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Background. Acromegaly is a rare serious condition char-
acterized by chronic hypersecretion of growth hormone (GH)
from a pituitary adenoma and induces the synthesis of insulin-
like growth factor I (IGF-1). The idea of the crucial GH impor-
tance not only in the control of cell proliferation and differen-
tiation, but, also, in the regulation of immune cells metabolism
allows to think that chronic excess GH/IGF-I in acromegaly is
the potent effector distortion of the immune response mecha-
nisms.

Aim — to study the NAD(P)-dependent dehydrogenases
level in blood lymphocytes and their interaction with GH/
IGF-1 concentration in patients with active acromegaly.

Material and methods. The level of NAD(P)-dependent
dehydrogenases in blood lymphocytes was studied in a group of
88 patients with active acromegaly, mean age 51.0+12.5 years.
The NAD(P)-dependent dehydrogenases activity was deter-
mined by biochemiluminescence method. The concentrations
of GH and IGF-1 were measured by ELISA.

Results. Studying the activity of mitochondrial NAD(P)-
dependent dehydrogenases found a decrease in all NAD-de-
pendent oxidoreductase: NADIDH, NADGDH, and MDH
(p<0.01), which allows to state the low level flow in the tricar-
boxylic acid cycle. In active acromegaly were revealed the de-
creasing activity of all studied oxidoreductases: glucose-
6-phosphate dehydrogenase (p<0.01), NAD-—lactate dehy-
drogenase (LDH) (p<0.001), NADH-LDH (p<0.001),
NAD-malate dehydrogenase (MDH) (p<0.001), NADH—
MDH (p<0.001), NADP—MDH (p<0.001), NAD-glutamate
dehydrogenases (GDH) and NADH—GDH (p<0.001),
NADP—GDH and NADPH—GDH (p<0.001), NAD-isoci-
trate dehydrogenases (IDH) and NADP—IDH (p<0.01 and
p<0.001 respectively), and, also, glutathione reductase
(p<0.001). Our data observed that decreasing activity of
NADP—GDH positively correlated with the basal GH level
(r=+0.23; p=0.04) and NADP—MDH activity with IGF-1
level (r=+0.30; p=0.008). The low NADH—MDH activity
negatively correlated to the basal GH concentration (r=—0.23;
p=0.04).

Conclusion. The chronic excess of GH/IGF-1 causes a
significant depletion of metabolic lymphocytes reserves and
may play an important role in several systems malignancies of
acromegaly patients. This pathway continues to attract inter-
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est as a potentially useful target for therapeutic design of acro-
megaly.
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ObocHoBaHMe. AKPOMETAIVSI OTHOCUTCS K PEIKUM, TSIKe-
JIBIM 3200JIeBaHUSIM W XapaKTepr3yeTcs XpOHUIECKOM TUTIep-
cekpeuueit comarorpornHoro ropmona (CTI) ageHomolt ru-
nodusa, YTO CTUMYJIUPYET MPOAYKIIMIO MHCYIMHOMOAO0OHOTO
pocroBoro dakropa 1-ro tuna (MP®-1). KmoueBas poib
CTT He TOJIBKO B perysiiuu mpoiaudepannu u nuddepeHm-
POBKM KJIETOK, HO U B PETYJISIINU MeTaboI3Ma UMMYHOLIH-
TOB TIPENIToJIaraeT, YTo XpoHudeckas runepcekpenuss CTI/
HNP®-1 MoxeT mOTEeHIIMPOBATh HapyIlIeHNEe MEeXaHU3MOB UM-
MYHHOTO OTBETa ITPY aKpOMeTaIuHu.

Ieab wuccnemoBanus — u3yuuth ypoBeHb HAJI(D)-
3aBUCUMBIX JeTUAPOTeHa3 TUMOOLUTOB KPOBU U UX B3aUMO-
cB3b ¢ KoHneHTpanueit CTIT/UP®-1 y 601bHBIX ¢ aKTUBHOM
AKpOMETaJINEN.

Marepuan u metonpl. YposeHb HAJI(®D)-3aBUCUMBIX TeTH-
nporeHa3 TuM¢OLMTOB KpOBU ObLT M3yueH B rpymnne u3 88 (35
MYXUYUH U 53 XeHIUMHBI), cpenHuii Bo3pacT 51,0+12,5 roga,
OOJILHBIX C aKTMBHOM akpoMerajueil. YpoBeHb aKTMBHOCTHU
HAI(®)-3aBUCHMBIX AerUaporeHas JMM@OLIMTOB KPOBU ObLIT
HccaeqoBaH OMOTIOMUHECHEHTHBIM MeTonoM. OmpeneneHue
comepxkaHust B chiBopoTKe KpoBu CTI/MUP®-1 mposomunu
metoqoM MDA ¢ ucrmonb30BaHMEM CTaHIAPTHBIX HaOOPOB
ELISA.

