Monitoring Hyperadrenocorticism Using

Pre-Trilostane Cortisol Levels

GENERAL CONSIDERATIONS

1. Review the patient’s recent history and do a thorough physical examination
(the most important factor to consider is the owner’s evaluation of
their dog’s clinical signs!)

2. Collect the pre-trilostane cortisol level immediately before the next dose.

3. Any time the dog is clinically unwell, stop trilostane and assess the patient
for iatrogenic hypoadrenocorticism (ACTH stimulation test, CBC,
chemistry screen, UA).

Clinically Well

Continue trilostane at current dose

Day 1

Start trilostane @ 1-2 mg/kg 24h1

Day 10

History & physical examination
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Day 28
History & PE
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Clinical signs of HAC

No clinical signs of HAC
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Clinically Unwell
STOP TRILOSTANE

Check ACTH stimulation test along with
CBC, chemistry profile (including
electrolytes), & UA

Pre- or Post-ACTH Stimulation
Cortisol >1.5 ug/dL; >40

Pre- and Post-ACTH Stimulation
Cortisol <1.5 ug/dL; <40
nmol/L

nmol/L
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Hypocortisolemia is unlikely

Investigate other causes for
clinical signs

Clinical signs likely due
to hypocortisolemia or
hypoadrenocorticism

Treat as needed

<0.2-1.4 ug/dL >1.5 ug/dL <0.2-1.4 ug/dL 1.5-5ug/dL >5 ug/dL
<6-39 nmol/L >40 nmol/L <6-39 nmol/L 40-138 nmol/L >138 nmol/L
y
Consider dividing ‘ Continue current dose Re-evaluate case in 1to 3

Reevaluate history &
diagnosis; perform an
ACTH stimulation test

current dose and
administering q12h
or, if already on BID
dosing, increase dose

Decrease dose by
10% or perform an
ACTH stimulation test

by 10%
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Re-examine in 3
months and return
to Day 28

months. If clinical status is
unchanged and pre-trilostane
cortisol remains >5 ug/dL(>138
nmol/L), consider dividing dose
to twice daily or increasing dose
by 10%.
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Restart trilostane when
feeling well

Restart trilostane at a lower
dose (25-50% lower) when
signs of HAC recur & resting
cortisol is >2.5 ug/dL (>70
nmol/L) or post-ACTH cortisol is
>5 ug/dL (>138 nmol/L)

Return to Day 1

Re-examine in 1 month and
return to Day 28

1. If the dog has co-morbidity such as diabetes mellitus or calcinosis cutis, consider a starting dose of 1 mg/kg q12h.
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‘ Return to Day 1 ‘




