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Abstract

Subclinical Cushing’s Syndrome refers to a mild increase in autonomous secretion of cortisol without
the clinical manifestations of typical Cushing’s syndrome, and can lead to a variety of metabolic
abnormalities, which is more common than Cushing’s syndrome; subclinical Cushing’s syndrome
is most commonly seen in patients with adrenal adenomas. The detection rate of Subclinical Cush-
ing’s Syndrome is increasing with the current advances in medical research and imaging technol-
ogy. Subclinical Cushing’s Syndrome can cause impaired glucose metabolism, dyslipidemia, hyper-
tension, increased bone fragility, subclinical atherosclerosis, accumulation of visceral fat, high risk
of infection, muscle damage, mood disorders and hypercoagulability, etc. However, it is easy to be
neglected in clinical work because of the absence of typical clinical symptoms, insidious onset, and
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slow progression of the disease. In this article, we review the research progress of Subclinical Cush-
ing’s Syndrome in recent years.
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1. 518

AV Ilfs 7S %6 ik 45 & i (Subclinical Cushing’s Syndrome, SCS)#2& FEfii - FE 44 - B FARE ey, HAHIE =
EMR A ACTH. B i B [ =E 3 WA FE 38 &, AN Redl 1 22 5 ZEKAR M) 058 (1 mg-DST) 41l . Beierwaltes
SE[1)5L7E 1972 4E kAT SCS HEAT T i, SCS XHRA “HRFE i R B MEIRE "« “ I 1o B B R LA ™
“CREETREEEAERTHAY A R JEE EH s 5, BT UL E BTN AR E AR T TE R IR AR
I P - 16 #1784 26 Jik A 4iE (Cushing’s syndrome, CS)FEIR FMATE[2] (1 U 55 KRS0, 2 i i H G
W LR ZE4E . AR BE. ITmTE 1. LA AL KAL), HTEE ERER —Mms. KRR
L2 B R Z AH DG R R B IR S S48, I G2 W . Ry FIBE U IBE R . 2022 4F R BURS M R 2
W s HAE A 35 it oK, 256 B A A soR it 7t 53R IE G R TAESChR, @IH A “ IR EE K
ZEEAE” X —HRIB[3].

2. RITRF

8 3 X B A R A AR OB FUEAT A A, SCS B R ER AL BN R ML . SCS AE 13l A B A Hh 0y
(0.8~2)/1000, 60 % LA FHIABEH A 0.2%~2.0%, 7EH FAREAN R H R 5%~20% [4], TEEARMR 1R
tHi 5 5% [5]. 2014~2022 43 [F S5 X 1173 A4k X BRI IR ST o B EIRE SR i SCS
frt %)y 5.54%~8.29% [2] [6]; RATRE —TikETALX AR & R B LIRE AR h SCS (¥ 5 ek
15.6% [7], A& WHIDIREVERAR[7]. fERARBOR D . TG R A R IR A B i 48 22 A R 3R R K3
S I AR P FR % 5 AUE B Hh A AN BT A o

3. fmE

VI PG 26 Jok 4 A R LT B iR 2 MR (Adrrenal Incidentaloma, Al s st A= RIS & 1 A4 s . B
R E AR RV ER RS B A AT AR AR A BN R I EAE > 1 om BYE B S ALER AR,
RRAE 1982 FHAMEHEA Geelhoed HT Druy [8]#H . Al FERA Hfs H#62 10%, SCS & Al JiEEA K
5%~200, X6 58 AFLE WG R B2 JoT B [ 3 73 Wb i B 3G = i B R [9] [10] [11] e

B IR TS CS BRON'E FIRIEYE CS, HREAHES LR IR . e JE AU iR
R EETIHSE AE (PBMAH) K J5 A 1 (2= T 45 1 S B IR B2 B (PPNAD) %S, Hd's R A CS
10%~22%. ] o3 e /2 e iy LI AL KBS, 29 5 AN BBl 50% [4], 1hE CS B HIEAMRFFARIRIT

