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Utilization of Dexamethasone Suppression Test in Psychiatric Diagnosis*
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Table 1. Subjects studied

_ Depressign
Normal (N =20) —
(N=19) P value
Mean+S.D. Mean+5.D.
Age 22.141.1 37+16.0 p<0. 05*
(21~25) (40~82)
Sex(M/F) 10/10 5/14
Body wt(kg) 56.1311.0 54.24+10.7 N.S.
(42~76) (40~82)

* Statistically significant difference between normal

and major depression by Student's t-test (two-
tailed).
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Table 2. Mean serum cortisol concentration in normal and major depression
Serum Cortisol (zg/dl)
Normal Major Depression P value*
_ Mean+8.D. N Meant+SD. N

Pre-dexamethasone 8 © 00hr 15.434.3 20 18.545.1 17 p>0. 05N.S.

16 : 00hr 8.41+2.6 20 10.645. 1 19 p>0. 05N.S.

23 : 30hr 6.5+3.6 20 5.7+3.2 18 p>0. 05N.S.

* by Student’s t-test (two-tailed).

Table 3. Comparison of post-dexamethasone suppressibility between normal and major depression

Normal

Major Depression
T P value
Mean+S.D. N Mean=+S.D. N
8 : 00hr pre-dexamethasone 15.4+%4.3 20 18.5:4:5.1 17 p<0. 05*
post-dexamethasone 1.5%0.4 20 3.84+4.4 18
16 7 00hr pre-dexamethasone 8.4+2.6 20 10.6%5.1 19 p<0. 05*
post-dexamethasone 1.6+1.8 20 4.0%3.8 19
23 : 30hr pre-dexamethasone 6.513.6 20 5.7£3.2 18 p>0.05
post-dexamethasone 1.9+1.9 20 2.7%2.3 18 N.S.

* Statistically significant difference in suppressibility between normal and major depression, by analysis of

covariance.
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Fig. 1. Comparison of post-dexamethasone suppressibility between normal (N.) and major depression (M.D.).
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—ABSTRACT—

Utilization of Dexamethasone Suppression
Test (DST) in Psychiatric Diagnosis

Do-Un Jeong, Jong Inn Woo and
Chung Kyoon Lee

Department of Psychiatry, College of Medicine,
Seoul National University

39 subjects (20 normal controls and 19 major
depressive patients; underwent an DST to prove the
applicability of the test for the diagnosis of major
depressive disorder (DSM-III).

Serum cortisol concentrations were determined in
duplicate by radicimmunoassay using Amerlex cort-
isol RIA kit obtained from Amersham International
ple, U.K.

The results and conclusions are as follows:
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1. Pre-dexamethasone serum cortisol concentrations
were most increased at 8 : 00 hour decreasing mostly
at 23:30 both in normal controls and depressive
patients, lessening the probability of disrupted circ-
adian rhythm in the latter.

2. No significant differences of pre-dexamethasone
cortisol levels were found between normal controls
and depressive patients(by Student’s t-test).

3. Significantly decreased suppressibility of serum
cortisol levels occurred in depressive patients within
24 hour after dexamethasone (lmg) administration
at 8:00 and 16 : 00 hour. No difference was found
at 23 : 30 hour (by analysis of covariance).

4. The cortisol values after dexamethasone were
definitely more specific as discriminators than the
corresponding values before dexamethasone.

5. Significant intergroup differences were revealed
in the distribution of suppressors and nonsupressors
only when the criterion value of serum cortisol level
for nonsuppression was supposed to be above 8ug/dl
(sensitivity: 269%). That was thought to be due to
a limited number of study subjects.

6. Differences in age, sex, body weight, psychop-
athology, family history of mental illness, recurring
episodes of major depression, or associated psychotic
features had no bearing upon the distribution of
suppressors and nonsuppressors (by Fisher's exact
test),

(£ 479 SA3Hd =48 F4 Ex 4¢d
24 %% 4y, #29 A4dA FAE =9
v=h)
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