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Analysis of the factors influencing early prolactin remission after
endoscopic resection of aggressive prolactinomas
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Abstract: Objective To explore the influencing factors of early prolactin remission after endoscopic resection of
aggressive prolactinomas. Methods A total of 141 patients with aggressive prolactinomas who underwent endoscopic
pituitary lesion resection in the Affiliated Hospital of Xuzhou Medical University from January 2017 to December 2022
were selected and their clinical data were retrospectively analyzed. According to their prolactin levels two weeks after
surgery, the patients were divided into two groups: an early remission group and a non-remission group. Their clinical
data were compared through univariate analysis, while multivariate logistic regression analysis was performed to determine
the independent factors predicting early postoperative prolactin remission. Results Among the 141 patients undergoing
surgery for aggressive prolactinomas, 121 patients ( 85. 82% ) achieved early remission, but 20 patients ( 14. 18%)
failed. Statistical differences were found between the early remission and non—remission groups in gender, tumor size, the
extent of tumor resection, preoperative prolactin levels, and the prolactin levels on postoperative day one. According to
multivariate logistic regression analysis, the prolactin levels on postoperative day one are an independent factor predicting
early postoperative prolactin remission in patients with aggressive prolactinomas. Conclusions Patients with aggressive
prolactinomas are easier to achieve early remission if their prolactin levels on postoperative day one are normal, with lower
tumor metastasis, smaller tumor diameters, preoperative PRL levels <200 pg/L, and complete endoscopic tumor
resection.

Key words : prolactinomas ; early remission; endoscopic surgery; prolactin level; multivariate analysis

7L Z TR (prolactinomas ) J& 5 H W AT DI HE PETEAR B, o5 N T R T BB M R R Y 40% ~

E£WH : FEKARF 54 (82002632)
# MAFVEH , E-mail : fyc626@ 163. com



- 170 -

BIMBERIK ] Xuzhou Med Univ  2024,44(3)

45%'" B MEFLEK (prolactin, PRL) 5 AR
S R o N B R L R IURE AR, SRk ok
ZIIRERRRT 5 VTR D RE AT A ML D R B AESE
() Fsf e o 7 200 o7 AL ] S5 S i AL P A
ZERRIE T IR T RRIBGR SR 2 e S5
( dopamine receptor agonist, DAs) I\ K EIGITHEFL
R RARIT 59, AT 29 70. 0% LA 11y
HEFLR TR B IBIT A AL, DAs ] 2 R HEFL R
MLAE AGRER , Dk P g A A, A I 2= 45/ b Rg 5 5
AR AR e A 7L R T A 207 TRz — G
T DAs ¥ 97 IR RE TR 52 FCRIAE I, LA S 3R
TR A T P R 0 A R G TR T S R
JEICIE FH A= 28 P g L PR A 282 T 30 AE AR W
o AR B PR 2 T M N B SR AR B R
Ji& B FARABIE A1 $ 5, 2856 F 6 19 T AR A
BART LA p 28 N B T 28 5 A B TR BEORG I BE 2 4 |
PN JERSESE D BRI 2 N T 2R A T
AR RV EMEFL R R B E BRI YNRTT Z I
FERERET A S [ A M A UG SR -T2
BEOIRIATT 1 141 il 22 M A 5L 2% T (A8 S8 5 AR
KBURE, 455 TR 23 WA ARG 30 45 R RV R Wi R
J5 48] PRL Z2 i A OGN &, B I T

1 X&MAE

L1 —fFA RN BER R 2= M8 B B b 22 40 B
FE 2017 45 1 H % 2022 4F 12 A ], a8 F ARG
AR EE G TR A A KR R R
o MEFL R AR AR I 1 853 ik, Hih g
MANEE FATRAREYIRAR 1 711 #lk, ARHH5%
o S B e ARG IT Y 141 R ZEPE L R
(LS ERN] ) RAT SN

L1 A SHEBRARE 9 AbRIE QAT A S

AR V5 9 B 12 R e 2L 3R AR 5 @ I AR e
Knosp 720 SR 4= 28 1 i s @ F AR 7 Xk pil
ML T 28R @Pr i B A IR 259 6
A A UL TCRE A 25 Tk 2 SIS O, HERR AR
i OB AT AR L H; Q2 MEREREH ;O
Rty S RHE A2

112 WERIGRA R BEAER M IR R
DAs 29 i B 1] KR RO ARG AR S5 7% PRL
I R SEAR S SR AR5 B R 5 I RE L AL
5 0 TS | R AAE B 4 | ML e - 5

