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[Abstract] Objective To compare the clinical biochemical features, metabolic abnormalities, difference of hormone level
and related factors between male and female patients with subclinical Cushing's syndrome (SCS). Methods The clinical data of
118 SCS patients (38 males and 80 females), admitted in the Department of Endocrinology, the First Medical Center of Chinese
PLA General Hospital from January 2010 to January 2020, were retrospectively analyzed. The clinical characteristics, biochemical
indices, metabolic disturbance, circadian rhythm of plasma adrenocorticotropic hormone (ACTH) and cortisol levels (ACTH-F),
ACTH and cortisol levels at 08:00 am. after 1 mg dexamethasone suppression test (1 mg DST) and classical low-dose dexamethasone
suppression test (low-dose DST) were compared between male and female SCS patients. Logistic regression analysis of Fgy, 1 mg
DST-F g0 and low-dose DST-F g, levels was performed for SCS patients of different genders. Results The BMI, triglyceride
level and the proportion of abnormal glucose metabolism were obviously higher in male SCS patients than those in female patients

[(28.08 + 8.30) kg/m’ vs. (25.57 + 3.76) kg/m’, P=0.026; (1.68 + 1.04) mmol/L vs. (1.35 £ 0.69) mmol/L, P=0.045 and 60.5%
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vs. 37.5%, P=0.019], while no statistical difference existed between male and female patients in age, course of SCS, blood pressure

levels, morbidity of hypertension, bone density and bone metabolic markers etc. The Img DST-F 4, and low-dose DST-Fg,,, were

significantly higher in female than those in male SCS patients, and the significant difference still existed after adjusting for age, onset

age, BMI and course of disease. Meanwhile, no significant effect was detected on F,qp, 1mg DST-F 4,4 and low-dose DST-F o0

between premenopausal and postmenopausal female patients. Conclusion The BMI, triglyceride level and the proportion of

abnormal glucose metabolism were lower in female than in male SCS patients, but the Fy,q, 1mg DST-Fg,,, and low-dose DST-F g,

were higher in female than in male SCS patients, and such differences still existed after adjusting for age, onset age, BMI and course

of disease.
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Tab.1 Comparison of general information between male and female patients with SCS

Eist7p TP (n=38) 2 (n=80) P
W (B, x£s) 53.7+11.2 51.0 +10.1 0.194
RIRAEWS (F, x4s) 53.0 £ 10.9 50.7 +10.3 0.275
AR A, M(Q, Q)] 1.00(0.72,2.75) 1.00(0.50, 3.00) 0.130
BMI (kg/m”, Xs) 28.08 + 8.30 25.57 +3.76 0.026
W4 i (mmHg, x+s) 155.32 +29.54 153.70 + 28.99 0.779
&7 5K I (mmHg, x+s) 100.11 +21.76 93.54 + 16.84 0.075
1R (mmol/L, x+s) 3.89 +0.31 3.90 + 0.43 0.906
25 J& 1L A% (mmol /L, x+s) 5.47 + 1.40 5.14+1.37 0.217
& J52 i (mmol /L, X+s) 10.15 + 3.91 8.65 +3.61 0.084
MR IR ZE (mU/L, x+s) 9.71 + 4.42 10.36 + 7.30 0.685
52 bk 2 (mU/L, x+s) 74.89 £ 37.77 96.04 + 118.85 0.390
WAL 2T 45 11 (%, X+s) 6.23 +1.03 5.95 + 1.47 0.318
HOMA-IR (%+s) 237+ 1.53 2.52 +3.01 0.815
4 HE ] P (mmol /L, x+s) 4.22+0.87 4.50 +0.83 0.094
— B H I (mmol /L, x+s) 1.68 + 1.04 1.35+0.69 0.045
PR P IR 25 1 (mmol /L, x+s) 2.66 + 0.76 2.86 +0.75 0.171
TEEHE B %% 3 (g / em®, £s) 0.98 +0.17 0.93 +0.13 0.177
BRI HL 151 (%) ] 0.019

