conaetks NV oNd
ecdocine SUSkeras
PRHA

Brawn
Ted CRY  GnRA GHRH
Somoiestotin
L Dovm\\me
é§%E§§§§§§$5“““ T ACTHLWESH G Prolackin
£05eS
Oxyvoun  ADH

b\oo& Vest el ronsport
£rom NYPYFaMUS

\
A seromn ?4\
é

Metolbolie Yake
Oov\-\sm PM\)Ck'lOf\

01U COSe

( ‘,/ OXYTOCAN \

( nmerformin prolackn:
' wmo\«cs Cat
exorerion

GWCOQON  INSUlin

Su\eny\Lreos
ot Prolachi P
&) ‘(_e (CAVCES EXL2sS
X noXxe, ONA O NOLES
Viranmn O —Stimdolces

Oxy o
00SOTPTON N 4ire
SeLTL

L“ innmirecs
N
L

ADW



PDRENAL INSUEFICIENCM

(adrenaleciond), (T®, furept, CWV, KW,

Causes - AVTDIMMVINE,
2°-

1°-
= | Saik Craving, Vititigo, Signe of piruviory
2| Wpctengien( 2110 sycksind) visuen fevd defecke)
O
B[ \nuyper alerasa NUYPONaETENNG,; NUPCOIATENIO, — Mg\ 10
CBL [ normnecuyine onernio, — Tonemiol  aggesg €or
Adfenia | \ow _/' P = noronal TUMNOYC
Corticol | —— \eve\ <2009 /mL PORATW -
ACTH Sty | —— TP\C“_\ injeck ACTH—> corriso) <Ssbwlwl [ —— &’P\C“J‘
t AND 154 W Qo (2 W)
2 | theralcorticod Teplace |, nareeer Brooly
é‘,_i_ NCCO e Side efeeck —> CEkempoTol\S

APDRENAL. CR\S\S: ocute onger of adrenay WRORECIENTA That MOST Comwonty
pPresents GBS Shoc .
Treoatmneny s

(first 2-18nrs)
100moy W Polus —> SOmoy WV Every
Moy OF Yoy NoY oe

OUSHING SHNDROME : N PERCORTISOLASNY A= dependens
ACTH =dependent * piroifory tumor (cuthine's dicense) o eckope ACTR prodocnen

ACTW -independent: 100enons glueecorneads o Corries) predecing odeenol umes
O¥ner CONSES—S A\coNOIISH, ACDTESOION, ObesiTy, PrecnonGy
Clinical Presentanen’ @\ dictoess, edernoy, PErssnaliry Ononoes, WeSNT aain .
Onsexam’ central coesiry, purple Smioe, wuffalo homp. o e,
gynecamnoition (tned), omenorrnea/hrseren (Women)

Diagnests: Shovld have Fwo Sicel \ine Yegts 4o conkiea.

O lowdse deranernosene SuPPrERsIon, test —> > 1.Bwg/dL

@ 2u e vrinary Free coxiss\ excrenen

(3 Lok Mot SaAMVATY COrso\

hion —>ACTH-dependent (ushineg sww%mcq high dose dex—snormal covraes)

|
onee Atning's discoe
-‘-
ACTH —— normal —> (RN St Yesk ey o LT Birttany oo
no ACTH Cespance =hilaterod adreno) hupapese
l———) 10W — ACTH-independent — MRA -;ﬂmf ¥
Tronsprenoidal micreodenomeciony

CUSING SUNOME
\/\'\Q)‘(\ cocnsel

¥
ndrenal CT 4p asgtess for adveno) fomet  ¢riotic AT - Dredochno, Fomes vk
Suppreseed By dex Yeste (|yno concer)

Treokmenk . odvenaleciany + 3lucoesrteoid /fOnemicorticord = definttive
+ SUMENY: recection o¢ ACTH -cecrerid fumor, Dituitury resectien (CoNAgdSeLe)

* Medical: adrenal enayme innibeess adrenolytic ents, Coloeropline (’mrqe)rs CorHctiTaphn)



