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M Discussion and Conclusions
Using the previously developed ACTH-cortisol dynamics model, Maximum cortisol production rate constant was lower in the
PK/PD model of tetracosactide described concentration-time paediatric population, which can potentially be explained by body
profiles of plasma tetracosactide and cortisol. weight descriptors. This work provides initial insights into the

differences in cortisol production between adults and children.
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