
 
Demographic data  

 
1. Year of graduation 

  Blank space restricted to numbers from 1950 to 2021 
 

2. Your practice is located in a location best described as:  
a. Rural  
b. Urban 
c. Suburban 
d. Other (please give details): ……………. 

 
3. Your current practice is best described as: 

  
a. 100% small animals  
b. Mixed practice  
c. Other (please give details): ……………. 

 
4. Please estimate the number of dogs screened for naturally occurring 

hyperadrenocorticism in your practice each year? 
*this includes any screening test (eg, urine corticoid:creatinine ratio, low-dose dexamethasone 
suppression test, ACTH stimulation test…) 
If you screened more than 5 dogs for hyperadrenocorticism, please select the option "other"  
and specify how many you have tested. 

a. <1 
b. 1 
c. 2 
d. 3 
e. 4 
f. 5 
g. Other 

 
5. Please estimate the number of dogs newly diagnosed with naturally occurring 

hyperadrenocorticism in your practice per year? 
If you have diagnosed more than 5 dogs, please select the option "other"  and specify 
how many did you diagnosed with hyperadrenocorticism. 

a. <1 
b. 1 
c. 2 
d. 3 
e. 4 
f. 5 
g. Other 

  



Screening for naturally occurring hyperadrenocorticism 
 
Please answer the following questions independently of any hypothetical owner’s 
financial constraints or preferences. The answer should reflect your recommendations 
as a veterinary surgeon. 
 

 
6. In dogs clinically suspected of hyperadrenocorticism, please indicate how 

often do you perform each of the following tests PRIOR to adrenal function 
testing: 
 

 Never In specific cases Always 
Complete blood 
count 

   

Biochemistry 
(without 
electrolytes) 

   

Electrolytes    
Urinalysis    
Urine Culture    
Blood pressure 
measurement 

   

Abdominal 
Ultrasonography 

   

Abdominal CT/MRI    
 
 

7. In dogs that you suspect of hyperadrenocorticism based on clinical signs and/or 
clinicopathological results, do you typically perform adrenal function tests or a 
treatment trial? 

 
a. I typically perform adrenal function tests to try to confirm the disease 
b. I typically try a treatment trial without performing additional tests 

 
8. Over the last 5 years, out of 10 dogs that you suspected or diagnosed with 

hyperadrenocorticism, how many were offered referral for assessment by an 
internal medicine or dermatology specialist? 

 
a. None 
b. 1 
c. 2 
d. 3 
e. 4 
f. 5 
g. 6 
h. 7 
i. 8 

j. 9 
k. 10



For respondents who answered A to question 7: 
 

9. Would you consider performing screening tests in dogs WITH consistent clinical signs 
but WITHOUT clinicopathological abnormalities? 
* e.g., a dog with polyuria, polydipsia and polyphagia with an unremarkable CBC and biochemistry  
and no other cause of polyuria/polydipsia/polyphagia identified.  
 

a. Yes  
b. No 

 
10. Would you consider performing screening tests for hyperadrenocorticism in dogs 

WITHOUT clinical signs but WITH consistent clinicopathological abnormalities? 
* e.g., a dog without clinical signs, severely increased ALP activity and unremarkable abdominal 
ultrasonography  
 

c. Yes 
d. No 

 
11. Considering the initial test(s) used to screen dogs for hyperadrenocorticism, do you 

typically use the same ones, regardless of your degree of suspicion? 
 

a. Yes, I typically use the same test or combination of screening tests regardless of my 
degree of suspicion before doing the test 

b. No, I use different screening tests or combinations of screening tests depending on 
my pre-test suspicion 

  



