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Effects of Adrenocortical Glucocorticoids in Pregnant Rat and
on the Growth of Fetus and Placenta.
B 1w Jafr, BBRORE I CRETHE
— ¢ UTIREBOMEIBY:, MBI t¥NM®RE—

Part 1. Effects of Adrenocortical Glucocorticoids on the
Growth of the Fetus and Placenta

— Histological and Histochemical Studies on the Placenta—
HARFEFRER AR HE (BE HEZ2ER)
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Hiromu KOHZU

Dept. Obst. & Gynec. Toho Univ., School of Med.
(Director, Prof. Motoyuki Hayashi)

BB HEHE 2 Vv =14 Fd Paramethasone acetate (6 a-Fluoro-16 a-Methyl-Prednisolone-21-Acetate)
% 2.5mg, 1.5mg, 0.5mg, 0.25mg, 0.125mg/kg/day ® 5 BERIZHT, FUET v MIFEMEE X
HBHZROES L, M6, 9, 12, 15, 18, 21 HEICEHR L THIFB I VBB ORT S L E+HErH
R, BRI RS Uie, B G-RAMEINT 212 LIS IR I X Y B, R ER o8
flEh, KETEEHRoK BARRSEEBEPETIC LA vER Lot ISR O ER
FEREENPKRE <, BB TIZ Trophoblast MlLOZEN L BEEELE L, MEBEES Mz bh, BEAM
R e R AR W 72 2 LE ST BRET SRR A O, REREE LR 7 ) a— L ah &
FIREWITL, ERPHI LB TIIHRE VAR, SRR TR RICE_KEZ DL, HEE
WO 7 ) 2 =7 U ERMEOMBRILL 2T, 7Y a— 2L OB ~OBITRHA LTz, 2.5mg,
1.6 mg/kg/day %O RKEFEF TR RE R & KB O IA M I Mla iz 2k 28 % 5723, Chorioallantoic

portion O 3 JEREIE DFTRY &35 A% REIIC R U TR B R o0 /s v RS I R L Tw 5 L Ebh
%.

I #

1949 4 Cortisone DV 7+ F HEEHRITHT 5 Eohic
2T Mayo Clinic ® Hench & KendallV-® ¢ 4L [R]#;
HRER TSR, BIEREREAT v A FRLVELVD
BB X OBERE COIIREA 7Y, FaTidiEmA

=

BHEIC BT L Z OB L, RNEEP®, Rh &
PR, IR X OAEIRT FEAESE 1012 0 kI
VBN ERE SIS TV S, EIERIC Y AL E VR
BOTOBMERL Ty MO, <7 20 5%
SWWEQEFER D B, BT b b L REORENE
K437 v b EHCTOIEIL Wells & Kendall'® ¢



2 (212) BIBREEE=VF2A4 RRAAVEUVPEERES v b EIRF, B

Cortisone 12 X BRIFREREERERAIE LT, %
YA O WENT EhTw5, B4 FHHE T ERE
BRBPER ZEDTWAILL, ERARERCEWT
L EART BFED 1T bine 525, RRRZ AL B
X, B 27 eA FRArE I BELTY Z0&aE
S CRIEH OBIE L RAPSBLE L > T &7z, fFRiC
PERS T, TR E W) BERRREO wxic, &
Wi 5 2 DB OB NSWFR, RSN, £
WhsE#ErEE L oRF SR TRIE R 6 F, B
WED RUNT S, BFOEATHY BEOWENS
ZHhD L LT, #xOBEXECRBOFERIEEICK
&<, ThEBRICE 2 3B oW T ORI
T L ERR. ERERFTREAVECOBREL BV IE
TR L IR NSRBI KX RERD D 52, 25K
D R NVEY BERHEIZ LoTY, REEN
LTHRRIZ DT, ZOBMELTEBE RSB ®
Lz LiIRRGIcE# L v, 20X ) BRILT CRIREE
BEATFeA FRLEVRERE# Y YV RYERRE L
7=9A, BHERNTOSVE VEBNC X SR OZE S &
URREOBEERH~ 0BG R Bg 5L &
DEIBRERELIOTPEEDDILIATHDIN, =
Rz TOFERPEY. ZORMAST v FEHv
<, MEMRE P OYA LTV REAEE L, BN
IR O B W7 i ORI Bk L, BN Y
a—FUEHBROEHCE L TERLETOMRAEE
DTHET 5.

II EBEHHGELVITHE

FEREN L LT Wistar flREULL 7 » b TEE 200
g MO LOLEIEOHET » b DOZEEIC X VIFIE LT
LOERMEHR L fEIEREEO—ESRE O L L i
Clea th» 7 v MHERER &, #ikdric X D KiEAE
HHichx, BMEREERICE LILSoOANTEREEH
— L7z, #53EHNZ Glucocorticoid D H1 T 4 FLlk I REIfE
Hobi v vwbi T % Paramethasone acetate (6 a-
Fluoro-16 a-Methyl-Prednisolone-21-acetate LA P. &
W) EEALZ. ERFEFIROILLTHD.

1. #EEBIOEEHE,; P, #55% 1 H pro,
kg.2.5mg(LLF a LBE), 1.5mg(LLF b.),0.5 mg(LL
T c), 0.25mg (LAF d.), 0.125mg (BLF e) &K
FHES OEHRRE L 725 B EFICHEH L. P &
#izk 100 mg FHFmFHEHD Propylen Glycol & Lk
FTXRML, Zhichikzmz < kst d
X 9E L THv 2. *%REIZIE Propylen Glycol 5ml
EHIAKICTHRBIR & L, FEBREEA~ORGIMHM L7274y
BiZEE—HLMRKRE S 272 @B v Fick 50

TRETRE HAAESRE 13 % 3 7

il o Ekic L b,
THEAES 21Tk

2. HHRA L&MW : Long & Evans’®m 7 » M4
WEz & PR 2 He 0, FEREHNT 2SR L, Bl
2R CHTEMRLCARMREOR L Lz, B
BIEEFH6 A, 9H (LFI &K, 12B@ELTIO), 15
A (UFI), 18H (UUFIV), 21 H (BLFV) iz Ch-
loroform OREREE FICHiBARB R L T EBicfi L7z, 7
v MR, SEBIFELHE6 RIS LS, 1~
VB FERS 5 L5 2 % v 7c.

3. Blg BE  BREELICHIEL TR, ki 0
PR 12 B LARTO Wb @ SR b &) O RIRAYBIE 24T
7w, FHUEHES Rossman Kk (&7 U > ERESFDHE 7
a—n9: 17 + 1~V Y, Glycogen [EEIC &
Brvbh T 5308) | THEFE L.

4. YRR L @ik BES R BEEo T <
ik, BwHRL, 1774 oA EfTRY, REBRREE
RHOTS5 ~7p ORWEEHD LS5O EERLE. Z
NERAT7 7 4 v OBREREHE, Hematoxylin-Eosin

(LLF H. E) %5, Periodic Acid-Schiff (L FPAS)
Bt 38 XU kB % PAS iz Hematoxylin T
B i fTinod.

1 H 1 [EUESEMERR R X 0 R H £

I SEERALIE

A, PIRAPTR

1. FEBR#ERT v boZ{b

(1) sHBrIZE L

1) a f; Tafif, Ma Bk TRERERNE, W
E, BEOFHC Hiefalbe ok, EHHET, 4
Bl IERER, B X3 SREMNSEA LR,
IVa, Va, BT EFDERIC I T BREEI L 72 %
RPN a el

2) b #; b &z Ma & & kL T2 ORRE T,
STHECUERAHE L, EERENHEDIZ o N TOR
b1 O el

3) ¢ B EHicEbo HESLALND FI25, lc,
e, Ve BRI/ HN2A a, b X VIRET, &£F
BTREhThork. FEHITHREENFEEROEN L
noie.

4) d, e B ; HBLAMBIZTAEZOEER DRI,
dARET 1 IAMELRSS 12 RE X Y /NMEFEST 2 B
DIERFE R L2, IR X 2 8K L ixBbhizroie.

(2) FHMAREL ; MMa, IVa, b Bc& 1HHY, Va
OWTHITEIR TR Z DR BFTRPA SR, il
O 2 FIEFERAHAT H o7z,

(3) BMAEZA (BMAE 2 SHER S & FEoRER




Wi 43 £ 7 H 10 il

ZFEB VI ER)

R, MRS, ERafESICERER S
7273, — R ERREE T IR 9 BIicRRMEE L, L
BRABGRICIVERDDbOOWMETR Lz, Ll
RS FDEEL Y L Lisno7zni e HOART,
d B CIERES 13~14 AE, o BECRIEES 14~15H
B, b BHIMEIES 17~18 AE, a BHIMMIES 20~21 H
BRSO ECEEL, DHEmE R Lz, a B
OILIEH W OB ARATIINER 0 57 L RHEORIE O %
A RHE & Bbin 3 (Fig. 1).

Fig. 1 Average maternal body weight changes

(Gross body weight minus the weight
of the conceptuses and uterus)
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Fig. 2 Average placental weights.
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Fig. 3 Average fetal weights
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Fig. 4 Average fetal lengths (C.R.)
(C. R.: Cranio-Rump.)
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Fig. 5 Placental index (placental weights/fetal
weights)
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i Lz (Fig. 5).

Fig. 6 R/I index. (resorptions/implantations X 100)
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1) Placenta epitheliochorialis
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2) Placenta syndesmochorialis
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3) Placenta endotheliochorialis
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Lbvbhad, Bl A%, x2%)

4) Placenta hemochorialis
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Tl LT 2MEBREY D Y, MEXFE ML X
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5) Placenta hemoendothelialis (Mossman35’)
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7212 Duval®® [z @] £ Y Everett??, Krehbiel?®, Moss-
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40 Wislocki & Padykula*®, Padykula‘?’, Bulmer &
Dickson#®, Padykula& Richardson*®, Blackburn et
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(1) Chorio-allantoic placenta
1) Labyrinth
2) Spongy zone (Spongiotropholast)
3) Giant cell layer (Junctional zone)
(2) Yolk-sac placenta
1) Nonvascular parietal wall.
2) Vascular visceral wall
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) SHEME LT FREOH S ML D 20T Y
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<Y, ToRNBEIE G. BN FRicks. BEW
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‘G. C. L. LBg) 13 RHFHIARME % B L T Syncytium
L G. C. L. 2% Decidua basalis IZZHL T <. &5
12 Z MBIz Reichert’s membrane 234, X 512 Cho-
rio-allantoic placenta ®FKIZ A D iATs,
zone DG. F[HMALO T IR 20 A £ TR,
PAS BB O BE 0 128 L, SBoBE ooz
FIAS D & L. #R4ESS 19, 21 BEICI: Giant cell,.
(LAF G. C. LEg) Yolk-sac, Syncytium 705 G. 14
KID2BTEHE» S G. OFITHL727v>. Spo-
ngy zone (LLF S.Z. LB&) 1% Labyrinth (I F L. &
W) & G.C. L. oHfEEsiz s D Cytotrophoblast cell
& Maternal sinus X V> Tw5%. Z 0o Cytotro-
phoblastic cell IZAFERE L L i
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ER LR A 5 Rl & Progesterone O{EFIC XV
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D, ZOIMIZLS>TEROZT LS HGEEN TV 3,
1) Decidua basalis

2) Decidua capsularis

Junctional

Labyrinthine tro-

3) Decidua parietalis
4) Decidua marginalis
f5#% Decidua basalis (L F D. B. LH#g) &
vallosum ¢ ZRBIFE L7724 DT, JRIFERL BB
DTV B,
BRMEANIMATIZEED 23 D (Holmes & DavistD%), 58
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mg/kg BETIIAEIRE 156 AL TE LL, 2 BETIRE
Wt B TR I RREE 3ai o 7z

(3) MAMRERE : ERITIEABICIH LT ER
BECIRARGIMICO R T H D, BN I8N 230m % 1o 0
z b,

(4) RREEAREK . ITIEFII X 2.5 mg/kg, 1.5 mg/kg,
0.5mg/kg # T JAMERIC ik L T BFEED B
g <, LBEEL0 B Hom0, (o kKEE
HET) BRAEOHBII2ERE L LiEFB LTy
7z

(5) PHAE : EEBRBITEICREEEZ T L, #,
BHNCIHBERIC L 2ERH DS 00, BEiNERLE.
L2 L, MEMFIOREE Tl EET 21k KR E58
BELEH NI DRESHOR, BRSO ER L
DEEMER L7chs, SHBBEO®MEL b 4o T iz,

2. HREERIPTR & Glycogen Bifig

a. FHRAIOTEANBEOZE

FE NI LRI KRS IR S % T, Bo
WA 2N, TERIE T AR ORES TS <, TEIR
DREENEL, G. GHERRIVE IOk, hERGER
TIREECREIIEL Y, GEFRILLABMLT
Wi, FREZHETREOEZI DN, BRAEMRIED KA
Wrd 5.

b. FEH# D Decidua basalis & Chorioallantoic plac-
enta DE{L

(1) Decidua basalis : KE#5EE (2.5, 1.5mg/kg
) TREOBEIEL, MRNT, BoEERS
VGERRLDRCR, DRESETIIERSR ~ KT
B LARBEEHIDLG. FFERZ .

(2) Giant cell layer: KE#HER TIZRBERD
<, BEOZERL, Bo/Ne, RERoZEEEE )R A
LI, EEHE~KHICESTY, MEBEL VLS
BIEL Tviz, HIZAIC A% & Premature aging 7%
#2555, Chorio-allantoic portion @ 3 JEHEE D
TERED: & A % Lt R D4R B 3 b i Fr BRI L
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R W

5 B 20

E RB 21

1R WMXEERH

1. MEIE%E 6 B, *EHl, (BT Cont), PAS K&
Haematoxylin ¥ (BT, PAS-H.) 400 f%#
(LAF400X) : TEAKELR (E) oMEIEX
L, BizW5 <, MFEOL0RE . FEETHEE

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21

f B @

(LLF S. LW MR, MBEoEkL: EAad
V. FER (U) oFEd X<, AERLREV.
R 6 B, 2.5mg/kg (BT a) #, PAS-H,
400X : E. OMIITENL, BBy, RO
LoBE . S, RFRERESRE, MBESED
FOEKER. U, 0 FEIX AR, HNEDLLOR
.

HIEE 6 H, 0.5mg/kg (BAF, c.) &, PAS-H
400%. WIEEMFERIT EE2 X VEE, FOoH
ZEbBEEL 20hEMETR.

F4EE 9 H, Cont., PAS-H., 50X, : K IHEE
sERE T, BEE (D)) i© Glycogen (BLF,
g L) DEREESZ V. TEMETLRE.
HHEE 9 H, a. B, PAS-H,, 50X.: D. i€ g.
A

EIE® 9 U, c E, PAS-H. 50X. :a #X Y D.
D g BE.

TR 12 H, Cont. PAS-H. 100X. : Spongy
zone (S.) Labyrinth (L.) ® %#E X<, S. ®
g Z\.

IR 12 B, a. B, PAS 100X, S, L. %
EL B, g VBRETIEDV.

FIESE 12 H, c. ¥, PAS-H, 100X, S. &7k
DELSHFEELTVS., L. ofE (V.) Bk
».

1% 15 H, Cont. PAS-H, 20X, D., S.,, ®
g R, FEBEKO R, FBEMHELTES
B—RLTELTARAZS.

RS 15 H, c. #, PAS-H, 20x, S., D. ®
g BB ETIE Cont. wKkiE¥F. S. Z, D. ixi
Rk DR D 2, B MLHR IR A5 AR EY IS K.
IR 156 B, a. #, PAS, 100X, S. © g. &
B, BEMAE.

TiR# 15 H, 0.125mg/kg #, PAS-H, 100X,
b ELrER g &FERXZVv. D. bHEE.
#HIE% 15 H, Cont. PAS-H, 400X, L. oV.
B OIREE A

HIR%E 15 H, a-f¥, PAS-H, 400X L. o V. i
T, MEMESIEKR.

RS 15 B, c-#f, PAS-H, 400X, L. ®V.
i a B XV EREIR V.

FIE% 18 A, Cont. PAS-H, 400X, S. ® g.
FEAMIO BB X DN LEREE R LR
Bds.

ITIRE 18 A, a-#, PAS-H. 400X, EXAME
(G) J8, £ S, S. ®» g BHEIHE FTHE
MH Y, WERE HoZWES 5. G HEHM
P2 25T AN

THEE 21 B, Cont. PAS-H. 100X, S. &<
nY, g BEMEO RECIY HHLE g &
Z Bbh 5. Junctional zone ITEEfEM»AH %, G.
FIEEic AL, S, WA, L. T g M.
MRS 21 A, a-#%, PAS-H, 100X, G. it Cont.
Iv&wv. S. bEREEA®DZ. L. Ik g »
s,

ITESE 21 B, a-B, PAS-H, 100X, G. 0#EfF
LAEUe (—H), S. G, OEOEY, IWMOH
CREG EABND.
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Tz,

(3) Spongy zone: HIME X OO K/IARRE, i
PEAPRE D, BOESHHLE, G EFORD 1A
sh, HE#MTE G AMRORERERDY, #
EE&REL mnE7E ORBESHEE L.

(4) Labyrinth ; #FEEHEIMc >N T/EDOER PR
L, EoFKEDS L, WEMEOIK, Kfliciks
BEBTHE LROEE L GERRDOBO B b,
Firbh bR OEMEREOBRL 25 D, WERH O
ERRY HL, BFORFEIHIL T 5 L Bbhs.
BEE, BEEEPZCE, HBF BHROBEEEMRE
4zxh, Trophoblast dFENR MHl& L Hv L BEbih
5.

PLED BRI T OB RS O RRRIC 5 2 5
BEIRE L, BiEREY OB BREICEHTE R
warh Ly, ZoroRERICEESBEL R
bhd, DEREEIEEN DL L, EERHIZ
LK od-. KRERICET AR Ti%, £5ED
Eh D 25 L 0.5mgks #5EEN £FTROPHEFIE
RL, ZORGE O TIEENREY L HHER
EENSY (Wi

T Ae 2 1Tl 2 AR B 8 7 5 B4R L R & WA >
7o BEiMREZHIZICER T A L e, ERCELEKRE
LEER 2 B e ME R E R BR, BRI
HALIVE#HOBELRL, ARABHEEE, #HHEH
WERARNBZROBHFHEES LI CITHEE &
HERErEC2BRMERRRERABNEXERRZT
WERBEMIZE WLBELLTFET.

RIFFEE L EREMAEREAE T I >Th s,
R ARILO BT IIE AL FEXH A FAWETRILS
BAHOME] 0 F1, 2, 3EESECHTREERL
.
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Effects of Adrenocortical Glucocorticoids
in Pregnant Rats and on the Growth of
the Fetus and Placenta

Part I. Effects of Adrenocortical
Glucocorticoids on the Growth of the
Fetus and Placenta.

— Histological and Histochemical
Studies on the Placenta —

Hiromu Kohzu

Dept. of Obst. & Gyn. Toho University,
School of Med.
(Director : Prof. Motoyuki Hayashi.)

Varying doses of adrenocortical glucocorticoids
(Paramethasone acetate 2.5, 1.5, 0.5, 0.25, 0.125 mg/
kg/day) were given daily to pregnant rats from
the day when the sperms were found in the vagina.
The animals were sacrificed at the different periods
(6, 9, 12, 15, 18, 21 days) of pregnancy, and the
fetuses and placentas were subjected to histological
and histochemical studies.

With increased doses, arrested weight gain of
the fetus and placenta was seen from the mid-stage
of pregnancy, which became remarkable in the late
stage.

Fetal resorption was also conspicuous.

Endometrium showed a pronounced tendency
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to atrophy before implantation.

There was degeneration with disturbed
proliferation of trophoblasts, giant cells were
relatively few in number and the giant cell layer
was partially still present in the terminal stage.

The glycogen contents in decidua basalis and
spongy zone were almost equal in proportion but
less than controls especially from the middle to the
late stage, although no difference was found in the

?‘i
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terminal stage.

As a consequence of delayed destruction of
glycogen containing cells in spongy zone, transfer
of glycogen into the labyrinth was decreased in the
terminal stage.

These observations implied premature aging of
the placenta, but the chorioallantoic portion has
shown partially remained three layers structure
similiar to one in an earlier stage of the controls.
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Effects of Adrenocortical Glucocorticoids in Pregnant Rats

and on the Growth of Fetus and Placenta.

