Vcheck Cortisol

Diagnostic Algorithm

Companion Animal, 17(2), 14-18.

Diagnostic Algorithm for Canine Hyperadrenocorticism

[Suspicion of Cushing’s Disease]
Polydipsia & polyuria

Lethargy

Abdominal enlargement (“pot-belly")
Muscle weakness

Alopecia

Pituitary gland
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Vcheck Cortisol

Conduct a screening Test
(ACTH ST or LDDST)
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Negative Positive
Continue diagnostic 4 i f)ttllf:;lzgcefr:i Suppression of
workup to exclude rytests or retest 9 cortisol levels Differentiation Test
Cushing's disease 1 month later following LDDST ?
PDH J/
*PDH: Pituitary-dependent Hyperadrenocorticism HDDST ACTH assay SonLéltrrZ' h
AT: Adrenal Tumor graphy
High Low
Suppression of
cortisol levels ?
| PDH AT
Yes \l/ No
PDH AT or PDH
Both adrenal Mass in one

glands enlarged?

adrenal gland?
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Vcheck Cortisol

Diagnostic Algorithm

«  ACTH Stimulation Test

Vcheck Cortisol Vcheck Cortisol

[ACTH administration] 1hr

@ Sample collection Synthetic ACTH IV (5 ug/kg) > @ Sample collection
(Pre-ACTH) (Post-ACTH)

M Vcheck Cortisol (Pre-ACTH)

< 2 pg/dL 2-6 ug/dL
(< 55.18 nmol/L) (55.18 - 165.54 nmol/L)

v v

Both @ and @ are < 2 pg/dL
= Consistent with Normal
hypoadrenocorticism

| | | | |

<2 Hg/dL 2-6 pg/dL 6-18 ug/dL 18-24 pg/dL > 24 pg/dL
(< 55.18 nmol/L) (55.18 - 165.54 nmol/L) (165.54 - 496.62 nmol/L) (496.62 - 662.16 nmol/L) (> 662.16 nmol/L)
Both @ and @ are < 2 Equivocal . .
ug/dL = Consistent with Suggestive of Normal Inconclusive ConsEtKEt with
hypoadrenocorticism. iatrogenic HAC

Gronore
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Vcheck Cortisol

Diagnostic Algorithm

Dexamethasone Suppression Test (LDDST, HDDST)

. LDDST, . .
Vcheck Cortisol Dexgmethalone Vcheck Cortisol Vcheck Cortisol
@ Sample — 0.01 mg/kg IV —>| @ Sample —>| ® Sample
collection [HDDST] collection collection
(Baseline) Dgﬁamgt/tagsﬁ;‘e (4 hours) (8 hours)
. Low-Dose Dexamethasone Suppression Test (LDDST)
Vcheck Cortisol
4h 1-1.4 pg/dL > 14 pg/dL <14 pg/dL > 1.4 pg/dL <14 pg/dL
ours - (27.59 - 38.63 (> 38.63 nmol/L) and (< 38.63 nmol/L) or (> 38.63 nmol/L) or (< 38.63 nmol/L) or
nmol/L) > 50% of baseline < 50% of baseline > 50% of baseline < 50% of baseline
| I I | I |
<1ug/dL 1-1.4 pg/dL > 14 pg/dL > 14 ug/dL > 14 ug/dL > 14 ug/dL
8 hours Hg (27.59 - 38.63 (> 38.63 nmol/L) and (> 3863 nmol/L) and (> 38.63 nmol/L) and (> 38.63 nmol/L) and
(< 27.59 nmol/L) nmol/L) > 50% of baseline > 50% of baseline < 50% of baseline < 50% of baseline
. Consistent with
Normal Equivocal HAC PDH PDH PDH

*1pg/dL is equal to 27.59 nmol/L

«  High-Dose Dexamethasone Suppression Test (LDDST)

Vcheck Cortisol

< 1.4 pg/dL (< 38.63 nmol/L)

4 hours > 1.4 pg/dL (> 38.63 nmol/L) < 1.4 pg/dL (< 38.63 nmol/L) > 1.4 pg/dL (> 38.63 nmol/L)
or < 50% of baseline and > 50% of baseline or < 50% of baseline and > 50% of baseline
| | | [
8 hours > 1.4 pg/dL (> 38.63 nmol/L) < 1.4 pg/dL (< 38.63 nmol/L) < 1.4 pg/dL (< 38.63 nmol/L) > 1.4 pg/dL (> 38.63 nmol/L)

and > 50% of baseline

or < 50% of baseline

or < 50% of baseline

and > 50% of baseline

v

v

v

v

PDH

PDH

PDH

Additional testing required
to differentiate PDH from AT

*1 pg/dL is equal to 27.59 nmol/L
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Vcheck Cortisol

For the treatment of hyperadrenocorticism in dogs

Trilostane Monitoring (e.g. Vetoryl®)
«  Start with the lowest possible dose based on the patient’s body weight
»  Perform an ACTH stimulation test and serum biochemistry (electrolytes, renal and hepatic function) 10-14 days
after every dose alteration

Start treatment with trilostane at 1 mg/Ib (2.2 mg/kg)
Once a day, With food, In the morning

\l/Af'ter 10 -14 days

History, Physical examination
Serum biochemistry

Perform ACTH stimulation test (4-6 hour after administration) +  Electrolytes
«  Renal, hepatic function

Vcheck Cortisol

Post-ACTH cortisol

< 1::)5 “9{(# 2>1;145 “9{‘3L Showing clinical signs consistent with:
{& A mmeiL) =22 Onimol ) @ Corticosteroid withdrawal syndrome
\l/ \l/ (with weakness, lethargy, stiff gait, anorexia and fever)
® Hypoadrenocorticism (Addison's)

(with decreased appetite, intermittent vomiting or
diarrhea, weight loss, and lethargy)

Continue
on current dose

Stop treatment; Perform ACTH ST and

electrolyte analysis (Na*, K*)
for confirming hypoadrenocorticism

Stop treatment for 7 days
and decrease initial dose

Evaluate the patient's
clinical state

v
I I

Clinical signs not fully controlled

Significantly improved clinical signs

v v

Vcheck Cortisol

Rule out concurrent diseases

Perform ACTH stimulation test
(4-6 hour after administration) | |

Not controlled Post-ACTH cortisol
I I I I for a 24 hour period > 5.4 pg/dL (> 149 nmol/L)
< 1.45 pg/dL 145 - 5.4 pg/dL > 5.4-91pg/dL > 9.1 pg/dL \1, \l,
(< 40 nmol/L) (40 - 149 nmol/L) (> 149 - 251 nmol/L) (> 251 nmol/L)
\1, \l/ \l/ \l/ Post-ACTH cortisol e e s
> 9.1 ug/dL (> 251 nmol/L) ? init
Continue on current Continue on current
Continue dose, but monitor dose and recheck Yes \1/N°
Stop on current dose carefully for recurrence in 1-3 months OR
treatment of clinical signs increase initial dose Increase total daily Change to twice daily
for 7days; \1/ \l/ dose slowly and split dosing (Combinations
\l/ into two doses of capsule sizes)
And decrease
initial dose Perform ACTH stimulation test and serum chemistry (electrolytes)
every 3 months (every 10-14 days after every dose alteration)

For more information about the Vicheck Cortisol visit our web site at:

http.//bionote.co.kr/eng/
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