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reaction. There were 5 women and 4 men, all with 
macroadenomas at diagnosis; age at diagnosis was 36 
years (22–42 years). We compared similar doses for 
both drugs, (low doses in 3 patients, high doses in 6 
patients) after similar periods of treatment with each 
drug (3–6 months). All but 1 patient switched from 
LAN-SR to OCT-LAR. In the patient who switched 
from OCT to LAN, random GH decreased from 2.59 
μg/L after the first drug to 2.1 μg/L on the second 
drug, while IGF-1 decreased from 3.76 × ULN to 
2.4 × ULN.

In 8 patients who switched from LAN to OCT, 
there was a non-significant reduction of random GH 
and IGF-1, but GH normalization occurred in 2 more 
patients (25%) and disease control was attained in 2 
patients (25%) (Table 4). 

DISCUSSION

SSA efficacy on GH and IGF-1 secretion 
Treatment goals in acromegaly include normali-

zation of serum GH and IGF-1 levels, tumor disap-
pearance with normal pituitary function and, finally, 
improved survival. Surgery is usually the first-line 
treatment, but frequently adjunctive medical treat-

ment with SSA is used. “Real life” studies with SSA 
(as our study) reported lower rates of GH and IGF-1 
normalization than the controlled ones.5 In a large 
UK cohort, ‘safe’ GH levels actually achieved across 
all courses of medical therapy were around 75% of 
cases even in long-term medical treatment courses 
(>3 years), while GH and IGF-1 both normalized in 
no more than 55% on SSA.17 A meta-analysis review-
ing more than 600 patients showed GH levels <2.5 
μg/L and normal IGF-1 in 57% and 67% of patients, 
respectively, on Octreotide LAR, and in 48% and 47%, 
respectively, on Lanreotide depot.18 In the data from the 
Belgian Register of Acromegaly,19 adjunctive medical 
therapy post-surgery and/or radiotherapy normalized 
IGF-1 in 53%, GH in 59% and both parameters in 
42% of 121 patients. Similarly, in our population of 
73 unselected Romanian patients with acromegaly, 
followed for 16 months, control of GH was attained 
in 53.4% and normal IGF-1 was recorded in 30.5% 
of patients. However, according to the latest recom-
mended criteria for disease control, both parameters 
were normalized only in a quarter of the patients.

The reasons for this apparent “resistance” to SSA 
could be the lack of compliance of the patient to the 
therapy, inconsistent monitoring, insufficient dose, 

Table 4. Effect of changing LAN-SR with OCT-LAR due to lack of disease control in patients with acromegaly 

Patient
Random serum GH (μg/L) Serum IGF-1 (× ULN)

Before 
SSA 1

On 
SSA 1

Washout
(months)

Before 
SSA 2

On 
SSA 2

Before 
SSA 1

On 
SSA 1

Before 
SSA 2

On 
SSA2

1 146 24.5 3 146 18.7 4 3 4 3.67
2 19.5 3.6 3 5.9 1.3 2 1.1 2.22 0.98
3 5.2 7.2 3 11.4 1.2 3.3 3.18 3.39 1.46
4 3.5 7.4 0 3.5 3.3 2.23 2.07 2.23 1.63
5 6.3 1.6 0 6.3 0.5 1.5 1.5 1.5 0.57
6 7.6 2.5 9 4.9 0.77 1.91 1.87 2.23 1.97
7 160 36.9 8(Re-op) 70.6 64 2.9 2.52 2.93 3.07
8 11.2 21.13 4 14.6 21.1 2.97 2.79 2.8 1.92
Mean ± SD 44.9±67 13.1±13 33±51 13.8±22 2.6±0.8 2.2±0.7 2.6±0.8 1.9±1
Normal GH ≤2.5 μg/L/Normal IGF-1 - 2 - 4 - - - 2
Controlled disease - - - 2
Optimally controlled - - - 1
In patient no.7, GH before the first treatment was measured in a different laboratory than the other assessments; the patient was re-
operated transphenoidally during the wash-out period (Re-op).


