TE3MCbl AOKAAAOB 4- KOH®EPEHLIVIM EBPOTEMCKOM ACCOLMALIMIN MOAOAbIX SHAOKPUHOAOIOB

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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roHa. Yposenb 'MII Bo Bpemst OI'TT cyliecTBeHHO He OTJIN-
yajics OT KOHTPOJbHOI rpynibl. YpoBenb I'TITI-1 u I'TITI-2
ObLT 3HAYUTEILHO BBILIE 110 CPABHEHUIO ¢ KOHTPOJIBHOM TPyII-
moit (p=0,017 u p<0,001 cooTBeTCTBEHHO) ¢ MuKamMu Ha 30-ii
MUHYyTE. YPOBEHb IpejiHa TakKe ObLT 3HAYMUTEILHO BBIIIIE 1O
CpaBHEHUIO ¢ KOHTpOIbHOI rpynioit (p=0,013).

BoiBoabl. YpoBeHb MHKPETMHOB MOXET BBICTYIIATh B Ka-
4YeCcTBE BO3MOXHOIO MapKepa CIeUu(pUUecKrX HapylIeHMit
YIJIEBOIHOTO OOMEHa y MaLMeHTOB ¢ 060J1e3HbI0 MiieHko—Ky-
LIMHTA ¥ IIPEIITOI0XUTEIEHO MOXET ITOMOYb B b depeHIIm-
aJIbHOM IUArHOCTUKE CTEPOMIHOrO qruadeTa U caXapHOro aua-
6eta 2-ro Tuma. HeobGxomumbl manbHEWIINE MCCICIOBAaHMS
TSI TIOATBEPXKACHUS JAHHBIX IIPEIITOIOXEHUIA.
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Introduction. Pituitary adenomas are the most frequent in-
tracranial tumors of the central nervous system. Except for pro-
lactinomas, surgery is the treatment of choice.

Aim — to assess the percentage of patients with persistent
disease after surgery and to identify independent predictors of
persistent disease.

Material and methods. Ambispective multicenter observa-
tional study. Data were collected from The Molecular Registry
of Pituitary Adenomas (REMAH). Univariate and multivariate
analysis were performed in 128 patients with histologically con-
firmed adenomas who underwent transsphenoidal surgery be-
tween 2009 and 2015 in hospitals from Madrid, with at least one
month of follow-up.

Results. During follow-up, persistent disease was observed
in 50.8% of patients (radiological 30.7%, biochemical 2.4%,
both 14.2%), especially in nonfunctioning tumors. Factors sig-
nificantly associated with persistent disease in the univariate
analysis were age, male gender, previous hypopituitarism, large
tumor diameter and microscopic transsphenoidal surgery
(p<0.05). Independent predictors of persistent disease in multi-
variate analysis were: patients over 76 years old, a greater tumor
diameter, multiple hypopituitarism and microscopic transsphe-
noidal surgery (p<0.05).
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Conclusion. Age, tumor size, previous hypopituitarism and
the type of surgical technique were independent predictors of
persistent disease. These factors could be useful for clinicians in
the follow-up of patients to better establish monitoring and
treatment algorithms.
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Beenenne. AneHoMbl runiodr3a — camast 9acTtast BHyTpU-
YepertHasi OIyXOJb [IEHTPAITBbHOU HEPBHOW CUCTEMBI. XUPYpP-
TUYECKOe JIeYeHNEe — METOI BEIOOpA JIJIST BCEX BUMIOB alIEHOM,
32 UCKITIOYEHUEM TIPOJIAKTITHOM.

e ucciemoBanus — OTPENETUTH OO MAIUEHTOB C
TIePCUCTUPYIOIIUM 3a00JIeBaHNEM TTOCIIE XUPYPTUUECKOTO Jie-
YeHUS W OTIPENIeINTh He3aBUCUMBIe (haKTOPBI, TIPeNCcKa3biBa-
OIIMIe TIEPCUCTUPOBAHNUE.

Marepuan u MeToabl. AMOMCIIEKTUBHOE MHOTOLIEHTPO-
BOE HaJTIOfIaTeNIbHOE uccienoBanue. JJanabie ObUTM COOpaHbI
n3 The Molecular Registry of Pituitary Adenomas (REMAH).
Brin mpoBeneH onHOMGaKTOPHBIN 1 MHOTO(DAKTOPHBIN aHATTN3
128 manmMeHToB ¢ TUCTOJIOTMYECKH TOATBEPXKICHHBIMU ajie-
HOMaMH TI0CIe TpaHCC(HEHONTATHHONW afeHOMIKTOMUY B Tie-
puon 2009—2015 rr. B roctiutasie Manpuaa, a Takke y KOTo-
PBIX OBUT XOTST OBI OMMH BU3UT B TOCTIMTAB TTOCJIE OTIEPALIVH.

PesyabraTel. B nepuon HaGnoneHus nepcuctupyroniee
3abosieBaHUe ObUTO BbIsIBJIEHO y 50,8% maliMeHToB (J1yuyeBast
nuarHoctuka — y 30,7%, onoxumudecku — y 2,4%, oba Kpu-
tepust — y 14,2%), 6oJibliie BCEro ciy4aeB Mpu rOPMOHAIBHO
HEaKTUBHBIX afeHoMax. PakTopamMu, acCOUMPOBAHHBIMU C
TIepUCTUPOBAHUEM TIpU OXHOGMAKTOPHOM aHajiu3e, ObUIN
BO3PACT, MYXCKO TIOJI, TIPEIIeCTBYIOIINI TUTIOTOHAIU3M,
OOJTBIIION pa3Mep OITyXOJIM W TpaHccheHonnaTbHasT MUKPO-
ckormmueckast omepanus (p<0,05). [Ipum MHOrodakTopHOM
aHaJM3e He3aBUCHUMBIMU TPEIUKTOpaMU OKAa3aJMCh: Tallv-
eHThI cTapiie 76 jeT, GONbLINI TMaMeTp OTYyXOJIU, MAHTUIIO-
MUTYUTApU3M U MHUKPOCKOIIMYECKasl TpaHcCheHOUTaIbHAs
omepanus (p<0,05).

BeBoapl. Bo3pact, pa3mep ormyxomu, TpeaiiecTBYONIi
TUTIOTOHAIM3M W TEXHUKA XUPYPTMUECKOTO BMEIIATEbCTBA
OBUTM HE3aBUCUMBIMU TIPEIUKTOPAMU JIJIST IEPCUCTUPOBAHUS
3aboeBaHMsI. DTU (PaKTOPHI MOTYT OBITH TIOJIE3HBI TSI KITH-
HMIIMCTOB NPY HAOII0NEHUU MAaLIMEHTOB 1 YCOBEPILIEHCTBOBA-
HUS AJITOPUTMOB HAOTIONEHNS U JIEYEHUSI.
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