For respondents who answered A. to question 11 
 

12. Regarding the initial test(s) used to screen dogs for hyperadrenocorticism, which of 
the following do you typically use?  
Please select the answer that best reflects what you typically do  
 

a. Basal cortisol 
b. Urine corticoid:creatinine ratio 
c. Urine corticoid:creatinine ratio combined with high-dose dexamethasone 

suppression test* 
d. ACTH stimulation test  
e. Low-dose dexamethasone suppression test   
f. I typically use a combination of some of the screening tests previously 

mentioned  
 
* The urine corticoid: creatinine ratio (UCCR) combined with high-dose dexamethasone 
suppression test refers to a test which consists of performing UCCRs before and after 
administration of three oral doses of dexamethasone, at 6 to 8 hours interval 
  



For respondents who answered B to question 12 
 

13. In dogs with a urine corticoid:creatinine ratio below the laboratory cut-off (i.e., the 
result is NOT CONSISTENT with hyperadrenocorticism), would you typically 
perform additional screening tests? 
 

a. Yes, I would typically find this insufficient to rule out hyperadrenocorticism 
b. No, I would typically find this sufficient to rule out hyperadrenocorticism 
c. Uncertain 

 
14. In dogs with a basal urine corticoid:creatinine ratio above the laboratory cut-off 

(i.e., the result is CONSISTENT with hyperadrenocorticism), would you typically 
perform additional screening tests? 
 

e. Yes, I would typically find this insufficient to diagnose hyperadrenocorticism 
f. No, I would typically find this sufficient to diagnose hyperadrenocorticism 
g. Uncertain 

 
Answering YES to both questions 13 and 14 cannot be accepted here considering they ticked 
that they would not use a combination of test for initial screening. In case a respondent answer 
YES to both questions, a message saying: You indicated not typically using a combination of 
tests for initial screening for hyperadrenocorticism in answer to question 12. However, it 
appears that you perform additional screening tests regardless of the result of the urine 
corticoid:creatinine ratio. Please change your answer or modify your answer to question 
12. 
 
 
For respondents who answered YES to question 13: 
 

15. You indicated that you typically perform one or several additional screening test(s) 
if a urine corticoid:creatinine ratio is not consistent with hyperadrenocorticism. 
Please indicate when you would use the following tests with such a result: 

 
 Never in 

this 
situation 

Low pre-test clinical 
suspicion (ie, few 
clinical and laboratory 
abnormalities 
consistent with 
hyperadrenocorticism) 

High pre-test clinical 
suspicion (ie, many 
clinical and laboratory 
abnormalities 
consistent with 
hyperadrenocorticism) 
 

Always 
in this 
situation 

ACTH 
stimulation test 

    

Low-dose 
dexamethasone 
suppression test 

    

Urine corticoid: 
creatinine ratio 

    



combined with 
high-dose 
dexamethasone 
suppression 
test* 

 
* The urine corticoid creatinine ratio (UCCR) combined with high-dose dexamethasone 
suppression test refers to a test which consists of performing UCCRs before and after 
administration of three oral doses of dexamethasone, at 6 to 8 hours interval 
 
 
 
For respondents who answered YES to question 14: 
 

16. You indicated that you typically perform one or several additional screening test(s) 
if a urine corticoid:creatinine ratio is consistent with hyperadrenocorticism. Please 
indicate when you would use the following tests with such a result: 

 
 Never in 

this 
situation 

Low pre-test clinical 
suspicion (ie, few 
clinical and laboratory 
abnormalities 
consistent with 
hyperadrenocorticism) 

High pre-test clinical 
suspicion (ie, many 
clinical and laboratory 
abnormalities 
consistent with 
hyperadrenocorticism) 
 

Always 
in this 
situation 

ACTH 
stimulation test 

    

Low-dose 
dexamethasone 
suppression test 

    

Urine corticoid: 
creatinine ratio 
combined with 
high-dose 
dexamethasone 
suppression 
test* 

    

 
* The urine corticoid:creatinine ratio (UCCR) combined with high-dose dexamethasone 
suppression test refers to a test which consists of performing UCCRs before and after 
administration of three oral  doses of dexamethasone, at 6 to 8 hours interval 
  



For respondents who answered C to question 12  
 

17. In dogs with a combined urine corticoid:creatinine ratio and high-dose 
dexamethasone suppression test NOT CONSISTENT with hyperadrenocorticism, 
would you typically perform additional screening tests? 
 

a. Yes, I would typically find this insufficient to rule out hyperadrenocorticism 
b. No, I would typically find this sufficient to rule out hyperadrenocorticism 
c. Uncertain. 
 

