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123 (77; 136) 1 112 (110,0; 126,5) cocynoB Ha eIMHUILY ILIO-
1AM COOTBETCTBEHHO), a TaKKe KOJMYECTBO ILETEBUIHBIX
cocynoB B HUX — 32 (5; 50) u 25 (5; 50) cocynoB Ha eqUHUILY
IJIOLIAAM, COOTBETCTBEHHO) CTATUCTUYECKHU 3HAYMMO HE pa3-
smuainock (p>0,05). He BBISIBIEHO CTaTUCTMUYECKU TOCTOBEP-
HBIX OTJIMYMI U B AMAMETPe 3TUX COCYIOB: TMaMeTp Haubo b~
1LIEro cocya B He BBISIBJIEHHBIX ITpu TipoBeaecHun MPT ageHo-
Max — 53 mxm (32,5; 63,5), B BoisiBIeHHBIX — 33 MKkM (30,0;
51,5), cpenHuii AMaMETp KPOBEHOCHBIX cocynoB — 15 (14,5;
26,0) 1 13 mxm (12; 14) COOTBETCTBEHHO.

BoiBozpl. JIamMeTp ¥ KOJIMYECTBO KPOBEHOCHBIX COCYIOB
B aZicHOMax y malneHToB ¢ 6ose3Hblo MiieHko—KyiHra He
BJIUSIIOT HAa BO3MOXHOCTb OOHAPYKEHHSI OITyXOJIH IIPH IIPOBE-
nenun MPT.

KIIIOYEBBIE CJIOBA

AKTTI-3aBUCUMBIII TUIIEPKOPTULIM3M, KOPTUKOTPOMM-
HOMAa, BHJOTeHHBIA TMIEPKOPTULU3M, Oosie3Hb MIiieHKoO—
KyimHra; anruoreHes, ageHoma rurnodgusa.

*x Kk %
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Background. Adrenal insufficiency is a common complica-
tion of transsphenoidal surgery (TSS) for pituitary adenoma. It
is very important to identify patients requiring glucocorticoid
replacement, minimising risks of adrenal insufficiency.

Aim — to assess the performance of early (3 day) post-TSS
08:00 a.m. cortisol measurement to detect and exclude second-
ary adrenal insufficiency.

Material and methods. We selected patients undergoing
TSS in our hospital during 12 months and performed a 3 day
postoperative  08:00 a.m. cortisol measurement and
cortisolxSynachten 6 months post-surgery. All patients re-
ceived perioperative glucocorticoid replacement (first and sec-
ond days postsurgery) unless basal cortisol was >10 microg/dl
and cortisol after Synachten >23 microg/dl previous to surgery.
We excluded patients with previous diagnosed and treated adre-
nal insuficiency. In patients with 3 day cortisol lower than 10
microg/dl we maintained glucocorticoid treatment until reeval-
uation with cortisol/Synachten 6 months post-surgery. In pa-
tients with 3 day cortisol higher than 10 microg/dl glucocorti-
coids were discontinued.

Results. Data were reviewed from 20 patients (9 males,
mean age 52,8 years), 18 with macroadenomas, 8 patients with
cushing disease. Patients with adenomas no cushing: all patients
with 3 day cortisol >15 microg/dl had normal cortisol/
Synachten 6 months post-surgery. 2 patients with 3 day cortisol
between 10 and 15 microg/dl had adrenal insufficiency 6 months
postsurgery.l patient with 3 day cortisol <10 microg/dl man-
tained adrenal insuficiency 6 months postsurgery. Cushing dis-
ease: all patients with 3 day cortisol >10 microg/dl had not ad-
renal insuficiency 6 months postsurgery, all except one with
recurrence. All patients with 3 day cortisol <10 microg/dl had
not recurrences, all except one with adrenal insufficiency.

