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1.Introdução

1.1. Hipopituitarismo

1.1.1 Definição
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1.1.2 Epidemiologia
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1.1.3 Causas
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Causas Exemplos

Pneumocystis carinii,

diabetes mellitus, 
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Causas Exemplos

paired-like homeodomain transcription factor 2
: homeobox protein prophet of Pit-1(pituitary-specific transcription factor 1)

POU domain, class 1, transcription factorhomeobox expressed in ES cells 1
LIM homeobox protein LHX3 ;

dosage-sensitive sex reversal, adrenal hypoplasia congenita, critical region on the X 
chromosome, gene 1T-box transcription factor 19;

proopiomelanocortin;
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diabetes insipidus
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POU1F1POU Domain, Class 

1,Transcription Factor 1)

GH, PRLTSH

GHRH

PROP-1 Homeobox Protein Prophet of Pit-1(Pituitary-Specific Transcription

Factor

HESX1

Homeobox Expressed in ES Cells 1

LHX3LIM

Homebox Protein LHX3

missense LHX3
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diabetes mellitus

1.1.4 Manifestações clínicas
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Deficiência hormonal Manifestações
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1.1.5 Tratamento
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Deficiência hormonal Tratamento
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1.2. Adenoma Hipofisário

1.2.1 Definição
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1.2.2 Epidemiologia

in vivo
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1.2.3 Classificação

in

vivo
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Componente Principal

Família GH-PRL-TSH

Família ACTH

Família das Gonadotrofinas

Adenomas pluri-hormonais

Adenomas não classificados
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Tipo de Adenoma Prevalência (%)

null cell

.
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Adenomas Funcionantes Adenomas Não-Funcionantes
Família GH-PRL-TSH

Família ACTH

Família das Gonadotrofinas

null cell

Adenomas não classificados
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1.2.4 Manifestações
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1.2.5 Tratamento
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1.3. Síndrome Metabólica

1.3.1 Definição

diabetes mellitus 
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diabetes mellitus 

European Group for the Study of Insulin 

ResistanceEGIR)

National Cholesterol Education Program-Third Adult

Treatment Panel NCEP-ATP III
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American Diabetes Association ADA

American College of

Endocrinology ACE

International Diabetes Federation (IDF),

EGIR

NCEP-ATP III

diabetes mellitus

Joint Interim Statement (JIS),



33 
 

EGIR

NCEP-ATP

III EGIR

IDF

IDF

1.3.2 Epidemiologia



34 

NCEP-ATP IIIIDF

IDF

NCEP-ATP III

NHANES-III
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NCEP-ATP III

(NCEP-ATP III(IDF)

NCEPATP III

NCEP-ATP IIIIDF

1.3.3 Tratamento

1.3.3.1 PrevençãoPrimária
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1.3.3.2 Não medicamentoso
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1.3.3.3 Medicamentoso
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1.4 Avaliação Nutricional

1.4.1 Avaliação antropométrica
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diabetes mellitus
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1.4.2 Avaliação bioquímica
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National Cholesterol Education Program (NCEP
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Lipídeos Valores (mg/dL) Categoria

diabetes mellitus 
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1.4.3 Avaliação do consumo alimentar 
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1.5 Terapia nutricional
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NCEP-ATP III
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DASHDietary Approaches to Stop

Hypertension

DASH

DASH
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Nutritional assessment of metabolic syndrome 

patients with hypopituitarism secondary to pituitary adenomas” 

Metabolic Syndrome and Related Disorders
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3. Artigo científico redigido em inglês

Nutritional assessment of metabolic syndrome patients with

hypopituitarism secondary to pituitary adenomas
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