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e Glu: 83 mg/dL — 162 mg/dL (Z&[EH94 ~285 mg/dL)
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Rand JS. et al. JVIM 2002
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o IM¥E(E: AL X 185 mg/dL (146~ 1087)
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Laluha P. et al. Schweiz Arch Tierheilk 2004
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Decrease in adipose tissue
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RRA&EIME BERKEDH

pnAGE) (n=20)

TEENEH 18% 10% 0.5
K= IR 13% 0% 0.2
[LUNKE 37% 0% < 0.001
T
Z"gz_ﬁ;/_ 38% 10% 0.025
1B E| LB AR 20% 0% 0.031
AEEN 17% 0% 0.059
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Niessen S. et al. PLOS ONE 2015
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Niessen S. et al. PLOS ONE 2015
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IGF-1 below HS range IGF-1 in HS range

E— '

Option1: if clinical picture Option 2: if clinical picture not
supportive of HS (e.g., insulin supportive of HS, consider +/- 95% certainty
resistant), consider repeal repeal test only i value close HS-induced
measurement 2 months after to HS range or if insulin diabetes mellitus
starting exogenous insulin resistance occurs in time
Y Y Y Y
CT/MRI positive: CT/MRl/definitive treatment
HS confirmed; discuss CT negative: consider declined: DM treatment knowing
prognosis implications MRI or rapeat IGF-1 MRI: negative high dosages or pasireotide
and treatment (e.g., in 1 month) might be needed-—discuss
options with client prognosis implications with client

I
Y Y
Option 2: if clinical picture
strongly supportive,
microadenoma or hyperplasia
likely; discuss prognosis and
treatment options with client

Option 1: consider repeat IGF-1
(e.g., 1 month later) and/or
pituitary imaging
(e.g., 6 months later)

Text Book of Veterinary Internal Medicine 8ed
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e 1000 ng/mL (130 nM/L) < (Radioimmunoassay
&)

o XEE 100%, %52 E 88%

Rosca M. et al. JFMS 2014
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CT/MRI positive: CT/MRl/definitive treatment
HS confirmed:; discuss CT negative: consider declined: DM treatment knowing
prognosis implications MRI or rapeat IGF-1 MRI: negative high dosages or pasireotide

and treatment (e.g., in 1 month) might be needed-—discuss
options with client prognosis implications with client

Y Y
Option 2: if clinical picture
strongly supportive,
microadenoma or hyperplasia
likely; discuss prognosis and
treatment options with client

Option 1: consider repeat IGF-1
(e.g., 1 month later) and/or
pituitary imaging
(e.g., 6 months later)

Text Book of Veterinary Internal Medicine 8ed
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Decrease in adipose tissue

o [FHERRICHRIIL TL\OGHSZBIKICTES

C;’ - Increase in bone growth
o FWCOGHEBEKREUFALRYLHBE = %
— MR I T L GHIBE T4 IGF-1 (7 B T AT Rt e

— AVR) A BEZLTHLIGF-1Z2HH I &S

o FEImBXRIEDIHETHI10%II#NZHAEIEE (1000 ng/mLLLT) DRI EETE

Text Book of Veterinary Internal Medicine 8ed
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Strage EM. et al. JVIM 2018
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I 1GF- 1
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1000 ng/mLLLF 1000 ng/mLLELE
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CT/MRI positive: CT/MRl/definitive treatment
HS confirmed:; discuss CT negative: consider declined: DM treatment knowing
prognosis implications MRI or rapeat IGF-1 MRI: negative high dosages or pasireotide

and treatment (e.g., in 1 month) might be needed-—discuss
options with client prognosis implications with client

Y Y
Option 2: if clinical picture
strongly supportive,
microadenoma or hyperplasia
likely; discuss prognosis and
treatment options with client

Option 1: consider repeat IGF-1
(e.g., 1 month later) and/or
pituitary imaging
(e.g., 6 months later)

Text Book of Veterinary Internal Medicine 8ed
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1000 ng/mLLLF 1000 ng/mLLELE
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Option1: if clinical picture Option 2: if clinical picture n %’\J 95% —C‘:
supportive of HS (e.g., insulin supportive of HS, consider
resistant), consider repeal repeal test only if value clos 5'& ﬁ#"ﬁ E ﬁﬁll‘i
measurement 2 months after to HS range or if insulin
starting exogenous insulin resistance occurs in ime Wie ‘r'—
Vi=] J7= 18

Y Y Y Y
[ \ CT/MRlI/definitive treatment
e CT negative: consider M RI declined: DM treatment knowing

