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BIOSYNTHESIS OF STEROIDS

« Liver and steroid glands — cholesterol from acetate
(C27)
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TRANSPORT OF GLUCOCORTICOIDS

+ Bound to proteins <=> free

dynamic balance
Specific binding protein - d globulin ,Transcortine”
= corti ds hindi bulin CBG (changes of its conformation

near inflammation release cortisol)
o excess or deficiency

~  CBG  1pregnancy  leirrhosis
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TACTH 1ACTH
+ estrogens (pigmentation)

Metabolisation in liver ketosteroids
tetrahydrocortisole, cortisone conjugation -
glucuronids, sulfates

Fxcretion - urine and bile (15%)

EFFECT ON INTERMEDIAL
METABOLISMS
+ DIRECT

1 GLYCEMIA

DIABETOGENES — ANTLINSULIN (steroid diabetes)

Provides glukose for
from gluconeogencsis

" © “lipolysis (T lipemia and cetosis)
protein breakdown in periphery (neg N balance), but
protéosynthesis in liver (ang inogen), formatio of

erythrocytes, thrombocytes, neutrophil granulocytes

ANTIINFLAMMATORY
EFFECT

+ VASCULAR REACTIVITY

tresponsiveness to catecholamins (TBF) red
BP decrcase

lrelease of histamine (4 permeability)
« BLOODCELLS

swelling

Leosinofils, T lymfocytes, monocytes, <707 _p
basophil granulocytes

« IFIBROBLATIC ACTIVITY

1scars, keloid, adhesis walling

» INHIBITION OF SYNTIHESIS AND
RELFASE OF prostaglandins,

tromboxan, IL1(pyrogen)

T temperature

DANGER DURING THERAPY
BY GLUCOCORTICOIDS,
NEGATIVE EFFECTS

« TRISK OF INFECTION (TBC)
+ Teedback - JACTH = relative insufficiency when
therapy is stopped

+ Weekened protection of gastric mucosc - danger
of peptic ulcer

« PERMISIVE for catecholamins
 MINERALOCORTICOID E FEECT in high doses




CUSHING’'S SYNDROME

+ 4\ plasma GLUCOCORTICOIDS
« {aused by exogenous administration; prim — sec—
tercial... adrenal hyperplasia or tumor
lmmunoglobulins hypersecretion of ACTH, CRH
nptoms: Gluconeogene sis ~hyperglycemia, insulin-
res:stent diabetes, hyperlipemia; profein depleted (thin
skin, muscles, wounds heal poorly); fat redisty ibution
(thin extremities, abdominal wall + striae — rupture of
the subdermal tissue, moon face); mincralocorticod
action (K depletion, weakness); osteopor osis; gastric
aleus T HC1+ bmucus cescretion

ADDISON’'S DISEASE

« ADRENOCORTICAL INSUFICIENCY

« Cavse - autoimmune, TBC,..

. lete - p1gmenlatmn (ﬁACT H),
hypolcmlon — loss of Na(Waldosteron),
hypoglycemia (Wglucocorticoids), stress
leads to a collaps (addisonian Crisis)

CONN'S SYNDROME

» K depletion, Na retention
HYPERTENSION + HYPERVOLEMIE
polyuria, weakness, tetany

CORTICAL ANDROGENS

« SECRETION IN MAN = WOMEN (20% activity
of testosteron), physiol - protein anabolist,

masculinising effect when secreated in excess -
Precoucious pseudopuberty in boys,
pseuduhermafroditism in female,

*comsol-)lliA(.TH (plgmentatlon)
=>Ahandrogens 11 Jucocorticoides
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Two classes of ADRENERGIC RECEPTORS

NA, hlocke

fentolamin
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pracsynaptic membrage of sy an., aggregation of trombocyles
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+ inviropie, + chronatropic,
lipolytic effect, secretion of insulin

B2 c AMP — acti of 8K —suptake of Ca+s
relaxation of broachi, vaseditation (skeleial muscles),
aterus during pregnancy

B3 in browa fatds prod
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Relationship between secretion
of A and NA

Different species:
cats — NA predominates

dogs - A predominates

Human — relationship is regu

ated by -‘\l!igr}iliil.-f;.-.'
stimulation - NA

aglucocorticoids A (methylation of NA)

STRESS is an answer of organism to physical
and mental load (1936 — Selye). activation of
sympatho-adrenal system (emergency function ~
Lfight-or-flisht™ responses)

ds (adrenal cortex)

adrenal meduila)

itla. sympathetic n.)

Stimuli activating sympathoadrenal
system - cold, heat, hemorrhage,
hypoxia, hypoglycemia, infectious d.)
Plasma level of NA { sympathetic activity),
A (medullary secretion)

Orthostasis - 4 NA

Fffect on system: e cardiovascular i
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* Immune
Pheochromocytoma

\drenal meduollary tumor (chromafin cells)

¥ pisodic or sustained hy pertension
Fachyeardia

Hypermetabolism

Hyperglyes glycosuria
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