EH 15(39.5) 50(62.5)

R B DRAEG /5 PR I 23(60.5) 30(37.5)
NEACIHEBLL 1 (%)] 0.854

1EH 23(60.5) 47(58.8)

e IR HLAE 15(39.5) 33(41.2

B EEAE L 5(%)]

EH 13(50.0) 36(60.0) 0.390

Bt/ BB 13(50.0) 13(40.0)
ACTH,y,00 [pmol/L, M(Q,, Q)] 1.11(1.10, 1.51) 1.11(1.10, 1.76) 0.202
ACTH,g [pmol/L, M(Q,, Q,)] 2.75(1.97, 3.60) 2.38(1.31, 4.00) 0.957
ACTH, 4,00 [pmol/L, M(Q,, Q3)] 2.05(1.19,2.51) 1.36(1.11,2.27) 0.577
Foo.00 [nmol/L, M(Q,, Q,)] 122.56(97.77, 163.23) 167.41(112.20, 245.61) 0.012
Fosoo [nmol/L, M(Q,, Q5)] 382.04(303.14, 454.38) 384.28(314.28, 460.36) 0.343
Fle.00 [nmol/L, M(Q,, Q,)] 236.62(191.88, 333.52) 254.94(172.60, 335.08) 0.903
24h UFC [pg/24h, M(Q, Q,)] 471.20(335.62, 679.08) 398.10(295.00, 505.60) 0.089
1 mg DST-ACTH,g,, [poml/L, M(Q,, Q3)] 1.11(1.10, 1.56) 1.11(1.10, 1.68) 0.440
1 mg DST-Fyq0 [nmol/L, M(Q,, Q)] 108.00(77.24, 146.99) 165.47(85.33, 246.43) 0.004
/NI DST-ACTHyg 40 [poml/L, M(Q,, Q;)] 1.11(1.10, 1.35) 1.11(1.10,1.52) 0.237
INFIHEEDST-Fog.00 [nmol/L, M(Q,, Q3)] 108.41(77.70, 144.51) 194.63(99.03, 78.28) <0.001
/NFIEDST-UEC [pg/24h, M(Q,, Q;)] 114.40(86.50, 283.93) 285.40(129.35, 504.30) 0.178

SCS. WG PRIZESKEEAAE ;. BML RTEFEE; HOMA-IR. FaS I g ) AR ATTIE 8L; ACTH 00 “T-10:000FACTH; ACTH,g 0. /R8:000}

ACTH; ACTH, ¢

T/ 16:00BfACTH;  Fypgp-
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DST-ACTH, 5,00 /Nl 12t ZERAAN TS5 f5 58:00HF ACTH 5
UFC. /I U HER A R 5 24 h PR 7 S R

ZF10:000 J7 5 5
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F2  Logistic[IA /MW A R SCS I Fopon 1 mg DST-Foggp. /NHEDST-Foq 007K F-
Tab.2 Logistic regression analysis of F,q, 1 mg DST-F,, and low-dose DST-F .o, levels in male and female SCS patients

F4F-16:000F J2 il ; 24h UFC. 24 hJRIFE
1 mg DST-Fyy0. 1 gt ZERAAIN IS5 /R8:000F K Bilist s /Nl
INFI DS T-Fog, 0 /NI FEAAN I K56 fR8: 0015 J S 5

/N DST-

;’s I Foo.00 1 mg DST-Fg.00 /J\ﬁ“%DST'Fos:oo
=24
B 95%CI P B 959%CI P B 95%CI P
AALIE 48.77 11.42~86.12 0.012 68.42 22.96~113.89 0.004 88.40 42.42~134.38 <0.001
PRI 42.15 4.94~79.37 0.028 58.51 13.76~103.26 0.012 80.07 34.49~125.65 <0.001
b 46.48 8.15~84.81 0.020 60.18 13.82~106.54 0.013 76.23 29.21~123.26 0.002
SCS. WG PRIETRZEGAE 5 Fogoo 2 $20:000F 2 i ; 1 mg DST-ACTH g 1 mghth FEKAN M HIK 55 )5 /= 8:000fACTH; /NIHEDST-
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Tab.3 Comparison of clinical relevant indications between premenopausal and postmenopausal female SCS patients

