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FORWARD

Hormaone insensitivity syndromes are rather less common endocrine diseases unfamilliar to
most physician but it became one of the current hot-point in Endocrinological research. It may be
divided into two categories: primary and secondary, the former is usually caused by defects of
hormone receptors; the latter by acquired diseases. Differential diagnosis between these two is
very important for doctors to make a correct managment decision and prognosis evaluation. With
progress in molecular biology and genetics, not only a lots of patients with hormone insensitivity
syndrome had been reported in foreign literatures, but also various gene mutation of hormone re-
ceptor had been localized and the modified structure and impaired function of hormone receptor are
also identified. In our country, hormone insensitivity syndrome are relative less common al-
though a few patients had been reported in some medical journals in past years, only individual
patient had been determined for the mutant gene and hormone receptor; some hormone insensi-
tivity syndromes, up to now, are still not seen. We think that these syndromes should not be so
scarce in a country with 120 million population. The aim what we compiled this book is to popu-
larize the knowledge about this syndrome and to increase attention to these syndrome in clinic.

Hormone is synthesized and released by endocrine glands and cells, the former is termed as
glandular hormone; the latter as cellular hormone. We introduce mainly the glandular hormone
insensitivity syndrome in this book, although cellular hormone insensitivity syndrome may also
present. For instance, some obese men may be resistant to leptin, which is the product of ob
gene and is only secreted by adipose cell. The glucocorticoid hypersensitivity syndrome had also
been reported in foreign journals. All of these diseases, which are caused by gene mutation to
make cell to gain function, are beyond the scope of this book.

The phenotype of hormone insensitivity syndromes is heterogeneity because of the severity of
receptor defect and the degree of complemented function. Some patients with hormone insensitiv-

ity syndrome appear completely normal, but they have the same defect in hormone receptor and
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mutation in correspounding gene of patients having symptoms. More patients may be found if we
screen and investigate the famillial members for each patient with this syndrome.

We have reviewed lots of foreign literature, especially the related articles in latest jounrals,
and a few monographies. The contents in each chapter are arranged as three parts: the physio-
logical function of hormone, hormone receptor and hormone insensitivity syndrome, to which re-
cent progressin paid attention. References are Isited for reader who has the interest to get further
information about it.

Mistakes could be inevitable becuase of our limited knowledge and limited pratical clinical ex-

perience. We hope heartly to obtain any advice and criticism from our endocrinological collegues

and experts.

Editor Chusheng Chao
1998. 6.
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