66

Conclusion. A 3 day post-TSS cortisol >15 microg/dl is a
safe cutt off to discarge adrenal insufficiency. In cushing dis-
ease, a level <10 microg/dl predict a low likelihood of recur-
rences.
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YPOBEHb KOPTU3OAA B CbIBOPOTKE KAK
MNPEAMKTOP PA3BMTUSl HAATOYEYHUKOBOWM
HEAOCTATOYHOCTH Y MAUMEHTOB B PAHHEM
MOCAEOTNEPALMOHHOM TEPUOAE NMOCAE
NMPOBEAEHUSA HEMPOXUPYPTUYECKOTO
BMELUATEAbLCTBA TPAHCCOEHOUAAAbHbBIM
AOCTYINMOM
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HannouyeyHnkoBass HEMOCTATOYHOCTD SIBJSIETCS] YaCThIM
OCJIOKHEHHMEM TOcjIe TpaHCCHEHONTATBHOTO XUPYPTUYECKO-
ro BMeEIIAaTeIbCTBA T10 TIOBOMY aleHOMBI rutodusa. Heobxo-
IUMO UIEHTH(UIMPOBATh MALIMEHTOB, HYXXIAIOIIUXCS B 3a-
MECTUTEJILHON Tepaluy TTIOKOKOPTUKOWIAMM, IS TIPeIy-
NpeXAeHUsT Pa3BUTUS Y HUX HAATIOUYEYHUKOBOI HETOCTaTOU-
HOCTH.

Ienpb vccaenoBanus — yCTAHOBJICHNE BTOPUYHOM HAIIIO-
YEYHUKOBOI HEHOCTATOUHOCTU B pAHHEM ITOCJICOINEePALIMOH-
HOM Tiepuoze (3-u CyTKW) OBUIO TPOBENEHO OTpeneieHue
YTpeHHero KopTu3soJa (8 u yrpa).

Marepuan u MeToabl. HaMu Obl1M OTOOpaHBI MALIMEHTHI,
nepeHecie TpaHcc(heHOUTATbHOE XMPYPruuyeckoe BMella-
TEJIbCTBO B Halllell KIIMHUKE B TEYCHHUE MOCIETHUX 12 Mec;
OBbLJIO TIPOU3BEACHO M3MEpPEHNE YTPEHHETO KOPTU30Jia B Chl-
BOPOTKE B 8 4 Ha 3-UM CYTKM TTOCIIEONepallMOHHOTO TIeproa, a
TaKXe Ipoba ¢ CHHKAaTeHOM B TeUeHHe 6 MecC TIocjie Xupyprye-
CKOTO BMeELIATeNbCTBa. Bce mauueHTsl Mmosiydyaiud 3aMecTu-
TeJIbHYIO TepaIUIo NIIOKOKOPTUKOUIAMHU B MEpUOIIepalIMOH-
HoM niepuogie (1-e 1 2-e CyTKM Toclie orepaiyn) 10 TeX 1mop,
TOKa YpOBeHb 6a3aIbHOTO KOPTHU30J1a He cTaj 6osbie 10 MxT/
IUT ¥ YPOBEHBb KOPTH30JI1a TI0Cje MPOObI C CHHAKTEHOM He JT0-
CTUT ypoBHS 60oJbie 23 Mxr/mia. U3 ucciaenoBaHus 6bU1A UC-
KJTIOYEeHBI MAlMEeHTHI C IMarHOCTUPOBAHHOM 1O 3TOTO HAIO-
YEYHUKOBOI HEIOCTATOYHOCTBIO U MOJIYYaBIINE TEPATTUIO TTO
3TOMY MOBOIY. Y MAllMEHTOB C YPOBHEM KOPTH30J1a MEHBIIIE
10 MKT/IUT Ha 3-1 CYTKU TMOCIEOTEePAIIMOHHOTO TIepro/Ia Ipo-
IoJKajach 3aMeCTUTEIbHAsT Teparnusl TIIIOKOKOPTUKOWIAMU
BIUIOTb IO IOBTOPHOTI'O OMpeaeeHUs KOPTU30ja B X0lIe Mpo-
OBl C CHHAKTEHOM CITYCTSI 6 MeC 1ocjie onepaiuu. Y mamnmeH-
TOB C YPOBHEM KopTu3oJja 6osiee 10 MKT/m1 3aMeCTUTEIbHAS
Tepanus TIIOKOKOPTUKOUIAMHU ObljIa MpeKpalieHa.

Pesyabratbl. JlaHHbIe ObUTM MOJYYeHBI OT 20 MALIMEHTOB
(9 MyxuuH, cpenHuit Bo3pact 52,8 rona), 18 — ¢ MmakpoaneHo-
MaMM, 8 — ¢ 6osie3Hblo Kymmnra. ITalueHTsl ¢ aneHoMaMu U
6e3 0ojie3um KyimHra: y Bcex NalueHTOB ¢ YPOBHEM KOPTH-
30j1a Ha 3-M CYTKHU TOCJICOIEPAllMOHHOTO Teproaa OoJIble
15 MKT/m1 oTMeuascsi HOpMaJIbHBI YpOBEHb KOPTH30JIa BO
BpeMsl TIPOOBI ¢ CHHAKTEHOM CITYCTsI 6 Mec. Y 2 MalueHTOB C
YPOBHEM KOPTHU30Jj1a Ha 3-M CYTKU IOCJeOoNepalioHHOro Te-
puoaa ot 10 1o 15 MKr/m1 oTMevyanioch Haluuue HaarmoYeyHu-
KOBOIl HEIOCTATOYHOCTH CIYCTS 6 Mec IOCje OIepaluu.

