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What is Hydrocortisone Replacement? 
 
Hydrocortisone replacement is tablets of synthetic (man-made) cortisol usually taken twice 
daily. You will have been taking this because your body was unable to produce enough 
cortisol to maintain well-being.   
 
What has happened to change my needs? 
 
You may have needed Hydrocortisone for a short period between surgery and post-
operative assessment of your cortisol production.  
 
Alternatively, your cortisol production from your adrenal glands may have been 
suppressed by taking other steroids, such as Prednisolone.  
 
In this case Hydrocortisone has been used to help maintain your health while the medical 
team assess if your adrenal function may return to normal. 
 
It is likely that you will have undergone a series of blood tests before the doctors 
recommend any change in your Hydrocortisone. The results of these blood tests will 
indicate that you can either reduce or discontinue your Hydrocortisone. 
 
What if I wanted to stop taking the tablets? 
 
You should not do this without medical advice. 
 
Why can I not just go ahead and reduce or stop taking Hydrocortisone? 
 
Cortisol is vital to life and well-being. Without cortisol, the body cannot function properly. If 
deficient for an extended time, serious illness and death can follow.  
 
When you take Hydrocortisone tablets your body adjusts to having this level of cortisol 
provided for it. If you were to remove this level of cortisol suddenly, your body would be 
unable to cope. 
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What would happen to me if this occurred? 
 
It is likely that you would feel extremely tired and lethargic, not wanting to get out of bed 
each day. You may feel dizzy or faint especially on getting out of bed or rising from a chair. 
It is also common to experience nausea, lack of appetite, vomiting. 
 
If you were to develop an infection or undergo any other form of stress, it is possible that 
you would become very ill and need urgent hospital admission. 
 
So how should I reduce or stop my treatment? 
 
Any reduction or discontinuation of treatment must be done slowly over a period of weeks.  
 
General advice is to reduce the afternoon dose first by 5 mgs for three to four days. 
Downward adjustments are then made every three to four days, provided you remain well.  
 
Should you experience any problems with dizziness, weakness or lack of appetite, then 
you should return to the dose level you last felt well with for a couple of days, then begin 
reducing slowly once again. 
 
 As always, if you have a raised temperature or extra stress of any kind you will need to 
double the dose you take. This helps your body cope with the stress and fight any 
infection.  
 
Specific advice tailored to suit the dose of hydrocortisone you take, and your individual 
needs will be given in our nurse led clinic. 
 
You will still be monitored by the Endocrine Specialist Nursing team during the period of 
adjusting or stopping your hydrocortisone so that we can be sure you remain well. 
 
What else do I need to know? 
 
You should continue to carry with you some form of identification that states you have 
taken Hydrocortisone even when you have stopped the treatment i.e. Blue Steroid Card 
This would need to be for at least 12 months following your last dose. The reason for this 
is that in times of sudden illness or accident, your body may still need extra cortisol to help 
it cope. Without this identification the emergency services would not know of your needs 
and so your recovery may be delayed. 
 
Feedback 
 
Your feedback is important to us and helps us influence care in the future. 
 
Following your discharge from hospital or attendance at your outpatient appointment you 
will receive a text asking if you would recommend our service to others. Please take the 
time to text back, you will not be charged for the text and can opt out at any point. Your  
co-operation is greatly appreciated. 
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Further Information 
 

Please feel free to contact the Endocrine Specialist Nurses with any 
questions you may have. There is an answer machine where you can 
leave your name and contact details. We will return all calls. 
 

The Endocrinology Specialist Nurses  
Tel: 0151 706 2417 
Text phone number: 18001 0151 706 2417 
 

Related Patient information leaflets: 
 

Hydrocortisone replacement therapy (PI 019) 
 

Hydrocortisone replacement therapy-what to do during illness and/or 
stress (PIF 1021) 
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