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Analysis of factors affecting postoperative quality of life of patients with acromegaly
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Abstract Objective To analyze the related factors of postoperative quality of life in patients with acromegaly. Methods Forty-one
patients with acromegaly diagnosed in People’s Hospital of Xinjiang Uygur Autonomous Region from January 2013 to May 2022 and
followed up for 3 months after pituitary adenoma resection were selected as subjects to collect their general basic data and biochemical
indexes. AcroQol, and SF-12 scale were used to score the quality of life of all patients,and the factors affecting the quality of life after
operation were analyzed. Results  In the AcroQOL scale, age, education level and the time from the onset of symptoms to operation were
positively correlated with psychological score (P < 0.05). In the AcroQOL scale, the level of education was positively correlated with the
total score and the score of mental appearance (P < 0.05). There was a positive correlation between age and the score of psychological
interpersonal relationship of AcroQoL scale (P < 0.05),and the type of occupation affected the score of SF-12 scale (P < 0.05). In the
AcroQOL scale, the total score, physiological score,and psychological score of the biochemical remission group were better than those
of the biochemical non-remission group (P < 0.05,P < 0.01,P < 0.05). In the SF-12 scale, the body score of the biochemical remission
group was better than that of the biochemical non-remission group (P < 0.01). The preoperative insulin like growth factor 1 (IGF-1) level
was negatively correlated with the psychological score (P < 0.05). In the SF-12 scale,the preoperative growth hormone level level was
positively correlated with the physiological and psychological scores (P < 0.05),and the second operation was a negative factor affecting
the SF-12 score (P < 0.05). The number of complications had a negative effect on the scores of all dimensions of the AcroQoL scale (P <

0.05). In the scatter plot, with the increase of the level of IGF-1 before operation, the score of the AcroQoL scale showed a downward trend

E& WA SFsde bR X H A4 (2022D01C619)
EE R RUR (1997-), 5, B L RFF k.

BIE1ES BRI, E-mail : 1609904469@qq.com

e B #7:2023-10-07

% 48 tH AR B 18] : 2024-07-23 11:37:24



SE8H RUMRAE. ML RE R A A BT LA R R T

+ 705 -

(P < 0.05),but had nothing to do with the score of SF-12 scale (P > 0.05). The size of pituitary adenoma is a negative factor affecting the

psychological score of SF-12 scale (P < 0.05). Conclusion Age,occupation, education level ,secondary operation, complication quan-

tity ,radio therapy,size of pituitary adenoma,and the time from the onset of symptoms to operation all affect the postoperative quality of

life of patients with acromegaly. Biochemical remission can partially improve , but not completely reverse the postoperative quality of life of

patients.

Keywords acromegaly; postoperative; quality of life; influencing factor
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Tab.1 Baseline data of patients with acromegaly

Clinical features

Description

Male [n (%) ]
Age (X £5,year)
BMI (X + s, kg/m’®)
Disease duration [ M (Pys—P;5) ,year]
Time from onset to operation [ M (Pys—P;5) , year
Occupation [n (%) ]
Civil servant
Public institution
Individual
Farmer
Others (factory employee , waiter)
None
Family monthly income [n (%) ]
<1000 CNY
1 000-<3 000 CNY
3 000-<5 000 CNY
5 000-<8 000 CNY
=8 000 CNY
Degree of education [n (%) |
Primary school and below
Junior school
Senior high school
Junior college
Bachelor degree or above
Neuroendoscopic transsphenoidal pituitary adenoma resection [n (%) ]
Second operation [n (%) ]
Yes
No
Drug treatment plan [n (%) |
Somatostatin analogue
Dopamine receptor agonist
Combination of two drugs
Maximum diameter of tumor (X +s,cm)
Receive radiation therapy [n (%) ]
Preoperative GH level [M (Pys—P;5) ,ng/mL]
Preoperative IGF-1 level [M (Pys—P;5) ,ng/mL]
GH level 3 months after operation [M (P,s—P55) ,ng/mL]
IGF-1 level 3 months after operation [ M (P,5—P55) ,ng/ml.]
Postoperative biochemical remission [n (%) |

Number of complications [M (Pys—P;5) |

11(26.8)
4427 +10.85
26.16 +3.78

6.50(4.50-11.50)
2.00(0.40-3.00)

5(12.2)
13(31.7)
3(7.3)
8(19.5)
11(26.8)
1(2.4)

2(4.9)

5(12.2)
16(39.0)
17(41.5)

1(2.4)

4(9.8)
10(24.4)
2(4.9)
12(29.3)
13(31.7)
41(100)

4(9.8)
37(90.2)

16(39.0)
1(2.4)
1(2.4)
250+1.16
13(31.7)
28.75 (7.93-40.00)
621.77 (428.50-791.46)
3.85(0.90-14.65)
440 (305.58-559.31)
15(36.6)
2.0(2.0-3.5)
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43 HI1(43.37 +8.41) 5
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7N, TEAcroQoLig 3R W, Z H E X MG A %
SR (P < 0.05), 11 760 BEZE B op AR Y 22 F R
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T BRAN B OB OC R A543 W2 52 (P <
0.05), I LAERCE AT SN HEREIS 73 18 1 5 m (P <
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FESF-12 PCSHY, WL A IR FARFIARFIGH
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0.008;B=0.084,P = 0.048) ; ZEMCSH, Bk J& 75 —
WKFAR IR RN ARBTCHSIGF- 17K LA K 75 3%
ZIT S5 (B=2.599,P = 0.029;B=10.598,
P =0.031;B=-3.464,P = 0.024; B=0.094,P = 0.016;
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Tab.2 Multivariate linear regression analysis of quality of life under AcroQoL scale