 
18. In dogs with a combined urine corticoid:creatinine ratio and high-dose 

dexamethasone suppression test CONSISTENT with hyperadrenocorticism, would 
you typically perform additional screening tests? 
 

a. Yes, I would typically find this insufficient to diagnose hyperadrenocorticism 
b. No, I would typically find this sufficient to diagnose hyperadrenocorticism 
c. Uncertain 

 
Answering YES to both questions 17 and 18 cannot be accepted here considering they ticked 
that they would not use a combination of test for initial screening. In case a respondent answer 
YES to both questions, a message saying: You indicated not typically using a combination of 
tests for initial screening for hyperadrenocorticism in answer to question 12. However, it 
appears that you perform additional screening tests regardless of the result of the 
combined urine corticoid:creatinine ratio and high-dose dexamethasone suppression test. 
Please change your answer or modify your answer to question 12. 
 
 
For respondents who answered YES to question 17: 
 

19. You indicated that you typically perform one or several additional screening test(s) 
if a urine corticoid:creatinine ratio combined with a high-dose dexamethasone 
suppression test is not consistent with hyperadrenocorticism. Please indicate when 
you would use the following tests with such a result: 

 
 Never in 

this 
situation 

Low pre-test clinical 
suspicion (ie, few 
clinical and laboratory 
abnormalities 
consistent with 
hyperadrenocorticism) 

High pre-test clinical 
suspicion (ie, many 
clinical and laboratory 
abnormalities 
consistent with 
hyperadrenocorticism) 
 

Always 
in this 
situation 

ACTH 
stimulation test 

    

Low-dose 
dexamethasone 
suppression test 

    



 
 
 
 
For respondents who answered YES to question 18: 
 

20. You indicated that you typically perform one or several additional screening test(s) 
if a urine corticoid:creatinine ratio combined with a high-dose dexamethasone 
suppression test result is consistent with hyperadrenocorticism. Please indicate 
when you would use the following tests with such a result: 

 
 Never in 

this 
situation 

Low pre-test clinical 
suspicion (ie, few 
clinical and laboratory 
abnormalities 
consistent with 
hyperadrenocorticism) 

High pre-test clinical 
suspicion (ie, many 
clinical and laboratory 
abnormalities 
consistent with 
hyperadrenocorticism) 
 

Always 
in this 
situation 

ACTH 
stimulation test 

    

Low-dose 
dexamethasone 
suppression test 

    

 
 
  



For people answering D to question 12: 
 

21. Assuming an ACTH stimulation test result is NOT CONSISTENT with 
hyperadrenocorticism, would you typically perform additional screening tests? 
 

a. Yes, I would find this insufficient to rule out hyperadrenocorticism 
b. No, I would find this sufficient to rule out hyperadrenocorticism 
c. Uncertain 

 
22. Assuming an ACTH stimulation test result is CONSISTENT with 

hyperadrenocorticism, would you typically perform additional screening tests? 
 

a. Yes, I would typically find this insufficient to diagnose hyperadrenocorticism 
b. No, I would typically find this sufficient to diagnose hyperadrenocorticism 
c. Uncertain 

 
Answering YES to both questions 21 and 22 cannot be accepted here considering they ticked 
that they would not use a combination of test for initial screening. In case a respondent answer 
YES to both questions, a message saying: You indicated not typically using a combination of 
tests for initial screening for hyperadrenocorticism in answer to question 12. However, it 
appears that you perform additional screening tests regardless of the result of the ACTH 
stimulation test. Please change your answer or modify your answer to question 12. 
 
