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patients there was practically no response to DM 
stimulation, [a maximum rise of only 18% (16-50%)] 
occuring at 30 minutes. 

The response of adrenal steroids and ACTH to 
DM stimulation was not uniform in all patients even 
in the same group.

The variable secretory responses to DM injections 
are depicted in Table 2 and are exemplified below.

(1)	Variant 1: DM stimulated ACTH secretion and 
increased the production of steroids by all three 
zones of the adrenal gland (6 patients with CD).

(2)	Variant 2: DM induced secretion of ACTH and 
Cort but had no effect on Ald and DHEAS secre-
tion (5 patients with CD and 1 with ECT).

(3)	Variant 3: DM induced secretion of ACTH and 
Cort in association with either Ald or DHEAS; 
5 patients with CD, [1 with increased Cort and 
DHEAS (3a) and 4 (3b) with increased Cort and 
Ald levels].

(4)	Variant 4: Administration of DM resulted in an 
increased secretion of Cort, Ald, and DHEAS in 
various combinations without a rise in ACTH:

	 4a- stimulation of all studied steroids (1 patient 
with ACTH-ind)

	 4b- stimulation of Cort + Ald (1 patient with 
ACTH-ind)

	 4c- stimulation of Cort + DHEAS (2 patients with 
ACTH-ind)

	 4d- stimulation of Cort secretion (1 patient with 
ACTH-ind)

	 4e- stimulation of Ald + DHEAS secretion (1 
patient with CD and 1 patient with ECT)

Table 2. Distribution of patients by response of ACTH and of 
adrenal steroids to DM administration in the 3 groups of patients 
with hypercortisolism.

Variant of the response (ACTH  
and adrenal steroids)  
to the injection of desmopressin

CD
n: 21

ECT
n: 11

ACTH-ind
n: 11

1 Dm → ACTH → Cort + DHEAS 
+ Ald

6 - -

2 Dm → ACTH → Cort 5 1 -

3 a. Dm → ACTH → Cort + DH-
EAS 

1 - -

b. Dm → ACTH → Cort + Ald 4 - -

4 a. Dm → Cort + Ald + DHEAS - - 1
b. Dm → Cort + Ald - - 1
c. Dm → Cort + DHEAS - - 2
d. Dm → Cort - - 1
e. Dm → Ald + DHEAS 1 1 -
f. Dm → DHEAS 2 1 1
g. Dm → Ald - 2 -

5 No response 2 6 5
CD: Cushing’s disease, ECT: Ectopic, ACTH-ind: ACTH in-
dependent

Figure 1. Mean daily concentrations of ACTH and cortisol in 
patients with hypercortisolism (median+3rd quartile).
To convert to SI units for ACTH multiply by 0.22.

Figure 2. Variations of plasma ACTH level in patients with hy-
percortisolism in response to desmopressin (median+3rd quar-
tile). Percent (%) rise from baseline
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