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Introduction

Ceri Bailey BVSc MRCVS

Companion Animal Veterinary 
Technical Manager at Dechra

Nice to meet you!
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What does a dog with Addison's 

look like?
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How we expect an Addisonian 
dog to look



What they actually look like



Pathophysiology
Primary Addison’s:

• Immune medicated destruction of adrenal glands 

• Deficiency in: 
➢ Glucocorticoids (cortisol)
➢ Mineralocorticoids (aldosterone)



Mineralocorticoids

Electrolytes 

Fluid volume

Pathophysiology

Na+

K+

ml

• Housekeeping & metabolism

• Response to stress

Glucocorticoids 



Signalment



Clinical Signs

Waxing and Waning ‘Not quite right’ Weight loss Variable appetite

Gastrointestinal signs



Addison’s Disease

‘The Great Pretender’ 
Examples Similarities in presenting signs

Acute renal failure Dehydration

Polyuria/polydipsia

Vomiting

Anorexia

Infectious enteritis (various) Anorexia

Vomiting

Haemorrhagic diarrhoea

Hepatitis (toxic, inflammatory) Vomiting

Diarrhoea



If left untreated, 

hypoadrenocorticism can present 

as an acute, life threatening 

emergency.



Acute Presentation

Collapsed Low HR

High K+ Low Na+

Shock Acutely 
unwell

©University of Glasgow



Acute Addison’s Crisis 



Diagnosis



Initial Screening Tests

Potassium

Sodium

Na:K ratio <27

Non-regenerative 
anaemia

Eosinophilia

Lymphocytosis

Urea/Creatinine

Cholesterol

Glucose

Albumin



Tug of War

K+Na+



K+

Na+

Tug of War



ACTH stimulation test is the gold 

standard

Post-ACTH cortisol results <55 
nmol/L = positive

Confirmation

NB: Basal cortisol should not be used 

for diagnosis. This is commonly low in 

sick dogs and should be used for 

exclusion only1

1Sanchez-Lara et al, 2025



1.5 Year Old

Neutered Male

Standard Poodle Cross

Presented on the 27th December for V+/D+. 

Mildly painful abdomen

HR/RR WNL

Temp 37.7oC

Weight 27.8 kg

Case Study - Tom

What would be your next step?



Bland diet 1 week

Re-presented 3 months later 

Inappetant

Had a ‘wobble’ on most recent walk

Case Study - Tom



Case Study - Tom

HR WNL

Temp 38.3oC

Weight 26.3 kg

Some pain on manipulation of spine

Tom was prescribed a course of NSAIDs 

and owner advised to film any further 

‘wobbly’ episodes



Re-presented 2 days later 

Still inappetant and had vomited 

Limb weakness

HR WNL

Temp 37.8oC

Moderate dehydration

Slight weight loss was noted - 26.1 kg 

Case Study - Tom



IVFT

Improved greatly within 24 hours

Bloods prior to discharge = WNL

6 days later (5th April), severe haemorrhagic diarrhoea

HR WNL

RR moderately increased

Dehydrated

Temp 37.9oC

Weight 25.9 kg

Case Study - Tom

What would be your next step?



What would be your next step?

The Slido app must be installed on every computer you’re presenting from
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Case Study - Tom

Blood Parameter Reference Range Result

White blood cell 
count

6-12 18.75

Lymphocytes 1-4.8 10.875

Urinalysis USG 1.024

Potassium 3.4-5.8 mmol/L 6.0

Sodium 136-159 nmol/L 133.5

Na+/K+ Ratio >27 22.25

Top tip!

Always run bloods 
before IVFT



Case Study - Tom

Tom was diagnosed with Addison’s disease, started treatment and is 
now doing very well – we will come back to his treatment later



Case Study - Tom

4 months 3 vets

4 visits 2 hospital stays



Collect blood sample 
before IVFT

TOP 

TIP!



Case Study - Pepper

6 Year Old, Neutered Female Crossbreed

One week history of 

V+, D+
weight loss
Lethargy
anorexia
periods of weakness 

Clinical Exam:

Abdominal discomfort
BCS 4/9
Weak and lethargic
HR/RR WNL
Temp 37.5oC 

The vet decided to run 
a routine in house 
blood profile and 
urinalysis



Blood Parameter Reference Range Result

Amylase 200-1200 U/L 2034

Urea 2-9 mmol/L 57

Creatinine 26.5-123.8 umol/L 318.2

Total Calcium 2.2-3 mmol/L 3.5

Phosphorus 0.9-1.9 mmol/L 3.0

Urinalysis USG 1.016

Case Study - Pepper



What would be your most likely 
diagnosis at this point?

