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@ Metformin treatment correlates with
improved response to SSA treatment
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@Metformin reduces GH synthesis in vitro /5) Summary

The aim of this study was to analyze the impact of the
concomitant antidiabetic treatment with metformin and
hormone replacement on the response to SSA

In vitro experiments in GH3 cells
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Human acromegalic tumors in vitro (n=7)
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