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Early onset .

Respiratory Disease
Endocrine Disorders
Gastrointestinal issues

Developmental delays




Birth Syrs 10yrs 15yrs 20 yrs 25yrs 30yrs 35yrs 40 yrs 45yrs 50 yrs
| | |

Vision Nystagmus & Photodysphoria (100%)

Low vision (100%) Blindness

: v
Hearing | [ Ehronic otitis media (40%)

v
‘ Sensorineural i i (88%)

Cardiomyopathy | [ infantile (41%)

¥
‘ Recurrent episode after i pathy (12%)

| - v
A car y (20%)

Endocrine (| obesity (98%)

Stature <50'" centile (98%)*

emia (92%)

Hyperins:

Y
‘ Type 2 di (68%)

‘ Hypertriglyceridemia (50%)

v
| Hypothyroidism (17%)

R, &
‘ Male hypogonadism (78%)

v
| Female endocrine abnormalities (52%)

. x v
Gastrointestinal ‘ i inal disturbances (33%)

v
| Elevated hepatic enzymes (86%)

v
| Enlarged fatty liver (23%)

v
I Portal hypertension (9%)

Urological ‘ UTI (17%) M
v
\ i (14%)

v
Renal \ Nephropathy (48%)

‘ Hypertension (30%)

. v
Respiratory |Chast ion (46%)

v
Asthma (17%)

v
‘ COPDI/reactive airways (24%)

- v
Neurological | Sleep disturbances (13%)

v
| Muscle (29%)

v
| Absence seizures (11%)

v
Developmental | Unusual sleep patterns (13%)
& Behavioral
Glob: levelopmental delay (44%)
Delay in fine motor skills (21%)
Language delay (19%) W = mean age of onset

Cognitive delay (12%)

v
| Autism spectrum behaviors (8%)
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® Renal failure
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* Serious Side Effects: Pancrec tis and stomach pain

® Monitoring of pancreatic enzymes when beginning GLP-1 therapy is paramount
&
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® Victoza

( ® Once Daily Injection



re, and Urinary
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* Commonly known as high ¢




* Rosuvastatin, atorvas ‘are common examples

( ®* Common side effect: Muscle pain, if severe contact your doctor immediately.
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- Sold as

( ®* Vascepa (by prescrlphon and generic fish oil (OTC) are common forms



. ACEI/Be’rq Blocke

-



the face and throat)

® Diuretics

(f ®* Work by causing the body to excre’re excess fluid through the urine
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* Dosing: Start |

* Titrate up as tolerated with > maximum to erated dose

®* Be aware of low blood pressure \.Nlhe“r-\. ;:onsidering tolerated dose
&)




. DOSIn

* Titrate up as tolerated with a beta blocker to maximum tolerated dose

(f ®* Be aware of low blood pressure when considering tolerated dose
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® Spironolactc

®* Can lead to increased pota
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® Block hls'rqmlne

(f * Available by Rx and OTC
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® Persons in their teens and ec are frequently on as many as 20 medications

r



* Toha i, N I anqgemen’r
gU|deI|nes for A _ net J Rare DIS 15 253 (2020).
https://doi. org/]O 1 186/51 3023- 020 01468 8




	Common Drug Classes in Alström Syndrome 
	Introduction
	Introduction Cont’d
	Diabetes and insulin resistance
	Obesity and hyperphagia
	Commonly used drug classes
	Common Drug Classes continued
	GLP-1 Agonists
	GLP-1 Agonist Examples and formulations
	SGLT2 Inhibitors
	SGLT2 Inhibitor Examples
	Hypertriglyceridemia and Cholesterol
	Common Drug Classes
	Common Drug Classes Continued
	Heart Failure and other cardiologic problems in AS
	Common Drug Classes in Heart Failure
	Beta Blockers
	ACE Inhibitors and ARBs
	ARNI
	Diuretics
	Hypothyroidism
	Gastrointestinal issues
	Commonly used Drug Classes in GERD
	Medication regimen Considerations
	Works Cited

