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cytochromeP450 oxidoreductase deficiency nreh'. OMINTI Cytochrome P450
oxidoreductase deficiency Ii*&$%. PubMedTD
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toxic adenoma
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PTH insensitivity
PTH AL (RAELL TEFRI215E) PTHRE
PTH deficiency
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dysplasia

BlpRER R BIRISIZ A RE, FESTS
h=v, ESHEESERERETRE, StEhz
B9 ->REBRENCREEEZEMHID, MiEH
RRES A — P SE BN BRER DR 2

EHERER EXIE
high birth weight infant
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short stature
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syndrome of inappropriate secretion of
antidiuretic hormone
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intrauterine growth retardation (IUGR).
fetal growth restriction (FGR)
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autoimmune polyglandular syndrome
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multiple endocrine neoplasia
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micropenis
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thanatophoric dysplasia
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cryptorchidism
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hypophosphatemic rickets
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diabetic coma
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adrenal hyperplasia
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term infant
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dominant inheritance SHER
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recessive inheritance
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ZERERS MBS FBS

fasting plasma glucose / fasting blood *HIGEE (FFICEPIES) FRmemiFzXaIu.

glucose fasting plasma glucose & fasting blood
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glucoseXBIL TER I 2IZENZ Wz, BIFEFE
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FT, fT,, free T,, BEBHT,
free thyroxine

(€5:2255 G-banding
G-banding

IGFBP-3 IGF-BP3, IGFBP3
IGF-1 IGFI, IGF-1
LH/FSH LH-FSH
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940707V Tg

thyroglobulin
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adenylate cyclase

PTFINVEEYAI5-C, PTLANAI5-E
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pituitary gonadotropin
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catecholamine

stimulatory G protein alpha-subunit, Gas |Gsa UESE 3 MTOIGsallCi—anieh EFHHE, &
IROERSEEN S Gas | ##RH
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glucose
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ABLLOTEVNSEFD (FE—LRBL)

blood glucose monitoring/blood glucose
measurement
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mineralocorticoid
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steroid profile
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dimer
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glucocorticoid
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vasopressin
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seven-transmembrane

BHEK T/R-

monomer
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dominant negative effect
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iodine
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receptor
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levothyroxine
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antithyroid drug
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hematopoietic cell transplantation
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dexamethasone
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immune checkpoint inhibitor
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(ANOS1)
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allele
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exon
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antioncogene
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