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Anti-Diuretic Hormone (ADH)

Blood osmotic 5 N )
pressure g ( )
increases. | 7/
/
pituitary —<£
gland ’

(behavioural
response)

T

thirst 4

Drinking
reduces blood

osmotic pressure.

osmoreceptors
in hypothalamus

/ hypothalamus

increased
permeability

:Peripheral causes 4daaal) Glaw)

Ala g sl aglillls &ygaf  m
(e g sisl) uél-ﬂﬂ‘)a,j‘g-‘s oal el =
iaiall pal) 56w

Cat —K| b bl

Jaal) =

H,0 is reabsorbed
to prevent further
dehydration.

collecting duct of a

nephron in the kidney




- [el]

: Clinical manifestation 43 sl < AUl
i) 1) s 2B (g 6 Y g a sl (e Gl sl BB gy Tl Lt la(Polydlipisia ilae) Cilge S alie (S S 038 Jlgr -
Bua Addalal dal -
— 3 Gl el Y s Jgal — O gal) e Cilgeadd) : Liial) i J) s2)) Differentail diagnosis (A il padddl) o
(b G5 gd) 5SS — Auabli Juaall 4 ga 3 o)
:Laboratory Liia <
1.005- 1.003 Jsll &3S =
(A28 A Qg ) gy Al 3< Al
:Diagnosis yaidill «
i g e cundld Y] g 5 38 50 upedlh Jgud) Al pa ol i) 138 ADH i o plall ¢ el 6 ala laall LAl
o (338 L jaa 098 oie AN ADH () o2k




:Treatment gzl <«
Crpe g SN VAP I aia Jilas 58 DDVAP : desmopressin ¢ s gamss -
Ao gadl) cilda gaal) of AN GLA) i Aladl caal g g5 GRad) Adai) gy 0 5as | (e -
:Mechanisme 5l 4l <
. el Qg LA A V2 el e AL JSdy Ay
Aoy Gdaal) (e QalAdl) L) a0 Laa o gad geall 8 g La Bl Al gla ety Maal) acadl pla (B B L) ) oglae) (g2 -
L sl S S a0 -
Y 3 DDAVP (nesigand ag\ S5 < gl paa Latie 43S0l Gl B -

NoC 0591-2465-01 !
|
|
|

Desmopressin
Acetate Tablets , |

!
|
#
|wat5°"-® 100 Tablets Rxo1)

2 @ 00000




Thyroid gland 4 3.1

SR8 A a0 s Le AN 3 gaclagii Juay (Jamigia g2 )¢ g sl s Gl (ol Lgd ¢ Bl g pdl) alal puda gy guas A8 ) Bd)
(W i 1ol oo (S Jhual ol 0S5 ) oAl @l (s gl

THYROID GLAND
(posterior view)

P

LARYNX

PARATHYROID®

THYROID GLAND &

(anterior view) SRS

TRACHEA J

-

- THE THYROID AND
PARATHYROID GLANDS

www.visiblebody.com




sy (2l pal &3 A g

(BIoka & 188 ¢ye%i BB g 30 A Lis) Thyroid goitrigens 4@ all dalud) )
. Hyperthyroidism () klaika b ¥

.Hypothyroidism (@) blii gl ¥




TSH o) cliga s (MUY dxlall ¢ ga ) Asalddl) 52l cala¥) Gall) (o JA) o
(gl At () Lgda g pall (g8 T3 (o gl 253 (D9 (T4 CopmaS i) Lglisa i S8 o 48,0 3kl Gajay
Al/Baag g Sa(£,0 — +,0) o TSHA dped o Laga Blialllaulal) 2y G ) ) adBlil) 4] IO e 51 _8Y) anlais ady

Thyroid system Hypothalamus
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Hypothialamus
¥ Ihyrotropin-releasing hormone
(TRH)

TRH

+e—

T3
TSH Release

Thyroid-stimulating hormone
TSH

Negative
Feedback
Control
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Thyroid Gland

T4, 13
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lodinase

Target Tissues —_— 714, T3,rT3

Increased catécholamine effect
T T3

The thyroid system of the thyroid hormones T3 and T4[11

2 @ 00000



YoV v Ay pasidl) il Ay g ) duall g ) oY)

