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The objective of this study was to
investigate the factors influencing

fractures in endogenous Cushing’s
syndrome (CS) of various etiologies

Materials and methods:

7
Patients: the re’t.‘j.'ospective data of
patients, who had received treatment due
to endogenou aCS._,,'(2001 to 2011) was
evaluated. A,ll’en_relflléd patients underwent
standard s?inal' radiographs in the lateral
positions of the vertebrae Th4-L4. Recent
low trauma -i\cil'; on-v%,ért'ébral fractures were
recorded in-'the medical cards. Bone
mineral density (BI\_II\D);KJM;"A measured by
DXA GE Lunar Prodigy. 24h urinary free
cortisol (24hUFC) was; measured by an
immunochemiluminésceénce assay
(extraction wi’sh diethyl ether).
. )"' R

Assay: Serum sarﬁg es on octeocalcin
(OC), carboxyterminal cross-linked
telopeptide of type Il(':ollagen (CTx)), late-
night coritisol in serum,
adrenocorticotrdpin.-"..(ACTH) were assayed
by electrochemillfninescence (ECLIA).
Cobas e601 Roche.

24hUFC was measured by an
immunochemiluminescence assay
(extraction with hie,;hyl ether) on a Vitros
ECi G W

Results:

N= 215 patients, 178 were female and 37 male,
median age 35 (Q25-Q75 27-48) years old

/

Patients 17 patients had rib

. N=76 fractures, 3 had
Patients willk ,vr:r:u':asl fractures of
without fractures including metatarsal bones, 2
fractures multiple had fractures of

vertebral radius, 2 had
N=88 fractures fractures of tibia and
_ 40.9% in 60 cases fibula, 1 - humerus,
N=127 ( ) N=27 1 - breastbone; 2 -
non-vertebral hip fractures
fractures

\

The similarities and differences of patients with CS with and
without low-traumatic fractures

Cushing’s syndrome with low- | Cushing’s syndrome without
traumatic fractures (n=88) |(low-traumatic fractures (n=127)
65 : 23 (26,1%) 13: 14 (11%)
i ctopic C: 70:1:17 108:6:13
38 (27-50) 33 (27-46)
Age (years) 18-77 18-71
. 28,1 (25,3 - 33,5) 30,1 (26,1- 33,9)
2
Body mass index (kg/m?) 19.2- 50,6 19,7 - 48,1

5
1%
re H
Serum calcium (mmol) 2zee ) AR
) ) 23484 1450,5
28 e ;’;:uﬁ:;"s"' (1060,0 — 4000,0) (872,1 - 2569,5)
192,0 -8720,0 138,0 - 10212,0
101,9 (66,1 - 141,0, 88,2 (57,2 - 119,0,
e BT oo et
Osteocalcin (ng/mi) B el RO <0,001
0,41 (0,2 -0,51 0,38 (0,24 -0,63
11(-1,9- -0,6) 0,9 (1,4 --0,6)
27-18 4,0-1,0
b

After applying the logistic regression analysis (adjusted for sex, age, BMI, BMD,
0C), the main predictor of fractures was 24h UFC level (p=0,02) and a separately
analyzed late-night serum cortisol level (p=0,001).

Patients with late-night serum cortisol higher than 597 nmol/l
were more likely to have low traumatic fractures (Odds ratio
2.86 (95%CI 1.55-5.28) p= 0.001)

86,3 (56,3 - 125,6 68,5 (36,6 - 101,3
23:00 ACTH(pg/ml) 110 500 ) 1‘0_ 0TS ) 0,007

Conclusions: The severity of hypercortisolemia
is the best predictor of low traumatic fractures

in patients with CS. Patients with higher levels
of late-night serum cortisol might need earlier
preventive treatment for osteoporosis




