You are booked to come in for an : INSULIN TOLERANCE TEST (ITT)

What is an insulin tolerance test?

An insulin tolerance test looks to see if your body is able to make enough of certain important hormones when it is under stress. A hormone is a chemical which is made in one part of the body but passes into the bloodstream and has effects on other parts of the body. When things are working normally, your pituitary gland (a small gland that lies just under the brain) produces a several hormones. 

Two of these are:
·  ACTH (adreno-cortico-trophic hormone) which stimulates your two adrenal glands (which sit just above the kidneys) to make cortisol. Cortisol is a steroid hormone and is vital for health. It has many functions which include: 

· helping to regulate blood pressure. 

· helping to regulate the immune system. 

· helping to balance the effect of insulin in regulating the blood sugar level. 

· helping the body to respond to stress.

· GH (Growth hormone) which has important effects on growth in childhood and influences adult body composition and the functioning of several body systems

The insulin tolerance test is used to test how much ACTH and cortisol you can produce and how much growth hormone is available when your body is stressed. The ‘stress’ in the test is low blood sugar. This is caused by an injection of insulin, under very controlled conditions.

You should not have this test if you have epilepsy, or ischaemic heart disease such as angina or a previous heart attack. 

How should I prepare for the test?

You should fast overnight before the test, drinking only water from midnight. You should take your medications as usual the day before the test unless your doctor has advised you not to. 

What will happen during the test?

You should come to the ward on the date of the test, by 9am. You may need to have an ECG (heart tracing) if you have not had one recently. You will have a bed to lie down in throughout the test. A cannula (a small needle with a tube attached for taking blood samples) will be placed in a vein in your arm. After your first blood test you will be given an injection of insulin. The nursing staff will monitor your blood sugar level throughout the test. In order to carry out the test properly your blood sugar needs to fall to a low level and this may make you feel a little sweaty and uncomfortable. If your blood sugar does not fall you may need a second dose of insulin. Once your blood sugar has been recorded as low you will be given something to eat and drink. You will have blood tests taken from the cannula every half an hour for up to 2 hours after this.

Once the test is completed, the cannula will be removed and after you have had something to eat you will be able to go home. However you are advised to arrange for someone to drive you home, or to wait until 2 hours after the end of the test, to make sure everything is back to normal.

What happens after the test?

When the results of the blood tests are available they will be reviewed by the endocrinology team. You will be notified by letter and your GP will also be informed of the results. If there are any changes to be made to your treatment or further tests that need to be organized, these will be outlined in the letter or someone from the department may contact you by telephone.

What if I have any questions?

You will see a doctor on the day of your test who should be able to answer your queries. If you have any questions before or after your test please leave a message and contact number with the endocrine department at the Hospital where your test is booked. Someone will call you back to discuss things.

You are booked to come in for a : GLUCAGON STRESS TEST (GST)

What is a glucagon stress test?

A glucagon stress test looks to see if your body is able to make enough of certain important hormones when it is under stress. A hormone is a chemical which is made in one part of the body but passes into the bloodstream and has effects on other parts of the body. When things are working normally, your pituitary gland (a small gland that lies just under the brain) produces a several hormones. 

Two of these are:
·  ACTH (adreno-cortico-trophic hormone) which stimulates your two adrenal glands (which sit just above the kidneys) to make cortisol. Cortisol is a steroid hormone and is vital for health. It has many functions which include: 

· helping to regulate blood pressure. 

· helping to regulate the immune system. 

· helping to balance the effect of insulin in regulating the blood sugar level. 

· helping the body to respond to stress.

· GH (Growth hormone) which has important effects on growth in childhood and influences adult body composition and the functioning of several body systems

The glucagon stress test is used to test how much ACTH and cortisol you can produce and how much growth hormone is available when your body is stressed. The ‘stress’ in the test is an injection of a hormone called glucagon.

How should I prepare for the test?

You should fast overnight before the test, drinking only water from midnight. You should take your medications as usual the day before the test unless your doctor has advised you not to. 

What will happen during the test?

You should come to the ward on the date of the test, by 9am. You will have a bed to lie down in throughout the test. A cannula (a small needle with a tube attached for taking blood samples) will be placed in a vein in your arm. After your first blood test you will be given an injection of glucagon into the muscle of your upper arm or thigh. The injection may make you feel a little nauseated. You will have further blood tests taken at intervals from the cannula for 3 hours after this. Once the test is completed, the cannula will be removed and after you have had something to eat you will be able to go home. 