 
For respondents who answered YES to question 21: 
 

23. You indicated that you typically perform one or several additional screening test(s) 
if an ACTH stimulation test is not consistent with hyperadrenocorticism. Please 
indicate when you would use the following tests with such a result: 

 
 Never in 

this 
situation 

Low pre-test clinical 
suspicion (ie, few 
clinical and laboratory 
abnormalities 
consistent with 
hyperadrenocorticism) 

High pre-test clinical 
suspicion (ie, many 
clinical and laboratory 
abnormalities 
consistent with 
hyperadrenocorticism) 
 

Always 
in this 
situation 

Urine corticoid: 
creatinine ratio 

    

Urine corticoid: 
creatinine ratio 
combined with 
high-dose 
dexamethasone 
suppression 
test* 

    



Low-dose 
dexamethasone 
suppression test 

    

 
* The urine corticoid:creatinine ratio (UCCR) combined with high-dose dexamethasone 
suppression test refers to a test which consists of performing UCCRs before and after 
administration of three oral doses of dexamethasone, at 6 to 8 hours interval 
 
 
 
  
For respondents who answered YES to question 22: 
 

24. You indicated that you typically perform one or several additional screening test(s) 
if an ACTH stimulation test is consistent with hyperadrenocorticism. Please indicate 
when you would use the following tests with such a result: 

 
 Never in 

this 
situation 

Low pre-test clinical 
suspicion (ie, few 
clinical and laboratory 
abnormalities 
consistent with 
hyperadrenocorticism) 

High pre-test clinical 
suspicion (ie, many 
clinical and laboratory 
abnormalities 
consistent with 
hyperadrenocorticism) 
 

Always 
in this 
situation 

Urine corticoid: 
creatinine ratio 

    

Urine corticoid: 
creatinine ratio 
combined with 
high-dose 
dexamethasone 
suppression 
test* 

    

Low-dose 
dexamethasone 
suppression test 

    

 
* The urine corticoid:creatinine ratio (UCCR) combined with high-dose dexamethasone 
suppression test refers to a test which consists of performing UCCRs before and after 
administration of three oral doses of dexamethasone, at 6 to 8 hours interval 
 
  
 
  



For people answering E to question 12: 
 

25. Assuming a low-dose dexamethasone suppression test result is NOT consistent 
with hyperadrenocorticism, would you typically perform additional screening 
tests? 
 

d. Yes, I would find this insufficient to rule out hyperadrenocorticism 
e. No, I would find this sufficient to rule out hyperadrenocorticism 
f. Uncertain 

 
26. Assuming a low-dose dexamethasone suppression test result is consistent with 

hyperadrenocorticism, would you typically perform additional screening tests ? 
 

d. Yes, I would typically find this insufficient to diagnose hyperadrenocorticism 
e. No, I would typically find this sufficient to diagnose hyperadrenocorticism 
f. Uncertain 

 
 
Answering YES to both questions 25 and 26 cannot be accepted here considering they ticked 
that they would not use a combination of test for initial screening. In case a respondent answer 
YES to both questions, a message saying: You indicated not typically using a combination of 
tests for initial screening for hyperadrenocorticism in answer to question 12. However, it 
appears that you perform additional screening tests regardless of the result of the Low-dose 
dexamethasone suppression test. Please change your answer or modify your answer to 
question 12 on the previous page. 
 
 
For respondents who answered YES to question 25: 
 

27. You indicated that you typically perform one or several additional screening test(s) 
if a low-dose dexamethasone suppression test result is not consistent with 
hyperadrenocorticism. Please indicate when you would use the following tests with 
such a result: 

 
 Never in 

this 
situation 

Low pre-test clinical 
suspicion (ie, few 
clinical and laboratory 
abnormalities 
consistent with 
hyperadrenocorticism) 

High pre-test clinical 
suspicion (ie, many 
clinical and laboratory 
abnormalities 
consistent with 
hyperadrenocorticism) 
 

Always 
in this 
situation 

Urine corticoid: 
creatinine ratio 

    

