SYMPTOMS OF GONADAL DYSFUNCTION ARE MORE PREDICTIVE OF
HYPOPITUITARISM THAN NON-SPECIFIC SYMPTOMS IN SCREENING FOR
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OBJECTIVE RESULTS

* The economic and logistic burden of screening for

hypopituitarism following moderate/severe traumatic brain
PREVALENCE OF HYPOPITUITARISM IN

PATIENTS EVALUATED FOR NON-SPECIFIC

injury (TBI) 1s considerable.
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Figure 1. Prevalence of hypopituitarism m patients referred for evaluation
based on non-specific symptoms (G 2, n= 89) and patients systematically
screened (G 1, n= 137). GT: gonadotropin. p:0.018

in Beaumont Hospital (G 2). The reasons for referral were; Figure 1. Prevalence of hypopituitarism in two cohorts of patients with moderate or
severe 1Bl, Group 1(G1). systematically screened patients (n= 137) and Group 2(G2).
patients referred on the basis of symptoms suggesting hypopituitarism (o= 112). GT:

a) Non-specific (n = 89, 80%); fatigue, anergia, weight loss, Gonadotropins. %p:0.016

mability to progress through rehabilitation.
b) Female reproductive dysfunction (n= 10, 9%);

oligo/amenorrhea after TBI.

PREVALENCE OF HYPOPITUITARISM IN MEN
EVALUATED FOR SEXUAL DYSFUNCTION

¢) Male reproductive dysfunction (n =12, 11 %)j; loss of libido, PREVALENCE OF HYPOPITUITARISM IN WOMEN

EVALUATED FOR OLIGO/AMENORRHEA AND IN
PATIENTS SYSTEMATICALLY SCREENED(G1)

erectile dysfunction, loss of facial hair. AND IN PATIENTS SYSTEMATICALLY

d) Posterior pituitary dysfunction (n = 1, 1%); polyuria and SCREENED(G1)
polydipsia.
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Figure 3. Prevalence of hypopituitarism in patients referred for evalation based en menstrual Figure 4. Prevalence of hypopituitansm m patients referred for evaluation on the basis of
distrbances (G2, n= 10) compared to systematically screened patients (G1, n= 137). symptoms spgg_esti?e of gonadal dysfunction (GZ‘. n= 12) and systematically screened patients
CT Focal: 110/137 Focal: 78/112 0.056 GT: Gonadotropins. @ p<0.0001; ®p=0.001, p<0.000], ¢ p<0.0001. for hypopituitarism (G1, n=137). GT: gonadotropin. @p.0.03,*p<0.0001, < p:0.03
Diffuse 27/137 | Diffuse 34/112
M ass evacnation 750137 60/112 0.64
Cause E.TA: 527137 RTA: 63112
Fall: 50/137 Fall: 28/112 0.023
Assault 181137 | Assault 15112 CONCLUSION
Other: 17/137 Other: 64112
ITU stay (days) * 10(11) 10(7) 0.17
*Non-specific symptoms of hypopituitarism assessed by non-endocrine physicians, are no more predictive of the presence of post-TBI hypopituitarism
Time since TBI 17( 10,26 19 (9,43 0.32 : Beni - : : T -
(months)” (10,26) (9:43) than unselected systematically screening. We cannot support non-specific symptoms as a rational basis for pituitary testing.
*Menstrual disturbances and male sexual dysfunction are sufficiently predictive of hypopituitarism to constitute an unequivocal justification for

Table 1. Comparison in demographic and clinical data.

a: Results expressed as mean and standard desnation (3D).

b: Results expressed as median { interquarhle-range).

dynamic pituitary testing.

*The search for accurate, predictive parameters to focus dynamic pituitary testing after TBI on those who need them most continues; in view of the

logistics of patient numbers, characteristics which predict who do nof need testing may be more valuable.
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