B2 RSy NOTEKE, BIBREIRETHE
— X & ULTHEY, MEEERERE—
Part II. Effects of Adrenocortical Glucocoritcoids on Hypophysis
and Adrenal Cortex in Pregnant Rats

— Histological and Histochemical Studies —

HBKEESMERARESE (B HEZH02)
i H G1S

Hiromu Kohzu

Dept. Obst. & Gyn. Toho University, School of Med.
(Director : Prof. Motoyuki Hayashi)

B REHE 2 F 2 K Paramethasone acetate (6 a-Fluoro-16 a-metyhl-prednisolone-21-acetate)
% 2.5mg, 0.5mg, 0.125mg/kg/day » 3L &I, FHET v M MRFERE XV EERO®RE L,
RSS9, 15, 21 HICHIMR L CRAFT AR O IR RE T 3 K@ BER MM, Mt
BREE A, FIBERE TR AENHETIZ LSRRI OZIAHER L, ERPHIzE L.
MfaJER B OZERITIER L, oL L OVEEL, MEOmRE, Ao FE, RREEoTLh, BoJEE

{L23B 5%, Sudan T Pt TiXASHEERIASHRIE L

2.5 mg/kg R CIREIRRTEID O THEINES 5.

B EEIRT D %I AT CERT 5. MR EIBEER T EED I b > Tw B b
Erbohd, TEEHMECBTS o § MROSEESRE, FHEENEL 2D L o MITEREP TR,
BHICHEINL, —F f MEEPHICREIMENIC H 5. MR I BRI ZEE L, Bt/ El L
LTw5. B HIEOWMEZZAEEZIRC, FFEIEBET 2L 00E . ¢ fllodaimFEgHic sy
THRRE L TR, 2.5mg/kg. BETHIZES L.

I. #&

T

RRRIERE 27 v A Kh N E v ORISR <
Y, ERARSETL HRECHEH shTeys —
75, ER ORI CERMEREOMENEE 24D,
BRI ERHAROBICITIE R~ DREN L HHEH b OB
22T\ 3, Ingle & KendallPs3, EE TS v MEIE
=X 2%%E L, BIRREOEHELAD LKL D&

RickoT, —WCEEaLF A FOBREZESICXY
BEREARSRREND LvbiTws, L LER
o X 5 R TERBIINE A SRR v F oA
V 2 LB ARBEO SN0 5 L Bbhs.
£ ETICHIERORECET 2R E s Ty
2R, BdoZ k& FBRixdisv. 22Ty MeA
TEIRMERE P OEEa N F oA FEEARE LT, #
EER, B HERIORIRRE #LRER, AR
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WREITi, FRHNC TERAENIECE 2 528 L v T
MRL, HETOFREB-OTI ZiclET 5.

IL. SEERHHELUITEE

1. FEBRMEL . Wistar MiREEML T v % Long
& Evans® 7 v MEEFIGEIC LY HESEZ gD, R
T FIEREZ v b LR L, FRlENICE T EREL
ZHLDER, 59, 15, 21 HizHB, #EBRHLLE
DEDS EFSHR L 72, MEFERIERO—ELET
T Clea #:7 v FHEBAE L, KEKEHABRIZLY
HHIZE 2 TTabh, BssmEHc—E o5
7.

2. ¥EIAR X U'E : Paramethasone acetate (6 a-
Fluoro-16 a-methyl-prednisolone-21-acetate) 1 H Pro.
Kg. 2.5mg (BLF a &), 0.5mg (BLF ¢), 0.125
mg (BT e) 0I5B T 3 ERFICH T /2. ik 100
mg ZFREIFMUA] Propylene Glycol 5ml & 86T
S EFL, 1HE%ES5ENR0.2m]l iz a, ¢, e, FFT
B 9IT, MAKIZ TS HICHFURER: LTHERICHL
Jz. B FREEIC 1T Propylene Glycol 233EERERIC 4
L7cH YNBSS TN 5B e 5 L.

3. BEFE @BV UFIc X amEEOEICI Y,
ITIRFERR A 225 1 H 18], EA#E T2/,

4. FREBEE : EEE9 (BT I 28, 15T
21 (LA FV) Hiz#g\v Chloroform RREE T T WisEREL
L, BAREL AR H B X OBREES TR 21T
7o, WIRAYEIZL L Torsion balance THE LT, Al
B EEE T —20°C |2 THifEfe Lipshaw’s cryostat
T8y DU & ERIL, ZEFEIEIE Rossman K,
TEMAT Halmi Kigic TEE L.

5. BIR{ERL : EE S U REI Bk, FEoBEREE
BTART 74 AMETI, 5~Tp O ZERIL
7z,

6. Bk :WAZ T4 %, TEEETVTE FF
F=v e ANIv e ALY VG e TA MY — v g
%, Bl TiX Hematoxylin-Eosin ¥t %, BfEGIH T
13 Sudan Mt Z{To7z.

IIT. =B&ALE

A, TEAHIZE

1. BE

B7y FOFEC X AEGERZD S DN, TERER
BEZTmg 0boR, Z0ELAEE Y, Ehic6
mg, 8mg DLDORRLND. EREICBVT, KEH
SHNCREE OBEREREY H B ewiz, TEMELBENH
2% 2 7223, Torsion-Balance THE TX 3&iHT
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Fig. 1 Alpha & Beta Cells in Anterior
Lobe of Hypophysis A : Alpha
cell. B: Beta cell

N R WM W
Days of gestation & Experimental groups
i, BEOEEZD X o7

2. FERRFHIETR

TEAEFED o, § v MM TV THEL, FkE
Bl BB R THILER X OVEEE S h TS0, 26
H TR BEEICEEY, 1000 LA T 60X 43 12 OEEN
DOEHMIEEEFEL, o SHROSHIICK 5 FE
PEALRTHERELE Fig. 1). Z0EBRTTFEAENED
BEEE L AL LIZERR 5 5. BHizHoZEo
HTEEEOISVBHER LEZ S LA S, FE
Ty FTEERED L S REEMEEZFES> TV 50, b
HRERENBTES2L LALVDT, UBI0EICEE
Lo»o, BEE&ERE, #5EMiczoZ B L
THIz.

(1) FIREI B

i KRR - 2RSS T, IE0RKER L
V.o TR T AT E K FA= Ui kB ERETN
BECHEOONDLORVEA OGNS, B EEMK
LIFA TV B AL W399 xH~HEHEET, k&<,
Hav. ML, BEeomL w3, o Mo
FRBEOGE VLT <, BIIRELARRE .
B MR B O B AL, MR AETR R
HRIZEL, I ABOLON FLAET B3 (BE
3).

i Ta B AUARIHEREEX 0 2RI L, NEL
L, HIEDEAZNRLRLEL 2 TWEL0NEL, %4
Ferdb s LBEbn s, ¢ MREEISPNE L, FF
BORFRI NI LRI b\ DETH 5.

a M TN LTI LA EAE TH S, 8
R RRRLWEL TV 2L 0BR LN, BRI Y
BLTw3 (BEE4).

il Tc B mEERPHRIVIVNTH S, v MR
THEOREETIL Ta B L V002 0EE L YaEiminik
FHELTVSER, BERRVSINITHD, o i
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MEDEAFIC L L, MBI v/hE<T, Fik
REDCEMRS 5. 8 MBEEFBEOYE Y 23R X
<, MBI X VBB O L R R b 5.

iv Te B :MEOREETL L, MIELANELI2E
FIREEETH 505, MESAESSHLEICETHS. 7
FIRE R KR, o IR R L D Ml E AR
FUELR0/NITH S, § MRS RALL N %
DEBBEELTEY, MIEREI ZAFT 5 (BE
5).

(2) IR 15 H

iOHREE  MIRIEREL, ST RERNETH 5.
ARG THEL VORWLE, v MEOREEEORELRS
NI DOPELT W5, o MR, B2 2D % BHL
T, MRS/ EL D, f MIIEEREES A & &Y
ZE 5,

il Ma & : BIEEREHOERICH Y, MKEZEST,
INEUEDSEES b, SHEMTH S, ¢ MEEERE O
WERESNZL0NTa XML TwW33, $Rich
LM% 7z, Ta ok~ a MBI LA Dinl, B
ML TIRAMBIE RS, N L o DER bR,
ANy ASRNAY e AN

i MMc B : MBEFHERHECHEEL TS, 25/
ICHIBE NG B 503, TMa X DB, 7 MBEE
BoRESh s OIEML T, o Mok
DLONREL, HB. pMEEZAETH L, WK
IV AARERY, HEMA~EAETHE(EHI).

iv TMe #f: Ma, Mc #X Y b B FTRIZEL,
7 MBI L T A0 h Y, RIFE oG REERIT
Mg, a MRS M, NELT, QAR5
v, f IR IR L EIEEER T, A~ O L DH
2L, B3N ETHh D (BE10),

(3) MEHREE 21 B

i ORHEREE MRS HRAETH S,y M — i B
BREL, FEEOREMENSHE L, (v MiEH 56.52 %),
I YEERN IS LTV B 28, FoIFaFEEITER
B, o M0 E L, MEEEET R b AR
LR TRER B b0, O MELEENL, B
BT ETRYLE 23580 b,

i Va #: AZERENc FELBDLNS. 7 #
IOFRBEOHFLEEMETREY, MREROEREL DS
7oz, FEFAZME L Ero7 (r MkH 19.05
%). a MR N L BIEER H Y, B Ak
ERINEITREAD L, BEEELEL T, BERLIEE
LEHRR DL 0 MBI L TV 5.

i, Ve #:a p MRBEOBGEEREER VaB I Vg
ETha. 7 HEZRVEOHGEEMEROGANE <

ARESE 13% 3 5

7Y, TOEL VaBHID) H2Tw3 (v ffar 26.2
%), a MEEHED Lo LT, ZLHRBCHED
LORE. f RIS ~ECENE L, i
PRI ERER Y (BE16).

iv. Ve B : MR E D L7,y MR 4T
GFRED L OPEINL, 7 M 48.9 %l o T 3.
a RNV SR I VNIT b B2, BpEAs £{Abh
3. B M TREDRERCLBESHML, ZAET,
HixABizir<, S e ik KEL 2T
%,

B. BIERE

1. BE

a BOBRZEHTH S, MlEEE i sl L gl
H, FIzRRBOERERELS, EEOBARRTEEA
b, ¢ BT a BL MR THMEET, HE
LEERLE A, e BHTREHIEBENELERLTY
5. EBREOEENI MREFEIHLLEILAETRY,
BRI BT 2B RE Th 5 (Fig. 2).

Fig. 2 Average adrenal weights (mg/100g body

weights)
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2. HEMREERIET R

MR L EREE ORERZRITFRBOENICR N
3. BIBBEEOETLI~ALI L L, BEORE SI2HE
HERS BT, —HRHCHBIZTER DS, EREED 3
EERBoFh LEEL T Fig 312 /L7, 2R
T3EoRREmOMEFIL, TOEHEEEEL,
BRLTH 5. K, HRE RGO B E X FRIEERL O
20kt RHEEE b Bl U e ERELOBREEFTR 2 Ric
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Fig. 3 Changes of Sudan IIl-stain figure & thic-

kness of three zones in adrenal cortex
g: zona glomerulosa, f: zona fasciculata. r:

zona reticularis

Days of gestation & Experimental groups

B,

(1) THRFE9 B

i Ta #: HOREZMBEZOTLAN FERTICHEL,
HIREIE D ERE & 5 7o DI B IR /N LS B
LD, BIIRE SPARET, MO EAsh, 1
FARED L 0oi%<, TR0 EELEZLON RS
n, 7evFroEFRICEND D D), Hematoxylin
Pl BROEN HTw5s, ik HEHAT 55
(BE2).
BRREITHEE WML, o7 eeF 888
ZELPRHY, DRNEUEL TV B8, BEARES %
HWLTRY, HEINETREOBLEMAR SIS,
Sudan I Yefa T, >R L _THREiC JEHERIA
WL Tws, BRRBIEHEE ) SIS h T 323,
HRETIEOCRELCRD LS.

it Ic #: FREOMIIFNIL Ta FX VEIIER
EThoh, BOESIIHEL#E-. MEEOWHEEL
TR Ta B VD LT3, Mo/ ETH
20, STEIHBHE TS5, BTl ) BYER
. BRI Ta B X 0ol L, Y Hlkay
HBHBELTEY, BIEIHBLEERETHS.
Sudan I 8, Tl FORE O FEIFEERIASIR 12 2 A
ERITI DS, KRBTSR L U ootz
Te # : WRBOEMIHBL REL VDR, BEo
7S URKBLYZL, MIEFRFEL X Rich,
RRJER LT %, Sudan II Yot Tt BORIB 12 BERGEE
BIASHRL 0 L Rbh3.

(2) MRS 15 B

i Ma # : FREOELIIHE L VBE R LT, HlE
PNZERE S BITiER L, B X W BERERR b h,
Bo /MNUE L7 boRBI O BHE LEL o #imL Tw
3. TKAETHLIPHMERR N2 L2 58 b0k
(BET).

iii

IS (231) 21

Sudan IT ¥uts CHERFEERNIAIZE S T4, AL
T3,

i e ¥ : JREERTa BLVELRD D, Bk
Ma Ff LRI NID L 0L, BELPERELNS
(BE8). Sudan II Y& CHERARERII Ma B L IR
FEFHETHOR.

i IMe # : BRBOMEOPFFNIZ X <, &b MHED
LOREL, BEIIWS L, }BEHE DB,
JBZ HelkiE . Sudan I Yufs © HiEHERG?S Te BEX
VLA L, RIS,

(3) iR 21 |

i Va B BRED EAX IS E LT, &k
PB—FEWLL, EhLEHT, FERENELIRE 2D,
BoORPMRER L OMEOBRERR O, BYEE I
FIcHL, BEMIEZCR LN D, mIEROPMES
H% (BE14). Sudan MY TROEERTH, $HLY
LEREEL T3 (BE12). HREEHES, Mg
CHEENOEMERL TS,

HEIRIE ORI = A4 ¥ G Yt 2R U, HIBASY AR 238
Thd. ZREFRBEOFEMER MO 2 BIch 2BERE
Lizicd L Bbin s,

i Ve BB VaBX YV IEERIRETHS
2, HBEOKE SE/MNIT, BoEAIZIe B2 igiER
U Th»%. Sudan II Pefric X Y IENGIERNT Va BEX Y
beoedn, X VHERERSEy (BE13). M
WEIRDIED Y T RICEE LT 5. BRIVE oM oA
R TH 5.

i Ve B : HREOMBIZSLPEARL T, RHERN
WA Y IHE B A B <, BRI RTER LT
Wi BOREES 30, MBIECHIREETS (B
E 15). Sudan D 35 Tik PERHEEALE e B X Y HK
Lo Tw5, BHRE OIS AILE T v v F 20
WinL w5, HEIREoMBIZIE & A EE v,

UbopfEEr L, KA EOMERIBERKEET
Wik L, Sudan IT ¥ifaic X 2 HEERT O YL DER
R L0 Fig. 3 Th 3.

IV. #EGL IzER

Rogoff & Stewart® (1926 4£) RIEIER L O IEIEA X
TRIE bR, FHEFHEICERD D Z L&k~ TLL
3, Corey® (19284F), Carr® (1931 4F) 13fEIE* =,
BLUA R OER CIEMAICEZR N R 07 & Bzl
&%, Firor & Grallman® 135 v T @ER L SR
N2 EOEMAET LI EHREL, 2, 3oxE
bV 503, IEIRRRIBRAE TTERBIC H 5 Z Lix R
ERBDLNTWELIATHS., FFE R E0MEE
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B o BFgEic Xiud, EIRATEHIC SR HRB L)
LWEwH, F7b b Hematoxylin-Eosin Jed TR %
CITIRRIE RS A L, (A« offZERL,
%7z Sudan II Y77 R TiE, JEMASTRIER: & g LT
Dl L, EIRATENE FRicgEic kLT Al @BED
HRERNE L 0 OJE E THICBEELTYS L b
% Glucocorticoid DENE NFIFFTHTHD L5 2
Lo LT, JBI0SL b RE % TREBREDOTNE
L VEETHA Y. —RRICHERETERIZIE Sudan 1T
T L E N, L b MM RIS <, BTN
BT LT 2RHIIEIZ S E TR S h, HRRERS
RBHbidEvbils,

IR D FEEICD\V T Erdheim & Stumme® 73
1909 4RIz F1 T AEIREN T EARTIEIC LR % FE R
L, BRUZZEGENCHFBEENSZBHEL, Ric
ZNHBAEANC @A L, K&k Colloid L LT
HASH? LHE Lz %03 2 o#ia % Chromophobe
cell DEHATHD L LTS, HIEMBED Bz
SWTIFDREIEH I LY, wHEOMLAY, v M
B3 % 3CRF+ 5 Berlinger® (1932 4F) %, 7y HIMELEE
#13 Rasmussen!® (1934 4F) & £¥Hh 5. TIET v b
D FEEFTED LI DT % Schenk!? (19264) %0
o o D NEUE L Fd, Williams!® (1955 48) o
o FERLOBEINGS, FETADH D, HUIEE OHEIRD 5
FRLZZENTEDD, ERTELR . EREZ v bic
BV Tl Estrogen B L EEMNIC% L Progesterone
EIEEE £ IIREE N L RRE, HBVIIEREL Y
BwZePaohTRY, ZoEThoBL Tk,
ERRDY, RO T, TEM gonadotropin b5k
BEE T L9 ThHD, fiER - ¥ (19584F) T ki
¥, 7 v FTFEME gonadotropin [HILIEHHEI~%EI 16
EXHY, SUEIcIEREICES LRELTY5, AL
T v MBI B RIS VWS, DRk
HAEN & DHEEAIEFE ICEE L. FHEEW (1960 48) I
L5 LIIRT v PO TEENECEOFLT g HET
HY, a MIEOBXIIEAMEN TS L) BHGEZ
Flzb v, ZOMBETRA S L Bk X 5z TEE
Gonadotropin BEEHFEI~BINCEHAR H B L9,

Pencharz & Long!® (1931 4E) @i ERIZ X v, IF
PRiektd 2 TEARZED LEMT HEE 11 AETT,
NPT RR I BB W L ] L T 5. Cutuly
10-18 (1941, 1942 ) X INEF KRBT A v T 0
ECIHRFRATE S LIBT w5, %z Lyons et al
19 (1943 4E) 1ZHIWIL& )V E o TRIFIER R FIETh
B0, MWHANVECTE RAEL HELT W5 R
78, WE (1957 4F) o#HIz kB L, TEEHRE7

HEORET v b0 BIFERIZFY 25.6 mg T EREE
L, 3R X ONERE oM, Hilnz 23530 b h,
ZHIHSRETLES 2 TR T b O TH S, ZORTRIZ TEE
DA ORI AN E L OXEEZIT TS LEEERL,
FOFRE BBL BELZDOPHEETHHI LIBITnD
P, EEOE L, BROMELCALAEILL, Fv
N CIREES 7 BB TIIERER T, R8O
BRI TH L LEDORADT, 7 v MBI SMEIER
DT EED HEMET S bzt BRSO HEHCS
5, SLREFBEOEFMIET v P TEAOHBAZEL
pht B e, fHREEECLEORELFIL L, MED
H~milicEEin L, ACTH ombRIZERBES T
Wiz A, 8 MBI ZOEERDZZEE LD LN
EZx25L, TET vy ORZEC LA L POBLBIEST
w3 EEbivs.

EERBRIC 1T B TEENECO—RIPTRA L LT, K
B HEEREHTRRICIZERR S 00 HIZE
OEFERS RBDOLNBZ L, o Mo chromophile
cells ~DBATNA 7L, f MRTHEBMTIRSS 16 Hic kL
b, SRR o f AR B T s gh
¥, MR TCIEIRBER L T L, &I B
WORED bNB, & bkl /N, JRRE R
ORI, BOER L/MBULRE L. Zhif Glucocor-
ticoid BEIMBLDOREERLIZ D EBbhD. %
RO Ehz, VEFRERTEIBORRICEITWT,
o HRO/NEUE, B IR OB OEERNARR, 1 MR
B YRR 3 oA Lo« MR ¢ MR B
#2iE, HRIVLLLAENERLTNS, TOI LR
EIET v b OBRER —HEILLT w3 v ) #Eick
RTEET v b FEARZED Glucocorticoid #5- izt
T AERNN KGO —HBEBE LG ZL < Bbh
5.

