Endocrine System 
Slide Addendum
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· The Endocrine System affects the entire body
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Pituitary Gland

· In the brain

· Controlled by the hypothalamus

· 2 Sections

1. Anterior (“Master Gland”)

· Secretes hormones that control the secretion of hormones from other glands

· Secretes multiple hormones including ACTH, TSH, LH, etc

2. Posterior 

· Secretes Antidiuretic Hormone (ADH) aka vasopressin

· Secretes Oxytocin
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· Addison’s & Cushing’s are disorders of the adrenal cortex

· Pheochromocytoma is a disorder of the adrenal medulla
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“Salt, Sugar, Sex” Physiology

· Hypothalamus secretes CRF

· CRF release tells the Pituitary gland to secrete ACTH

· ACTH release stimulates the adrenal glands and tell the:

1. Adrenal Cortex to secrete:

· Glucocorticoids (cortisol)  “Sugar”

· Mineral Corticoids (aldosterone) “Salt”

· Androgen “Sex”

2. Adrenal Medulla to secrete catecholamines including:

· Epinephrine

· Nor-epinephrine

· Both play big roles in the sympathetic nervous system


(fight or flight)
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· TB and histoplasmosis are two primary infections that cause Addison’s disease
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· Watch for signs/symptoms of Addisonian Crisis which mimic shock

· S/S include tachycardia, tachypnea, hypotension diaphoresis, confusion, restlessness, renal shut down, and cyanosis

· In addition to the hyperkalemia, the patient will have hyponatremia
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· Serum cortisol levels will be low

· Patient may also have leukocytosis
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· Vasopressors that may be used are dopamine or dobutamine

· You want to treat Addison’s to prevent crisis which can be fatal
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· Diet should be high in sodium
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· Cushing’s syndrome may be the result of long-term steroid use and increased production of cortisol
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· Always teach the patient to taper steroids
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· Pheochromocytoma occurs in younger patients
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· There will be PERSISTENT hypertension despite treatment with anti-hypertensives
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· The key to pheochromocytoma is PERSISTENT hypertension!
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· Don’t stress the patient out more

· Avoid stimulants
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· These are POSTERIOR pituitary disorders
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· Causes of DI are head injury, pituitary tumor, or craniotomy
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· Corticosteroid therapy increases the risk of GI bleeds
· Hypokalemia is key in addition to increased BGL
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· Only Type 1 diabetics can have DKA

· DKA is life-threatening

· REGULAR insulin IV

· Usually the IV insulin is in the form of a drip

