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[ Abstract] Objective To observe the changes of cardiac structure and function in acromegalic pa-
tients before and after operation, gamma knife and long-acting octreotide therapy. Methods A total of 62
acromegalic patients were enrolled at Beijing Tiantan Hospital between January 2016 and October 2019. The
patients’ serum hormone and general clinical data were analyzed retrospectively. All of them received echo-
cardiography examination. According to the growth hormone (GH) and the insulin-like growth factor-1
(IGF-1) level, the patients were divided into two groups: control group and uncontrolled group. The differ-
ences of cardiac structure and function between the two groups before and after treatment were evaluated.
Results  After operation, and/or gamma knife and/or octreotide therapy, the GH and IGF-1 level were sig-
nificantly decreased; 30 of 62 patients achieved clinically complete remission. Patients’ ventricular septal
thickness (IVST) , left ventricular diastolic diameter ( LVIDd) and left ventricular posterior wall thickness
(LVPWT) were decreased, while E/A was increased (all P <0.05) ; No significant difference was found in
RVLD and EF. Further analysis found significantly decreased RVLD and increased E/A after treatment
(all P<0.05) in GH control group instead of GH uncontrol group. Conclusion Patients with acromegaly
have a significant improvement in cardiac hypertrophy after treatment. And GH control can improve E/A
ratio and diastolic function.
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