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THE THREE THINGS 

ABOUT CUSHING’S  I WISH

I’D KNOWN SOONER
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CLINICAL SIGNS
A R E  K I N G
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CLINICAL SIGNS
A R E  K I N G :  D I A G N O S I S



Clinical signs & changes
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Is there enough evidence to test?
What increases your suspicion and why?

VetCompass Cushing’s Diagnostic Prediction Tool

https://www.rvc.ac.uk/Media/Default/VetCompass/Documents/cushings-prediction-tool.pdf
https://www.rvc.ac.uk/Media/Default/VetCompass/Documents/cushings-prediction-tool.pdf


Thursday 14th November 

11:00 Fred 8y6m MN Chihuahua Admit for dental 35%

11:15 Snickers 2y6m ME Lab Urinating in his bed 7%

11:30 Minnie 8y FE Bichon Drinking more, swollen belly 87%

11:45 Tilly 4y10m FE Boxer Drinking lots, vomiting, discharge from back end 30%

12:00 Milo 9y1m MN Border terrier Drinking lots & urinating in the house 65%



Haematology

Biochemistry

Urinalysis

INITIAL TESTS

− Raised ALKP and ALT
− Raised triglyceride levels
− Raised cholesterol
− Low total T4
− Low urea/ creatinine 

Stress leukogram 

Low USG (<1.020) 
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Is there enough evidence to test?

Given the evidence already gathered, performing Cushing’s specific testing is 
beneficial for this patient

Typical signalment
 
Consistent clinical presentation

Laboratory changes consistent with 
disease 
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8-year-old, MN, Chihuahua

Came in for a routine scale and polish

Pre-GA Bloods: 

Elevated ALKP (moderate) & ALT 
(mild)
Mild lymphopenia

Urinalysis: USG – 1.015
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WOULD YOU RUN A
DIAGNOSTIC TEST FOR 

CUSHING’S?
 

NO
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Is there enough evidence to test?
What increases your suspicion and why?

We need more clinical evidence to justify testing

Typical signalment
 
Consistent clinical presentation

Laboratory changes consistent with 
disease 
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LIKELIHOOD OF CUSHING’S:
 

35%



Polyphagic, bilateral flank 

alopecia, increased thirst and 

urination.

Lymphopenia

Raised ALKP/ ALT and 

cholesterol

USG 1.015

FRED

DOES THIS 
INCREASE OUR 
SUSPICION OF

CUSHING’S?

YES
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LIKELIHOOD OF CUSHING’S:
 

88%



87%

NAD

Raised ALKP/ ALT

USG 1.018

92%

MINNIE 8y FE Bichon Frise

PUPD, pot belly, panting inappropriately



MINNIE

Would a negative test result trump your 

belief that this patient has Cushing’s?

92%
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CLINICAL SIGNS
A R E  K I N G :  M O N I T O R I N G



Day 0 Month 6Day 10 Day 28 Month 3

TIMELINE
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FOCUS ON
CLINICAL RESPONSE

Is the dog well?
Do they have clinical 

signs of Cushing's?
Have they got 
better or worse?
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9-year-old, MN, beagle

Been on Vetoryl 30mg SID for 28 days,
presented for medication review

PUPD and polyphagia resolved

Previous recheck 
CCS=improved

CushQoL-pet -0.10 (greatly improved QoL) 
since previous recheck
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Is Bertie well?

YES

Does he have clinical signs of Cushing's?

Has he become better or worse since 
the last review?

BETTER

Do you suspect he will need a dose 

adjustment?

NO

NO
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11-year-old, MN, labrador

Been on Vetoryl 30mg BID for 6 months,

presented for medication review

Waking owner in night to urinate, 
begging for food more

CushQoL-pet +0.05 (reduced QoL) 
since previous recheck

Previous recheck
CCS=worsened
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Is Beau well?

YES

Does he have clinical signs of Cushing's?

Has he gotten better or worse 

since the last review?

WORSE

Do you suspect he will need a dose 

adjustment?

YES

YES



CORTISOL
ASSESSMENT

B E A UB E R T I E

Plan: Stick to current dose 

ACTHST Result: 

160 nmol/l

Plan: Adjust dose

ACTHST Result: 

160 nmol/l

Do you suspect he will need a dose 

adjustment?

