
Restart Vetoryl® at lower 
dose when signs of HAC 

recur or post-ACTH 
cortisol >140 nmol/l

Restart Vetoryl®  
when well

Re-check in 1 month

Unlikely to be 
hypocortisolism

Investigate  
other causes

Clinical signs probably 
due to over-suppression. 

Treat symptomatically  
as required5

 Pre- and Post-ACTH 
Stimulation  

cortisols <40 nmol/l

Pre- or Post-  
ACTH Stimulation  

cortisols >40 nmol/l

Clinically unwell

Re-check in 3 monthsRe-check in 1 month

Clinical signs of HAC1 No clinical signs of HAC

Continue  
Vetoryl® treatment  

at current dose

Re-evaluate and 
consider either dividing 
SID dose equally into 
BID doses. If already 

dosing BID then 
consider small dose 

increase4

Re-evaluate case2

Consider lower dose4

Increase dose frequency3

or 
Increase dose4

0
nmol/l

40
nmol/l

40
nmol/l

Pre-Vetoryl Cortisol* Pre-Vetoryl Cortisol*

138+15%
nmol/l

138+15%
nmol/l

If Pre-Vetoryl Cortisol values do not match the clinical picture contact Dechra Technical Services

Pre- and Post-ACTH Stimulation Test cortisols & analysis 
 of serum electrolytes (in particular Na and K) immediately

Stop Vetoryl® treatment

How to monitor Cushing’s
Developed by Ian Ramsey BVSc, PhD, DSAM, Dipl. ECVIM-CA, FHEA, MRCVS, Federico Fracassi DVM, PhD, Dipl. ECVIM-CA, Nadja Sieber-Ruckstuhl PhD, Dr. med. vet, Dipl. ACVIM, Dipl. ECVIM-CA

*These figures are based on the use of Siemens IMMULITE 1000/2000 analysers: other analysers may have different thresholds and veterinary surgeons should consult their laboratory if in doubt.


