Physio Clinicals
ENDOCRINE

Polydypsia


Drinking a lot of fluids
Polyurea


Frequent Urination

Diabetes Insipidus

Neurogenic (central)
when SON/PVN neurons do not secrete ADH


Nephrogenic

kidneys do not respond to ADH


Psychogenic 

(aka Primary) Psychoneurotic disorder resulting in compulsive water drinking

SIADH


Syndrome of Inappropriate hypersecretion of ADH





Symptoms:






Hypervolemia






Hypo-osmotic body fluids






Hypertension






Seizures






Salt wasting

Dwarfism

Achondroplasia
Autosomal dominant defect





FGF receptor is cartilage





MOST common type


GRH, GH, or IGF-1
Test ability to secrete growth hormone using Arg or Insulin infusion


Deficiency


Unresponsive 

AKA Laron Dwarfism


Growth Hormone
Elevated GH and Decreased IGF-1


Receptor’s


Hypothyroidism
(Cretinism)




Thyroid hormones are permissive of GH’s





If deficient ( growth retardation





Growth can be made up, but may be mentally retarded



Primary
Failure of Thyroid Gland (autoimmune)



Secondary
Failure of Hypothalamus or Pituitary



Signs & Symptoms





Low metabolic rate




Weight gain





Myxedema





Lack of alertness





Slow all over

Acromegaly


Oversecretion of GH




Results in High Glucose





( Vision problems





( Excess growth
Congenital Virilizing

AKA Adrenal Genital Syndrome

Adrenal Hyperplasia

Androgen Excess
Cushing Syndrome

Cortisol Excess

Primary Hyperaldosteronism
AKA Conn’s Disease





Aldosterone excess

Secondary Adreno-cortical
Cortisol deficiency

Insufficiency

Primary Adreno-cortical
Addison’s disease

Insufficiency


Cortisol AND aldosterone deficiency

Hypothyroidism

See above
Hyperthyroidism




Primary

AKA Graves’ disease or Thyrotoxicosis





Antibodies bind to TSH receptons

Primary

Thyroid tumor


Secondary

Excess secretion of TRH or TSH

Signs & Symptons





High metabolic rate





Intolerance of heat





Muscle wasting





Weight loss





Anxiety





Increased Heart Rate





Exophthamos (eyes bulge)

Goiters


Hypothyroidism
Due to lack of iodine


Hyperthyroidism
Due to excess secretion of TRH/TSH


Graves Disease
Antibodies cause inflammation

Hyperparathyroidism



Primary

Hypersecreting tumor ( Hypercalcemia


Secondary

Chronic renal disease or Vitamin D deficiency ( Hypocalcemia


Signs & Symptoms




High PTH levels ( hypercalcemia





Depressed muscle/nerve excitability





Demineralization of bones





Kidney Stones

Hypoparathyroidism

Autoimmune ( Low PTH ( Hypocalcemia





Increase muscle/nerve excitability (parasthesia)





Asphyxiation

Vitamin D Deficiency

Low GI Ca absorption ( (+) PTH




Demineralize bones





Children:
Rickets





Adults:

Osteomalacia

Diabetes Mellitus

You should know about this by now
REPRODUCTION
None
GASTROINTESTINAL
Hirschsprung Disease

ENS disorder




No ganglia in submucosal or myenteric plexus of Large Intestine





Massive distension of colon and frequent attacks of intestinal obstruction
Functional GI Disorders
No obvious pathology but a lot of symptoms





Changes in sensory and motor physiology


Irritable Bowel Syn.
Hypersensitive Gut Wall

Mumps Virus


Targets salivary glands (esp parotid)




Post-adolescent males:
Sterile Testes





Severe cases:


Pancreatic/CNS attack

Xerostomia


Congenital lack of salivary glands
Acid-Reflux


Deficient LES, so gastric acid goes into esophagus

GERD


if chronic acid-reflux





Causes pyrosis (heartburn)
Achalasia


Failure of LES to relax
Duodenal Ulcer

Increased H ion and Pepsinogen secretion
Cystic Fibrosis

Failure in Fat/Protein digestion
Or Chronic Pancreatitis
Vitamin B12 deficiency, because loss of R protein





Steatorrhea

Jaundice


Yellowing of sclera, mucus membranes and skin




Occurs when [bilirubin] > 2mg/dL (conj/unconj)

Gallstones


Three factors
1. Stasis (only in gallbladder where no flow)

2. Cholesterol supersaturation

3. Disturbed balance between nucleating and inhibitory factors

Iron deficiency

Anemia
Iron overload


( hemosiderin accumulation
Hemosideriosis

overload of iron overload

Hemochromatosis

Overload of the overload of the iron overload

  (Bronze diabetes)

Pancreatic damage ( diabetes




Inherited disease





so no negative feedback by hepcidin

Oral Rehydration therapy
Na/Glc solutions are absorbed by SGLT-1





( Glc/Gal Malabsorption




( Osmotic diarrhea
Lactase Deficiency

Lactose Malabsorption





Milk Intolerance ( osmotic diarrhea

Cystinuria


High dibasic amino acid excretion
Hartnup’s


Neutral amino acid excretion

CHF



leads to activation of sympathetic




( vasoconstrict and decrease Splanchnic flow





( bowel hypoxia

RENAL

Familial Renal Glycosuria
SGLT-2 mutation
Bartter’s Syndrome

Mutation of NKCC2, ROMK, CLC-Kb
Gittelman’s Syndrome
NCCT mutation
Little’s Syndrome

ENaC’s gain function
Pseudohypoaldosteronism
ENaC’s LOSE function

ACID-BASE

None