What happens after the test?

When the results of the blood tests are available they will be reviewed by the endocrinology team. You will be notified by letter and your GP will also be informed of the results. If there are any changes to be made to your treatment or further tests that need to be organized, these will be outlined in the letter or someone from the department may contact you by telephone.

What if I have any questions?

You will see a doctor on the day of your test who should be able to answer your queries. If you have any questions before or after your test please leave a message and contact number with the endocrine department at the Hospital where your test is booked. Someone will call you back to discuss things.

You are booked to come in for a : LOW DOSE DEXAMETHASONE SUPPRESSION TEST + CRH (LDDST)

What is a LDDST?

The LDDST is a test to see if you are producing too much of a hormone called cortisol. Cortisol is a steroid hormone which is produced by the adrenal glands and is vital for health. It has many functions which include: 

· helping to regulate blood pressure. 

· helping to regulate the immune system. 

· helping to balance the effect of insulin in regulating the blood sugar level. 

· helping the body to respond to stress.

The amount of cortisol that is made is controlled by another hormone called adreno-cortico-trophic hormone (ACTH for short). ACTH is made in the pituitary gland (a small gland that lies just under the brain). ACTH passes into the bloodstream, is carried to the adrenal glands, and 'stimulates' the adrenal glands to make cortisol.

The LDDST works by giving you a short course of a steroid called dexamethasone. If everything is working normally this should cause your body to suppress the production of its own steroid hormone cortisol. If your levels of cortisol do not suppress after dexamethasone it may mean that your body is producing too much cortisol of its own (a disorder called Cushing’s syndrome).

How should I prepare for the test?

You need to stop any oral oestrogen therapy or implants 6 weeks prior to test as this can affect the test results. This includes the oral contraceptive pill (in which case you must take alternative precautions to avoid pregnancy) or HRT. You should not be taking any other steroid medications including tablets, inhalers and creams – if you are unable to stop these you must discuss this with the endocrine team in advance. If you are on tablets for epilepsy please alert the endocrine team in advance. You do not need to fast before the test and you will be an inpatient throughout the test (usually Monday to Thursday unless you need other tests on the same admission). 

What will happen during the test?

You should come to the ward on the date of the test prepared for a 3-night stay. A cannula (a small needle with a tube attached for taking blood samples) will be placed in a vein in your arm. You will have some blood samples taken from the cannula on the first day. From the second day, you will begin taking dexamethasone tablets at strict 6 hour intervals (i.e. 0900h, 1500h, 2100h and 0300h) for 48 hours. Further blood samples will be taken from the cannula during the test. On the last day of your admission, you will be fasting overnight with water only from midnight. 2 hours after your last dose of dexamethasone you will have an injection through the cannula of a hormone called CRH and a further blood sample taken shortly after. The CRH can make you feel a little flushed. CRH stimulates the pituitary gland to produce ACTH and this in turn stimulates the adrenal glands to produce cortisol. This to see how much cortisol your adrenal glands can produce after suppression with dexamethasone.
Once the test is completed, the cannula will be removed and after you have had something to eat you will be able to go home. 

What happens after the test?

When the results of the blood tests are available they will be reviewed by the endocrinology team. You will be notified by letter and your GP will also be informed of the results. If there are any changes to be made to your treatment or further tests that need to be organized, these will be outlined in the letter or someone from the department may contact you by telephone.

What if I have any questions?

You will see a doctor on the day of your test who should be able to answer your queries. If you have any questions before or after your test please leave a message and contact number with the endocrine department at the Hospital where your test is booked. Someone will call you back to discuss things.

You are booked to come in for a : HYDROCORTISONE DAY CURVE (HCDC)

What is a HCDC?

The HCDC is a test which looks at your cortisol levels throughout the day. Cortisol is a steroid hormone which is produced by the adrenal glands and is vital for health. It has many functions which include: 

· helping to regulate blood pressure. 

· helping to regulate the immune system. 

· helping to balance the effect of insulin in regulating the blood sugar level. 

· helping the body to respond to stress.

As your body does not produce enough cortisol of its own, you are taking a tablet called hydrocortisone to replace this hormone and the test is to ensure you are taking the right doses and at the right times for your needs.

How should I prepare for the test?

