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INTRODUCTION
For acromegaly, a treatment algorithm (including surgery,

radiotherapy and medical therapy) has been proposed, since no
treatment is efficient in all patients
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SA for at least 3 months plus DA add-on
SA: 29 octreotide, 6 lanmeotide
DA 11 hramocripting 7 gquinagolide, 16 cabergoline, 1 unknown DA

Somatostatin analogues (SAs) is the standard medical therapy

Combinations of SA with dopaminagonists (DAs) have been
proposed for uncontrolled patients, but have not yet been
sufficiently evaluated l l l

Out of 1434 patients entered into the German Acromegaly | Pegvisomant n=4 | [ Radiation =8 | [ surgenn=2 |
Registry, 35 patients with DA addition to SA treatment (for at least
3 months before DA addition) have been assessed

Table 1: Treatment scheme in 35 patients

RESULTS

35 patients received primary therapy (21 patients surgical therapy, IGF-1 levels
14 medical treatment), 6 patients received radiotherapy after -
primary treatment and before SA therapy (mean duration 28,8+/- P
28,6 months before) 5001 . 437

400
29 patients received octreotide, 6 patients lanreotide (at different 300 +
dosages and formulations); mean duration of SA monotherapy 200
before DA add-on: 24,7+/-25,9 months 100 4

0 T
11 patients received bromocriptin, 7 patients quinagolide, 16 Before DA After DA add-on
patients cabergoline, 1 patient DA not specified (at different
dosages)
GH after OGTT
In 9 out of 35 patients, IGF-1 before and after DA add-on was 4
available. Before DA add-on, 7 out of 9 patients had elevated IGF- 35 1
1 while 2 had normal IGF-1 levels (according to local reference 34 »
ranges). After DA add-on, 4 patients had normal IGF-1, 4 patients 251 : &
had elevated IGF-1 and 1 patient displayed uncertain values 12 |
(decrease in IGF-1 from 473,2+/-172,2 ng/ml to 437+/-221,1 ng/ml 0
not significant (p= 0,2986) (Table 2) 05 1
0 T

GH after OGTT before and after DA was available in 6 patients Before DA After DA add-on

with all values before and after elevated >1 ng/ml (GH basal was
available in 2 patients) Table 2: Efficacy of DA add-on therapy to SA treatment

14 patients needed further treatment after combined therapy « IGF-1 levels before and after DA (n=9)
* GH after OGTT before and after DA (n=6)

CONCLUSION

The analysis within the German Acromegaly Registry reveals the limitations of a retrospective evaluation to judge
the efficacy and clinical practices of a combined therapy with SAs and DAs. From these data and other small scale
prospective and retrospective analyses, a possible normalisation of the somatotrophic axis after DA addition to SA
treatment can be expected which should be further evaluated in defined subgroups in prospective clinical trials.
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