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Treatment of the Hypoadrenocorticism in a Dog

Jee-Eun Kim and Kun-Ho Song*

Research Institute of Veterinary Medicine and College of Veterinary Medicine, Chungnam National
University, Daejeon 305-764, Korea

Abstract : A 11-year—-old male castrated mongrel dog with the hypoadrenocorticism was referred to the
Veterinary Medical Teaching Hospital of Chungnam National University. Hypoadrenocorticism was
diagnosed by the clinical signs, the physical examination, laboratory examinations(complete blood count,
serum chemistry), ACTH stimulation test and radiography. Clinical signs were improved after
fludrocortisone treatment on the basis of ACTH stimulation test.
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Fig 1. Radiographs of the abdomen. Lateral (A) and ventrodorsal(B) view. Foreign body and specific

factor were not observed.



o skt

}\]j-“ﬂ]\]_ o ‘aoﬂ?‘slx—l 7;3]1\}

AA AN A A-eo] 379%, Alubrh 1238]/5,
FE7F 838/802 Sk 0”:& ol ZA}
oA Adre) wi ZA7 247 853 x10% st
194 g/d® Awe 7} A7 E%E}. g4 3le
ZALelAl BUN 68mg/dL, GLU 162 mg/dLz %
7helat). Al d HAPIAE Potassium 6.36 mEq/L,
Sodium 1127 mEg/LE AUEFY uZFHZQ
E 4 ek

ACTH A= A¥

&4 FARAF2EA Trilostane(Synacthen®,
Novartis, Switzerland)E Fol8l7] H3} 1417 F
77 AEHel dF e FEE S
ACTH A= A3 ZF9 cortisol 57} 25 10
ug/dl vlRko 2 e wEbA ACTH A= AE
o] Ay} o]He HAL AREL B slo] FA
AN 5A SRS FAEAT

=5
T AdAn FlgdrlsAsteoR A
Hon old tdle] Fludrocotisone( = 2] H]Z A,
=DMS, =) 002mg/kget PDS(ZYP =y &E
, Sl 3 00ImgkeS AR e
, THREAQ] UDCAGS-FAMY, oh-gAler, =)
Silymarin(Al kA, Al9A2F $=2), Tathion(E
A4, FobAer, F=hat A ranitidine(F
T olA R sl ShAl YUY E A S

o

2,

Hood o ol

Aok @A o] BEFe pE g Ao Kzl ¢fegh
WId NAEAE Ul 5WE FAke-
¢lo] Fludrocortisone 0.02mg/kg, PDS 0.01mg/kg
SID &7 A+ FoA= FAE1 ]
Fludrocortisone& & A & %EEEEHQO]E
WA T QA Aol PDSE FAEE A

o
fols

o a9 J
go)7]o] BE Fludrocortisone ©= Foi=e] &
WH73e Agst ok
LA

FAHA 715 A s 1849%_ Alol A AFow
BauEdar Adis 195390 28 Bzt 7
oA AluA 7S A a}z,] S-S g gA]uk
AT N EE WA gom el 9FS W= A
Sholofe BB 100,000mk2] ] ANEelA 36wka) 7}

AEE sloR dEA Qi olHg & F of
30%+ Addisonian cn'sisﬁ]r— SHH R Wskdd
ok EAdAy=REEe gua aZukgor B
FE, iy RAgdreAskES e e
W32 cortisold aldosteroned] EH|7}F AEE A
oltyh £uky HAN A=A EEL HEkA oA
ACTH®| #H7} 7haste] cortisol®l 8% F&
sl Flolth AolA fiFEe vy
7 e AekEe] WAk, £k Haln] Ay

- EEA MAFTE uky ]

< = 8
g 2 oA A srb A4 o

2
)

<

2 > o
N

oy off o
N

o]

T e B FANANSARE 94

$o P ARG BAse pES AN %
2 —1 oA = ;@} e
1

: 1 ol Aol FAl
DA SAG RS Al B 4 o B Zed
AT NaKg v&o] 2512 yehjjo] B A
= 2

Foudlel Aagel ase BRE ot A
Z97h H e B ZddAE A 2 S



ALl A FeolAQl Azdo] #aw A FUTt Fal
A7leAsse Age] AMEEHE gEE
Fludrocortisone acetate 9t DOCP2h= oF&-o] ith 1
B Z#o M+ Fludrocortisone acetateZ #W3k 2
I w9 et dEd AAdEdE JEhIch
Fludrocortisone acetate®] Aoz 2 A f5H7|%® 9
AN AUEFESFo] ALHH07 Yhte 4
o< DOCPZ uiAld 4 vk £ FlelAl
Fludrocortisone acetate 2.2 3 Z8lvrl Qarzabe]
MM &3 Z2ashd DOCPoR tiAg Algo|th

i)

il

1 o

TE ASR AFpAE FEdon 11499

C ﬁfﬁol 2 e FEE
Welstgrh B, 945, AAHAL 98
A AAL X-ray FAL ACTH A=AIES B3l 541
sA7IsAeos Adsiitt FAls A s A8t 7
<9 M-S 918l fludrocortisoned Folskth |
8§ FAdrIsAstse] 448 2AHUL T
E g A8 ek s ESE ve

[ A

lJ>|'

Ll

. Amsey R, Neiger R. Treatment of canine

hypoadrenocorticism. Compa Anim Prac 2007;
29:512-519.

. Bonagura JD et al. Kirk's current veterinary

therapy, 2009: 270-275.

. Ettinger SJ], Feldman EC. In: Textbook of

Veterinary Internal Medicine, 6th ed St
Louis: Elsevier Saunders, 2005:1612-1622.

. Greco DS. Hypoadrenocorticism in small animal.

Clin Tech Small Anim Pract 2007;22:32-35.

. Kintzer PP. Treatment and long—term follow—up

of 2050 dogs with hypoadrenocorticism. J Vet
Intern Med 1997;11:43-49.

6. Nelson RW, Couto CG. Small animal internal

medicine, 4th ed. Moshy Elsevier, 2009
810-836.

22:130-135.



