
Table 1. Percentiles of salivary cortisol concentrations in ng/mL and AUCF0àF14 at the various time-points
F0 F1.5 F5 F6.5 F10 F11.5 F14 AUCF0àF14

10th percentile 3.79 2.67 1.27 0.792 0.50 0.50 0.50 1723.87
25th percentile 4.90 3.60 2.30 1.600 1.02 0.65 0.60 2422.24
50th percentile 7.30 5.15 3.51 2.815 1.90 1.57 1.49 2986.50
75th percentile 9.82 6.80 4.64 3.900 2.86 2.30 2.30 4055.62
90th percentile 12.42 8.53 6.05 5.340 4.43 4.04 4.01 5445.30
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their serum cortisol levels after a 1-mg overnight 
dexamethasone suppression test were <50 nmol/L 
(the lower cut-off, in order to avoid false negative 
results) and the mean of two 24-hour urinary free 
cortisol collections were <170 nmol/24h (our local 
cut-off for endogenous hypercortisolism.12

The percentiles of salivary cortisol at each of the 
7 time-points and the AUCF0àF14 are outlined in Table 
1. We did not observe an increase in cortisol levels 
after meals.

Role of the metabolic syndrome
There were no differences in salivary cortisol 

levels at the different time-points either in the F14/F0 
ratio or in the AUCF0àF14 in the underweight, normal, 
overweight and obese subjects.

With regard to gender-based cut-offs (<94 males 
and <80 cm in females), waist circumference was 
normal in 65 subjects (32 males and 33 females) and 
high in 55 volunteers (19 males and 36 females): 
there were no differences in salivary cortisol levels 
at the different time-points either in the F14/F0 ratio or 
in the AUCF0àF14 in the subjects with normal or high 
gender-adjusted waist circumference. When different 
gender cut-offs for WHR were used (≥0.9 in males 
or ≥0.85 in females),8 there were no differences in 
salivary cortisol levels at the different time-points 
either in the F14/F0 ratio or in the AUCF0àF14 in the 
subjects with normal (total 48 subjects, 15 males and 
33 females) or high WHR (total 72 subjects, 36 males 
and 36 females) groups. 

Both median F11.5 [2.08 (IQR 1.6-3) vs 1.4 (IQR 
0.5-2.26) ng/mL, p=0.022] and F14 [2.44 (IQR 1.39-3) 
vs 1.44 (IQR 0.56-2.22) ng/mL, p=0.030] were higher 
in the 16 hypertensive patients (all receiving medical 
therapy); the salivary cortisol levels at the other time-
points, the F14/F0 ratio and the AUCF0àF14 were found 
to be similar in the normal and hypertensive subjects.

Late-night salivary cortisol and the F14/F0 ratio 
were higher in the patients with the metabolic syn-
drome with respect to those without [median F14 
levels were 2.95 (IQR 2.31-3.54) vs 1.4 (IQR 0.56-
2.22) ng/mL, p=0.002; median F14/F0 ratio was 0.48 
(IQR 0.28-0.57) vs 0.19 (IQR 0.12-0.33), p=0.006]: 
those patients with ≥3 risk factors of the metabolic 
syndrome (n=8) had higher median F14 levels than 
those with 1-2 risk factors (n=52) or no risk factors 
[respectively, 2.95 ng/mL (IQR 2.31-3.00), 1.52 ng/
mL (IQR 0.60-2.22) and 1.32 (IQR 0.50-1.22) ng/
mL, p=0.006 and p=0.002]. F14 levels were, instead, 
similar in the subjects with no or 1-2 risk factors 
(Figure 2). Similarly, the median F14/F0 ratio was 
higher in the patients with more than 3 risk factors 
than in those 1-2 or 0 risk factors (respectively, 0.48 
(IQR 0.25-0.55), 0.20 (IQR 0.13-0.34) and 0.18 (IQR 
0.10-0.32); p=0.013 in the 3 risk factors vs 1-2 risk 
factors and p=0.005 in the 3 risk factors vs no risk 
factors), while the F14/F0 ratio was similar in the no 
risk factor and 1-2 risk factors groups.

Figure 2. Median levels of late-night salivary cortisol (F14) in 
the participants grouped in accordance with metabolic syndrome 
features.