The Slido app must be installed on every computer you’re presenting from
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What would be your most likely diagnosis at this point?

A. Pancreatitis
B. Renal Failure
C. Malignancy with associated 

hypercalcaemia
D. Addison’s Disease

Top tip!

Apparent azotaemia + young dog….

Rule out Addison’s



Pepper was 
referred for an 
abdominal 
ultrasound

Case Study - Pepper

Blood Parameter Reference Range Result

Amylase 200-1200 U/L 2034

Urea 2-9 mmol/L 57

Creatinine 26.5-123.8 umol/L 318.2

Total Calcium 2.2-3 mmol/L 3.5

Phosphorus 0.9-1.9 mmol/L 3.0

Urinalysis USG 1.016

Potassium 3.7-5.8 mmol/L 6.5

Sodium 135-160 nmol/L 131

Na+/K+ Ratio >27 20.15



What would be your most likely diagnosis at this point?

A. Pancreatitis

B. Renal Failure

C. Malignancy with associated 
hypercalcaemia

D. Addison’s Disease



Include Electrolytes In Initial 
Screening Tests

TOP 

TIP!



ACTH Stimulation:

Basal cortisol: <5.5 nmol/L

Post ACTH cortisol: <5.5 nmol/L

Addison’s disease confirmed

Case Study - Pepper



Addison’s Disease – ‘The Great Pretender’ 

Examples Similarities in presenting signs

Acute renal failure Dehydration

Polyuria/polydipsia

Vomiting

Anorexia

Infectious enteritis (various) Anorexia

Vomiting

Haemorrhagic diarrhoea

Hepatitis (toxic, inflammatory) Vomiting

Diarrhoea



If it could be Addison’s run an 
ACTH stimulation test

TOP 

TIP!



Treatment



What are the aims of 
treatment of Addison’s?



©University of Glasgow

AvoidReplace

Normalise

Restore

Reverse



Zycortal – prolonged release synthetic 
mineralocorticoid

25mg/ml Desoxycortone pivalate (DOCP) 

Proven efficacy with clinical success rates >85%4

Shown to be well-tolerated at recommended dose 
rates 

How Zycortal Helps



Gently re-suspend before use

Starting dose: 2.2 mg/kg subcutaneously

approximately once a month

Repeat history, clinical exam and electrolytes at 
day 10 and 28 post injection

Adjust dose or interval depending on electrolyte 
results

Taper glucocorticoid based on clinical response

Initial Treatment



How Zycortal Helps
• Dose rates which are 

supported by safety 
and efficacy data in 
target species

• Supported by Dechra 
Veterinary Technical 
Services team

Licensed 
Product

• Compliance
• Accuracy of dosing
• Reducing the 

incidence of 
emergency crisis

• Bonds client to practice

Prolonged 
release, monthly 
injection

• Cost effective
• Minimises waste
• 120 day broached 

shelf life

Multi-Use Vial

• Mineralocorticoid 
dose can be adjusted 
separately to 
glucocorticoid 

• Tailored dosing 
individual to each 
patient

Control



Dose Vs Interval?

Ratios vs Ranges?

Adjusting the prednisolone dose?

What to monitor and when



Monitoring Electrolytes

Dose should be titrated based on electrolyte concentrations 

and clinical signs

Aim to keep sodium and potassium within their reference 

ranges throughout the dosing interval

Datasheet gives guidance based on Na:K ratio but also 

important to look at individual electrolyte values



Monitoring Interval

• Why day 10 and day 28?

Peak Effect Duration of  Effect2810

Indicates if need to increase or 
decrease the dose.
Recommend dose adjustments in 
10-20% increments

Indicates if can inject Zycortal.
If K+ low/ Na+ high at day 28. Do 
not inject. Rpt electrolytes every 
7 days and reduce dose.



Tapering prednisolone
All dogs must receive daily glucocorticoid treatment

Starting prednisolone dose: 0.2 - 0.4 mg/kg once daily

Depending on the clinical response 

Taper 25-50% 

Wait two weeks and re-assess



Prednisolone dose

Lethargy 
Inappetence
Weakness
Gastrointestinal signs

Polyuria / Polydipsia
Poor hair growth / coat quality
Increased bodyweight

Glucocorticoids

Too little Too much

Reduce dose by 25-50%Increase dose by 25-50%

Increase dose by 2-4 

times in times of 

illness or stress



Putting it all together….



2.2 mg/kg Zycortal 

0.4 mg/kg SID Prednisolone

10 day check:

Doing well.

His owner however reported a mild increase                                                    in 
thirst and urination 

Day 10 

K+ = 3.5 mmol/L (3.6-5.6), Na+ = 150 mmol/L (139-154) 

Na+/K+ ratio = 42.8

Case Study: Back to Tom

What would you do now? 