PesyabTaTel. [1py M3yuyeHUM aKTUBHOCTU MHUTOXOHIpPH-
anbHbix HAJI(D)-3aBUCHUMBIX OerMAPOreHa3 OOHAPYXEHO
CHIDXKeHUe Bcex ucciaenyeMbix HAJI-3aBUCHMBIX OKCHUIOPE-
nyktas: HAAWULUAL, HAATAT v MAT (p<0,01), 9To mo3Bo-
JISIeT KOHCTaTUPOBATh HU3KU YPOBEHB ITOTOKA TT0 ITUKITY TPH-
KapOOHOBBIX KUCJOT. Y OOJBHBIX aKTUBHOM akpoMeraiueit
BBISIBJICH HU3KWI YPOBEHb BCEX MCCIIEMYyEeMbIX OKCUIOPEIYK-
Ta3: TJI0K030-6-ocar mermaporeHassl (p<0,01), HAJI-
naktat ageruaporeHassl (JIAI) (p<0,001), HAAH—JIAT
(p<0,001), HAl-manar nerumporeHassl (M) (p<0,001),
HAOJH—MAT (p<0,001), HAA®—MAT (»<0,001), HAI-
rmytaMar gerupporeHasel (I m HAAH—ITAT (p<0,001),
HAO®—TAT u HAA®H—-TAT (p<0,001), HAI-u3omurpar
neruaporeHassl (MAN u HAA®H—UAT (p<0,01 u p<0,001
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COTTBETCTBEHHO) M Takke IIyTaTMOoH penykTasbl (p<0,001).
YcTaHOBJIEHO, YTO MPU aKTUBHOM aKpoMerajauu HU3KUI ypo-
BeHb HA®—TIIAI' 1 HAA®—MJ/I' nojJoXUTeabHO B3au-
MOCBSI3aHbl COOTBETCTBEHHO C KOHLIEHTPAaLUSIMU 6a3aJbHOTO
CTT (r=+0,23; p=0,04) u UPD-1 (=+0,30; p=0,008). CHu-
xkeHue aktuBHoctu HAJITH—MJIT™ oTpuLiaTeibHO CBSI3aHO C
KoHILeHTpaluei 6asanbHoro CTT (r=—0,23; p=0,04).

BoiBompl. XpoHnnueckasi rurnepnpoaykiuss CTT/MP®-1
BBI3BIBACT 3HAYMTEIbHOE YTHETEHHE BHYTPUKIETOUYHOTO Me-
TaboMM3Ma JIMMGOIIMTOB KPOBH M MOXET UTPaTh KIIIOYEBYIO
pOJIb B Pa3BUTUU HEOIJIACTUYECKUX OCIOXHEHWIA aKpoMera-
sin. TlonydeHHbIe JaHHBIEC BBI3bIBAIOT MHTEPEC TS NaTbHE-
IIeT0 M3yYeHUsT B Ka4eCTBE TepalleBTUIECKUX MUILIEHEW BO3-
NEACTBUST IPU aKPOMETaJTHH.

KJIFTOYEBBIE CJIOBA

Axpomeranusi, HAI(®D)-3aBucuUMBbIC IeTHAPOTeHa3bl,
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Introduction. Previous studies demonstrated a relationship
between T1- and T2-weighted signal intensity and tumor
growth patterns and potential as well as hormonal activity in so-
matotropinomas. Further investigation of these findings could
serve to define predictive diagnostic and treatment factors based
on MRI characteristics.

The aim of this retrospective study was to analyze the MRI
characteristics of growth hormone-producing pituitary adeno-
mas in newly diagnosed patients with acromegaly and to com-
pare them with the corresponding morphological and bio-
chemical characteristics.

Material and methods. Seventy five patients with newly ac-
romegaly were included in the study. Pre-treatment T1- and
T2-weighted MR-images of all patients were analyzed, taking
into account the intensity of the signals produced by the tu-
mors, as well as their dimensions and growth direction. Growth
hormone and IGF-1 levels were also recorded.

Results. Out of 75 patients, 74.7% were macroadenomas.
T1-weighted adenoma signal was hypointense in 45.3% of pa-
tients, hyperintense in 18.7% of patients and isointense in all
other cases. T2-weighted adenoma signal was hypointense in
32.3% and hyperintense in 40.5% of patients. No statistically
significant differences were found between GH and IGF1 levels
as well as signal intensity in relation to patient age. Inferior tu-
mor extension was present in 60.0% of patients overall and
33.3% more prevalent in patients with hyperintense T2 signal
and 24.5% and 11.7% more prevalent in patients with hypoin-
tense and hyperintense T1 signal respectively. Superior exten-
sion was observed in 46.7% of patients and did not differ sig-
nificantly from inferior extension in patients with hypointense
T2 signal. The highest levels of IGF1 were associated with su-
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perior extension, while the highest levels of GH were associated
with inferior extension. Mean adenoma volume was 8.45 times
higher and GH levels were 3.8 times higher in patients with hy-
perintense T2-weighted signal and 2.3 and 1.3 times higher re-
spectively in patients with hyperintense T1-weighted signal.