) A g A58 e Uy gl g gl IS il i pua) pmny s %% + Ay paail] 45 el
.(SM‘Q’ALMJJ%J gl

Yo )+ Ay pandl) i sdadiall (o gail

SAY pagadl) ) JElad A aga g Ja A TSH e caiidy | TSH) Al pasadl)

(T4s T3y

o8 g udiilly auds Adalad) Bard) coseat 38 Adlad) 02a B9 ((all) alic CilA Akle g dadidia of ;Auble (§oal S 1Y) [ Aua B ) ga o Jla b ga

Ml (B o gaal) Auhll jladi Allal) § 25>

o) Ay g B uilad ade CRAS) (JIS g cilewS aga g a8 gl 29299 () pda RAS 5gd cApulu) Ga gadl) (e :@o sy
Baliat) CuilS 1) Lagh daay Y 4SS (ABnd o Aanbon BaBad) CuilS 1) Lagh A g8 Baial) Ay g 5 yedas IS g gasdila 513 A LS
B gl sl

(Ball) B3Rl g (5 kall) 3 hall dlal cy Ad jaad ) guaiil) g Jaliil) Ja b g &y guad) AMad) oy S sl (ldaag

Lol 3 A Ailaa gl Balall -

@r







) 4 A 5l

-~ v

D) 4

(o




338) (e TSH JIU3 & Ml g (T4 T3 glibal (el 3 gal) (el die Ml g gal) ) a0 cliga b g likal ddes Zlial
(T4 5 T3 18 83k 31 dpaladl) 350 (pa Al glaas g gl ) aALN 44l] cacsn) daldl

(198 1288 A1AY) aaa Baly ) e sy TSH A ol sa Liled Caoan La ¢S85 W 3180 3133 1A ana 30331 LalS dgndal) Aladly 4 dua
¢l (Bl Cones L 3180 212 3

[ (pdcaill) A8 jal) Aaliad) 3 ga g aa (L 9ad Wy (30 Jad aa 5r ) Amds A Aoy Lidda 9 48 )al) Bakd) ¢y 65 AN




:Mechanism &%) O

aladall g slall B agull el Aail K (Lgad aaiiail) 1o 3 ) 48 jal) LAY ana 318 3ad TSH 4aaldil) 48 ja) sl 305 N
Saadl g £ gldl el (Y <V) Jlaol (e iST sladl) die aalds N
Sba agaal a3 g A ghlial) sda (S die 35l (el G Lbiad) g Adalud) ghlial) 8 5aad) daldua (e dadly Bad6 N
O gaal) mlall

(SSYL ) L (Say) ST gf Baie (g giad By ] S g Yaiaa (Gl paa 00 N
Al g Al ddlg A5 N

:Cause sdl (O

TAT3 Al glaal) (e £ 55 Giaag TSH 2433 Ladie g J18Y) A el Ll




- [el]

Symptoms and Laboratory testes 4 il (agadll g oal ¥ O

“ v

TSH.S <FT4 Jal) ¢haas g ) § ulaa Gl a5l 89 g8 ¥ Sl
; P el b s g uas:d‘
Ak (555 gl dag

:Treatmentz>d O
¢ Eltroxin @ gse s slas) g (alakall mla) 350l ddLza)  m
Lbaiin) ad ol glly B3l Bake 35a g die Mia daljadl A lali g oag  m

LY Juaiinlil a ghi (o gial) gadl) o dald) Gldaaglly Bk Bake aa 48 ) daus aga g aie ¢ o83l ol die ()
Lk WE g SR
Vo) el plaiing coa B S die o, cludl) die Wi O
048 ) daldus a8 ABaly ) O L83 o8 9 Ay pdial) Julladl) (B dmhs TSH ) uSi s o

B AR ia 312 3y ASS) Acl] Ay adl) B o) gicua

2 @ 00000



s4adla

(0821 g Gl G el o 6l s d S

’ Al el sdie g Y papall O ) g e St J S8 e

dgal (g e M ¢ pall ADIA (e aled G Ll g 4y o s Al Cana By AL G Gilad) J gl (B drdal) dagil) Jadad ) agal) (e
WS ad (33 el anh Ja (S g0 g (M U/ L) A =TSH

2 @ 00000



(/8 dady) Jaol (e ST sl camay

Adwoy — v LW AlaY) aie yaal)

