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BACKGROUND Relevant data across time Quality of Life

Endogenous Cushing’s Syndrome (CS) is a complex endocrine disorder caused by prolonged exposure to CushingQoL Improvement Scores = Baseline
elevated cortisol (hypercortisolism) leading to serious multisystem manifestations. Patients with CS may B S G T Eamd i Fiigher scores = Improved QOL

exhibit truncal obesity, diabetes mellitus, hypertension, early onset of osteoporosis, gonadal dysfunction,
and neuropsychiatric and neurocognitive disorders. Physical manifestations may include round, swollen or
flushed face (moon facies), bruising, impaired healing, striae, muscle pain and weakness, excess body hair,
menstrual irregularities, dorsocervical fat pad (buffalo hump) and lack of libido. The therapeutic goal of
normalizing cortisol levels is difficult for patients with CS. Transsphenoidal pituitary surgery is initially
successful in 65-90% of patients with Cushing’s disease (CD) with 11%-34% of patients experiencing
persistent hypercortisolism or recurrence postoperatively. In circumstances when surgery is unsuccessful,
or contraindicated or when rapid treatment of hypercortisolemia is required, medical treatment is needed
to treat the effects of excess cortisol while ameliorating the metabolic dysfunction associated with CS.
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