
Results
Mean age of the acromegalic patients was 55,95 years and 26 patients were
females. The average OHIP-14 score for an acromegalic patient was 9,95 points.
Female acromegalic patients present a higher OHIP-14 Score (12.15 points) than
males (6.13 points). The questionnaire domains most affected were psychological
discomfort (mean 2.05G2.27) and psychological disability (mean 2.05G2.07)
and physical pain (mean 1.53G1.7). 89.7% of acromegalic patients are satisfied
with dental care and 95% had no difficulty finding a dentist due to acromegaly.
However, 77.4% of acromegaly patients have the impression that the dentist is not
familiar with their disease.
Conclusion
the analyses of our data will take a crucial step forward in providing deeper
insights into the impact of oral health conditions and associated comorbidities as
well as OHRQoL in patients with acromegaly.
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Introduction
Pseudoacromegaly encompasses a group of conditions in which patients have
clinical features of acromegaly or gigantism, but no GH or IGF-1 excess. With
systematically reviewing all published cases (nZ76) of patients with
pseudoacromegaly who were evaluated due to a clinical suspicion of acromegaly,
we identified key distinguishing features which need to be recognized.
Materials and Methods
A systematic search using the terms pseudoacromegaly, acromegaloidism and
acromegaloid was conducted. Pseudoacromegaly cases were carefully checked to
ensure they met eligibility criteria: 1) presentation suggestive of acromegaly and
investigation triggered by acromegaly-related manifestations; 2) acromegaly was
excluded based on normal serum GH, IGF-1 and/or GH suppression on oral
glucose tolerance test (OGTT-GH); 3) definitive diagnosis of the underlying
pseudoacromegaly condition was established.
Results
Of the 76 included cases, 47 (62%) were males, with mean ages at presentation
28G16 yrs (meanGSD) and at first acromegaloid symptoms 17G10 yrs. Most
cases were reported from Asia (42%). Over half 57% were directly referred to
Endocrine departments. The most common conditions were pachydermoper-
iostosis (47%) and insulin-mediated pseudoacromegaly (24%), followed by
Cantú (8%) and Berardinelli-Seip (4%) syndromes. Insulin-mediated pseudoa-
cromegaly cases were more often referred to endocrine departments, whereas
pachydermoperiostosis to non-endocrine physicians. Acromegaloid facies (75%)
and acral enlargement (80%) were the most common features; other prevalent
acromegaloid features included hyperhidrosis (36%), pachydermia (32%),
arthralgia (29%), macroglossia (25%), prognathism (25%), acanthosis nigricans
(25%) and tall stature (20%). Prevalence of acromegaloid physical features and
tall stature was higher in cases referred to endocrine specialists (33% vs 6%;
PZ0.003). GH/IGF-1 axis assessment was heterogeneous: random GH was
reported in 65%, IGF-1 in 79%, OGTT-GH in 51%. GH excess was more
frequently ruled out based on 2 tests combined (53%); 3 tests were applied in
22%. Pituitary MRI was performed in 30 cases, being normal in 19, while a
pituitary adenoma or hyperplasia were reported in 8 and 3 patients, respectively.
Investigation patterns differed between cases managed by endocrine and non-
endocrine specialists, the former requesting more often IGF-1, OGTT-GH and
pituitary MRI.
Conclusions
Pseudoacromegaly is a challenging entity that may be encountered by
endocrinologists, with pachydermoperiostosis and insulin-mediated pseudoacro-
megaly being the conditions most identified as mimicking acromegaly. Adequate
assessment of GH/IGF-1 is crucial to rule out acromegaly, which may be better
performed by endocrine specialists. Pituitary incidentalomas are common in the
pseudoacromegaly setting and require careful judgment to prevent inadequate
management.
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The aim was to evaluate the results of a cannulated test for prolactin in patients of
reproductive age with hyperprolactinemia (HP) and analyze the frequency of
specific and nonspecific complaints, the presence of obesity and overweight.
Materials and methods
We examined 120 patients, 93w, 27m; age 31.4G9.0 yrs. After the
catheterization of the vein, a venous cannula was installed, blood was taken
immediately after the cannulation (P0), then 60 minutes (P1) and 120 minutes
(P2). The results of the cannulated prolactin test (CPT) were considered positive -
with HP remaining in all three samples (P0, P1, P2), questionable - if HP was
retained at P0 and P1, and negative if HP was only at P0. HP was diagnosed in
accordance with the recommendations of the Endocrine Society: O20 ng/ml (424
mU/l) in men and O25 ng/ml (530 mU/l) in women.
Results
99 patients (87.1% of women and 66.7% of men) had complaints, of them 67
patients (68.8% women and 11.1% men) had specific to HP syndrome
(galactorrhea, menstrual disorders, reduced libido, pregnancy-free), 52 patients
(39.7% of women and 59.3% of men) had non-specific complaints (breast pain,
scrotum pain, weight gain, acne, headache, dizziness, fatigue). Overweight and
obesity occurred in 31.8% of patients. Positive CPT was detected in 36.7% of
patients. Patients with stress-induced HP (negative CPT) and patients with true HP
(positive CPT) had no statistically significant differences in age and frequency of
occurrence of specific and non-specific complaints and symptoms for HP. A
decrease in serum PRL (P2 vs P0) was found in 113 patients (94.2%), with a median
decrease of 158.9 mME/l. Patients with positive CPT had a higher PRL at P0 (888.5
mME/l, P!0.001). Among patients with a negative CPT, i.e. with stress-induced
HP, the proportion of overweight and obese was 52.6% vs 22.7% among patients
with true HP (P!0.001), and obesity was 21.0% vs 11.3%, P!0.05.
Conclusion
Our results shown that patients with a moderate HP have positive CPT in 36.7% of
cases. A negative test, indicating the absence of true HP, is more often recorded in
men, as well as in individuals with overweight and obesity. The presence of
complaints and symptoms, especially nonspecific ones, does not have a significant
impact on the test result. We can assume that CPT is a promising method for
excluding physiological (stress-induced) HP in young people of reproductive age
with HP.
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Objective
Growth hormone (GH) is used for metabolic indications in the treatment of adult
patients with GH deficiency (GHD). In addition to influencing growth processes
in childhood, GH is important in regulating metabolic processes at every stage of
life. GH, via insulin-like growth factor (IGF-1), has an anabolic effect on protein
metabolism, also in skeletal muscles and cardiac muscle. Moreover, myokines
produced by muscle fibers stimulated by muscle contraction, acting in an
autocrine and paracrine manner, have a significant impact on metabolism. The
most serious consequences of long-term, severe GHD in the adult population are
the reduction of muscle and bone mass, which significantly increases the
frequency of deaths due to cardiovascular complications and osteoporotic bone
fractures, as well asdeteriorates the quality of life. The aim of the study is to assess
the hormonal activity of muscles in adult patients treated with growth hormone:
with confirmed growth hormone deficiency after a growth-promoting period and
with Prader Willi syndrome. The project also aims to assess the impact of
treatment on quality of life and physical condition. Patients with GHD who
require GH therapy are classified into two groups: GHD that occurred in
childhood (childhood-onset GHD - CO-GHD) and GHD acquired in adulthood
(AO-GHD, adult-onset GHD).
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