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R A EFT AN 4SEAL > EPH S T0% 0B ATEASETY TS I ERDT
TRE - I SSBRERK A REHMEFATH 2001 F1 A1 BE2017F12 A31 84
ML MG B EEREGRRRERFERAL IO FHRAROEARBASFLE &
SR B T BB H BRI 60 R AH BR8] 09 1K 2 45 (18.8 vs. 5.4%, p <0.001; 9.3 vs
9.0 mg/dL, p <0.001) » L&A E Tm AF# -~ R~ KR ERFERRGBRAEFTRTER
F o AR 45 5] AL B H B Ek 095 S kb (odds ratio) : 2.79 (95% AR M 1 1.15-6.75) © &AV4FF R
R R KIEAEBE R AP B GRS A R 450 e P B 285 » BT R B ATRE
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Rz - BERECAEREF (Cushing’s syndrome)

BEFi%x (Osteoporosis)
{E M5 (Hypocalcemia)

il

HiI

JE IR EGHEfEE £ (Cushing’s syndrome, CS) &
FHAYHE ARSI BE 28 3 (glucocorticoid) #%% »
B B — RV ZR BN B Ly — R
o5 o R IR EAE M B R B P58 2 RO BE BB R ]
RESMETE ( XA8 R B IR ) SRR - EAh !
K BEIA 2 BRI SEHE R R f B o LA
KRy BEJEE (M]3 65.4%7) » T BB KA R
TG R 2EY) (SR ERFL B A & a5 |

EFE R 2.5 mg L EHIERY prednisolone
i3 A ) - HEREEAEE A S EREE
RETIRIGHEEEY) - R I B - fE2e
TR UCGERIEE (The Health Improvement Network,
THIN) & }EE 2000 F-E] 2012 F-49 1 8 A B [E
VMR 4 BB 9 1% WA TR HABE A 26
B2 (= 318 H ) - KHIAGE AXERERRARE A T RE

153 = B TR B A T RS - © o I
B [RERY B B R IE S i R B E 6
BRIFA T ARDRE ERIRIER - FEARRTEW
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R EEE

JEE iR EGHE B s A BRI R BE R B 3R % -
FH 25 [ P A B AF 92 28 B S B RO R I
& [A] I 52 22 {809 B (compact bone) F1 ¥ A B
(spongy bone) * {EZRAEES [ZEHIFHT KA1 %
AEAEVEAR B B 2 B IEHEHERS (vertebral body)
i3 10 SIHMEE G50 A 5 |35 B 1T B 42 5 3%
B EHE TR ERR M " FrLlUR g
R P A O 3 S R A [ e BT
FREAMBLEETRIE - 2017 SR B E R A B E R RIE
BITAILES F ¥8 5 (48 L AEE B 0 T E 105 B ke
B TER-1.0 R L5347 E koA —R e &
2 T H -2.5 BEFHE 12 -

A Y 1 JeE iR I E fi%€ £ (endogenous CS) J&
JRZE R » BAERKIEE 0724 N/ BEHE
A BIYMFZRBEIR ACTH- fRHE 7Y 2R ik PRI figt
BE (MRS ACTH S SRAL ACTH i )
ol B A AL Y B TR B HE M€ E R 80-85% ! 5 JEELJIR
A (Cushing’s disease, CD) XA T A1 ACTH-
AAHE TR JEE JR ECFE MR R 75-80% o SR 1T B YA BT
g2 13 14 A T #E B JE ACTH- A8 7Y JEE ik I AE
o B FT A 19 PSR 52 56-75% 5 1 HLJBE ik IR
(CD) Pt Ay LERERAR » {549 20-30% » {E 7128
S 104 437 P95 JEE IR EQHE fe B S A RO R SE 12
A R E IR CSIR AR 54 5 KAEE
BT RS (FEE RS 5.4 0 95% EREE ¢
1.4-20.1 » {KRE S B 3T E F8 R TR AT = BE R AR Al
TERRAEAT ) o FAK] 80 fLAITETE CS i ASR X
AR & 76% WA B EHEET - E
T 48% 8 AN IEREBRIEAR 10 o DIPEHEAF By 1Y
BRI o IR EAE A 5 85 R - 2y 23 B3 481
fii CS i ATE 2011 F-FRIVFFBHERER 7
B R A G SR BB 40% 1 BB 20% 2
HEEHEERZRE - X A 52% 151K -
18% WIZL I BEHETTT

