
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).1

• Proportion of days covered (PDC), a validated real-world adherence metric, is especially 
meaningful for injectable SRLs because administration by a health care professional ensures 
claims data closely reflect actual treatment receipt—unlike oral therapies where fills do not 
guarantee ingestion.2-4

• Despite well-recognized adherence challenges, few studies have evaluated how SRL 
adherence relates to insulin-like growth factor 1 (IGF-1) control or patient characteristics. This 
analysis examines the demographics, comorbidities, and medication burden of patients with 
acromegaly initiating SRL therapy.

OBJECTIVE
• To characterize patients with acromegaly initiating SRL therapy using linked claims and 

electronic health record (EHR) data, and to evaluate how baseline clinical and 
demographic factors relate to subsequent SRL adherence and achievement of age- and 
sex-adjusted IGF-1 control.

CONCLUSIONS
Linking claims with EHR laboratories provides a novel real-world 
method to assess adherence and biochemical response in 
acromegaly, highlighting substantial comorbidity and treatment 
burden.

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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RESULTS

• Baseline demographic and insurance characteristics were broadly similar between high- and 
low-adherence groups, with no significant differences across key variables.

• Baseline comorbidities commonly associated with acromegaly were summarized to characterize 
underlying disease burden, revealing a population with substantial multisystem involvement 
consistent with long-standing, inadequately controlled disease.

• High adherence (PDC ≥0.8) was associated with significantly faster IGF-1 normalization, with 
clear separation of Kaplan–Meier curves as early as 3 months and persisting through 24 months.

METHODS
This retrospective cohort study utilized Optum® Market Clarity Database data from 
01/01/2016–30/09/2024. Adults with acromegaly initiating SRL therapy (index = earliest SRL 
claim) were included. Eligibility required ≥6 months pre-index and ≥1 day post-index 
enrollment, and ≥1 post-index IGF-1 measurement. IGF-1 control was defined as age- and 
sex-adjusted normal levels. 

• Adherence was defined as PDC ≥0.8. Characteristics were summarized by adherence level. 
A log-rank test comparing time to IGF-1 control assessed association between adherence 
and IGF-1 control.

• Select baseline comorbidities common to acromegaly were identified to characterize the 
cohort’s disease burden5.

• IGF-1 control was defined as age- and sex-adjusted IGF-1 values within the 
laboratory-specific reference range; time to first post-index IGF-1 control was assessed 
using Kaplan–Meier analysis with comparisons between high- and low-adherence groups 
evaluated via log-rank test.

• American Hospital Formulary Service (AHFS) Classification was used to capture the most 
frequently used medication classes in the cohort to characterize overall disease burden and 
treatment complexity. Drug classes were identified from claims during the baseline period, 
summarized descriptively, and stratified by adherence level where appropriate.

References
1. Fleseriu M, Barkan A, Brue T, et al. Treatment patterns, adherence, persistence, and health care resource utilization in acromegaly: a real-world analysis. J Endocr Soc. 2023;7(10):bvad104. 
2. Pharmacy Quality Alliance (PQA). Adherence Measures: Proportion of Days Covered (PDC) as Preferred Method. Updated May 2025. 3. World Pharmacy Council. Best Practice Measurement of Medication Adherence. 2019. 4. Boguszewski CL, Korbonits M, 
Artignan A, et al. Evaluating home injection compared with healthcare-setting injection of somatostatin analogs: a systematic literature review. Endocrine. 2023;79:427-536. 5. Agency for Healthcare Research and Quality (AHRQ). Clinical Classifications 
Software (CCS) / CCS Refined (CCSR) Overview. 2023.
.

p-valuePDC < 0.8
n=49

PDC ≥ 0.8
n=107

Total
N=156

0.38849.651.751.1meanAge (continuous)
Age group, years - n, (%)

0.10216 (32.7)22 (20.6)38 (24.4)18-39
0.09112 (24.5)41 (38.3)53 (34.0)40-54
0.77712 (24.5)24 (22.4)36 (23.1)55-64
0.9619 (18.4)20 (18.7)29 (18.6)65+

Sex - n, (%)
0.63225 (51.0)59 (55.1)84 (53.9)Female
0.63224 (49.0)48 (44.9)72 (46.1)Male

Insurance type - n, (%)
0.43836 (73.5)72 (67.3)108 (69.2)Commercial Only
0.4265 (10.2)7 (6.5)12 (7.7)Medicaid Only
0.9458 (16.3)17 (15.9)25 (16.0)Medicare Advantage Only

0.0670 (0.0)7 (6.5)7 (4.5)Multiple Known
0.1700 (0.0)4 (3.7)4 (2.6)Other/Unknown/Missing

