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Dexamethasone Suppression Notes and Protocols (LDDST and HDDST) 
 
Canine & Feline 
 
The LDDST is a dynamic test used for the diagnosis of hyperadrenocorticism in dogs and cats with 
compatible clinical signs and laboratory findings. It is the preferred test based on the ACVIM 
consensus statement.  
 
For a LDDST, the 8 hour sample is necessary for the diagnosis of hyperadrenocorticism.  
The 4 hour sample is for differentiating adrenal tumor (AT) vs. pituitary dependent disease (PDH).  
 
The HDDST is for the diagnosis of pituitary dependent hyperadrenocorticism in dogs and cats which 
have already been diagnosed with hyperadrenocorticism.  
 
Equine  – A LDDST can be used for the diagnosis of PPID however this test has been largely 
supplanted by endogenous ACTH due to its increased ease. 
 
Canine General Notes 
 
In dogs the LDDST has an average sensitivity of > 90% and specificity range of 44-73%.  

A LDDST cannot be used for diagnosis of iatrogenic hyperadrenocorticism.  
 
The Cushings’ consensus statement notes that in the largest available study approximately 75% of 
dogs with pituitary based disease met at least 1 criterion for suppression on either the LDDST or 
HDDST. Around 10% of dogs which do not show suppression diagnostic of PDH on the LDDST will 
demonstrate suppression on a HDDST, consistent with a diagnosis of PDH.  
-If there is no suppression to <50% of baseline on either LDDST or HDDST the dog could still have 
pituitary or adrenal dependent disease.  
- An escape pattern has previously been definitively associated with PDH but recent literature notes 
that this can be seen in non-adrenal illness.  

-Considerations for differentiating pituitary vs. adrenal dependent disease once Cushing’s has been 
confirmed on supportive ACTH stimulation or LDDST and compatible clinical signs include: HDDST 
(in a small proportion of cases as noted above), endogenous ACTH, abdominal ultrasound or 
abdominal with cranial CT exam. 

Concurrent Drug Considerations 

A LDDST cannot be used for monitoring therapy (Mitotane/Trilostane) for hyperadrenocorticism (see 
ACTH stimulation).  

Glucocorticoid medications should be discontinued for a minimum of 2 weeks and preferably a 
minimum of 6 weeks for immunosuppressive or chronic glucocorticoid therapy 

Phenobarbital-treated dogs may not show suppression. 

 

Timing after an ACTH stimulation test.  

A LDDST can be performed two days after ACTH stimulation testing. 
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Procedure for LDDST tests in dogs and cats 

It is important to take note of the formulation of dexamethasone. For dexamethasone sodium 
phosphate, 4mg/ml on the label equates to only 3mg/ml of dexamethasone 

Make sure administration is IM or IV rather than SQ 

For small dogs where small volumes are being injected, dilution with sterile saline can increase 
accuracy of dosing.  

The test can be affected by stress and other illness. It is very important to minimize stress and avoid 
testing when other illness is present to avoid false positives. 

Avoid sedation 

Fasting is not necessary but it may be useful to minimize lipemia at time of sampling.  

If dexamethasone is injected out of the vein or SQ, the test should be stopped and started after a 
minimum of a 48h-period.  
 
A minimum of 0.5ml serum is required for each sample.  
1) Collect the baseline sample in an red top or SST tube marked baseline. Separate serum from red 
top or spin SST. 

2) Administer 0.01mg/kg dexamethasone IM or IV (IV preferable) for canine LDDST, or 0.1mg/kg for 
the feline LDDST 

3) Collect a sample in red top or SST at 4 hours post and 8 hours post (canine and feline LDDST and 
HDDST); make sure to label times on the tubes.  

4) Submit all samples to the lab. 
 
 
LDDST Protocol in Horses  
 
1) Collect the baseline sample in an red top or SST tube marked baseline. Separate serum from red 
top or spin SST. 
 
2) Administer 40ug/kg (20mg) dexamethasone IM. 
 
3) Collect a sample in red top or SST at 19 hours post; make sure to label times on the tubes.  
 
Convenient time suggestions would be baseline at 5pm and post sample at noon (19 hours) the 
following day. 
All blood samples should be spun as soon as possible after collection and then both the spun tubes 
and the separated samples submitted to the laboratory. 
 
 
 
  Procedure for HDDST in Dogs 
 
A minimum of 0.5ml serum or heparinized plasma is required for each sample. 
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1) Collect the baseline sample in an red top or SST tube marked baseline. Separate serum from red 
top or spin SST. 
 
2) Administer 0.1mg/kg dexamethasone IM or IV (IV preferable) for dogs 
 
3) Collect a sample in red top or SST at 4 hours post and 8 hours post and make sure to label 
collection times on the tubes.  
 
Procedure for in Hospital Intravenous HDDST in Cats 
The protocol is the same as above except the dose of dexamethasone used in cats is  1.0mg/kg  IV.  
An  "At Home" Protocol  for cats called the  Urine High-Dose Dexamethasone Suppression Test  is 
an  alternative . This protocol has been noted as easier to perform and interpret assuming the owner 
can give oral medication and collect urine. This option would be a consideration if skin fragility is a 
concern. 
 
1) Two separate urine samples are collected in the morning prior to starting oral medication. (Day 1 
and Day 2 Basal Urine Samples).  
 
2) Dexamethasone is administered at 0.1mg/kg orally every 8 hours for three doses. For e.g. 8am, 4 
pm and midnight. 
 
3) A third urine sample on the morning of Day 3 is also collected.  
 
4) All three urine samples are then submitted for a Urine Cortisol Creatinine Ratio (UCCR). The results 
of the first two urine samples are used to calculate an average ratio. If the urine collected on day 3 is 
less than 50% of the average basal urine samples (Day 1 and 2) this is consistent with pituitary based 
hyperadrenocorticism.  
 