JEE IR EE e BB B B 82 = P AR T -
El BiTAE 1588 b L 350 17 Jel R SOTE A R AR B 8
BrifA e EAR S KA BTy R - 25 H
ik Z MR ST o e FTRERITEAE IR (R 2 16 7%
RV B BB ERE i A B - BORIfsE S
TEBRET FE B B rp L B iR I e B B B B R R T

R

®A ELRK

R 2 PRI e B TR MR T+ et
] R B T T A R R 0 P
HiyB% -

MREATTA
— s MRHERTE

EN ISR Pt ) A EIR R R i -
BT L AR B g E KA ERIT
(#W5% © 201801066B0) ° LU 7975 o 18 5 s
RS RERHE (ICD-9: 255.0 » FEREGAEMRE ) H1IHY
BRI B L 2001 4E 1 H 1 HE 2017 4
12 H 31 HFZ2 228 & R EE f i e e
3 4939 17+ HEERAD T = RFI32 IR SE e i
a2l HL A e R ik SR i 2 B AL 1601 £ -
B H A A R (A B R R X OB IR L
# (Dual-energy X-ray absorptiometry, DXA)) &
A3 588 17 » HERRBELRAE 58 IMES ~ R
S w232 fi7 - 1T M I ZE ML 356 47 5
W G i e B e — - I 2R Fn I A B DAAE B
JEE i A Py ) T s 3T Y — SERAIM B R e YE - REE
DXA fERRE R » LB A A0 (20-29 5% )
Rz ZRHE » FRm EE E Ay T E AR 5L
FEA -1.0 K Ry iB % B IE % (normal) 5 & TAEH Y
A -1.0 J -2.5 Z[E By'5 % E 1K (osteopenia) 5
B TEFRBVINA -2.5 FERIRZE Ry B BB E
(osteoporosis) °

A 5P o R T f Foe s A s 4 P R [l P %
RlE > AWTFEE 26 By 24 /INRE R 0 3 e B T
(urine free cortisol) >3 £%1E & {H_FFREFHE 1mg
dexamethasone I il 1 B B5 14 ( 57 B B >1.8ug/
dL) » MM CS 98 A E 2 Ry 22 A ] =1iél H X
RYZHE[EEE o

Z MR IAEREMREHES T
AWFEHGE 2 U P E Y H A E B B
SRIERVIE MR IL 9 18 » BETERIR LI =X L L
Il — X2 G /S T 71 1CD-9 2
B HE o 3 I JRR (401-405) ~ B FR YK (250) ~ L
U5 (398, 402, 428) ~ FFHEAE (571.2, 571.5)
18 M B BB (585) ~ Bl H K IR T (252) ~ H
AR B TCHE (242.9) ~ TERRZIREAR T (256,257)
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KE IR E R AT R (714) « RIBBIER EH R
i A 132 B4 B St (B B A A A sl gk = K DL B
I B0 1 IS AT R Bk © B HIT 9 50 0 28 J {2 B
Z B 5 (806.20-806.9, 810, 812-813, 820, 821,
823-825) » HEBRAIE SN (ES00-E848)  FhIE K
NG P AT S5 DAY R 1730 B A 10 B B S A AT i
TSRS Rt > DIBIR AR - B e 2
Fela T = i AN T S48 I 52 15 2 ha A DU
SIS SR R e Hi R A R B T SR
EFR AR - B LR ER R A
DIREAERSE g ~ iR A i A i
B LIREREE L EBERE - AT E
HE Tl - E R RiR ABIBE T] b i i & Tl
#EAHE - 83057A, 83057B 5 HH#2E IR Tl
E F A F kAR : 82009B, 820108, 82011B,
82014B » FiiiHBaIER— ; Filitkmisal R
GRST AR LIRS AG T FHE -
Ak F 2 [ 0 2R R P2 mlie A 2l =R
YAE AR EEY) - FHEEYIGRE 57 BH AU (anatomical
therapeutic chemical code, ATC code) : HO2AAO02,
H02AB02, HO2AB04, HO2AB06, HO2AB10 ; ‘&
B SRIGH Y E R RBFTZHE®E =X -
1R IESEY) » ATC code : MOSBA02, MOSBAO3,

