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Abstract:  Objective To investigate the influencing factors for pituitary apoplexy in patients with pituitary tumor, and
to establish a predictive model. Methods A retrospective analysis was performed for the clinical data of 350 patients with
pituitary tumor who were admitted to Department of Neurosurgery, The First Affiliated Hospital of Harbin Medical
University, from April 2021 to October 2022. According to the presence or absence of pituitary apoplexy, the patients were
divided into stroke group with 185 patients and non-stroke group with 165 patients, and a predictive model was established.
A total of 226 patients with pituitary tumor who were admitted from November 2022 to July 2023 were enrolled as an
external temporal validation set to assess the predictive performance of the model. Results There were significant
differences between the two groups in the proportion of patients with visual deterioration, visual field defect, vomiting, and
oculomotor nerve palsy (P<0.05). The multivariate logistic regression analysis showed that female sex (OR=2.062, 95%CI :
1.322-3.216) and macroadenoma (OR=13.44, 95%CI: 2.658-67.986) were influencing factors for pituitary apoplexy in

patients with pituitary tumor. The area under the receiver operating characteristic curve was 0.650 for internal validation of
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the modeling cohort and 0.713 for the external temporal validation cohort. Conclusions

Female sex and macroadenoma are

influencing factors for pituitary apoplexy in patients with pituitary tumor, and the nomogram model established based on the

influencing factors has a certain efficacy in predicting the risk of pituitary apoplexy.

Keywords: pituitary tumor; brain tumor; pituitary apoplexy; influencing factor; predictive model; visual deterioration
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