CTh.
ApTepHaibHasl TUIIEPTEH3MS U TUIIEPX0IecTepuHeMus y 96,9
u 86,6 % malmeHTOB COOTBETCTBEHHO. HapyiieHus yriaeBom-
Horo oomena (CI, HTT) — y 53,1%, runoxkanuemuss — y
26,6%, octeoriopo3 — y 15,6%.

KJIIOYEBBIE CJIOBA
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Background. The insulin tolerance test (ITT) is the «gold
standard» of the secondary adrenal insufficiency (SAI) diagno-
sis but it is rather difficult to carry out, has some contraindica-
tions and requires patient’s hospitalization. The availability of a
reliable screening method could reduce the necessity of using
ITT.

Aim — to compare different methods of screening with ITT
and to work out an optimal diagnostic algorithm of SAI.

Material and methods. 40 patients (20 women) after cranio-
spinal (CSI) irradiation in a doze 35 Gy were examined. The
average age at the time of the observation was 19.5+3 years, at
the time of treatment 12.513.5 years. Patient’s blood samples
were collected for basal cortisol (BC), DHEA-S. ITT was per-
formed for all patients, glucagon stimulation test (GST) was for
27 persons. Patients were divided into groups: SAI and without
SAI (W-SAI) after ITT. ROC- analysis was conducted to iden-
tify the thresholds for BC, DHEA-S and GST. Cut-off points
for BC and DHEA-S levels corresponding to 100% sensitivity
(Se) for SAI group and 100% specificity (Sp) for W-SAI pa-
tients were estimated to select a group of patients which do not
require stimulative tests. Linear regression was used to con-
struct a predictive model (PM) of SAI occurrence after CSI.

Results. 22/40 subjects failed ITT, 13/27 passed GST. 3 pa-
tients failed ITT but passed GST. Their level of neutrophils and
monocytes was higher than the other patients’. SAl-patients
had BC and DHEA-S lower than W-SAI (321£102 vs 516%+183;
p=0.003 and 2.6x1.4 vs 5.1£2.1; p=0.003). ROC-analysis
showed area under curve (AUC) for GST=0.91 with optimal
cut-off for cortisol=489 which corresponds to 100% Sp and
62% Se. AUC was 0.83 for BC and 0.84 for DHEA-S. In 70%
patients’ BC was in a «grey zone» (32% of them passed I1TT),
8% had BC lower than 200 (which corresponds to 100% Se) and
22% more than 499 (100% Sp). 50% of patients were in a «grey
zone» for DHEA-S (50% of them had SAI), 18% had DHEA-S
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