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7. Abkürzungen 
 

5-JÜLR 5-Jahres-Überlebensrate 

cAMP  cyclisches Adenosinmonophosphat 

DOTATOC Tetra-aza-cyclo-dodecane-tetraacetic-acid-Tyr-octreotide 

EC  enterochromaffin 

ECL  entero-chromaffin-like 

ED  Erstdiagnose 

HR  Hazard Ratio 

IGF-1  Insulin-like growth factor-1 

KI  95% Konfidenzintervall 

LDCV  Large dense-core vesicles 

MEN  multiple endokrine Neoplasie 

NET  neuroendokriner Tumor 

OR  objektive Response 

SEER  Surveillance, Epidemiology, and End Results program 

SPSS  Statistical package for the social sciences 

SRS  Somatostatin-Rezeptor-Szinitigraphie 

sstr  Somatostatinrezeptorsubtypen 

V.a.  Verdacht auf 

VEGF  vascular endothelial growth factor 

vs.  versus 

WHO  world health organisation 
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