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Abstract: Objective To investigate the condition of hypopituitarism in patients after surgery for aneurysmal subarach-
noid hemorrhage and its influence on prognosis. Methods A retrospective analysis was performed for 82 patients with an-
eurysmal subarachnoid hemorrhage who were treated in Yichun People’s Hospital from January 2015 to December 2020.
The incidence rate of postoperative hypopituitarism was assessed by measuring the serum levels of pituitary hormone, thy-
roid hormone, cortisol, insulin-like growth factor, testosterone, and estradiol after surgery. A logistic regression analysis
was used to investigate the influencing factors for hypopituitarism. Glasgow Outcome Scale (GOS) was used to evaluate the
3—month prognosis of patients, and the influence of hypopituitarism on prognosis was analyzed. Results The overall inci-
dence rate of postoperative hypopituitarism was 65.9% (54/82) in the patients with aneurysmal subarachnoid hemorrhage,
and hypopituitarism of the pituitary—gonad axis had the highest incidence rate of 51.2%. The multivariate analysis showed
that Hunt—Hess grade 3 (OR=4.873, P=0.034) and surgical clipping (OR=4.561, P=0.008) were risk factors for hypopitu-
itarism. Hypopituitarism did not affect the 3—month prognosis of patients (P >0.05), and the univariate analysis showed that
the incidence rate of adverse prognosis was 47.1% in the patients with hypopituitarism of the pituitary—gonad axis, which
was significantly higher than that in the patients with normal pituitary function (P <0.05), and when age, Hunt—Hess

grade, location of aneurysm, and surgical procedure were included in the multivariate analysis, hypopituitarism of the pitu-

E&WAB 71094 DA TR (20141078) .
s B H#A:2021-10-18; &[5 H #§:2022-03-23
TEE BN TR (1982—) , 5, B AT B, Wi+, 3222 A0 M BRI AFFE . Email: Lipinggen2013@163.com.,

- 61 -



2022,49(2)

2R, 45 - Sl RRA P e [ AR T AR RE DR s RS

http://www.jinn.org.cn

itary—gonad axis was not associated with the prognosis of patients (OR=3.218, P=0.322). Conclusions There is a high inci-

dence rate of hypopituitarism in patients after surgery for aneurysmal subarachnoid hemorrhage, and Hunt—Hess grade 3

and surgical clipping are risk factors for hypopituitarism, while hypopituitarism after surgery does not affect the 3—month

prognosis of patients.

[Journal of International Neurology and Neurosurgery, 2022, 49(2): 61-64.]
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