Clinical characterization of acromegaloidism in a controlled

prospective study

AUTHORS: ’
Catalina PF'#, Guanipa W'2, Suarez-Gonzalez E*24, Gonzalez-Matias L%4, Alvarez E34, Paramo C3#, Mallo F24

INSTITUTIONS:
"Department of Endocrinology, University Hospital Montecelo of Pontevedra; -PE-
2 [ aboratory of Endocrinology, Centre for Biomedical Research (CINBIO), University of Vigo; 'bl
3 Department of Endocrinology, University Hospital Xeral-Cies of Vigo; nshituto de Investigacion Biomédico

L

4 Institute for Biomedical Research of Vigo (IBIV), SERGAS — Uvigo, SPAIN. Qurense - Fontevecia - Vigo

OBJECTIVES SUBJECTS and METHODS

To evaluate a group of acromegaloidism patients Subjects
in a prospective and controlled manner in order 15 caucasian acromegaloidism patients were recruited: 10 women

to better characterize the clinical manifestations and 5 men (aged 18-7/8 years old). Likewise, 15 acromegaly patients
of this condition, comparing them to those (10 women and 5 men, aged 34-75 years old) were also included In
associated with acromegaly and normal healthy the study. In addition, a sex, age and body mass index matched
controls. group of 15 healthy subjects served as the control group.

RESULTS Viethods
A reduction In IGF-1 and GH serum levels below 1 ng/ml in the

standard oral glucose test (SOGT) ruled out the diagnosis of
acromegaly in acromegaloidism patients. The severity of acromegaly
was evaluated using the Acromegaly Clinical Activity (ACA) index.
Three groups of clinical signs or symptoms were considered and
assigned different scores in function of their relevance: Group | was
comprised of acral enlargement, excessive sweating and soft-tissue
swelling, each evaluated with a score from 0 to 3, giving a maximum
score for this group of 9; Group II, tiredness and carpal tunnel

The subjects with acromegaloidism obtained similar ACA
scores to acromegaly patients and both significantly higher
than controls (6.83%x0.51, 7.97%x0.63 vs. 0.53=%0.15,
respectively; ANOVA, p<0.001).

USG explorations revealed similar alterations In
acromegaly and acromegaloidisms, with thickening of the
cartilage of the knee and increased cross section of median

nerve. . -
syndrome was scored from 0 to 1.5, giving a maximal score of 3;
e I A e e T and Group lll, headache, hypertension, visceromegaly, impaired
o e B D e glucose tolerance, arthropathy, acroparesthesia and hirsutism were
e R L each scored from 0 to 0.5, giving a maximal score for this group of
il ©9__imient  iesinw  omom o 3.5. According to this index, the patient’s illness activity was
Asthenla (0-1.5) 0.60 £ 0.16 (") D63 £ 0.1Z (¥} 0.03 1 D.03 <0.001 S - - .
i Bin amiin owiim amam em classified as: inactive, 0 to 3.5; mild, 4 to 5.5; moderate, 6 to 7.5;
-_— and severe, above 8. The ACA index was always assessed by the
i O i B PO e o same physician (W.G.) for all the subjects.
wheghwy bos_omoorin  owiome  amiom o Ultrasonography (USG) studies were carried out on all the subjects
Acroparasthailas {0-0.5) 0.17 z0.06 (1] D.A7 = 0.06 {1} 0.00 = 0.00 <0.001 . . . .
— com  omwm  cusom  omam om to measure the articular cartilage thickness of knees and median
_ nerve enlargement. All USG studies were performed by the same
Cm R —————— specialized physician (E.S.G.) who was blind to the patient’s
s o diagnosis and clinical activity.
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FIGURE 1. USG thickness of the articular cartilage (in mm). FIGURE 2. Ultrasonography CSA Median Nerve (in mma). GH suppression by SOGT
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