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ovarian follicles

of
surge —> ovulation
condary sex organs:
* Fallopian tube

v" ++ motility

v ++ activity & NO of cilia
* Uterus: max number of estrogen receptors during proliferative pk

* Endometrium: Proliferative phase
& via ++ growth factors (Somatomedins & epithelial growth fa

* Myometrium:
v’ ++ Actin & Myocin
v'++ Oxytocin Receptors & sensitivity
v ++ excitability
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lkaline mucous (thinnest at ovulatic
ed into long threads (Spinnbarkeit-te

.Glycogen - lactic acid (kill bacteria)

~ « Breast: Enlargement & fat deposition & ++ Blood flow
Duct & nipple
Areola: pigmentation



baceous glands = -- acne
. excess — dry skin — Greasy skin
ice: no effect on larynx
i.e. High pitched child voice
v Body:

= Narrow shoulders

= Broad pelvis

= Fat rounded contour
v'Behavior:

= Libido

= Make-up of female

v'Note: pubic & axillary hair growth by adrenal androgens
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luteum, granulosa cells secrete progesterone by themse!
' prowde pregnenolone

“* Plasma level in follicular phase 0.9 ng/ml ' 20 time to pea
ng/ml

* Transport:
* Free 2%
* Bound 98%:

* Albumin 80%
* Globulins 18%

* Metabolism: Liver = converted to = pregnanediol & excreted in 1

* Mechanism of action: Genomic
Progesterone releases its receptor from heat shock protein
— exposure of DNA binding domain of receptors (A & B)

ant intermediate in ALL tissues secreting stero
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inctions of Proge

esterone Promotes Secretory Changes in the.
ometrium During the Latter Half of the Monthly

- Secretory changes prepare the uterus for implantatic

i . Progesterone has a similar effect on the lining of the fallc
causing secretion of the fluid that provides nutrition for the
ovum during its passage to the uterus.

* The hormone also reduces the excitability and motility of th
smooth muscle.
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Inctions of Proges

~ proliferate, and become secretory, although the cells
milk in response to progesterone. |



i sct can be used to determine the time of ov
progesterone is not produced until the preovulatory LI
‘takes place a few hours before ovulation.
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\ctions of Prog

ctrolyte balance:
“ Prog. Like glucocorticoid &mineralocorticoid. On DCT - N
~ * Prog. On large dose competes with aldosterone - Na & wat
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(1) proliferation.
(2) development of secretory changes.
(3) menstruation.




\L 8 WA A/ Ji

FOLLICULAR PHASE OVUL ATION LUTEAL PHASE
(/\ﬂ e N A "'_\j
® - o
Frogestaronea

o V% 030 030 1ot

Pre-ovulatory phase Post-ovulatory phase
Degenerative Proliferative Secretory (luteal)
Menstruation Estrogen phase Progestational phase

Duration: 3-5 14® day
5
Control:
0 1 2
Sudden withdrawal of Estrogen Estrogen & Progesteron
estrogen and progesterone