[DIABETES MELUTUS

0\ Oroup OF Mekaledlic disordess Chorackerited oy
resulring from defects n

Orirena: PWs o > 200meyd\, >126 mylaL, DR 2 200 mayfdL
> diOONOS\S 1¢ —> 72 conormol teers
Sympems:
MONDAEMC - dne aene olefeck
© neonakal DM occors tn of \ife. RRARE.
—> SO/ permanent
@O WMODN- diognosed n - FAM TR
Sevem) dEFerent Qone MOTaonS — racneaenic & xalsekes
*Polents rovrely ooeee
Polygenic - muvii-gene deteck. Tupe | and Tupe 2
TYPEDL: © el decuciion—  |TNPE 2 Wik

ARSOILYE 1 NQVMin defctency. AUTDIMMULNE

Ebidenviolory: £\ yo.
S/ with FE\ARNVE W] Sanne disease.

Pathopys - immune acrivokion (B-ceus

atHocked)->immone Tesponse Mo development)
—>Stagel—>2 —>3 NO iNSLLn ProduCitn

Precentation . NOY dverweight and have
recent weignt 100G, Polyurio, PoWdipsia.
°Shhory duration
*frequentiy have LETOACIACRS

Diagnosis: +antikedics (idet cew,
GAD, [R-2, \nsuiin ankosdie)

Teeatmeni INSLLIN
BOACA - NECLSIONY FO MOt £Onchon
NPH, ?)\O\Y’O)\“ﬁ. detemic, o pume

BOWS" needed o cover noested Food

Firsy \-2vears = D.2-\v/va/dey

PfYer compiere foflure 1O secrere Insuin
Pre- PUBSY — 0.77-\ v/ a/doy
Auring Puserty — 1-\.S v/Loy/deay

Twite daily: NPH/Reg ot inslin (T0/20)

oasa
Multideke - voows -

PUMP - fiospro, lispro) aspart: glunisine

feloaive \nguiwn defiaiency.
o PrOareSINE insulin Secretory dekect

Epdemioloe Y \NOCEWN 2, koen WY,

oD, « 9ESYORONY d ioloRhes N\
g \/POS\—P\'Q\\:\'\Q\ SV
PLLS “Tinsuln = postporandie)
NUperglUCeO— —> Apopioas
Presentakion

\€ asywPomanic, Screen \F .
SUGS, ONereieint 1\ TS €Akt . N\
Predickeres oy, Woman W/ 6D

Treatmenk - gool \S

RLC <1/, foskingo) , PEOY,
L £or e\dexriy, £roi\, Vlife expecrantsy
lifestule medificonong

* WENYT Mhonegemeny
* PAUSICON OCAVITY (1S Mn/WE + 2 doys Strenopi)
Medicathon

monotnerapy * METEormin - acke at \wer +e
GCKE ProduCoN and A INSVITN SENSIAVIFY

dual thexopy: do inthaly i¢ Alez2a L ADD"
(-Cwoun) Aqlucose and SO SRErERoR. east wnfechions

(~oiptor) ‘]'v INSLNIN release, Y glvcoopn ferense, A Sahely,
(-Hd® S\0W GOSKTAC ewpryINg o T QICosR absorphion
(-a\itorone) AinSulin senSitivity in SO,

“usoally 0 comoo W/ merfonmin. Helps overcane
resisrante

& R1C20pal BEHEr 3 more Rt — frple dveropy)



MICROVASCULAR. compLichtions MACROVASWILAR compLichmions

- Copihory O BraW = cexelomiogtnior diseose

OEMEs =

damaoe AU O PEESTant NYPErJUCaNo.

° NON-proliterotive.:

o Proliferaiive - Arowrn of new Bleod Vessals
¢ unkrenied

o Clinicolly - Significont macular edema: MC Vision

<S07. Chance oF

0SS I OR.
Treottoent: O\ycemic COnTToA

@ Kidnews =

Jloger, imyethnans

AlouMNINVFio. ANd/or deckensed eGP

Soreen w/

2 ot 0F 2 Yecks at \eoSt 4 mon opoxt

Treadtrrent G\ycemic Controh

3 Nerves —

. ACE /PR, L proren

® Heart —

of Ewd ° dioloetcs

covono heork dieense

@ Vesse\e— peripnern) arsenal dieend

CONAIONASOUNOX Aicease \s +vne R
Covse of Morraliry in dicberes.

