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Complications of Autoimmune Endocrine Diseases with Examples
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DESCRIPTION

Autoimmune endocrine diseases form a complex subcategory of
disorders where the immune system, instead of defending the
body against foreign invaders, mistakenly targets its own
endocrine glands. These conditions embody an interesting yet
challenging  dimension of autoimmunity, confounding
researchers and clinicians.

The endocrine system, a network of glands that produce and
distribute hormones throughout the body, is crucial for
managing bodily functions such as metabolism, growth,
development, sleep, and mood. In autoimmune endocrine
diseases, the immune system undermines these vital functions by
attacking different endocrine glands such as the thyroid, adrenal,
and pituitary, leading to conditions like Hashimoto's thyroiditis,
Addison's disease, and type 1 diabetes, respectively [1-3].

Type 1 diabetes, one of the most common autoimmune
endocrine diseases, is characterized by the immune system's
attack on the insulin-producing cells in the pancreas, leading to
chronic high blood sugar levels. This unregulated sugar level can
lead to severe health complications like kidney failure, heart
disease, and vision problems if not managed appropriately [4-8].

Another example is Hashimoto's thyroiditis, where the immune
system targets the thyroid gland, leading to reduced production
of thyroid hormones. This reduction results in hypothyroidism,
characterized by weight gain, fatigue, depression, and sensitivity
to cold, amongst other symptoms.

Addison's disease is less common but equally impactful. Here,
the immune system disrupts the adrenal glands, limiting the
production of vital hormones like cortisol and aldosterone. This
can lead to fatigue, low blood pressure, hyperpigmentation, and
in severe cases, adrenal crisis, a life-threatening situation
demanding immediate medical attention [9-10].

Understanding the exact etiology of autoimmune endocrine
diseases is challenging due to their multifactorial nature. A
blend of genetic susceptibility, environmental factors, and
possibly hormonal influences seems to underpin these
conditions. The HLA (Human Leukocyte Antigen) genes are

notably implicated in their development, with certain HLA types
associated with a higher risk of autoimmune endocrine diseases.

Diagnostic strategies for autoimmune endocrine diseases
primarily identifying the presence of specific
autoantibodies and assessing the affected gland's functionality.
Therapy is usually centered around replacing the deficient
hormone, like insulin in type 1 diabetes, levothyroxine in
Hashimoto's thyroiditis, or corticosteroids in Addison's disease.
Immunosuppressive therapies are also used to control the
overactive immune response.
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Importantly, research is continuously unraveling new aspects of
these diseases, including potential triggers, novel biomarkers,
and therapeutic  strategies. The  evolving
understanding of gut microbiome's role in autoimmunity, for
instance, is opening new frontiers in disease management.
Further, advancements in genomic technologies and high-
throughput antibody screening are paving the way for early
diagnosis and precision medicine.
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CONCLUSION

Autoimmune endocrine diseases represent a significant clinical
challenge due to their widespread physiological implications. As
our understanding of these diseases deepens, more targeted and
personalized treatments are emerging, heralding hope for
affected individuals. Overcoming these diseases will require not
just further scientific breakthroughs, but also enhanced public
awareness to expedite diagnosis and promote optimal disease
management. Further research is essential to deepen our
understanding of these disorders and develop targeted therapies.
In the future, advancements in immunology and endocrinology
may provide promising avenues for better treatments, improving
the lives of those affected by autoimmune endocrine diseases.

REFERENCES

1. Simona S, Marini C, Toni D, Olivieri L. Incidence and 10-year
survival of intracerebral hemorrhage in a population-based registry.

Stroke. 2009;40(2): 394-399.

Correspondence to William Horton, Department of Endocrinology, University of Florida, Gainesville, USA, E-mail: williamh@edu.com

Received: 10-May-2023, Manuscript No. EMS-23-25625; Editor assigned: 12-May-2023, PreQC No. EMS-23-25625 (PQ); Reviewed: 26-Jun-2023, QC
No. EMS-23-25625; Revised: 05-Jun-2023, Manuscript No. EMS-23-25625 (R); Published: 12-Jun-2023, DOI: 10.35248/2161-1017.23.12.376.

Citation: Horton W (2023) Complications of Autoimmune Endocrine Diseases with Examples. Endocrinol Metab Syndr.12:376.

Copyright: © 2023 Horton W. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Endocrinol Metab Syndr, Vol.12 Iss.2 No:1000376


https://www.ahajournals.org/doi/full/10.1161/STROKEAHA.108.523209
https://www.ahajournals.org/doi/full/10.1161/STROKEAHA.108.523209

Horton W

Davis SM, Broderick ], Hennerici M, Brun NC. Hematoma growth
is a determinant of mortality and poor outcome after intracerebral
hemorrhage. Neurology. 2006;66(8): 1175-1181.

Tao Z, Gao L. Management of patients with severe traumatic brain
injury guided by intraventricular intracranial pressure monitoring: A
report of 136 cases. Chin J Traumatol. 2010;13(3): 146-151.