Urine corticoid: 
creatinine ratio 
combined with 
high-dose 

    



dexamethasone 
suppression test* 
ACTH stimulation 
test 

    

 
* The urine corticoid:creatinine ratio (UCCR) combined with high-dose dexamethasone 
suppression test refers to a test which consists of performing UCCRs before and after 
administration of three oral doses of dexamethasone, at 6 to 8 hours interval 
 
  
 
For respondents who answered YES to question 26: 
 

28. You indicated that you typically perform one or several additional screening test(s) 
if a low-dose dexamethasone suppression test result is consistent with 
hyperadrenocorticism. Please indicate when you would use the following tests with 
such a result: 

 Never in 
this 
situation 

Low pre-test clinical 
suspicion (ie, few 
clinical and laboratory 
abnormalities 
consistent with 
hyperadrenocorticism) 

High pre-test clinical 
suspicion (ie, many 
clinical and laboratory 
abnormalities 
consistent with 
hyperadrenocorticism) 
 

Always 
in this 
situation 

Urine corticoid: 
creatinine ratio 

    

Urine corticoid: 
creatinine ratio 
combined with 
high-dose 
dexamethasone 
suppression test* 

    

ACTH stimulation 
test 

    

 
* The urine corticoid:creatinine ratio (UCCR) combined with high-dose dexamethasone 
suppression test refers to a test which consists of performing UCCRs before and after 
administration of three oral doses of dexamethasone, at 6 to 8 hours interval 
 
   



For people answering F to question 12, ask the following question: 
 

29. You indicated that you typically use a combination of tests as initial screening for 
hyperadrenocorticism. Please tick the tests you typically use for initial screening for 
hyperadrenocorticism?  

 
a. Urine corticoid:creatinine ratio  
b. Urine corticoid: creatinine ratio combined with high-dose dexamethasone 

suppression test* 
c. ACTH stimulation test 
d. Low-dose dexamethasone suppression test  
e. Other (Please give details) : ….. 

 
The respondent must tick several answers to validate the question. Otherwise, a message 
saying “You indicated typically using a combination of these tests for initial screening on 
the previous page, please tick at least two answers or modify your answer on the previous 
page” should appear 
 
 
* The urine corticoid:creatinine ratio (UCCR) combined with high-dose dexamethasone 
suppression test refers to a test which consists of performing UCCRs before and after 
administration of three oral doses of dexamethasone, at 6 to 8 hours interval 
 
  



For people answering B to question 11, ask the following question: 
 

30. You indicated typically using different initial screening test(s) for 
hyperadrenocorticism, depending on the degree of pre-test suspicion. Please 
indicate the situations in which each of the following tests would be used : 

 
 Never Low pre-test clinical 

suspicion (ie, few 
clinical and laboratory 
abnormalities 
consistent with 
hyperadrenocorticism) 

High pre-test clinical 
suspicion (ie, many 
clinical and laboratory 
abnormalities 
consistent with 
hyperadrenocorticism) 
 

Always 

Urine corticoid: 
creatinine ratio 

    

Urine corticoid: 
creatinine ratio 
combined with 
high-dose 
dexamethasone 
suppression test 
* 

    

ACTH 
stimulation test 

    

Low-dose 
dexamethasone 
suppression test 

    

 
* The urine corticoid:creatinine ratio (UCCR) combined with high-dose dexamethasone 
suppression test refers to a test which consists of performing UCCRs before and after 
administration of three oral doses of dexamethasone, at 6 to 8 hours interval 
 
 
At least one of the answers to this question must be LOW or HIGH pre-test clinical suspicion, 
otherwise, a message saying: “You indicated using one or some of these tests depending of 
your pre-test suspicion on the previous page” should appear 
 
  



Differentiating types of naturally occurring hyperadrenocorticism 
Please answer the following questions independently of any hypothetical owner’s financial 
constraints or preferences. The answers should reflect your recommendations as a 
veterinary surgeon. 
 