MO5BA04, MOSBAO06, MOSBAO7, MOSBAOS,
MO5BB03, M05BX03, M05BX04 + LI - %) 4,
THEESIRYF— « MERTIKEREE SPSS 25.0 RGEST
BRI s PR DUERT ~ H e LE ~ P
WO ARHE R BB o HEIm TEAET < BB I DL
RO W R ITRGEFIE B AT 2
AR HEIE o RS AR R =L
(analysis of variance, ANOVA) {&18E » BB %
FETE 8 B ffm B S5 T SRR AH AN B B SR FR R L
WHIBEH] t-test BE - $FEMEHERAERIRE S
PG B SRR AT I i P it 0 AT AR I
AIRERYFHEIN - - ABFEEE p H <0.05 Foifiat
R

FER

— ~ EMEREREEFRAELRE R
200141 H1H £2017812 H31
HIE B E R KIEREE A BRITEEE
& HATRIMS - AEAmEERR AL
356 i » AR — - BE BT E A 207 6L (1
58.1%) » Ha 5 %5 B IF Y S AR R Fe 72.2 &
11.9 5% » MRILAZC B2 (n=173 5 15 83.6%) °
B ERAKE G 100 A7 (1 28.1%) @ SEHFEE

B S M S 4 £ 4930 i
(2000 # 191 px
2017 & 12 * 31 p)

J%
PRZAPLLE S R ARD UL
AR EF R A, n = 1601
FZAPZBEA A
fads T % N g i
Jm*, n = 3338
£y
At AR AR, 0= 2750
FERARRAY,
n = 588
#ip
A RFEAD o Fd R T
n = 232
: " e T
%n% - }_43 ' (Osteopenia), (Osteoporosis),
n= 100 n = 207

B— : EMENEREERANEREZS -
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&— : EMENEREABRIFINANTS - ZWeBE2 BN

FHTEAHS FlrHE (230)

83057A, 83057B Transsphenoidal removal of pituitary adenoma

82009B Adrenalectomy, unilateral

82010B Adrenalectomy with retorperitoneal tumor dissection, unilateral

82011B Adrenalectomy with retorperitoneal tumor dissection, bilateral

82014B Laparoscopic adrenalectomy

SRR SR (350 it A (H)

HO02AA02 Fludrocortisone acetate MO5BAO02 Clodronate

H02AB02 Dexamethasone MO5SBAO3 Pamidronate

H02AB04 Methylprednisolone MO5BA04 Alendronic acid

HO02AB06 Prednisolone MO5BA06 Ibandronic acid

HO02AB10 Cortisone acetate MO5BAO07 Risedronate
MO5BAO08 Zoledronic acid
MO5BB03 Alendronic acid and colecalciferol
MO05BXO03 Strontium ranelate
MO05BX04 Denosumab

65.4 + 10.8 5% * AL 69% B EEEHEH
49 137 (15 13.8%) » SEIHE#R 613 £ 11.55% * &
TEAE 51% o R Ay =#H CS % ATEIR A8
MR B~ B8 E - O - FEH R R B A
K~ ME5 ~ KEIENES 5 AR M #5 EL B f a8
FEER - HRER TP EEE R REEERIE
T8 M AEIR AAE S R B R K - KRR LA
GOt—H « M5 E BiFAFH (Non-osteoporosis,
n=149) » EHEFEH (n=207) 05 E 5T EAHE
RIF-4347 -

