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RESULTS

- Patients experienced multiple acromegaly symptoms: 83.9% of
patients reported having =6 of the 9 assessed symptoms (symptom
presence defined as individual item score >2 [range, 0-10])

BACKGROUND

- Patients with medically treated acromegaly often report breakthrough
disease symptoms, defined as symptom exacerbations despite
receiving regular treatment’-3

RESULTS

Patient Characteristics Symptom Exacerbations Occur >2x/Week

Patients Exacerbation Rate (ASEF)
(n=31) Acromegaly Symptom

Symptom Severity and Variability Were Associated With
Impairments in Activities of Daily Living and Life Satisfaction

Symptom Severity
(total score for 7 items) Symptom Variability .

Mean (SE) percent of days As in the larger study population, symptom exacerbations occurred

Day-to-day symptom variability and its functional life impact have not
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il - . g - 0.58: alisa iz acromegaly treated with depot SRLs
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ASEF: r=-0.39; P=0.031

SD: r=0.36; P=0.067
ASEF: r=0.39; P=0.046 .

16 (51.6) Treatment satisfaction for — _0.48: P=0.005

Difficulty with short- improving quality of life
15 (48.4) term memory S ) Number of self-reported
urgent doctor visits
related to acromegaly
ASEF = acromegaly symptom exacerbation frequency; SD = standard deviation of symptom severity score.

Depot SRL + non-SRL therapy
>3 injections during the 3-month
survey period, n (%)*

*Depot SRLs not approved for administration more frequently than
monthly.

therapy or off-label increased injection
frequency

Both symptom severity and symptom
variability were found to be correlated with
numerous aspects of self-reported

Patients receiving injected depot octreotide or lanreotide (n=31)
completed a series of 3 web-based surveys: a background survey of
patient characteristics, a daily symptom survey, and an exit survey

Online Surveys: Patients on Injected SRLs

Daily Surveys*

« Completed daily for 90 consecutive days

r=0.24; P=0.235

*Of the 9 symptoms assessed in the daily survey. ASEF = acromegaly
symptom exacerbation frequency.

ASEF Strongly Correlated With Standard Deviation Symptom Exacerbations Occurred Frequently Throughout the Injection Intervals
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= 2-point differences identified as clinically meaningful in
patient interviews

Horizontal lines show median value, boxes show interquartile range, open circles show mean value, and whiskers show minimum and
maximum values.

Acromegaly Symptom Exacerbation Frequency (percent of days)
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