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(please check the doc. Slides while reading this sheet )

Slide 3
Last lec. We talked about hypothalamic hormones that either work as releasing or inhibitory to the ant. Pituitary gland hormones via adenohypophyseal portal vasculature.

Slide 4

A graph show hypothalamic hormones and ant. Pituitary hormones

Slide 5

How hypothalamic hormones affect ant. Pituitary hormones, you will notice that:

- Dopamine and TRH has opposite effects on prolactin 
-GHRH and somatostatin has opposite effects on GH

Slide 6

Start talking about somatostatin, its an inhibitory hormone for GH and it consists of 14 a.a, also it has a very short half life which means we cant use it as a drug, that’s why they developed an analogue drug (octreotide)
Octreotide on the other hand consists of 8 a.a with one substituted D- a.a (as you know the natural a.a are L-a.a) ,and the latter   one means that it cant be digested by peptidases that’s why it has longer half life+it is better as a drug
Slide 7

A graph show the effects of somatostatin (the doc. read them all but the most important function is the inhibition of GHs )
Also one of its other functions is inhibiting GIT motility = stop the diarrhea 

Slide 8 

Back to octreotide it is given as a depot injection (depot means that we inject the drug SC or IM and over the time a continuous release of the drug happened for a long time with specific concentrations ) it is useful way actually, so you don’t have to take this drug many times or every day 
-One of its most important uses is to treat the Acromegaly (a disease caused by excess secretion of GH after puberty)

(The doc. read the rest of the slide)

Slide 9 + 10
Now we will start talking about Gonadotropin-Releasing Hormone (GnRH):
-it stimulates the production of LH and FSH (the function of these two hormones is the stimulation of ovulation in females and spermatogenesis in males)
-it has a very short half life and released every 2 hours 

-the pattern (mode) of administration and the concentration of this drug both affect its function; for example 

     -pulsatile administration with low conc.: pituitary and gonadal stimulation
     -continuous administration with high conc. :  pituitary and gonadal stimulation followed by suppression (actually these agonists used until now to suppress the pituitary and gonadal but they go through stimulation first ,that’s why they produce another type of drugs(antagonists) that make a direct suppression without initial stimulation )
-in order to desensitize GnRH (desensitizing means to decrease its effect), you can do that by decrease the no. of receptors of pituitary gland, because less receptors means less binding means less effect.

Slide 11

Lutrepulse: a GnRH agonist, it is given in a pulsatile manner using a pump that release the drug at regular intervals 

This drug used for women who have low FSH and LH concentrations so no ovulation 
Slide 12

Gonadotropin suppression done by two ways:

1) giving Leuprolide and Gosereline: these two drugs are agonists actually ,but giving them in high conc. in a continuous manner results in initial stimulation followed by suppression. These drugs used for the reduction of prostate cancer growth , because the initial stimulation cause release of  FSH and LH and these two hormones cause reduction of prostate cancer growth.
2) Giving agonists: these drugs such as Ganirelix cause direct suppression and used to prevent premature ovulation as part of fertility treatment 
Slide 13

A table show ant. Pituitary hormones (the doc. said it is important and you should read it)

Slide 14
The doc. Read the slide without extra information

Slide 15

Start talking about growth hormone (somatotropin)

Also the doc. Read it without extra information

Slide 16

Pituitary dwarfism (GH deficiency)

It is a congenital or acquired disease

 If it happened during childhood, it is characterized by disapropriate increased body fat and decreased muscle mass, but if it happened during adult life, it is characterized by low lean body mass 

Slide 17 +18
The doc. Read them as they are 

Extra: microdontia means small teeth

Slide 19

The drug that used to treat dwarfism is somatotropin (humatrope) 
Slide 20
Clinical uses of somatotropin :

1) Growth failure in pediatrics which associated with:
   -GH deficiency: and it happened due to several causes such as ant. Pituitary gland atrophy
   -chronic renal failure

   -Noonan syndrome: an autosomal dominant syndrome that affects both males and females, the symptoms are slow growth rate and mental retardation 
   -prader-willi syndrome: an autosomal dominant syndrome at chromosome 15 that cause GH failure

   -turner syndrome: it is a chromosomal syndrome that happened due to loss of one X chromosome in females (XO sex chromosome in stead of XX), it is characterized by growth failure and immature reproductive system

   -idiopathic short stature in pediatrics : it is happened for unknown reason , and by treating them with somatotropin they become taller about 10 cm 
2) others(in the slides)

Slide 21

Gigantism: the opposite of  GH deficiency and it happened before puberty when the epiphyseal plates of long bones are not yet closed, that’s why the patient appear symmetrical but with a larger size 

Slide 22

Oral manifistations:

1) Prognathic mandible (protruded mandible) or class III
2) Interdental spaces: due to the large jaws  

3) The roots show hypercementosis (excess cementum )

Slide 23

Acromegaly : happened after puberty when there is a full epiphyseal plate closure so the patient here is asymmetrical 

The main cause is pituitary tumer (adenoma) so treatment is either by surgical removal of that tumer or giving octreotide (we mentioned it earlier in the lecture ) 

Slide 24

Dental manifistaions:
Macroglossia(big tongue)
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