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E and OE

Symptoms
Often develops slowly, the early-stage symptoms 
are similar to more common health conditions, 
such as depression or flu. 

• Lack of energy or motivation (fatigue)
• Muscle weakness
• Low mood
• Loss of appetite or increased thirst
• Unintentional weight loss
• Extreme fatigue
• Nausea, diarrhoea or vomiting
• Weight loss and decreased appetite
• Abdominal pains
•  Darkening of your skin 

(hyperpigmentation)
• Muscle or joint pains
• Low blood pressure, even fainting
• Irritability
• Salt craving
•  Depression or other behavioural 

symptoms
• Low blood sugar (hypoglycemia)
•  Body hair loss or sexual dysfunction in 

women

Over time, these problems may become more 
severe and people may experience further 
symptoms, such as fainting, dizziness, cramps 
and exhaustion.

•  People may also develop small areas of 
darkened skin, or darkened lips or gums

•  Although these symptoms are not 
always caused by Addison’s disease, 
people should see a GP so they can be 
investigated

What is Addison’s disease
•  Addison’s disease is where the adrenal glands that sit on top of your 

kidneys do not produce enough hormone
• About 8400 people in the UK have Addison’s disease
• Most common between ages of 30 and 50
• More common in women than men

What are the adrenal glands
 Adrenal glands are small, triangular-shaped glands on top of both kidneys.

They produce hormones that help regulate… 
• Metabolism
• Immune system
• Blood pressure
• Response to stress and other essential functions

Adrenal glands are composed of two parts — the cortex and the medulla — 
both are each responsible for producing different hormones.

• �When�too�little�hormones�are�produced�it�leads�to�adrenal�insufficiency�
(Addison’s disease)

•  Nodules may develop that can potentially produce excessive amounts 
of hormones leading to various health issues

Causes
The condition is usually the result of a problem with the immune system which 
causes it to attack the outer layer of the adrenal gland (the adrenal cortex) 
disrupting the production of the steroid hormones aldosterone and cortisol.

Why it happens
•  It is not clear why this disruption happens, but it is responsible for 

70% to 90% of cases in the UK
•  Other potential causes include conditions that can damage the adrenal 

glands, such as tuberculosis (TB), although this is uncommon in the UK
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Treatment
• Medication to replace missing hormones
• Hormone replacement therapy
• Hydrocortisone
• Prednisone
• Methylprednisolone
• Healthy, balanced diet, especially sodium (salt)
• Medical alert card/bracelet (Addisonian crisis)
• Carry a glucocorticoid injection kit
• Regular checkups with a doctor

Addisonian crisis
�Acute�adrenal�crisis�is�a�life-threatening�state�caused�by�insufficient�levels�of�
cortisol, which is a hormone produced and released by the adrenal gland. 

Alternative names 
• Adrenal crisis
• Addisonian crisis 
• Acute�adrenal�insufficiency

 Sometimes the signs and symptoms of Addison’s disease may appear 
suddenly. Acute adrenal failure (Addisonian crisis) can lead to life-
threatening shock. Seek emergency medical treatment.

In an Addisonian crisis you will also observe:

• Low blood pressure
• High potassium (hyperkalemia) and low sodium (hyponatremia)

Addison crisis – prevention
•  Carers and people who have Addison’s disease should be taught to 

recognize signs of potential stress that may cause an acute adrenal 
crisis

•  Most people with Addison’s disease are taught to give themselves an 
emergency injection of hydrocortisone or increase their dose of oral 
prednisone in times of stress

•  It is important for the individual with Addison’s disease to always 
carry�a�medical�identification�card�that�states�the�type�of�medication�
and the proper dose needed in case of an emergency

•  Never omit medication, if unable to retain medication due to 
vomiting, notify the health care provider

Care interventions
Fluid management
Common risk factors
•  Increase in sodium and water excretion with 

potassium retention
•  GI disturbances (e.g., nausea, vomiting, 

diarrhoea, which can be manifestations of 
Addison’s disease)

Common expected outcomes
• �Patient�experiences�adequate�fluid�volume�

and electrolyte balance as evidenced by urine 
output greater than 30 mL/hr, normotensive 
blood pressure (BP), heart rate (HR) less than 
100 beats/min, consistent weight, and normal 
skin turgor

Nutrition
Risk for imbalanced nutrition: Less than body 
requirements.

Common risk factors
•  Decreased gastrointestinal (GI) enzymes, 

causing loss of appetite and decreased oral 
intake tolerance

• Decreased gastric acid production
• Nausea, vomiting, diarrhoea
Common expected outcomes
•  Patient’s nutritional status is optimised as 

evidenced by maintenance of weight and 
adequate dietary intake

Cardiac output
Risk of decreased cardiac output.

Common risk factors
•  Any situations requiring increased 

corticosteroids (e.g., stress, infection, GI upsets) 
may lead to shock or vascular collapse

Common expected outcomes
•  Patient achieves adequate cardiac output (CO) 

as evidenced by strong peripheral pulses, 
normal vital signs, urine output greater 
than 30 mL/hr, warm and dry skin, and alert 
responsive mentation
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