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Aim
To examine the clinical and cost effectiveness of oc-
treotide for Health Canada-approved and unapproved 
uses, compared with placebo, no treatment, or active 
comparators.

Conclusions and results
Eighty-two randomized controlled trials (RCTs) were 
included. Meta-analysis was possible in 5 indications: 
acromegaly, variceal bleeding, prevention of compli-
cations due to pancreatic surgery, bowel obstruction, 
and, refractory diarrhea. Evidence was strongest for 
managing acute variceal bleeding and preventing com-
plications after pancreatic surgery. Data were limited 
on the other indications. A descriptive review of adverse 
events suggested that octreotide was not associated with 
substantial harm in the short term. Eight economic evalu-
ations met the inclusion criteria. In patients undergoing 
pancreatic surgery, octreotide short-acting (OCT-SA) 
was more effective and less costly compared to placebo. 
Because of limitations in the studies of patients with 
acromegaly and gastroenteropancreatic neuroendocrine 
tumor (GEPNETs), it is not possible to draw conclusions 
about the cost effectiveness of octreotide. No studies as-
sessed the cost effectiveness of OCT-SA or OCT-LA in 
unapproved indications. Data were lacking for patients 
with acute variceal bleeding.

Recommendations
Not applicable.

Methods
A search was conducted for meta-analyses, systematic 
reviews, RCTs, controlled clinical trials (cohort or case-
control studies), and economic analyses. Data analysis 
was based on accepted methodology for systematic 
reviews and meta-analyses. Data from the nonrandom-
ized controlled clinical trials were used only to assess 
harms. A narrative synthesis of economic evaluations 
and a budget impact analysis were also conducted.

Further research/reviews required
Areas of further research include comparing the for-
mulations of octreotide in head-to-head trials and 
determining the optimal duration of therapy.
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