
Treatment and Monitoring of Canine Cushing’s Syndrome

Very little or no improvement

Post-ACTH serum
cortisol <40 nmol/l and 

clinically well

Post-ACTH serum
cortisol 40-200 nmol/l

Post-ACTH serum
cortisol 200-250 nmol/l

Post-ACTH serum
cortisol >250 nmol/l

Stop Vetoryl treatment
for at least 7 days

and
Contact Dechra

Technical Services for
individual case based

support

Continue Vetoryl 

treatment at current dose

Continue on current
dose but monitor

clinical signs carefully
for recurrence

Use combinations
of capsule sizes to slowly

increase the once daily dose
RETURN TO DAY 1

Post-ACTH
serum cortisol
40-200 nmol/l

Post-ACTH
serum cortisol
>200 nmol/l

Consider dividing the 

SID dose into equal 

morning & evening 

doses

If already dosing BID 

then consider a small 

dose increase

RETURN TO DAY 1

Increase the total daily 
dose (by up to 50%)

and/or
Increase the dose 
frequency (divide 

the total daily dose 
into equal morning & 

evening doses)
RETURN TO DAY 1

Post-ACTH serum cortisol >40 nmol/l*  
and clinically well

Continue Vetoryl treatment at current dose

≥28 Days
Clinical  examination

ACTH stim test 4 hours post-capsule
Biochemistry including electrolytes

Assess degree of clinical improvement**

Post-ACTH serum cortisol <40 nmol/l  
and clinically well

Stop Vetoryl treatment for 7 days

Then restart at lower dose if clinical signs of
Cushing’s return

RETURN TO DAY 1

Significant improvement

CONTINUE TO MONITOR  
AS PER DATASHEET RECOMMENDATIONS

Showing clinical signs consistent with:
1. Corticosteroid withdrawal syndrome “relative” cortisol 
deficiency characterised by weakness, lethargy, stiff gait, 

anorexia, fever during first 10 days of therapy.
2. Hypoadrenocorticism e.g. anorexia,  

lethargy/depression, weakness, shaking/shivering,  
vomiting, diarrhoea, bradycardia, collapse.

Stop Vetoryl treatment
Confirm whether clinical signs are due

to hypoadrenocorticism with ACTH stim test and
analysis of serum electrolytes (in particular Na and K).

Treat symptomatically as required e.g.
• dexamethasone to treat hypocortisolaemia

• IV 0.9% NaCl to resolve hyperkalaemia

Day 1
Start Vetoryl® Hard Capsules for Dogs

Administer once daily, in morning with food
The starting dose is approximately 2 mg/kg

as per datasheet guidance

Day 10
Clinical examination

ACTH stim test 4 hours post-capsule
Biochemistry including electrolytes

* If the post-ACTH cortisol is >250 nmol/l and the clinical signs of Cushing’s are marked then you may
consider a dose increase at this stage. Use combinations of capsule sizes to slowly increase the
once daily dose.
** Polyuria/polydipsia, polyphagia, panting & lethargy should resolve or improve in 1 month. Alopecia & pot belly appearance 
may take 3-6 months to resolve

Stop Vetoryl treatment 

for at least 7 days

and
Contact Dechra 

Technical Services for 

individual case based 

support

Post-ACTH
serum cortisol

<40 nmol/l
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