
A simply effective way to go
Somatuline® Depot is the only 28-day acromegaly therapy 
available in a ready-to-use, prefi lled syringe1-3

  • No reconstitution required

 •  Three convenient dosing strengths—60, 90, and 120 mg

 • Short 20-mm, 18-gauge needle

  • 80% less volume than long-acting octreotide (0.2 – 0.5 mL vs 2.5 mL)*

A

Something new for acromegaly

Indication and safety information
Somatuline® Depot (lanreotide) Injection is a somatostatin analog indicated for the long-term treatment of patients with acromegaly who 
have had an inadequate response to or cannot be treated with surgery and/or radiotherapy. Lanreotide may reduce gallbladder motility and 
lead to gallstone formation. Periodic monitoring may be needed. Patients treated with Somatuline® Depot may experience hypoglycemia or 
hyperglycemia. Glucose level monitoring is recommended and antidiabetic treatment adjusted accordingly. Lanreotide may lead to a decrease 
in heart rate. Use with caution in at-risk patients.
Patients with moderate and severe renal impairment or moderate and severe hepatic impairment should begin treatment with 
Somatuline® Depot 60 mg.
There are no adequate and well-controlled studies in pregnant women. Because animal reproduction studies are not always predictive of 
human responses, Somatuline® Depot should be used during pregnancy only if the potential benefi t justifi es the risk to the fetus. 
A decision should be made whether to discontinue nursing or discontinue the drug taking into account the importance of the drug to the mother.

Volume (mL)

0.2 – 0.5 mL

2.5 mL

Somatuline® Depot

Long-acting octreotide

Shown 85% of actual size.
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High BP Increases Diabetes Risk in Healthy Women
B Y  M A RY  A N N  M O O N

Contributing Writer

Blood pressure strongly predicts the
development of type 2 diabetes in
healthy middle-aged women, ac-

cording to the results of a recent study . 
Women with high-normal or high

blood pressure, as well as those whose
blood pressure climbs to those levels over
time, are at substantially increased risk of
developing type 2 diabetes. Their risk is

elevated even if they are not overweight
and have no other components of the
metabolic syndrome, said Dr. David Co-
nen of Brigham and Women’s Hospital,
Boston, and his associates in the Women’s
Health Study.

The study, a prospective randomized
trial that assessed low-dose aspirin and 
vitamin E therapy in preventing cardio-
vascular disease and cancer, involved
nearly 40,000 women health profession-
als aged 45 and older at baseline in 1993.

Dr. Conen and his associates examined
blood pressure and diabetes onset in the
cohort.

A total of 1,672 subjects developed type
2 diabetes during a median follow-up of
10 years. The incidence of diabetes was
1.4% in women who had an optimal
blood pressure measurement at baseline,
2.9% in those with normal blood pressure,
5.7% in those with high-normal blood
pressure, and 9.4% in those with high
blood pressure. “Women with baseline

hypertension had a sevenfold increased
risk of developing diabetes, compared
with women with optimal blood pres-
sure,” the investigators said (Eur. Heart J.
2007 Oct. 10 [Epub doi:10.1093/eur-
heartj/ehm400]). 

These risks were attenuated but re-
mained significant after the data were ad-
justed to account for multiple potentially
confounding variables, so that healthy but
hypertensive women still showed a three-
fold higher risk of developing diabetes than



Powerful, long-term reductions in IGF-1 
and GH levels of 55% and 76% respectively, 
after 52 weeks1†

Simple, deep subcutaneous injection 
from a prefi lled syringe1

Generally well-tolerated therapy
 –   Low 1.9% treatment-related 

discontinuation rate3‡

Proven track record of success for more than 
5 years in European countries4

A simply effective way to go

e 

her.

Somatuline® Depot may decrease the bioavailability of cyclosporine. Cyclosporine dose may need to be adjusted to maintain levels.
Patients receiving beta-blockers, calcium channel blockers, or other drugs that affect heart rate may need dose adjustments. 
Somatuline® Depot may reduce the intestinal absorption of coadministered drugs. Caution should be used.
The most common adverse reactions (incidence >5%) are diarrhea, cholelithiasis, abdominal pain, nausea, injection-site reaction, 
fl atulence, arthralgia, and loose stools.
Please see full Prescribing Information for additional important information.

*Comparative clinical relevance is unknown.
† From a 52-week study of 108 patients with acromegaly.
‡ Pooled data from seven safety studies with Somatuline® Depot in 416 patients with acromegaly.
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did those with optimal blood pressure.
Similarly, women whose blood pressure

increased during follow-up were at in-
creased risk of developing diabetes. Even
those whose blood pressure rose but re-
mained within normal limits had a hazard
ratio of 1.26, compared with women
whose blood pressure remained stable or
decreased. Those whose blood pressure
progressed to hypertension had a 64%
higher risk of incident diabetes.

Blood pressure was a strong predictor of
incident diabetes across all body mass in-
dex categories. “Although the absolute risk
of developing type 2 diabetes was highest
among overweight and obese women, we

nonetheless observed a strong association
between blood pressure and incident type
2 diabetes in women with normal weight,”
Dr. Conen and his associates said. “Among
women with no more than one out of
three components of the metabolic syn-
drome excluding glucose or blood pres-
sure, we found the same strong trend
across blood pressure categories and very
similar hazard ratio estimates compared
with the entire study population.”

They concluded, “Taken together, our
findings suggest that obesity or the meta-
bolic syndrome do not explain the entire
association between blood pressure and 
incident diabetes.” ■

Percentage of Women Who Developed
Type 2 Diabetes During 10-Year Follow-Up

Source: European Heart Journal
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