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Adrenal crisis can be triggered by

 significant physical stress 

 illness

 fever, gastroenteritis,…

 undergo surgery with general anesthesia 

 trauma

 Levothyroxine

 GH therapy



IV fluid therapy

 Treatment of acute adrenal insufficiency must be immediate and 

vigorous.

 An intravenous solution of 5% glucose in 0.9% saline should be 

administered to correct hypoglycemia, hypovolemia, and 

hyponatremia.

 Hypotonic fluids (e.g., 5% glucose in water or 0.2% saline) must be 

avoided because they can precipitate or exacerbate hyponatremia.





Hydrocortisone

 10 mg for infants

 25 mg for toddlers

 50 mg for older children

 100 mg for adolescents 

 as a bolus and similar doses should be divided q 6-hr

 These doses may be reduced during the next 24 hr if progress is 

satisfactory.



Management in neonates:

 Hydrocortisone 20 to 30 mg/m2/day divided 3 doses (ie, 2/5mg 

three times daily ) higher doses of hydrocortisone (50mg/m2/day) 

may be used for initial reduction of markedly elevated adrenal 

hormones.

 Fludrocortisone 0/1-0/3 mg/daily in 2 divided doses 

(150μg/m2/daily), and one gram or 4 mEq/kg/day of sodium 

chloride divided in several feeding.



CAH Management in children & adolescents

 Children

Hydrocortisone 10-15 mg/m2/day divided in 3 doses although higher 

doses are sometimes needed.

 Older adolescents & adults

Dexamethasone 0/25-0/5 mg at bedtime

or 

Prednisolone 5-7/5mg divided in two doses

Fludrocortisone 0/05 to 0/2 mg/day 



Monitoring

 Laboratory assessment: 10 to 14 days after starting treatment.

 morning ACTH levels high in the normal range to 3-4 times normal.









summary

 An intravenous bolus of 10 to 20 mL/kg of normal saline

 An intravenous blous of 2 to 4 mL/kg of 5-10 percent dextrose

(significant hypoglycemia)

 Dextrose saline 1/5 maintenance

 Don’t give potassium 

 Hydrocortisone 50-100 mg/m2/IV stat then 100mg/m2/day 

 Stress dose should be taper rapidly according to the clinical 

improvement, generally by reducing the dose by 50% each day until 

the patient receiving his or her usual glucocortoid daily dose.
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