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[ Abstract)

organs or lissues have no or low response to such hormones, resulting in dysfunction of hormones. Hormones

Hormone insensitivity refers that endocrine glands have normal function while the target

insensitivity syndrome is a complex clinical disorder characterized by impaired hormone function, however
with high level of such hormone. It has been confirmed that such hormones insensitivity syndrome was genet-
ic disease caused by single gene mutation. In clinical work, the most common hormones insensitivity syn-
drome include androgen insensitivity syndrome, parathyroid hormone insensitivity syndrome, thyroid hormone

insensitivity syndrome, severe insulin insensitivity syndrome, etc.
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