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BV, 10 mkmOEMILEHILLEIC BT HRBEOM 2B D T7-, £72. SCS
BE WA EAC F-1lmgDST=1.8 pg/dL & 36 L. BERFEHEE I RETK K
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DI, REWVWEEZ D,



INAREVE NI A NI AR P FEIR UM ] NI BT 2 Fclliehk 2018 4F 12 A

2H T ) ALy UG EEBROESGE
(EE%BmE FIBHMRM : 2EFEZE2003-2007xR)
A ALK
BT HEE
¥E R I%
64.5 % (17.3 %)
it BERE R H
31.8% BB (18.0 %)
(BMI>25)
62.8% m=IME (30.5 %)
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Bsy P =L | B S
' SEVOEIT e
Kb iz

B PESCSDOFZ W JLUe L B o3 259 2 & RIFFICSCS AR
FIERCOME A X FORIEICEEGE L TWAHZ &, FEEBEET VAT
2 SEDMHERERE OMEDOEMICLEGE L TCWAAEENRH D Z & 2/
L7,



SRR L O NI AT ZEIR B T NI B 2 B 2018 4F 12

[£%& 3K ]

C&FnH B EAREEREE TRIBALE CEARTIE] AR TR TS
HE (1996):223-226.

COEECE . wh WE, JFIREAT RATER, BEILAL, B, AR, HRE
foN. L B BIERR T, )zjz;%r& AARNDWFSEREERE BEEs v v
v IEMERE (FERARME L EIE) OBZKEEOIER TRIBEY T2V =vr vy
TIEERE s Wi R MEOERL ] B NIBR5593 (2017): supp11 18.

. Yanase T, Oki Y, Katabami T, Otsuki M, Kageyama K, Tanaka T, Kawate H,
Tanabe M, Doi M, Akehi Y, Ichijo T.: New diagnostic criteria of adrenal

subclinical Cushing’s syndrome: opinion from the Japan Endocrine Society.
Endocr J 65(2018):383-393.

. Sato Y, Maekawa S, Ishii R, Sanada M, Morikawa T, Shiraishi Y, Yoshida K,
Nagata Y, Sato-Otsubo A, Yoshizato T, Suzuki H, Shiozawa Y, Kataoka K, Kon
A, Aoki K, Chiba K, Tanaka H, Kume H, Miyano S, Fukayama M, Nureki O,
Homma Y, Ogawa S.: Recurrent somatic mutations underlie corticotropin-
independent Cushing's syndrome.Science 344(2014):917-920.

MRS - BIREROMES B ANE RS MESE 105 (2016):1768-1774.

. Sharma ST, Nieman LK.: Cushing's syndrome: all variants, detection, and treat-
ment. Endocrinol Metab Clin North Am 40 (2011):379-91.

. Nieman LK Biller BM, Findling JW, Newell-Price J, Savage MO, Stewart PM,
Montori VM.: The diagnosis of Cushing’s syndrome: An endocrine society clinical
practice guideline. J Clin Endocrinol Metab 93 (2008):1526-1540.

. Shen J, Sun M, Zhou B, Yan J.: Nonconformity in the clinical practice guidelines
for subclinical Cushing’s syndrome: Which guidelines are trustworthy? Eur J En-
docrinol 171(2014):421-431.

. Fassnacht M, Arlt W, Bancos I, Dralle H, Newell-Price J, Sahdev A, Tabarin A,
Terzolo M, Tsagarakis S, Dekkers OM.: Management of adrenal incidentalomas:
European Society of Endocrinology Clinical Practice Guideline in collaboration
with the European Network for the Study of Adrenal Tumors. Eur J Endocrinol
175 (2016): G1-G34.

10. Akehi Y, Kawate H, Murase K, Nagaishi R, Nomiyama T, Nomura M, Taka-
yanagi R, Yanase T.: Proposed diagnostic criteria for subclinical Cushing’s syn-
drome associated with adrenal incidentaloma. Endocr J 60(2013):903-912.