KR - AR IR BE SR - BER
FAIY CS IR ASFEACHERCK (72.2 vs 61.3 5% , p = 0.001)*
2 e B 26 (83.6 vs 51.0%, p = 0.001) * &5
B 8% (153.0 vs 159.8 2497, p = 0.001) ~ & E 85
% (59.3 vs 74.3 28T, p = 0.001) * FEE HHRHE S
M b - BB ARG B B0 E (24.6
vs 10.2%, p = 0.047) Sz 8 a2 14 B i & (22.2 vs
8.2%, p = 0.044) - tEE# R [ - BEHERKA
9 I $5 9 1K (8.6 vs 8.9 mg/dL, p = 0.036) * &
E H AR IER IS IEF5 E AR (9.0 vs 9.4 mg/dL,

p=0.002) ; ‘B'EEREFRE A AR S ELFI KIS
(18.8 vs 6.1%, p = 0.001) °

T ERKERBERAKBEEREERRKENE

J5let: 3%

F = AIR B AMEME CS WAL - A
JRTER A (n=141) AL SRR (n=356) HIELA
B 39.6%  E A AR ME CS IR A (28 A ) K R %E
JoR\ 35 1o o 87T 8 BRI R 9 i KT Al P 2 [ B
EEHHRIE £ - WM CS B8 s Ll i & I
R ~ BEERIE ~ 181 B W BRI T B
Prim st - (HIBTE B B R B 1E I 675 A =5 10 I
MRaTEE LR AR .

R

= ERREERBFERATER
waxiii
EFRPY > FIHE CS 5 A 38 4= 5 B i F2 i B
AERIE o 25 A TR R R R BT A T ARG SR - BB IH p
<0.20 BHIARIERF » FL#1% (Collinearity) i@
7y BB IR K132 (Variance inflation factor,

EZ HHRAE T

7

*
>



R IR ARBE B H 5K LA o 45 B 955 1 337
KT EMERERFRAESER LR (N = 356)
07 BEEIER %’%‘Eﬁﬁ BHGUE P
(n=49) (Osteopenia, n = 100) (Osteoporosis, n =207)
i (8% > mean (SD)) 61.3 (11.5) 65.4 (10.8) 722(11.9) 1 1 <0.001%*
14531 <0.001%*
B n (%) 24 (49.0%) 31 (31.0%) 34 (16.4%)
Zn (%) 25 (51.0%) 69 (69.0%) 173 (83.6%)T
H 5 (2247 * mean (SD)) 159.8 (7.9) 156.9 (7.9) 153 (6.9)11 <0.001%*
H4E (2T > mean (SD)) 74.3 (14.5) 62.3 (11.4)1 59.3 (12.2)t <0.001%*
HHIE (F » n%) 3 (6.1%) 8 (8.0%) 10 (4.8%) 0.479
I (6 » n%) 1 (2.0%) 2 (2.0%) 3 (1.4%) 0.730
B EEN T EREE (5 n%) 8 (16.3%) 17 (17.0%) 31 (15.0%) 0.894
HHEREAE IS (H 0 n%) 13 (26.5%) 30 (30.0%) 68 (32.9%) 0.661
P TR (5 0 n%) 0 (0.0%) 0 (0.0%) 0 (0.0%)
B2E FIRF (B 0 n%) 1 (2.0%) 2 (2.0%) 1 (0.5%) 0.238
=R (5 n%) 38 (77.6%) 72 (72.0%) 165 (79.7%) 0.319
FEIRIE (B n%) 32 (65.3%) 49 (49.0%) 122 (58.9%) 0.116
L (B n%) 5(10.2%) 17 (17.0%) 51 (24.6%)t 0.047%
HFEEAE (B ° n%) 3 (6.1%) 7 (7.0%) 25 (12.1%) 0.290
1EMEBER (B 0 n%) 12 (24.5%) 20 (20.0%) 43 (20.8%) 0.809
HRIAB R (B n%) 0 (0.0%) 4 (4.0%) 9 (4.3%) 0.401
EIFFRIRTCE (5 n%) 3 (6.1%) 16 (16.0%) 26 (12.6%) 0.234
FRARIRTCHE (5 ° n%) 0 (0.0%) 0 (0.0%) 1 (0.5%) 1.0
PERRDIREIRT (H ° n%) 2 (4.1%) 7 (7.0%) 19 (9.2%) 0.521
FRRMERIE R (B - n%) 4 (8.2%) 15 (15.0%) 46 (22.2%)t 0.044%*
i FHAEENRE (0 n%) 28 (57.1%) 69 (69.0%) 147 (71.0%) 0.170
BIHEE (H ° n%) 10 (20.4%) 36 (36.0%) 79 (38.2%) 0.063
HFERRIGEEY) (H ° n%) 4 (8.2%) 10 (10.0%) 34 (16.4%) 0.152
Creatinine (mg/dL, mean (SD)) 1.4 (1.6) 1.3 (1.5) 1.4 (1.5) 0.855
EAHRERETESR GFR (mean (SD)) 70.6 (33.3) 73 (35.9) 70 (50.5) 0.862
ALT (mg/dL, mean (SD)) 31.4(28.5) 30.9 (31.5) 26.6 (24.9) 0.330
AST (mg/dL, mean (SD)) 32.3(16.1) 342 (37.2) 34.5 (40.1) 0.935
HNERL R (bilirubin) (mg/dL, mean (SD)) 0.7 (0.4) 1.2 (2.6) 12(2.2) 0.347
$ (meq/dL, mean (SD)) 139.6 (4.9) 138.6 (5.8) 138.1 (6.9) 0.326
# (meq/dL, mean (SD)) 4.1(0.6) 4.0 (0.5) 4.1(0.8) 0.458
B (mg/dL, mean (SD)) 3.9(1.3) 3.6 (1.0) 3.6 (1.4) 0.398
15 (mg/dL, mean (SD)) 8.9 (0.7) 8.7 (0.8) 8.6 (0.9)F 0.036*
FE 1 (Albumin) (g/dL, mean (SD)) 3.6 (1.0) 3.6 (0.8) 3.5(0.8) 0.786
FBIEIMES # (mg/dL, mean (SD)) 9.4 (0.8) 9.3 (0.8) 9.0 (1.0)+1 0.002*
(RIS & (B’ n%) 3 (6.1%) 5 (5.0%) 39 (18.8%)F <0.001%*

