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Ätiologie der 

Akromegalie





Etiology of Acromegaly

... M. Gadelha, Arq Bras Endocrinol Metab vol.49 no.5 São Paulo Oct. 2005



Gigantism and acromegaly due to Xq26 microduplications and GPR101 mutation

NEJM 2014 Dec 18;371(25):2363-74.



Cuevas-Ramos D, …. Melmed S, JCEM Jan 2015

Akromegaly Types



Reduzierte SSTR-2-Aktivität in Typ 3 Tumoren

Cuevas-Ramos D, …. Melmed S, JCEM Jan 2015



Reduzierte Überlebensrate bei Typ 3 / Peanuts-Tumoren

Cuevas-Ramos D, …. Melmed S, JCEM Jan 2015

Typ 1

Typ 2

Typ 3



Diagnose der 

Akromegalie



“Die unentdeckte Akromegalie”

N=313, w=181, Alter 48.8±12.0 Jahre

Keskin et al. J Endocrinol Invest. 2015 Feb 26

Zeit bis zur Diagnose 24 Mo

(range 6-48 Mo)

Andere

Akren
Kopf-

schmerz

Internist

Neuro-

chirurg

Andere

46% zur OP (35% Akro-assoz.)

13% Kopf / Kehlkopf

9%   Nase

6%   Schilddrüse

5%   Carpaltunnel-Syndrom



Definition der Krankheitsaktivität

Nadir oGTT GH >1 ng/ml

Alters-bezog. IGF-1 ↑↑↑

Freda et al. JCEM 2004

Melmed et al. Pituitary 2013

Katznelson et al, JCEM 2014



Komplikationen der Akromegalie

Herrmann BL et al., EJE 2005Herrmann BL et al., ECED 2009 Attal et Chanson JCEM 2010 Herrmann BL et al., ECED 2004

Isgaard et al. Endocrine 2015 Yamamoto et al., Pituitary 2014 Anthony, Curr Op Endoc 2014Sarkar et al., Clin N Neuros 2014



Melmed et al. Pituitary 2013

Regelmäßige Untersuchungen

kardiologisch

endokrinologsich

gastro-enterologisch



Therapie der Akromegalie



Sabino et al., Cancer Biology & Therapy 2010

Radiotherapie

Operation

Dopaminagonisten

Somatostatin-Analogues

GH-Rezeptor-

Antagonist



Acromegaly: An Endocrine Society Clinical Practice Guideline 2014

Katznelzon et al. JCEM 2014

1.OP



Acromegaly: An Endocrine Society Clinical Practice Guideline 2014

Katznelzon et al. JCEM 2014

2.OP



Acromegaly: An Endocrine Society Clinical Practice Guideline 2014

Katznelzon et al. JCEM 2014

SSA

OP SSA
Karavitaki et al., Clin 

Endo 2008

SSA
Fougner et al. Eur. J Endo 2014



Medikamentöse Therapie der Akromegalie

Giustina et al, Nature Reviews / Endocrinology 4/2014



Pasireotide in Acromegaly

Petersenn S et al., Pituitary 2014

Gadelha M et al., Lancet Diabetes Endocrinol 2014

Samson S, Neuroendocrinology 2015



Medikamentöse Applikationsformen

Cabergolin

Octreotid

Lanreotid

Pegvisomant



Orales Octreotid

Trainer et al., JCEM 2/2015

1 x 20mg

40 + 20mg

2 x 40mg



Orales Octreotid

Trainer et al., JCEM 2/2015

Octreotid 20mg Octreotid 30mg

Lantreotide 90mg Lanreoitide 120mg

capsule response rate 70% 49%



Outcome der Akromegalie



Study Variable P value

Holdaway et al. GH post-treatment 0.001

(2004) (12)a IGF-I post-treatmentb 0.02b

Age 0.006

Years delay before

diagnosis
0.035

Hypertension at

follow-up
0.043

Kauppinen-Makelin Age <0.001

et al. (2005) (13)c GH post-treatment 0.007

Male gender 0.015

Microadenomad 0.045

Variables affecting mortality in acromegaly assessed by 

multivariate analysis

Holdaway et al., EJE 2008 Aug;159(2):89-95



www.akromegalie-register.de



Failure to achieve disease control in acromegaly: cause 

analysis by a registry-based survey
(n=120/178: age 57 – 62m/58w - OP 94 – RT 29 – Med. 71 – active 59)

Schöfl C et al., EJE Jan 2015
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