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Study on the risk factors for menstrual disorders in women after transnasal
neuroendoscopic resection of non-functional pituitary tumors
FAN Yi,LI Qi, WANG Jia, LI Zhibao, YANG Jun,LLV Hongni, WANG Shuang,ZHU Wendi,ZHENG Xin
(Department of Neurosurgery ,The First Af filiated Hospital of Xi’an Jiaotong University ,Shaanxi Xi’an 710061 ,China)

[ Abstract ] Objective To investigate the risk factors of menstrual disorders in women after transnasal neuroendoscopic resection of
non-functional pituitary tumors. Methods A total of 93 female patients who underwent transnasal neuroendoscopic resection of
nonfunctioning pituitary tumors in the First Affiliated Hospital of Xi'an Jiaotong University from February 2022 to February 2024
were selected as the research objects. All patients had no menstrual disorder before operation and the diameter of tumors was >
lem. The patients were divided into the menstrual disorder group (9 cases) and the normal menstrual group (84 cases) according to
whether menstrual disorders occurred after the operation. The general clinical characteristics of the patients. perioperative
indicators ,and the occurrence of menstrual disorders were analyzed. The risk factors for menstrual disorders in postoperative women
were analyzed through multivariate logistic regression. Results There were no statistically significant differences in age and
educational level, tumor diameter,disease duration,place of residence,marital status,and the proportion of mothers with menstrual
disorders between the normal menstruation group and the menstrual disorder group (P =>0.05). There were no statistically
significant differences in intraoperative blood loss,operation time,hospital stay,surgical resection effect, visual field defect,and the
proportion of adjuvant therapy between the patients in the normal menstruation group and the menstrual disorder group (P >

0.05).Compared with patients in the normal menstruation group, the levels of triiodothyronine (T;) ,{ree thyroxine (FT,) ,follicle-
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stimulating hormone (FSH) ,luteinizing hormone (LLH) ,and estradiol (E,) in the menstrual disorder group decreased before and
after the operation, while the levels of thyroid-stimulating hormone (TSH) and prolactin (PRL) increased before and after the
operation. The differences were all statistically significant (¢ ranged from 4.618 to 20.568, P <C0.05).Multivariate Logistic regression
analysis showed that preoperative TSH,PRL and postoperative TSH,PRL were risk factors for menstrual disorders in women with
nonfunctional pituitary adenoma after transnasal endoscopic resection (OR values ranged from4.899 to 5.349, P <C0.05), while
preoperative T3 ,FT, ,FSH,LH,E; and postoperative T, ,FT, ,FSH,LH,E, were protective factors (OR values ranged from 0.205
to 0.390, P<C0.05). Conclusion Menstrual disorders in female patients with non-functional pituitary tumors treated by transnasal
neuroendoscopic resection are related to multiple factors, including Ts, TSH, FT,, FSH, LH, PRL and E, before and after the
operation. Targeted measures can be taken clinically to reduce the incidence of menstrual disorders in women.

[Key words | female;non-functional pituitary tumor;neuroendoscopy;transnasal resection; menstrual disorders;risk factor
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Table 1 Comparison of general characteristics between normal menstruation group and

menstrual disorder group [x = s.n(%) ]

EES HZIER 4 (n=841) H&ZE 4 (n=9) X2/t P
AR (%) 36.1245.89 35.98+6.01 0.068 0.946
AL R 0.007 0.935
KERL L 52(61.90) 6(66.67)
R LR 32(38.10) 3(33.33)
Jif 988 LA (em) 0.029 0.865
=3 40(47.62) 4(44.44)
<3 44(52.38) 5(55.56)
P (4 0.138 0.710
=3 56(66.67) 6(66.67)
<3 28(33.33) 3(33.33)
S AT 0.020 0.887
b g 22(26.19) 2(22.22)
R 62(73.81) 7(77.78)
R A7 B 3.148 0.076
S 26(30.95) 6(66.67)
R B 58(69.05) 3(33.33)
B A &30 0.094 0.759
= 46(54.76) 5(55.56)
i 38(45.24) 4(44.44)
2 AEERASAZFAAEERARBHERMEE[x£5.n(2%0)]
Table 2 Comparison of perioperative indexes between normal menstruation group and
menstrual disorder group [x +s.n(%) ]
e H2IE % 41 (n=84) A& &4 (n=9) X2/t P
A e i i (mL) 75.3646.30 74.9946.89 0.166 0.869
FAR AT (min) 85.69+6.35 86.01+6.14 0.144 0.886
T AR 0.054 0.817
IS 26(30.95) 3(33.33)
e 2 VIR 58(69.05) 6(66.67)
T3

