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[ Abstract] Objective The clinical characteristics of patients with adrenocorticotropic hormone
(ACTH) independent Cushing’s syndrome ( CS) complicated with cardiac insufficiency were summarized
and analyzed, in order to provide a better identification for high risk populations of heart dysfunction in pa-
tients with ACTH independent CS. Methods The patients diagnosed with ACTH independent CS were
searched from the electronic medical records system of Peking University First Hospital on discharge from
January 2014 to March 2019. These patients were divided into two groups: cardiac insufficiency group and
control group. The clinical features of two groups were compared. Results Compared to control group, pa-
tients in cardiac insufficiency group had significantly decreased left ventricular ejection fraction ( LVEF)
[(61.50 £11.07)% vs. (70.61 £5.67)% , P=0.005], thicker interventricular septum and left ventricu-
lar posterior wall, higher levels of serum cortisol rhythm, 24-hour urine free cortisol and glycosylated hemo-
globin Alc, as well as more antihypertensive drugs. Thickness of interventricular septum was positively asso-
ciated with area under curve of serum cortisol thythm (r=0.370, P <0.001). Thickness of left ventricular

posterior wall was also positively associated with area under curve of serum cortisol thythm (r=0.257,
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P =0.003). The risk factors of cardiac insufficiency for patients with ACTH independent CS included a hy-
pokalemia history, area under curve of serum cortisol rhythm more than 335.36 (pg/dl) - h, LVEF less
than 60% , and thickness of left ventricular posterior wall more than 1.1 em in CS (all P <0.05). Conclu-
sions The main clinical manifestations of ACTH independent CS with cardiac insufficiency are thicker inter-
ventricular septum and left ventricular posterior wall, decreased LVEF, more difficult control of hyperglyce-

mia and hypertention. Patients with a hypokalemia history, higher level of serum cortisol, decreased LVEF

and thicker left ventricular posterior wall will more likely to complicate with cardiac insufficiency.
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H:CS: EFRZEAAE ; HF INBEAR 4 ;1 mmHg =0. 133 kPa
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F2 CSHA HF 534 BNP K5 D ahisbr B [x 5, M(Q1,03) ]

Foh HF(n =16) Xt HEZH (n =159) /7t P
B BNP( pg/ml) 351.0(207.0,409.5) 27.0(16.3,50.0) -5.765 <0.001
E/A 0.88(0.58,1.10) 0.89(0.73,1.10) -0.372 0.710
E/E' 12.4(10.8,14.7) 11.6(9.9,13.6) ~1.190 0.234
LVEF% 61.50 +11.07 70.61 +5.67 -3.238 0.005
25 [ 5L BE (em) 1.20(1.10,1.60) 1.00(0.93,1.10) -3.810 <0.001
23 G BEEE (em) 1.20(1.00,1.45) 1.00(0.92,1.10) -3.014 0.003
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