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- Addison disease is an endocrine disorder that manifests as primary adrenal insufficiency, whick involves pathology in the adrenal
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Patients with Addison's disease and hypoptuttarism have increased mortaity, chiefly related to vascular disease. Both diseases
are characterized by dehydroepiandrosterone (DHEA) deficiency, yet this is not usually corrected. k is unclear whethe.

Autoimmune Addison’s disease (AD) is the major cause of primary adrenal failure in developed nations. Autoantibodies to 21-

hydroxylase (210H-AA) are associated

with increased risk of progression to Addison's Disease. Highest genetic risk is associ
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Histologic appearance of Addison's disease. The histology is shown of
who died of Addison’s disease. A, The adrenal capsule is markedly thickened and the surviving cortex
cellsthat are heavily il with ;E. x120). B, Pink-staining, amorphous, caseous necrosis can be seen in addmnn totuberculous
ion ti dal ' giant cell (H :E, x80). (Courtesy of Professor |. Doniach.)

(Courtesy of Professor |. Doniach.)

Addison’s disease
Ferri, Fred F., M.D., F.A.C.P_, Ferri's Color Atlas and Text of Clinical Medicine, Chapter 272, 887-889
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The goal of pediatric care is to optimize the growth and of each child. needto A
normal growth, development, and behavior in order to monitor children’s progress, identify delays or abnormalities in
development,
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The newbom (neonatal) period begins at birth (regardless of gestational age) and includes the 1st mo of life. During
this time, marked physiologic transitions occur in all organ systems, and the infant leams to respond to many forms of
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The Preschool Years [Book]

The critical milestones for children ages 2 to 5 yr are the emergence of language and exposure of children to an
expanding social sphere. As toddlers, children leam to walk away and come back to the secure adult or parent As
preschoolers, they e.

Middle Childhood (8oox )

PERCENT OVERWEIGHT INDIVIDUALS AMONG CHILDREN AND ADOLESCENTS AGES 2-19 YR, FOR SELECTED
YR 1963-1965 THROUGH 1999-2002 SELECTED PERCEPTUAL, COGNITIVE, AND LANGUAGE PROCESSES
REQUIRED FOR ELEMENTARY SCHOOL SUCCESS Middle childhood (6-11 yr of age)




