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Plasma free metanephrines measured by HPLC-ED in the diagnosis of

pheochromocytoma and prognosis observation
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[ Abstract)Objective ; To investigate the clinical significance of plasma free metanephrines(MNs) in the diagnosis and prognosis of
pheochromocytoma by high performance liquid chromatography—electrochemical detection(HPLC-ED). Methods : HPLC-ED was car—
ried out to detect plasma free MNs,including 21 patients with pheochromocytoma,26 healthy volunteers,23 patients with primary hy—
pertension and 24 patients with adrenal mass but without pheochromocytoma. Results : Plasma concentrations of free MNs in patients
with pheochromocytoma were significantly increased compared with those of other groups (P<0.05). Taking normetanephrine (NMN)
150 ng/L. and (or) metanephrine (MN) 120 ng/L as cut—off value,the sensitivity and specificity for diagnosis of pheochromocytoma
were 100% and 89% respectively. Plasma concentrations of free MNs showed significant positive relationships with tumors size in pa—
tients with pheochromocytomas (NMN;r=0.952, P=0.000; MN:r=0.510,P=0.018 ). Plasma concentrations of free MNs in patients with
pheochromocytoma dropped rapidly after the surgery. Conclusion ;Plasma free MNs are good markers for the diagnosis and progno—
sis of pheochromocytoma.
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Fig.1 Chromatograms obtained from a normal volunteer ( A ) and a patient with pheochromocytoma ( B )
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Tab.1 Concentrations of plasma free MNs in each group ( x s,ng/L )
EWA SR B ERRSAL ER AN
) Fi P Pfii P P P P Pofi
(n=26) (n=23) (n=24) (n=21)
NMN 76 +28 67 +37 105+129 560111414 5.717 0.001 0.001 0.001 0.001 0.996 0.985 0.981
MN  45+28 68 57 68 + 67 10881580 10.251 0.000 0.000 0.000 <0.001 0914 0.873 0.961

TP, 4 ZLIA] U4 Py, TEE NS VS 2R LA s Py, T L TR 5 8 5 20 PR L5 P, B o 3 8 5 2 MERA L5 P, TR N TR L L
B P, IR NS B R L L P, i LTS S5 R 7 LE AR
F2 I MNs {2 BTRE SRR R B E R R 1

Tab.2 Sensitivity and specificity of plasma free MNs in the diagnosis of pheochromocytoma

TR {E WU (/N) HESEE (/N ROCHIZE R (95%CI ) PAE
NMN 150 ng/L 100% (21/21) 96% (70/73 ) 0.997 ( 0.000~1.000 ) 0.000
MN 120 ng/L, 81%(17/21) 93% (68/73) 0.963 (0.930~0.996 ) 0.000

NMNA (B )MN 150 ng/L Fl ( B¢ ) 120 ng/L 100% ( 28/28 ) 89% (65/73 )

TE a, TR : FUSERIAR =0.5.
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Fig.3 Correlations of plasma free MNs with tumor size in patients with pheochromocytoma
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Fig.4 Concentrations of plasma free MNs in pheochromocytoma before and after the surgery
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