CHAPTER V

ENDOCRINOLOGY
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ENDOCRINE GLANDS

ndo = within;,  orine = socreting; endocrine = secrating Into the biood) Homones =
soacmation of ancocnina giands







OTHER HORMONES
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ACRYNOMS & ABBREVIATION




PREFIXES
{#¥ith words ending in —sm: a state or condition, parficulsrly a disease state; a
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Biood and urina lests were ordered. Tha
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He was an
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axplained why hoaisohad Y sl . The patiant was admitted

for further foliow-up and treatmeanl.



ASSIGNMENT #6




DICTATION Ii

Thyrold Disease

Enlargement of tho thyroid gland is known as gotter. Endemic goiter is a rosuit of
deficlancy of iodine In the dlet
In nodular or adenometous po'or hyperplasia of the tyrold parenchiyma
(alandular cells) ocours, resuiung In nodules and adenomas.
mmmumw
is peodiiced. The metabolic rate n celis in increesed leading o thyrotoxic
symptoms < The torm thyrold storm Is used io Indicata the abrupt onset of
Wmmammmmmmh
Mﬂmmmﬂ&mwsdhmuhwtubnmmmmm
freatment may include yroldoctomy, management with antithyrold drugs that
reduce the amournt of sotreled hyroid hormons, or administration of radioactive
Hﬂmwﬂﬂ‘mmmmbm
Hypothyroldism can be producad ag'a resull of thyroidectomy, endemic golter, or
destruction of the gland by jrradiation. Thepaienieompizins of fatigus, muscular
and mental slugishness =n constinetion;
memmmmmumWahmm
gland ocours, and praciically no hormone is pfoduced. The skin becomes dry
and pdematous becauss of the col'eclion of mucusdike (MyW/'s meens muous)
material under the skin. Hnwmﬂmﬂsmmmmmm
wmmmmnfM1mfmmhmm
if thyrold hormone is givan soon after gymptoms develop.
Extreme hypothyroidism in jofancy and ghildhood produces cretiniém. This
of an phese. shoii and gtogky <hild. Agmipistration of thyroid hormene can Cue
some of the hypothyroid s®ects



QUIZ # 21

1. Antiror Pitultary:

2. Growth Hormono
3. Antidiuretic Henmone:

&, Thyroxins:

5. Androgen:

6. Cortisol:

T. Adranalin: N

}mptmﬂu -
8. Hypercarbia:

10.Nodular.

1. Hyperthyroidism:

12. Myxodoma;
13. Gonad:

14, Naurohypophysis: I

15. Erythropoieti e

18. Diurasia:
17. Keloacidosis:




.  Produce the opposite term for each of the following:

18. Gilucolysis: DU T ——
19, Diuresis:
20. Hyposacrobion: e
21. Gonad:
IV Write the medical term for each of the following meanings:
o

5 y
22. The stmulates ulering

contractions diring labor: _—

23. The hormone that sémulates millk production:

24. The hormone that devellops and maintains

female saxur! cheracteristics: s

25, The hormaone that iowers biood calgigrm:

Hmmmmmw‘

27. Deficiancy of sugar in the tissuesa: N\
28. Reduction in the amount of bone mass: = ‘
L
29. Conslstency of the intemal environmant: S
30, Infammation of the pituitary gland: i /‘?'*;



Answers to Assignment 5

\ A G5 years old man was refarmed 1o the endocrinologist becauss he complainod
of waight loss, polydipsia and polyuria. Gencral physical examination revesisd
weak peripheral pulses and sight oitting edema of his legs. The erteries In the
Tmbs feit thickaned and atherasclerotic. Ophthalmoscopic oxamination aiso
MMMWMHHM'; Blood and urine asts wera ordernd,
Thufuﬂﬁgupbdmﬂrm1mww1mmmmwwu

that the pationt had glucosuria and ketonuria. He was an obvious case of
Diabetes meliitus’ The biogd for renal function tests revealed creatinemia and
hypemitrem!a. His nephropathy and atherosclerosis explained why he also
had hypartension. The petient was admitied for further follow-up and treatment.



Answers to Assignment 6

¢ “Ayoung man was admitted 1o the med'cal ward with Hypotension, anorexia and

. Weightloss. Blood and urine investigations revealod that he had hyponatremiaand
wmm rovoalod a low level of aidosterone. This hormone
Iﬁﬁ!ﬂ“hﬂﬂfﬂ%'ﬂﬂﬂ!ﬁdbﬁﬂﬁmmmﬂhmﬂ
h%fﬁuﬂwd:ﬂmhpﬂmﬂmdﬂmﬂunm
of Addison’® diseass! Whather this is due 1o an endogenous cause prodicing
Wm hypophysitis involving the adenohypophysis and
rosuling hdn‘ﬂuﬂdﬁdmﬂnﬂ of adrenocorticotrophin, is yet to be found.
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