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Application of Serum Endocrine Indexes and
MRI in the Diagnosis of Pituitary Adenoma

GUO Li, QIU Wei—qiang. Department of Clinical Laboratory, Central Hospital of
Zhumadian City, Zhumadian 463000, Henan Province, China

[Abstract] Objective To investigate the application of serum endocrine indexes and
magnetic resonance imaging (MRI) in the diagnosis of pituitary adenoma. Methods The
study was conducted in a retrospective manner, and 49 patients with intrasellar pituitary
adenoma diagnosed by microsurgery in the hospital from January 2017 to January 2019
were enrolled in pituitary adenoma group, and another 30 healthy subjects who underwent
physical examination at the same time and had endocrine examination results were selected
as control group. Based on the results of microsurgery, the diagnostic value of MRI on
pituitary adenoma was compared, and the levels of endocrine indexes were compared
between patients with pituitary adenoma and control group, and the receiver operating
characteristic (ROC) curve was drawn to determine the optimal sensitivity thresholds of
endocrine indexes in the diagnosis of pituitary adenoma. Results The accuracy rate of
MRI in the diagnosis of pituitary adenoma was 89.80% (44/49). The levels of endocrine
indexes in patients with pituitary adenoma were significantly higher than those in control
group (P<<0.05). By ROC curve analysis, the area under the curve (AUC) of growth
hormone (GH) was the highest, followed by prolactin (PRL), thyroxine Ts, blood cortisol
(F), adrenocorticotropic hormone (ACTH), and the AUC values were >0.6. The
accuracy rate of GH in the diagnosis of pituitary adenoma was 93.88% (46/49), followed
by RPL (44/49, 89.80%). The accuracy rate of endocrine indexes combined with MRI
was 100.00%. Conclusion Serum endocrine indexes and MRI have certain diagnostic value
in the diagnosis of pituitary adenoma, but the combined diagnosis has the best diagnostic
efficacy.
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