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Clinical features and treatment outcomes of patients with pituitary apoplexy :

a single—center retrospective study of 46 cases
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[ Abstract]Objective : To investigate the clinical symptoms , endocrine and radiological features , clinical outcomes, and prognosis of pa-
tients with pituitary apoplexy. Methods : A retrospective analysis was performed for the clinical data of 46 patients who were diagnosed
with “pituitary apoplexy” in West China Hospital, Sichuan University, from January 1,2015 to December 31,2021, and the diagnosis
of pituitary apoplexy was based on clinical , radiological , and histopathological reports. Clinical symptoms and signs, neuroimaging find-
ings , pathological features, and endocrine results were summarized , and clinical outcome and prognosis were analyzed. Results : A total
of 46 patients with pituitary apoplexy were included, among whom there were 20 male patients (43.5%) with a mean age of 47.05
(15.81) years and 26 female patients with a mean age of 31.96(14.78) years. Most patients had headache (n=38,82.6%) and varying
degrees of hormone deficiency, among which pituitary—gonadal axis involvement was the most common type (n=28, 60.9%) , followed
by pituitary—thyroid axis involvement in 21 patients (45.7%) , pituitary—adrenal axis involvement in 19 patients (41.3%) , GH/IGF-1
axis involvement in 5 patients (10.9%) , and posterior pituitary involvement (diabetes insipidus) in 8 patients (17.4%). All patients
with pituitary apoplexy had characteristic changes on MRI, and some patients had the typical sign of liquefaction necrosis. Of all pa-
tients, 9(19.6%) received antithrombotic therapy and 12 received surgical treatment, among whom 7 experienced the recurrence of pi-
tuitary adenoma during follow—up, while no patients died during the acute course of the disease. During follow—up for 5.2+1.9 years,
most patients had hypopituitarism and received hormone replacement therapy. Conclusion : Pituitary apoplexy is a critical neuroendo-

crine emergency, and early identification of symptoms and timely
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SN TE (n=2) KPR (n=1) FIAR M (n=1) IIPTEEIAYT -
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SH i B HE Ltk Pl
(n=46) (n=20) (n=26)

EIRER (%) 38.5(17.1) 47.05(15.81) 31.96(14.78) <0.01

S| 38(82.6) 17(85.0) 21(80.8) NS

/MR 31(67.4) 15(75.0) 16(61.5) NS

LESE S0 28(60.9) 11(55.0) 17(65.4) NS

R 12(26.1) 3(15.0) 9(34.6) <0.05
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BEER-R R AR, KBS BB T R
- R B2, DLk - IR R B2 (n=28,60.9% ) I
L B (n=12,60%) , M (n=16, 61.5%) ; H R
IR — TR Rl e = 21 1) (45.7%) , B (n=9,45%) , 21 (n=
12,46.2%) ; Tk -5 L R hE = 19 641 (41.3%) , 5 1% (n=7,
41.3%) , &t (n=12,46.2%) ; GH/IGF-1 %l = 541 (10.9%) ,
Bk (n=3,15.0%) , &M (n=2,7.7%) ; TAK)G M52 B (JR B
9E )8 (17.4%) , Bk (n=4,20.0%) , Ztk (n=4,15.4%) .
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(n,%)
B F ik Ltk
I (n=46) (n=20) (n=26) P
TR = 28(60.9) 12(60.0) 16(61.5) NS
Tk —HORIRABZ 21457)  9(45.0) 12(46.2) NS
Mk — 5 A= 19(41.3)  7(413) 12(462) NS
GH/IGF-1 %l = 5(10.9)  3(15.0) 2(7.7)  0.000
FTUEIZ ZORMAE)  8(17.4)  4(20.0)  4(154) NS
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Ji 2 58.93 nmol/L, Ui B F AR R 3 6.27 pmol/L, B (& 2E i
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FERE TR (5.2 = 1.9)4F , K040 Ho 17 16 T R - 50 1R
BEACT 2 M EHRRIBIT o (R, KR B 4 Kt
WA IT FIEEAAPOG 1) 2 258 L 5 A A (MDT) & 2L BB LS
SR B (R OB, He b 3 400 PR A R P A A v
BEARE AR Hip 2 & B R AR 2210, 25830
7 e YR A 7 | 7 I AR B2 9 43 Wb i 2 SN RH SRR T 1236
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R2 46BIEEFEREENDLERIET AN (n, %)
ey FAR FEFAR

I (n=46) (n=12) (n=34) b
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L 2R At R 19(41.3)  2(16.7)  17(50.0)  <0.001
JHcuAE FORE 3(6.5)  3(25.0)  0(0.0) 0.075
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MRS 1(2.2) 1(8.3) 0(0.0) 0.435

I & S

AT B4 AT AE P8 B2 e 2015 4F 1 H & 2021
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A 53R 2 R R HUR R R AR A rh | T AR A AR A R
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fE . 201445 T4 55438 PA 55 R A MRI B 50 49
i A IR R IR R 10 “ IR SR AR AR MIRT 348 5 1 41
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