Ingle2? (1938 4F) ZpFic k5 &, HIERKFIC B T 5
ACTH o5 EIE B+ VT ? Feed back action
CrXVHAGsh3bneEZONTWAS, ThbHAEIF
BB NVE VS ORICE 5 BIR0ZER T ACTH 4%
EFcbBEF b0 L Roh5. £z Winter, Silbe’
and Stoerk?® jz X % b, FEEFFTIX Cortisone 12X %
Bl BB o 2541 T |ASIHEFIC B0 5 BIBZER R
FTELOLINTVAS, bbBA, YkivErEREIE
BRBCEEESEERE b, b EEShREALR
v, ook, HR EREO EEIET,
HRBICIZIE L A EBERR LY. TEEZIHRC
X, FUIRE o JRISERI: W s, HMARkL, #Kicik
Welz AP, Cortisone BRI WIHIH & BT
BN WO E EETIONEHMTHY, ZoEED
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Cortisone #HEDHFEIcid ACTH 4w 3554
RICDIZAECTZLD L vbhTwa. 72721, Cortisone
AR KEEE L7c B A1 i3 TEAR MK ko) 7z
JRHASERIOFTRERBZ LB TELE VY. ZOERE
FH ORI LT 3.

TR, o 7 v MCBIBRE RV E & B R
HELEHEizE 5L, 3BHEET, EBXUMEEREDE
S ORPERERYD, FRREMEOZEEFZ L, RISk
BEIIEA L Ty 3085, HREBAEZI 5o
el v T 5, HEIRR L JEERFTIRIRE S VE O A
AR THEOMEL(ET, O AEHET 5 DIRE
ETEHDD, BHEOBLIETCRAERESVE V%
R~ ARE LB RRBOES L, K
TR — i HEm, MR L, EIREREERcon
TRFEDOEIEZORESEE L CEEHIT 2L )
ZBY, BMOBHERRELATWS, (iR zn Lo
DFEELL TS, LM R TELVEIFR
WHREOBBZFR LTV R LEDIS, PEREETI
AR FHELP P~ KER SR VOBRETH 2, &
IROZFHWBIEIC X 5 &, MIRPHIT I ERICRLIL
T RERL, BREMERELTWAX2ICALS. L
LB T HEAREIC X 0 ERRSIC T, MR
TR OBEBERTERLTV S LEDbRS, /72
T ZCHEHE &N D OERIFEROEE BRI 6 0 R
FE VI L D RABIERED b OSWAIH & sz
DEbBEXBNSE, PRI EARNVE VY RERL,
RERAE LR E VB LITEATHERIC S 5 L v 5 H#Estic
RO H 2 23, fhoFRIC X S HEMSERIRER &
AALSAIIRE L R e SRR L. SN LIRERE L i
IRREDABNTORITIERICKREL 2o AL +aEE
Shiad’s binvy, Trerotoliz® 38 L ORE &ic X %
AR RZEE L IR E OGRS BIBHRER T 2 Bk 5 &
VOREESBICT AL, RIEHETEREN, ML
FHIOBREFTRLBHESNRIERLARVOT, RER
ORERBRPRVBRETAERSNZLHERL IV
Bbhs.

THEAE L BIERRE OB Lo BEE 55 L, EFEE
IR O BIB BRI TR EBIC 5 B LV 5 B B, B
Mu> ACTH SybTTENRE X b b, M BERIC a D
Tl ERERE R 70784 Glucocorticoid DR
DEIML ACTH SWHMSA &Y, ke
5L pHRD EiEE FET S ZoORIBICIZENRE
LR SRI D 2 U, Glucocorticoid D4FIMET & BT
WRROLNB X HickhoiztBbhs. ZoRBEK
FT oM, SbIz S EOREH LTRSS, &
EEBNRLL B L, ACTH oL nERE blcigx Y

il (233) 23

W 2L FIRE > 325512k d. DELERT
BRI Tl AR E R DI, 2o, 8 M
L C ACTH ST 5. L LIERAE
DBHTIC LIzdy, RIBHBEIR TR, 8 Mo
LIER L7225 TL B, 2Dk 5z Feed back action %
EZXDONLFREEL T3, BB OOz,
ACTH o#Eix +oRshTvinvX dic BEbh 3,
Bl Sudan M PEFTR?HHB L, IEEROTEGE
FHEFTRICEN LT3, LA L TEEEEZET L
TWBR, BENTVBDOT, HERHNCIT SR %5
FTLEXI. E, RERICI D LIFET v b TE&
RHEREIITIRR D, TEBIL T B L Ebh 3,

TIERE, BIFOEBRRREL S LROE, Bificsz
SHELOBBERIZOVTRNELTARS., —BIC «
MR 2 Bk BRMbA LT R SENs L vbh, =
7z, BE#P Giant cell (BIF G. C. &) 4 Luteot-
ropin FEDHNGWMER & Steroid AR 2o
WhEvnbnTw3, a BT, BN G C ok
PRAETHY, o MROBD LA BH, EIRMERRE 2
BB 5 HAEAbNS X5 Bbh 5. R/ index
(Resorptions/Implantations X 100) DIEHNAS e L o~
ZLv0i, EEo G C. k g Mo ic BRI T
WBEELZLND. ¢ BETIHEEE 15 HiC o MEOR
DB Y, RGP LR, HIEF 18 A5 21 Hizik
RI B ERERBOTW20, FERHC oK $E0%
ALTVS, e TR IEEFE IGALV2IEE T a Ml
MUEE LML, RI o LFEREERERC. 20
IO RS Y o, G C. L ixEEE RSB0
TRZRVrEEZBNRS.

F LT _72Z & { Decidua basalis & Spongy
zone @ Glycogen (LATFG. LI§) SFEZIZIZF(TH
BERLTW. BIEHEELG. SHEOHEL 0BE
2HBL, BERLVELDG. ER~OEENEE L]
EEHSREIR T L 2 ERE 7> 5 @ Glucocorticoid D47k
BWELPEXONDN, c HCEEE I ALLG. ©
BEERES A Dvia, R EIEHREETAHELT
HTwd. e HTRHIEFERMICE D AIBHERTLL L
oy, ToOREEITIEL G Ri~oRE»RL LR
Lo T3, a BiXiEERIIICRIBEEREDM,
FROBERBREE L DOERTONAL DB LHZT,
GEBREIIMMEE L MR ZOHBIERTH S0, M
DEEL .

AR Z & < 7 #ilao Rz oV Tk 23
HHN, AEBRBICBCT 7 MO RERERZL D
b IEME L £, 7 MIRORE SvE LV Sy
WP DD BIFRE L ERRHLT 25 &,



24 (334) BIBEEHELEaLFal FALVEVREIES » b LIGF, B RIETEE

IR RS L RERESTERICHZ X9 I Bb
ha, LaLIEFIZEREZEL TE LIBEORYE S
59,

V. ¥ GE

Glucocorticiod hormone T % 5 Paramethasone
acetate ZHIHET v MCIEIREE 0 B X 0 sllEDO®EIC T
ARG L, #E5& (2.5, 0.5, 0.125mg/kg/day), #
AN BATERIMEL L VCBIBERE 52 288
FHARI OV FREMEZEAIC TSR L, RO BREE
7z.

1. BEREEOEL

(1) TEE : @EEPEPBDOLNEY, Tmg Db
DHEREEE ED, 2.5mg/kg FETIEREIIIC LW
BHIEFMBA DT

(2) BI% : &G CR—MRICHIRP A BRI AT
TED LD, BREEPSZVE, 20 EEZZLo
Tz

2. KRR

(1) THEEHZE : 7 MlaoFaFREERII TR s
MEHBILTHRE D2, BERPRELHE, *oBME
HlEZ T 7. HERHTIE o pMRIENYEL, K&
HETRHERE, BoRELERTSL OB L CHE
BREOET AR SN, o MMEEEI IC L v
B b0, 2.5, 0.5mg/ke ¥ ERET IR
DL, KMCEHE Liz. B MRS BR S F o ILIEHIH
DR ERE, BOOBERERDLR, EARTEER
P ERER L.

(2) BIRE - BIRBIZZ YA b, IEERHILL
i ERE» RS, BomAMRT, MEgEoTLh, REFRE
o Rk, MMEREE, BoKRNRE, BHSORT R
DEREBEOLCEHC A B, FRCEP L S E
HTHo. JEIHERRHREEOS EETHEEL, %l
TR LA L, B boBEmR R b, TE
AT R L T e,

3. TEMAREER X ORIE AR 7o ME

BRI HREIR T 2 E S 5B ThH oS, 2o
BERREENZVERL, PEREHTROERE
BrE, BB L KEW R h2%. TEED § L0
RBITEEBREICME»rORENEH S L 9 icBbi s,

4.  Glucocorticoid DIEHEAIERD & Ofpkfer o 38
BRI VR 2 2B fbic RERERERL, VE
FBEOBTIRENBEMTHLLENLELS L, BE5E
IZHDDEBERBLE L Bbh 5.

Tzt s A RIBHBE L 2458 e WEBEEH -

ATESE 13 % 3 %

e BRI R ZBIRICER T 5 & iz, EBRICELAEE
E R & B T BRI B EH HIR, BAERE I
BLEVBHORERL, ARAE2EHE, #HHeE
IR AR E R CREE R E BA MY I B E L
R 2 T 7 BN E R R ER AR ERERZ L
WERBAMIZEEHILEL LiIFET.

APFREBT X EREMEE RS C Lo Th Sk,
F RO E TP AL FE A AR RS R W
BHRE O] OF 3 EHESFHEICHTRERLE.
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28 (238) RIBREBMEaLFaAf FANVEVRERES v M BT, BRICRETEE HRELE 13 %3 5

B2 oWm X HFE E B OW

1. HEHE9 A, i (LT Cont) EIE (BLF ad.) 100 fF (LAF 100x) HE #:f.
G: Zona glomerulosa.
F: Zone fasciculata
R: Zona reticularis (EE TiEi%)
Fofipzshviaftikzal, BXL, HEHEOLORE .
2. HE#IH, 2.5mgkg (LAT a) B, ad. 100X, HE. Y&
FoMakrilnz EURFEO ZHIIER. BOoBEHFs. FORZBEL T 5.
3. IFiE# 9 H, Cont. TEMARZE (BLF Hypo.) 400X. 7AFe FFA=v - -mrIy - Frry G
ALY —gem, (U, TEAZREE)
A: o M. B: g, EATAZFREIFREL, BIMABTORRECRES. TEPAOXT
OEBEOMIE. BREATIFRBERETFAT, MIZAXZV RS, RBE.
4. 1THEE 9 H, a-#f, Hypo, 400X.
B MM MBIE L VK, EMEELET Ty 5. o #IEL R,
5. #TIE#% 9 H, 0.125mg/kg B (LT e), Hypo. 400X.
B MM\
6. #FIE#E 15 H, Cont. ad. 100X. H.E. Zuf.
FRIEFEESZEZHEL TS, FEREKR, FEL, MAEZKLHEMN
7. EHEE 15 H, a-ff, ad. 100x. H.E. Je@.
Fig, MpBEREOERLLERE 2 ) EHTEICHERB. BHEREL, BEREZELCMESFELICH
H, EOFEMLELHI.
8. MIEH 15 A, 0.5mg/kg (LLF ¢) &, ad. 100xX. H.E. %@,
a-BE X VMBEE T v, F. OFRXFEL, FEEEOZERILLLCE .
9. MHRHE 15 B, c-#, Hypo, 400X.
a, B MROED, EMEELEETY 5.
10. /iR 15 B, e-#, Hypo, 400X.
a, c-BEICH N, &I EL, « B Ml 2V, BOMAIIIRE O A LV OREY. o MR
. mMECE .
11. ##E% 21 H, Cont. ad. 40X. Sudan I #:f.
JERFEERIIZFEET, ERBEI VM. FRELZ EMLZE E.
12. #EIESS 21 A, a-B, ad. 40X Sudan II Y.
HRBE M Bk XN, FoEREICED.
13. #HIEEE 21 H, c-#%, ad. 40X. Sudan IT #:f.
a. B, BigEsv. FRreBEmEe s, Cont ki<, JEH.
14. {FiE% 21 B, a-B, ad. 100X, H.E. 4.
FOMBZERE R, ZEOoRELY, ZERBLEINL, MIEREZRZLTV287 LD 5.
15. #E% 21 B, e-Bf, ad. 100x. HE Zf.
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Effects of Adrenocortical Glucocorticoids
in Pregnant Rats and on the Growth
of the Fetus ane Placenta

Part II. Effects of Adrenocortical

Glucocorticoids on Hypophysis and

Adrenal Cortex in Pregnant Rats.

— Histological and Histochemical
Studies —

Hiromu Kohzu

Department Obst. Gynec., Toho Univ. School
of Med. (Dir. Prof. M. Hayashi)

Different doses of adrenocortical glucocorticoids
(Paramethasone acetate 2.5, 0.5, 0.125 mg/kg/day)
were given daily to pregnant rats from the day
when the sperms were found in the vagina. The
animals were sacrificed at the early, middle, late
stages of pregnancy, and the hypophysis and
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adrenals were studied histologically and histo-
chemically.

With increased doses, decrease in the weight
of the adrenals appeared from the early stage of
pregnancy, and those tendency became remarkable
from the middle stage.

The adrenals showed significant changes in
the zona fasciculata, consisting of enlargement of
vacuoles, picnosis, destruction of cells, compression
of sinuses, derangement af cellular formation, and
narrowing of the layer.

Sudan III stain revealed gross enlarged lipoid
granules, which decreased in the late stage of
pregnancy.

These changes indicate impaired adrenal
function from the cytological standpoint.

In the anterior lobe of hypophysis, percentage
of a cells declined in middle stage of pregnancy
and rose in the late stage, while B cells increased
from the middle stage with doses of over 0.5 mg.

Generally there was tendency toward shrinkage
of cells and diminution in size of nuclei.

7 cells were poorly stained even in the late
stage of pregnancy, while 8 cells were deeply
stained and showed less irregularity in shape.
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Experimental Studies on Uterine Motility
II. Effects of Adrenalin, acetylcholine and oxytocin on Spontanous
Motility of the Excised Uterus in Rats.
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Yuzi SAKUMA Toshi WATANABE
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Tuyoshi ENDO Kimio HIRANO

Department of Animal Phisiology, Agriculture and

Veterinary Medicine, Nihon University
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Department of Animal Reproduction, Tokyo University of Agriculture

75 0EEME Magnus JBICE S THETE RV EVbR T W, EEHIZERSEIZ2~30

BREYMZZZ LiIc k> TR TFEOER BT 2 HEEHLMC L. 7y FoTmESIiEEc &
LREOTHAMCET 22 2B 1HE LTHE L. £#Z2TEHF HIE adrenalin, acetylcholine 35 L O
oxytocin 7% & DIRFID T v F OFEHTF = OMEEIEIC Ve BB E B XIFT IOV T X Hic Mageus ¥
WWEOTHREL.

1) FEOEEMET adrenalin (2 X > Tl S TFEHITMEE L, Tonus BREERE/ZIIZALTET
TRELUESIMZIZ LA EHE L.

2) acetylcholine 1T 5 DULHE, FHEZ MM L T Tonus 13 L UEBHME (RIEE) 1T EIic i L.

3) MEEHoLHIc BT % adrenalin 3 X O acetylcholine (233 2= O ek, FF O T &z
X B MBI ER B ZERIFD bz ok,

4) oxytocin T EACxt LIREMEOHE 2 77 LidEhis: (IRIEE) 1323 ~ 4 52N L7z.  oxytocin iz
S5 FEMGOBRZERE TN (BEH) LBV (FEHRILE) TEshEEo BRREcZE2RED bh

e

5) FERICHT S oxytocin OIRENEIGHE & EBE O TLEMEMZ, adrenalin ¢ Xo>THflE iz
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FEoEEME AR L b Ao TEEICH S 2
EERWD LD L EER LT Magnus EICX ST
Sy MeOWTSECHE LY. ZhboBfkidEe
LTHEARLVEVZESDTXE ShdboL ExDbND
2, FEB X OEofoEyiig (B Ro3E
Tz b IS BV T, YRR O MR
ZFTVwAELOLELLND. L LTEIRXT 24
MR EEOBRICOVWTRDE VHALRICEh TV
Vv, FZTINBLDEIROVCTIERT B OCHIEE R
#lz, Magnus iz X %7 v b OBHTE OEEMEICE
X134 adrenalin, acetylcholine 7z & DZZREFHESR L T
RIZC iR B A &, FEM B RCEEER TS oxy
tocin 75 ¥ OEFIOEBIcH>WTHRE LD TZOHA
Iz THET 5.

Il EBRHHE L UVEREE

1. BB Wister RO BREIA L e —EEOEEFH
H7 v MT, EfEicd HOMEAMERYIET LR
7o, fAFESME, BIXEAER L ALRRCLST,
10 14RH L L, EEsEE 2LLT, fliics XK,
PR QSRS APy

2. FEOMHE SEE mSILTLE RLERLE
%, FENMECHEEE ARV I CTELREELZ S
BEL, FEEREHEL, IhEaEeee Lk

3. B Magnus #HBEZ vz, WHLCFE
OH 5 LHERED Tyrode iz L THRIE L7,
YL CTFEO—H%E Magnus 3EEO SO
5 AET, Mz Heber icFzhFh Serrfine Lk
o, B Lz, H 7 2ENO Tyrode ORI 60 |
ml & L7 Rz vy d—ic ko TREITE
EEC B 52 R CERSBEOTHRA L 6 Tyrode %
DEEE % 38+0.5°C |2ffH, Kymographion drum {2
#% < Tonus &= FEEHEH#E LI

T E OEREE Magnus 3B L TH 5 45~60 47
PLEERET S L, LFE LT EoEHR (Kymog-
am) FRL, WAL b R0 T FER o IR X
O aERERIc ZREN BDHNBZ L5, adrenalin,
acetylcholine 35 X OF oxytocin 7% & DIRHFI DN LEE
% 1 BRLMRIC TR0, ERERAI o Ry EEIRER
0.1%HElT FLvFyUy, 0.1%Hk7EFLra) B
X010 Bif/ 1 ml oxytocin T Y, Fi{EREITHH
EEfE o H 5 2 PN O Tyrode {60 ml 2% L 0.05ml
ZFEAE LTHC T

i

EARBE K, EHE, EEX FHAR BEFHN
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1. FHERRER

1. adrenalin O FEEBICE X IETHE

s oS 0.1 % adrenalin 0.05 ml FhNiC
Lo T EH O UHEHEBII IS & hiig LT Tonus X
HEREIFNUTIZ TRL, REbLELALLHE
L, 7EE®E adrenalin i X>T W bpic fifils i
72 (B1K). SHEMcBT 3 TRA»LL, BEAE
FREDREEN B o Z L b T= o HEEikic 555
adrenalin OIS HE YV ZERBR VL O L Bbh 3.
F7, K& (0.5ml) iZ7zid/hME (0.025ml) @ adre-
nalin 2WEML7HEA BT, T bHDORIGEICTH
i@ ohd, wIhb T 0BT adrenalin (2
Xotimilaniz.

2. acetylcholine M- EEBNIC I X E+E

Fig. 1 Effect of adrenalin administration on
spontanous motility of the excised rat uterus.

/
/

/

LLLCLE L

1 : adrenalin
The time tracing shows intervals of 30 seconds

Fig. 2 Effect of acetylcholin administration on
spontanous motility of the excised rat uterus.

poeere e e e

T : acetylcholine
The time tracing shows intervals of 30 seconds
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0.1 % acetylcholine 0.05 ml FEHNZ X > TFEHIEHH
FERIIREEZ R L, Tonus A LK EHA L, WIEE,
IHEAREE 2 B B U CEBME T L7z, BRI IR
FRITK « /o B X UiES 2R L, FETic
BLTRORNELEBELITHBN, ZhidbLsFE
HOMEDERIREZTRL TS0 BEbh3 (2
X). L7223>7T acetylcholine (& F&= EBhH: %l L
LIFEBME O TR R Le, £ 2 ORI AMERE
HiB XLV adrenalin @ FEHIEIC X% ERIIHE Y B
bl hoiz.

Fig. 3 Effect of oxytocin administration on
spontanous motility of the excised rat uterus.

=

=

)
T N I (A AANEeY

T : Oxytocin
The time tracing shows intervals of 30 seconds

Fig. 4 Effect of oxytocin administration on
spontanous motility of the excised rat uterus
in the diestrous stage.

DL CL O R R e L Lty
1 : oxytocin
The time tracing shows intervals of 30 seconds

3. oxytocin OFEEENCE XTI HE
10 Bfz/1ml 0.05ml iz X>T F& 1% E bz
£ DB %% L, adrenalin. acetylcholine iz ik U1,

FEIEH)ICHE T 2 ERPFE

AARiESE 13 % 3 5

Fig. 5 Effect of oxytocin administration on
spontanous motility of the excised rat uterus
in the estrous stage.

-

NN AN RN R N RE R AR EEEE!

T : oxytocin
The time tracing shows intervals of 30 seconds

Fig. 6 Effect of adrenalin administration follo-
wing oxytocin on spontanous motility of
the excised rat uterus.