S S Orest o e otk

For M\ 0 6 Ny of OrIOC ML W Ns-didloene

Yev) contidarations

—

ESKo<s

COWc\-b\\mg
DfEN SNCWR o { FSL O€ thoCxo COMPS

‘oY gwytemit conve\ DD

Plood gloeese has NOT

¥ FiSWL OF MNOCTNOSCOON Complicorinns

* ConxTo\ of

Periphecol (S tmesk cormaen. Diseasc of Hhe
o \ibrahon - furet \0ss <ense
© 0¥ Ynostolne hyporons\vhy, £D, GASToPOres\S, neurooeme oiaddeX
L U\ = Suroicolly degorde. oY lead 4o ampatakion.

oh\ner TS €Ot ¥ comes

- Soing Cessaton, AN -Plaxcieyr
neropy, ani-ngperiongives, Stafng

vsLalW \n Seetr ey

HNPERGINCEMIC EMERGENCIES

Dioberic Keipadidosis

ore commen in TypeL

Rallmor.: nueereyucemia,
anien , bearoe |y
(7\2 s exc\

- Moy be precivitoded oy

\OEecion, NEW ONSEY T DM,
gastroentenitis: meds,
cocaine VSE, EONNG ALSOIES

Sione /Symerons - W/ grem
J PESOIR\S, O\teresd reniel
Svose. ARPOMINAL PRIN

O &¥ove: Kesmon resp,
Froity pder, Yowme depiele
\€'\"(\Q\’\Q\ Cotno,

Monagement - \\ E\yide -
0.0 NS S0 W/ Yg/ne, DUSWS

\¢ cofrected No
Add dexireee 1€ b 0200
Con¥inuouns NSO\ d.(‘\b

Replace Y. i €€.2 (o)

MoNter og howr\y. Bicor's
ONW \F o< q

_ﬂ& ‘Yelorve ingu\in dek.
uoe \ and inidions ontekr

Halwmor: hwpereiucema,,

Aosmolariry > 260.
Aosence of S\gncont
K erooodAes\S
Precipirored oy Oleure
nesg — co\{\\&ertego\o\-\e\'\a

Presentaiion : neuroiegic
deferioration (con \oo\ e
Q. SYTOVL)
*normol oreriol phk
NO S\gniEicant
¥YeioooosiS
Management: \\ Flyids
INSVIIN - Yeg| Shork octing
g\ecrro\ywtres
Recoluiion —> mentony aler,
Plosmo, semolariry ¢ 2\S

* foeraning po

EVaMcemiC DLp

Storvotion Yesolting in kekoss
While malintann nermagiucena

Serum Quucese <250
RND Metoloolic acidesis,
esonemio. (poaifive €or etened)

Seen W HTe Wivn:

‘ SGLTI \anbitecs
Lnot wndicaresd €or T

* Pooy (avave

¢ pPregnancy

* \ncomplere Treartnent

Treatrment
\nsolin 6 K23.3

W fuids Fdexrt=e
mnediateivy

SIOP SOOI aisiec




THYROID MPSSES/NODULES | “ren woiee.

Ofkcn Multniple .
BENIGN

D Huyperpostic nodules
gﬁo\u\om (N:O\D\ag\—'\b : hay be avtonomousiy &oncronal
Cust¥e
® Nodules ogssociated w/ Pruroiditis
NOY\‘\'DX\Q Goitex

OMUTINOAVNAY - WUPEMIOSTIC Grandtn of Hayrcid. Tends o grouwd Siouwiy SUEr MUkiRle Yooos
ASCOCATA Wit (0AINE deficients), More common wn WOMEN.

