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OBESI TY AND ENDOCRI NE ABNORMALI TI ES

Sunmary:

The obesity associated changes in endocrine function are secondary
and can be reversed by weight | oss.

Pituitary gland. The only consistent abnormality of the anterior
pituitary involves growh hornone. Concentrations of growth hornone

are lower in young obese subjects than in lean controls. The
decrease in growh hormone may be nediated by negative feedback
action of G- 1. Gonadotropin and TSH concentraci ons are intact.

Thyroi d gland. Thyroid hornmone concentrations are normal in obesity,
al though a few subjects have an elevated triiodothyronine (T3). Wth
caloric restriction the T3 level falls.

Endocrine  pancreas. The obesity is compbn associated wth
hyperinsulinism and insulin resistance. Insulin resistance is
probably due to obesity, but several factors may contribute

Pancreatic glucagon is elevated in at |east sone subjects.

Adrenal gland. The cortisol production may be elevated in obesity

basal plasma cortisol and urinary free cortisol values tend to be
normal . Overni ght dexanet hasone suppression is normal in about 90% of
obese controls but in only 2% of subjects w th Cushing syndrone. Thus
about 10% of obese patints in whom Cushing syndrome is in question
wi Il need the standard dexanet hasone suppression test. Obese subjects
show suppression in the standard test.

Testis. The testosteron level in plasma of nassively obese nen is | ow
and a few obese nen have |ow free concentrations of testosterone

Concentrations of estradiol and estrone are both increased in obese
men. The increased estrogeni zati on of obese nen is usually clinically
silent: gynecomastia, inpotence and femi nization are rare.

Ovary. Free and total estradiol levels are elevated in obese women.
Conti nued overproduction of estrogens may be inportant in nenopausa

obese wonen (osteoporosis, coronary disease, uterine cancer).



