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Abstract: Objective To analyze the risk factors of recurrence of functional pituitary adenomas (FPAs)
after transsphenoidal microsurgery, and to establish a functional model for judging the risk of recurrence of
FPAs. Methods Retrospective analysis of 112 cases of FPAs undergoing transsphenoidal microsurgery admitted

to the First Affiliated Hospital of Xian Jiaotong University and the Second Affiliated Hospital of Xi’an Jiaotong
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University from October 2010 to October 2017, and hospital outpatient medical record system and telephone call back
were used to collect postoperative follow-up. The outcomes of patients were divided into recurrent group (18 cases)
and non-recurrence group (94 cases). Univariate analysis and Cox regression analysis were used to determine the risk
factors associated with postoperative recurrence of FPAs. Results There was no significant difference in gender, age
and whether the first operation between two groups (P > 0.05). Non-recurrence group were significantly different with
the postoperative recurrence group in the tumor type, Knosp classification, tumor diameter, postoperative residual
tumor, Ki-67 expression and adjuvant treatment (P < 0.05). After multivariate Cox regression analysis, tumor diameter
[Rk=3.120 (95% CI: 1.248, 7.798), P = 0.015], postoperative tumor residual [Rk=3.246 (95% CI: 1.289, 8.178),
P =0.012], and Ki-67 expression [RAR=1.151 (95% CI: 0.826, 4.871), P = 0.034] were found to be independent risk
factors for postoperative recurrence of FPAs. Conclusions Large tumor diameter, postoperative tumor residual, and

Ki-67 = 3% are high risk factors for postoperative recurrence of FPAs. Early identification of patients with high-risk

recurrence and early implementation of response measures can improve patient outcomes.
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®1 ®0FPAs REELZMERER

R4 18 10(556) 8(444) 6/12 16 (88.8) 1(5.6) 0(0.0) 1(56) 0(0.0) 0(0.0)
RERM 94 48 (51.1) 46(489) 42/52 58 (61.7) 18 (19.1) 8(8.5) 4(43) 3(32) 3(32)
X 17 1t 0.122 0.794 4.602
P 0.727 0.373 0.375

TR 18 11 (61.1) 7 (38.9) 16 (88.9) 2 (11.1) 2 (11.1) 10 (55.6) 6 (33.3)
KRIEZRH 94 85 (90.4) 9(9.6) 62 (66.0) 32 (34.0) 7(74) 86 (91.5) 1(1.1)
X 17 1t 8.343 3.758 -2.893
P 0.004 0.053 0.004

kA 18 14 (77.8) 4(222) 14 (77.8) 4(222) 6(333) 12 (66.7)
KERMN 94 4(43) 90 (95.7) 14 (14.9) 80 (85.1) 83 (88.3) 11 (11.7)
YA 55.214 28.596 24.701

Py 0.000 0.000 0.000
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ST fER P E (P <0.05). W2, 3. iy X 0=J&, 1=7
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R Z I Cox MIAMIRISHITZS S, ARl 2 Y O-HREER, - ARREER

&3 FPAs BEARBEXRMEER Cox MIFKANTSH

Knosp 4344 0.059 0.437 0.018 1.061 0.451 2.497 0.892
JiEg AR 1.138 0.467 5.925 3.120 1.248 7.798 0.015
AJ5 MR 5% B8 1.178 0.471 6.239 3.246 1.289 8.178 0.012
Ki-67 1.888 0.893 4.471 1.151 0.826 4.871 0.034
AT -1.195 0.658 3.294 0.303 0.083 1.100 0.070
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