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ADRENOGENITAL  SYNDROME 
 Adrenogenital syndrome, also known as congenital 
adrenal hyperplasia (CAH), is caused by an inherited 
enzyme deficiency in the adrenal cortex that leads 
to altered levels of adrenal cortical hormones. 
Adrenal cortical hormones include 
mineralocorticoids ( ie, aldosterone), glucocorticoids 
(Ie, cortisol), and sex steroids ( ie, testosterone and  
estrogen). The syndrome occurs when an enzyme 
deficiency leads to decreased adrenal synthesis of 
glucocorticoid, which impairs feedback inhibition on 
the pituitary



RESULT
  As a result, the pituitary secretes increased levels of 
adrenocorticotropic hormone (ACTH), which stimulates the 
adrenal glands to enlarge and produce more intermediate 
substrates. These intermediate substrates are shunted 
toward functioning arms of the hormone synthesis 
pathways, where increased levels of other hormones are 
produced (either mineralocorticoids or androgens, 
depending on the enzyme deficiency). Altered levels of 
mineralocorticoids and sex hormones lead to electrolyte 
abnormalities, problems with sexual differentiation, and 
other signs and symptoms, depending on the deficient 
enzyme and extent of the deficiency.



TREATMENT AND DIAGNOSIS
 Treatment with relatively small doses of cortisone is effective in 
suppressing the excessive secretion of adrenal androgen 
without causing abnormal metabolic or toxic effects. The 
minimum maintenance dose of intramuscular or oral cortisone 
must be determined in each case, following the urinary 
17-ketosteroids and the rates of somatic growth and 
development as guides. In individuals of either sex who have 
reached a level of somatic development comparable to that of 
puberty (i.e., a bone age of 11 years or greater) suppression of 
the adrenal hyperactivity with cortisone results promptly in 
normal adolescent sexual development corresponding to the 
sex of the patient.











TREATMENT
 Treatment of diabetes with insulin

Insulin remains the mainstay of treatment for 
patients with type 1 diabetes. Insulin is also an 
important therapy for type 2 diabetes when 
blood glucose levels cannot be controlled by diet, 
weight loss, exercise, and oral medications.




