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Clinical characteristics analysis of the hypertension-related adrenal tumors”
DENG Xinzi,LI Xungang s\WAN Bin ,ZENG Jia ZHANG Wensheng”

(Department of Urology,Jiu Jiang NO.1 People’s Hospital ,Jiujiang ,Jiangxi 332000,China)

[Abstract] Objective To explore the clinical characteristics of the patients with hypertension- related
adrenal tumors. Methods The data of 186 patients with hypertension-related adrenal tumors treated in this
hospital from January 2010 to January 2020 were retrospectively analyzed,dividing the patients into the func-
tional adrenal tumor group and the non-functional adrenal tumor group. The age,gender, BMI, tumor location,
tumor size,tumor type and associated diseases of the two groups were collected. The clinical characteristics of
the two groups were compared and the risk factors of functional adrenal tumors were analyzed. Results Com-
pared with those of the non-functional tumor group,the patients in the functional tumor group were younger
[(51.4+12. 1)years old vs. (43. 6411. 6)years old ],longer tumor diameter [ (1. 5+11.2)cm vs. (2. 912, 6)
cm J,and more people complicated with diabetes (20.4% wvs. 38.0%) and cerebrovascular diseases (8. 2% wvs.
23.4%). The differences were statistically significant (P <C0. 05). The results of the multivariate logistic re-
gression analysis showed that the tumor diameter=2 cm (OR =5. 038,95%CI:1.515—16. 982), combined
with diabetes mellitus (OR =7. 881,95%CI :2. 517 — 25. 369) , combined with cardiovascular disecase (OR =
3.134,95%CI:1.109— 9. 459) and combined with cerebrovascular disease (OR =6. 264,95% CI ;1. 854 —
21.014) were the independent risk factors for functional tumors (P <C0. 05). Conclusion The intervention
should be carried out on the risk factors of the hypertension-related functional adrenal tumors.

[Key words] hypertension-related adrenal tumors; functional adrenal tumors; adrenal incidentalomas;
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