UNIVERSITYOF
BIRMINGHAM

iversit}/]of iIrmingham
esearch at Birmingham

Cardiometabolic disease burden and steroid
excretion in benign adrenal tumors

Prete, Alessandro; Subramanian, Anuradhaa; Bancos, Irina; Chortis, Vasileios; Tsagarakis,
Stylianos; Lang, Katharina; Macech, Magdalena; Delivanis, Danae; Pupovac, Ivana;
Reimondo, Giuseppe; Marina, Ljiljana; Deutschbein, Timo; Balomenaki, Maria ; O'reilly,
Michael; Gilligan, Lorna; Jenkinson, Carl; Bednarczuk, Tomasz ; Zhang, Catherine; Dusek,
Tina; Diamantopoulos, Aristidis

DOI:
10.7326/M21-1737

License:
None: All rights reserved

Document Version _
Peer reviewed version

Citation for published version (Harvard):

Prete, A, Subramanian, A, Bancos, I, Chortis, V, Tsagarakis, S, Lang, K, Macech, M, Delivanis, D, Pupovac, I,
Reimondo, G, Marina, L, Deutschbein, T, Balomenaki, M, O'reilly, M, Gilligan, L, Jenkinson, C, Bednarczuk, T,
Zhang, C, Dusek, T, Diamantopoulos, A, Asia, M, Kondracka, A, Li, D, Masjkur, J, Quinkler, M, Ueland, G,
Dennedy, C, Beuschlein, F, Tabarin, A, Fassnacht, M, Ivovic, M, Terzolo, M, Kastelan, D, Young Jr, W,
Manolopoulos, K, Ambroziak, U, Vassiliadi, D, Taylor, A, Sitch, A, Nirantharakumar, K & Arlt, W 2022,
‘Cardiometabolic disease burden and steroid excretion in benign adrenal tumors: a cross-sectional multicenter
study', Annals of internal medicine, vol. 175, no. 3, pp. 325-334. https://doi.org/10.7326/M21-1737

Link to publication on Research at Birmingham portal

General rights

Unless a licence is specified above, all rights (including copyright and moral rights) in this document are retained by the authors and/or the
copyright holders. The express permission of the copyright holder must be obtained for any use of this material other than for purposes
permitted by law.

*Users may freely distribute the URL that is used to identify this publication.

*Users may download and/or print one copy of the publication from the University of Birmingham research portal for the purpose of private
study or non-commercial research.

*User may use extracts from the document in line with the concept of ‘fair dealing’ under the Copyright, Designs and Patents Act 1988 (?)
*Users may not further distribute the material nor use it for the purposes of commercial gain.

Where a licence is displayed above, please note the terms and conditions of the licence govern your use of this document.

When citing, please reference the published version.

Take down policy
While the University of Birmingham exercises care and attention in making items available there are rare occasions when an item has been
uploaded in error or has been deemed to be commercially or otherwise sensitive.

If you believe that this is the case for this document, please contact UBIRA@lists.bham.ac.uk providing details and we will remove access to
the work immediately and investigate.

Download date: 20. Apr. 2024


https://doi.org/10.7326/M21-1737
https://doi.org/10.7326/M21-1737
https://birmingham.elsevierpure.com/en/publications/110928de-45a1-4c7c-a40b-94ce12e2228d

EURINE-ACT Study
2017 persons with newly
diagnosed adrenal masses >1cm

254 persons excluded with
diagnosis other than benign
3| adrenocortical adenoma:
100 adrenocortical carcinomas

66 other malignant masses
88 other benign masses
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1763 persons with benign
adrenocortical adenoma

153 persons excluded due to
primary aldosteronism

22 persons with cortisol excess
—» due to bilateral macronodular
hyperplasia excluded

283 persons excluded due to

1mg-DST result not available
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1305 persons with benign
adrenocortical adenoma and
1mg-DST result
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NFAT MACS-1 MACS-2 CS
649 persons 451 persons 140 persons 65 persons
(49.7%) (34.6%) (10.7%) (5.0%)
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Figure 3
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