 
 
31. In dogs diagnosed with naturally occurring hyperadrenocorticism in your practice do 

you typically attempt to distinguish between functional adrenocortical tumours and 
pituitary-dependent hyperadrenocorticism?  
 

a. Always  
b. Never 
c. Only in dogs from larger breeds 
d. Only in dogs from smaller breeds 
e. In other specific situations (Please give details): 

 
  



For respondents who answered A, C, D or E to question 31: 
 

32. In cases in which you attempt to distinguish between functional adrenocortical 
tumour and pituitary-dependent hyperadrenocorticism, indicate how frequently 
you use each of the following tests for differentiation: 
 

 Never In specific cases Always 
High-dose dexamethasone 
suppression test  

   

Low-dose dexamethasone 
suppression test  

   

Endogenous ACTH    
Urine corticoid: creatinine 
ratio combined with high-
dose dexamethasone 
suppression test * 

   

Abdominal 
ultrasonography 

   

Head CT or MRI    
Abdominal CT or MRI    

 
* The urine corticoid:creatinine ratio (UCCR) combined with high-dose dexamethasone 
suppression test refers to a test which consists of performing UCCRs before and after 
administration of three oral doses of dexamethasone, at 6 to 8 hours interval 
 
 

33. Assuming no financial constraints, would you typically recommend adrenalectomy 
for dogs diagnosed with a functional adrenocortical tumour? 
 

a. Yes 
b. No  

 
34. Assuming no financial constraints, would you typically recommend 

hypophysectomy for dogs diagnosed with pituitary-dependent 
hyperadrenocorticism? 
 

a. Yes 
b. No 

 
  



 
The following question should only be shown to respondents who answered B to question 
33: 
 

35. Why don’t you typically recommend adrenalectomy for dogs diagnosed with a 
functional adrenocortical tumour?  
Tick all answers that would apply 

 
a. Lack of surgeon able to perform adrenalectomy in the area 
b. Perceived risk of the procedure 
c. I don’t think it has much benefit over medical management   
d. Other (Please give details): ………. 

 
 
The following question (question 36) should only be shown to respondents who answered B 
to question 34: 
 

36. Why don’t you typically recommend hypophysectomy to dogs diagnosed with 
pituitary-dependent hyperadrenocorticism?  
Tick all answers that would apply 

 
a. Lack of surgeon able to perform hypophysectomy in the area 
b. Perceived risk of the procedure 
c. I don’t think it has much benefit over medical management  
d. Other (Please give details): ………. 

  



 
 

Treatment of hyperadrenocorticism 
 

Please answer the following questions independently of any hypothetical owner’s financial 
constraints or preferences. The answers should reflect your recommendations as a 
veterinary surgeon. 
 
 
 

37. In dogs for which surgery (eg, adrenalectomy or hypophysectomy) is not being 
considered, do you sometimes recommend not starting medical treatment?  
 

a. Yes 
b. No 

 
 
 
The following question should only be shown to respondents who answered YES to question 
37:  
 
 

38. Why do you sometimes recommend not starting medical treatment of 
hyperadrenocorticism? 
Tick all answer that would apply 
 

a. Perceived short life expectancy 
b. Concurrent conditions (eg. Atopy, Chronic bronchitis)  
c. Low clinical severity of hyperadrenocorticism 
d. Expected poor owners’ compliance  
e. Other (please specify):  

 
 
 
 
 
  



 
39. Do you use trilostane as part of initial medical management of 

hyperadrenocorticism? 
 

a. Yes, in all cases 
b. Yes, most of the time 
c. Yes, sometimes but it is not the drug I use in most cases 
d. Never 

 
 
  



Use of trilostane in the treatment of hyperadrenocorticism 
 

Please answer the following questions independently of any hypothetical owner’s financial 
constraints or preferences. The answer should reflect your recommendations as a 
veterinary surgeon. 
 