1 : adrenalin
The time tracing shows intervals 30 seconds

EW7x Tonus »EREZRL, RIEHIL3 ~ 4 fFichn
LTTFEHOoMEREEZ R L GE3X). IE (FHI
Hl - FEEH) L AEM (BBIVI « BRI ki
% oxytocin {Z%3 5 FEMH ORI BRREBIZS0E
REBDOOLNZXHITHD (F4-5K), Thbo
JiNiE 0.025 ml FEHNIC X2 TS AR R 275 LS,
0.07 ml PLEFMULZSHECBC TIEFEHIZESICHH
B L Magnus {EIC X 28X ARAEETH DT,

Z? oxytocin @ FEMIC x4 5 MRE M ERKEZ
0.1 % adrenalin 0.05~0.10 ml iz X>TH LI
Mil& A Tonus X FHEL, FEMIZMHEE L TIRE - &
TEEC L b 12 0B U CTHRECIRAEIX adrenalin (2 X > THEFR
Shiz (6 X).
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IV. ERBLUVRIE

AEFEERE, FRCTE MRS 2 T L E v D3R
EMCZI TV S, BRI IC &> THRL
ENTUHOTRMERET L LTOBEZFTLOLE
2oh3d, FERBTIZhEDZ LicowTiE, Rk
BERTEERSE LT HOREZ oFETEZHL2IcER
TR DT BN b SR - 222 - JRI8 - %
¥ o B « IR - S EoMBRSIZE L L TR LE
VERLDIEEHER TV 2008HRTHS, Lrl, T
B, ZToOMoAERHEE S R RERSRE BV T3,
IR 33 X O RIZE IR 7 £ ORI R R O L HR 75
KEEZITIT DL Z26050, £72 AHO A213%
NS

RREAFEAERK] (7 FLF U U 3RE) L LT adre
nalin, FIZZEAREEA] (=) VZ0HRIE) L LT acet
ylcholine # T, 7 v bOfEHTE OEEMIZH L
AT 75 258 % B X ET T oV THRER LckEE, adre-
nalin IZ X > TFEMHEEREEML CIEL, HEhik
EJTHE L7z, adrenalin {22\ T® in vitro ITRBIF 5
MBS IE Hays 52, ME 5% @ in vivo (Balloon
) OFERIC—FHL T3 O TFEHITRBAREORE
I X>THEBEIHL Al d b0 L Ebh 3.
EreFEIC UBRICER L CREEo e 273 &
VWb b oxytocin DEERFAE D in vitro 2BV TR
HORBEIE LN, & 5T oxytocin ALEZIZ B
T4 adrenalin {2 X2 THEH DMENDOREI B S
hizZ &1, oxytocin OFEMIC *3 5 (EHZ R
FEDEE I lormﬁéné%@a%x%né
Xt 5 FE R ORE estrogen, proge-
sterone 75 & DMERNVE L, THILHE L OB LY ST
JoH51T estrogen (X FEAH O oxytocin (Txt3 D RRERM:
EFEODIZLETTIZHMONATVER, EH L D in
vitro IC B HE TH (FBEH) L BV (FEARLIER)
DFFRIZBECTH FEHOBERRBICERSED bhiz
Z LB estrogen, pregesterone (¥ oxytocin {Z%}3 %
FEHORZHCHEL TR I LIIHOATHE LE
zbh5,

B2 AR Th 5 acetylcholine 1B 5Ic%t
LT adrenalin & id#ficWfE, SEZHNL, ﬁ@jﬁﬂ
BTt LTz, /b b, acetylcholine X FE i
Xt L adrenalin I HIC/ERT b0 EL HN 5.
TDOZLEFP P Magnus ERREIODTHEEBLTAD
IRz D TIT e o7kl —3 LTV %73, adrenalin
OV TIRIVEDEIEE & 7ot Lk T 3.

AETEERE ORI 2\ TIE 2SRRI LGS

oxytocin |

W, FEAR,

s 95 BB

(B M R THMEE L D, RIZORAEEIEE O
PR 2 R T TIBMBMEE LV 4142 L vwbhT
VBN, TE, tOMOWBEICBT 2WEOEESA
DFEMTHOVTERADERE DT, 7 KLU oAk
BB X U2 ) AR O FEAEIT adrenalin, acet-
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ylcholine 7z EDIEF| DAz I H>TH 6nlc SRz kit
Wz TE
L2 L adrenalin 33X U acetylcholine |23t L TF &

TFERMICRIET 52 L. & Bz oxytocin DFEIT
x4 HIREMEDHEL adrenalin 2 XS TEfMESND
TLBEDZENG, FHENRENLT KLY 1E
BipiiRds L 0= ) AEBROTFER TRET AL 0 LR
b, ABEAIRBIZ BT b FE O BB R
FOXREZT TR0 LEXLRS. £Zhbo
BRSSP ppis, RAEMER OB £ 703 B LT T
VEPENCOVTIE, SHRELIBHNEET S DL
EZEzxbh5,
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Experimental Studies on Uterine Motility

II. Effects of Adrenalin, Acetylcholine
and Oxytocin on Spontanous Motility
of the Excised Uterus in Rats.

Yuzi Sakuma, Toshi Watanabe, Tuyoshi Endo
and Kimio Hirano

Laboratory of Animal Phisiology, Agriculture
and Veterinary medicin, Nihon University

Yoshiro Ishijima

Laboratory of Animal Reproduction, Tokyo
University of Agriculture

The effects of adrenalin, acetylcholine and
oxytocin on spontanous motility of the excised rat
uterus have studied by the method of Magnus.
The technique by which the in vitro observations,
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including excision of uterus, kymographic recording
and Magnus apparatus etc., were made was the
same as the one described in the previous report.

The results were obtained as follows.

1. The spontanous uterine motility were
inhibited remarkably by the administration of
adrenalin, the tonus were descended in every stages
of the estrous cycle.

2. The spontanous uterine motility were
increased remarkably by the administration of

TEEBIC BT % R H T2

13 % 3 %

acetylcholine, the tones were raised in every stages
of the estrous cycle.

3. In the case of oxytocin, the most
remarkable contraction were observed, and the
strong tetanic contraction were difference between
the stages of estrous and diestrous.

4. The increased activity due to the
administration of oxytocin were inhibited partially
or completely by the administration of adrenalin
following the oxytocin treatment.
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The Response of Endometrium treated by Some

Sex Steroids in Luteal phase

A4~ 77 % bk (Big C. F. Clark) ERAREER

S

s

I

Hiroshi URABE

Department of Obstetrics and Gynecology, Japan Baptist

Hospital, Kyoto, Japan

HABEBER S PIRIC )T+ progestin DEEERFIL L 5 & Lz, HEMD progesterone OfERN 5

BT BRI, AR progestin BX UMhoOMEA T v A FE2EE L TEORIEE R L7z

estradiol ¥ 5T AHZ LIV FEABERAAMZ LY L0,
DBDOAVIELZL0D3BICHITHI LN TE,

Hff2Zioaved o, BITwsAn5

estrone f+ 5. TE estradiol 5D L D LHENCE

7Y, B2Ic—3 L TL 5L DLV, testosterone HETIHHMBZ L VBN L 0%, EFEEHIY ~
Rl TEEFTRENED LN LD 2851 5 2 LS TE /. ethinyl-19 nortestosterone (EtNT) % A fF
LI VENRZLOLEDRLD LTSN, %FIT testosterone FHHEAFEOHAICEM L EHEEICI VA

oG 2w LTe.

LnL7s23h ENNT % 7 BRIE LHIE#% 3 ~ 4 B Blc N2 2775 72 Tk, EINT oo 1

ST HHMIAORYEYL, BEREBAPUESEENEZ 222 LR TES.

FAMNE

BOEIZ X ) BALEEFVEY RPETH S 17
a-ethinyl testosterone 7% 1938 4EIC Ak & 41, 1954 4
Djerassi 51z X » 19-norsteroid 7% B & THh b A
1I$E S ORER gestagen BMEGI, BRHIIZIE S Fv
bhadXdizihkore.

LU 72 AR gestagen 132 DIERBHEREL T
rewicFRBRCEYT 2EH% L2 gestagen #iBR
L, &HFAEOEROFRRE % Z0RER s FHEICR
W B EEFHHEICERR gestagen OIFFEIXIAE LIRS %
WL ooRFBMA bR 3 X Sicikotk.

ST OMREIZR SN 5 gestagen DEFEREASL
CRETHEEB >V TREMERE, SEANEMD prog-
esterone D {EAN 4T 5 A 3 5 ARk
gestagen B X UMD 2 5 v A FOREIZ ¥4 5 i
ZOWTHERET 2 BlE Lo TRBET Rk

EERAEL D UK
HREBE D 5 LRRBERSERH AL ETL, B

EREE A HEIINC 0.3 cc LLEICHEMT Db 0% 2R L
L7z, FEABEREE O i AREN, Bpkon
¥, FEHES5HO AL NBRIAE X ) kT E AR E
TOHEE TR LEAMOZEE L & i IR 2 F)
HL7.

1. ethinyl estradiol (EED) 0.2mg #% HEUp#ix v
DT 6 ~10 A &S L.

6 i 5 ) £ THPEEME 10 H £ TIREBL 725 DT,
FTRTHMNZ X VENINEGRE R LD, PRI 2 ~
3 HOIEFBIZIE L DRE o7, HEHOERE Lz
B2, RETHDIZL DR 4B THoT.

FE1, 21X EED 0.2mgx6 A0} O THESEII%
SHICEHEL, TEARETCOHEIIIBETHS. B
FEATIZ BAF T, MEICHESWELEGSED ShdiEnix
PEOPt: 2 ~ 3 H OIEERBRITENETH 5.

2. EED 0.2mg %#EHoh#ic 3~4 S L
prk ic 3

HEEDEINEE 9~13 HICHE L7 b D TZ OIX 2 o>
Bz KRTE3, 70123 EAD 5 RO K /IRF
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2, 3ok E iz T 2 HEAEHAKROKIEIZ oW T

# 1 Testosterone #1512 X % 1w AED %t (Enarmon Depot 100 mg)

A =
=

H R4 13 % 3 &

# Ift H | REA X 0%
BOA ER rmmm | sk | wagsg  PAEETO ) RED

% HH A A e =
1 24 27 9 6 2 11
2 37 21 9 8 4 13
3 29 23 8 8 7 15
4 36 19 7 5 5 12
5 30 18 7 ‘ 5 g 14
6 28 24 7 i 8 10 17
7 29 24 6 | 6 6 12
8 29 19 5 } 4 9 14
9 31 24 | 5 ; 5 11 16
10 37 25 | 3 i 15 18

DELLIRO 2 BEG2SB0 bh, BHIAELREEL b
DNREL, BOoEBPZRALAS (BHES5, 6). HH
AixHEEHIRE 12AECTRMARE T2 ATHO®.

o1 2XEMZ LY RTIEEAEEFBIEN S O
Thd (BET, 8). #H5MMIE 3 A CTEHEH ek
I 11 HE TR L B TH o7,

3. estriol (ET) 500 7~6007 ZH#EEHEPA XV 5 ~
10 B R#e S L 7R

ET ov bFERNEER L EED oo+ 218
L a2 B THRA L 72

ET BE5HTREOAER~ERBGIINEEL, B
SR ORI E B IR0 ) Ric ke 2 EE D H
. BHIELEER LR b oA 2R3, £ /e
DFER I IENER G E2 B 5. %< OEFICBVTH
TR ER SR E bz, BE31x ET 4007x 7
HOb T, H#HeEdkIitss5 A HICRIRUKIIARIZ 2 /
%Thoiz. BEAX ET 6007 #5 AHRE-L, #E
PEIR 7 A BIcERE LR A RIS 7 HRIciE S o7,

4. Testosterone (enarmon Dep. 100 mg) #:5-3f.

Enarmon Depot 100 mg # #E@HEIRRIC &5 L, $E
L3 B XY 9B ETEFERIC OV TR L.

KL T X9 CHEMB I I8 REST L 3T
W AE e,

PRI D TIRFE9, 10 135EH] 8 D ThTF 22k
HEPTH D RORETIZE U < AR < B G~
HEGPEWATH S, FE1LILEF 4 OF T B MNE
DH DY FEW I 2 B E T LIRS R I L
BHEATIC E R 5% 3R B Il o RE2 Bsz>Te
5. [EXRLRLETHD. FEI12, 1313EHFS oFiT
BRIZIEo2 D 5 R CRAIF T B PR TG L, AUl
ARB 3 B MR O BB GEED b D, EOF
BEZERD bz, BE 14, 1535EH 2 0 4T Bz o

IR TEATHR D R S KIAREDPER TH 5. MRk
I~ 77 T U O EE G T, RV
RO HEBREAAE SR bRy, BHE 16 3ER 1 o
FITHEIZARO L 0%  IRo 2 EEITEY, R
R LN E BYLEPric o EE G B s h
. VLR XY E OB T 2RI T CPER
MO LD TRETEROERERT 2L THD. it
Mt O EIE G & RO BGEARR A B2, HMEOFRE
EEAUT EER TR, FEREZIE N S < RER A
BHOLNB,

5.
BHR.
(1) EINT 5mg # PSR L v 5 H &G L8
EED #5804 L Rfkc A, B 28I Rl 5.
TR 17 ABHCR L SR E 1 HEE IR 6 B R TREIA
i1l iRz ok, B E { TR
T RHIE N & < PR LR AR ~ER G E
AWEMB LV BAGERT. FEI18, 191 3XBHEIC
B LB R i34 E PRI 6 B B CHRBARE 9 H Bl
Zot. RO R CHEEIRZERIZEVIT B D IR
FAZIE [0 ~ 72 [ o0/ S I £, BEPTICE
AR ZATH D, RVEEESAICEREL 380 64 A AT

P X VAR BERL T 5.

(2) EINT 5~10mg % #f&s#iic 2 ~4 AL
Vet 2

2EHIcKAITCX 3. BE20, 21 XABICE L ENNT
10mg X 2 B CHIRE X HEPEINE 7 A B © AR
9 HHICE o7, BOTHE S T ZRIE %Y
CHRHIMRE L ~ 72 90 CUEYe URERT I (AT I ~ E R i
NEN. BE22, 2313 BEICBL EINT 5mgx4
H b O TEE A EHEEIIN%9 A CRBARIT2 A%
IR Z o7, BROIETHE X < BRI < B

17a-ethinyl-19-nortestosterone (norluten : EtNT)
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(3) EINT 5mg Z#HIRNz 5 ~ 7 AL Lol &t
% EED 0.2mg % 3 ~4 HF#E LR

EE241% A#flc JBL ENNT 5mg 4 H, Bl&E/HmE
EED 0.2mgx3HD L, O THEH X HEEPINS HAE T
HY WA TBERIZRBT Y, #%2EHAE < @REL
7z, BROREATHITD e BT R I TR R
T8 ~ (AT 6 % 300 BV i LR RE A 25 03 2 1 C
BL B A—EN ERATHS, FHEH2BBIBHICEL
E{NT 5mgx5|&#% EED 0.2mgx 5 HD{ O TH
BH i HEEDEIN 10 H BT REIARIZ 6 HizBZ o7,
MR OREFTEE A 7  NEHERITE L K EiBrRD o h
5. BRI E TEYe U RVENC I BIVEIRAR AR 5 5R
HHNB.

(4) EtNT 5mg & EDD 0.2mg #X U ENT 5
mg & ET 6007 % Rz $RIRIL b 7 ~10 A [E#ES-
U7 BERTE L 5 il 4 £ TREMAB L R L. BHE
26 1% 10 H 5 Liz b o T REH & ez Pk 10 /
THREARIZS BRCEZ 2D TH 5.

%FEDRER 71D 9 B 5 FINERERNIE L R LA T
DO L L TEOREITE, ho 2 FlidiEo 5
R AN RS TR T & CIRYL, HEE
NEH, MEHMKITNSETHS. BE27TIIHREHA
DHEEHIIO HED b o TRIAREIIZT 2 HZTH D
Ic.

(5) EINT 5mg #HEHIIE XYV 6 ~7 HEELT
PrEF % 3 A2 L4 H HIic AR ZBRER L8

HE] 8 4517 6 A (1) 127Nt & 3B ST
BixoTWwie, BE28, 2913 ENNT 5mgx 6 HTH
B H RPN 10 AT RARIE 3 ARIc Bz o7
EE 30, 311 ENT 5mgXx 5 H THEH ITHEEPIR
H B SHEFRICBITLIZLOTH Y, 5FHES2, 33
i EXNT 5mgx 7 H T &REA & #EEHEI0 11 A TR
A1 RETHolk, 0 EFIE WHIERIC kL
7o, 3L SRR REATHET BT C RAIIAELI B E 30 &
B0 Ek LR TEBGBOMERMN AL ANZ X
D RTEFBIZESW T 5.,

Ll N

progestin (X ®» THRBETH 74 estrogen T
priming X7 EBIF AT, E7z estrogen {EFDH 2
4 B N Bz 2 U estrogen-priming &
=R S B b s ¥, EERRoEERE(LE
I L, estrogen iz X AWHBHMMEFFEE Y. TER
Bz B THEDOHINSZHE estrogen 12 X D> TIEHES
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B

ha LEbh, REOHEEENEIZ 2V T Brody?

127 % X% FHv ED © A 0#:HF 513 hypertrophic type
T progesterone ¥rE5#%? ED #5-7'&1% hyperplasia
L hypertrophia % "3 Lk, Huggins I3EHFHE
DOEEY L Y estrogen FHFEH DEFREHRIL testoste-
rone ¥EHHEHZ I LE L {EEEZRT LB, Gold i
2P |z k¥ estrogen & androgen @ FETAEKIER D3
BlzovwTRRTw 5, MY d~ v 2 FEMHELRD
EEBHEREL LT estrogen &4ff progestin DFHILTL
5 UNC estrogen & progestin OFHHEAER Iz oW TR~
T3,

T MPENBEOZELEIERT HITH D AEERA L
EVRFTVADRBEEEET DLBEEIE I ETHR
3, FAECHMEEROESR LI, 25 b TRIZR
Wi I AR ARV E VEENE HEFIAT 2I0ixEST,
L= 3> CNIEDTHES, AEILFIET), MBI R
FiEn E R PO ERNSLVEY ATy 20BTIE LT
Hz NGO B R EHER L X O & LTw 25K
Ths.

Hertig® 13 A £ H L FEIRFIH & o Bdicic i 54
J%%5{k % gestational hyperplasia & L CTHEAEFIHIPIAL
EHIBELE D L LT3, IR T DIEINERII
HiZPEIIL 6 ~7 LEN TV AR TEARERESET
BFECRZOWERRETCHSLENT VS, TDED
AL Y BN R ETRE L Y BEREREN
EOWREOFHP Y 25X 5 & LTERVEVIZHT S
NEN R EFERFNLZLOTHS. T7bb ED 28k
PRI X 0 BETHIEPRER A2 X BRI RS S
MBS IERFWITIEGRERL, MaTLI st
L Z A0 IRRIT RARD bivie, EE AW
WX VL LD TR 2EIAPRED 1 2 RIED
FARFEDHE S S 2 EGRBHRIE O BRGRHFED 5
D12 EHZRIEVLDTHS. ET #HEHTIE ED
BEFRLIHL IR Y, ET #5HTRAMNBL—
L, Lovh BRI RE CRELAWDREAILZ L
FEDbLD AEHE SN, testosterone DFEEIZE Y
HBETHICEVCTREMNZ L DV BLERUETZEROH
BUCIZ SN RO BIFTH 5. La LI
I EEG~BERGPFHICE Db ZEORYL H
S0, HAHI Tz o UREE D 2 BRI O RSB
BLUHMEZO BB GBRIEN L 2 Y BEORIEL 5 E
FIDZ\,

TR ST BRI ENEREEIC BT androgen
BEIZL Y BERER 2 Y HBEOREPROEND Z
LEHLT, & estrogen JEIC X Y T 5T ANRIEELE
DIEPEI LANESE & @ border line ®¥JEIZ andro-
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gen AT B LBENTHSD LIBT3, ek
Wt ERRFRIC £ Y testosterone 2 iR FH\ 7R AN B 4 A
' ER, IR T ER, FIMEA LT ER
BRERDLBLOEHSLHY, Fiz KED testosterone
FTFEETS F e rofizii+ s L bhTe
5. FEO 104 1 Flic FH5HEPIES, 14HIc
SHADOEARNRONIZ L, BIURD 2 EG, IR
M oERE G LBEOBRENER L5 bkl X
Y testosterone 51T X ¥ NEIMEARVE » BREEDS FHY
CHLNDZ L3 9 b d & & L ITEHD BREDZE
MRz DT 7z B> 2 RO FERL & IRHIREE O 5k
£, BUYLB X UOBOLEREMPEHED 1 2OW ThH
DT LEFAHLIZZ L IVRELLAVLR TS tes-
tosterone DEFHED—E%E 5 PR VEHEZ LNTE S,

19-Nor 2™ gestagen & LTHIMIcEE L SHICE
B5FETIEL Ava6nTw s EINT o0 T EEL:
25, Yok nEpRiceTh 2 i RBITE
. TRHOLETZERE2Y, BfZ2LVENERTLO
ERRHMNZIVHEATLEDNDIH LRSS, L
% DIEFIIZ BV TRl s ( ERESERT S
5.

