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Miihaziranin plani
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» Endokrin vazilorin markoazi tonzim mexanizmlori
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Adenohipofiz

prinsipi

Periferik vazilar

Effektor hormonlar

Periferik hormonlar va
hiuceyralar
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Hipofizin patoloji fiziologiyasi
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Hipofizar gigantizm va curtdanliq
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Boyrokustu vazin gabiq maddasinin hiperfunksiygsi
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TIROTOKSIKOZ (QREYVS XOSTOLIYI)
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QALXANABONZOR VOZIN HIPOFUNKSIYASI
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HIPOPARATIROZ
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