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Secretion of Cortisol and Thyroxine in Depression and Stress

Kim Hee-Seung

(Depart ment of Nursing )
Catholic University Medical College

Abnormal Cortisel and Thyroxine responses in depression or stress have extensively

studied by many investigator.

Cortigol hypersecretion and disturbed dexamethasone suppression are the most promi-

nent in endogenons depressed patients.

)

During stress, the amount of Cortisol secretes excecds the amount necessary. However
prolonged exposure to stress decreases the secretion of Cortisol. It is certain that cold
stress produces increases in circulating thyroxine.
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