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[ Abstract] Objective To analyze and summarize the prevalence and clinical characteristics of en-
docrine-metabolic abnormalities in a large cohort with POEMS syndrome, and to improve the understanding
of endocrine-metabolic abnormalities in this special disease. Methods The retrospective review was per-
formed in patients with a diagnosis of POEMS syndrome at the First Medical Center of Chinese PLA General
Hospital between January 2000 and January 2020. The clinical data about endocrine-metabolic abnormalities
were extracted from their medical records. Results The prevalence of endocrine-metabolic abnormalities
was 93.38% (127/136) including gonads, thyroid, adrenal, islets and other endocrine organs involved.
Hypogonadism was the most common endocrine-metabolic abnormality (98/136, 72.06% ), followed by
hypothyroidism (83/136, 61.03% ), hypocalcemia (50/136, 36.76% ), hyperprolactinemia (47/136,
34.56% ), abnormal glucose metabolism (41/136, 30.15% ), and adrenal insufficiency (41/136,
30.15% ). The prevalence of single endocrinopathy and multiple endocrinopathies were 12.60% (16/127)
and 87.40% (111/127) respectively. In patients with multiple endocrinopathies, the percentage of 2, 3, 4,
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5 and 6 kinds of endocrine axes involved were 29. 92% (38/127) , 30. 71% (39/127) , 17.32% (22/127) ,
7.09% (9/127), and 2.36% (3/127), respectively. The endocrine-metabolic abnormalities in patients
with POEMS syndrome were complex and variable. The median time from symptoms onset to confirmed diag-
nosis of POEMS was 412 d (198-1 055 d), and the median time for clinically definite was 8 d (4-15 d).
Conclusion The endocrine-metabolic abnormality is variable in POEMS syndrome, which can cause misdi-

agnosis and incorrect therapy. For patients with confirmed diagnosis of POEMS syndromes, a thorough endo-

crine evaluation should be performed and hormone supplement should be administrated timely.
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