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[Abstract] Objective To explore the preoperative factors affecting the immediate remission of
Cushing's disease after transsphenoidal surgery. Methods A total of 420 patients with Cushing’s disease
(led by Dr. Feng Ming) in the Department of Neurosurgery of Peking Union Medical College Hospital,
Chinese Academy of Medical Sciences and Peking Union Medical College from January 2014 to August
2020 were included. Univariate and multivariate Logistic regression analyses were performed to find risk
factors for immediate remission after operation of Cushing’s disease, and receiver operating characteristic
curve (ROC) was used to predict the cut-off value of immediate remission after operation. Results Among
420 patients with Cushing’s disease, 318 patients had immediate remission after operation, and the
immediate remission rate was 75.71%. Logistic regression analysis showed that non-primary surgery (OR =
3.904, 95%CI: 2.199-6.930; P = 0.000) and high adrenocorticotropic hormone level (OR = 0.995, 95%CI:
0.991-0.999; P =0.027) were risk factors for immediate remission after opration in patients with Cushing’s
disease. ROC showed the area under the curve (AUC), sensitivity and specificity of 85.45 pg/ml
adrenocorticotropic hormone level (best threshold) for predicting immediate remission after operation were
0.586 (95%Cl: 0.524-0.648, P = 0.009), 0.510 and 0.640. Conclusions Preoperative adrenocorticotropic
hormone and the first operation are important factors affecting the immediate remission of patients with
Cushing’s disease after transsphenoidal operation. Endocrinologists and neurosurgeons should pay attention
to the factors affecting the prognosis of patients during the preoperative evaluation of patients with
Cushing’s disease and make good communication between doctors and patients.

[Key words] Cushing syndrome; Pituitary neoplasms; Adrenocorticotropic hormone;  Logistic
models
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Table 1. Comparison of general data of Cushing's
disease patients between remission group and non -
remission group
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Table 2. Variable assignment table of influencing factors
for postoperative immediate remission after operation in
patients with Cushing’s disease
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Table 4. Multivariate forward Logistic regression analysis
of influencing factors for immediate remission after
operation in patients with Cushing’s disease

75 b SE  Wald x> P OR{i OR 95%CI
BXKFAR 1362 0293 21.633 0.000 3.904 2.199 ~6.930
M3 ACTH -0.005 0.293  4.897 0.027 0.995 0.991 ~0.999
K 0.434 0324 1797 0.180

ACTH, adrenocorticotropic hormone, fit ¥ I I J7 i 1 3

e RIS R R PSS A S EN TR S ES
Logistic [8] 5 43 #7
Table 3. Univariate Logistic regression analysis of

influencing factors for immediate remission after operation in
patients with Cushing’s disease

AE b SE  Wald x> P{i ORfH OR 95%Cl
lcs 0.399 0.312  1.632 0.201 1.490 0.808 ~2.748
Y -0.001 0.009 0.023 0.880 0.999 0.982~1.016
WEH -0.037 0.026 2.067 0.150 0.963 0.915~1.014
R -0.002 0.002  0.570 0.450 0.998 0.994~1.003

HIRTAR 1.386 0.290 22.871 0.000 4.000 2.266 ~7.060
ML B2 R 0.004 0.011  0.143  0.705 1.004 0.982~1.027
M3 ACTH -0.005 0.002 6.088 0.014 0.995 0.991 ~0.999
24 hUFC 0.000 0.000 2.302 0.129 1.000 1.000~ 1.000
PN 3 -0.539 0.351  2.359 0.125 0.583 0.293~1.161

ACTH, adrenocorticotropic hormone, fi£ ' I it J7 it
24 h urinary free cortisol,24 h R {iF &5 57 Jit i

I % ;24 hUFC,
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145 2
1 ROCHHZ W7, AR i I 38 ACTH B A & B
Z0 2 fife 1 2% 1 BLR 0.586, LB 0.510 4
S 0.640 , # W7 {4 85.45 pg/ml
Figure 1 ROC showed the AUC, sensitivity and
specificity of 85.45 pg/ml ACTH level (best

threshold) for predicting immediate remission after
operation were 0.586, 0.510 and 0.640.
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