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[Abstract] Endocrine diseases have complicated clinical manifestations. Some non-specific manifes-
tations such as neuromuscular changes are easy to be misdiagnosed and mistreated.A variety of endocrine
diseases, including glucocorticoids abnormalities , thyroid diseases, pituitary dysfunction , abnormal calcium and
vitamin D metabolism, can cause neuromuscular alterations manifested by muscle weakness, muscle atrophy,

muscle fatigue, etc. Through the diagnosis and treatment of underlying diseases,as well as symptomatic

treatment, muscle lesions may be cured or alleviated.
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