Y Bcex manueHToB ¢ 60Je3HbI0 KylmmHra ¢ ypoBHEM KOPTH-
3071a Ha 3-M CYTKM TIOCJIEOIEpaIlMOHHOTO Tepuona 6olee
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10 MKT/mJ1 HE OTMEYaIOCh HaAITOYeYHUKOBOM HETOCTAaTOYHO-
CTHM CITyCTsI 6 Mec TocJie ornepaiuu. Y BCex MalrueHTOB C yPOB-
HEM KOPTH30J1a Ha 3-1 CYTKU TOCTIeOePallMOHHOTO TTeproaa
MeHee 10 MKT/mT He OTMeUYaioCh PEITUANBOB, 32 UCKITIOUEHN -
€M OIHOTO C pa3BUBIIEICS HaIIIOYeUHUKOBON HEIOCTaTOY-
HOCTBIO.

BoiBoabl. YpoBeHb KopTHU30s1a 6ojiee 15 MKr/mi1 Ha 3-u
CYTKM TIOCJIEONEePallMOHHOTO Neproaa sIBJsieTcsl 6e30macHomi
OTPE3HOM TOYKOM JJISI UCKITIOYECHUS HAATIOYEYHUKOBOU HENO-
CTATOYHOCTHU. Y MalMeHTOB ¢ 0oje3Hblo KylmHra ypoBeHb
KopTu3ona MeHee 10 MKT/IUT SIBIsIETCS TOKa3aTeaeM HU3KOM
BEPOSITHOCTH PEIUINBA.
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Introduction. The relevance of carbohydrate metabolism
studying in patients with Cushing disease can be explained by
frequent occurrence of glucose metabolism disturbances on the
one hand, and difficulties in glucose-lowering therapy in these
patients on the other. The effectiveness of hyperglycaemia
treatment may be reduced due to difficulties in remission/cure
of the underlying disease, as well as to the use of specific drug-
therapy, leading to the hyperglycaemia. There is a growing in-
terest in research aimed at studying the role of incretin system
in the pathogenesis of secondary hyperglycemia associated with
neuroendocrine diseases recently.

Material and methods. A total of 20 patients with Cushing
disease were included, (19 female and 1 male), the mean age
was 37.5 years (18—69). All of the patients were diagnosed with
Cushing disease for the first time (using urinary free cortisol
levels and MRI-data); none of them had a history of previous
drug therapy, radiotherapy or pituitary surgery. The mean
HbAlc level was 5.8% (5.3—6.2). All patients underwent
OGTT, during which glucose, glucagon, GLP1, GLP2, GIP,
ghrelin were measured at 0, 30 and 120 min respectively. The
control group included 21 patients without previous history of
carbohydrate metabolism disturbances. After OGTT 57% were
presented without any carbohydrate metabolism disturbances,
28.57% presented with prediabetes and 14.43% were diagnosed
with diabetes.

Results. After glucose levels analyzing 40% of patients were
diagnosed with early carbohydrate metabolism disturbances,
15% were diagnosed with diabetes. After glucose intake a slight
inrease in glucagon levels with a peak by 30’ (p=0.001) com-
pared to gradually decreasing levels in controls was observed .
The levels of GIP during OGTT were not significantly different
compared to control group. GLP-1 and GLP-2 levels were sig-
nificantly higher compared to controls (p=0.017 and p<0.001
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respectively) with peak levels at 30°. Ghrelin levels were also sig-
nificantly higher compared to controls (p=0.013)