Race/Ethnicity - n, (%)
0.37039 (75.6)78 (72.9)117 (75.0)Non-Hispanic White
0.9213 (6.1)7 (6.5)10 (6.4)Non-Hispanic Black
0.3272 (4.1)9 (8.4)11 (7.1)Non-Hispanic Asian
0.5454 (8.2)6 (5.6)10 (6.4)Hispanic
0.2371 (2.0)7 (6.5)8 (5.1)Other/Unknown/Missing

Region - n, (%)
0.92112 (24.5)27 (25.2)39 (25.0)Northeast
0.56816 (32.7)40 (37.4)56 (35.9)Midwest
0.6238 (16.3)21 (19.6)29 (18.6)South
0.48810 (20.4)17 (15.9)27 (17.3)West
0.1623 (6.1)2 (1.9)5 (3.2)Other/Unknown/Missing

p-valuePDC < 0.8
n=49; n, (%)

PDC ≥ 0.8
n=107; n, (%)

Total
N=156; n, (%)

0.2795 (10.2)18 (16.8)23 (14.7)Osteoarthritis

0.54619 (38.8)47 (43.9)66 (42.3)Hypertension

0.3173 (6.1)3 (2.8)6 (3.9)Cardiomyopathy

0.0446 (12.2)4 (3.7)10 (6.4)Heart failure

0.58413 (26.5)33 (30.8)46 (29.5)Sleep apnea

0.5691 (2.0)1 (0.9)2 (1.3)Nasal polyps

0.3173 (6.1)3 (2.8)6 (3.9)Scoliosis

0.0352 (4.1)0 (0.0)2 (1.3)Kyphosis

0.0121 (2.0)17 (15.9)18 (11.5)Carpal tunnel syndrome

0.4970 (0.0)1 (0.9)1 (0.6)Arthropathy

0.4172 (4.1)2 (1.9)4 (2.6)Arthritis

0.9619 (18.4)20 (18.7)29 (18.6)Esophageal reflux

p-valuePDC < 0.8
n=49; n, (%)

PDC ≥ 0.8
n=107; n, (%)

Total
N=156; n, (%)

0.9156.466.566.53MeanCount of unique classes

Top 10 classes, patients with at least 1 fill

0.2616 (32.7)45 (42.1)61 (39.1)Somatostatin agonists

0.3715 (30.6)25 (23.4)40 (25.6)Opiate agonists

0.92112 (24.5)27 (25.2)39 (25.0)Adrenals

0.047 (14.3)32 (29.9)39 (25.0)Thyroid agents

0.5713 (26.5)24 (22.4)37 (23.7)3-Hydroxy-3-methylglutaryl coenzyme A
(HMG-COA) reductase inhibitors

0.538 (16.3)22 (20.6)30 (12.2)Proton pump inhibitors

0.136 (12.2)24 (22.4)30 (19.2)Ergot-derived dopamine receptor 
agonists

0.5910 (20.4)18 (16.8)28 (18.0)Beta-adrenergic blocking agents

0.697 (14.3)18 (16.8)25 (16.0)Aminopenicillin antibiotics

.06611 (22.5)12 (11.2)23 (14.7)Angiotensin-converting enzyme (ACE) 
inhibitors

Select class, patients with at least 1 fill

0.425 (10.2)16 (15.0)21 (13.5)Antidiabetic medication

Two-sample t-test was used for continuous measures
Pearson chi-square test was used for binary measures

PATIENT SECTION CRITERIA

Acromegaly diagnosis: ≥2 
medical claims or EHR records 
with a diagnosis code for 
acromegaly separated by at 
least 30 days between 01 Jan 
2016 and 30 Sept 2024. The 
earliest medical claim or record 
will be the diagnosis date.

SRL treatment: ≥1 medical or 
pharmacy claim or EHR record 
for 1st or 2nd generation SRL 
treatment after the diagnosis 
date and between 01 July 2016 
and 30 Sept 2024. The earliest 
claim will be assigned as the 
index date.

Age: At least 18 years of age 
as of the index year

Pre-index continuous 
enrollment (CE): CE for 6 
months prior to the index date 
(baseline period)

Post-index CE: CE for at least 
1 day after the index date 
(inclusive; follow-up period)

Patients with at least 1 IGF-1 
result in follow-up period

8,430

n =

1,857

1,826

663

663

8,430

1,857

1,826

663

663

156156

Baseline Characteristics Time to (months) IGF-1 Control

Baseline High-Frequency Concomitant Medication Classes Based on 
AHFS Classification System in Patient Cohort

Select Baseline Comorbidities Common to Acromegaly

Index Date: The date of the 
earliest claim for SRL treatment 

Diagnosis Date
Index Date

IGF-1 Control

Study Period

Variable follow-up period6-Mo baseline period01 JAN 2016 31 SEPT 2024

Study Period

n =


