SfE BES 2023

NHS

| - Imperial College
mperial College Healthcare
p I g NHS Trust London

Prednisolone replacement therapy is associated with significant weight
loss Iin patients who switch from hydrocortisone with adrenal
insufficiency.
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BACKGROUND In those who switched from prednisolone to hydrocortisone, there was a

significant weight gain of 3.2kg (p<0.004).
Adrenal Insufficiency (Al) is a life-threatening disorder caused by

dysfunction of the adrenal axis (primary Al) or of the hypothalamic- Weight (kg) at |Repeat weight |Mean

baseline (kg) at follow- weight

pituitary-adrenal axis (secondary Al). up difference

Both result in glucocorticoid deficiency, requiring life-long (kg) (SEM)

replacement, with additional mineralocorticoid replacement required

80.1 on Pred -2.43 (0.57) p<0.001

in primary Al. However, accurately reproducing the endogenous

circadian and ultradian rhythm of cortisol secretion is challenging. 82.4on Pred -2.06 (0.75) p<0.02

78.5 on HC 3.21 (0.84) p<0.01
Current Endocrine  Society guidelines recommend either

hydrocortisone (thrice-daily) or once-daily prednisolone (3-5mg)’.

Prednisolone then Hydrocortisone
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Concerns around adverse metabolic outcomes associated with . l/i
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switch prior to repeat measurements being taken. Data was analysed N GECO ticoid Replacement Glucoﬂi‘:id Replacjn i

using Microsoft Excel and GraphPad Prism version 9.3.1 (GraphPad,

San Diego, CA,). Significance was assessed using paired t-tests,

with significance defined at p<0.05.

DISCUSSION

The mechanism of the weight loss found with prednisolone may be due to

RESULTS . . .
overall less glucocorticoid exposure or because it mimics a more

Of the 23 patients who have completed both visits, 12 switched from @ physiological circadian profile, avoiding supraphysiological cortisol levels

hydrocortisone to prednisolone, and 11 from prednisolone to @ |ater in the day*.

hydrocortisone. Once-daily low-dose prednisolone in the treatment of adrenal insufficiency

The mean weights of patients on hydrocortisone and prednisolone Bis safe. Preliminary results of the HYPER-AID study suggest that

were 80.2kg and 77.7kg respectively, with a difference of 2.6kg
(p<0.01).

prednisolone may have a beneficial effect on weight in those who are

switched from hydrocortisone.

References:
1. Bornstein SR, Allolio B, Arlt W, et al. Diagnosis and Treatment of Primary Adrenal Insufficiency: An Endocrine Society Clinical Practice Guideline. J Clin Endocrinol Metab. Feb 2016;101(2):364-89. doi:10.1210/jc.2015-1710

2. Choudhury S, Tan T, Lazarus K, Meeran K. The use of prednisolone versus dual-release hydrocortisone in the treatment of hypoadrenalism. Endocr Connect. Feb 2021;10(2):R66-R76. doi:10.1530/EC-20-0473

3. Choudhury S, Lightman S, Meeran K. Improving glucocorticoid replacement profiles in adrenal insufficiency. Clin Endocrinol (Oxf). 09 2019;91(3):367-371. doi:10.1111/cen.13999

4. Williams EL, Choudhury S, Tan T, Meeran K. Prednisolone Replacement Therapy Mimics the Circadian Rhythm More Closely Than Other Glucocorticoids. J Appl Lab Med. Sep 1 2016;1(2):152-161. doi:10.1373/jalm.2016.020206

5. lIsidori AM, Venneri MA, Graziadio C, et al. Effect of once-daily, modified-release hydrocortisone versus standard glucocorticoid therapy on metabolism and innate immunity in patients with adrenal insufficiency (DREAM): a single-blind, randomised controlled
trial. Lancet Diabetes Endocrinol. Mar 2018;6(3):173-185. doi:10.1016/52213-8587(17)30398-4

Adrenal and Cardiovascular

[T T e Lazars

e COIT1

Poster presented at: OLL, posgggionﬂnlme




	Diapositiva 1