You need to stop any oral oestrogen therapy or implants 6 weeks prior to test as this can affect the test results. This includes the oral contraceptive pill (in which case you must take alternative precautions to avoid pregnancy) or HRT. You do not need to fast before the test. Take your usual morning hydrocortisone dose at your usual time (unless the endocrine doctors have specifically told you not to do so). Note down the actual time you took your tablet and tell the doctor on the ward when you arrive. 

What will happen during the test?

You should come to the ward on the date of the test, by 9am. You will have a bed to lie down in throughout the test. A cannula (a small needle with a tube attached for taking blood samples) will be placed in a vein in your arm. During the day you will take your usual hydrocortisone tablets at your usual times. Blood samples will be taken from the cannula when you arrive and before and after each subsequent dose. Once the test is completed, the cannula will be removed and you will be able to go home. 

What happens after the test?

When the results of the blood tests are available they will be reviewed by the endocrinology team. You will be notified by letter and your GP will also be informed of the results. If there are any changes to be made to your treatment or further tests that need to be organized, these will be outlined in the letter or someone from the department may contact you by telephone.

What if I have any questions?

You will see a doctor on the day of your test who should be able to answer your queries. If you have any questions before or after your test please leave a message and contact number with the endocrine department at the Hospital where your test is booked. Someone will call you back to discuss things.

You are booked to come in for a : Cushing’s Day curve (CDC)

What is a CDC?

The CDC is a test which looks at your cortisol levels throughout the day. Cortisol is a steroid hormone which is produced by the adrenal glands and is vital for health. It has many functions which include: 

· helping to regulate blood pressure. 

· helping to regulate the immune system. 

· helping to balance the effect of insulin in regulating the blood sugar level. 

· helping the body to respond to stress.

Your body may be producing too much cortisol of its own and the test is to look at your cortisol levels over the course of the day, either to confirm whether this is the case, or to evaluate whether treatment you are taking to lower your cortisol level is working as it should.

How should I prepare for the test?

You need to stop any oral oestrogen therapy or implants 6 weeks prior to test as this can affect the test results. This includes the oral contraceptive pill (in which case you must take alternative precautions to avoid pregnancy) or HRT. You do not need to fast before the test. 

What will happen during the test?

You should come to the ward on the date of the test, by 9am. You will have a bed to lie down in throughout the test. A cannula (a small needle with a tube attached for taking blood samples) will be placed in a vein in your arm. During the day you will take your usual hydrocortisone tablets at your usual times. Blood samples will be taken from the cannula when you arrive and at intervals during the rest of the day. Once the test is completed, the cannula will be removed and you will be able to go home. 

What happens after the test?

When the results of the blood tests are available they will be reviewed by the endocrinology team. You will be notified by letter and your GP will also be informed of the results. If there are any changes to be made to your treatment or further tests that need to be organized, these will be outlined in the letter or someone from the department may contact you by telephone.

What if I have any questions?

You will see a doctor on the day of your test who should be able to answer your queries. If you have any questions before or after your test please leave a message and contact number with the endocrine department at the Hospital where your test is booked. Someone will call you back to discuss things.

You are booked to come in for an : Oral Glucose tolerance test (OGTT) with Growth hormone levels

What is an OGTT with GH levels?

An OGTT with GH levels looks to see if your body is making too much of a hormone called growth hormone (GH). A hormone is a chemical which is made in one part of the body but passes into the bloodstream and has effects on other parts of the body. GH is produced by your pituitary gland (a small gland that lies just under the brain.) GH has important effects on growth in childhood and influences adult body composition and the functioning of several body systems. Overproduction of GH in adulthood is called acromegaly.

Measuring a single level of GH is not helpful as the body produces GH in pulses. GH tends to increase blood sugar and conversely, when things are working normally, a fixed dose of sugar by mouth lowers GH to undetectable levels.
 In acromegaly, the GH levels remain high (or may even increase) after a dose of sugar by mouth. This test looks at what happens to both your blood sugar levels and growth hormone levels after drinking a sugar solution.

How should I prepare for the test?

You should fast overnight before the test, drinking only water from midnight. You should take your medications as usual the day before the test unless your doctor has advised you not to. 

What will happen during the test?

You should come to the ward on the date of the test, by 9am. You will have a bed to lie down in throughout the test. A cannula (a small needle with a tube attached for taking blood samples) will be placed in a vein in your arm. After the first blood sample has been taken from the cannula you will be given a sugary drink. Further blood samples will be taken from the cannula at half hour intervals for 2 hours. Once the test is completed, the cannula will be removed and you will be able to go home. 