TUId fonction —=>NOMMON bot gy CoNER CoMPreesive SYUMPBorNs.

o SUPSTTrNAN : indicotion €0 CPErNON EVen 1€ asYMPAMOriC Jue Yo Ne. of CA\\Y WO
Comnpronmice. Remaued ranstenicolivy (rarouan necd)

Treatonent - TSH supprecsion 4o decrense MASS, LeNDHRITOLING ok oW dere — \nCreose Yo keed
TSH \owl. BUT YL 68 orcnutnmniol

Clinically Silent Haym\d concey 1S VY Common
(/HNCEZ \r\creO\S\\v?g \nc;\o\cmé — \ncidentol desecon.

(® Papillairy (80851 7801 wi lumph node mete. 0Fken woltieat. Diaapeses W/ FUA
Pogresgive Narionts: INSUL0NT (Unencopsoaded) and o\ Ce

(@ BoNicular (-7 +upically presert W/ distont tes. UNIEoCol. NOT diogeesed w/FNR,

Histology - simitar 4o follicoiar adenomna ook MUST see VASCU\ 00 /COpSoN INUOSION.
HOrdnle cell cancer— mitochondrio) DN mutobhons . WOEe pregaokis.

M“us _Qor P‘-c(am%‘ ba\Sea on MC| '\'U“\Df S\ , Ye SCC'\'\O“) \ocol “\\)Q.g\O\\‘ CA\S\'N\'\' “‘C‘CS
<lp—> oo/ chonte OF Uniyall. > B — 217/, Suruival

Treormenk Cor diteerentiaked: Dbseriakion — Surgery —> adivvent TS SIppreseion, RAT —drueg
® Medutlory (51 derived from (Surtinesize Cot). RET wox.

@ total -\-‘c\g\'b'ﬂe&w\\y Centrol MetiC dsssesnon
ANOPIASTAC (113 - Wiy unaiceerentianes, FATRL.
Dedeckion

*Thyroid funchon Yesks —TOW , free T

* YOGI0OCTIVE T0dine VPTOLEe SCONS =S oSt hodules Covd he TS
« UIHTA0uNd —> nighnly veefol in detormining Size and charmtienishes { g&?\g%m\u%
Features ce matignancy . MICIOCAICIE cokions, huypeecoic (appeos Aot oot nremaly

NOMOBENGLL), INCTeased Voscolarity, "(‘{‘rﬁ‘é&S‘\*‘é‘&“& marging, Ttaller +nhon wide

Mo/ oo ¥~ e e s
\qsm > low SEpPCenN ey \ows

v ! > QC\OQ LSENA oo
R zAcm FNA 2 S ENR 22 om eunred

_F_Nﬂ'- Hoe needle aspitanon is +est of choice for e thyrold Yo obtain+esue.
LITTosound aided. Rarely need Core biovey. >Uemn howe hign incidence of Concet
| non-diagnogtic —=1-47/. risk — repenk TNR
1) benign — 027 vie — Clickcadl FV
I\ ofupia 0F unrnewn Sig,—> SIS e —>Tepeok FINR
IV $ollicular HEOPaRN SUEPICBN —>1S 207 st — Surgjical (eecinony
V mMaligharcy Sospicaen —> 0767 ms. — \obeciongy OR Yol \'\r\\{m‘\&wom\ﬁ Rist of (riy

V) Malignant —a1-9a7 risk —> ool Hrumsdecions \a*ﬁq@{m

enion



HMPOTHYEOIDISM

deficienty of thyroid hormone

- Cowsed oy Fhuoid qland dusfunction
failure dBr absence

- Cansed by Pitvitory of \nwporinalamic
aksmge\?j

Epidemidloay”

QQ\)SCS
0)
AVTDINMVNE (Hashimotos Fyroiditic)
O _|—> degiruonon o€ vnycold
4RO — extengile. IN\rtosion ot
lymehocyres /paseron Cells,
Perononent

'De Goeyvawy's:
anvood\es.

* STient/ WmpNOyRL!