#%EF X AR D androgen #HENKICLICHZ &8
FETERLRHEE T2 LIcX Y, EHEE1PEDLN
5T Lzl X ) EINT @FFEABIC b filee i fER+
HboeBbis. #itd AR NER RIS ER
T 2EEOAEO MRS L BF Lz, EINT iz ED
F72id ET oAbz kY Bobhid old K
FEteE R Lz L A TH S, EINT o {EHRE;
RENI S EBHERBEOALI Lo TR & biC
REFTH D, 0k DI FERNBICs LImbaoc i
3% EtNT %45 U ikt 3 ~4 B Hic AR 21T/
DIHER] 5 Bl EINT @ F: o 1 > Tdh 5 Ml o
b, ERGILBEESAEOI L2 Hc TEREHN
7z. EINT oW URTEZEAR, EHIIBECERS
L CRIFENEFT R ZE T %2 endogenous proges-
terone OFEEC L VL NCODZEDORINITRZZ X D
ThbB. E-ERk gestagen DX LI FIHIIc BVTliL
HAMERLER T 2 T0RMERE (s h T
HRFIOWELZL RO 50, TEZOFERMETRE
ICEERItRE N B X 5 Th DA gestagen DB HIH DO
HEIFEHMRE OB AEHRASTM oSN T B
L XD gestagen DG I X U endogenous proge-
sterone DTFET BH5E D gestagen ORIEFHEIZ
CCERHT S LERDH S L D (LB,

WEST I b Y MIREG, W E B b HEEER

2, 3oEFNVEVIZHT B HEHNBEO R TIz 5T

ARESEE 13 % 3 &
BT 5.
b'd ik

1) ¥E#— . HERE, 19:915, 1967.

2) MEBZEA - PE X G, 34:195, 1967.

3) Greenblatt, R. B.: Am. J. Obstet. & Gynec.,
76 : 626, 1958.

4) Broody, S.: Acta Gbst. et Gynec. Scandi-
nav., 39 : 557, 1960.

5) MHET : HIOEAEFRRLENHERES.
1964.

6) Hertig, A. T.: Lob. investigation, 13 : 1153,
1964.

7) WA BM : EROWHE, 12: 1, 1966.

8) P¥RZfh : 7 L7, 32:1098, 1965

9) Roland, M. etal.: Fertil. & Steril., 15 : 143,
1964.

10) AR Fafh - K#FEZ, 13 :65, 1958.

The Response of Endometrium Treated
by Some Sex Sterolds in Luteal Phase.

Hiroshi Urabe

Dept. of Obst. and Gynec., Japan Baptist
Hospital, Kyoto, Japan

For the purpose of further examination or
the effectiveness which progestin would give upon
the endometrium of the luteal insufficiency, a
response to the endometrium which was influenced
by synthetic progestins and other sex-steroids was
examined, being compared with the one affected
sufficently by endogenous progesterone.

Through the administrarion of estradiol, we
have found three groups to be described, they are
those delayed to the endometrial dating, those
delayed to fhe endometrial dating, they are those
delayed to the endometrial dating, those coming
near to the dating and being disordered in the
endometrial pattern. When estriol was admini-
strated, it was found apparently to be different
from the endometrial pattern administrated by
estradiol, and there were many which were
coincidental with the dating.

The administration of testosterone showed
two groups of those delayed to the dating and those
with the view of atrophy being departed from the
standardized pattern. In the administratration of
ethinyl-19-nortestosterone (EtNT), it was devided
into two groups of those delayed and of those
advanced to the dating. The latter had resembled
to a group of the testosterone administrated
endometrium, and through the long-term admini-
strated endometrium, and through the long-term
administration the atrophic endometrium had been
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ME R X B O®

H#H 2 EED 0.2mgx6 AiEdkiig 8 B x 400

GH 3 ET4007X7 BHEEPEINE 5 H X 400

FH 6 EED 0.2mgX4 HifiEdEII# 12 01 X400
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o2 ow X ARG

5@ 7 EED 0.2mgx3 HifeE#kyifk 11 B X100 4# 8 EED 0.2mgx3 HH#fE#Eitk 11 1 X400

s

£ O enarmon depot 100 mg 5, #iEk ‘5% 10 enarmon depot 100 mg %15, &
BEJR#% 5 H X400

FE#% 5 H X100

‘5 11 enarmon depot 100 mg # 1, HHEE 51 12 enarmon dopot 100 mg #5, HEE
PEOREE 7 H O X100
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5 13 enarmon depot 100 mg #: 5., #E

IR 7 H X400

5% 15 enarmon depot 100 mg #% 5, %
HEOE$Z 9 B X400
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X & BO®

G H 14 enarmon depot 100 mg #4., HEwE
PEOB2 9 B X100

A
ST
e
el en

HH 16 enarmon depot 100 mg #15., i@
PEOR% 9 B X100

H(A) X100 53 18 EtNT 5mgx5 B EHII% 6 B (B) X100
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M B OR X N H@W

‘B 20 E(NT 10 mg X2 H ¥ h ## Yy,
HE 19 NEINT 5mgx5 B8k 6 B X400 EHEON R 7 B (A) X100

e g v

G 21 EtNT 10mgX2 A ke 5, 53 22 EINT 5 mgX4 HiEEskiiE9 A
EHIIET B (A) X400 (B) %100

%

¥ 23 E(NT 5mgXx4 BHEEHIMNE 9 1 HE 24 ENT 5mgx4 H—EED 0.1mgXx3 H
(B) X400 Pk 8 B (A) X100
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M 8 & X & B G

HFE 25 EtNT 5mgx5 H—EED 0.2mgXx5 H
HEEPEIItE 10 H (B) X100 43 26 E(NT 0.2mgX10 HH#EEHIHE 10 0 X100

F8 27 EtNT 5mg+ E T600 X7 H & 534 28 EtNT S5mgX6 H, Hik#%3 H BT
Jic 9 H X100

SR 29 EtNT 5mgx6H, HFib#%3 HBHE 5¥ 30 EtNT 5mgx5H, 1% 4 HA#E
BEOF#: 10 5 X400 PO 10 B X100

it 4 2
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M B ®m X f B 6

3 31 E(NT 5mgx5H, Hi-#%4 HB#E g 32 EtNT 5mgx7 B, $ik#%3 A BHEE
PEIPH 10 B (BILIRICBEAT) X400 PEOpt% 11 B X100

G 33 EtNT 5mgx7 H, Hik#%3 0 BHE
PEOREE 11 B (WA Mz i aR) X400
o 7 -
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noticed.
However, after 7 days administration of EtNT
and by the endometrial biopsy on the third or

iy (265) 45

the improvement on the pyknosis of nucleus which
was one of the characteristics of EtNT and their
stratification, and thus was we have obtained a

fourth day of its discontinuance, we have obtained certain example of pregnancy.

O H ARG AR

BEEM

® S LRSS IS MEEICAT L SFEHICERE T 2
e EIE M EmIC T LR N e BHEIEREE T 5

o L FIm MEEE 12 b F < Ao RERSEM AR T

ofHiEIC ko TEvIhigE RPHEE>rA LD
o S  MENE TN IR S 2 HRET H B

GE e fED

7 KB v v EREE BliREkpE v B AR
R MEEE KBESo LR T ORRSZEMEIC
kB RRYLSE

<8 e

®250mg (FIi) - 500mg (F3ffi) - 1g (JIfli) -~ 4 7 1
<A EHED>

® 250mg1,112F . 500mg1,957 1. 1g3,811H]

#1514 7

fEEm)
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norethindrone-mestranol (S-3800 C) #|® F#Ef4k
gonadotropin B3 % BFgE

On the studies of inhibition of hypophyseal ganadotropin
by Norethindrone-Mestranol.

kY SRV SN I TN o
(OIS H O VR < S NN~ S S
Genichi TOKUDA Shusei HIGASHIYAMA Hitoya KOBAYASHI
AR = |\ OHE O#E L O® g X
Shuji KIZU Yoshihiro HAMADA Tetuo TAKE

Department of Obstetrics and Gynecology, Kyoto prefectural
University of Medicine, Kyoto, Japan

norethindrone & mestranol & DEIESHA20: 1 ThLEHl, S-3800C % Sprague-Dawley & IEH
FRETRTAAUCHER 0.5mg, 7213 1.0mg 5 30 ARGEGER FREMH L, TRE—MEERS L OEE
RICKNFTREE A Ui, BRI AR i X 0 S0A0 7 T8 M B o0 1B 2 2 L, 59z
GRS DIBIRIE <, 2 O%IZAIN OB < HE < he RN TRE-FIBERICIIFEL S
AR, FABEIZ L D IRERIE L RO L, MRRICEBRCIESIREER L~ KIC norethin-
drone, mestranol, 33X U'RiFE/ norethindronemestranol MAH|D anti-gonadotrophic activity % %% 3
parabiosis &\ TH#Ef L7 & Z 5, norethindrone |% mestranol @ /100 ELF @ anti-gonadotrophic effect
ERTICT v, GAITIZESF XX parabiosis O FEK gonadotaopin DIULF 53T ek > B 5
TS sy, THIREMES 7z mestranol I2X 24 0 & EZz26h3. L2»L KETIE norethindrone
? metabolite 1= % ZEHI L HER S 5.

L 0= EHIZZhBD progestin | estrogen i\ HAR

HERZFIH LT, estrogen LRIBICHFEHENTEY,
TER D HIE steroid 3% FALHPARIZHF LT feed back

MEERL, THhHO steroid 25+ 5 L EBREIIC
BWYTh, b MeBWTEH FEEHZED gonadotropin
ZmH L, PEIRAIEE 2 RO LB MR T
Vhs,

1955 4F Pincus 57 progesterone D> PEIFMHIE
HZzr MERALT, FiLvldEsezmrlz. Ll
KERD progesterone [ FRAFET 51T HEVICLK
BEEL, REMoOEHICREY TR, TEEE LS
% progestin 12 O#¢5 T\ FEEMK gonadotropin %
WL, PEIMMRZIEA S B 2 L AVRE R T bR
o HRYIC YR o & LT, progesterone (27
THwbh3 X dichoik.

I TIREEMZ R < L EOMHEZ < LTEI
EROEREE 7Y, LabtauiiRedifl s eat
KBTS,

ZH 5D progestin-estrogen F|D LT~ {EFIRERE
ELTOLODRFEDHIT R TV 52, RLEEL
L DL LTHIHE gonadotropin @ AN £ %2 STV
5. L LEDOFEMIC W TIRABTRAL Axd kL
e

% Z T 19-norsteroid & @ 17 a-ethinyl-19-nortesto-
sterone (norethindrone) & 17 a-ethinyl-estradiol-3-
methyl-ether (mestranol). BXUZH HD steroid D
BlAEEA 20 : 1 THB compound, S-3800C o HiRiz
FETIERIC oW TERE e EBR 2 1T o 7.
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II. TEHAMBRRBELVEBR~DOR

1) FEBRETEL b Wic EBR %

fAE 120 g AR OIEF AR 2R3 Sprague-Dawley
FOMER A I F—ERB LIb DI, TiHIcEE L
LOBREHEHHE20: 1 TH
5E%], S-3800C #1HO0.5mg & %5 v iX1.0mg ¥
Sf AEE A TIC BE 30 AMES L, AsiEToRA
IZFRLERRICH Le. EREMWN = — 7 VR T il
REEEARZ O L, TERE, AIF, JBRBICTELMH
H#7-72 51T torsion balance TZh b DIBER % Fi
U7z, 72 BFEAMES X A —E OB ZI IS 2 BRHR
LB L.

2) EBRRE

i) JERmiE i

1.0mg 0K & H535 L HEHBI~THRELY
FENH b, AN ERERENATS. B
Buc 3B ML & AR, & 5\VikZh o Rz
MEKANRE U720, ZAMEROARHbh, EFHEY
lZEAH oL O 7 YIEREE 2 FTRE my 2 enig

norethindrone * mestranol

EEUEH, FILFEF, R, AT, wEZL, R R
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V. Fige LA OHIAL 200 EH o AL OE FR %
HELLLDThHD, BEHBED T~10 BE ZTIIA
LRI HERERF <, FREBIROLND Z L%
W23, ZAVUEAF]DOFRY estrogenic effect {2 L B LD
LEZBNS. ZoHFAMIEOMFRZRMEIsh
5705, ZoORKTEZEL{AFHNICX B gonadotropin M
Pl L, BEHENEL LB L estrogen O LA H
Hz%}4 % norethindrone ¢ antagonizing effect 7 Hi
DRETLEREBLEZTS.

i) FEIZRETHE

AHBEIZ L DA X 0 (FEMNE 1T Table 1125R
FTEOICHBRAIOZLLHBELTEVL S TH A,
L LEERICE 2EFIEZBD bk, REOHMNER
B\ DT norethindrone @ anabolic effect®® L AH|D
F#o estrogen fEFRIZ X BKD BFE{ERIc X 23 0 L&
b5,
TEAE—ERRICKIETHE

Table 1, Fig. 2237 X 9 i TEED ERITSHIE
FlzkY dozhe KERLTHENTS. ZoZ i
norethindrone HBRAE G RHCIT FTRAEEN R Lz

iii)

Fig. 1 Fig. 2
% % Hypophysis Ovary
7 100, 6.0 60}
Pl « B + 1
< 100, l 5.0 50+
. N I I B e La BB |
& 100 4.0 40+
s [
M T R . %0 30l
S 00
= ¥J_____.__l_—..__-_- 2.0 20| ‘
i T Y L.0p 1 l_l—t
B 0 15 20 % 30 day Ll T e
7 ST m'_ ontrol  Norethindrone. Norethindrone ontrol Norethindrone. Norethindrone
L R ey Mestranol  Mestranol Mestranol  Mestranol
20:1 20:1 20:1 1
0.5mg 1. Omg 0. 5mg 1 Omg
Table 1 Effect of Norethindrone-Mestranol on the Average Weight of Various
Organs of Intact Female Rats
Dose  Duration No. Initial Body Final Body Weight } [Eae— |
Compound per of | of Weight | Weight Gain gpsis Adrenal Ovary t Uterus
' Day Treatment Rats (g) )] (%) ‘ ol |
. . . ‘ ‘ |
| ‘ ‘ ‘
| | ! . 4.3 31.1 41.7 181.3
Control == | —_ 12 112,0i8.2*125.0i().1 11.5 ! +0.7 199 198 4902
Norethindrone ‘ i |
T e - ‘ 5.6 | 31.2 | 23.7 378.2
Mestranol 0.5mg 30days o 107.0+2.9 ;le.OiZ.l L. 7 405 | +1.8 | 42.7 1£99 4
(20 : 1) , i 1
Norethindrone | | | ‘ | ‘
+ ; | & 5 5.5 32.0 17.6 | 332.9
Mesteamsl I.Ogmi 30days | 21 123.0+6.2 ‘147.0i4.0 19.5 | +0.4 | +3.1 +1.9 ‘ L35 4
(20: 1) ‘ ; ‘ 1

* mg per 100 g Body Weight

** Standard Error
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DLITRAR VD, L5 estrogen ¥EEFOZIIZET
Vw590 SERIOFEEIC LS TEEERD ZITRD
e, 7 b parabiosis % F\vy, FEEME X I FTEE
IR AR ZEET 2 e F0EENPEF LWL, # gonadotropin WESFWMTHT B steroid DIMHILHE &
HERKEIE S EROMDNEH LD, IR0 B SNIcHER X I OIIRERBVE 2R L L TRE
SRR TR O BEE RS, FEO FEEha R L7z 1K 80g Witk® Sprague-Dawley DX X I %
B, RIFEMAE OIMEIHER & e, v, IEHME, &EZBBERRLLT parabiosis #{77x
FEERIBHIC o TEAEMLL. ZOoTEE v, R H 2O T IR L TR IR B RHER XS
HOBINMIAF|DE> estrogenic activity & anaboblic OFFETIC 1 B 1 [EEEGE 10 HEES Lz, EHEET

III. gonadotropin 433iipéI{ER

activity ORRICE 2L E 2 bhB, OIFAMEL L L, NOWHES 2 BREE& 72 b IcEE
iv) TEE—RIERICKIETE PO ERE torsion balance THMIL 7. JIHEES
B IEAHK D 0.5 mg, £/E1.0mg Fo0&% 5z IEHIR EZ RO SR L, ZhE gonadotropin 47
STHLERIXBOZH Ll LTELD B b h i WANHIRI R O & Lic.
v Fhbb, ZoOREOERERTIE ACTH oz PR B s = z(;y;l) %100
RERERCL, EESEMICRIFIC - TERIERZ "
N Vi: IE#EXHRE
HbIhvwiitigshs. Ve: SBemm
VI EDFEEBRREE 7 5 norethindrone 3% mestranol 7% VZ ﬁ{z{s&‘i}ﬁi

20: 1 DHFEN LD compound X T HEME—FIFRIC
3 UTIEMAZRIRZ RS e, TEMERZED gona-
dotropin OLWEIHIT S LEZ NS,

%7z, [RIBRICIREOEMBANMRBEZ 1T/ Hemato-
xilin Eosin §e@EfERIZ W THE L.

% Z TTFELD gonadotropin 2%+ 5%hH% + 2 2)  FBRR
@ parabiosis % Fg\>T norethindrone, 3 X (' mestra- RiAElL Table 2 & Fig. 3ic/L7. KTFHETE
nol HMH| L iR 2 B CRO X 5 i EBREF (T norethindrone & mestranol & ORIZIEHT S 2724
=i, VER DD 55, norethindrone Tl total dose

Table 2 Inhibtory Effect of Steroid Hormones on the Pituitary Gonadotropin in Parabiotic Rats

‘ female
Compound | Toe ™ | e~ Adremal | Ovaren | Ussiise — Tuhibition
Weight Weight |  Weight Rate of
- y i - T B Ovarian
Cotrg] Intact malefemale 5 %29.242.2 | 23.847.0  8L.1* 7.8  Growth
Castrated male- female 4 29.3+2, b** 77.6+6.7 286.8+32.4
Norethindrone 10 10 34.8 1.2 22.8+2.5 140.2+ 7.0 ‘ 100
3 2 31.8 88.5 293.8 0
11 29.6x1.7 114.5+9.1 207.4+17.0 ‘ 0
Mestranol 1 10 36.2x1.3 24.7+x 2.2 | 297.0X£15.5 98
0.1 11 30.2+1.8 23.4+ 2.6 196.8+11.7 100
0.01 6 ‘ 28.9+2.7 60.1+10.4 197.3+13.5 32
0.003 4 30.6+2.1 | 88.1%+ 7.5 217.0-+20.8 0
0.001 6 i 29.3%x1.6 } 108.5+14.9 229.9+14.5 | 0
Norethmdrone 10 i 10 33.941.9 | 26.8i 0. 7 | 239.1+16.2 | 94
Mes;{;anol 1 il 29.9+2.0 } 35.1+ 3.7 205.7+15.3 | 78
0.1 9 | 31.4+2.0 @ 66.9%+ 5.8 174.9%+13.4 19
0.03 9 | 32.3+1.2 | 99.0+10.1| 207.9+22.7 0
0.01 10 | 41.5%35 l 84.0+10.7 | 208.6+20.5 0
0.001 6 i 32.5+3.1 l 110.6+13.6 ‘ 256.0+13.4 ! 0

* mg/100 g Body Weight ** Standard Error
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Fig. 3

1. Mestranol
2. Norethindrone
lOOl 3 \orelhmdrnne* Mestranol
(20 1)

o001 0003 ool 003 01 1 3 10
——~ total dosis

3mg ¥ TiI4e< TEERHED gonadotropin MHIZIA
NEDH LT, 10mg THWFIHIZ %2 S5z, mesrta-
nol TiX 0.01 mg T3 TIZEEEED gonadotropin FHIEN
BRZ5h, 0.1mg T gonadotropin DFER7INHIDS
%2 bhiz. T b, mestranol I¥ norethindrane &
L TIX 5%\ gonadotropin D& RY T LA
P75, norethindrone & mestranol & OEA D HIRH
20: 1 THBEHK!, S-3800C Tix total dose 0.1 mg

TH#920 %D gonadotropin DA FE®H 541, 1mg

TIEK 80 %DFa MFIZIERE 2 b, L2 TH

Fig. 4 Ovary of intact male-female parabiotic
rat on day 11, showing normal development of

follicles.

