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To study the correlation between the occurrence of central hypothyroidism and the recovery time of
hypothalamic-pituitary-adrenal axis in patients with adrenal Cushing’s syndrome Tian Zhaoyang ™ ,
Liu Mengsi,Li Menglian,Zeng Yangjie ,Chong Liye ,Li Ping. " Department of Endocrinology , Nanjing Drum
Tower Hospital ,Affiliated Hospital of Medical School ,Nanjing University , Nanjing 210008 , China

[ Abstract] Objective To explore the risk factors of central hypothyroidism in patients with adrenal
Cushing’ s syndrome ( ACS) ,and evaluate its impact on the recovery time of the hypothalamic-pituitary-
adrenal axis( HPA) axis after surgery. Methods Ninety-six patients with adenomatous ACS were enrolled
and divided into central hypothyroidism group(21 cases) and non-central hypothyroidism group(75 cases)
according to the presence or central hypothyroidism absence. General clinical data and laboratory examination
indexes of the two groups were compared. Pearson correlation analysis was used to evaluate the correlation
between thyroid-stimulating hormone ( TSH) , free triiodothyronine ( FT; ) , free thyroxine (FT,) and serum
cortisol levels at 8:00,24:00,24h urinary free cortisol(24h UFC) and serum cortisol levels after low dose
dexamethasone suppression test( LDDST) in ACS patients. Binary logistic regression analysis was used to
evaluate the independent risk factors of central hypothyroidism in ACS patients, and the postoperative
recovery of HPA axis of the two groups were further evaluated. Results Age,BMI,FT, and FT, levels in
central hypothyroidism group were significantly lower than those in non-central hypothyroidism group, and
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the serum cortisol levels at 8:00,24h UFC and after LDDST were significantly higher than those in non-
central hypothyroidism group( P <0.05). Pearson correlation analysis showed that FT, and FT, levels were

negatively correlated with serum cortisol 8: 00, serum cortisol 24: 00,24h UFC and serum cortisol after
LDDST in ACS patients ; TSH level was negatively correlated with serum cortisol 8: 00,serum cortisol 24: 00
and serum cortisol level after LDDST( P <0.05). Multivariate logistic regression analysis showed that serum

cortisol level after LDDST was an independent risk factor for central hypothyroidism in ACS patients ( P <

0.05). The postoperative follow-up data showed that the plasma adrenocorticotropic hormone ( ACTH )

level in central hypothyroidism group was significantly lower than that in non-central hypothyroidism group

at 3 and 12 months after surger (P <0.05) ,and there was no significant difference in the proportion of

HPA axis recovery between the two groups (P >0.05). Conclusion

ACS patients are accompanied by

central hypothyroidism, which may be an important reference factor in determining therapy strategy of

hydrocortisone replacement for patients with ACS.
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