* 1 fRIE p (H <0.05 (#ET LAREEER ) 5+ £RIE p (H <0.001 (MET AR AR -

¢ P {H <0.05 vs. FEEETEH L, Bonferroni SR MELLER 5 1 ¢ P {H <0.05 vs. ‘BEEERALLL Bonferroni SR M Lk -
# BBIEMFELAAR @ FBIEMES = 185 (mg/dL) + {0.8 X [4- FAFE I (z/dL)]} 315 -

& + KIMESEE RAGIEMFHEER 7.9 mg/dL -
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K= BMNERSRAKRIBRERKRDRLE (N = 356)

P

SN

2R (Endogenous, n = 141) (Exogenous, n = 215) PE
% (5%  mean (SD)) 69.1 (12.3) 68.6 (12.3) 0.688
el 0.348

5 n (%) 39 (27.7%) 50(23.3%)

2 n (%) 102 (72.3%) 165 (76.7%)
B (/A% » mean (SD)) 155.5(7.2) 154.7 (8.1) 0.355
#4E ()T  mean (SD)) 61.7 (12.8) 62.5 (13.6) 0.543
I (F  n%) 10 (7.1%) 11 (5.1%) 0.439
B E AN N ERIEE (6 ' n1%) 56 (39.7%) 0 (0.0%) -
PSR REEE LIRER (B n%) 111 (78.7%) 0 (0.0%) -
B2E BT (0 n%) 4(2.8%) 0 (0.0%) -
SILEE (B n%) 125 (88.7%) 150 (69.8%) <0.001%*
FEIRIA (5 n%) 100 (70.9%) 103 (47.9%) <0.001**
LW (H  n%) 30 (21.3%) 43 (20.0%) 0.770
EIEEREE (H  n%) 40 (28.4%) 35 (16.3%) 0.006*
HRIAB S (B n%) 8 (5.7%) 5(2.3%) 0.100
RIFRIRCE (6 » n%) 28 (19.9%) 17 (7.9%) <0.001%**
FHEGRIERAETR (B 0 n%) 28 (19.6%) 37 (17.2%) 0.569
AR FIEERE (H  n%) 29 (20.6%) 215 (100.0%) <0.001**
BITHEE (B n%) 60 (42.6%) 65 (30.2%) 0.017*
BEGRR (H 0 n%) 84 (59.6%) 123 (57.2%) 0.658
R ERRIEEYEY) (B n%) 25 (17.7%) 23 (10.7%) 0.057
Creatinine (mg/dL, mean (SD)) 1.5(1.3) 1.2 (1.1) 0.060
ALT(mg/dL, mean (SD)) 29.9 (31.1) 27.5 (24.7) 0.422
$/1 (meq/dL, mean (SD)) 138 (7.2) 138.7 (5.7) 0.372
#f (meq/dL, mean (SD)) 4.1(0.7) 4.0 (0.7) 0.164
i#% (mg/dL, mean (SD)) 3.7(1.5) 3.6 (1.1) 0.519
If1#% (mg/dL, mean (SD)) 8.5(0.9) 8.8 (0.8) 0.008*
FE F (Albumin) (g/dL, mean (SD)) 3.5(0.9) 3.6 (0.8) 0.300
5B IEIM$5 # (mg/dL, mean (SD)) 9.1 (1) 9.2 (0.9) 0.245
KI5 & (B * n%) 23 (16.3%) 24 (11.2%) 0.160

