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Expression and Clinical Significance of Insulin - like Growth Factor — 1 in Pituitary Adenomas. ZHANG Yueyi, ZHANG Yukai, YANG
Qing, et al. Department of Nuclear Medicine, The Second Affiliated Hospital of Kunming Medical University, Yunnan 650101, China

Abstract Objective To analyze the expression of insulin — like growth factor =1 (IGF - 1) in the serum of patients with pituitary
adenomas and compare them according to different standards, investigating the expression of IGF —1 in pituitary adenoma and its clinical
significance. Methods A total of 156 cases of pituitary adenomas admitted to the Second Affiliated Hospital of Kunming Medical Univer-
sity from January 2019 to June 2021 were selected as the experimental group, and a total of 22healthy subjects during the same period were
selected as the control group. To determinate the IGF — 1 level by magnetic particle chemical luminescence immunoassay. The tumor di-
ameter was obtained by combining the diameter measured on magnetic resonance imaging ( MRI) with the diameter of postoperative tumor
pathological specimen. The experimental group were divided into groups according to different clinical characteristics, and to compare the
differences in IGF -1 levels between each subgroup and the control group. Results The levels of IGF — 1 in patients with somatotroph
adenoma, dual hormone and multihormone adenoma were higher than those in the control group and other types, and the differences were
statistically significant (P <0.05) ; the level of IGF — 1 in giant adenoma patients was higher than those in the control group and other
types, and the difference was statistically significant (P <0.05) ; the level of IGF -1 in patients with invasive pituitary adenoma was
higher than that in non — invasive patients and controls, and the difference was statistically significant (P <0.05) ; Logistic regression a-
nalysis showed that IGF -1 level and tumor diameter were risk factors for invasiveness of pituitary adenomas, the higher the IGF -1 level
and the larger the tumor diameter, the higher the invasiveness risk; the level of IGF — 1 in patients with pituitary adenoma within one
month after surgery was significantly lower than that before surgery, and the difference was statistically significant (P <0.05). Conclu-
sion IGF —1 has a certain value in the diagnosis of different functional types of pituitary adenomas and the early invasiveness judgment
of pituitary adenomas, and is expected to be used as a reliable indicator for postoperative follow — up.
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