
Clinically unwell

Hypoadrenocorticism

Relative cortisol deficiency

Post-ACTH cortisol < 40 nmol/l (1.4µg/dL)

Post-ACTH cortisol > 40 nmol/l (1.4µg/dL)

MONITORING TRILOSTANE TREATMENT
(using the ACTH stimulation test, performed 2-3 hours after administration of trilostane with food)

No clinical signs of hypercortisolism

Clinical signs of hypercortisolism

Decrease trilostane dose*

Increase trilostane dose

Continue treatment with current dose

Increase dose frequency
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Post-ACTH cortisol < 40 nmol/l (1.4 µg/dL)

Post-ACTH cortisol > 150 nmol/l (5.5 µg/dL)

Post-ACTH cortisol > 40 nmol/l (1.4 µg/dL)

Post-ACTH cortisol < 150 nmol/l (5.5 µg/dL)

Canine Hypercortisolism: 
Monitoring Trilostane Treatment

ASSESSMENT OF CLINICAL SIGNS
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* The datasheet for trilostane states that treatment should be stopped in the case of a non-stimulatory ACTH stimulation test. 
However, it is the authors opinion that in a clinically well dog a dose reduction alone is sufficient.

* See full guidance notes for further details.

Stop trilostane treatment.
Commence treatment with 
corticosteroids.
Look for co-morbidity.

Stop trilostane treatment.
Look for co-morbidity.
Provide symptomatic 
treatment.

Restart with trilostane 
(at lower dose) when signs 
of hypercortisolism recur


