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Study on the impact of non-functional adrenal incidentalomas on lipid

metabolism and the selection of treatment decisions
ZHOU Fulin, HUANG Yong . ZHANG Yao”
(Department of Urology sthe First Hospital of Chongqing Medical
University ,Chongqing 400016 ,China)

[Abstract] Objective To analyze the lipid metabolism levels in patients with non-functional adrenal in-
cidentalomas (NFAI) and the efficacy of different treatment approaches. Methods A retrospective analysis
was conducted on the clinical data,including clinical manifestations, metabolism-related diseases,lipid metabo-
lism levels,and hormone levels,of 114 patients diagnosed with NFAI who sought medical attention at this
hospital from September 2021 to June 2024. The patients were divided into the surgical group (receiving surgi-
cal treatment) and the non-surgical group (receiving conservative treatment). The surgical group was further
categorized into the normal lipid group and the dyslipidemia group based on preoperative lipid levels. Changes
in lipid metabolism levels before and after treatment were compared between the surgical and non-surgical
groups,as well as between the normal lipid and dyslipidemia groups,to evaluate the impact of NFAI on lipid
metabolism. Results Among the 114 patients,76 were divided into the surgical group and 38 into the non-sur-
gical group. The surgical group was further divided into 36 patients in the normal lipid group and 40 in the
dyslipidemia group. In the surgical group, triglycerides (TG) and low-density lipoprotein (LDL) levels de-
creased significantly after treatment compared to pre-treatment levels (P =0, 007,0.002). In contrast,no sta-
tistically significant difference was observed in the non-surgical group between pre- and post-treatment TG

and LDL levels (P>0. 05). Compared with the non-surgical group,the surgical group showed a greater reduc-
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tion in TG and LDL levels before and after treatment (P =0.049,0.002). In the dyslipidemia group, TG and
LDL levels returned to normal levels after treatment and significantly decreased compared to those before
treatment, with statistical significance (P =0. 007,0. 001). However,in the normal lipid group,there was no
statistically significant difference in TG and LDL levels before and after treatment (P =0. 640,0. 499). Com-
pared with the normal lipid group,the dyslipidemia group showed a greater reduction in TG and LDL levels
before and after treatment (P <Z0. 001, P =0. 022). The final pathological results of patients in the surgical
group included 59 cases of cortical adenoma,6 cases of cyst,7 cases of myelolipoma,and 4 cases of nodular hy-
perplasia. In patients with cortical adenoma,the postoperative TG and LDL levels significantly decreased com-
pared to those before surgery (P =0.008,0. 014),while there was no statistically significant difference in TG
and LDL levels before and after treatment in patients with cysts, myelolipomas,and nodular hyperplasia (P>
0. 05). Conclusion NFAI may adversely affect lipid metabolism and is associated with elevated TG and LDL-

C levels. Compared with conservative treatment, surgical resection can significantly reduce the body’s TG and

LDL levels and effectively improve abnormal lipid metabolism.
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