11. Sasaki Y, Katabami T, Asai S, Fukuda H, Tanaka Y. : In the overnight
dexamethasone suppression test, 1.0 mg loading is superior to 0.5 mg loading
for diagnosing subclinical adrenal Cushing’s syndrome based on plasma

dexamethasone levels determined using liquid chromatography-tandem mass
spectrometry. Endocr J 64 (2017):833-842.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Sharma%20ST%5BAuthor%5D&cauthor=true&cauthor_uid=21565673
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nieman%20LK%5BAuthor%5D&cauthor=true&cauthor_uid=21565673
https://www.ncbi.nlm.nih.gov/pubmed/21565673
https://www.ncbi.nlm.nih.gov/pubmed/23574729
https://www.ncbi.nlm.nih.gov/pubmed/23574729

SRR L O NI AT ZEIR B T NI B 2 B 2018 4F 12

12. Katabami T, Ishii S, Obi R, Asai S, Tanaka Y.: Contralateral adrenal
suppression on adrenocortical scintigraphy provides good evidence showing subclinical
cortisol overproduction from unilateral adenomas. Endocr J 63 (2016):1123-1132.

13. MBS, BEAE . MBS IR AL ' AR AR
22 EEERREE - AR E p117-124,2011

14. Di Dalmazi G, Pasqualil R, Beuschlein F, Reincke M : Subclinical
hypercortisolism: a state, a syndrome, or a disease? European Journal of
Endocrinology 173 (2015): M61-M71

15. Di Dalmazi G, Vicennati V, Rinaldi E, Morselli-Labate AM, Giampalma E,
Mosconi C, Pagotto U & Pasquali R.: Progressively increased patterns of sub-
clinical cortisol hypersecretion in adrenal incidentalomas differently predict

major metabolic and cardiovascular outcomes: a large cross-sectional study. Eur
J Endocrinol 166 (2012):669-677.

16. Di Dalmazi G, Vicennati V, Garelli S, Casadio E, Rinaldi E, Giampalma E,
Mosconi C, Golfieri R, Paccapelo A, Pagotto U et al.: Cardiovascular events and
mortality in patients with adrenal incidentalomas that are either non-secreting
or associated with intermediate phenotype or subclinical Cushing’s syndrome: a
15-year retrospective study. Lancet. Diabetes & Endocrinology 2 (2014):396-405.

17. Morell1 V, Reimondo G, Giordano R, Della Casa S, Policola C, Palmieri S, Sal-
cuni AS, Dolci A, Mendola M, Arosio M et al.: Long-term follow-up in adrenal
incidentalomas: an Italian multicenter study. J Clin Endocrinol Metab
99(2014):827-834.

18. Debono M, Bradburn M, Bull M, Harrison B, Ross RdJ, Newell-Price J.: Cortisol
as a marker for increased mortality in patients with incidental adrenocortical
adenomas. J Clin Endocrinol Metab 99 (2014):4462-4470.

19. BIFEREE D BB (3R : 20154-3H) HAWIRABFFR « AARREEE -
(EI K%?ﬁﬁz%ﬂ%ié © AARRNWFE « AANDWAF R (SR HR)
2015):1-123.

20. Catena C, Lapenna R, Baroselli S, Nadalini E, Colussi G, Novello M, Favret G,
Melis A, Cavarape A, Sechi LA.:Insulin sensitivity in patients with primary al-
dosteronism: a follow-up study. J Clin Endocrinol Metab 91 (2006):3457-3463.

21. Garg R, Hurwitz S, Williams GH, Hopkins PN, Adler GK: Aldosterone produc-
tion and insulin resistance in healthy adults. J Clin Endocrinol Metab 95(2010):1986-
1990.

22. AkehiY, Yanase T, Motonaga R, Umakoshi H,Tsuiki M, Takeda Y, Yoneda T,
Kurihara I, Itoh H, Katabami T,et al.: Japan Primary Aldosteronism Study
Group High prevalence of diabetes in patients with primary aldosteronism (PA)
associated with subclinical hypercortisolism and prediabetes more prevalent in
bilateral than unilateral PA: A large multicenter cohort study in Japan. Diabe-
tes Care (2019):in press

10


https://www.ncbi.nlm.nih.gov/pubmed/27616151
https://www.ncbi.nlm.nih.gov/pubmed/27616151
https://www.ncbi.nlm.nih.gov/pubmed/27616151

