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[Abstract] Objective To investigate the spectrum and clinical characteristics of growth hormone(GH)-secreting pituitary
tumor combined with thyroid diseases and to analyze its risk factors. Methods A retrospective study was used to analyze 133
patients with GH-secreting pituitary tumor who underwent thyroid ultrasound examination in the Second Affiliated Hospital of
Army Medical University. The patients with GH-secreting pituitary tumor were divided into thyroid abnormal group and normal
thyroid group. The clinical data of the two groups were compared. The correlation between variables was analyzed by multiple
linear regression, and the risk of GH-secreting pituitary tumor with thyroid disease was analyzed by binary logistic regression.
Results Among the 133 GH-secreting pituitary tumor patients, 108 cases (81.2%) had thyroid diseases. (1) Classified by thyroid
ultrasonography, 51 (38.3%) with nodular goiters, 44 cases (33.1%) with simple thyroid nodules, S cases (3.8%) with goiters,
33 cases (24.8%) without thyroid ultrasound abnormalities. (2) Classified by thyroid function, 34 cases (25.6%) with thyroid
dysfunction, 99 cases (74.4%) with normal thyroid function. (3) Classified by pathology of thyroid, 10 cases accomplished thyroid
pathological examination, 2 cases (1.5%) with thyroid cancers, 8 cases (6.0%) with benign thyroid nodules, 123 cases (92.5%)
without pathological examination. (4) Classified by nosology, 22 cases (16.5%) with thyroiditis, 111 patients (83.5%) with normal
thyroid immunological indicators. Univariate analysis showed that the nadir GH levels in patients with GH-secreting pituitary
tumor was higher in the thyroid abnormality group than in the normal thyroid group (P<0.05). Multiple linear regression analysis
showed that thyroid volume was positively correlated with insulin-like growth fator-1 (IGF-1), age, body mass index (BMI),
thyroid stimulating hormone (TSH), thyroxine (T,) and thyroglobulin (Tg), [partial regression coefficient (B)=0.000, 0.006,
0.019, 0.001, -0.144, —0.002 respectively, P<0.05]. The diameter of thyroid nodule was only positively correlated with Tg and age
(B=0.004 and 0.017, P<0.0S). The diameter of thyroid nodule was only positively correlated with Tg and age (P<0.05). The binary
logistic regression analysis showed that the patients with the higher of the nadir GH levels, BMI of 24-26kg/m” and the sphenoid
sinus invasion score >2, the higher the risk of combined thyroid diseases was, the odds ratio (OR) was 11.450, 5.022 and 6.576,
respectively. Conclusion The incidence of various thyroid diseases in patients with GH-secreting pituitary tumor was significantly
high, particularly nodular goiters and simple thyroid nodules, nadir GH levels of GH-secreting pituitary tumor is an independent risk
factor of thyroid diseases, sphenoid sinus invasion score may be a potential predictor.
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Tab.1 Condition of thyroid nodules in 95 patients with GH-

secreting pituitary tumor
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.- GHAHH (pg/L) BENLGHIE (g/L) IGE-145 54
<12.0(n=67) >12.0(n=64) P  <17.4(n=68) >17.4(n=63) P  <2.52(n=66) >2.52(n=65) P

P[] (%)) 0.240 0.753 0.011

5 33(49.3) 25(39.1) 31(45.6) 27(42.9) 22(33.3) 36(55.4)

L 34(50.7) 39(60.9) 37(54.4) 36(57.1) 44(66.7) 29(44.6)
AEIE (%, xts) 453+10.6 43.7+13.3 0401 47.0+10.0 41.8+13.4 0014 40.7+122  48.6=13.4 0.000
FFE(H, xts) 65.8+80.1 747+76.1 0269 69.2+81.0 71.3+753 0.490 68.5+75.8 72.0 £80.9 0.713
BMI(kg/m’, x+s) 2626+3.15 2585+3.20 0472 2627+325 25.83+3.09 0431 25.67+3.42 26.48+2.84 0.147
HURIA R (mm®, x+s)  32.30£9.92 42.88+14.91 0.000 35.72+12.92 3928+ 14.21 0.058 35.50 + 14.46 39.66 = 12.37 0.004
HURIRES 5 5CH (1Y) 0.274 0.373 0.334

Jc 23 14 19 18 17 20

B4 12 15 11 16 12 15

24 32 35 38 29 39 28
Eg?ﬁff ?Ejﬁﬁéﬁﬁ 0.80+0.53 1.18+0.90 0.018 094+061 1.07+091 0806 0.89+081 113+0.70 0.014
FT,(pmol/L, x+s) 475+091 439+127 0.070 4.59+087 456+133 0872 4.52+1.07 4.63+1.16 0.555
FT,(pmol/L, X+s) 14.03+3.09 13.55+3.24 0380 13.52+3.09 14.09+3.24 0305 13.13+3.36 14.51+2.79 0.012
TSH(mU/L, x+s) 124+0.83 128091 0974 1.19+0.82 133091 0.500 133+093  1.18x0.10 0.399
T,(nmol/L, X+s) 176048 1.76+0.59 0965 1.71+0.51  1.81+0.56 0321 172+0.56 1.80+0.53 0.434
T,(nmol/L, x+s) 99.04 +26.54 95.98 +28.67 0.528 95.08+27.92 100.21 +27.09 0.288 92.16+27.54 103.36 + 26.54 0.019
Tg(pg/L, Xs) 19.21 +£27.28 46.11 +94.96 0.183 23.46+38.88 42.16+92.50 0.172 29.65+68.86 35.98+73.49 0.385

LR BNLGHEBR , 1HREIGE-LE R, RAMIHT; GH. A KME; IGE-1. BB REFEKE F-1; BML KESRE
FT,. i =0 R R s Fr,. e HOIRAE 2 TSH. AR HVIRIRIEZS; T, MU IR AR T, HURIRE; Te HORIRERE A



Med J Chin PLA, Vol. 47, No. 3, March, 2022 @

R3 AR GHE A HURR S #4145 HURIRIE 5 Al R . REIRS ROtk

Tab.3 Comparison of the clinical features and magnetic resonance parameters in GH-secreting pituitary tumor patients between

thyroid disorder group and normal thyroid group
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Tab.4 Binary logistic regression analysis of the risk factors for

thyroid diseases in GH-secreting pituitary tumor patients
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