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BACKGROUND RESULTS
- Paltusotine, a nonpeptide, selective somatostatin 2 receptor agonist, is approved in the United States and * The analysis population comprised 25 patients who received IGF-I Levels in Patients With Adjunctive Cabergoline Safety
Europe as a once-daily oral treatment for adults with acromegaly'2 cabergoline in the ACROBAT Advance study, 4 of whom also

 The most commonly reported adverse events during adjunctive

received pegvisomant i
PeI Edge ACROBAT Advance (Edge patients) cabergoline use were diarrhea in 7 (28.0%) patients and arthralgia

* The dopamine receptor agonist cabergoline may be used as an off-label, add-on therapy in patients with

acromegaly that is not fully controlled by an injected depot somatostatin receptor ligand (SRL)34 20 4 LA- Wash- . 1+ IN 6 (24.0%) patients
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« This analysis evaluated the safety and efficacy of paltusotine in combination with cabergoline in patients in ACROBAT Advance 55 | « One serious drug-related adverse event (cholelithiasis) was
with acromegaly who have been followed for up to 4 years in the ACROBAT Advance study > reported in a patient on paltusotine 40 mg/day and cabergoline
3 2.0 1 1.5 mg/week
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