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Abstract: Cushing’s syndrome is characterized of its special change of body figure with underlying elevated serum cortisol, which could
influence the metabolism of glucose, lipid and protein. Most of the patients could stay in long-term remission after surgery. Due to a
sudden decrease of serum cortisol after surgery, patients should undergo a long period of glucocorticoid replacement therapy, which
consists of acute post-operative stage, glucocorticoid tapering stage and long-term follow-up stage. There is still globally debating of the
dose and duration of glucocorticoid replacement therapy, and the amount of related research is relatively small. This article summarized
the recent study and guidelines about post-operative glucocorticoid replacement therapy for Cushing’s syndrome.
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HFARIGIT G AT IRAG 58 S G, i [ AR A5
A ACTH i PR EE A AE TR 2 H T A4k T 14
100~200 mg #hfkEE: B A E N A 5 B 5N
2015 4 E RS 1276 T 2R ROBE R, o AR
Je 1 NN S i AR I R SRR, AR T 140 nmol/L
(5 pg/dL) FE/RZESFR , 0 24 W DRIIF Rz o i vl VA
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SEMAE , /T 50 nmol/L $&7R AT A A, I 2 i vl
et Pl B ERORZE MRS, F I AU,
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2015 435 [ N 43 Wb b 25 1 SR TR 25 A B IR 97 45
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(5.4 w g/dL)™, Di Dalmazi 25 *V B 45 T 248 1] W Iifi
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CHIBE VT < R EE G AE B H RS HPA Bz
WK A, 4 I R B AR YT IS e e AR . PR
Jos 55 5 b Rk R B R IR 25 A AR A B B R Y
SR KWV & R 29%~25% , Wit EAR 5
JUHAEATEA AT RS, 0 o £ 3 DU A A A
I FZ JRRE ACTH #54 LABf A K A2 A, o 11 2 A 7
PR % MRI, W02 A T bR ST T R s SR A i 3
By P30 b R R T IR A R R AR (E A K
WARED , 2 W5 A 1 T Sz ACTH KF- P75

BAEE UL, R REE B AE B E ARG 75 2 1~2
SRR O R R AT IR R E S R ER
S AERY EARZER RAT HPA B RIFLEE MG, RE
Wl R TR R AR YT R R R I DA T S AR s A
(R IR | IR TP B ACTTH 7K T3 BR Bz 3 i K S 37
W B TR Dy 3R e R B B R R BT
REAS A bR ) SE Aty b 70 (AR K2 F B HPA il
e, 152y eth e Mapay, S ke, EHN
W JCE X R TR Z5E B AEAR S5 B B R B AT I &
(R LI RIS, AH GBI 98 i A JF Jie LA B AR
UNED

S 3k

[1] Lindholm J, Juul S, Jorgensen JO, et al. Incidence and late prognosis of
cushing's syndrome: a population-based study[ J]. J Clin Endocrinol
Metab, 2001, 86(1): 117-123.