* A\ /suppurative :
TLL.
*Reidel's:
post - Surgital | POSE fadioiodine alo\ation,
CONOENNY O\

> wen. o w/

MASS. NO Fnyrovd

medicorions (ifmum  aodarone)
\odine de@ci 0(\0&3

ChiniCAl* farique, weignt gan
\

dry SKn/Naue, pooy memery doe+o
\. S\O\n\nqs of ™Nerolholerm asnd ‘oroek

organ foncrion .
2. CCOMPVION O \YLOAMINOGWCANS

DIOGINOSIS * fesy ik

WOMeN >0, Ve 0F albdue Meds, ERposives

|

sy L U I
Primary - [\ v 1\YRY
SubcinkCol- A N N
Secondory - /W |} N/

Treatment: 1EVOHUrOXING daily in ki
ceporaie erom antTacids. WO BTN

\. b meoy) Ly fox

255D M) eMPITICaMY

HNPERTHNROIDISM
BXCRLS Yy O1d \Worenone

causes

enao

endLS
DEXCESS Hnyroid Norenone. pradutien
“GrONES ACCOSE — WOMen 20-S Yo

* TORIC UVNOAUL goiter - etdev\y, F.

* YOXIC OAENOMOL - 20-R0yo "hot nodule
TSR secrering Yoo (29- vowe (Remmones)
@ extes Fruyoid Worenpne FEROER - Pruroiditis
ENOORNOLS EXLESS Fuioid Wormene dotaa
OF SUYTEPTIFOLS Ve

el due Yo occelenked tetoloolivn
ond 4araet oroan Hyper Fundritn
s Weight 1088, AR, Neat \nrolerance
sweonkng, AOXiery, fotigue, Togperke

[GRAVES DISERSE; outoimmone. disorder

[TST (immonoo\o'buliny] Avtivate TSk recepe
on hyroid aland — enloreement of gland

> Tr+aoiker + exopharnalmos

Epidemiology: 20-50vo femaie

linicar . diffusely enarocd, pamniess
opiter ¥ Hyrowd eruit.
*TONCS OFNTROINMOROLEN = Propiess
*Orowes dermnopo-ay > Sran Sweiing
* ACYOPACAY = Finory CUBINGY, ands Qweil
TORCPURTRAOGEEOIRK - nodules become
OLTONOMBLS OV YEATS, Monsionay exPonsion
0f follicles £ aCHNArING MUTATINS 1n TSH-R
Epdemitiogy: older. F>M.
CAIRIEAN - AsymmetTic, enaracd nodular gland
' LOMMPTESSIvE SUMPYDMNS ([dysnea,, dutpnasia)

DIognosis: Tsw  Fa 13
Primary- * »
Subchinkcal- — —
Secondory - 4 A A

Antibody fe8fing: ATSI/TSH-R wn growes
Nucteoy Studies:mdionctive iodine UPYTLE ScONS

€oY aYaNeS (Pren)
Treadment: metnimoaole and pmw\*\—h'su(;\'gﬁ\

YAA00LHVE 10dine, Suro ey for yoxe nodvied)
o Ancillary Javjunceive . {pdine (SEVERE) ) b-iolotkers

Monihioc TeW every

foy cayrdioc sx




MNXEDEMA COMR

Chronic Non-Complionee o vndioonosed
hypornyrsidism, aesal

oSOVENe tWness
* SUrg ey, SEAGTIVES, aneiinerics
° €lderiy women 0 Winwe(

W

Hian THNROID STORM

Otolity  gevere hyperthuroidism
rore n bordertine or ynireated disease
after Predpitaning event
oSeNere Wness, Infecron
° SUrgY ) Frowmnon, SepSs

«jodine \oods
v POSY - PArtUM

Qhinical - UPOTRRON | .

hupotrermio N,)Po\,mh\;\ﬁ?ﬁ Oinical: Fever, mento) chofug
: : NaNoRS ; PABiTations,) Yathy,