Reduce prednisolone dose (0.2 mg/kg)

Re-evaluated at day 28:

The owners reported the PU/PD had resolved and Tom was doing 
well. Clinical examination was unremarkable

Day 28

K+ = 3.9 mmol/L (3.6-5.6), Na+ = 147 mmol/L (139-154) 

Na+/K+ ratio = 37.7

Case Study: Back to Tom

Day 10 – K+ below normal limits, sodium 

normal

Day 28 – K+ and Na+ within normal limits 

What would you do now? 



10-20% dose reductions recommended – as Tom was 
hypokalaemic the upper end of this guidance is sensible 

1.8 mg/kg 

Repeat Zycortal injection

But what dose?

Case Study: Back to Tom



Tom reinjected at 1.8 mg/kg

At Days 10 and 28, Tom returned and his owners were over the moon. 
Clinically Tom showed no abnormalities

Day 10

K+ = 3.4 mmol/L (3.6-5.6), Na+ = 152 mmol/L (139-154) 

Na+/K+ ratio = 44.7

Day 28

K+ = 3.9 mmol/L (3.6-5.6), Na+ = 150 mmol/L (139-154) 

Na+/K+ ratio = 38.4

Case Study: Back to Tom

What would you do now? 



Dose reduced to 1.5 mg/kg

At days 10 and 28 clinically Tom showed no clinical abnormalities

Day 10

K+ = 3.8 mmol/L (3.6-5.6), Na+ = 150 mmol/L (139-154) 

Na+/K+ ratio = 39.5

Day 28

K+ = 4.2 mmol/L (3.6-5.6), Na+ = 150 mmol/L (139-154) 

Na+/K+ ratio = 35.7

Case Study: Back to Tom

What would you do now? 



Tom was kept at 1.5 mg/kg 

As Tom had 2 cycles where electrolytes were WNL at all times, the 
frequency of electrolyte checks was reduced

Document thirst, appetite and exercise levels to ensure prednisolone 
dose is correct – Tom was eventually reduced to 0.05mg/kg SID

Prednisolone should be increased in times of stress

As a minimum in long term stable dogs, twice yearly checks are 
recommended

•

Case Study: Back to Tom



Introducing…..

Dechra’s 

FIVE 

GOLDEN 

GUIDELINES



NEW!!
FECAVA GUIDELINES



3-year-old, ME, Cockapoo,
started Zycortal recently, 
seems well 

Day 10: Na normal, K+ low
Day 28: Na normal, K+ 
normal 

What would you do now? 

Oakley



Can I inject?

What’s the dose?

Yes

20% dose reduction

Re-check electrolytes on 
day 10 and 28  



Meno
2-year-old MN, Doberman, diagnosed with 
Addison’s 1 month ago. 

What do you suspect is happening?

Started on Zycortal and prednisolone and 
presented today for 28 day check.

Owner reports a ravenous appetite, weight 
gain and constant asking to go out to 
urinate. Na+ and K+ are normal.



Glucocorticoids too high

What shall we do?

Taper prednisolone dose 25-50% and wait two 
weeks to assess the effect that this has.



3-year-old, MN, Labradoodle. 

Diagnosed with Addison’s 1 year ago. 

Started on Fludrocortisone but she has been 
difficult to control (glucocorticoid excess) and the 
owners are keen to switch to Zycortal.

Clinically well, bright and with a good appetite.

Electrolytes normal.

Foxy



Day 1

Administer Fludrocortisone tablets as normal

Administer Zycortal 2.2mg/kg  

Day 2 

Halve the original dose of Fludrocortisone tablets

Administer 0.2-0.4 mg/kg SID of Prednisolone 

Day 3 

Quarter the original dose of Fludrocortisone tablets. 

Continue with Prednisolone 

Day 4 

Stop Fludrocortisone. 

Continue with Prednisolone



Owner 
communication



Owner communication

Most dogs are stable within 90 days

Will need repeat bloods

Taking the time to get the dose right will 
help later 



SUPPORTING YOU WITH 
INDIVIDUAL CASES

Dr. Ahmed Abozaied
Companion Animal Sales 
Manager

ahmed@thevet.group

+971523366982

www.thevet.group

mailto:ahmed@thevet.group


Take Home Messages

✓ Awareness is KING to avoid missing a potentially life threatening 

disease.

✓ Zycortal is a licensed treatment for hypoadrenocorticism.

✓ Zycortal can bond patients to the practice and provide regular 
clinical assessment leading to better control.

✓ Efficacious for both newly diagnosed cases and those already 

receiving treatment.

✓ Dechra’s Five Golden Guidelines are there to help you



Questions?
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