UbAh, KA CS (15 R I EL 45 AMIE AN Y R 3R [12] . ANIRPE CS 2t T B 3 1 FH ok 5 F 0 R o ik
RITE. WIETE CS Lo AR E bR R B 2 (ACTH) Mg AN AR s itk e b . Horh A5 S350 ACTH
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IR CS FRNEER, R4 d CS 1 70% [13]. Tz P43 Wb g 73 ik it £ ACTH S8t CS,
A FAL ACTH ZREAE, MM CS i —M/b WARA[12]: 567 ACTH LRGAEAAT A IRg B D REsR
SRS IR, S U B AR A [12]

H HIA T I PR TR S5 S AE I S, VRN IR GRS AR R BT SRR, I R e R SR S AiE vT
REFH LA i R 51 ke, 75 B 22 I PR AE 70 RAIE 5K

4. WHEFRE
SCS Ay [ AU ) B SRR AR BERA T, A T B R IEBOR A B0 5, D — A 4+ LI

] R [2] o

1996 4 H 4“3 Nawata H [14]557E SCS 2 Wibr#Erh K H 1 8 mg DST [#fARE:, JE4E LG B i
i > 1 pgldL A A2 SCS. N T ik— LAl SCS R i B & W s it 2003 448 2018 4],
E I E ST DA TR . HARN %2 A H LU SCS MR 2 Wb ST T AR MR RIRE . 7EFT
Afar T, #E3F 1 mg DST N2 SCS 8 — AN A il e

2011 FE KA R N 23 s B I by 2> (153l et Rl it 7o 48, 76 1 mg DST J&, FREEKF < 1.8
ng/dL (<50 nmol/L)2 1E 8 A FR A5 . R /KT-7E 1.9 & 5.0 pg/dL (50~140 nmol/L) 2 [A1 B “a] fEFEALE
H R FREE 7, R FEEKSF > 5.0 pg/dL (140 nmol/L) A A2 SCS.

2018 = H AN 43 Wb 23 [16] 174l T 530 41l(SCS, &E{LL SCS FITLTIRE Al)idEZE, W5t 1 mg DST /&
I35 Bz i > 1.8 pg/dL ¥ 83 AR ARG R Iy B2 R 2~3 pg/dL B A RE S A

H A A MR S5 BEAE SCS 2 Wi e FEAT 75T, LA FIX 4> SCS 5 TEThfe B LA,
H A2 W SCS MR MEBUIR[L7] . DRIMER B 5 I B FEARVE M 04— € 1, H ATFR 3% [E Endo-crime Society [
famash, BTA AR H AHE B 35 A R FH MR B S A D 0 25 1096 [16] [18] [19]

5. IEFR¥F=

BT R EEAAERIBE B G RARFAE,  H A K& SCHIRE 5C T SCS 1 57 S B [ 3 73 WA 12 P55 38 m PRI
IR, SCS HAFEN, HUuiCBON Al B i R R, B EIL 20% [20] [21]. & LR
IR ANSZ RS, B W R R, I R K RS BUERE R — M R R R %[22], FIRIRA
el g FT A R Y p AR RARIR[20], SEUIRMGAE AR« TR R ARHURIRE S A S o, R 2R U
FEf%, DRI AL B SCS A S milllE, RS RACPT, 2 BUREIRM, JERE, AL AERIZE T 21 N
HK[23]-[28]. SCS N—Fh N W hRERFLLE AL, FRAEIE LIRHFIESL, S H 2N REA M, W
X AR KRR (GH) A2 B I Dy BE A 5270