Fig. 5 Ovary of castrated male-female parabiotic
rat on day 11, Ovary contains excessively large
follicles.

R, FLHH, SO, RER=, wEEL R OEX
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Koo FHEfEHHED gonadotropin PifiliZ norethindrone
X Y1 mestranol Ik B bDEEX LIS,

HERE & 3 R 7 2 X S OBEATR 11 HOUBIE Fig. 4
DL ICIMOREXERTH 5, HHER A3 Lk
ek XX parabiosis 11 H B D JIHL T IPARIEIER,
lZR&L 2T 3. (Fig. 5)

Fig. 6 Ovary of parabiotic rat treated with total
dose of 1mg norethindrone. Note presence of

mature follicles.

Fig. 7 Ovary of parabiotic rat treated with total
dose of 0.01 mg mestranol. Mature follicles are
present.

Fig. 8 Ovary of parabiotic rat treated with dose
of 0.1 mg mestranol, showing excessively inhib-
ited development of follicles.
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Fig. 9 Ovary of parabiotic rat treated with total
dose of 1 mg norethindrone-estranol compound.
Note excessively inhibited development of folli-
cles.

Z @ parabiosis |Z norethindrone % total dose 1 mg
BELTLIEOREEE LSS, RAIIAZED 5
% (Fig. 6).

mestranol total dose 0.01 mg %5 TLIfaDFKED
FIEGE A T, RHEIIEL RS bh (Fig. 7). L
L mestranol 0.1 mg TIRIMEOEFIZH B s
% (Fig. 8).

Fig. 9% norethindrone * mestranol & ®&HK| S-
3800 C 1 mg B HRFOIIBOMBFTR TH Y, IO %
B Iflsh s,

Iv. = %

£ steroid % EBRBWIC RIS+ 5 L IR 2545
L, TEE—ERRICH L THHZIRETT v I #iE
3£ <, bbb &£FD progestin #5REORLEIC >
WTT TIFMICHE LY., 725 5D progestin,
Thbb 17-acetoxyprogesterone & M % { D}, D%,
dimethisterone {3 FEA—BIFRICLIHIZIREZ RS2
LBED SERNTPPD. Z DEERIZ BT 19-norsteroid
F® norethindrone X mestranol DOEE DA 20 :
1THBEH] (S-3800C) #fgrit+ X Iic BEHIM#S
LT, NOWGEREESRICRIETREZ R L7225, nore-
thindrone o BBRHEE 515 & RIS T EAA—MEIRTR 2%t
LTECIEER 2754 2 L 3@ bz, TEA—F]

TRICH LT s CHEERIRR S o ot

EERRENIC 531 B steroid O FHEK gonadotropin
TN R F TR, o RE, Bk, B4, b
LEDE LIS LIHEHoORBIc > TLET S
ZERMBNT 3,

T steroid @9 5 estrogen 1% @H XX I D FEMEK
gonadotropin % ] L9610, £z ZToT #HE LT
gonadotropin /3% D/ E#EIz X VIR s howw x

norethindrone-mestranol #J® F & gonadotropin ¥z B+ 5% HARELE 13 % 3 &=

72X X IR~ U AP parabiosis 2BV T £z k3
gonadotropin @ hypersecretion 7% estrogen =X W]
fil&h B7g L1318, estrogen A3\ anti-gonadotrophic
effect ZFFOZ LAREN TS, Greep & Jones!d
FEHB AR LI D TFEME FSH, LH 7% estrogen T3k
W Lo D, Mares'? ¥ IER MR X I O FEMAE LH
BHRE10~20p0g THY, HEH30HBOTFEMAK LH
BHRIE 60~80 pg 1272575, estrogen ¥ 545 L
LH 32~5pg L7329, LH 3L W+ 5 L #E
LT 5,

FSH i3 FHEAFEOHRIEFHEMMAIZ L Y, LH 1%
BRAFPEMIE 12 & > TEL S hdtvbiaD, fh
estrogen level 23NN 5 & & EHME D O 1 E AT
N~ EDEIEA B L, FSH OEERIH S S
2, BRI O BRI~ o i E S h,
LH opEAZ BN+ 5. L2L Ml estrogen DOE
level 232 {HET % & GFRHMEMIZO BFIFIERIND ~
DRl s h, FSH, LH oA s hs L§
X TS B I019)

AhE estrogen T &% mestranol < 17-a-ethinyl-
estradiol TH KIRD estrogen LA U XL 9123V anti-
gonadotrophic effect #foTv 5%, TabbAERIC
1+ % parabiosis ¢ mestronol % 4E T 3\ anti-
gonadotropin {EF %R L7223, Desauiles & Krihen-
bihl 3, [FEE DOl & #4E LTV 5. Saunders 9848
FAIOTEMAK LH §HED &K estrogen [2L2T
LRIRD estrogen & FL X BYLIE DT
2.

progestin 23f 4 DIER @ fFlEE 7"+ Z LIz Tlc
& L7239, progestin OEEARME L L TR FEIZH
L T progestational effect #7342 & &, FDEL DY
DHTFTIEM gonadotropin DFWIHIE R H->Z L TH
5.

BH I, HBVIZEE KX T progestin FiE5
3% & TIE(K gonadotropin 5 &iZjHI+ 2 »56)20-24)
HOivb D parabiosis ZEER T 4 norethindrone T
gonadotropin ¢ hyperscretion 23l 52 L & 3
®7z7%, norethindrone %1% Ufhod 19-norsteroid 3,
17-acetoxyprogesterone %, estrenol 2? progestin
IZ k2T parabiotic rat @ gonadotropin % #if|4-
5T LD BTV 5192928 Saunders?iE % 2 21z
norethynodrel ##:5-42% & FSH oM SHHEIS S
i LH OFHINBEIRMIC block ShzL#EL T
B

Holmes & Mandle?i% norethynodre] %5 172 %
AIOTEEFERIIMBOZL LKL THENT 50 %
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BEL TS, L7BiZEO BEBFHRHEE RIRC 1772
v, SEEAMERIR IR U, —ERA R s )
2B A, HEFEREEERPITE L AV LER
HTV5, Z LT TEEEROHE G FREHERIOHE
MzXz0THA 5 LHEL T 5.

Z DX 9T estrogen X progestin (X EHIFFEH TS
LR EABRE IO L TR EF L, antigonadotr-
ophic %5 %4 X 29I/ 5. progestin TIEZ DFl
$flz X > T anti-gonadotrophic potency 23E7r25Z &

VERMH BN TV BV, F7z estrogen L progestin &
MR CFEEED  anti-gonadotrophic effect #¥i>37251F
T4, estrogen D FHETBMITFD potency N3E
e,

Z DFEBETIX metstranol ¥ rotal dose 0.1mg T
gonadotropin DOFEALIHIEE® L7223, norethin-
drone Hfi#5.TiZ total dose 3mg = Tix4 < #Hl
BER2 L, RIEELAIMENE total dose 10 mg #H5-
HT®h5. Lo T norethindrone {X mestranol @
/100 LLF® gonadotropin IR 2 R4Ic4+ &/ v,

progestin %t estrogen DHA320: 1® compound
(S-3800 C) @ gonadotropin #iffilE % total dose 0.1
mg THI20%TH Y, total dose 1 mg THaVINHIZHFE
MRz bhizh b, progestin % estrogen DHEEAINE
WAKID anti-gonadotrophic effet [Z{fHN estrogen (2
Iy LiEflEn s, L LKEMSHFFTIE norethi-
ndrone 7 HEE{VAERL L7 estrogen®®, & 5\ nore-
thindrone @ metabolite i X 2ifilod FIEEME D 4 < B
HLEDZLETERVEZZLND.

F A IRL¥ 7 AD parabiosis TR b v 5 TEMRE
gonadotropin DfllZE L LT FSH {HEOMf & &
Z 5N 505, mestranol (X TIEMAE FSH DERR WD
%235 <, norethindrone % FSH D&MW D
blocking 7% mestranol & b L CIEHITTH - & HERI X
na. &bic, TOEBRTHERLZHE steroid OEFK|T
»5 S-3800C X TEMAD FSH nERL, Sk T
MEERZ2TL, Lab L estrogen [2X5bd &
Exbhd TOZ LRFEBHATE ST 3 X I IEOM
BBRRTIROFE MMl SN SITRAZ bhizZ
LIz o ThL R EN. B, AROTERE LH i
BILETEEIIOCTERRERNT TH 5.

Enavid (98.5% norethynodrel+1.5 % mestranol)
1ZB LT Minaguchi & Meites?® &3 X (2 Enavid
% 1 H 50~200 1g/100 g body weight % T 10~20 £5-
4 5% L TE{E FSH, LH OEEEHEAS L, &<z LH
DB L 75 575 prolactin @ FIEMEH ORI
LB 2 LME LTS, F 7RI R FEs

WERT, FUFHH, AR Ch, RERs, wEEZEL R ER
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WP L FTEA L @ incubation EBRETH\, HKTES
» FSH-Releasing Factor, LH-Releasing Factor, Pro-
lactin-Inhibiting Foctor @ §H&EIX HE+ 2 I fBKT
WHOFNL L LT Enavid TEHiC Bb+50%
Fw T3, Thbb Enavid OfERMAIZEK TEHT
HY, THEMALTFEAENLED FSH, LH 05
REIBLTVA. L LHEDIE Enavid @ TEF~D
BEHEAEE, »5\0iE in vitro OZEERTIERE THMA
iz Enavid BREETAHSIELBETE LV EL, &
BlizfER L7z Enavid @ FE({fK gonadotropin, pro-
lactin, PNZYIGEENEES, HOVIXKRE~ O EEI £ O
estrogenic effect 33T % L LT 5. norethi-
ndrone °F DOt progestin & estrogen & DEANT
v T% Enavid LB CERARS 22 E 5 nicBL TR
L LATRER LR VRETH 3.

£FED progestin B EHFD F X I JIE O MG T L
@ steroid {2 X2 T HEROBEIFED 55 2 LITR
730, it Enavid 3858 L FERO IC&ED
progestin |2 X->T prolactin DHARIHE N5 Z &
1z X v luteotrophic 7ZE 2 EHb i, HHIOEEGRNICT
TIFELEEOBE HRENAZZLICEBT LY
Exbhb.

B4 3EE2 T anti-gonodotrophic effect MFfiL> steroid
AFE T X 5284\ anti-ovulatory effect <> blastocyst
1%+ % anti-implantation effect Z 7R3 LIZIR SRV,
Desaulles & Krihenbithl!®jz X % & estrogen O BRI
HIZNEIT EHRPLERE O Vs~ 12 HHY T HIZTEXR
V. EBRAMOHEME AR B OEED LI TSE
7S, %X I parabiosis MEERTIE BEIID Il
13 FEfk gonadotropin SO L D L KED estr-
ogen NLHETH 5. ETARL estrogen ®H 5 C-3fiL
= methyl % ¥ estrogen % estradiol, ethinyle-
stradiol |2 ¥ anti-gonadotrophic effect #7RE 72V A3
Zh XY anti-ovulatory effect iX38 <, blastocyst {25
3% anti-implantion effect /X estrogenicity 2§g\ 272
@ estradiol, ethinylestradiol & EFRATTiZis\. &AL
progestin % estrogen X D & _EFMDE potency MKW
%3, norethindrone @ X 5 7% 17 a-alkylated steroid T1
anti-gonadotrophic, anti-ovulatory, anti-implantation
D% potency DRI PRI B S L#E
EhTvs.
T estrogen {EM %> steroid IZ{ER D HEESTEES
5ZLETTLOTHS.

CZTEELRTNE RV LT, DL EOEREE
BHFLLE FOBREICDIHTUIES LV I DI TR
WZ L THh 5. Clomiphene citrate |¥ % 2 X TiZHEII%

ZMZ it estrogenic progestin ZEH D
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Wi+ 225 b b TRECHIBEIIZFRT D L BHb
ATHY, BROICPEIZFEET 2ENTHEASATY
5. ¥ U A parabiosis MDFEERTIE estrogen D H 5
estrone 725 LBV FHE(RD gonadotropin IfIZhE D
RO, b hTiX estradiol %@ methyl ether @
FIHZIRP R E . XX I~ 7 2 ORISR
LA OEMEIT e & TIRERY, MM BEA R
F~OIEREARERNICHEL, MOBREITFETS
EBExbhd. LzhoT, EREWN S 2 bhiciliifEse
BRI BATEZ %A Ol SR LT,
ST Ui huidie Hinve,

V. & ¥ U

VI E, b#biid Sprague-Dawley FDFx &I &ff
Kl LT norethindrone, mestranol, 5Nz Zh 6 2o
@ steroid OEEHA20: 1 ThD S-3800 C oFHEH
FERIC W TEREITR, ROX I fEmE 2.

1) norethindrone & mestranol 7320: 1 OHFRT
% compound % ERMHEE#IZ R+ X AIIC1B
0.5mg, »5Z1.0mg ¥+ - 30 HREEFGLZTHREL
7o. 1mg BHEFHTIHRLGMIE4 ~7 HE XY B4
LAY 2 EE EHIANEA L, EFEERICEAR SR
WikETRT LD IC D, EEREHZT~10H B £ TRA
LD MBS E <, FREE RO LoNEZ LH%
WAL, ZAUIAKOREY estrogenic effect (T LB LD
LEZLND. ZOROAGHIEOHBLEH < Hl s
505, ZHIEAEK D gonadotropin #fEM &, #H5H
R EL 75 L esteroid OA{LHAHER2 %35 nor-
ethindrone @ antagonizing effect 2M#j< Z iz k5%
DLEZLNS.

2) BEHOEEOMIMEITMBEHOZ L HERL T
BV, ZHEERFDOE estrogen {EFIC X BKDRTIE
{ER & norethindrone @ anabolic effect iz k54D &
Bbhs.

3) TEAEEIMEHOThLIETHEMLE L
LRI 2EBED .

4) FAlc Lo TIEoERITELIEIL, EERE
BRECEEZODERDBVZEATH 3.

5) FEEEOBEEN & HEI LT, oM R T
IRl RE I, MEOZEMm G GED b, HISERREE
OIHAHER Z 7z,

6) FHERIAKICI>TERICHMLE. Zhid
AK|DEFo estrogenic activity & anabolic activity @
R EEZOND.

7)) LAEARFNRT T RA—MERR ISR LT IHifER
#mRL, TFTEAERFZED gonadotropin &+ 23 L

norethindrone-mestranol #]®» F {4 gonadotropin i iz B+ % BF %

ARiEsRE 13 % 3 &

Exzbh5,

8) AEID0.5mg, 1.0mg HEICLISTHLRIBER
OBPFERD I T, TEE—EIER~OMEIERIRA
LRI, T EEAKN ACTH ofMiilghE, 7z
FEEMLREEFDR TSR L HEES LS.

9) ZBAFx X I Parabiosis @ FIFEfE gonadotropin
JEFS WAL mestranol D ETFHRETHRAIC MEH s S
A%, norethindrone MR F#5 Tid % oMENTIER 12585
{, mestranol @ /10 LA F® anti-gonadotrophic effect
EARTICTER V.

10) norethindrone % mestranol MOEZFEH320: 1D
A total dose 1 mg THEE A X I Parabiosis DF
FE(K gonadotropin MREIFWNTFR MK S nD, Th
X ZDAFNCIRINE FL7z mestranol 12X 2L DTh 5.

L7 L KEMERARIZIE norethindrone 76 8E{kAERY
L7z estrogen, & %V X norethindrone @ metabolite
2 X aMillorEEbHE S S,

11) ZT# 5@ anti-gonadotrophic effect % [FBFIZT
BT SRBE OB HIRE N B LD T2,

FmXO BEZ H ISR ARANFRELTEITSRS
(S. 42, 9, 28) THEEKL.
HAORMEZ T Y RMNERA S #HE2 £

%
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On the Studies on Inhibiton of
Hypophyseal Gonadotropin by
Norethindrone-Mestranol.

Gen-ichi Tokuda, Shusei Higashiyama,
Hitoya Kobayashi, Shuji Kizu,, Yoshihiro
Hamada and Tetsuo Take
Department of Obsterics and Gynecology,
Kyoto Prefectural
University of Medicine, Kyoto, Japan.

Adult intact female rats of the Sprague-Dawley
strain were used for this experiment. Each rat had
passed 2 regular cAcles before experiment.
Norethindrone-mestranol combination at the ratio
of 20 to 1 was dissolved in corn oil and injected
subcutaneously once daily at a dose of 0.5mg or
1.0mg for a period of 30 days. Vaginal smears
were taken daily in the 1.0 mg group. The animals
were killed on the 31st day after the begin of the
experiment.

Anti-gonadotrophic activity was assayed ac-
cording to the parabiosis method, which castrate
male and intact female rats were joined parabio-
tically. Test materials, norethindrone, mestranol,

EHEET, BHE, SO, Koz, mEEL, R Bk (263) 53

and norethindrone-mestranol combination, were
administered daily for 10 days to the castrate male,
and at autopsy on day 11, the ovaries and uteri
of the intact female were removed and weighed.
Anti-gonadotrophic compounds inhibited the hyper-
trophy of the ovaries which was the result of
increased gonadotropin production in the castrate
animal. This due to the reduction in pituitary
gonadotropin secretion.

None of the animals receiving 1.0mg
norethindrone-mestranol showed typical and regular
oestrus cycles. Following the initial phase of
prolonged vaginal cornification, smears did not
become the picture in normal oestrus cycles.
These smears resembled pro-estrus or diestrus.
Findings in vaginal smears were seemed to be
consequent on the anti-estrogenic and the anti-
gonadotrophic activities of test materials.

Increase in body weight with norethindrone-
mestranol treatment could be seen slightly.

Pituitary weight was sinificantly increased,
ovarian weight was markedly reduced, and uterine
weight was significantly augmented with treatment.
Reduction of ovarian weight in 1.0 mg group was
greater than that in 0.5 mg group. Adrenal weight
did not change with both dosis of treatment.

Studies in the first experiment indicated that
norethindrone-mestranol ~ combination had  the
inhibitory effects on hypophyseal gonadal axis and
no effects on hypophyseal adrenal axis.

In the inhibition of gonadotropin measured
by the parabiotic rat assay technigoe, it was
demonstrated that mestranol was more potent
inhibitor than norethindrone. In parabiosis,
mestranol was needed in a total dose of 0.1 mg to
suppress the pituitary gonadotropin but norethin-
drone was equivalent to less than 1/100 of mestranol
in blocking of pituitary gonadotropin action.

On the other hand, norethindrone-mestranol
combination was in a total dose of 1.0mg to
inhibit increased gonadotropin production of castrate
animals.

From the results of this experiment, auti-
gonadotrophic action of the combination at the
ratio of 20 to 1 was attributed to the mestranol
added to the combination in low-dosage. In higher-
dosage, however, it would appear to be unable to
rule out that pituitary inhibition of the combination
might be due to the converted estrogen or
metabolites of norethindrone.
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Human Menopausal Gonadotropin %4
(HMG) 1 F#tEx
Ko, RIMEHOIEREEEOBERHLE LT

Clinical Studies on the Administration of Human Menopausal Gonadotropin
Preparation for the Anovulatory Patients, with Special Reference to

Treatment of Long-term Sterile Patients.
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Fumio AKASU Masaya TATENO Kazutomo AKASOFU
ot W OB — MHow B R E K B Z

Keiichi MITSUBE Akiya KONTANI Yasuyuki MASAKI

Department of Obstetrics and Gynecology, School of
Medicine, The University of Kanazawa, Japan
(Direct. Prof. F. Akasu)

Db, kD Gonadotropin ##:%> Steroidhormone 7t EOPINFERE CEN T H o iy E
HOERIMEAILBE 2P0 L LT, ThICEMORERS OER LIz, HMG #{EH L, fEkoigHT
T HoTERIC b FEIBFR X ORI % 3ob 7z, DkDRENE 14 ik 6 ] (42.9 %), 22 JEHIF 11 F
(50 %) \CHEIRZER, JUREGNE 4 BT, 1 HNIFE LM o> 3 Flid v 4 IES 406 C (el % 45 7
HMG-HCG BEIC BT BIRPANVE L, EEENE, Smear Index OEE S, JRf Gonadotropin {33
LY Estrogen fEOHIM, BEEIRLZNHIZ 3515 % Pregnanediol i A2, 7145, HMG HEROEE
Hiiif & Smear Index OEALH HHT, WRAZ ST L THAY HMG DERHERERETRETHB L
BAbNie, £, AHEARAERICSCTREDO TR BoLUS, ok bhisnotz,

U THIENRREAFTE hronB Rz h 5.
AR, bbb fEsED Gonadotropin #ED (k%
72 LT/ PMS-G A X 0 IIRiS fE /12358 0 T, &
BREMEORMBEO L vbA TV % Human Menopa-
usal Gonadotsopin $#|T& % Humegon (LLF HMG

I #&

[l

MO Z L L, AMEREOEELFED 1> L Lk
IR HE S KL D25, R0 O R TED LR, \»
DOLIEEEREDBRIED LD ETED S LML

BETHDLEZXOLND. FRMC, ZhbPppE
MLUT, 1BRE VA WABIIFHRERR L b Tk
7ehs, ZONTLANE U HBERREO LR LTH
Y, 1% Steroids, Gonadotropin, EI% % Hormone
B 5 CEFHRBAIZAH STty -,

T, bhvbh?® ZEPIVEIC YT 5 Zh bnig
FRDRIC ST, LIZ LIS LT, B2y
0% b DOFFRFRICEIT T 2 8EE o Pk B

LE) %, EFTREOXMEIIIFEIEL L A PEINFE R
B U 2s 730 7z By 2 I o A3 3R] 2 A+ 2 4 PRSI
TEBFEERRICHERL, 20%, GHoRNTERIZD
HHLZDT, Zheidstss.

