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Abstract: Objective To develop an easy-to-implement scoring system based on patients’ clinical data to predict the relapse of pitu-
itary adenomas.Method Patients with pituitary adenoma in the Affiliated Hospital of Xuzhou Medical University from January 2017
to January 2021 were retrospectively selected as the modeling group, all of whom underwent endoscopic pituitary adenoma resection,
with a mean follow-up time of >1 year. A statistical analysis of the factors associated with possible postoperative relapse was performed
to create a scoring system based on known relevant characteristics. The ability of the scoring system to predict recurrence was evaluated
by the area under the curve (AUC) of the receiver operating characteristic curve (ROC curve). and then the scoring threshold was ana-
lyzed according to Youden's J statistic. An additional same period 36 patients were followed up as a validation group to corroborate the
predictive efficacy of this scoring system.Results 157 patients were finally included in the model building group, 28 patients (17.8%)
in the modeling group had a relapse at 12 months follow-up. The likelihood of relapse was predicted by Ki-67 index, improved Knosp
classification, tumor size, and tumor remnants (all predictions: P<0.05). The pituitary adenomas scoring system was a good predictor of
tumor relapse [AUC=0.92, 95% CI: (0.85, 0.98)], with a maximum Jorden J statistic of 0.752, suggesting an optimal predictive threshold
score of 3. High likelihood of tumor relapse when the score was >3. There were 7 cases with scores 23 and 4 cases of relapse in the vali-
dation group. There were 29 cases with scores <3 and 1 case of relapse (P=0.002); the accuracy of the scoring system as a predictor was
0.889, which was higher than the single influencing factor.Conclusion The pituitary adenomas scoring system, which uses quantita-
tive indicators as part of the postoperative evaluation, is a more reliable predictor of postoperative relapse of pituitary adenoma, and can
efficiently and rapidly predict the patient’s condition and prognosis, thus providing a reference for subsequent treatment.
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