Aadiaia gl dgaada 0 6<0 28 48 jal) saad)

.Graves disease <& 146 go a1 bl b ji aa 1 88 dadidaia B () 4S5 Lasic

R/
0’0

R/
’0

K/
0‘0 L)

R/
’0

L)



AlgG Ml g i dua — e lia cilaad ) s a3 Blid Ja il o gud JSY) cud) 8 sGraves Disease < sl )
w2 Gl gl (2 Al Bl madl) (A(TSH) A8 sl dga sall Cdliiunay Juaal)

Jlak daliis e g ghial cilaliua g alal) Pt g — e DS g Ll Ja jb 381 5y 'J
LSBT 5 gl — Salf sadaia doacdl dalodl
(BN AG - A1) ol — Cilug dll) alad) 48 jal qlgall Y
(HCG Gk (8) daally (a ) Al bldill g ¢
T4 shldibp LT3 € AT4 Jeaihul ) g alii il dlas s g (Amiodarone Go)d sxa¥l) (Hlga il Lo
(Baa Y —dally)
b3l 2 5(TSH) MJJ-“A-GAMOJJMMA@?‘JJ‘

A _

220l allil) 400 TSH (aliddlg (T4 T3 gl )

Huge Toxic MNG Huge Toxic MNG



Hyperthyroidism Nl

The causes of hyperthyroidism are mainly
categorised into:

Primary Hyperthyroidism
« Graves’ disease

- Toxic adenoma, toxic multinodular
goiter or Plummer's disease

« Functioning thyroid carcinoma
metastases

« Activating mutation of the TSH
receptor

« Activating mutation of GSa

(McCune-Albright syndrome)

Struma ovarii

Drugs: iodine excess

(Jod-Basedow phenomenon)

Secondary Hyperthyroidism
TSH-secreting pituitary adenoma
« Thyroid hormone resistance syndrome

S « Chorionic gonadotropin-secreting
B! tumours
s « Gestational thyrotoxicosis =
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The onset of the hyperthyroidism sign
and symptoms could be gradual or

abrupt. The most frequently observed
signs & symptoms are:

Signs of Hyperthyroidism

Q Hycerabad, Telangana, india (0204328 6868 @ pacehaspital. com

Goiter

Rapid heartbeat
Twitching or trembling
Warm skin and
hyperhidrosis (excessive
sweating)

Loose nails and red palms
Urticaria (raised, itchy rash
that appears on the skin)
Thinning of hair or hair loss
Decreased in body weight
Redness, dryness, or
impaired vision in the eyes

Symptoms of
Hyperthyroidism

Nervousness and irritability
Feely ltchy

Changes in mood

Difficulty in sleeping
Increased sensitivity to heat
Fatigue, muscle weakness
Increase in bowel movements
Frequent urination

Constantly feeling thirst

Low libido

Hyperactivity

@z

Cpaceroipts B Gu e G [ETTY vuster ¥ W Apes (oo

HYPERTHYROIDISM

SYMPTOMS

:llll' .EII_-E
WEIGHT LOSS
SEMSITIVITY TO COLE

DEPRESSION
MEMORY PROBLEMS
GOITER

HAIR LOSS

MUSCLE PAIN
THEMBLIMNG

HAN DS

r MFERTILITY

v
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Hashimoto’s disease

| Enlarged, inflamed
underactive
thyroid (goiter)
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Psychological General
- Poor memoryﬂ s - Fatigue

3 2 (L)

concentration o3 - Feeling cold
) = - Weight gain with

Poor hearing ".' poor appetite

Hair |
T air loss
- Hoarseness Lungs
- Shortness of breath

Heart - Pleural effusion

- Slow pulse rate

- Pericardial effusion ——Skin
- Paresthesia
Muscular - Myxedema
- Delayed reflex .
relaxation Intestmgs A
- Constipation
o - Ascites
Extremities -\
- Coldness Reproductive
- Carpal tunnel system
syndrome - Menorrhagia
Image via: Wikipedia.org
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‘Neonatal hypothyroidism
g4 Mother-Top picture
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hyperactive of thyroid gland (@ ki&ik b Hypothyroidism Gl s

Coarse hair calall ol 8ol godbludy Gdd ol w
falls out with loss of eyebrow hair

Fine hair falling out kéluiy asl i

Tachycardia i g s = Bradycardia < sky =

Increased appetite ¢Jgditud padygddiBaly; = Weight gain 4l Abhsale pal g 598k
with weight loss without a noticeable change in appetite

Exophthalmos osie Bsan = Edema around the eyes osiall Jsadady

Diarrhea Jy~! = holding &) =

Delayed menstruation ¢wh AU = |  Menorrhea + menstrual Afiehcigy + cuwh o & =
bleeding.