What happens after the test?

When the results of the blood tests are available they will be reviewed by the endocrinology team. You will be notified by letter and your GP will also be informed of the results. If there are any changes to be made to your treatment or further tests that need to be organized, these will be outlined in the letter or someone from the department may contact you by telephone.

What if I have any questions?

You will see a doctor on the day of your test who should be able to answer your queries. If you have any questions before or after your test please leave a message and contact number with the endocrine department at the Hospital where your test is booked. Someone will call you back to discuss things.

You are booked to come in for a : SHORT SYNACTHEN TEST (SST)

What is a short synacthen test?

A short synacthen test looks to see if your adrenal glands are producing enough of certain important hormones. A hormone is a chemical which is made in one part of the body but passes into the bloodstream and has effects on other parts of the body. You have two adrenal glands. They are small glands, and lie just above each kidney. One of the hormones produced by the adrenal glands is cortisol. The amount of cortisol that is made is controlled by another hormone called adreno-cortico-trophic hormone (ACTH for short). ACTH is made in the pituitary gland (a small gland that lies just under the brain). ACTH passes into the bloodstream, is carried to the adrenal glands, and 'stimulates' the adrenal glands to make cortisol.

Cortisol is a steroid hormone and is vital for health. It has many functions which include: 
· helping to regulate blood pressure. 

· helping to regulate the immune system. 

· helping to balance the effect of insulin in regulating the blood sugar level. 

· helping the body to respond to stress.
When the adrenals fail to produce enough cortisol this is called Addison’s disease. A one-off measurement of blood cortisol is not good enough to diagnose Addison's disease as it may be low from time to time in normal people. Therefore, if Addison's disease is suspected, a special stimulation test is usually needed to confirm the diagnosis. The adrenal gland can be 'stimulated' by an injection of a drug similar to ACTH. If the adrenals are normal, then blood samples taken shortly after this injection should show a rise in cortisol. If you have Addison's disease you do not have a rise in blood cortisol following the injection. 
How should I prepare for the test?

You need to stop any oral oestrogen therapy or implants 6 weeks prior to test as this can affect the test results. This includes the oral contraceptive pill (in which case you must take alternative precautions to avoid pregnancy) or HRT. If you are taking steroid tablets you should not take any of these after 9am, 24 hrs prior to the test. If you are using any other forms of steroid medication (inhalers, creams etc) please discuss this with the endocrine team before the test as they may need to be discontinued for a period if possible. If you have been told that the test is also being used to screen for a condition called congenital adrenal hyperplasia, then the test should be done within 2 weeks from the start of your last period. You do not need to fast overnight before the test. 
What will happen during the test?

You should come to the ward on the date of the test, by 9am. You will have a bed to lie down in throughout the test. A cannula (a small needle with a tube attached for taking blood samples) will be placed in a vein in your arm. After the first blood sample has been taken from the cannula you will be given an injection of synthetic ACTH hormone into the muscle of your arm or thigh. Further blood samples will be taken from the cannula at 30 minutes and one hour. Once the test is completed, the cannula will be removed and you will be able to go home. 

What happens after the test?

When the results of the blood tests are available they will be reviewed by the endocrinology team. You will be notified by letter and your GP will also be informed of the results. If there are any changes to be made to your treatment or further tests that need to be organized, these will be outlined in the letter or someone from the department may contact you by telephone.

What if I have any questions?

You will see a doctor on the day of your test who should be able to answer your queries. If you have any questions before or after your test please leave a message and contact number with the endocrine department at the Hospital where your test is booked. Someone will call you back to discuss things. 

You are booked to come in for a : LONG SYNACTHEN TEST (LST)

What is a long synacthen test?

A long synacthen test looks to see if your adrenal glands are producing enough of certain important hormones. A hormone is a chemical which is made in one part of the body but passes into the bloodstream and has effects on other parts of the body. You have two adrenal glands. They are small glands, and lie just above each kidney. One of the hormones produced by the adrenal glands is cortisol. The amount of cortisol that is made is controlled by another hormone called adreno-cortico-trophic hormone (ACTH for short). ACTH is made in the pituitary gland (a small gland that lies just under the brain). ACTH passes into the bloodstream, is carried to the adrenal glands, and 'stimulates' the adrenal glands to make cortisol.

