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Hypothalamic Function :

1-Regulates blood pressure, rate and force
of heartbeats , digestive tract motility, rate
and depth of breathing, and many other
visceral .activities

2-Is involved with perception of pleasure,
fear, and anger.

- Controls mechanisms needed to maintain
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alamus :

Thyroid system

HypoA jalamus , _
* Thyrotropin-releasing hormone
: (TRH)

Negative feedback Thyroid-stimulating hormone

Increased
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1) Release of growth hormone:
* Hypothalamus releases
growth hormone—releasing
hormone (GHRH)
* GHRH stimulates the anterior
pituitary to release growth
hormone (GH)

GH release

3) Inhibition of growth hormone:

* High IGF-1 levels perceived by
hypothalamus

* Growth hormone—-inhibiting
hormone (GHIH) is released to
inhibit GH release

* GHIH inhibits GH release in the
anterior pituitary

GHRH release

GHIH release ==

:

2a) Glucose-sparing effect:
« Stimulates adipose cells
to break down stored fat,
fueling growth effects

L)
Adipose cells

2b) Growth effects:
* Increases uptake of amino
acids from the blood
* Enhances cellular proliferation
and reduces apoptosis

Targets:
Q Bone cells Liver releases
IGF-1, further
stimulating
\\\\Q\\\“ growth effects
W R
NN \\\3 Muscle cells -
f:: ., Nervous system
7,‘ cells

Immune system
cells

2c) Diabetogenic effect:
* GH stimulates liver to
break down glycogen
into glucose, fueling
growth effects

IGF-1 release
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The Regulation of GH secretion

Circadian rhythm
Stress and cortisol

9

The control of GH release occurs at both the hypothalamic and anterior pituitary levels
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Control of prolactin release:

Dopamine

o=

756 :‘_‘
QO Estrogen o
|§ ‘

e

S — liersisiatinres

1.

|- Prolactin inhibiting factor (dopamine) — | prolactin
release.

— 1 prolactin release.

2- Estrogen

3- TRH “thyrotropin releasing hormone” — 7 prolactin
release. 10




Two other hypothalamic hormones:

Vasopressin and Oxytocin
Causes of Hypothalamic Disorders

1-Malnutrition
When the body is deprived of essential nutrients, it can interfere with the normal functioning of the

hypothalamus. Poor nutrition can certainly put a person in the risk zone of hypothalamic
disorders.

2-Trauma
A trauma such as an accident that affects the head can also lead to hypothalamic dysfunction. A

tfraumatic brain injury from an external force causes too much bleeding and can eventually lead
to hypothalamic disorders.

es very less amount of food. People with
to stay thin. This can




