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BACKGROUND

The estimated incidence and prevalence of acromegaly is 3-4 per million/year and 50-60 per million inhabitants, respectively. All estimates of incidence and prevalence to date are based on clinically suspected and endocrinologically confirmed diagnosis. However, to our knowledge, it has never been assessed how many subjects with increased IGF-1 levels, regardless of clinical presentation, actually have acromegaly. The goal of this study was to assess the prevalence of acromegaly in patients with elevated IGF-1.

METHODS

The DETECT study (Diabetes Cardiovascular Risk-Evaluation: Targets and Essential Data for Commitment of Treatment, www.detect-studie.de) is a cross-sectional and prospective-longitudinal, nationwide clinical epidemiological study. We have measured IGF-1 in 6,282 unselected primary care patients. We informed treating doctors of patients with elevated IGF-1 levels (>2 age-dependent standard deviation scores) and recommended further testing with an oral glucose tolerance test and basal IGF-1 measurement.
RESULTS

A total of 125 patients had elevated IGF-1 levels. Of these, 7 patients had died and in another 37 patients endocrine testing was refused by the patients or their treating physicians. Acromegaly could be excluded biochemically in 27 patients (GH< 1ng/ml or normal IGF-1). One patient had known, florid acromegaly. In another patient, acromegaly with pituitary macroadenoma and typical clinical signs was newly diagnosed. Four further patients had non-supressed GH but pituitary imaging was not performed yet. Thus, the estimated prevalence of suspected acromegaly in primary care is 20 fold higher than expected in the population.
CONCLUSIONS

Our study shows a surprisingly high prevalence of undiagnosed acromegaly in primary care. Even though, a pre-selection bias due to attending primary care can not be excluded, these results stress the importance of detecting acromegaly even in the absence of clear-cut clinical signs.