Cortisol is a steroid hormone and is vital for health. It has many functions which include: 
· helping to regulate blood pressure. 

· helping to regulate the immune system. 

· helping to balance the effect of insulin in regulating the blood sugar level. 

· helping the body to respond to stress.
When the adrenals fail to produce enough cortisol this is called Addison’s disease. A one-off measurement of blood cortisol is not good enough to diagnose Addison's disease as it may be low from time to time in normal people. Therefore, if Addison's disease is suspected, a special stimulation test is usually needed to confirm the diagnosis. The adrenal gland can be 'stimulated' by an injection of a drug similar to ACTH. If the adrenals are normal, then blood samples taken shortly after this injection should show a rise in cortisol. Blood levels of cortisol may rise further over 24 hours if the adrenals have the potential for further improvement. If your adrenal glands are not working properly or are suppressed by your medications you do not have an adequate rise in blood cortisol following the injection, even after 24 hours. 
How should I prepare for the test?

You need to stop any oral oestrogen therapy or implants 6 weeks prior to test as this can affect the test results. This includes the oral contraceptive pill (in which case you must take alternative precautions to avoid pregnancy) or HRT. If you are taking hydrocortisone tablets you should not take any of these after 9am, 24 hrs prior to the test. If you are using any other forms of steroid medication (other, tablets, inhalers, creams etc) please discuss this with the endocrine team before the test as they may need to be discontinued for a period if possible. You do not need to fast overnight before the test. 
What will happen during the test?

You should come to the ward on the date of the test, by 9am. You will have a bed to lie down in throughout the test. A cannula (a small needle with a tube attached for taking blood samples) will be placed in a vein in your arm. After the first blood sample has been taken from the cannula you will be given an injection of synthetic ACTH hormone into the muscle of your arm or thigh. Further blood samples will be taken from the cannula at 30 minutes and one hour. Once the test is completed, the cannula will be removed and you will be able to go home. 

What happens after the test?

When the results of the blood tests are available they will be reviewed by the endocrinology team. You will be notified by letter and your GP will also be informed of the results. If there are any changes to be made to your treatment or further tests that need to be organized, these will be outlined in the letter or someone from the department may contact you by telephone.

What if I have any questions?

You will see a doctor on the day of your test who should be able to answer your queries. If you have any questions before or after your test please leave a message and contact number with the endocrine department at the Hospital where your test is booked. Someone will call you back to discuss things. 

You are booked to come in for a : WATER DEPRIVATION TEST
What is a water deprivation test?

Your kidneys are responsible for getting rid of body waste products dissolved in water. The amount of water lost from the kidneys (and the concentration of the urine) depend on a hormone called anti-diuretic hormone or ADH for short. A hormone is a chemical which is made in one part of the body but passes into the bloodstream and has effects on other parts of the body. ADH is made in the pituitary gland (a small gland that lies just under the brain). ADH passes into the bloodstream, is carried to the kidneys, and controls the amount of water lost in urine or reabsorbed. If the pituitary gland is not producing enough ADH, or if the kidneys lose their sensitivity to ADH, you can lose excess water from the kidneys. This makes the urine very dilute and you tend to need to pass a lot of urine. This can then result in excessive thirst. A water deprivation test looks to see if the pituitary is producing enough ADH and if your kidneys can respond to ADH.

How should I prepare for the test?

You need to stop any tobacco or alcohol for 24 hours before the test. If you are taking diuretics (water tablets) or DDAVP these must be stopped 24 hours before the test. If you are using the oral contraceptive pill or HRT, thyroxine or hydrocortisone you can continue these as normal. You do not need to fast before the test. You should drink normally and eat a light breakfast on the morning of the test. 

What will happen during the test?

You should come to the ward on the date of the test, by 8:00am. You will have a bed to lie down in throughout the test. You will be weighed and a cannula (a small needle with a tube attached for taking blood samples) will be placed in a vein in your arm. The first part of the test lasts for 8 hours and investigates whether you are producing enough ADH. During that time, you will not be permitted to drink although you may be allowed some dry food provided on the ward. You will need to provide several urine specimens as directed by the nursing staff and a series of blood tests will be taken through the cannula in your arm. The second part of the test lasts for 4 hours during which you will be able to eat and drink freely. This part tests if your kidneys can respond to ADH. You will be given an injection of a form of ADH into the muscle of your arm or thigh and will be asked to provide some further urine and blood tests as directed by the nursing staff. At the end of the second part of the test you will be free to go home.

