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Do you have Acromegaly and are you 

currently being treated with injectable 

medications? 

Please contact:  NAME at XXX-XXX-XXXX 

 

You may also go to www.ClinicalTrials.gov for more information 

 Are you at least 18 years old ? 

 Do you have active Acromegaly, with documented evidence of above normal 

increase in hormone levels (IGF-1 levels)? 

 Have you received one type of injection (octreotide or lanreotide but not 

pasireotide) for at least 6 months?  

 Eligible patients may receive financial compensation for study visits. 


