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BACKGROUND OBJECTIVES

Conventional glucocorticoid (GC) replacement treatments ] _ _ o
in multiple doses are unable to mimic physiological The aim of this study was to evaluate the serum cortisol profile and its impact on the

cortisol thythm in adrenal insufficiency (AI) patients. metabolic outcome in primary (PAI) and secondary (SAI) Al patients treated with cortisone
Possible explanations are the supra-physiological acetate (CA) twice daily (I D) before and 6 months after the switch to OD-DR-HC.

maintenance doses and the impaired diurnal serum cortisol

exposure-time profile.

Elevated evening levels are associated with alterations in PATI ENTS

glucose tolerance and insulin sensitivity ! and visceral

v 2
obesity ~. Fight Al patients, 4 PAI, 4 SAI, 4F, 4M, 20-66 yrs, treated with CA 25-50 mg/day TD (7 am; 4 pm)

A new once-daily dual-release hydrocortisone (OD-DR- underwent full sampling for serum cortisol during 24 hrs. All patients were evaluated before and 6
HC) better reproducing the physiological circadian cortisol months after the switch to OD-DR-HC (20-40 mg/day; 7 am).

profile (Fig. 1), reported a metabolic profile improvement

in primary Al patients switched from thrice daily
immediate-release HC (TID-IR-HC) to OD-DR-HC?. M ET H 0 D S
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Figure 1 (Ref. 3)

RESULTS

The total 24hr cortisol profile was reduced by 14.4% providing a higher exposure during the first 6 hrs in the morning and then gradually significant reductions
throughout the day and night (Fig. 2).

The decrease 1n (7 pm-1 am) cortisol AUC was significantly correlated with waist circumference (WC) decrease and insulin sensitivity index (ISI) increase 120’
after glucose load (Fig. 3 A, B).

The decrease 1n (1-7 am) cortisol AUC was significantly correlated with triglycerides and glucose 120’ after glucose load levels reduction (Fig. 3 C, D).
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CONCLUSIONS

This new OD-DR-HC better mimics the physiological cortisol profile, reducing the late afternoon,
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