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Introduction

Results 2

The short synacthen test (SST) is the most commonly performed
investigation to assess adrenal function. Appropriate criteria for when a
SST is performed are subject to debate (1,2,3). We investigated how
random serum cortisol levels relate to SST response.

The relation was less clear with corticosteroid treatment(19/35 cases; 46%
had a cortisol >200nmol/L and failed)
Figure 2 – Patients on steroids in the 2 weeks prior to the SST.

Our hypothesis was that many fewer SSTs could be done if we have
the right criteria for a SST in place.

Aims
Our aim was to understand more fully how a random cortisol
measurement relates to the SST results in relation to a history of
pituitary/non-pituitary disease and recent corticosteroid treatment.

Methods
We examined random cortisol measurements taken between
04.40-23.55h vs results of SST baseline and 30-/60-minute cortisol
performed over 12 months (225 SSTs) at Salford Royal Hospital.
Serum cortisol was measured on the Siemens Centaur Analyser.
A 30-60-minute cortisol concentration of ≥450nmol/L defined a
pass; 350-449nmol/L defined borderline.

Results I
Description
Patients only proceeded to SST if random cortisol was <400nmol/L
For those not on corticosteroids for at least 2 weeks, 42/43(97.7%)
cases with random cortisol concentration of ≥200nmol/L had an
SST ‘pass’.
Figure 1 – Patients not on steroids for 2 weeks prior to the
SST. One patient with random cortisol 200nmol/L ‘failed’ the
SST.

For those not taking glucocorticoid treatment (including inhaled/topical
corticosteroids) in the previous 2 weeks, 91.8% of SSTs were pass/2.7%
borderline/5.5% fail.
For those on steroids, 51.9% of SSTs were a pass/11.4% were borderline.

60 minute vs 30 minute cortisol – is the 60 minute justified?
In relation to the post-synacthen cortisol pass cut-off of ≥450nmol/L,
in 15/207 (7.2%) of cases the 60-minute cortisol was ≥450nmol/L
(adequate adrenocortical function) but 30-minute cortisol was below
this.
In all cases where the 30-minute cortisol did indicate a pass (i.e.
was ≥450nmol/L) the 60-minute cortisol was also ≥450nmol/L.
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Discussion
This piece of work follows on from the comprehensive evaluation of
random cortisol vs SST assessed adrenocortical function reported
by Mackenzie et al in 2019 (4). They found that a morning (8
am-12 pm) serum cortisol of <275 nmol/L identified subnormalstimulated cortisol with 96.2% sensitivity. For afternoon (12 pm-6
pm) samples, a cut-off of <250 nmol/L achieved 96.1% sensitivity
for adrenocortical dysfunction.
In conclusion, our findings suggest that if the random cortisol
level is ≥200 nmol/L and the person was not on corticosteroid
treatment in the previous 2 weeks, there may be no need to
perform a SST. Exclusions include women on the COCP or on
oestrogen containing HRT.
In 7.2% of cases an adequate response was seen at 60
minutes but not at 30 minutes. The 60-minute cortisol
therefore retains utility as a tool to assess adrenal
insufficiency.

adrian.heald@manchester.ac.uk

Poster Template from www.manchester.ac.uk/photographics

2. Grossman AB. Clinical review: The diagnosis and management of central hypoadrenalism. J Clin
Endocrinol Metab 2010; 95: 4855–4863

60 min

