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INTRODUCTION AIMS OF THE STUDY

e Fasy access to imaging has led to an e Insulin resistance (IR) has a confirmed An assessment of the frequancy of the

increase in the number of patients with correlation with developmentofneoplasms. components of metabolic syndrome
coincidently discovered adrenal tumours, e Concomitance of MS and IR in patients with according to the criteria of the International
also called asadrenal incidentalomas (Al). Al was initially associated with adrenal Diabetes Federation (IDF) in patients with
* Nowadays Al isdiagnosed in 0,4% and 2-4% adenomas that were hormonally active, but adrenal incidentaloma without hormonal
patients by USG and CT respectively. later more attention was paid to a high activity.
e Metabolic syndrome (MS) is a group of cardiovascularriskin this group of patients.

interrelated factors with increased risk of
atherosclerosis, obesityand DM2.

MATERIALS AND METHODS

The study comprised of patients with Al In some cases, ACTH and 17 hydroxy lipids (total cholesterol, HDL, LDL,
without hormonal activity, confirmed in CT. progesterone wasdetermined.In patientswith triglycerides). HOMA IR was calculated.IR was
The adrenal function was determined: Al without hormonal activity physical estimated by HOMA-IRA2. MS was diagnosed
circadian rhythm of cortisol and/or examination was conducted with BM according to the |IDF criteria established
dexametasone suppression test, aldosterone, included, the waist circumference and blood in2009.

plasma renin activity (PRA), DHEAS, pressure. The biochemical assays included:

androstenedione, metanephrinesinurine. OGTT according to WHO, fasting insulin and
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WOMEN MEN TOTAL WOMEN MEN TOTAL with normal hormonal actiuity
PARAMETERS ST I R P L S 72(57.6%) | S3azaw) | 125¢100%) |
AGE(years) 6104+85 | 61791 | 613+88 | ns e e TATION 02,8+1501 | 1028+1565 | 97.8:55 | ne PARAMETERS SaE7.%) Ar20% P
SMOKING 29(23,2%) 30(24%) 59(47,2%) ns 2hrs OGTT{mg/dI) 131+£423 | 1255+415 | 12231426 | ns FASTING INSULINE
WAIST CIRCUMFERENCE (cm) 923+137 | 979+107 | 9511127 ns FASTING INSULINE (ul/mi) 871+470 | 9161565 | 88355 ns HEVEL (b idieblol 0892408 P03
BMI (kg/m?) 274455 | 27,1+43 27,3+ 5,2 ns HOMAIR mmail* (ubiml) 2002138 | %o9x204 | 29420 = HGM?;EI:]TW 2,58 + 2,22 1,53 £ 0,81 p=0,002
T. cholesterol (mg/dl) 207,96+ 51,60 | 204,98 £ 43,80 | 218:49,7 | p=0.01
BLOOD PRESSURE (mmHg)
systolic 13162145 | 130,7+£16.7 | 131,15+ 156 ns HDL-cholestaral {mg/dl) 66,46+ 21,79 | 49,98+ 1592 50+211 | p<0.005
diastolic 808194 80,0+94 804+94 ns
DIAMETER OF Al (mm) 23154934 | 32641931 | 27,6+151 | p<0.005 LDL-cholesterol (mg/d) 136,14 24661 [ 132,02£40,73 | 116260 ne MS diagnosis In patients with Al with normal hormonal actiuity
Triglycerides (mgdI) 112,06 £43,99 | 122,72+ 76,73 | 134:44,1 | ns
Metabolic syndrome MS PRESENT(n%) MS ABSENT(n%)
. . . . . L . . . . components 53(42,4%) 72(57.6%)
Al location in patients with normal hormonal activity Obesity in patients with Al with normal hormonal activity _ _
140 - 90 - Dh“z'itr{: ﬂ:";f:;‘;“'“ 84 (67,2%) 41(32,8%)
120 80 - . .
o 70 ireatmentfor clovated tighycondes 54(43.2%) 71(56.8%)
c 60
s %0 %_ . Rﬂdum?ﬂ:'-lrtélé-;:[; ﬁlnéﬁ Eaannant 27(21,6%) 98(78.4%)
3w 5
- g 10 1 Arterial hypertension . .
= - 5 30 or antihypertensive drug treatment 9 (19.2%) 26(20.8%)
201 - 20 - Impaired fasting glucose 76 (60,8%)
o4 . . . 10 - or previously diagnosed type 2 28 (22,4%) 49(39,2%)
RIGHT LEFT BILATERAL TOTAL diabetes 16(12,8%)
{] |
WOMEN MEN TOTAL
m OBESITY(+) m OBESTITY ()
Glucose metabolism disturbances in patients with Al with normal HOMA IR in patients with Al with normal hormonal activity MS diagnosis in patients with Al with normal hormonal activity
hormonal activity
SEX HOMAIR =2 IR>2 HOMA TOTAL a
14% -7
39,20% WOMEN 46(36,8%) 26(20,8%) 72(57,6%) -
MEN 30(24%) 23(18,4%) 53(42,4%) 10% =
TOTAL 76(60,8%) 49(39,2%) 125(100%) 8% -

OWOMEN
oMEN

EDM mIFG IGT rarmoglikemia

3 CRITERION 4 CRITERION SCRITERION

CONCLUSIONS
e Metabolic syndrome was more often e Insulin resistance did not correlate with the e Patients with adrenal incidentaloma without
diagnosed in patients with adrenal size ofthe adrenalincidentaloma hormonal activity are the risk group of
incidentaloma without hormonal activity as ® Age and sex were the factors affecting the orediabetes and diabetes.
comparedtothe general population. frequency ofthe metabolicsyndrome.
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