YES

Do you suspect he will need a dose 

adjustment?

NO

SYMPTOMS
OVER SUMS
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Safety Check

‘Green light’ for dose adjustment

CORTISOL
ASSESSMENT
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YOU’VE 

GOT US.

Our monitoring flow charts are here 
to guide you through cortisol 
assessment.

ACTH Stimulation Test

Pre-Vetoryl Cortisol



NEW!!

www.fecava.org/fecava-publications/

https://www.fecava.org/fecava-publications/
https://www.fecava.org/fecava-publications/
https://www.fecava.org/fecava-publications/
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T R U S T  I N  T H E  

LDDST



• What is the likelihood of the patient having Cushing’s?

• Use clinical signs & initial findings to select cases

• Anticipate result before testing

TRUST IN THE LDDST



Positive 

predictive value

Negative 

predictive value

ACTHST 28% 99%

LDDST 16% 100%

5%

CUSHING’S IS UNLIKELY



80%

Positive 

predictive value

Negative 

predictive value

ACTHST 96% 46%

LDDST 94% 83%

CUSHING’S IS LIKELY



Behrend, E. N., et al. "Diagnosis of spontaneous canine hyperadrenocorticism: 
2012 ACVIM consensus statement (small animal)." Journal of veterinary internal 
medicine 27.6 (2013

“The Panel considers the LDDST the 
screening test of choice” 

“The low-dose dexamethasone suppression test (LDDST) 
is the preferred diagnostic test of the guidelines panel 

members.”

Bugbee, Andrew, et al. "2023 AAHA Selected Endocrinopathies of Dogs 
and Cats Guidelines." Journal of the American Animal Hospital 
Association 59.3 (2023)



NEW!!

www.fecava.org/fecava-publications/

https://www.fecava.org/fecava-publications/
https://www.fecava.org/fecava-publications/
https://www.fecava.org/fecava-publications/
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D O S E  W I T H  

PURPOSE



WHY TREAT
CUSHING'S AT ALL?

Improved Quality 
of life

Reduced clinical 
signs

Prevent 
secondary 

complications
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WHAT DOES A DOG RECEIVING 

TRILOSTANE LOOK LIKE?

“To optimise quality of life, to eliminate clinical signs, 

and to reduce long-term complications and mortality”

-Project ALIVE



MEDICAL MANAGEMENT:
VETORYL

Licensed starting 
dose APPROX. 2 

mg/kg SID

3 capsule strengths 
for dose flexibility



MEDICAL MANAGEMENT:
TRILOSTANE

Reversibly inhibits 
cortisol production

Inhibits the enzyme 3 beta 
hydroxysteroid dehydrogenase 
(3β – HSD)

Can be titrated to effect



Pharmacokinetics & response not linear

Starting dose approx. 2mg/kg

Increase by 25-50% +/- splitting dose BID

Small adjustments can lead to frustration 
and poor QoL

DOSE WITH PURPOSE



SKY 9yo FN Border Collie, 22kg, dx Cushing’s some months ago

Been on Vetoryl 90mg BID for some time

PUPD, panting and coat thinning over tail

Post ACTH cortisol 280 nmol/l

Dose increased to 100mg BID – remains symptomatic

DOSE WITH PURPOSE



COMPLICATIONS

Adrenal oversuppression

Cortisol withdrawal syndrome

Unmasking steroid-responsive 
disease
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Other cause unrelated to Vetoryl
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IF A PATIENT ON VETORYL 
PRESENTS UNWELL

Pause Vetoryl

Perform biochemistry, electrolytes and 

ACTH stimulation test

Supportive treatment

43
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YOU’VE 

GOT US.

Our monitoring flow charts are here 
to guide you through cortisol 
assessment.

ACTH Stimulation Test

Pre-Vetoryl Cortisol
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THE THREE THINGS YOU 

NOW KNOW TOO

CLINICAL SIGNS ARE KING

TRUST IN THE LDDST

DOSE WITH PURPOSE
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ahmed@thevet.group

+971523366982

www.thevet.group

Contact a member of our 
team for individual case-based 

support.

Dr. Ahmed Abozaied
Companion Animal Sales Manager

mailto:ahmed@thevet.group
mailto:ahmed@thevet.group
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