* 1 RS p {H <0.05 (fiET AR AL ) s+ ¢ {R4E p H <0.001 (#iET EEEER) -
# 1 WEIEIMEEDIAR, © $BIEIMNES = f$5 (mg/dL) + {0.8 X [4- 1B (g/dL)]} & -
& + KIME5E 2 BAGIEMFSE R 7.9 mg/dL
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KO - BEHRHBZABERT O

s fil 1! fi= 22 fi= 3+

BBRLL 95% fEEEE P BRI 95w EEEM  PE BEIL 95% EEEl PHE
i 1.06 1.04-1.08  <0.001**  1.06 1.03-1.08  <0.001**  1.06 1.03-1.08  <0.001%**
14531 2.98 1.81-4.89  <0.001**  1.71 0.85-3.47 0.134 1.67 0.82-3.37 0.155
HiE 0.92 0.89-0.94  <0.001**  0.95 0.90-0.99 0.015% 095 0.90-0.99 0.018*
EE 0.96 0.94-0.98  <0.001**  0.98 0.96-1 0.095 0.98 0.96-1.00 0.119
TR 1.39 0.85-2.29 0.192 1.06 0.59-1.92 0.840 1.07 0.59-1.93 0.824
L 1.89 1.09-3.28 0.024* 1.10 0.58-2.08 0.770 1.08 0.57-2.05 0.820
iRl 1.91 0.89-4.11 0.098 2.07 0.85-5.08 0.111 2.07 0.84-5.08 0.114
iﬁ@f@ 1.96 1.09-3.50 0.024%* 127 0.65-2.46 0.488 1.29 0.66-2.5 0.456
BRI
BT 1.38 0.88-2.16 0.156 0.94 0.55-1.61 0.834 0.96 0.57-1.64 0.894
%gf%fg 1.90 0.98-3.67 0.058 1.15 0.53-2.5 0.716 1.11 0.51-2.38 0.794
ALT 0.99 0.99-1.00 0.145 1.00 0.99-1.01 0.657 1.00 0.99-1.01 0.791
FEIEI S 0.68 0.54-0.85  <0.001**  0.71 0.55-0.93 0.013* -
{EIMES 4.09 1.85-9.04  <0.001%* - 2.79 1.15-6.75 0.023*

* 415 p 1B <0.05 (At EAAREE L ) 5+ fREE p {H <0.001 (#EH EAEBEER) -

R 1 BRI AT o

2 R0 2 0 SRR AT - RE ¢ e MR B

TS~ BEFERATARSEY) ~ ALT ~ RIEINEY -

B3 0 SRR AT - RIE ¢ e MR B

RS~ A B RAIAIREEY) ~ ALT ~ (RIS -

VIF) S KB 1.9 - WoRFETE BRI - &8
FOE © SRl ~ A BiE - fEE - SIEE -~ L
g~ FFREAL ~ BHEGRMERIET 2 - BPriR e
B RRIEHEEEY) ~ ALT 1% - #6602 > FBIEM
SRR S B BRARE A A B G HERR (FELL ¢
0.71, 95% fEHEEE R : 0.55-0.93) » I 3 > 1K
I &5 Lot BH B A5 B SR SR AE AR (BB LE -
2.79, 95% {EHEEH : 1.15-6.75) -