47



TEZE A M ik hetp: //mchchina. xjtu. edu. cn

(2 13

SN AL IE#HHA (=284 A4 EHA (=9 X%/t P

LT B4t 0.020 0.887
2 22(26.19) 2(22.22)
i 62(73.81) 7(77.78)

HWENRIT 0.276 0.600
2 59(70.24) 5(55.56)
i 25(29.76) 4(44.44)

EN:]
T; (pmol/L) 5.69+0.72 3.10+0.36 10.606 <20.001
TSH(mIU/L) 2.01+0.51 3.36£0.49 10.442 <20.001
FT,(pmol/L) 15.36+1.37 6.59+0.83 18.767 <0.001
FSH(mIU/L) 6.90+0.89 4.49+1.20 4.618 0.016
LH(mIU/mL) 7.61+0.41 4.23+0.38 7.657 0.009
PRL(ng/mL) 10.0144.78 21.3347.60 10.820 <20.001
E, (pmol/L) 134.01+12.12 95.21+10.31 9.240 <0.001

RJE
T; (pmol/L) 6.13+0.48 3.89+0.41 13.466 <20.001
TSH(mIU/L) 1.8240.14 3.0140.36 19.831 <20.001
FT,(pmol/L) 17.124+1.44 7.014£0.91 20.568 <20.001
FSH(mIU/L) 8.62+0.71 4,57+1.10 11.633 <0.001
LH(mIU/mL) 9.49+0.39 4.88+0.35 11.872 <20.001
PRL(ng/mL) 15.104+4.60 23.58+7.14 10.220 <20.001
E; (pmol/L) 133.57411.20 92.71£10.11 10.487 <0.001

AF: ¢ 1 1] () 10.2341.36 10.40£1.21 0.359 0.720

x3 FMEEBHENERIYREFEARLELZEREZIANSEZSN
Table 3 Multivariate analysis of influencing factors of menstrual disorder in women after transnasal
neuroendoscopic resection of nonfunctioning pituitary tumors

M % B S.E. Wald x? P OR 95%CI

A
Ty —0.979 0.342 8.215 0.009 0.376 0.189~0.748
TSH 1.677 0.615 7.436 0.007 5.349 4.119~6.579
FT, —0.985 0.348 7.983 0.008 0.373 0.188~0.740
FSH —1.581 0.560 7.962 0.005 0.205 0.068~0.617
LH —1.413 0.535 6.938 0.008 0.244 0.082~0.724
PRL 1.589 0.569 7.799 0.011 4.899 3.761~6.037
E, —0.943 0.323 8.491 0.011 0.390 0.197~0.772
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A% 8 S.E. Wald X2 P OR 95%CI
AR5
Ty —0.993 0.350 7.989 0.008 0.369 0.186~0.732
TSH 1.628 0.604 7.265 0.005 5.094 3.886~6.302
FT, —0.981 0.359 7.452 0.006 0.375 0.190~0.740
FSH —1.585 0.556 8.126 0.004 0.205 0.069~0.612
LH —1.503 0.585 6.574 0.010 0.222 0.075~0.655
PRL 1.599 0.559 8.182 0.003 1,948 3.830~6.066
E, —0.938 0.312 8.924 0.007 0.390 0.198~0.768
3 -qu-i/lf_\, %%ﬁmﬁo
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