CT Or M RI I ii MRI or rapeat IGF-1 high dosages or pasireotide
(e.g., in 1 month) = 'l‘i might be needed-—discuss
R iETE b=

prognosis implications with client
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Text Book of Veterinary Internal Medicine 8ed
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Option1: if clinical picture Option 2: if clinical picture n %’\J 95% —C‘:
supportive of HS (e.g., insulin supportive of HS, consider

resistant), consider repeal repeal test only if value clos 5'& ﬁ#"ﬁ E ﬁ \|IE l|‘$
measurement 2 months after to HS range or if insulin
starting exogenous insulin resistance occurs in ime Wie J= "-'—
3 ]

Y Y Y Y
lisigr:‘:lgnl\ggqc:lz;ims CT negative: oons»dorr CT/ M RI lj: % tzé fd: L’ \
T aueamen | | esnimenn | FEFRFmIASO—)LEELUNVETREEE
options with client 4)77]'—_[_\
v A aRLERE Y

CpuoIT 2. T omiear prene
strongly supportive,
microadenoma or hyperplasia
likely; discuss prognosis and
treatment options with client

Option 1: consider repeat IGF-1
(e.g., 1 month later) and/or
pituitary imaging
(e.g., 6 months later)

Text Book of Veterinary Internal Medicine 8ed
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o HWAEKT7LILF—EBTHREIHRE, —BIKERLF

o PU/PD#%<, 7 3IL¥> 9U/bid (4K E4.6 kg)
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IGF-1: 2000 ng/mL<
(ECLIA)
2188 ng/mL (RIA)



10&5 ﬁﬁﬁy f%ﬁ R Toletta®
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REMNEZ 1-

8/4(7k) 207.9ml

o IM#EEGO0 mg/dL<, FR#ERTE 458 50l SHIE 12.mL 6EE 350

7[81H 20.5ml.

210 ml '

140 ml

70ml

8A1 15H 29H
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o HHRBIKYREMNEZT-

{ 2021488

o IMM#HEEGO0 myg/dL<, FR¥EREGTE EEE T o et
o JIIILFURIRERN4EBIGF-1{E

564 ng/mL(ECLIA)

581 ng/mL (RIA)
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o AR UE/IMEFTOERIERH 9.54H
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o 14%THIRNIRHEEEIE TIE

Wormhoudt TL. et al. JVIM 2018
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o /N\ULAFK 6-8 mg/kg/sc 17 A&

SARERT
IGF-1 (ng/mL) 1962 1253
JILHR Y (umol/L) 494 319
E1Glu (mg/dL) 347 320
ARV (UKg) 15 0.3

® 20%-—6*%1?&3% %ﬁg

o FEIER: TH

Gostelow R. et al. JVIM 2017
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Pilot study assessing the use of cabergoline for the ° 28, 5-10 pglkg/sid/37 H
treatment of cats with hypersomatotropism and o IGF-1, BG, Fruth=7%iL
diabetesaellios Scudder Cl. et al. JFMS 2021 e

o ALRJUEHIEFR

Pharmacological treatment with cabergoline in three cats with 5
acromegaly ® BA, 10 pye/kg/g48h

Soler Arias EA. et al. Rev Colomb de Cienc Pecu 2017 e IGF-1j84, 412 A K ENE

Diabetes mellitus remission in three e 3BH, 10 pyg/kg/q48h
cats with hypersomatotropism after o b g G o L
cabergoline treatment o IGF-1E{ER® A

Miceil DD. et al. JFMS 2021 o MRIFEM (2~3~HABH)
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TP | 09 | gdL
ALB 4.0 gd.  IEE NS
GLB 4.9 gldL B1%% -
BUN 27 mg/dL Glu o
CRE 1.2 mg/dL & -
T-bil 0.2 mg/dL EYILEY -
ALT 309 U/L iy -
ALP 223 u/L WBC  1-2/hpf
GLU 600 <  mg/dL RBC 5/hpf
Na 138 meq/L L3 -
K 3.7 meg/L S -

Cl 102 meq/L
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o U)LY 1U/BIDTAERIA

o JIZILIVAERIIRE4EBIGF-18I%FE

BERE | RELR BE . BEREEE
IGF-1{ VAV AR R E F1) | 213 nmol/L! B ! 12~92
| 1630 ng/mL

o LU LIHE KR EUMS B EERS
MEHR B EIR/REINT

o J'5J)L3U(0.75U/kg)/BID TIEIR R E
TIN5 A-SEER R MM AEE: 589 (1U) — 158 (3U)
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o Glu410 mg/dL

o [RHME: +++, Thl:-

o JJ)LYURYZL: 550 ymol/L
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o #EZHFIGF-1: 375 ng/mL

o HIH(JIILXU65EB)IGF-1; 1200
ng/mL
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e SRT: 8Gy x 3H (24Gy)
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