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To set up the reference interval of salivary cortisol and evaluate its clinical diagnosis value
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Abstract: Objective To set up the reference interval of salivary cortisol at different collecting time of 08:00,16:00 and 24:00;
and to evaluate the value of salivary cortisol in the initial diagnosis of Cushing’s syndrome. Methods A total of 7 patients with clin-
ically confirmed Cushing’s syndrome (CS),55 patients with obesity, essential hypertensions,or adrenal adenoma excluding Cushing’
s syndrome (NCS) ,and 120 normol subjects (NS) were recruited in the study. Saliva samples were collected at 08:00,16:00 and
24.00 by commercially available saliva collection devices. Blood samples were collected at the same times,except that in NS group
blood samples were collected at 08:00 only. Salivary cortisol were detected by enzyme linked immunosorbent assay (ELISA) , while
serum total cortisol were assayed by chemiluminescence immunoassay( CLIA). Results The reference interval of salivary cortisol
at 08:00,16:00,24:00 were 4. 9—24. 9 nmol/L,2. 2—16. 0 nmol/L,0. 7—10. 1 nmol/L respectively. The results of salivary corti-
sol in CS group at 08:00,16:00,24:00 were (33.1+8. 6)nmol/L, (36. 4=+ 14. 2) nmol/L and (30. 6 = 10. 6) nmol/L, higher than
NCS group (17. 645, 3)nmol/L, (12. 1£3. 6)nmol/L, (9. 7£4. 8) nmol/L(P<C0. 05) and NS group (14.9=+5.1) nmol/L, (9. 1+
3. 5)nmol/L. (5. 442, 4)nmol/L(P<C0. 05). Salivary cortisol and serum total cortisol at the same collecting time were in good cor-
relation, with r values were 0. 602,0. 876,0. 859(P<C0. 01). If using the upper limits of the reference interval of salivary cortisol at
different time points as the cut-off for the diagnosis of overt Cushing’s syndrome, the areas under ROC curve were 0. 950,0. 989,
0. 995 respecificity, with their sensitivity 85. 7% ,85.7% and 100% ,and their specificity were 93. 3% ,92. 7% and 85. 0% respec-
tively. A threshold of 16. 4 nmol/L of midnight salivary cortisol yielded 100% sensitivity and 97. 6% specificity in overt Cushing’s
syndrome. Conclusion Salivary cortisol at 08:00,16:00,24:00 revealed the circadian rhythms of cortisol production. Measurements
of salivary cortisol circadian rhgthms,especially the midnight salivary cortisol,is a convenience, non-invasive and reliable screening
test for the screening of diagnosis of Cushing’s syndrome.
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