Conclusion. Hyperintense T1- and T2-weighted MRI sig-
nal was associated with larger tumor dimensions, increased GH
levels and more frequent inferior extension, all of which indi-
cate higher proliferative potential of the adenomas.
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BBenenne. JlaHHbIe TUTEpaTYphl MOCASTHUX JIET OMUCHI-
BalOT B3aUMOCBSI3b MEXIY XapaKTepPOM POCTa, FTOPMOHAJIbHOM
AKTUBHOCTbIO, MHTEHCUBHOCTbIO T1- 1 T2-B3elIEHHBIX CUT-
HaJIoB afieHoM runogdu3sa. JanbHeiilliee uccieIoBaHUE B 3TOM
HaIpaBJIeHUM MOXET MOMOYb B OMpeNe/IeHU! AMarHoCTHYe-
CKUX (paKTOpPOB M TepaneBTUUYECKUX IMOIXON0B, OCHOBAaHHBIX
Ha MP-xapakTeprcTKax COMaTOTPOIIMHOM.

ea» uccaenoBanusas — IpoaHaau3upoBath MP-xapak-
TEPUCTUKN TOPMOH-IIPOMYLIMPYIOLIUX aAcHOM Tunodusa y
MALMEHTOB C BIIEPBBIC BBISIBJICHHONW aKpOMETaJMel U CpaB-
HUTb UX C COOTBETCTBYIOIIUMU MOP(DOIOTUIECKUMU U OMOXU -
MUYECKMMU XapaKTEePUCTUKAMU TaHHBIX OITyXOJIeit.

Marepuan u MeToapl. B rcciaenoBaHuy NpuHUMAIK y4a-
cTthe 75 MalMeHTOB C BIEPBbIC BBISIBJICHHONM aKpOMeTaluei.
Hanubsie MPT B T1- u T2-B3BellIeHHBIX pexXrUMax ObUIM TTPO-
aHAJIM3MPOBAHbI y BCEX MALIMEHTOB A0 JIeUeHUs, MIPUHUMAasI BO
BHMMaHWe MHTEHCUBHOCThL MP-curHana, pasmepbl U xapak-
Tep pacrpocTpaHeHus omyxosyeil. Takxke ompenensuics ypo-
BeHb ropMoHa pocta 1 UDP-1.

Pesyabrarel. M3 75 nauueHToB y 74,7 % ObLIN BHISIBJICHBI
MakpoaaeHoMbl. B T1-B3BellIeHHOM pexXume agjeHOMbI UMe-
JIA TUIIOMHTEHCUBHLIN curHan y 45,3% mnaiiueHToB, a TUIe-
PUHTEHCUBHBIN curHan HaOmonaiacs y 18,7%. U3ouHrteH-
CHUBHBIM CHTHaJI HaOII0aJICS BO BCEX OCTAIbHBIX CIIydyasixX.
B T2-B3BelleHHOM pexXuMe ageHOMBbI MMEJIW THITOMHTEH-
CUBHBI curHan y 32,3% nauueHTOB, a TUIIEPUHTEHCUB-
Hblil — y 40,5%. [10 OTHOIIEHUIO K BO3PACTY U ITOJIYy HallieH-
TOB CTATUCTUYECKU 3HAYMMBIX PA3IUYUil MEXIY YPOBHIMU
ropmoHa pocta 1 UDP-1, a takke MHTEHCUBHOCTHI0O MP-
CUTHaJla BBISIBJIEHO He ObLIo. MHbpace/uIsipHbIiA pOCT omny-
xou HaGonascs y 60,0% Bcex MalyeHTOB U 110 CPaBHEHMIO
C CyIpaceJIIpHBIM POCTOM BCTpeyascs Ha 33,3% yvanie cpe-
I TIallMEHTOB C TUIEPUHTEHCUBHBIMU ageHoMamMu B T2-
pexume Ha 24,5 u 11,7% dalie npu TMIO- U UBOMHTEHCUB-
HOM CHUTHaJIe COOTBETCTBEHHO. CyIpace/UIsIpHbII POCT OIy-
X0y HaGmonancs B 46,7% Bcex cilydyaeB M CTaTUCTUYECKU
3HAUYMMO HE OTJIMYAJICS OT YaCTOThl MH(PACEUISIPHOTO POCTa
npyu TUNOMHTeHCUBHOM T2-curHane. Haubosiee BbICOKMIA
ypoBeHb UDP-1 HabGmronajicsa nmpu cynpaceuIsIpHOM POCTe
OITyXOJIX, a TOPMOH pocTa — Ipu uHpacemapHoMm. Cpen-
HUI 00beM oIyxosu Obll B 8,45 pasa BhIlIe, a ypOBEHb rop-
MOHa pocTta — B 3,8 pa3a y MalMeHTOB C TUTIEPUHTEHCHUBHBI-
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