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Monitoring with a pre-pill resting cortisol (pre-vetoryl cortisol test)

Correlation with clinical signs and results of hematology
and biochemistry is essential for correct interpretation
of pre-pill resting cortisol results.

Pre-pill cortisol result

< 1.45 μg/dL 1.45–5.00 μg/dL > 5.00 μg/dL

Consistent with
oversuppression

If patient is clinically unwell,
discontinue trilostane until
further evaluation can be

performed

Consider ACTHST to
evaluate adrenal reserve

Within target range for
trilostane treatment

In conjunction with persistent
clinical signs of Cushing’s

syndrome, result may indicate
insufÏcient control