Zhao YL, Zhou JY, Zhu GH. Clinical experience with the
noninvasive Icp monitoring system." Acta Neurochir Suppl. 2005;
95(S):351-355.

Qerama E, Korshoej AR, Petersen MV, Brandmeier R, von
Oettingen G. Latency-shift of intra-operative visual evoked potential
predicts reversible homonymous hemianopia after intra-ventricular
meningioma surgery. Clin Neurophysiol Pract. 2019; 4(S): 224-229.

Wang T, Ma S, Guan Y, Du ], Liu G, Zhao X. Double function of
noninvasive intracranial pressure monitoring based on flash visual
evoked potentials in unconscious patients with traumatic brain injury.

J Clin Neurosci. 2016527 (S): 63-61.

Endocrinol Metab Syndr, Vol.12 Iss.2 No:1000376

10.

OPEN 8 ACCESS Freely available online

Bereczki D, Liu M, Prado GF, Feketel. Cochrane report: A
systematic review of mannitol therapy for acute ischemic stroke and
cerebral parenchymal hemorrhage. Stroke. 2000;31(11): 2719-2722.
Hemphill IIT JC, Greenberg SM, Anderson CS, Becker K, Bendok
BR, Cushman M, et al. Guidelines for the management of
spontaneous intracerebral hemorrhage: A guideline for healtheare
professionals from the American heart association/American stroke
association. Stroke. 2015;46(S): 2032-2060.

Kothari RU, Brott T, Broderick JP, Barsan WG, Sauerbeck LR,
Zuccarello M, et al. The abcs of measuring intracerebral hemorrhage
volumes. Stroke. 1996;27(8): 1304-1305.

Gross T, Morell S, Amsler F. Genderspecific improvements in

outcome 1 and 2 years after major trauma. ] Surg Res. 2019;235(S):
459-469.


https://n.neurology.org/content/66/8/1175.short
https://n.neurology.org/content/66/8/1175.short
https://n.neurology.org/content/66/8/1175.short
https://mednexus.org/doi/abs/10.3760/cma.j.issn.1008-1275.2010.03.003
https://mednexus.org/doi/abs/10.3760/cma.j.issn.1008-1275.2010.03.003
https://mednexus.org/doi/abs/10.3760/cma.j.issn.1008-1275.2010.03.003
https://link.springer.com/chapter/10.1007/3-211-32318-X_72
https://link.springer.com/chapter/10.1007/3-211-32318-X_72
https://www.sciencedirect.com/science/article/pii/S2467981X1930037X?__cf_chl_rt_tk=LYgGw35F4rqhyMSCdIO7JKpkVcuk6hUf5fT7g7Dwgrs-1671261399-0-gaNycGzNEGU
https://www.sciencedirect.com/science/article/pii/S2467981X1930037X?__cf_chl_rt_tk=LYgGw35F4rqhyMSCdIO7JKpkVcuk6hUf5fT7g7Dwgrs-1671261399-0-gaNycGzNEGU
https://www.sciencedirect.com/science/article/pii/S2467981X1930037X?__cf_chl_rt_tk=LYgGw35F4rqhyMSCdIO7JKpkVcuk6hUf5fT7g7Dwgrs-1671261399-0-gaNycGzNEGU
https://www.sciencedirect.com/science/article/pii/S0967586815006062?__cf_chl_rt_tk=qarDPs3OgLQBtSMMEqiuvthQGHCRQRm0TlyJ.EzdaO4-1671261511-0-gaNycGzNEqU
https://www.sciencedirect.com/science/article/pii/S0967586815006062?__cf_chl_rt_tk=qarDPs3OgLQBtSMMEqiuvthQGHCRQRm0TlyJ.EzdaO4-1671261511-0-gaNycGzNEqU
https://www.sciencedirect.com/science/article/pii/S0967586815006062?__cf_chl_rt_tk=qarDPs3OgLQBtSMMEqiuvthQGHCRQRm0TlyJ.EzdaO4-1671261511-0-gaNycGzNEqU
https://www.ahajournals.org/doi/full/10.1161/01.STR.31.11.2719
https://www.ahajournals.org/doi/full/10.1161/01.STR.31.11.2719
https://www.ahajournals.org/doi/full/10.1161/01.STR.31.11.2719
https://www.ahajournals.org/doi/full/10.1161/STR.0000000000000069
https://www.ahajournals.org/doi/full/10.1161/STR.0000000000000069
https://www.ahajournals.org/doi/full/10.1161/STR.0000000000000069
https://www.ahajournals.org/doi/full/10.1161/STR.0000000000000069
https://www.ahajournals.org/doi/full/10.1161/01.STR.27.8.1304
https://www.ahajournals.org/doi/full/10.1161/01.STR.27.8.1304
https://www.sciencedirect.com/science/article/abs/pii/S0022480418307480
https://www.sciencedirect.com/science/article/abs/pii/S0022480418307480

	Contents
	Complications of Autoimmune Endocrine Diseases with Examples
	DESCRIPTION
	CONCLUSION
	REFERENCES


