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Objectives Results

It is known that the obesity Table 1. The level of HGH, IGF-1, size of pituitary adenomas, CRP, basalinsulin
and insulin resistance are an and cholesterol before and after 36 months of Sandostatin LAR treatment
integral part of acromegaly. HGH IGF-1 Size of CRP Basal Cholesterol
The aim of study was to (ng/ml)  (ng/ml) adenoma (mg/l) Insulin  (mmol/l)
evaluate the role of octreotide (mm) (pmol/l)
LAR treatment on body mass Before treatment 50,13 753,66 9,5 4,56 168 6,9
iIndex (BMI) In patients with After 36 months 2,11 337,33 7,2 2,34 154 6,4
acromegaly. treatment

Reduction -48,02  -416,33 -2,3 -2,22 -14 -0,5

Methods

40 -
Sixteen patients with acromegaly 35 39, Regression analyses showed
diagnosed at Endocrinology Clinic In 30 - 29 4 Inverse association of octreotide
Sarajevo (10 females and 6 males, treatment and BMI (B -0.502;
mean age 53.4£6.3 years, age 25 0=0,000).
range 38-65 years, 6 patients with 20
microadenoma and 10 patients with
macroadenoma) were treated with 15 :
octreotide. 10 Conclusions
Follow-up period was 3 years o
(20092120.1:;)' Nln_e p}atle dnts were q 0 ' | Treatment with octreotide LAR In
treated with surgical and octreotiae BMI before BMI after 36 months acromegaly significantly reduced BMI,
tr_eatmenp One patle_nt was treated treatment of treatment GH. IGE-1 and CRP.
with surgical, octreotide and |
gamma-knife treatment and six | | As well this treatment reduced dosage
patientS were treated Only Wlth F|gure 1. The eﬁ:eCtS Of SandOStat|n LAR of exogenous iInsulin at acromegalic
octreotide LAR. on BMI after 36 months of treatment patients with diabetes.

Five patients were diabetics.

Anthropometric measurements nef
[including height, weight, BMI and | o ererences
waist], concentration of human Octreotide LAR significantly
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Growth Factor | (|GF-1), CRP, blood 2,11 = 0.56 ng/ml)’ IGF-1 (749’54 * Tamburrano G, Casanueva FF. Serum Ieptin’

glucose, basal insulin and lipid + 112.48 vs 337.33 = 383.54 levels in acromegalic patients before and during
| ng/ml), adenoma size and CRP somatostatin analogs therapy. J Endocrinol
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: : Baratta R, Liuzzi A, Trischitta V, Tamburrano G.
while magnetic resonance imaging of basal insulin and cholesterol. Glucose homeostasis in acromegaly: effects of

: : : long-acting somatostatin analogues treatment.
(MRI) was taken before the | During follow-up period octreotide Clin Endocrinol (Oxf). 2003 Oct;59(4):492-9.
treatment and every year during LAR treatment significantly reduced 3. Tan KC, Tso AW, Lam KS. Effect of Sandostatin
treatment. dosage of eX0genous insulin at LAR on serum leptin levels in patients with
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Thirteen patients received octreotide diabetics (-43%). Jan;54(1):31-5
30 mg/28 days, one patient received

20 mg and other two 60 mg/28 days.
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