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Conclusions: Rapid reductions in mUFC were sus-
tained for up to 6 years of osilodrostat treatment and
were accompanied by improvements in clinical signs of
hypercortisolism. Osilodrostat was well tolerated, with no
new safety signals during long-term treatment.
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Medical Treatment Achieves Similar Quality of Life to
Surgically Treated Acromegaly Patients in Remission:
The QuaLAT Study
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Background: Quality of life (QOL) in acromegaly has been
a subject of interest in several published studies; however,
there is no consensus on how QOL in patients who require
medical treatment after surgery compares with those who
achieve remission by surgery only.

Aim: Quality of life after acromegaly treatment (QuaLAT)
is a case-control questionnaire-based study with the aim to
compare the QOL in those who were treated with surgery
only with those who required medical treatment after sur-
gery at a single tertiary centre for acromegaly.

Methods: Patients with acromegaly attending endocri-
nology clinics were identified via our database. These were
matched on the duration of disease into those who under-
went surgery and went into disease remission biochemi-
cally (Group 1), and those who did not achieve biochemical
remission after surgery and therefore required further med-
ical treatment to control the disease (Group 2). Participants
were then asked to fill three questionnaires to measure
their QOL; Acromegaly Quality of Life Questionnaire
(ACROQOL), and two generic questionnaires; 36-Item
Short Form Survey (SF36) v2, and Fatigue Severity
Scale (FSS).

Results: 20 patients from each group participated in the
study. The meantSD duration of acromegaly (years) was
similar in the two groups (9.816.9 vs 9.716.9 p=0.653). The
majority of patients in the medical group were on somat-
ostatin analogues, either alone or in combination (n=14),
with four and two patients on cabergoline and pegvisomant
alone respectively. There was no difference in QOL scores
between groups 1 & 2, as measured by ACROQOL (mean
scorexSD 54.4+24.8 vs 55.3%26.1 p=0.765), SF36v2
(Physical component score 40.1+ 11.1 vs 45.6:12.0 p=0.235;
mental component score 41.7+13.0 vs 43.1£16.4 p=0.601),
or FSS (mean scoretSD 4.4+2.2 vs 4.5£2.0 p=0.985)
questionnaires. There was no difference in ages between
both groups and there were 75% females in group 1 and
45% in group 2. When compared with healthy controls as
reported in the published literature, all three QOL scores
were lower in our cohort [1-3].

Conclusions: Medical treatment achieves similar QOL to
surgically treated acromegaly patients in remission in the
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long term. When compared with healthy controls, QOL re-
mains worse in treated acromegaly patients.
References:1. Webb, S.M., et al., Validity and clinical ap-
plicability of the acromegaly quality of life questionnaire,
AcroQoL: a 6-month prospective study. Eur J Endocrinol,
2006. 155(2): p. 269-77.2. Jenkinson, C., et al., Assessment
of the SF-36 version 2 in the United Kingdom. J Epidemiol
Community Health, 1999. 53(1): p. 46-50.3. Ongre, S.O.,
et al., Progression of fatigue in Parkinson’s disease -A nine-
year follow-up. Eur J Neurol, 2020.
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Oral Octreotide Capsules Lowered Incidence
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Background: Patients with acromegaly may have high
symptom burden. The phase 3 MPOWERED trial assessed
control of acromegaly by oral octreotide capsules (OOC;
MYCAPSSA®) in comparison to injectable somatostatin
receptor ligands (iISRLs) in patients responding to both
0OOC and iSRLs. iSRLs have been first-line medical treat-
ment for patients with acromegaly for decades. OOC are
newly approved in the US for patients previously controlled
on iSRLs.

Methods: Eligibility criteria for MPOWERED included
acromegaly diagnosis, biochemical control of acromegaly
(insulin-like growth factor I <1.3 X upper limit of normal,
mean integrated growth hormone, <2.5 ng/ml) and
>6 months’iSRL (octreotide, lanreotide) treatment. Eligible
patients entered a 26-week Run-in phase to determine the
effective OOC dose; responders at week 24 then entered a
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