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CONCLUSIONS: Octreotide reduces liver volumes in patients

Octreotide is a long acting injection of somatostatin given every 28 days. It is currently in clinical trials for the treatment of PLD Polycystic Liver Disease. It
reduces liver cysts and cystic liver size in the PLD animal model. A trial from the Netherlands showed at 5% - 33% reduction in polycystic livers in humans
in a short term trial. In ltaly, in a very small trial of 24, it was shown to reduce polycystic kidney size and polycystic liver size. There is an ongoing trial at the
Mayo Clinic in Rochester Minnesota USA.

PHASE | YEARS 1 & 2

The second phase of the Octreotide study will be open to the original 42 participants who completed phase 1. Phase | is a two year study on octreotide. The
first year was blinded; 60% received octreotide; 40% received placebo. | received placebo. The second year of Phase | study all received octreotide. This
ended April 2010.

PHASE Il YEARS 3 & 4
The second Phase of the octreotide study has begun. It is a bare bones shoe string study. Novartis will no longer pay for shipping of the drug. They will
however provide octreotide injectable 28 day for all participants for full two years. The lab work must be covered by participants either through insurance or
by self. The cost of once yearly blood work will be around $410. Yearly MRI's will be covered by the study. Participants will need to return to the Mayo at the
beginning; in one year and in two year's time. We can fax our 6 month lab work; or we can have it done before we arrive or we can have it done at the
Mayo, whichever is convenient for participants.
The octreotide trial will no longer check kidney functioning.

Reducing Pol tic Liver Volume in ADPKD: Effects of Somatostatin Analogu treotide.

CONCLUSIONS: Octreotide therapy reduces liver volumes in patients with ADPKD and is safe.
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