51 Ri{RE

XA SCEHEATT 2 i, SCS AR FH AU AL ARACHN M B . ORI %
210 4 Al B EFATRIBIERT 7T, Terzolo M [26]45 & F1 53.8% 1) & B ML K, 21.4% 01 s R A B,
22.4%I B3 ML I . 7E Giordano R [28]%F AU stH: JLF 118 & Al i S 51k, 1 3 FMIkE
Vigh i a, MECTRThAE Al i3, SCS B IR =% 1A 7 b 22 . Libuse Tauchmanova [29]45 1@
I PRBASIREFE, R IALE SCS B, 60.7%H ki, 28.6% A Hil & 7%, 35.7%H 2 BUBE IR,
TLA%A MG 5% . —Wikt SCS B #HT 7 KIA 15 FRIFEVI L o, 5 Al AHEL, SCS B3 1O i
RARZEFNGETZIG N0, i Jak G 0O ML /B I R E A2 BB T 1 32 2 iR TR [30] o AR 2 ik 4 5 iE JB 3 A1 7 4
WHITN 52 A BFIAE PRI [31] [32], FEHRIE 10%~69%[1) SCS Hi34 2> H BAH i & 32 $1 o b R 5 [33]
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[FIFE, SCS o MBLH M, Rl 2B HEAIT AL KSIEN[34]. Morelli V [35]% AfE A
B RIBAWTT AT F PR Y], SCS M MEM B T R AR B T A . — ISR Hrikil, SCS &
H HER BT BN 20N 63.6% [36]. XSRS PR VERRDIGS S YR R3]

5.2. BMBE

SCS v F B M Ih A IZEHEL, 8 M 20 = BeRES, B AL T2 B XU . Libuse Tauchmanova [29]
S I PR A BRI Fi g A 53.6% [ % Ik 24 7% . 2011 4, Swiatkowska-Stodulska R 2 L[]
HIaiH[38], HIEHW ABEAHLL, SCS B MEN C Gt A S WGt ST &, 1AW & A
RS DU B S ARG L33 — T006S LA 78 38 BH[39], SCS B AUBE MR+ VIIL IXy Xo XI K I M i A9
A3 N BT, Foh DL vWF Tl s Beabh, (R RY e ot 2 th m] S S LA TR B AU, [
RRE P F (U ol PUETE () IR 2 S8k Je i, SCS B M2 1K) HCY & a-1ATp (VR BN 1E 3 AT
FHEi[40].

5.3. AIhRERE

1 7 TR 2R I % 2 T B 0 P A B LA P A B A, T 2 R AR R 1 4 A [41],
U AR - R - AR, RN L A SRR [42] SRR A LB K B A KB
[43] [44] [45].

SCS 7 ‘2E GH 73t 5% - Palmieri S A H A S [46]1R FR I X REB 7, 70 il 24 24 WG IR EE IR SR &
TR A2, R 0T T 43 WA AN B S A B JoR I 4l S0 35 8 v PR AL Sd X LU IX 24 44 SR FVRYT RIS GH 150l
i, BT SCS Ar#d] GH 4y, HA'S EIRVIBRARG GH 2K 44 Bral 7.

TV W F 87 i B o B /KPR Fe i — A4 - AR IR A IS AR AR I E I [47]. SR B BT A 46 T
SCS X HUR IR E M R B AR, B Ass RUA—8 7525 2 MR kSR .

6. VARG

SCS BFHMIRTER A, TGRS, AHpE%Eoe. X SCS BHF AT 1 2 7.5 FAFMMY;: £
7 JU 1) 28 2 VAT R B PR R R R A S bR PR R WER SWA BEN I E BA kN EE (48]
[49] [50]. EZExf 284 #I'E L RAR KR I & AT A mBE T, Barzon [511564is, Milhdkfe 5 4EA 3 45
SCS 1 ZARRK T %73 7l )9 8.6% 41 6.68%.

ARSI Al #5121y SCS M IS TE BTG N, 1X 2 A B R B R B £ i AR s v
MBS, T LIS R R RE/K 5 I R 0 R AR 26 B AEA DG, T LA e A A B As . g = . sk
e S PAEAR I HEARR . R AR s WLAIRA 1R S8 BRGNS R A S R I A, M R
Ji&, LB I R P T, R A R I PR T TR S AL, X AN [ 20 B 3 = A
ANREm, HERIE R EEIET,

&E 3k
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