S

AT 72 28 3R K ERE e B E 5 F B B R
FAN9IRE AR B A SRR M SSE - 1y H AR $S
W LEBIREE ) - IR 3 58 a9 A vl RETR 224
BIEHESTE AT - 1580 EAVHEA SR D Rl
BEHERREYIGH - Wit A TR R RS
A B TR RER R -

ASHBIE 52 IR ERLE 6 B A A ST AR e Ty
68.8+12.3 bk > 2l B B HLFALERTIN A P24

WA ERINLE ~ BESE  FFIEL - SRRMBAMERIEIZE BT
%

B~ SRR ~ e ~ FBEL - JEEGRIERRET A ~ B

k722 £ 1195%  83.6% 4tk HEHE
B F2 R AL B 8 A LRI 75532 58.1% » BHEA
AR E R 65-69 BR At B B PR ERIE AT
HR20.9% (B M 13.0% &M 273% 2
fECSIIER A)'® - BEBEBFRIEN CS Il
A 382% HEIINEL » MEHEEREEFR CS
75 AR 20.4% B TR 50 - R e R CE
fEFEIR A 35.1% HEIIR L (B 303%:;
M £ 36.7%) * =R B 65-70 B A L1 HHERE
BYTR (BN 84% 5 LM 14% 0 FE £ CS
FIIEH A" o AR Feth 3 B e B s FR e
CSIH A G mH# I B BB R E R E (153.0 vs
157.8 2243, p=0.001) » Z& B 5 43 BT 15 1E 52
TERTPHEEMTE LEE  WRAESS
A TSI B 3 AN DL ERFEH B ERZ X
TEHEB TRV REME 12 KIS 4.8 cm WY Z2ER
A RERE G R A A B s EL BB B e 5
R IR BB AR & - 7€ LA B30 wT DU
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8 R IR A A R e BB B SR R R = Y
FHBAME o 75 B8R Wik B K 38 B 8BRS I AH B
K » AW FEAE A IE S 38 B CS W AR EE
BRFREAL LTS ~ JHEGRER T R AEMET 2 b
HHEEEENBRBE - (B2 B EEER TR
IE5ER AL ~ MR~ ARIM S HER 1 & I A R
Hats FREE SR -

B Rz T 3R 3 v 3 BB B RR 1 S o [
TR S0 R AR D R
# o WA NG E BB AR - B R #5 /Y HE
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A Retrospective Study of Association of
Osteoporosis and Hypocalcemia in Patients with
Cushing’s Syndrome

Yung-Nien Chen, Chia-Jen Tsai, Jung-Fu Chen, and Shih-Chen Tung

Division of Metabolism and Endocrinology, Department of Internal Medicine,
Kaohsiung Chang Gung Memorial Hospital and Chang Gung University College of Medicine,
Kaohsiung, Taiwan

Cushing’s syndrome (CS) has a close relationship with osteoporosis. Glucocorticoid (GC) excess inhibits
bone formation and calcium absorption from the gut. As a result, patients with CS had fivefold more fractures than
normal people and up to 70% of CS patients with vertebral fractures were reported. Bone fractures lead to back
pain, kyphosis, and significant height loss. This study is a retrospective analysis of CS patients with bone-density
examination from January 1, 2001 to December 31, 2017. A total of 356 CS patients were enrolled. Old age and
lower height associated with the diagnosis of osteoporosis in our study. After adjustment for age, sex and other
confounders, the odds ratio of hypocalcemia for osteoporosis was of 2.79 (95% ClI: 1.15-6.75). From our study, CS
patients with osteoporosis have a significantly higher percentage of hypocalcemia (18.8% vs 5.4%, p<0.001), which
suggests adequate calcium supplementation should be maintained for those patients. (J Intern Med Taiwan 2019;
30: 333-343)