Dicnanosis - AED, N, PSYUROLAS, -\'thW\bV\é

Treatment: IV Fruoid hormone Diagnoss: Clinicol

*freat underiyino Cowst
10V adnigson

° AGCTLSGIVe Supportive Core
> PASSive Warninoy

THUYROIDITAS | inflarmmnoiion of Haurod

| CADWEC AP0 CUHC (UTDIINNRUNE) = RoSiinnofoS —
Moin Couse ot NYpornyo\dism

2. NONFSPECHAL : Tronsiont WP PRSI - B0\ o0y oS, £oc Sy

Treatment - Niahdose NPTV
hen iodine, Propranaiol,

d eXametnocene
LAt undeviying cavee

2. GroNUIOMOXDUS : fender, swanen, AT, poask Airol = NSRID/PredniSone for poan

U. Revdel's — frm, \noxrd, woody

5. PCLEE/SUPPEXONINE - S. 0L EUS. Paintul, 1\, feae —
oNO CNONOC TN Furoid fonckion

|P \'\EDC\‘WDMO()\\WMN Catotholaming ~ Secrering foms arising

from+ne Of the adrenaol Mmedvlo.
Parogangliowwa | CATEONBIOMNINE ~SEENNT) FUMET ANSING) Erom e SYMPOXNeC
gano\ia )
Do NOT moke epinesncine

lEg\deJm\o\m: Diaonosed oy Assotiored wi
Presentahon: headoche, Sweoting, rotnwcordia
"PAIRITATIONS, ¥ ToND: FAUST ;) duepneo, Panic-aiole \ike o, wWeiohy \ss
O\ EXOV

Dianos\S: UVINE cnd Sexom (2x VLYY
Abdominod CTIMR) —
: — FSodivme— % 2-3doysS — g

Treatment Oéhemm\oe“;—ﬁ\?\xgs diet ?ﬁd%o\‘\t‘%\\gs W&%&\,&g\ L SUvac 3

llRu\e of \0s - o).



‘Mu

(2% NYPErPATONYOIAISTI : GuteRoMERs, CUEPIEANoN

ol P\ FoNowing \ong feren Stmsoun
trenal tronspant

Treatment ATerum phospred

ACAYRVCOIAS I Thost Covesen Conse OF
Wyperfalcennioe: EReess P Prodection

® LO-T0yo . Fervaie >ale.
® £0-407. sing\e odenoma

10-20/ Wyperplasia 22 glands

<1/ CaYCINOMO > Ca* >\t A0E <3Dy0. Palpakie.
B stones, bones, ooans | MOONS

IF SEVERE,, 05TE 1S fHlorden CUSHLa, - CYstie, bory
spoces &l W/ "Hrown fumoct 0SYCoUasYs

@100 APTH A 24k UnneCa §Phosehate T\ D
Nucieolr inaginey for \ocalizanon
Detecrminaiion of 1S Ahe NOSY Lmporiant
Serologjicol festv Py perPaDyEd dAagnos\s

© Porovroideciomy

SEVEYE:- |\ SoNine (unki\ 200 mLunnd) FEVTDSeMAE

= A Ca>M or Sympromaic +o ¥ \ty
Achiye  ia: furosemnide (1asik), hwdeaion. ackivity

Vitam S £ estrogen €o¢ post—nenspantal wemnan
2° V\V\\ Pe m-\-h\g\‘o\d VSEY\: Normal porasinurald resperse
Yo

(LD ionponrs vitoonn D oChNaFion  lowene
calcium AN 1N ot —> POy o

Lalos: |, (ol MpTH APt LomRenaon
Trearwent: PNOS binders, vitomm D anoles,
Calcium ond paYyarngroidecromy § cevese
- (PTW>E00)
Ruypoparathyroidicn
COUSES : low PTH 0r \OSenSIHviky 40 PTH
(POSY surgical 18 test corneon cause)
degimickion oF g\and
UM APTH RUT [3iMg—> | Py, Treay w/ . Mo acts \ike Ca.
Diaanosis*
TReotnent: cyte—s Chronig—=

Dibeore Syrsimne. : avtesomal doinant 22411 deletion

ardiod bnorena | aie leet socalcemen/
olonora iy fora€s  oplasia  pavare v\;gpowmmqro;dasm



GROWTW HORMONE EXCESS

GROWTH HORMONE DEFICAENCY

G!ﬂﬂ“’h&“\ * Hae result W Yo d\seose

MECHhoNISM STartS In Caltdinsad prier +o

Closure of €piphyuces. VERN RRRE
Eviology: pituitary adenomo,.
Presentalion: excess growtn ot \ong bone

P\CWN\CQQM “Hae result if diseace

NECAOIS T STarts QEter sy, Ontet 30s
Presentalion - enlarocent oF hands, feek, o

PruSicol COMPIICONONS YW Protrssion, Joint
Pain, peripnerol nevropotinyy Cordioc disRale,
imealred gwocote folerone

Diogess : elevared TEF-1 (Sx normal)

. glucose bbus NOTTNAIY
Glucose Tolerace tesi s i, JIvCote BOs AONT

Trmﬂv_\mk ~ J6R prodoction , Yneopiive ettects
OF fumor on Pituitary gland ond NKee.

