
This is a repository copy of Endocrinology in the time of COVID-19: Management of 
Cushing’s syndrome.

White Rose Research Online URL for this paper:
http://eprints.whiterose.ac.uk/162392/

Version: Supplemental Material

Article:

Newell-Price, J., Nieman, L.K., Reincke, M. et al. (1 more author) (2020) Endocrinology in 
the time of COVID-19: Management of Cushing’s syndrome. European Journal of 
Endocrinology, 183 (1). G1-G7. ISSN 0804-4643 

https://doi.org/10.1530/eje-20-0352

Disclaimer: this is not the definitive version of record of this article. This manuscript has 
been accepted for publication in European Journal of Endocrinology, but the version 
presented here has not yet been copy-edited, formatted or proofed. The definitive version 
is now freely available at https://doi.org/10.1530/EJE-20-0352 2020.

eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/

Reuse 

Items deposited in White Rose Research Online are protected by copyright, with all rights reserved unless 
indicated otherwise. They may be downloaded and/or printed for private study, or other acts as permitted by 
national copyright laws. The publisher or other rights holders may allow further reproduction and re-use of 
the full text version. This is indicated by the licence information on the White Rose Research Online record 
for the item. 

Takedown 

If you consider content in White Rose Research Online to be in breach of UK law, please notify us by 
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request. 

mailto:eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/


Cushing�s clinical features � assess by referral features and telephone/video as 

needed/possible
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Medication
�BLOCK� Day 1-3 Day 4-6 Day 7 onwards

Metyrapone 500mg TID 1000mg TID 1000mg QID*

or

Ketoconazole 200mg TID 400mg TID 400mg TID*

�REPLACE�MENT GLUCOCORTICOID - added as for adrenal insufficiency

Hydrocortisone 20-30mg in divided doses two-three times daily

or or

Dexamethasone 0.25-0.5mg OD

or or

Prednisolone 3-7.5mg OD

Monitoring

A) 0900h serum cortisol pre-dose of metyrapone and ketoconazole and glucocorticoid �

aim for lowest possible number

and or

B) 24 hour UFC � switch glucocorticoid to dexamethasone / prednisolone day before and 

day of collection � aim for lowest levels possible

Once adequate block confirmed continue with only intermittent or no monitoring whilst 

viral prevalence for SARS-CoV-2 remains high

Fig 2
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