IE Bﬁllﬁﬁﬁﬂﬁ%ﬁ I R A 3 BE T A JiRe (K112 97 LR

I R AR T e 2 A4 e 19297 BILUAR
Rl ERA

VEE AL o I B VD T e RS 87 5 rh R R SAIRIE LR e A=
PR A P4 USRI L AR 5 AR A L
FESEI . UG E T B G TSR = (#R4 410008)

* W IRAEE : A E 4, Email: yjzhan2011@gmail.com, Tel:
86-731-84327905.

EE&UH: EXREHAR “863 1”7 TIiH (2014AA020610-1) ,
H 5% [ R R F 4 (81272798; 81572278), M4 H SRRl 245
4 (14JJ7008) , WIFE A NITRIZES (BRA) , FIHHEER
ANA Bl E (BE4A) .

i 22

HEAR S N AN 230 2R G i) B LR A, X T4 P
RS RAE R o ARThREVE TR BRI & — PP o5 W R 7
W — R, X R ECL RIS W N XE . BEE R
o3 R R ATEAT 2 T30 J) Bl s 227 AR W SR B I, i H A )
THRERENG AR 2 R AT S SR IR A 15 LA 2 . SR SR 44
CZe R AEDIREREN, XA 70 il R G i TP PR ek,
S BE PSSR . A RN G H AT AR Th AefE
FEAR IR 2 W 5077 RBUIR,  XHZISRM R HER 2285
BoRIT RIS .

RKytin]: EAMUE: AFThREVERAIE: 2RSS

http://ijcr.oajrc.org ABST RACT
Pituitary is an important regulatory gland in human endocrine

DOI: 10.12208/j.ijcr.20180001 system and plays a key role in maintaining homeostasis in the
Published: 2018-09-09 body. Non-functional pituitary adenoma is a disease that is free
SRR < f54 . Email yizhan20 1 @gmail of abnorma_l _hormone sec_retlon, and this f_eature makes early
com, Tel: 86-731-84327905. diagnosis difficult. As the disease develops, it tends to compress
HEWH: FEimEmEAR “863 k" TuiH the peripheral nerves to produce obvious symptoms, such as
(2014AA020610-1) , [EZx HRRI IS H I d f t ' | I d h d h At th
(81272798; 81572278), WIRIH E K134 visual dystunction, cranial nerve palsy and headache. IS
(14J7008) , WIFAT AT ATTRIZES: (fER4D) time, the pituitary has undergone functional attenuation, and the
FUARAEDSRE A A 31300 4 (R4 . . . )
s i ) _ _central regulation of the endocrine system has been lost, which

orresponding author: ZHAN Xianquan, Email: K i . ., i X
yizhan2011@gmail.com, Tel: 86-731-84327905. will have a systemic effect on the patient. This article mainly

IJCR 2018; 2:(1)1; DOI:10.12208/.iicr.20180001 1 s H 4 2018-08-26 1 H # 2018-09-09



TR et al.

e = Dy BE T 4 R P27 BIAR

introduces the current status of diagnosis
and treatment of non-functional pituitary
adenomas, and provides guidance for accurate
classification and efficient treatment of such
diseases.
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