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Flgure 1 Cushing’s clinical features — assess by referral features and telephone/video as
needed/possible

Mild /
guestionable

Moderate / severe

1mg ONDST! and 24 hour UFC!?
Clinical re- or
evaluation after Serum cortisol >1000nmol/L in
3-6 months and otherwise not acutely unwell patient
investigate as and
appropriate and Serum electrolytes and glucose, basal
pending plasma ACTH, HbAlc, FBC, CRP
pandemic state

Investigation
and pituitary
surgery /
other surgery
in selected
cases :

a) sight
threatening or
b) if pandemic
status /health

Yes No care system
allows
Individualised discussion about risks/benefits of Medical

surgery/other interventions treatment

Cushing’s syndrome confirmed

Early discussion with
known expert

CT scan Chest/abdomen/pelvis?

ACC or overt
ectopic ACTH?




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
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