 
The following questions should only be shown to respondents who answered A to question 
39: 
 

 
 
 

40. At which dose do you typically prescribe trilostane? 
 

a. 0.5 mg/kg once daily 
b. 0.5 mg/kg twice daily 
c. 1 mg/kg once daily 
d. 1 mg/kg twice daily 
e. 1.5 mg/kg once daily 
f. 1.5 mg/kg twice daily 
g. 2 mg/kg once daily (as indicated on the datasheet) 
h. 2 mg/kg twice daily 
i. 3 mg/kg once daily 
j. 3 mg/kg twice daily 
k. Uncertain 
l. Others: … 

 
41. After starting trilostane, when do you first monitor for therapeutic control?  

 
a. < 10 days 
b. 10 to 14 days (as indicated on the datasheet) 
c. 15 to 30 days 
d. I do not typically plan monitoring after starting treatment unless the owners 

report a problem 
e. Others: …. 
f. Uncertain 

 
42. Which of the following is your preferred endocrine test to monitor trilostane 

therapy?  
 

a. ACTH stimulation test 
b. Pre-pill cortisol only 
c. Pre- pill cortisol + post-pill cortisol in some or all cases 
d. Post-pill cortisol only 
e. Urine corticoid:creatinine ratio 



f. I do not typically perform endocrine testing as part of monitoring of 
trilostane therapy (eg, clinical monitoring only) 

g. Other (Please give details):  …. 
 
 

43. Beside endocrine testing, what do you typically perform as part of monitoring of 
trilostane therapy for hyperadrenocorticism?  
Respondents can tick none or several answers to this question. 

 
a. Evaluation of clinical signs 
b. Urine specific gravity 
c. Complete blood count 
d. Biochemistry (not including electrolytes) 
e. Electrolytes  
f. Others: ….. 

 
 

44. How frequently do you monitor stable hyperadrenocorticism dogs? 
 

a. Every month 
b. Every 2 months 
c. Every 3-4 months 
d. Every 5-6 months 
e. Yearly 
f. I do not typically plan long-term monitoring in stable dogs with 

hyperadrenocorticism unless the owners report a problem 
g. Others (please give details): …… 



 
The following question should only be shown to respondents who answered A to question 
42 
 

45. You indicated typically performing an ACTH stimulation test to monitor trilostane 
therapy. When do you perform the ACTH stimulation test?  
 

a. 1 hour post-pill  
b. 2 hours post-pill  
c. 4 hours post-pill  
d. 6 hours post-pill  
e. I don’t specifically pay attention to the time the test is performed 
f. Uncertain 
g. Others: …. 

 
 
 
The following question should only be shown to respondents who answered B to question 
42 
 
 

46. You indicated typically performing a pre-trilostane cortisol measurement to monitor 
trilostane therapy. When do you perform the pre-pill measurement?  
 

a. At the time of the pill administration  
b. One to two hours prior to pill administration  
c. Uncertain  
d. Other:  

 
 
The following question should only be shown to respondents who answered C to question 
42 
 
 

47. When do you perform the pre-pill measurement?  
 

a. At the time of the pill administration  
b. One to two hours prior to pill administration  
c. Uncertain  
d. Other:  

 
 
 
 



The following questions should only be shown to respondents who answered B and C to 
question 39: 
 
 

48. At which dose do you typically prescribe trilostane? 
 

m. 0.5 mg/kg once daily 
n. 0.5 mg/kg twice daily 
o. 1 mg/kg once daily 
p. 1 mg/kg twice daily 
q. 1.5 mg/kg once daily 
r. 1.5 mg/kg twice daily 
s. 2 mg/kg once daily (as indicated on the datasheet) 
t. 2 mg/kg twice daily 
u. 3 mg/kg once daily 
v. 3 mg/kg twice daily 
w. Uncertain 
x. Others: … 

 
49. After starting trilostane, when do you first monitor for therapeutic control?  

 
g. < 10 days 
h. 10 to 14 days (as indicated on the datasheet) 
i. 15 to 30 days 
j. I do not typically plan monitoring after starting treatment unless the owners 

report a problem 
k. Others: …. 
l. Uncertain 

 
50. Which of the following is your preferred endocrine test to monitor trilostane 

therapy?  
 

h. ACTH stimulation test 
i. Pre-pill cortisol only 
j. Pre- pill cortisol + post-pill cortisol in some or all cases 
k. Post-pill cortisol only 
l. Urine corticoid: creatinine ratio 
m. I do not typically perform endocrine testing as part of monitoring of 

trilostane therapy (eg, clinical monitoring only) 
n. Other (Please give details):  …. 

