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Akromegalia je raritné endokrinologické ochorenie charakterizované nadprodukciou rastového horménu (RH), najcastej-
sie na podklade adenédmu hypofyzy s naslednou zvysenou produkciou inzulinu podobného rastového faktora 1 (IGF-1)
v peceni. U¢inky RH a IGF-1 na metabolizmus glukdzy st antagonistické; RH vyvolava inzulinovu rezistenciu, zatial ¢o IGF-1
zvysuje inzulinovd citlivost. Avsak inzulin-antagonizujuci u¢inok RH prevysuje inzulin-senzitizujici uc¢inok IGF-1 v cielovych
tkanivach, ¢o vedie k vzniku diabetes mellitus (DM) pri akromegalii. Sekundarny DM je ¢astou komplikaciou u pacientov
s akromegdliou. DM méze byt prvym prejavom ochorenia, pretoze hyperglykémia spdsobend inzulinovou rezistenciou
byva ¢asto vyznamna. Diagnostika a liecba DM u pacientov s akromegdliou je komplexna a vyzaduje multidisciplinarny
pristup, ktory zahffia endokrinolégov, diabetolégov a dal3ich $pecialistov. U¢inna kontrola akromegélie prostrednictvom
chirurgického zakroku, farmakoterapie alebo radioterapie méze zlepsit gluk6zovi homeostazu a znizit riziko komplikacii
spojenych s DM. Uvedeny prehladovy ¢lanok sa zaobera patofyziologickymi a klinickymi zvlastnostami DM u pacientov
s akromegdliou, ako aj potencialnymi ucinkami Specifickej liecby akromegélie na glukézovi homeostézu.
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Secondary diabetes mellitus in acromegaly

Acromegaly is a rare endocrine disorder characterized by the overproduction of growth hormone (GH), most commonly due
to a pituitary adenoma, leading to increased production of insulin-like growth factor 1 (IGF-1) in the liver. The effects of GH
and IGF-1 on glucose metabolism are antagonistic; GH induces insulin resistance, while IGF-1 enhances insulin sensitivity.
However, the insulin-antagonizing effect of GH outweighs the insulin-sensitizing effect of IGF-1 in target tissues, leading to
the development of diabetes mellitus (DM) in acromegaly.Secondary DM is a frequent complication in patients with acro-
megaly. In fact, DM may be the first manifestation of the disease, because hyperglycemia caused by insulin resistance is often
significant. The diagnosis and management of DM in patients with acromegaly are complex and require a multidisciplinary
approach involving endocrinologists, diabetologists, and other specialists. Effective control of acromegaly through surgery,
pharmacotherapy, or radiotherapy can improve glucose homeostasis and reduce the risk of complications associated with
DM. This review article discusses the pathophysiological and clinical characteristics of DM in patients with acromegaly, as
well as the potential effects of specific acromegaly treatments on glucose homeostasis.
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