* Piturtary odenomo - SUreical resection

s Medicaiions —> SOMONDSaits anaoos,

dopamine D2 00M\Sts, BN receptor Aok

Dwarficm - Shore svokore. W'Y or \ess.
¢ * SOTNE Oerage - Shze posYs
0f ‘tne body and cotne Shocker fnon Nevonod
. “individugl (& staolec Yoo
averaoe overa\
Piruitaru dwarfism: deciciency ot GH
secrefed’oy anierior Sivikory
slowed heigat veloctt'y. Moy nor
Show nnediate growtna failvre.
CENELRE growdnfailore, Yoone 0ge,
AW et Tatio.
Pikuttary dwort Ve, nypotinyroid dwark
“Wental /Paysicol
deve\opnentol delay
* Povoelly, tonaue prutmaes

DIAQOOSAS: | |GF -1/ \LFBP-2 (P9isngn
WO 0S adeeciad oy 0ge/Mutrinian —

(G SV — fagk = bolus => weasure G\ ‘o
D and 3 houes

Treoatmen -
Yoked on et and TEF-1 \evels Vot
O)POWNN NRIOCEY

SIADH synarome o snappeopriare Aow

DIABETES INSIPIDUS

P('A\’V\Dms . excesS ADW secreted from PPoy ectspie
* AL IONINCY,  AFUAS | Meds, 'BTain A Tyscuy
infection . hybornurowdicw

ADKH CoNSCe A WAKEr YEOLSOIPHDN at ianeus. CONLES -
Presentation * hponodremion sympioms Presentation: denydrokion , ot , OFHNOSAOCS,
LONELLLION  CATALR, Cerzuxes, CACNON N\ 0CCUY W/ decreosed £ree Waltr inyoe
Di " Jserum osmolarity $BUN Lserum NoY | Diooness -
DIAOIRES A Uvine osmplartcy m Flud deprivation vesk
Tregtmnent: Unacriving cavte. Waker vestaician. | Treakment: Cenvvol - (ovANS)
severe >\ saline Wi €urosende NESNDOCNM -

Ak Deficiency - nyjpornatamic (Lontral)
Cowses -

ADK TRSensifivityy - nepinrogenic

W\TU\THR\' TUMDRS H‘\D\‘\O\\'\l\o) = hormone sece txing. Nb‘\'(‘\)ﬂt\"\b!\'\(\%—:.m\.sweh“%
SYMPIoNG depend on hormone invowes. Diagnosed by My ot brain (sevar MmoeS).

@ Prolackin-secreling (Prolactinomos). cavse ¥ cex Normone.

Treak wirn

o WOoW\en -
‘\EN -

- LABErgoNi NE (Bromooriprre or pregroncy)
=S rregilod MENSES, aMENOHNCoL, AO\BCKBTNea, AnEer Bty
— ED, \ow cperm count: Yy \ibido, SWNeComoeio

) PCTM -cecrering: excess BCTYX prodaction stimulaies odcenal glands 4o thave
Corticol. T Cornso\ — Cuching'S syndrome
* AEak AP\ Vg Shrioe ook faln WoraE, fFocial roundness, Yorotewng

© GH‘%BOFC‘\'E%'- can cavse ALDMeN\W
@TS\‘\ - SEOrennoy Stnilay Yo PENNOY) NYEerHaureid \sin k\Ne(o}h’( \05S, SWweohney)

TLGQ\'“\C‘\\' " ranssonenodal Surgery) - Dogevve smay, NON-EUNCALONG

EXCEDY PrO\RCK IS



