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(A) Membrane receptor (B) Nuclear receptor
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Central nervous system
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Molecular M.W. Materials Organs Action
Formula
Protein 6,000 Insulin Pancreas Glucose-,Lipid metabolism
3,500 Glucagon Pancreas Glucose
Peptide 500-1,500 Gn-RH Hypothalamus  LH, FSH release
CRH Hypothalamus  ACTH release
TRH, Hypothalamus _ TSHrelease
GH Pituitary Liver , Bone
ACTH Pituitary Adrenal cortex
LH Pituitary Testis
FSH Pituitary Ovary
TSH Pituitary Thyroid
Small <500 Corticoid Adrenal cortex Carbohydrate Metab.

Aldosterone  Adrenal cortex
Testosterone Testis

Estrogen Ovary
Thyroxine Thyroid

Electrolyte balance

Sexual characteristic
Sexual characteristic
Ca and P metabolism
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Organ Hormone Disease
Excess Low
Adrenal Glucocorticoid Cushing, Stress Adrenal hyperplasia,
Addison
Aldosterone hypertension
Testis Testosterone Prostate cancer Azoospermia, impotence
Ovary Estrogen Breast Cancer menopausal
Ovary Progesterone Polycystic ovary miscarriage
Thyroid Thyroxine Cancer, Basedow, Hashimoto
Pancreas Insulin Pancreas adenoma Diabetes
Pituitary growth hormone Acromegaly GDH( growth disorder )
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Growth disorder Diabetes Diabetes Osteoprosis
- Dysmorphic gene Puberty disorder Hypertension Endocrine cancer
Inborn errors Adrenal disorder Thyroid disease Impotence

Metabolic bone Short status Reproductive disorder thyroid disease
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1) CYP21 OH deficiency AN

OH OH
17-ydroxylation > J:j5jﬁ
2) CYP17 OH deficiency

CH 3 ’ Cortisol

Aldosterone

1) CYP21 OH deficiency cause a decrease of cortisol and an increase androgen.
2) CYP17 OH deficiency cause a decrease of cortisol and an increase aldosterone.
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1) Female hormone

2)Down’s syndrome
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The androgen disruption wove Phu Cat and Bien Hoa’s data together into one figure
compared with Kim Bang
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A) Birth weight infant B) Saliva cortisol in mother
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