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The use of ultrasensitive GH assays resulted in higher discordance rates (30.7%, 95% CI: 

25.9-35.9) vs. (19.8%, 95% CI: 14.1-27.2, p=0.04). On the contrary, GH nadir values 

obtained during an OGTT  (GHn) yielded the lowest discordance rates over a random GH 

value (GHr) and over the mean value (GHm) of a day curve (22,0%, vs. 29,1 vs. 33,5%, 

p=0,041).

Patients receiving SSAs presented a discordance rate significantly higher than those not 

on pharmaceutical therapy (32.5%, 95% CI: 27.8-37.4) vs. (21.6%, 95% CI: 17.8-25.6, 

p=0.001)

Discrepancy between GH and IGF-I results is encountered in almost a quarter of 

treated patients with acromegaly, especially when using ultrasensitive GH assays or in 

patients receiving SSAs, a fact that the clinician should take into consideration when 

making clinical decisions. 
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Growth Hormone (GH) and Insulin-like Growth Factor 1 (IGF-I) are currently the principal 

biomarkers used to assess disease activity in acromegaly and any discrepancy between 

them, renders interpretation of results inconclusive. The purpose of this study was to 

assess the frequency of discrepant results and identify parameters that might affect the 

emergence of this phenomenon.

A systematic review of Medline and Scopus was performed (1987 – 2013) followed by a 

meta-analysis to address the frequency of discrepant results between GH and IGF-I 

levels. Meta-regression was performed using the year of publication as a continuous 

variable and subgroup analyses included the different types of GH testing and GH assays 

used, as well as the results of patients treated with Somatostatin Analogues (SSAs) 

compared to those treated with non-pharmaceutical modalities. 

The analysis retrieved 39 eligible studies totaling 7071 patients. The pooled discordance 

rate between GH and IGF-I was 25.7% (95% CI: 22.3-29.4) and the predominant format 

was that of elevated IGF-I with normal GH levels [15.3% (95% CI: 12.5-18.7)]. 
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Discrepant GH and IGF-I values in the evaluation of treated
acromegalic patients; an ongoing challenge. A meta-
analysis.
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No significant correlation 

between the discordance rate 

and the year of publication 

was shown  Coeff: +0.003

95% CI: -0.008 to +0.134 

(p=0.589)
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