THE USEFULNESS OF COMBINED ANALYSIS OF SERUM AND SALIVARY
MAXIMUM CORTISOL RESPONSE TO LOW-DOSE ACTH TEST TO DEFINE

THE REQUIREMENT OF HORMONE REPLACEMENT TREATMENT

A Vaiani E, Lazzati J.M,Maceiras M,Gil S, Costanzo M, Zaidman V, Dratler G, Belgorosky A. P 1 PO 19
SR Garrahan Endocrine Service, Hospital de Pediatria JPGarrahan, Buenos Aires, Argentina )

Introduction
The diagnosis of central adrenal insufficiency (CAl), a life—-threatening disorder,
is challenging because of its unspecific clinical signs and the limitations of
diagnostic tests of adrenal reserve.

The ACTH test in its two versions, the high-dose (250 pug) ACTH test (HDT) and
the low-dose (1 pg) ACTH test (LDT), are the most commonly used stimulation
tests owing to their safety and good correlation with the gold standard Insulin

However, the serum total cortisol (TC) cut-off value is controversial and a large
number of patients are considered to fall into a gray area between 14.5 and 18

ug/dl (3).

Therefore, a risk of overdiagnosis might occur, leading to unnecessary hormone
replacement therapy. (3)

Tolerance Test (ITT). Salivary cortisol (SC) is mostly found in the free form (non- bound serum protein
According to the reported cut-off value after ACTH stimulation, levels < 18 fraction) (FC) and its measurement correlates well with both serum TC and FC
ug/dl define adrenal insufficiency. (1.2) levels. (4,5)
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Salivary cortisol was measure using enzyme immunoassay (ELISA) Euroimmun. Intra-assay CV were for level 1 (0.2ug/dl) : 4.2% allows avoiding unnecessary hormonal replacement thera py.
and level 2 (1.3 ug/dl): 3.2% ; Interassay CV for levell: 7.9% and for level2: 4.7%
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