Results that
get results.

The Catalyst® Cortisol
Test has built-in results
interpretation.

+ Interpretation supports multiple cortisol
runs and multiple protocols, including the
ACTH stimulation test and dexamethasone
suppression tests. So each interpretive
comment is highly tailored to your test-
specific results.

+ No more mental gymnastics. Cortisol
testing is less complex when you have
result-specific interpretive comments
and clinical considerations built in and
seamlessly integrated alongside other
patient results to support diagnosis
during the patient visit.

+ Get clear next steps faster — no need to
work through the algorithm or chase
down consults.

+ Get direct access to IDEXX experts, from
support technicians to board-certified
specialists, for personalised, real-time
guidance — any time that you need it.
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ACTH Stimulation Interpretation:

The result of the ACTH stimulation test supports a diagnosis of
hypoadrenocorticism (Addison's disease). Review history for recent
exposure to exogenous glucocorticoids (systemic or topical), which
may suppress the adrenal axis.

In a patient with clinical signs of hypoadrenocorticism and no history
of exogenous glucocorticoid administration, treatment for
hypoadrenocorticism is indicated. Glucocorticoids may be given to
effect to manage clinical signs. An electrolyte panel is recommended
to evaluate for mineralocorticoid deficiency, which may require
additional treatment. An endogenous ACTH concentration prior to
corticosteroid treatment may be performed to distinguish between
primary and secondary hypoadrenocorticism.

In a patient without clinical signs of hypoadrenocorticism and no
history of recent exogenous steroid administration, treatment with
glucocorticoids may be considered. An electrolyte panel is

recor to evaluate for mi ticoid i which may

require additional treatment.

In a dog with clinical signs consistent with Cushing's syndrome, the
ACTH simulation test results are suggestive of iatrogenic Cushing's
syndrome (with suppression of the adrenal axis). Review history for
exposure to exogenous glucocorticoids (systemic or topical).
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