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[ Abstract] The clinical features of Cushing’s syndrome such as obesity, hypertension, and diabetes
are caused by elevated cortisol level. Long-term hyperglycocorticoidemia in patients with Cushing’s syndrome
(CS) has a great impact on the survival rate and quality of life of patients. Choosing the appropriate screen-
ing test for patients with suspected CS and interpreting the test results reasonably is essential for the diagnosis
of CS. This article analyzes the selection of screening methods for CS and the factors that may affect the re-
sults of the test, and puts forward the issues that should be paid attention to in the dexamethasone suppres-
sion test for factors such as the dosage of domestic dexamethasone preparations and the weight of Chinese

people. It is emphasized that clinicians should choose the appropriate screening test according to the specific

situation of the patient.
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