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Supplementary Table 1. Extension patient population, baseline characteristics and
demographics

All patients (N=88)

Median age, years (range) 43.0 (22.0-76.0)
Female, n (%) 47 (53.4)
Median time since diagnosis, months (range)* 51.7 (1.0-405.7)
Mean mGH, pg/L (SD) 11.4 (25.8)
Screening mGH stratum, n (%)
1.0-2.5 pg/L 20 (22.7)
>2.5 ng/L 68 (77.3)
Missing 0
Mean IGF-I, x ULN (SD) 2.7(1.2)
Diabetic status, n (%)
Diabetic 43 (48.9)
Pre-diabetic 36 (40.9)
Non-diabetic 9(10.2)
Treatment prior to enrollment, n (%)
Lanreotide 120 mg 26 (29.5)
Octreotide 30 mg 23 (26.1)
Octreotide 40 mg 39 (44.3)

*Three patients were enrolled who had been treated with octreotide or lanreotide for <3 months, noted as
protocol deviations; TClassification of patients as diabetic, pre-diabetic or non-diabetic was performed
according to multiple criteria as stated in the Methods. FPG, fasting plasma glucose; HbA ., glycated
hemoglobin; IGF-I, insulin-like growth factor I; mGH, mean growth hormone; OGTT, oral glucose tolerance
test; SD, standard deviation; ULN, upper limit of normal



Supplementary Table 2. Summary of all serious adverse events regardless of study drug
relationship during the overall study period, by severity (all grades and grade 3/4)
All patients, N=123

Preferred term All grades, n (%) Grade 3/4, n (%)
Total 12 (9.8) 10 (8.1)
Adrenal insufficiency 2(1.6) 2(1.6)
Cholelithiasis 2 (1.6) 2 (1.6)
Abdominal pain 1(0.8) 1(0.8)
Bile duct stone 1 (0.8) 0
Biliary dilatation 1 (0.8) 1 (0.8)
Breast cancer 1 (0.8) 1(0.8)
Dermatofibrosarcoma 1(0.8) 0
protuberans

Diarrhea 1(0.8) 1(0.8)
Hyperglycemia 1 (0.8) 1(0.8)
Ketoacidosis 1(0.8) 1(0.8)
Neutropenia 1 (0.8) 1(0.8)
Nose deformity 1(0.8) 0
Stress cardiomyopathy 1 (0.8) 1(0.8)
Tonsillitis 1 (0.8) 1 (0.8)

n represents number of patients. A patient with multiple occurrences of an AE under one treatment is counted
only once in the AE category for that treatment. A patient with multiple AEs is counted only once in the
‘Total’ row. AE, adverse event