614

Chinese Journal of Practical Internal Medicine

July 2018 Vol. 38 No. 7

[2] Bolland MJ, Holdaway IM, Berkeley JE, et al. Mortality and morbidity 2006,91(10): 3954-3961.
in Cushing's syndrome in New Zealand[]J]. Clin Endocrinol (Oxf), [16] Bhattacharyya A, Kaushal K, Tymms DJ, et al. Steroid withdrawal
2011, 75(4): 436-442. syndrome after successful treatment of Cushing's syndrome: a
[3] Orth DN, Kovaks WJ. The Adrenal Cortex. In Williams Textbook of reminder[ J]. Eur ] Endocrinol, 2005, 153(2): 207-210.
Endocrinology[M], edn 9, ch. 12, pp 517-664. Eds JD Wilson, DW [17] Dixon R B, Christy N P. On the various forms of corticosteroid
Foster, HM Kronenberg & PR Larsen. Philadelphia: WB Saunders withdrawal syndrome[J]. The American Journal of Medicine, 1980,
Company, 1998. 68(2): 224-230.
(4] W EFEARREOMED . P EERRIZIE T Z IR (2015)[T]. [18] Biller BM, Grossman AB, Stewart PM, et al. Treatment of
1ePR2E74 i ,2016,96(11):835-840. adrenocorticotropin-dependent Cushing's syndrome: a consensus
[S] Rollin GA, Ferreira NP, Junges M, et al. Dynamics of serum cortisol statement[ J]. J Clin Endocrinol Metab, 2008, 93(7): 2454-2462.
levels after transsphenoidal surgery in a cohort of patients with [19] Doherty GM, Nieman LK, Cutler GB Jr, et al. Time to recovery of the
Cushings disease[ J]. ] Clin Endocrinol Metab, 2004, 89: 1131-1139. hypothalamic-pituitary-adrenal axis after curative resection of adrenal
[6] Nieman LK, Biller BM, Findling JW, et al. Treatment of Cushing's tumors in patients with Cushing’s syndrome[J]. Surgery, 1990, 108(6):
Syndrome: An Endocrine Society Clinical Practice Guideline[ J]. J Clin 1085-1090.
Endocrinol Metab, 2015, 100(8): 2807-2831. [20] Prete A, Paragliola RM, Bottiglieri F, et al. Factors predicting the
[7] Lindsay JR, Oldfield EH, Stratakis CA, et al. The postoperative basal duration of adrenal insufficiency in patients successfully treated
cortisol and CRH tests for prediction of long-term remission from for Cushing disease and nonmalignant primary adrenal Cushing
Cushing's disease after transsphenoidal surgery[J]. J Clin Endocrinol syndrome[J]. Endocrine, 2017, 55(3): 969-980.
Metab, 2011, 96(7): 2057-2064. [21] Berr CM, Di Dalmazi G, Osswald A, et al. Time to recovery of adrenal
[8] Miller WL, Tyrrell JB. The adrenal cortex. In Endocrinology and function after curative surgery for Cushing's syndrome depends on
Metabolism[M], edn 3, ch. 12, pp $S5 - 711. Eds P Felig, JD Baxter & etiology[J].J Clin Endocrinol Metab, 2015, 100(4): 1300-1308.
LA Frohman. New York: McGraw-Hill, Inc., 1995. [22] Eller-Vainicher C, Morelli V, Salcuni AS, et al. Post-surgical
[9] HAEESASNr IR 2s JETIREGESIE L KR (2011 48 ) (]] hypocortisolism after removal of an adrenal incidentaloma: is it
HAE NI 24k | 2012, 28(2):96-96. predictable by an accurate endocrinological work-up before surgery[]].
[10] fafsfkiid , W4, L5, &6 . G HERESE S LA VISR AR R Eur J Endocrinol, 2010, 162(1): 91-99.
JREESAEE F 2 0 R Bl PRATFSE. [0, SRR AR AR s [23] Di Dalmazi G, Berr CM, Fassnacht M, et al. Adrenal function after
2014, 19(4): 226-229. adrenalectomy for subclinical hypercortisolism and Cushing's
[11] Ragnarsson O, Johannsson G. Cushing's syndrome: a structured short- syndrome: a systematic review of the literature[J]. J Clin Endocrinol
and long-term management plan for patients in remission[J]. Eur J Metab, 2014, 99(8): 2637-264S.
Endocrinol, 2013, 169(5): R139-R152. [24] Mitchell ], Barbosa G, Tsinberg M, et al. Unrecognized adrenal
[12] Howlett TA. An assessment of optimal hydrocortisone replacement insufficiency in patients undergoing laparoscopic adrenalectomy[J].
therapy[ J]. Clin Endocrinol (Oxf), 1997, 46(3): 263-268. Surg Endosc, 2009, 23(2): 248-254.
[13] Esteban NV, Loughlin T, Yergey AL, et al. Daily cortisol production rate [25] Dallapiazza RF, Oldfield EH, Jane JA Jr. Surgical management of
in man determined by stable isotope dilution/mass spectrometryl[J]. ] Cushing's disease[ J]. Pituitary, 2015, 18(2): 211-216.
Clin Endocrinol Metab, 1991, 72(1): 39-4S. [26] Patil CG, Prevedello DM, Lad SP, et al. Late recurrences of Cushing's
[14] 5K, SBS08 . PEIOR K2 W K BRI A N 20 i ab B (7], disease after initial successful transsphenoidal surgery[J]. J Clin
SERNFREE 2009, 29(10): 949-952. Endocrinol Metab, 2008, 93(2): 358-362.
[15] Filipsson H, Monson JP, Koltowska-Haggstrdm M, et al. The impact [27] Meyer A, Behrend M. Cushing's syndrome: adrenalectomy and long-
of glucocorticoid replacement regimens on metabolic outcome and term results[ J]. Dig Surg, 2004, 21(5-6): 363-370.
comorbidity in hypopituitary patients[J]. J Clin Endocrinol Metab, 2018-01-28t#s ZANHKRE: & #H*
] H

%

ra T e X d R AT 512F (W 4 :

T I {E T8 %N

B RAFH R A ER,

BE. wTEH
110001),

VEH k4 BRA WIS 024-23866530(3K % 4%) .,

2 PSR EX I, AReg g (FESAARLE) 8,
A, EXRBERFRAAAFELY ., HHELT IEARS B R AELEZE S TEH:
BIEZBAE(FA) . BRI E AR50, AR AZ AKX
CPE SR AFRE) R K, SFEILH

R S RAF# Rk
LR A
F &A%, RAMAILKE: K
KM E AR G AR Ao

zgsynkzz@163.com,



