Growth hormone side effects in children
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-Hyperg Lgoemﬁa1 Intracranial pressure increases
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GH is HIS drug i

-Slipped capital femoral epiphysis
-Scollosis progression & ina

Growth failure in pediatric patients
associated with:

-GH deficiency

-Chronic renal insufficiency

-Small for gestational age+failure to catch
up by 2 yrs

-ldiopathic short stature




Growth hormone side effects in adults

arthraloia

(hands and wrists)

edema "peripheral”

; -myalgia A Retinopathy proliferative

-carpal tunnel syndrome -malignancy contradicted

p " . type
-cYp450 tncrensed activity 0 rtalicy n eriticatly
patients

agrowing
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Octreotide therapeutic uses

Oc/ tre /otide
I \

Oesophageal
bleeding
Acute control

Dlarrhea
Tumors that secret  Hiv associated, diabetic,

chemothempg, or radiation
hormones

acromegaly, carcinoid sywndrome, gastrinoma, Vitoma,
glucagonoma, insulinoma, and ACTH-secreting tumor



Octreotide side effects

-Slnus
bradycardia+
-Pain at site O‘f iV\d' ection conoluctlon
A 4, / disturbances
' |
-Biliary sludge and gall stones -vitamin B12

defictency ¢

(with long-term)

-GIT disturbances

nausea, vovliting, abdominal Cravps,
flatulence, steatorvhen with bullky bowel
VWALOVEWMLEINES.
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Dopamine Agonists therapeutic uses

Dopamine agonists

(h mser) Prolactinemia

physiologic Lactation suppressio ACromega [ Y
Parkinsonism



Dopamine Agonists side effects
Orthostatic h 5po’cem,swm, -Erythromelalgia

f Emnetic (nausea,vomiting, fatigue, lightheadedness)

NO PEAS

spowta weous

abortion or é’cml’ee or coronary thrombosis
, ’ ’ (tn postpartum women taking bromocriptine)

congenttal -Psychiatric

malformations manifestations

-Pulimonary bnfiltrate (with chronic vigh dose)

NoO



Thionamides side effects

Maculopapular pruritic —Y_.‘ o ‘

Altered sense of taste or smell v Cholestatic JQMWdﬁOﬁ

Fatal hepatitis —ﬁ
* nausea and gastrointestinal distress.

Agranulocytosis
(Low WBC) ¥

very bmportant side effect




lodism symptoms:

WMULCUS membrane ’
ulceration aetallic taste

QOV\:j unctivitis

!

. . .,
Io%lsm: toxic , rever_s;@e

swollen salivary glands

bleeding

QYM@ '(:8 ver Reactions of anaphylactoid

Rash in acneform



fenmur fractures  wineralization defect

4
Side effects FROIM Bisphosphonates

renal deterioration

“hioh dose” . : TN
9 osteonecrosls o{ the Jaw Otesophageal andl gastric Lrritation
“high dose”



IV phosphate side effects

ttgpocaLcem’ua (sudden)
A E * ttgjpot@wsﬁow
acute remal faﬂ,ure 1

ectopie caleifications

*given slowly over 6-8 hours*

*fastest way to treat hypercalcemia*



Permissive actions of glucocorticoids

&

x

Increases Lipolytic responses of fat cells to )
ncreases response of vascular and coatecholamines. ACTH and CH (n the absence of cortisol

broncehial smooth muscle to catechotavaines ADH Lnereases

glomerular filtration decreases *

abiwcg to excrete water Load olecreases*



1-Migration and
proliferation of immune
cells decreases
2-mast cell degranulation
and histamine release are
decreased

1-Activates anti-inflammatory proteins 1-Phospholipase A2 is inhibited

"leading to inhibition of inflammatory protins”
2-Activates Lipocortin expression
2-Antibody production decrenses

at Large doses

2-production of cyclooxygenase-2
Ls decreased

2-macrophages ability ability

to phagocytose = [N W
and kill miaroorgawisms- o
becomes Limited. =] :

4-macrophages ano

Lgmphoogt&s produce l

less 1L12 and IF-Y. — l
‘H

S-macrophages and othe _‘ == —

Antigen-presenting 'A ._ - _‘

cells become functionlesilll TN NA Y A W AN Bae == I N S v

Of glucocorticoids Anti-inflammatory actions

the patient will be immunocompromised as a result



effects of glucocorticoids:

*without including metabolic nor anti-inflammatory effects*
1-Decreased muscle mass
increase intracranial  2-Bisturbances of behaviour

pressure (insomnia and euphoria and

QSteD'PDVDszS subsequently depression tn tncrensed amounts)

(Antagonizes the effects of vitamin > on ca2+ absorption)

Lung of fetus develops + < K @ @
e S1IUCOCOITICOIAS
Thinning of the skin |

Growth retardation

1-RBCs and platelets suppress the pituitary release of
bnereases tn IAM.VIA.U&Y (ACTH, growth hormone, thyrold-stimulating hormone, and Luteinizing horvone)
. 2-Redistribution of fat £ oy
n more than 21 d
M,LOCYWZLDVL ereases visceral, facial, nuchal and supraclavicular fat f @ & ore ha 2 aqu‘S

"peptic ulceration”
BY suppression of:
1-PG sywnthesis

o e vesponse against Hpylort *Adrenal insufficiency causes marked slowing
of the alpha rhythm of the EEG and is
associated with depression™

*Each letter is an indication for an effect except for letter “C”*



Glucocorticoids contraindications:

i—ttgpevtewsiow with Heart Fatlure

2-Heart Disease
Pep’cw uleers Duabetes Mellitus

C h O e d G lucocorticoids

Certain infections like

Osteoporosis Lauaama
TR and varicella P ES'(jOhDSLS G

Glucocorticoids

*Chopped in previous cases*



Effects of GLP-1 upon ingestion of food:

5Ss

1-Stimulates glucose-dependant insulin secretion
2-Stimulates the increase in beta- cell mass and efficiency
3- Suppresses glucagon secretion
4- Suppresses food intake

5- Slow gastric emptying



Best of luck ©

Done by: Raghad Abu Jebbeh
Corrected by: Amani Nofal