1.2 FiEEREL

1.2.1 ARG B AR EIAT 58 B % R K-
FEEFEMEFLR S DR PR R AERME S
FREA R - 1 S2 R R HOBR B 0 R K A 1A
BERFEFEIR L2 1IAA340A.610H,
12 H AT E K e, ARAEAR NS 2 J8 i
PRL KV W E o Rl AR & dl, =
%2014 R E IEEAAEFL R TR 2R SER) A0
FEHAR G W PRL 2 L ARG 2 Jil PRL KR
EH BB PE<20 ne/L, ZPE<30 pe/L,

1.2.2 S8R0, [ 3. 0T RESLIR /g 3%
HEARFIRIAR G AT UG RF5E . Frf BB RATffe
B X A, AR R 5 K AR Bl R/ N M i i
JE (<1 em) , KIFIE(1~3 em) , B KIFIE (>3 cm) ;
WG Knosp 439047 e 4= 28 P DPAG 1 09 e g 2
T 22 5 FIZH 2 B Knosp 3.4 i R R 22V ;
FREE AT TR MRT 38 58 45 15 5% 15 45 S5 o PEAk i
VIR 46 52 2 VIR (GTR, i 41 214 &8 1)
b)) G52 VIBR (NTR, g VIR FEEE =90% ) A5
YUIBR(STR, I8 UIBRFE BE <90% ) ., HiL 783955 f41] W,
K1,

A. RHT MRI 35 ARAL ; B, ARFT MRI 83 =R AR AL ; C. ARJF MR MG SR F 2MRAL; D AR S5 MRI 358 45
AR A

B 1 AR R R BRI AT ORISR MRI R 58 141



BMBERIRFFIR ] Xuzhou Med Univ  2024,44(3)

- 171 -

1.2.3 RXAFRF*H  BHEDIRBIEMEME,
TR RE W RS AR F T 30U S ks, M 2R
VB R BRER ER KA R TR BRI S S TR R A I el
ZENBE T B MR SE T 10, 3045 X I 52 1 56 4 B B
A2 NI B WS PN AR A s AR R D
JEIFE G H T IR S A7 MR DI A
AR A= 28 R 7 . T AL AR S R
AR , XU I I JE R K TR 208 L 15 AR i P 20
PRANIE B BB TG A, SR ] DLIA] 2,

A

AL AR B SR 3 B R R Sy i 2R
B2 R R BRI S N B AR P A

1.3 %itsas R SPSS 26. 0 #F T 8
ARBE THEEVORER A S-W A B DR A7 IE A PRSI, X
FFA IEAPE 0 B TE B 50R A B 2 bR 25 (k)
FORALE] L HCR FH I ST AR AR ¢ K 5 5 I A 4 A
8 T8 GRS B R DU A [BIBE [ M (P 45) 136

7N, A A 3R H AE S 40 Mann— Whitney U K356 ; 31
OGO LSBT 3 L (%) Ko, 1R FE AR
Pearson X* £ 5, ARE B E ARG 2 RS IA B
B R R i R R G e, b 2 L bEda
AR ORHTARJG PRL ZKF AR5 BRI Ki-67 1
EFRE, b 22 2 Ge it 22 B UG IR R R it —
LA ZIHNER logistic [ 434, 0 U7 522 e 42 288 P
FLRIEMIE B35 ARG FW PRL 22 i (%) 1k <7 700 1]
., L P<0.05 hESAGIH R,

2 & R

2.1 EHFAFE 141 FlEE D, LB E 75 6,5
PTEEE 66 fl; T RBHAERE 10~ 69 %, VI 4E IR
(38.02+1.95) % ; DAs 25 fi FH 1B b (B4 e &
FUEZHE), 141 BIEFRAG KT 6 A, Hrh
30 {3 firyed AR AR AC L BH S 45 /0N, 3 490 ki A L 27
PR 30 Al 2 e R A B B g, S PR 4 gk 2 K
W24, 120 1947 45 25 9 ) g TG vk 4k L it 32 2549
A s 2= I, 141 6 8 R AT PRL -3 K 74
152.66(68. 53,200) pg/L, Rii PRL>200 wg/L 47
B2 1), L% b, 141 B 3 o S 2 K/
(26.01x10. 12) mm, K9 108 i, B KR 33
] RATEAAR ] WA 90 B, A WA 51 41,

1141 BB E N W B KD

e AHTCFEE) ARJE CFA1E)

FT3 (pmol/L) 4.21 4.57
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