I 8 A&

1. A
HMG ##]2 LT Humegon (CS-267) Z{#H L 7-.
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AR 1 vial fiz FSH & LT 75 [HEEEA (LU) %
BHEL, 0 BERECXY LH (ERWE DR % 1
DTHL Lichb DT, [L¥AICid glycoprotein DR
BT, REMMEOBRAL K S HEEWBOEEDL v
LIhTWa.

2. FEBRR

AHlo FSH (EH»P 64T, ZoOEROMEIERSE L
THEEOARBRE R EIZL L bAAESR S LIk e
EAbNDE, S, PIFERE oEEEZBRE LT,
7, BECLCSOHIMFERE LT RVESES, R
tf Total Gonadotropin D {&fE% 5K+, + 7 b b,
hypogonadotropic hypogonadism } # z &1 5 Hedkiy
BHIOTEEE 2 G L L, 20%EHEEZOADEHO
IEPRIMERNEBE IC LR L, $72, d%BFicis
TABRETH 72,

3. HMG #55#k

% OBERPERENEHS T35, 4E0
WECHCBEEFRE FAlL LT HMG 18, 24
A TOVERME 2 BN ST AR L, SIS Smear Index
EREL AN D, 10 ARME S % 175y, Bl &
#& Pregnyl (LLF HCG LMg) 1 H 2 7 v 7% [l

WAL, HEBHH, RERX—&, REME—, MARK, EAiz

(265) 55

FABE 2 [N Ay AT 3 B RS 21T 5 SRRl
Bz X278, 1S EES> Smear Index DI
&) HMG % 6 ~ 8 HH#&5T HCG iz Y #ax /-
X0
4. HMG-HCG ik othgic 2w
AERASEREOM, KL L TEBESETES IO
ZORE@TGHE, Smear Index (BHMAR) 2T,
BehHHiE R A IV E L 1Z Total Gonadotropin (%3
Wi~ U 2 FEHERERELE), Estrogen (FRE—X
A, FRE—FEH—MH)IHHIEES), Pregnanediol 33Xk
U Pregnanetriol (Klopper—#fiFJ1125%:), 17-KS (Solv-
olysis #£) 33X U 17-OHCS (Porter-Silber ) o4
DREE A RINAT R, LbdA, —MEERREL
HEAT L7z,

. 3= B% AR ##

FrmetESEEINRRE, 551 35 X OV 2 4 B IRk ic 5y
17, HMG-HCG 8k 2 H1T U 7= 13 6 & 5 SEp B o #E
BEAIH L, RICRIBEIC 7 ORIz > TR
%,

1. EBSHR L 2 0B ERFg

® 1 HMG-HCG @0t g8, BRBES L O0Z 0T

* i

35 !
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wEEET ELCTFTIEL, RBEEEAR GEF
6) B tefii it AR 280 PR EEE T,
£5[a| 0 E5 T R PRI E HE R O R & L7z
Inote. 1133, 4 HMG-HCG #ik& 1775 5 £ TONE
HR I REK 2 ENL8FEL I ATHS. Eir, K1
FF T <, ko PMS-G-HCG, HCG, 71tk gona-
dotropin 75 ¥ ® Gonadotropin %< Estrogen #{E,
Kaufmann 3, Oral contraceptives o HEIfH ster-
oids 75 ¥ ® Steroidhormone (T X BIAFOF WA EKH
OFITHM L7225, Zh bRk CHINE » 780
SiebDTh D, T OPNITIEEEIC FRBARIR GBI & KT
Lfcﬁ 2 (81 EEAR), W 120X DRI A

%? (1825 % T A% BT LEICB O THRLE VI
&&%UTVt&VJ) TYURBLERIR ORI MEA T2, fE
HBEIITIZ 3 % DS & 3800 T\ o Rifse i S PRI R R SUHE 4]
BIXUER 6 0 X o I RFEEEmARE (FE25) TE2TH
AOVE VBRI & PRI REMERN T, IRBLERR BB
o H#yTHRAN 39 4 10 A FMi£4Ta v, TEP LU
DR THELD hypoplasia Z78w, BRI
BRBLREEME L B 2 O B ER D ER LB\ THMG-
HCG #eoxt® e Ui,

2. HMG-HCG #E& ifT LI BERIC >0 T

a)  FeE PRSP EEE R

HMG-HCG #EMifT 14 7, Rpft: Sk orE e
FEFIL, 3, 7, 1BEXUI205THB, W, EH
12 139 Tlc Bz BV T JREERR ORI & HifT 540
{LDTHD., FON, REMEF L, 3FTLIVI2
S TRERIBICEET 5.

Human Menopausal Gonadotropin ## (HMG) o § i #% 5k

ATiE&E 13 % 3 )

JEF 1, WO#KO,
1)

W% 14% AREER - 10~25 B, ANIE, Refeciti
7 HFl, s, BRREEREE M, HEAMKLEALR
DREHIT, iﬁ“ ZEWIHE I THRVE VHE (Kaufmann
WE?) BRI 0BTV 5, HIRK, NBETR
TREMMBREEE I DA RET R, FEBER
7 cm, Rubin test 33X O H.S.G. IEH, LELRNE, &
£ 159.5cm, {KIE 66.5kg EiHAEIT, PMS-G-HCG,
HCG, # /)1 gonadotropin, oral contraceptive (S-
3850) 75 ¥ DIEFTHIIF R LT R o7, & THEHT
»ot-. HMG-HCG 3w kP Hormone (H. &
#%) il T ik pregnanediol fE (Pd.) 2.34 mg/day,
Pregnanetroil fii(Pt.) 1.24 mg, estrogen fH (E.) 6.8 7,
total gonadotropin fE (G.) <4 MUU, 17-KS f# 3.53 mg,
17-OHCS fi2.9mg T E. 2 {EAZERL, HMG #
54 HHiz Pd. 2.05mg, Pt.0.98mg 9 HHIiziX Pd.
4.57mg, Pt. 1.19mg & Pd. o#in%, HCG #&T#H
AHBIzHT Pd 7.81 mg, Pt. 2.53mg & EW
%W, E. 1329.147y LIEFTRICEM G i34
MUU <#hn, 17-KS % 8.55mg TEHFED LRER
LTwie,

SEHER R L 581 0mm3 A5 HMG $:5:-4 H Hiz
200 mm3, 7 H Bz 300 mm?® &7z b 10 [A] B & TRRCE
670 mm? ThaEZzmL, 8 HHE X VEMMEMRIE (#) T
Hotz. M1 oEMERBRICAGND L, HCG
2 EE#EH XY EEMCBITL, HEREITRS Pd
LA THL »APINE MR LIcLOTH S, IR

255%, TEHESEInA (K
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R Lig s oled T, Bl&k& T2 2RAIRBVT
& HMG #57i G. 4MUU, Pd. 1.33mg, Pt.1.10
mg, 58 HHIZ Pd. 3.21mg, Pt. 2.15mg, HCG
¥T1#% 2B B2/ Pd. 2.93mg, Pt. 1.87 mg THIANE
M & RO PRSP TR TIE AL, £, Hif
AR BRI N ERICIE L, —ISRIRMETE & A7 oSl
AR Lot B, HEMKRETX HMG #5H

Omm? THR Lok, KBEOMEE 27z HCG
$r54% 2 B HIzi: 400 mm3 TSR (H) Thol.

INHDZ Lk, 2EEDERICE T SHEINIEET
ot BlEBETROL3ERKRBVT, G &
AMUU #»:6 16MUU &7z 9, HMG 10 [E[#5REC
SRk R T 700 mm3, FEEFEAL (#) T HCG 28]y
B BRI, EIEL, RIEMESERRE <, WHEFn4248

7 BYBHCBT3610g B RE EFSBL, Wi
e BFERDBE IOk,

JER] 3, HOBOT, 245k NEHFSFE1IHA.

WIRE - 147, AREEH 20~40~FHZ R AR TARIE,
i A7 B, &, ARREE & ThHD
2, HEARLEZONDZEMNTSH S, TEHNE : B
#if%, HE 160.2cm, {RE 44kg, HHEL, NBHTR : T
N, FEREE 7 cem §§, Rubin test 3 X1 HSG IE
#:, Bil.uptake 6.6 % & °9fKF, PBI 5.87/dl IE%,
Sella trucia E : EH Tho7z. W 7itE Gonadotr-
opin, Kaufmann ##%£3 X O oral contraceptive 72 &
OHEINEREIES TH o

HMG-HCG #EpioRp A V£ HEIT E. 17.207.
Pd 1.97mg, Pt 0.21mg, 17-KS 1.46 mg, 17-OHCS
3.85mg, G. 4MUU T E., KS BXU G. i3fEfET
»o7-. HMG #E58HBIzBiI}% E. 256.20y7, G.>
24MUU o#hnfErm %z L, HCG % T# E. 52.807,
17-KS 8.40 mg, 17-OHCS 5.66 mg T E. D7z HE
M iz, S&k: HMG £53HBEBX V8bh
100 mm?, 9 H Biz 180 mm3 & HEfl, fEamigk (H4)
AR R OHEEINE 300 mm? P EICIEE LB 07
Smear Index ¥ 557+2.0, HMG # TH+2.8, HCG
T +2.9 Tholk, FEFNT EESHRLICLOTH
%7, HCG 2[M#5# XV FlER» Y, HCG #5#
TH%IHB XV VEOMREMERD .

HEREAEREIT HCG #5652 MB#5 Hic ARER%E
i, LgEEMICEITL, HMG-HCG itk Hin
@iz (HCG #5% 108EXY) SHHIC1IHEDM
RIEME S o7, BURRME 2 Y Fft Lzo T
HECRETLEHEIER L. 0%, 38AE (HCG #
T#) XV 4HM, S0 AE X VA4 HHEMZED
DT, FNFI progesterone ¥r5- L7275 83 HE XY

WAXH, BWHE, RERX—m, LHEF—, HAHESK EARHZ

(267) 57

Hifis & TR 23S Y YHEFE & L T ARG FEE T
Dz, ZFNETOM, 7207z Pregnosticon test 7% Jifi
ITUZZH AT, AR 19T B Tho. 0
th, TEUR6 7 BIcTERES v, Shirodkar Fif % iafT
L. A48 H 18 H, IHE10 7 AT 3110g » &R %xFH
S, B2 Le BRE2RB DR o7z,

FEF] 12, HOREO, 24 5%, REHIMKIS5 4.

1BEETHRE BT, EEITHLEAIRBZ
Hifi 2 207275, B OMERRIRELS v Tz, 2058 T
WL, BOEEICTRLE Y WES 207208 $R7
<, 225%0 RRIREERRGIBRINE Lic. 2L, 2o
D IEE D FIRE AT b 5. DS ARRER 20~40 A
fHl, FEtHifS AMCTARERO S L 2ickho2, #
AR AR D HBEINEER® b 9> 72D T Kaufmann
PEEZIT T, YREZH% 1 7 HBIE L7124 rebo-
und {7227z PREENZITRICEE 2 {, ARKT
#1772 272 Rubin Test BL W H.S.G. E#E7xL, F
EiERE 7 cm, b2 ¥ IEE, Bil-uptake 15.8 %,
Triosorb 25.4 % T\ IEH, HEAHEKR-—5%T
ﬁ)of:. WEBZFE 14 HE X9 HMG 10 ARES L7

, %5 4FB E CEHERKRRIT Omm® THY,5HH
X v 120 mms, 10 B Bizix 600 mm?, #ESEERE (#) &
729, Smear Index GL¥ERI+2.1/706+4.2L 74D
HCG izt v #ix, HCG #5 2 H Biz{KiBMEZ R,
FRRA 11 A e Uil 2 378 72. HMG-HCG #5(
#0 Pd. ix 1.70 05 2.74mg kxS0 BN m
0. AN PRI BT L7, IR Lo
e.

b) 551 B RRER

51 EEARICARERZITOCOR 24T, JEH 14
XBETHIC D L2 As, SEF 2 BARThic b7, fHE
BHIIRMEEZ AR TWRRVD, TOEKEKOTELL TH
2.

SEG 14, OO, 24 5%, RNEHARK 3 4.

BE: 13T, LRI TERCAREAL DTV
W, FOBIFIZ2~3EE HREAR LY, 22 5%
i, T OE L Y EARRELAFR TV

TIZRANDZATA T FESR/NMIEF L, 20 #%
bV a2 RIEIEY, 8-uptake
11.2 %, Triosorb 29.4 % & 1E%, Rubin Test 33L& X
HS.G. b, BEz@Eok,ro-. YFHcT PMS-G-HCG
PEE 1775 SRR R 420 mm3,  #EFETERK (),
Smear Index+4.5 &7z 9, HCG 1c8) Y 22 7253 8E0Ric
BRI Uiz ot 72121, AAH%6 B oMMz R
7-. Hifn 10 H B X Y HMG-HCG #2177, HMG
10 A f#51z X Y SRR E 300 mmé, #5ETERK (H),

Progesterone Test(+),
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Smear Index+4.5 72D, AR L HCG 2y #
722 AEIC EH L, BABELRSATRD 25, B0
pifR L7z v, 14 AFEEMEEZRREL 7 RO Hitz 38
Wi, BlEFE 27 —VHERLY, HMG %55 HH
T BAREIE 200 mm3, (), 8 H [ # 5 4% 300 mms3,
() 7Y, HCG #52HB XV ERFRD LA,
PR Wb 7225 BRI pREh Y, 6l AR IS HA X
Y HMG-HCG ¥ # ief7, HMG %55 HH»OH
gl 100 mms,  (#), 6 AR#E5-#% 350 mm?, ()
L7 b, Smear Index+2.9 T HCG ict)V#x, 2H
Blo e ER, HEIRE Ao MR Lin sz, AR
HMG-HCG #ek#% 3 EEFEMAT L, 3 ivb PRk
HLEMEFATH B BB, G OEBNx1s—HA4
MUU—16 MUU, 2 7 —H, 24MUU—-48MUU T
bl

FEF 2, ZHOSOF, 295k, RNEHMISHE6 » A (K
2)

1558, LB AREN28 A~4 0 CREART
BT, 7HEIY FERMEEARERY, HBX
4%, WMt gonadotropin, Kaufmann ¥, oral
contraceptives 7% & OPRINFE FE & AT L 72 28R T,
4E HMGHCG ST 2 4L AT (HEFn 39 4
11 B) SREEMREIBR & 177, 2 OfRET i poly-
cystic ovaries ThOTIEFT, ZOHLEARETH-
72, 4 155cm, {KHE 55.5kg, WNBFTR TIEFESS
NS RER L, FEBE7cm 55, Rubin Test Bk
O H.S.G. IE%, FENIE : Bif%, progesterone tes
(+), gonadotropin test (+) »H2\ix (=) Th-

7z. HMGHCG R Smear Index+2.4 L0005
Pold, JRPFNLELIZ Pd 0.23mg, E. 12.47 &
{&fE, G. 4MUU, 17-KS 5.93 mg, 17-OHCS 3.62 mg
Thoi-. #HEH#IT Pd. 1.58mg, Pt. 0.20mg. E.
31.687, 17-KS, 3.42mg Th Y, Pd iZHEINEHERNZ R
L72MEMET, E. ERMEICHA»R 0 8mL 7z, §E
Figid HMG-HCG #&5H v1+hd 0mm? T, HCG
T# 500 mms & HEE, FESEAL RO, FEREA
B 1MEETHY, HCG K TH%HSHEXV4 REDOH
Mz A7z, BEIRERO A& TH 5.

c) 52 FEME A RER

52 EEAROVIIFER I LNEL ST 575
SEOFEFRIZBCT, 1 IR OREF 2 E D 7 4§
AT Lz, 20N, BEIR—EIRICREZh L7z 141 & ANpk
iz o> TRIAT 5.

FEFIS, FOHO, 265, NMIHIM8HFE1IAH (H3)

B 15 5%, A% HIRE L AR I 25~40 HRIT,
BRERO T, 0% RS % T 30~60
AMORMT A& H Tz, LirL, 18E8VAT
IR, FOHIVEMI ~ T AHOMBEAR LY. H
BicX VA VEVEEE DT Ted, DBEARLL
o7z, WUEHZ T PMS-G-Estrogen #iE, ## /114 gonado-
tropin, I f/E & )V E >, Kaufmann #i, oral contra-
ceptives, Metharmon 75 £ TIREERITR27/225 VwTh
LEHTH oM. HE 160 cm, (KE 60 ke, BLED, NP
IR TIEFEOKRE &/, FEEE 6.5 cm,Progesterone
Test(—), Rubin Test 3 X O H.S.G. 1E%, !Bll-uptake
7.5% LK, Triosorb 30.5% T IiEH, b~ =g
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36. 6 Pregnosticon
B W N A — 4
DOPERER ThHolz. HMG-HCG FERTO KRB R L DFEEBE LA, ThzEd+ HMG-HCG #ik 2

%X E. 42.327, 17-KS 1.72mg, 17-OHCS 2.85mg,
G. 4MUU, Pd. 0.70mg, Pt. 0.19mg TV, HMG
#EE#1T E 39.567, 17-KS 2.79 mg, 17-OHCS 2.53
mg, Pd. 2.68mg, Pt. 0.09mg T, E. 321k {,Pd.
DEREEQHEINZ S 7. 17-KS 3EfEZ FLTW s E
HEHETRE 2T, Smear Index 1Z#HERT+2.2

HMG 8 HE +3.4KTH X +2.2 T bote. HEH
#7i% HCG #7T 3 H Bz & b AR Mk iz 230 mm3
ThHmEE, F&EER (W) Tho7khd300mmd Lo
HERA Lo, ERRRIERIERK S ITRT LD
IZ 2 A L 72072, EAMRERART, HCG #T%
16 HHic HiliZ 580 7. =01, FiBE T AP

B B 4T, HMG 10 A Rl#5 LT b AL 100 mms?
(#), Smear Index+2.7 T HCG 5% 5 1, BEUplc ik
YLisipode, 72f2L, REiElE Rk HCG 81V
WMz#%3HBE X V@D, ZDt oral contraceptive

IRAIEAREmA, 3[EE %172y, HMG #455 HE X
D $EE R 200 mm? Z 2, 6 H H 300 mm? (), 8 H
H 250mm® (#f), HMG 10 HE{#ER#% HCG 24 b #%
Z, 2HHXDEBEERO EAE A, ThZ1EHE
HEBERLRIC L b, BES W ARERER L 72
o, BB, BEHIHO RS VE E 17-KS 5.89 mg
—5.30 mg, 17-OHCS 3.12mg—5.22mg, E. 32.40 y—
32.00 7, Pd. 1.69 mg—2.78 mg, Pt. 0.17 mg—9.48 mg,
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Gi#HHi4AMUU Thotz. L L, fHRICHZh L
Mol DT 10/Xe7 £ Y 4 [EH D HMG-HCG ¥ % 1T
7z, HMG $45.7 B BIcSHE KK 100 mm? (#), 9 H
H 400 mm® (#f) &7 10 AR#LE#% HCG izd)y #
z, BHIVEEEALZDZEEEMERE L. &
WEA®ZIZHABLUI6HE, 2088 XY 3 APV ED
HARHIL 2 2 & D72, ERRRITEEMEE L, &
IRFIHIEHAFE D&\ T Progesterone %5, 27/XI'g7
X 0 AR LIREEIC KT 2 1R &R T2 7. 6/XIle7 (&
AR E&H- 47 A B) iz Pregnosticon Test fthE TaH o7z
25, 29/XIle7 ([R160 HE) HAMELL. LL, 1
131 Th Y ZRIEEOFT RITR DL o7,

JEFI 4, YTOFO, 295k AEHIRIF 8 4, frieit 4%
HRERT 6 4.

