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Perchè la terapia farmacologica ? 
 



Surgery 
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Minniti G et al. 2011  

Fractionated radiation 
therapy  

 
Tumor growth control  

 80%–90%   
 

Normalization of GH and 
IGF-1 in 50%–60%  

at 10 years.  
 

The rate of 
hypopituitarism  
 60% at 10 years 

1128 patients  

Stereotactic radiosurgery  
(including gamma knife® 

radiosurgery) 
 

Tumor growth control  
88%–97%  

 
Biochemical control  

30%–60%  at 5 years  
 

The rate of  
hypopituitarism 

 20%–40% over 5 years 

935 patients  
Radiation therapy in Acromegaly  

Risk of cerebrovascular events/stroke 
(21% at 20 years) and secondary 
brain tumors (2% at 20 years) 
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Efficacia clinica 
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A role of primary medical therapy  

•  In patients with adenoma who have a minimal chance of 
surgical cure (invasive , large ,  high  GH levels) 
 
•  In patients with  poor clinical conditions 
 
•  In patients  who prefer medical treatment  
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Studio PRIMARYS 
Risultati - II 
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“PRIMARYS”   
 

•  Lanreotide autogel as first line therapy in newly diagnosed 
acromegaly patients with a macroadenoma.  

•  Investigators observed clinically relevant tumor volume 
reductions, in a majority of patients:  

> 20% in 63% of pz. 

•  Data from secondary biomarker endpoints of growth 
hormone (GH) and insulin-like growth factor-1 (IGF-1) levels 
were further supportive of these findings:  

 GH < 2.5 ug/L in 78% of pz.    
IGF-I normalized in 50% of pz. 
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Are comorbidities improved with  
long-term controlled disease? 
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Terapia con SSA ad alte dosi 

“L’aumento della dose di SSA migliora il 
controllo biochimico della malattia” 
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52% 
achieved 
normal IGF-I 
levels 

45% 
GH<2.5ug/l 

Sandret L et al. JCEM 2011;96:1327-1335 

SSA and Cabergoline treatment in acromegalic patients 

Control biochemical indices of activity  



Casi n= 32 

Octreotide LAR 30 mg/mese (n= 10) 

Lanreotide Autogel 120 mg/mese (n= 22) 

 

Pegvisomant 40-160 mg/settimana 

(dose media 60 mg/settimana) 

somministrazione mono o bisettimanale 
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What about of the future? 
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New 
Acromegalic 

Therapies 

Oral SSA 

SSA s.c. 
implant  

Antisense 
drug 

therapy  

Temozolomide 

Weekly 
Pegvisomant 

Pasireotide 
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