Step-by-step diagnosis of hypoadrenocorticism

Courtesy of Professor lan Ramsey, University of Glasgow

( Clinical history

History suggestive of hypoadrenocorticism.
E.g. episodic collapse, weight loss, recurrent

No previous relevant medical history

gastro-intestinal signs, lethargy
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r Physical examination
Tachvcardia. obesi Slower heart rate, thinner or more
achycardia, SRy dehydrated than expected
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_T; [ Routine biochemistry (remember electrolytes) -
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= Low Na* and/or high K* (important), a
E Normal Na* and K* Na*: K* ratio < 27, low albumin, glucose @
= v and/or increased urea and creatinine §
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% ( Haematology (blood smear) 3
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ES ¢ Anaemia and low white blood cell count <
T Increased white blood cell count A » . ) -

Wwith stress leukogram with relative lymphocytosis, eosinophilia
v and neutropenia, lack of stress leukogram
( ACTH stimulation test
Post-ACTH cortisol > 55 nmol/L* Post-ACTH cortisol < 55 nmol/L*
Hypoadrenocorticism can be ruled out No history of steroid application confirmed
*Veterinarians should use the specific reference ranges of their diagnostic laboratory. Hypoadrenocorticism highly likely
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