Psychological appea-  Psychological interper-

Total score Physiological score Psychological score . .
Clinical features rance score sonal relationship score
B P B P B P B P B P
Age 0496  0.112 0.154 0616 0.691  0.041 0.566  0.108 0816  0.046
Gender 2407  0.686 6971 0253 0202 0975 ~1.625  0.808 2028 0.791
BMI 0532 0492 ~0.198  0.799 0949 0254 0.88 0312 1011 0312
Oceupation 3360 0.111 4007  0.063 2990  0.179 2441 0295 3539 0.188
Family monthly income 2433 0.575 4980 0262 0978  0.832 2347 0.630 4302 0442
Degree of education 6201  0.034 5075  0.081 6.844  0.028 7019 0.033 6.669  0.072
Postoperative bioche 1y g6e 798 4608 0547 5777 0482 5454 0.530 6.101  0.539
ml(‘,al remission or not
Second operation ornot ~ 3.923  0.643 10.167 0242 0356 0.968 2864 0763 3575 0742
fﬁ:‘fum diameter of 1.954 0458 3319 0218 1L173 0674 1.007  0.733 1340 0.691
Preoperative GH level 0087  0.193 0.083 0220 0.090  0.208 0070 0352 0.110  0.202
ﬁ”:lp"‘m“ve 1GI-1 ~0.030  0.093 ~0.020 0272 ~0.036  0.060 ~0.031 0.128 ~0.042 0071
2ve.

GH level 3 months ~0.080  0.786 ~0.076  0.798 ~0.083 0793 ~0.137 0682 ~0.029  0.940
after operation
IGE-1 level 3 months ~0.002 0888 0.000  0.997 ~0.003  0.836 ~0.007  0.682 0.000  0.986
after operation
Disease duration ~0.685  0.407 0501  0.547 ~1363 0128 ~1.870  0.052 ~0.857 0419
Time from onset to 1674  0.094 0909 0357 2111 0.049 1744 0.119 2478  0.056
operation
Drug treatment plan 1475 0439 1731 0370 1329 0511 1736 0418 0922  0.705
S:r:}’er of complica- 4967  0.002 ~4.156  0.009 -5.431  0.002 —4.781  0.008 ~6.080  0.003
Whether to receive

0457  0.950 1.664  0.820 ~0.233 0976 5924 0.469 5459  0.559

radiotherapy or not
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Tab.3 Multivariate linear regression analysis of quality of life under SF-12 scale

Clinical features res MEs
B SE t P B SE t P
Age -0.221 0.185 -1.199 0.243 -0.100 0.165 -0.604 0.552
Gender 1.158 3.620 0.320 0.752 3.245 3.238 1.002 0.327
BMI -0.074 0.469 -0.158 0.876 0.543 0.419 1.296 0.208
Occupation 2.640 1.247 2.117 0.046 2.599 1.116 2.330 0.029
Family monthly income 3.142 2.633 1.193 0.245 4.133 2.355 1.755 0.093
Degree of education 1.319 1.690 0.780 0.444 -0.166 1.512 -0.110 0.913
Postoperative biochemical remission ornot ~ -0.524 4.682 -0.112 0.912 5.211 4.188 1.244 0.226
Second operation or not 15.060 5.146 2.927 0.008 10.598 4.602 2.303 0.031
Maximum diameter of tumor -0.945 1.592 -0.593 0.559 -3.464 1.424 -2.432 0.024
Preoperative GH level 0.084 0.040 2.092 0.048 0.094 0.036 2.614 0.016
Preoperative IGF-1 level -0.010 0.011 -0.967 0.344 -0.026 0.009 -2.792 0.011
GH level 3 months after operation -0.235 0.180 -1.305 0.205 0.320 0.161 1.989 0.059
IGF-1 level 3 months after operation 0.007 0.009 0.798 0.433 -0.009 0.008 -1.051 0.305
Disease duration 0.146 0.499 0.293 0.772 0.571 0.447 1.278 0.214
Time from symptoms to operation 0.371 0.588 0.631 0.535 -0.318 0.526 -0.604 0.552
Drug treatment plan -0.036 1.152 -0.032 0.975 -0.742 1.031 -0.720 0.479
Number of complications -0.006 0.890 -0.006 0.995 0.574 0.796 0.720 0.479
Whether to receive radiotherapy or not 7.935 4.404 1.802 0.085 8.359 3.939 2.122 0.045
2.4 R[EIBpPERIIRA T A A % i A He fir2H (P < 0.05), Horfr, Az A 53 2k B2 1) 22 57 Fie [0 3%

ARG PE RS R B B S (P<0.01) s7ESF-124 R, A AL G2 ik 4L i 3 B 1A 4
AACR M, LBQA A AT B ol, W m T AR A (P < 0.01), 11220 5 0
TEAcroQoL it R f , AL MR AL A 1E Sy R BRYEREDE O LU GE T 25 5 WKL
e DB 3R ERYRIIM T ARG 2.5 RETIGE- KPS 416 B i 5¢ &

=3 Biochemical remission group = Biochemical remission group
100 - = Biochemical unresponsive group 80+ = Biochemical unresponsive group
% *k *
80 - 60 ok

& 2
g 604 ;

g o 404
—
;3 40 4 =

20 204

0 T T T 0 T T
Total score Physiological score Psychological score A PCS score MCS score B

A, AcroQoL scale; B, SF-12 scale. *P < 0.05,%** P < 0.01 vs. biochemical unresponsive group.
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Fig.1 Comparison of quality of life scores of patients under different disease control states
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Fig.2 Relationship between preoperative IGF-1 level and patients’ AcroQoL scale score
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Fig.3 Relationship between preoperative IGF-1 level and patients’ SF-12 scale score
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