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acromegaly and to assess disease activity during treatment.

levels are fundamental mortality prognostic determinants.

comorbidities such as diabetes mellitus, cardiomyopathy and sleep apnea syndrome.
Growth hormone and IGF-l are the biochemical parameters used to diagnhose

Several studies have related control of acromegaly, defined by a normal IGF-I and/or a
particular GH concentration, to an improved mortality risk and to prevalence of
several co-morbidities. Acromegaly threefold increased mortality. Last GH and IGF-I
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Treatment goals

Elochemical outcomes

Elevated GH and IGF-I levels are predictors of mortality
in patients with acromegaly (HQ).'"" and lowering GH
and normalizing IGF-1 levels in patients with actromegaly
results in mortality rates similar to those expected in the
general population (MOQ)_ ! Howewver, the definition of a
safe GH level (in terms of normalizing mortality rates)
is likely to be outdated because the data were collected
retrospectively using less sensitive assays than those 1n

routine use nowadays. Using sensitive and specific assays
the cut-off for GH levels is likely to be <1 ug/1 (MQO).

OBJECTIVE:

Aim of our study was to compare reliability of different “safe GH cut-off”
in acromegaly patients under somatostatin receptor ligands (SSA).

METHODS:

In an observational and retrospective study, we enrolled 34 responsive to
SSA treatment acromegalic patients (25 F, 33-86 years). Responsiveness is

RESULTS:

In all subjects in both phases of the study IGF-I and
IGF-BP3 levels were normal for age.

" |GF-l (phase 1: 186.8 * 10.0; phase 2: 175.0
37.3 ng/ml)
" |GF-BP3 (phase 1: 2.7 £ 0.1; phase 2: 2.5 £ 0.1

ug/ml).
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Patients

ng/ml better than GH Random < 1 ng/ml step will be:
correlate with normal IGF-I levels. Thus seems to

reliably reflect an appropriate disease control.

necessary to select patients in which IGF-I values

Indicate that evaluation by GH profile would more * toincrease the sample size;

* To also consider not controlled during SSA

Review.

Freda PU.
Pituitary. 2003;6(3):135-40. Review.

defined by normal IGF-I levels and no clinical activity. In all subjects the GHR (2.2 £ 0.48 ng/ml) levels are higher (p = 0.1) Comparing IGF-1 values in phase 1 and phase 2

dose of SSA was stable in last 2-5 years. In all subjects in phase 1 (before than GHP (1.17%0.57 ng/ml). e - oriphesmemie B ortphase2 mem v

2010) mean GH Profile (GHP), IGF-I and IGF-BP3 (at least 2 evaluations) N ] !

and in phase 2 (after 2010) GH Random value (GHR), IGF-I and IGF-BP3 (3 Concordance between GHP < 2.5 ng/ml and | ¢

evaluations) were evaluated normal IGF-I was demonstrated In 85.3% of i

Statistical analysis was performed using Wilcoxon’s test for the S 1000 | H

compadrlscm of (ZH profile iand IGH randorln, u;h;le the correlation between Concordance between GHR < 1 ng/ml and normal )
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=i Pitfalls in the biochemical assessment of acromegaly.
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