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BACKGROUND

« Real-world evidence indicates that acromegaly management is highly variable, with patients
frequently cycling through multiple therapies and demonstrating inconsistent adherence and
persistence with somatostatin receptor ligands (SRLs).!

+ Proportion of days covered (PDC), a validated real-world adherence metric, is especially
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clear separation of Kaplan-Meier curves as early as 3 months and persisting through 24 months.
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Higher SRL adherence was strongly associated with faster and
more frequent IGF-1 normalization over 24 months, supporting
adherence-focused strategies and burden-reducing treatment
options.

Only 42% of patients achieved biochemical control at 12 months,
underscoring the need for stronger adherence support and
improved overall management in acromegaly.
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+ Baseline demographic and insurance characteristics were broadly similar between high- and
low-adherence groups, with no significant differences across key variables.
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enrollment, and 21 post-index IGF-1 measurement. IGF-1 control was defined as age- and Patients with at least 1 IGF-1 Cardiomyopathy 6(3.9) 3(28) 3(6.1) 0.317 Thyroid agents 39(25.0) 32(29.9) 7(14.3) 0.04
sex-adjusted normal levels. resultin follow-up period Heart failure 10 (6.4) 4(37) 6(122) 0.044 3-Hydroxy-3-methylglutaryl coenzyme A 37(23.7) 24 (22.4) 13(26.5) 057
+ Adherence was defined as PDC 20.8. Cl were ized by level. (HMG-COA) reductase inhibitors
A log-rank test comparing time to IGF-1 control assessed association between adherence Sleep apnea 46 (20.5) 33(30.8) 13(26.5) 0.584 Proton pump inhibitors 30 (12.2) 22(20.6) 8(16.3) 0.53
and IGF-1 control. Nasal polyps 2(1.3) 1(09) 120) 0.569 Ergot-derived dopamine receplor 30(19.2) 24(224) 6(122) 013
+ Select baseline comorbidities common to acromegaly were identified to characterize the Index Date: The date of the o agonists )
cohort's disease burdens. e aEfm e S eatmen: Scoliosis 6(39) 3(28) 36.1) 0317 Beta-adrenergic blocking agents 28 (18.0) 18(168)  10(204) 0.59
+ IGF-1 control was defined as age- and sex-adjusted IGF-1 values within the Kyphosis 2(13) 0(0.0) 2(41) 0.035 Aminopenicilin antibiotics 25(16.0) 18 (16.8) 7(14.3) 0.69
Iaboratory-specific reference range; time to first post-index IGF-1 control was assessed S )
using Kaplan-Meier analysis with comparisons between high- and low-adherence groups 01 AN 2016 6-Mo baseline period | Variable follow-up period S SEpT 2024 CapalinalSyishe R gl et otz m?;?d;’;s'"'mm'"g Cr(es) B(147) 12(112) @25 066
evaluated via log-rank test. Arthropathy 1(056) 1(09) 0(0.0) 0.497 Select class, patients with at least 1 il
- American Hospital Formulary Service (AHFS) Classification was used to capture the most Study Period Study Period T 26 T gesty 0417 A tBBBlCaicaton] 21(135) 16(15.0) 5(102) o
frequently used medication classes in the cohort to characterize overall disease burden and - : 8 C
treatment complexity. Drug classes were identified from claims during the baseline period, Index Date ESopHagea el 29(186) 20(18.7) 9(18.4) 0.961 Two-sample ttest was used for continuous measures

summarized descriptively, and stratified by adherence level where appropriate.
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Pearson chi-square test was used for binary measures
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