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(Drug—induced endocrine and metabolic disorders)
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1. Skl QIgk nRyck Ol OJAMXIAIMZE (Drug—induced hyperglycemia and dyslipidemia)
CheFeh ofmo] Wity 2Rt B o] 7159, vk YAl Bite] 7HE It o] W] STt =2 St A 18T oA
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DEBGALE Folo] A6 AYHS F/MII theb ofwA, HEteiAISh 2o TG S Gy Ehel AL Pl
S )4 5 lek, AR ST Ao HEITA AHE-L o] SRS 20-30% A FHAICkL She, WephekAlol

|| HEHEF 24 2YAH ACE A ol Biy Mgt AYES BAAICHE Bl gk vke] oAl g oliAe}

1. o2 o3 v 8F 5l 48T 713 o

71 A 2 ¥ o E

T =
% - = Diazoxide, thiazide diuretics, B-blockers, phenytoin, pentamidine,
2Rt AO] Ol&al B ) 1 : > K )
HE0Mel 2E2! 24| xiot glucocorticoids, streptozocin, cyclosporin, gatifloxacin
T ZHollAQ| =t CHAL ek Nicotinic acid, sex hormones, B-blockers, glucocorticoids
4= = o
= A StAd = Thiazide diuretics, pheyntoin, glucocorticoids, atypical antipsychotics,
nl-_l_;‘(_ﬂ o| olx2l MM & N
SRZROIN| e XFY St protease inhibitors/ HAART
Counter-regulatory response &7} Corticosteroids, somatotropin (growth hormone), diazoxide
Ql&dl Bk ke 24| 37t Insulin, sulfonylurea, pentamidine, cotrimoxazole, aspirin, quinine
Mg Ql&Rl niZe Bt ACE inhibitors, angiotensin |l receptor antagonists, a-blockers
Counter-regulatory hormones 24 B-blockers, ACE inhibitors, octreotide, alcohol

2) Corticosteroids
Glucocorticoids= {HollA] ZEGARMS S7HA71aL AJA| 2ol 4] PPAR-T SHARIAF HE-S S7HAA HES Yo7]al dled
1%“&% 7711, 4%, LDL-cholesterole A5A1A o AAAESS faeh 4= Qi Eoh 47|71k A 2o|E A5

A1) 2E|20] PAE A0 2 B AL /AR5 U0 5 Alek

3 2. oFzo] ot ol IAAEF

Cause Lipid abnormalities Mechanism

Estrogens tVLDL-C, ttriglycerides, |LDL-C, tHDL-C |lipoprotein lipase activity
Progestogens tVLDL-C, ttriglycerides, |HDL-C

Glucocorticoids TLDL-C, 1VLDL-C, 1triglycerides, tHDL-C |lipoprotein lipase activity
Diuretics tLDL-C, 1VLDL-C, 1triglycerides tinsulin resistance
B-blockers |HDL-C, tLDL-C, 1triglycerides

Androgens |HDL-C

Retinoids TLDL-C, 1VLDL-C, 1triglycerides

HDL-C, high-density lipoprotein-cholesterol; LDL-C, low-density lipoprotein-cholesterol; VLDL-C, very low-density lipoprotein-cholesterol
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2. %59 QI8 XMect (Drug—induced hypoglycemia)

ol&dolu sulfonylurea® G A5E o= Rtof|A] Adeto] &3] A=, biguanide, PPAR-r 3%IA|, a-glucosidase AIA|
S oledolut sulfonyluread] 7|62 AHIAIA S e = lek 11 9] 7]H-e WakslA] ¢koLt p-blockers, salicylates,
phenylbutazone, MAO inhibitors, cotrimoxazole, H2 =84 AFHA] -5-of] 2ot A &gto] B ilxo] It (GE 1).

3. 3o QIgt Ux 7ROl o4t (Drug—induced abnormalities in calcium balance)

Phenytoin, carbamazepine, phenobarbitald} 2 3A=A|9] A7|X 8= Vit D 249 3AS 7190 AZwdZ3S do
olom, mhEgHs JAIA13] bisphosphonate A &= AZ4E%5S 3ttt 1 9] phosphate TS WA 3 Ad48%
sk, AElo|EdKchelation) ARk AdwdSS Lot thge] ot @4 Wk A thge] AE =AM (citrate)o] s
Aefo]ESfSto] 2 o2& W 4 qltk

oM Sl AV s FITOl wdEEFTo| S8 Aot vheFet FAlVE dedTS Lot I8 Vit D B
calcifediol A&+ 255 $7MI71AL bone turnovers % R Ko
thiazide oxeAl= AERAIENAMS] 2 AZE S7HP e 7o R Mdw85S dod 4 Aok L 9 ZaRSA LY lithium
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5. 2ol QI XMF 57t ¢ tHAHS2ZF (Drug—induced weight gain and metabolic syndrome)

et 7)1 deA QA SRR GABA AIBAY 3Rlolu serotonin 84 AAE SoF A S/ 7] xohARE
A2 Thefet 713 eJste] of2 efEo] Alg& S7MAIE o= it Carbamazepine, valproic acid, gabapentin¥} 22 J7d%Al,
amitriptyline, desipramine, doxepin, nortriptyline®} 2 &-9-&4), chlorpromazine, haloperidol, lithium, perphenazine?} 22
AR aripiprazole, clozapine, olanzapine, quetiapine, risperidoney} Zro] €4 Y] AMRE I Q= H[HE A GAHAOFA]
glucocorticoids % ¢l&dl 5ol AlgE 57 17]= taE23] oFAo]ct.

UG A SPYAIOA], She-2A, AP AH A, o] A, HIERRFTHA], corticosteroids, HAAAIA G- HINE 118, A|dtjAtold 5&
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