Conclusion. Incretins levels can be possible markers of spe-
cific carbohydrate metabolism disturbances in patients with
Cushing disease and presumably will help to differentiate ste-
roid diabetes from T2DM. Further investigations needed to
prove these speculations.
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BBenenne. AKTyanbHOCTb U3yYEHMSI YIJIEBOIHOTO OOMEHa
y alMeHTOB ¢ akpoMmeranueii u 6one3npio Uienko—Kymma-
ra 0OBSICHSIETCST YaCThIM BOZHUKHOBEHUEM HApYIIEHWIT MeTa-
00JTM3Ma TITIOKO3bI, C OTHOU CTOPOHBI, M CIOXKHOCTSIMU B IO~
0ope caxapOCHIKAIOUIEeH Tepany y JaHHBIX KaTeropuil ma-
LIMEHTOB, ¢ Apyroi. Dh(HeKTUBHOCTD JIEUeHUST TUIEePTIuKe-
MWM Y TAaKUX OOJBHBIX MOXET OBITh CHUKEHA BBUIY CIOXHO-
CTU JTOCTUXEHUS] PEMUCCUN/U3IEUeHNUs OCHOBHOTO 3aboJie-
BaHUS, a TAaKXe BCJIEINCTBHE MPUMEHEHMS CIlennpuIecKoit
Tepanuu, CIOCOOCTBYIONIE pAa3BUTUIO TUIEPTIIMKEMUU.
B mocnenHee Bpemsi pacTeT UHTEpeC K MCCIEIOBAHUSIM, Ha-
MPaBJICHHBIM HAa M3yYeHUE PO WHKPETUHOBOW CHCTEMBI B
MaToreHe3e BTOPUYHBIX TUMEPTIMKEMUI, aCCOLMMPOBAHHBIX
C HEPOIHIOKPUHHBIMU 3a00JIEBAHUSIMU.

Marepuan u Metoabl. B nccinenoBanue ObLT BKITIOYEH 21
maueHT (19 xeHmmH u 1 MyX4rHa), CpeaIHUN BO3pacT Co-
craBun 37,5 roma (18—69 ner) ¢ Gosnesnsio Muenko—Ky-
muHra. BeeM manmeHTaM OBLT MOCTaBJIeH AMArHO3 0OJIe3HU
HNuenko—KymmHra Ha OCHOBaHUY YPOBHST CBOOOTHOTO KOP-
THU30J1a B CyTOYHOI Moue u faHHbiXx M PT; HUKTO U3 manueH-
TOB B aHaMHe3€ He MOoIydyal MeIUKaMeHTO3HO! Tepanuu, He
TOABEPrajcsl pPaguoTepanuyi WIM HeNpOXUpypruieckomMy
BMeInaTeabcTBy. CpegHUl ypoBeHb TJIMKUPOBAHHOTO TEMO-
rimobuHa cocraBui 5,8% (5,3—6,2%). BeceM marmeHTaM ObLT
nposeneH OI'TT, Bo Bpemst Kotoporo Ha 0, 30 1 120 MuH 11po-
HCXOAWIO U3MEPEHNE YPOBHSI TJIIOKO3bI, TJIIOKATOHA, TPENTH-
Ha, [UII, T'TII-1, T'TITI-2. B KOHTpOJIBHYIO TPYIIITY BOIIIEI
21 mobpoBoienr 6e3 KaKMX-IU00 HApyIICHUN YIJIEBOTHOTO
oomena B aHamue3se. Ilocie mposemenust OI'TT y 57% He
ObLI0 0OHAPYXKEHO HUKAKUX HAPYILIEHU YTIIEBOMHOTO 0OMe-
Ha, y 28,57% ObLIM TUAarHOCTUPOBAHBI PAHHUE HAPYIICHUS
yriieBogHOTO ooMeHa u 'y 14,43% Gbl1 IMarHOCTUPOBAH ca-
XapHbI 11abeT.

PesymbraTel. [locne aHanm3a ypoBHS TJTIOKO3BI B TPYIITIE
manureHToB ¢ 6one3Hbio Miuenko—Kyimnra y 40% uccienye-
MBbIX OBUTA AMATHOCTUPOBAHBI PaHHUE HAPYIICHUS YTIeBOA-
HOro o0MeHa, y 15% ObUT IMarHOCTUPOBAH CaxapHbIN A1a0erT.
IMocne Harpy3ku TITIOKO301 OTMedasicsl HEOOBIION MOABEM
YPOBHSI TJIOKAaroHa C MHUKOM cekpeuun Ha 30-ii MuHyTe
(p=0,001) mo cpaBHEHUIO C KOHTPOJIBHOI TPYIIIOii, Mpojae-
MOHCTPHMPOBABIIIEH IMOCTETIEHHOE CHUXXEHUE YPOBHS TTIOKA-
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