 
 

51. Beside endocrine testing, what do you typically perform as part of monitoring of 
trilostane therapy for hyperadrenocorticism?  
Respondents can tick none or several answers to this question. 

 
g. Evaluation of clinical signs 



h. Urine specific gravity 
i. Complete blood count 
j. Biochemistry (not including electrolytes) 
k. Electrolytes  
l. Others: ….. 

 
 

52. How frequently do you monitor stable hyperadrenocorticism dogs? 
 

h. Every month 
i. Every 2 months 
j. Every 3-4 months 
k. Every 5-6 months 
l. Yearly 
m. I do not typically plan long-term monitoring in stable dogs with 

hyperadrenocorticism unless the owners report a problem 
n. Others (please give details): 



 
The following question should only be shown to respondents who answered A to question 
52 
 

53. You indicated typically performing an ACTH stimulation test to monitor trilostane 
therapy. When do you perform the ACTH stimulation test?  
 

a. 1 hour post-pill  
b. 2 hours post-pill 
c. 3 hours post-pill 
d. 4 hours post-pill  
e. 6 hours post-pill  
f. I don’t specifically pay attention to the time the test is performed 
g. Uncertain 
h. Others:  

 
 
 
The following question should only be shown to respondents who answered B to question 
52 
 
 

54. When do you perform the pre-pill measurement?  
 

a. At the time of the pill administration  
b. One to two hours prior to pill administration  
c. Uncertain  
d. Other:  

 
 
The following question should only be shown to respondents who answered C to question 
52 
 
 

55. When do you perform the pre-pill measurement?  
 

a. At the time of the pill administration  
b. One to two hours prior to pill administration  
c. Uncertain  
d. Other:  

 
56. What other drug(s) do you use as part of initial medical management of 

hyperadrenocorticism? 
Tick all answers that would apply 
 

a. Mitotane 
b. Ketoconazole 



c. Selegiline 
d. Cabergoline 
e. Other:  

 
 
 
 
 
 
 
 
The following question should only be shown to respondents who answered D to question 
39 : 
 
 

57. What is your preferred initial medical treatment for hyperadrenocorticism? 
 

a. Mitotane 
b. Ketoconazole 
c. Selegiline 
d. Cabergoline 
e. Other:  



Use of mitotane in the treatment of hyperadrenocorticism 
 

 
 
The following questions should only be shown to respondents who answered A to question 
57: 
 

58. Why do you prefer using mitotane instead of trilostane for initial medical 
management of hyperadrenocorticism? 
 

Blank field 
  



Use of Ketoconazole in the treatment of hyperadrenocorticism 
 

 
The following questions should only be shown to respondents who answered B to question 
57: 
 

 
59. Why do you prefer using ketoconazole instead of trilostane for initial medical 

management of hyperadrenocorticism? 
 
Blank field 
 
  



Use of selegiline in the treatment of hyperadrenocorticism 
 

 
 
The following questions should only be shown to respondents who answered C to question 
57: 
 

 
60. Why do you prefer using selegiline instead of trilostane for initial medical 

management of hyperadrenocorticism? 
 

Blank field 
 
  



Use of cabergoline in the treatment of hyperadrenocorticism 
 

 
 
The following questions should only be shown to respondents who answered D to question 
57: 
 

 
61. Why do you prefer using cabergoline instead of trilostane for initial medical 

management of hyperadrenocorticism? 
 
Blank field 
 
 
 
      