€I RYE LM (n=34) O 48 2 Lt (n=46) P

IR (%, x£s) 42.6+7.5 57.3+6.6 <0.001
IR (%, %£s) 42.0+7.7 57.2+6.6 <0.001
SRR, M(Q,, Q)] 1.00(1.00,8.00) 1.00(0.50,3.00) 0.023
BMI (kg/m’, X+s) 24.80 + 3.04 26.15 +4.15 0.113
4 Fe (mmHg, xts) 144.97 + 32.67 160.15 + 24.34 0.020
£ 5K i (mmHg, x+s) 91.97 + 18.96 94.70 + 15.20 0.478
14 (mmol/L, x+s) 3.85+0.34 3.93 + 0.49 0.382
25 HE 1AM (mmol /L, x+s) 4.76 £0.70 5.42 + 1.66 0.032
)5 2 hiL B (mmol /L, X+s) 7.89 + 3.60 9.21 +3.56 0.188
2P R (mU/L, xs) 8.13 +3.04 12.33 £9.26 0.039
B2 hRE 2 (mU/L, x+s) 75.17 + 45.66 113.81 + 155.38 0.256
BRI ZT R (%, xts) 5.58 +0.81 6.15+1.71 0.117
HOMA-IR (%+s) 1.73 £0.63 3.22 + 4.00 0.076
SR (mmol /L, xts) 4.44+0.82 4.55+0.85 0.543
= H I (mmol /L, x4s) 1.30 + 0.69 1.40 + 0.69 0.532
I R 2 1 (mmol /L, X+ts) 2.81%0.72 2.90 +0.77 0.583
Foo00[nmol/L, M(Q,, Q,)] 180.81(134.94,259.88) 138.50(94.98, 231.59) 0.098
1 mg DST-Fqg,e0[nmol/L, M(Q,, Q)] 183.16(110.60, 297.73) 121.93(72.29, 235.74) 0.083
I DST-F yg.00[nmol /L, M(Q,, Q)] 202.37(160.85, 324.12) 159.37(84.47,263.63) 0.132

SCS. I RPERZEAAE s BML AR HE4; HOMA-IR. TR L) ZHLHUIREL: Fogoo. T 10:000 JZ BT ; 1 mg DST-Fog0. 1 mgil]
FEKARN IR0 S5 /2 8:00M] K2 JFT1 5 /NI DST-Fogg0. /N H FEKAAN B 605 f28: 000 He st
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Tab.4 Logistic regression analysis of Fyy,g, 1 mg DST-Fyg,4, and low-dose DST-F,, levels between premenopausal and postmenopausal

female SCS patients

E<yil] Foooo 1 mg DST-Fyg.0 JINFIEEDST-Fog.00

B 95%CI P B 95%CI P B 95%CI P
KL IE -39.56 -85.81~6.68 0.098 -52.79 -111.57~5.99 0.083 -46.21 -105.64~13.23 0.132
HEAY 1 -10.24 -78.53~58.05 0.770 -12.15 -95.84~71.55 0.777 18.62 -67.73~104.97 0.674
iRl -6.20 -75.34~62.95 0.861 -8.7§ -94.42~76.92 0.842 18.03 -69.79~105.85 0.689

SCS. W R EFREEBAE 3 Fogp ZFAL0:000] B2 BT ; 1 mg DST-Fygp. 1 mghlll ZERFAM 30505 R8:000F B BT 3 /NI DST-Fogg0. /1N
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