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• 14th Acromegaly Consensus

• diagnosis of acromegaly can be confirmed in a patient with typical clinical signs and symptoms having 
an insulin-like growth factor-1 (IGF-1) >1.3-times the upper limit of normal (ULN) for their age

Giustina A, Biermasz N, Casanueva FF, et al. Consensus on criteria for acromegaly diagnosis and remission. Pituitary. 2024;27(1):7-22.

1. Growth Hormone Suppression Test for Acromegaly  



2. Short Synacthen® Test (SST)

• Standard dose (250 μg) 
SST

• Low dose (1 μg) SST

• SST for congenital 
adrenal hyperplasia in 
adults



3. Cortisol Day Curve on Hydrocortisone

• Cortisol day curve on cortisol lowering drug – not practiced anymore

• 2 methods of performing the tests

• validity of this method for assessing the quality or sufficiency of glucocorticoid replacement 

remains controversial.

• may offer useful information for patients suspected of having inadequate glucocorticoid 

replacement



4. Anterior Pituitary Stimulation Test

• Insulin tolerance test (ITT)

• Glucagon stimulation test (GST)

• Gonadotrophin-releasing hormone (GnRH)/Luteinising hormone releasing hormone 
(LHRH) test

• Thyrotrophin releasing hormone (TRH) stimulation test



ITT

GST



5. Tests for Cushing’s Syndrome

• Approach to suspected endogenous 
Cushing’s syndrome
• 3 screening tests 





ACTH measurement

Table for IPSS

Inferior petrosal sinus sampling (IPSS)



6. Tests for Female Infertility

• Screening for ovulation

• Progesterone challenge test



7. Tests for Male Hypogonadism/Infertility

• Human chorionic gonadotropin (hCG) stimulation test

• Tests for monitoring men undergoing spermatogenesis induction



8. Tests for Hypoglycaemia Disorders

• 72-hour fast/prolonged supervised 
fast
• determine the cause of 

suspected spontaneous 
hypoglycaemia.

• CBG is ≤2.5 mmol/L or patient is 
symptomatic at ≤3.0 mmol/L

• Mixed-meal test
• suspected post-prandial 

hypoglycaemia

• CBG is <3.3 mmol/L, obtain 
venous blood samples for plasma 
glucose, serum insulin mand C-
peptide (sensitive cut-off value 
for meal-induced hypoglycaemia 
during OGTT or a mixed-meal 
test)



9. Tests for Primary Aldosteronism

• Screening test: Aldosterone renin ratio (ARR)

• Plasma aldosterone concentration (PAC) (pmol/L)

__________________________________________________________________________ 

Plasma renin activity (PRA) (ng/ml/hour) or Direct renin concentration (DRC) (mU/L)

• Interpretation* 

• ARR = PAC (pmol/L) / DRC (mU/L)

• < 25 – negative (PA is highly unlikely)

• 25 - 35 - indeterminate 

• > 35 - positive (PA highly likely)

* According to IDS - iSYS® automated assay system

• Primary aldosteronism can be excluded if PAC is < 170 pmol/L (6 ng/dl) regardless of renin 
value



• Confirmatory tests

• Saline suppression test (SST)

• Fludrocortisone suppression test (FST)

• Subtype testing 

• AVS

• Contralateral 
suppression (CS) 
ratio





10. Levothyroxine Absorption Test



11. Water Deprivation Test (WDT)



12. Tests to Assess for Autonomic Neuropathy

• A battery of 5 tests suitable for bedside cardiac autonomic function testing indirectly 
assess both the sympathetic and parasympathetic nervous systems. These tests provide 
objective evidence of autonomic neuropathy.



Results form templates 
– for ease of documentation and  convenience of 
interpretation
- To appreciate the dynamics of hormone response to 
stimulation and suppressions
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We hope this would not end here. Hope a new generation of endo will take up the cudgel and 

revise the manual in tandem with the latest development in the science of endocrinology

Room for improvement and improvisation  

FINALLY………… 

THANK YOU 