What happens after the test?

When the results of the tests are available they will be reviewed by the endocrinology team. You will be notified by letter and your GP will also be informed of the results. If there are any changes to be made to your treatment or further tests that need to be organized, these will be outlined in the letter or someone from the department may contact you by telephone.

What if I have any questions?

You will see a doctor on the day of your test who should be able to answer your queries. If you have any questions before or after your test please leave a message and contact number with the endocrine department at the Hospital where your test is booked. Someone will call you back to discuss things. 

You are booked to come in for a : PROLONGED ORAL GLUCOSE TOLERANCE TEST (OGTT)

What is a prolonged OGTT?

An OGTT looks to see what happens to the sugar levels in your blood stream after you have had a fixed dose of sugar by mouth. This can give clues about symptoms that you may have experienced that could be caused by a low blood sugar. The test also provides information about your body’s production of a hormone called insulin. A hormone is a chemical which is made in one part of the body but passes into the bloodstream and has effects on other parts of the body. Insulin is a hormone produced by the pancreas gland which acts on several body tissues to affect the uptake of sugar. 

How should I prepare for the test?

You should eat normally in the days leading up to the test, in particular making sure you have a normal amount of carbohydrate in your diet (starch and sugars). You should fast overnight before the test, drinking only water from midnight. You should take your medications as usual the day before the test unless your doctor has advised you not to. 

What will happen during the test?

You should come to the ward on the date of the test, by 9am. You will have a bed to lie down in throughout the test. A cannula (a small needle with a tube attached for taking blood samples) will be placed in a vein in your arm. After the first blood sample has been taken from the cannula you will be given a sugary drink. Further blood samples will be taken from the cannula at intervals for 5 hours. Once the test is completed, the cannula will be removed and you will be able to go home. 

What happens after the test?

When the results of the blood tests are available they will be reviewed by the endocrinology team. You will be notified by letter and your GP will also be informed of the results. If there are any changes to be made to your treatment or further tests that need to be organized, these will be outlined in the letter or someone from the department may contact you by telephone.

What if I have any questions?

You will see a doctor on the day of your test who should be able to answer your queries. If you have any questions before or after your test please leave a message and contact number with the endocrine department at the Hospital where your test is booked. Someone will call you back to discuss things.

You are booked to come in for a : PROLONGED SUPERVISED FAST

What is a prolonged supervised fast?

A prolonged supervised fast looks to see what happens to the sugar levels in your blood stream when you fast. This can give clues about symptoms that you may have experienced that could be caused by a low blood sugar. The test also provides information about your body’s production of a hormone called insulin. A hormone is a chemical which is made in one part of the body but passes into the bloodstream and has effects on other parts of the body. Insulin is a hormone produced by the pancreas gland which acts on several body tissues to affect uptake of sugar. When things are working normally, if your blood sugar levels are low your body does not release much insulin. The prolonged fast helps to test if your body is producing more insulin than it should.

How should I prepare for the test?

You should eat normally in the days leading up to the test. You should not fast before the test. You should take your medications as usual the day before the test unless your doctor has advised you not to. 

What will happen during the test?

You should come to the ward on the date of the test, by 9am. You will have a bed to lie down in throughout the test. A cannula (a small needle with a tube attached for taking blood samples) will be placed in a vein in your arm. You are not allowed to eat anything during the test, although you are permitted to drink water or other calorie-free drinks provided by the nursing staff. Blood samples will be taken at regular intervals from the cannula during the test. The fast lasts for up to 72 hours. If you have had no symptoms during that time you may be asked to do some exercise (such as a brisk walk around the hospital) before a final set of blood tests. Once the test is completed, the cannula will be removed. Once you have had something to eat and drink and are feeling fine you will be able to go home. 

What happens after the test?

When the results of the blood tests are available they will be reviewed by the endocrinology team. You will be notified by letter and your GP will also be informed of the results. If there are any changes to be made to your treatment or further tests that need to be organized, these will be outlined in the letter or someone from the department may contact you by telephone.

What if I have any questions?

You will see a doctor on the day of your test who should be able to answer your queries. If you have any questions before or after your test please leave a message and contact number with the endocrine department at the Hospital where your test is booked. Someone will call you back to discuss things
