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Analysis of postoperative metabolic changes and relevant factors in patients with craniopharyngioma
Zheng Kunjie™ , Yang Guoging , Mu Yingming. * Department of Endocrinology, People’ s Hospital of Hengshui
City , Hengshui 053000, China

[ Abstract] Objective To analyze the postoperative metabolic changes and relevant factors in
patients with craniopharyngioma ( CP). Methods Endocrine assessment, BMI, fasting plasma glucose
(FPG) ,lipid and serum uric acid( SUA) were reviewed and compared in 52 CP patients before and after
operation retrospectively , the proportion of overweight and obesity before and after operation was analyzed
and the relative factors of the percentage of weight change were analyzed. Results Compared with before
operation , the incidence of panhypopituitarism , growth hormone deficiency , hypogonadism , hypothyroidism,
adrenocortical hypothyroidism,and central diabetes insipidus significantly increased (P <0.05) ,while the
differences of hyperprolactinemia proportions were not significant before and after surgery( P >0.05). The
proportion of overweight (40.38% vs 42.31% ) and obese (9. 62% vs 28.85% ) was increased significantly
(P<0.05). BMI, SUA, LDL-C and TG were increased statistically, while HDL-C were increased
significantly (P <0.05) . Logistic regression analysis showed that age and postoperative hyperprolactinemia
were the protective factors of postoperative weight gain in adult CP patients( P <0.05). Conclusion CP
patients are prone to hypothalamic obesity, serum uric acid and glycolipid metabolism disorder. Adult CP
patients who are younger and have no elevated prolactin have a higher risk of postoperative weight gain.

[ Key words] Craniopharyngioma; Hypothalamic obesity; Metabolic disorder; Serum uric acid
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