Hot, sweaty skin @ia ja iy = Cold, dry skin dilag b als =

Impression edemadslhildady = (4.\91\&;33\,,\2&43\ L Sd) @laae as) 5 ) Lhliadaly =
Myxedema (due to accumulation of
mucopolysaccharides under the skin)
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DIABETES

lucose is unable
to enter body
effectively

PStomach converts|
food to glucose

ancreas produces ||
sufficient insulin
but it is resistant
to effective use
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Preventive Measures for

SYNDRONE i

Exercise or do a brisk walk for 30

increased waist minutes to 1 hour daily
circumference or belly fat
Have a lot of green vegetables in

your diet along with fruits, whole
grains and high fiber protein

high triglycerides
elevated blood pressure

high blood sugar

Maintain a healthy body weight
alow HDL
(good cholesterol)

Zero tobacco consumption (no smoking)
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Type 2 Diabetes

1. Stomach converts
food to glucose
SYMPTOMS A
II Stomach
‘\,{ 5. Glucose levels
increase
Pain/tinglin Pancreas 3. Pancreas produces insulin but the
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Diabetes - Type 1

Person without
diabetes

1 Food is broken
down in the
stomach

2 Sugar goes into
blood stream

3 Pancreas
sends insulin
so body can
use sugar

4 Body works
well

fatigue
THIRST

yreg

Person with
Type 1 diabetes

1 Food is broken
down in the
stomach

2 Sugar goes into
blood stream

3 Pancreas doesnt
send insulin

4 High blood
sugar
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Alc Test
Results
12
11 Danger! Diabetes
10 6.5% or higher
9
8 @_ Prediabetes
7 5.7 to 6.4%
6.5
6 Success! Normal
5 Below 5.7%
4

2 @ 00000



Al Jaladyl (5 Sl £0A 4Ky oY) Amandl g Asallal) daal) dabiia cidia

LSl glall aa e 0% Y o — 0 gad (S Ol gl o Aalinall
435 4 30 s hin Gaadlllg JUkY) die dasy o

oSS il g A9 (alaa & gand S JiST g Aol g Al e 5

Alinall B LA e ) Al B paigi duslia g A g s Jal g o Ul Aot daay e

DIABETES MELLITUS ez BT LS

LSl 1Al A e 0 40 gad JSd — AgSl) ol Gl g o adinal) e

\)r Glucose-w Q/|'e'<nes:tlc|>r: . C)."'.‘:' :’E‘S‘fb E’L‘% .
- e ~ =y ° ‘@ L S Gl G La | ol g ALule ) o) .

P i) ale diaay a8 .
Type Glucose o Agas (Al S (g o8 o9 b agag M) bl pal) pds .

G o tdud pall La gl g 58l
\ ' i x (]

3 Pancrees ol to O gV 310 e )
__ Ol gt ddaiaal) dagliall Y
Type 2 - ulin .
‘\N Glucose * */relcnesptor -"‘!‘SJ‘ Y j\,s\,m‘ Guj\ th Y
— ooo °
O Insulin S o 'C:sm o

N insulin properly




.
| Other type of DV S PESATESEE
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Genetic defects in insulin action. . ol sad¥) Jad 3 Liall gl Y
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Congenital problems associated with diabetes: : ¢ Swll 483) wal) 4,0 ) JSM\
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Difficulty in labor due to its large size. . 4a3> S s 3N g s =

Amniotic edema. . (o gia) slidnl =

preeclampsia. gzl Jé L =

Hyaline membrane disease sl die bl L&Y el =

SYMPTOMS OF

PREECLAMPSIA

» Shoulder or stomach pain
» Severe headaches
» Change in reflexes
» Passing less urine

» Dizziness
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