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FAi& Terminology
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e Polyglandular Deficiency Syndromes
® Pluriglandular insufficiency Syndromes

° ZIRMERN BHEET IR

¢ Polyendocrine Deficiency Syndromes
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e Autoimmune Polyglandular Syndromes
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Trence DL et al : Polyglandular autoimmune syndrome. American Journal of Medicine 77(1): 107-116, 1984
Lesin M : Polyglandular autoimmune syndromes. American Journal of Medical Sciences 290(2): 77-88, 1985
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N MEREER & (BH-ES) DFREHE
Number of dogs with various endocrine deficiency

sydromes, singly & in combinations, seen at
UCD Vet, Teach, Hosp,. 1990-1994

A RYARTFHERERE Insulin-dependent DM 153
[ F 4 BR R A RE{E R E Primary Hypothyroidism 124
[RFMERIE B EEEEE T Primary Hypoadrenocorticism 72
R R /IMASEEIR TAE Primary Hypoparathyroidism 13
FERE & FKIR#EEE TIE DM & Hypothyroidisum 13
#RAE & BIBKRE#EETIE DM & Hypoadrenocorticism 9
BB R EHAEETE & FRREEEETAE HypoAD &HypoTH 3
FEPRIR & BB R B AL R T 4E & K ARHBEIEDM&HYpoAD&HypoTH 2
£ RIMAEEIR T AE & Z DD N5 i BEARHypoparaTH&OtherEndo 0

225BEDT ) URED K
o BRIRSAEETE 4% (9F)
© WRSE  0.4%(15)
o FURIRMSAEIE TIE SHRA & B R MRIEEE T
0.4% (188)

Peterson et al, 1996
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Desoxycorticosterone
Pivalate(DOCP) Fludrocortisone Acetate
Percorten-V JOYR7

L M— 000

_;;-_ 0.1mg/tab
L ST

25 mg/mL in 4 mL vials

2.2 mg/kg IM every 25 days 0.01 mg/kg PO twice daily

Fludrocortisone
Acetate Florinef®
Initial dose

* 0.01 mg/kg PO twice daily.

* Titrate dose to effect; typically dose needs to be
increased over time.

* For glucocorticoid replacement, starting dose of
prednisone is 0.1-0.22 mg/kg initially,

* Then taper to lowest dose that will control clinical
signs.

* Only 50% of dogs on fludrocortisone require
supplemental prednisone. (Scott-Moncrieff 2010)

Veterinary-Labeled Products: None
Human-Labeled Products:

Fludrocortisone Acetate Tablets: 0.1 mg; Florinef®
Acetate (Monarch); generic; (Rx)
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Percorten-V

For hypoadrenocorticism:
1. 2.2 mg/kg IM every 25 days (Label information;
Percorten®-V)

2. Initially, 2.2 mg/kg IM g25 days. If electrolytes
remain in normal range at 30 days, reduce dose by
10% a month.

Dose of DOCP as low as 1 mg/kg q30 days with
good control (Scott-Moncrieff 2006)

Veterinary-Labeled Products:

Desoxycorticosterone Pivalate Injectable
Suspension: 25 mg/mL in 4 mL vials; Percorten-V®
(Novartis); (Rx). FDA-approved for use in dogs.

Noah's Archive
University of Georgia
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Normal Thyroid follicles
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Lymphocytic Thyroiditis
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RGP IRIRERE
Idiopathic Thyroid Atrophy
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