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Analysis of clinicopathological characteristics and therapeutic
effect in 94 hospitalized patients with acromegaly *

Wen-qing Han, Li-hong Zheng, Ya-qiu Jiang
[Department of Endocrinology and Metabolism (Endocrine Institute and Liaoning Provincial
Key Laboratory of Endocrine Diseases), the First Hospital of China Medical University,
Shenyang, Liaoning 110001, China]

Abstract: Objective To collate clinical data of 94 hospitalized patients with acromegaly, explore the
diagnostic accuracy and the therapeutic effect, and clarify the clinical features. Methods This retrospective
study was analyzed using SPSS 22 software. Results In the 94 patients, 31 were males (33.0%) and 63 were
females (67.0%). The age at diagnosis ranged from 14 to 72 years with the largest proportion of 41-50 years
(35.1%). Among the initial symptoms, changes of appearance or limbs occurred in 78 patients (83.0%),
headache in 43 patients (45.7%), vision loss or visual field defect in 41 patients (43.6%), amenorrhea or
lactation in 11 patients (11.7%), and sterility or sexual dysfunction in 2 patients (2.1%). In the aspect of
imaging examinations, 10 patients were diagnosed with CT (10.6%) and 84 patients with MRI (89.4%). There
were 66 imaging results with clear description of tumor size (displayed as the maximal tumor diameter),
macroadenomas and giant adenomas of pituitary gland accounted for 93.94% and microadenomas accounted for
6.06%. Serum GH level was positively correlated to tumor size. There were 93 patients treated with surgery,
the serum GH level was lowered after operation except the patients with microadenomas. After surgery, 90
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patients accepted immunohistochemical examination,
receiver operating characteristic curve showed preoperative serum GH

in which 94.45% had GH positive expression. The

level was not correlated with

postoperative immunohistochemical results of GH expression. Conclusions Among the 94 patients, women were
more than men, their age range at diagnosis concentrated in 31-60 years. The primary initial symptoms were
changes of appearance or limbs, headache, vision loss or visual field defect. Macroadenomas and huge
adenomas were the majority. Serum GH level was positively correlated with tumor size and could be reduced
after surgery. Immunohistochemical expression of GH was not completely in accordance with preoperative
serum level of GH. The diagnostic accuracy of GH level to GH expression of immunohistochemical results was

low.
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