TR 13 CHIEARD RETH o7,  FEBSHIRG
6 4ERT L D AEFFRIRIE L 7572, HF 155cm, {KTE 49
kg, SMEOREFRREL, BELRV. ABHTATIET
TDOHRKE S/, Rubin Test TIXEASHEI 2R L T 7223,
H.S.G. Tk &% s L, Progesterone test(—),
E-P. Test (+), Y ARSI D I
Motzhs, 4E, HMG-HCG #Ex{Thot. HEH
AL E X E. 21.687, Pd. 3.17mg, Pt. 0.23
mg, 17-KS, 3.20 mg, 17-OHCS 3.8 mg G. 4MUU T
»Y, BE5#% E. 31.407, G.>24MUU t#ib0, EB
XU G o¥mofmzEiL LD b, 1B, BEK
¥ HMG #:5.3 HHIz 40mm3, 8 HE Iz 20 mm3 Lt/
HBOD, o Biciddh s 0mm? Th Y EMEER
X (=) Tholk. HCG ¥THEAREIHE, 81LHHE
X YVBU HMG-HCG #k% MefT Licds $hiR% 3B
¥, 14/Ile7 i SRELAREIBRIT & 1T L, BUERGEBIET
ThdD, FHRRFTRE TERIUIER EXThok
75, Wl JIE1Z/NMEFAR T hypoplasia TéHho7z.

Pk, FreithEPEonEmRE, 1 EEARBS IO 2
4 A R0 B REOREHI LIRS & £ ORRARE L hiciE

Gonadotropin |

Human Menopausal Gonadotropin $#] (HMG) o fi i 1% 5

BAR#ESE 13 % 3 &
LT
3. HMG-HCG HEOBREHE (€1, 2)

PLEOxHEFEICHT 2 HMG-HCG #EomE L =

DB DO WTHEREC T £ 2 1R LA, #BF 14 41
22 AT H B

F1 AR IcBVT+HTRUEZOEFEIIRD, —ix
AREThERL TV 5,

HMG-HCG #3181 Hic 3T 2 1R T i 14 45
o6 4 (42.9 %) BEIMz pRTh L 72238, =P HMG-HCG
PRI N DR BRI B 2 HERE L 72 FE 2, 4, 6,
IBIWI2 ZFr< L IPIH 5B (55.5%) i BEIRZ R
DB LB L, EHI2FEANOLZAT
ﬁNtf&<,W%@%@%ﬁ&ﬁﬁfvt%@fhé

, ABloAPEINC REh U7z, 7, EMS LER 11

i%% — IR R Ui e L 7.

REEEFIZOTHB L, 1[HE IRz P,
FEG 1412 2, 3 [EH Wb BRI plsh L7, iR
FTRESANSE EF1BLU5E, wihi 2[E
HicHEgpin <, 3mEBicikzhzZhndilicikziL, fEF
1@%@—%%Ltﬁ,ﬁ%5u4ﬁﬁmﬁﬁbtﬁ
HAMEI #6272, 3 F#LL ERERH 3 4T, 10
%%¢SH%(w% PRI A B 72,

BEEOFEICENR D H DT, ORI BTN
HTHBN, F2I1RT X ) Ic I ERIE L 5
1 AR B THIMOBERRE S, H2EREAR
IZBCTIEBEIMEIRGNZ 1 oA ThH o7,

BEORREE O A S, FRHME D T EAME LS U B

Mz ST 5 LR TERL, ZOBTHOGFE
1520 T, HMG-HCG EEERIZIC 3\ TIREL I 0 8%
BHPRBEZHER L L 00BN LIcEzE 20 ()
PIZR L7223, M8, BB RHAIOHEERRE K> Tw
5.

HEIRGIER LIcRTZ e 45145, A3HIEVT
NYEFESHMTERERZETEY, 14 GEFIS) X4F

% 2
o o 50 B
W | g | sme | mmE #anmm{ o ;&a&fw' ;mm
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Fig. 4
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1§ 3 1 A CIREEICR 2 e RS IREIRBNILFR D Ty 7z, b EAEA E A L DT
4. HMG-HCG #REENi#% D IR A L E U ED 17KS f, 17-OHCS fic BV Tik, WFhbEw

YAk 3 X 10 Smear Index 22T (K 4)

FIEGIOME T o B E TRl L 72 25 HMG-
HCG JEENTH O R A LVE AED BBz oW TR 4
lZ/R L7z,

F ¥, Estrogen [HOZEENL, FLAicBTIE KE
PIEFHEFROMERL, BEEIERNE S AR H b —%
T EREMERED .

TR U7 RER] 3 Tid 5% 52.80 p THEIR2 B B O
142,37y & R LTS, BRI 32D bk
e,

Pregnanediol {HIXF#RIHO 8% # 5L, ERHE
M & 27, PRI ko b D op 14 GEF 2)
BEEHLEMETHY, 16 GEfllo27—1E) X
ER LT 7228 AR < ik SENERRIT 2 o i o
7

Total Gonadotropin ik HRNDZ L2 Rb, VWi

EPNDZEET, HEEAENAI L TV 7-. Pregnanetriol f&
KBTS, BEIBREhE & RRkThfl L oIz iz —E DM
[ % I D07z,

SRR B X O IERRIC 2T A5 &, BRIk
Bl E—IEE DR DI LG E RO 7, IPIaRk
PIBEOREAEL /25 300 mm? DL E7 < TH R 3 138k
DR L, JERIS b RERBEINCREh L. $EIPREhHI T
AR 150~850 mm?® DFFRICH Y, HiEE 2 4
PSRy 300 mmd D EoBETHo.

Smear Index Tik HEIPpRZhF T +2.8~+4.5 T,
HMG #5920 ER 27807

Iv. = =

PEIRO L, Z 0SR20 BN T EwA—I8
B L Zhic B JIETEIE RECHIRBERE o0k
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IR 31 2 PRI I B 5 R, DS E o Bpis
EVBDORTFHER L TR Y PRS0 RE Ik
ICHEHETH D, LaL, JIHBERICRIED & % 4D
AR L Z0BHENEL, £L3FPHEDL DT,
WTH FEAEL Y SRETHICER T 248 %7213
WHEIFFES 0 L v LT B D19,

Z 5 Gonadotropin Z3METFIC < PRI ED G
WL LT, BETHRRZI LA ADEENRRL
NTW39, #iiz Gonadotropin PEEN 4R LT LIT

AMZERERTETW S, L, ZhIRELHD
nTwv5s PMS-G Y REEANTHY, KERSHIC
X DPURPEL T E 0T B, BEHITIEZ OZFITED
LB, BEFITI BB RRE R L3 %<,
7c, allergic reaction FEMAFESMED FEL ShTw
Ic.

BFE & i N D R Gonadotropin DAL E D Z &

ThDH, ¥PEEARD ] FK 16 MUU £F 256 MUU,
47 83.9 MUU T 80.6 %I FIFADFHZH 2 T
ce WELTw A, EFEHDZO BARL Y L
HMG #U#)ix Human Pituitary Gonadotropin ® AT
Wm0 B AT, Zhd PMS-G o 8H% F ik
LT85 L Bbivd,

ZOBEN D, FBRLHITERDOTEHE TR Th o7
B Ol BRI o SPIAEEE I BN A BE
HMG ZERL, Zo#EHoREEE bxge LT
Zz, GEIOERHEL L.

7, ZORSECHELTVACS0HERERS
T BP0, FrBEAE & 77 2 OEFPRINFE RO R
LEBWERBIEDRIC D Y, Eiz, TOHRAMRILIZE
it EE 2 A s A D Gonadotropin OBNfET b b
FSH - LH oEry, #H75ZESh L [EEk7 Gonadotr-
opin EPHAN THHLELZOND HTHD. IEW
I AIc B 5 FSH A HHogIicE LRy L +5
Brown!®, Fukushima!®, Becker!® & m#i4:, ff#fic
peak Z R4 L3 % Wiirterle, et al.!®, McArthur, et
al.1” Rosenberg!® m#fiss7c £ L flEEOMELH Y —
E LI Twie <, ARloREFRicELTY,
INLOHEND, HDVIEEEGR L L DENEDME
BEMND, ETOELIBEOLIARETERVER
5. &AEl, bhbhit BERRRZ, Smear Index 33
X UYRH Hormone % HI7E L7256 Si# G hc &
27k, HMG ##E5RLEELT, BEERMLET
NEERLAVEEZT 3,

THEHRERBIIARE R DEEOBEEREOMENHY, 4
EOERRFEON, HMG-HCG k& 1T/ 9 LBNciE
ko PMS-G-HCG #EEITI 27 b D DA% ik %

Human Menopausal Gonadotaopin #5%] (HMG) o f Ji] #% 5k AARE£EE 13 % 3 &

LEERATH 4 41 GG 1, 5, 6, 14) H, FEHI6 DI
P BB % BR< 3H] (75 %) 12 BEIRZ 2B, N2 4]
GEFIL, 5) KEEZATEY, HMG & PMSG %
BT TH 7L DI S BRI TH 7.

T, REBGHIZBTL, ZOHEIFESITHS
HNIEEF 2 Bl b, PMS-G O S L ShvTvizit
HEADOREIIEVEELONS.

—7, EBRHEICRTZ L, HMG-HCG #:p%
CHERS U 72 URBE o SEHEDRIE L £ 2 6N D IERIE Y ShA
FHEOHEILP SN LEDLI SN, BRI IR PR
DTEEEPHETERVCEALDY, T, TOBT
BOFELRD B, FEF 12 02 L < SINELR IR
EZTTCOTEMICHINERO I LFERELTE W E
7

Rk vE Iz OV TiE, Estrogen {EDESHNES X
X Pregnanediol {EOPEIRRLIhFNIC 3517 2 BEEIE, TEH
PR BT 2P0 9 IR Estrogen 8 X T Preg-
nanediol fED % — iz —% L, BEIRRRREFIC B\
T4 Estrogen fHOMHENEE 2380 %Dz HMG DJF
TR ~DER D72 L E % Bihé R Estrogen 13
J O Pregnanediol ®FEIFHENNIZ BI L CiX Daume &
Kaiser (1964, 1965) <> Tscherne (1964, 1965) ¥, ¥}
ELTY3,

SRR RS X O ORI 7 & IR O Fats:
L LIHA, EFI3BLUSDIE L 300mmd LLFT
LHIIL TV BEERH D, ZDHE) D Smear Index
DOEFRABRKE L B3, £z, ZThboEiREL LT
HMG n#E5&B L UCEEREICOVWTEZERETH
5.

JREE D AT ZE LIS i Gonadotropin %1772 9 5
AR ORIRED A7 5T Gonadotropin (233 %
BZM, TR b bUERRENEE LA TH Y, REAHYD
7 Mz DHA & PMS-G o fif5ic X 3 Ui
FOFHEREICB XFT 20 5 Gonadotropin GEZR
HEREDZELTEY, ZoA»BHICHERERT
(NGF) L offtf Lic > TBEz ERE R 21T

RIRIIC D IRFIP ThH D23, SR FEERIC BT bIEH
S5HEIVMic>VTHAL, EEFRBROUERE
BB % 27275, ik HMG HEOREFERO D0
RN OERZIE T H 2 LR TE v,

BUERIZ oW TIE, SRIOFEFR S 2 FlIciREE O FIE
HERDIORLTH BN, hoBRE L b L, %
MRIEAR-PHREAER, REK, Mk SlcovwTERE LT
R bR EEZEZX TS,
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bhvbhid, kD Gonadotropin #{ES> Steroid
hormone 75 ¥ OPEIIFEFEE T M50 TH o7z iR
OEPEIWEEBE L E LT, ZhicEHoER L
Iz HMG 2ERL, RO X 5 hiEiRzeEr.

1) PRI RR B X CTER

o Fet 4 14 i 6 1) (42.9 %), 22 FHIH 11 JEH (50
%) ICPEIRE 2 L DT, HEIIFERROE -0, ko
TREECHEINC KT L7z o 7o b DI E AR L7272
L2 EIEAROEGNRE T LEZD.

PEAREIE 4 FIT, 1N BRI L72hs, fiho 3 filik
b ER SR THER M. 28, ZRIEREIE 2
b o7,

2) JR%AE L TiE Total Gonadotropin fE38 X U
Estrogen fED NN & BEIRFIC 315 252317 % Preg-
nanediol fEDHEINZ GRS 2.

3) ARG BTV RP RN E AEEREOM, Sm-
ear Index L SFERROENHAT, WREOTHIC
IV BRERZRDIRETHD.

4) BWERIZSRIOER TIEIREO FImLARD
BT, RABETRELEZD

(KXo —#ix, FLR2EARTEELBRIIBCT
ERLIE.)
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Clinical Studies on the Administration
of Human Menopausal Gonadotropin
Preparation for the Anovulatory
Patients, with Special Reference
to Treatment of Long-term
Sterile Patients

Fumio Akasu, Masaya Tateno, Kazutomo
Akasofu, Keiichi Mitsube, Akiya Kontani
and Yasuyuki Masaki

Department of Obstetrics and Gynecology,
School of Medicine, The University of
Kanazawa, Japan
(Director : Prof. Fumio Akasu)

Studies were made on the effects of human
menopausal gonadotropin preparation (HMG) on
the ovulation induction in anovulatory sterile
women.

It has been well known that traditional
gonadotropin and steroid hormone therapies were
not always successful in the induction of ovulation.

These subjects had been treated with PMS-
G-HCG, HCG, synergistic gonadotropin or steroid
hormones, however these treatments failed to
induce the ovulation.

The patients were given 150 I. U. of HMG
per day for ca. 10 days and the HCG treatment
was followed by administration of HMG.

The results obtained were as follows.

1) The inductions of ovulation were observed
in 6 (42.99%) of 14 patients who were treated
with HMG and HCG.

It was observed that ovulations were showed
in 11 (50.0 %) of 22 menstrual cycles treated with
HMG.

2) Four pregnancies occured, of which three
pregnancies resulted in full term deliveries, one
in spontaneous abortion.

3) HMG-HCG therapy increased urinary total
gonadotropin and estrogen excretions, and urinary
pregnanediol levels were elevated in the cases of
the ovulation.

4) The dosis of HMG should be determined
by careful examination of the changes of cervical
mucus and vaginal smear index.

5) In the present study, HMG, treatment
has  no side effect except the slight lower
abdominal pain.
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Studies on the Ovogenesis of the Mice Embryo Using
Tissue Culture Method

N

FHIER AR E (FE HEZHR)

= B

Wakamaro Ogawa

Dep. Obst. Gynec., Toho Univ., School of Med.
(Director, Prof. Dr. M. Hayashi)

PABZEFAMSE & 16 mm BOREE BB 1772 > TIREROBIE % Lz

REEAY 100~200 mg DIX-> T A7 O IV & MG U FUAIRHAL 2 S IURMIIE o s kiEfe % B
9 21 A7z, HEREN 7 B THIROBEAZIRERSE , KECEHERMILc Bkt 2 FiEn i

Hohr-,

REK 500 mg DiE> R T ARFIEOEIZIIFMEASIZ L E Y, HEEH#ET I L2 2TK
iz b &t —RIFEERIIIE V& D £ TR TE 5,

IR D I by KU 7 02 BIRE L. (REK 700 mg DiE> A3 2517 0 SRR o 2 i
T, HFEHT7 BB CIUFMIEERI L, REO 4 HECEHEMER SRS, FE800mg ZorhaTh

FRAFOREL T, BINCIRMIEA RS S, FEIN L TE 2725 B0 50 B TIMARIZ 2+ 5.

£

Champy (1920) {313 U T in vitro THAAEIEHIAED
SMbERRFE L, BRED & TR o Explant T Sperma-
togonia 7*& Spermatocyte (24 {b+5Z & ER L7z,
L2 L Z 0imFfREESZ D Leptotene phase LA FiT
134T L2 o 7. Fano & Garofolini (1927 & 1928)
B D PRELE X OV FERA R % 353 L, explant &
Epithelial outgrowth ZJRR L7225, Z 1 7in < BRMESETH
iz X v iE# X7z, Dantchakoff 1% 31 HDO DR
btk E R L, 3BoMlntiibs, OKELT
A=A FRMAE (in vitro TERR 7 A — A EB 2 1T
29), OFEHEMMIE kR XL .

Muratori (1935 & 1937) XU &Y OMERZ R L7
A5, AEFEMAE O 2 LiXERD biin o7z, Maccabruni
(1918) 3 L 1" Wolf & Zondek (1925) iXt hJREIPEL
FEERLLY, HARLE RO L Yo7k,

Olivo (1934) 1Zt MRIEDINE &L JREAMRR D K3
ICEREIL, IR T 52 L2 HoREENZ
OFIZHbNAZ k&R, L LEEhIED R %
WCIERREh Lz hao7e.

Mjassojedoff (1925) %9 & & JHLo IR A in
vitro TRRET 5 & 1%, O Lo e 23

il

Figvy, 6 ~8 B THRMEFMALICZE S L\, Champy

& Morita (1928)1% 7 S FB X UPHRTADIPHL & K
L, AR LA in vitro TRSEA T BT
B & it

Mihailoff (1937) 3R> & EDEME & 70 A %
FL, 2~30FMAEMBENZ OMMhER/RETE
BLEDN, Se+sZ idiziorz.

Martinovitch (1938) iZ/s & 75 Graaf FCURFaAS 19 fg4E
HARTAIBE L D {bL, 22 HRERF2 Rigic -
Ntk _Tw5, L LEHRIER S ol

Long (1940) ik v — 5 —F 2 — 7 OH THIFE T >R
THOIHEERE L, B EEOFEH Outgrowth D4
THZ L&, Oocyte BRZHHD Outgrowth H T
SELTwBHZ L EBER L

Ingram (1956) X HATH L iZ o $THOIIRE R
F L, in vitro TIWERIE EE® Outgrowth HTHA
FTBLvH Long DOBIHERT DI LMTELLD.

B, HFREv—7—F2—7 %% v T12~16H
DE2 kT 2R O AR 2 70~94 FERHIREFE L,
1254 B O MR 3 BRI L IR L kT 2N S
5T LERD.

AHE (1965) FEHRBI>PhRTAHOIEEREEL, I
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BRGS0 B b2 B L, Mo T 5 UL B
# 1B EEERRELERT 200550,
HER T B A INEHEE O Outgrowth 12X Y &7z
2 EYO D b i RS, o IRiEEE 15
AYzizi, iz TEE Lz £IUA 0 IR
FERRHIZIE RS fs A 2R L, URREMIAR & b h 2 i
L Y ERIRIEE L. in vitro I2BIFBTF K hnr
Y OB E LS IR 2 = F b VR
INEEH TR 3T 5 L AR OMERPETEAMEE S h, P
WMAaOMER L BIFL Y, TR hre CUMERT 25
R 2R 6. & biz ) & YR 2 kK
FEFEL, B LZb oL Th I F Fhr g
FOHFEREET B L\ D, BB PUBBL ORI
TREEMATERRETH 52, ZofhoMidiEs
NERETH Y, EEPEMAAIE in vitro T 2 FHO Kk
BE2EL, ZhoRESCRETIMHEER>T .

Blandau (1963) 1% 16 JA4E H D ix-2 2R3 2T IR
Bru—XF= A A—KickoT60 HELERE L
SEOINERGENT, EoH b D OIET A — BRED)
X VIR EE S SRR IR ORER R L, B
% 10 B2 BB 13 EW /s Outgrowth 781,
Z O EBA ZTERR L2 I3E5E L TV 7z, in vitro
THRE LIl —E v LEE DI ERic X Y REE
N, TROEME»CEEEETS XS ThHs. BRI
I BIAORE S IHEL T, HHLDIEIE100x Pk
b EL. Ii% L D ETIMEME S S0z K& 7
INZE I ER L, Fragmentation #5330 % A
bh, Hx ORBEEEIZD 555D Oocyte BK & 7228
faz R Lo oHle & 7R L7z,

F 722 OEEFEP Meiosis MIEFEA Diakinesis LA iz
M X O REHNIEEH S his o, S HEWLE O
TR PO DR #IC B 2RI Th <, MR RfE
FEEHTORY. FERIRRBZI S PR TARBFOBED T
hE L D> SHAERICES ETOEE 2> ARFTIR
HaRUMERT 22 L&, in vitro [CBIT 20D %%
HolbzER L, 16 mm BEHRE L T2/ Tk
5B

Bl1E EBRHEH

ZREINER L Y St E ToREL ORFHoRSrhT A
RFOIREERL, BRAEEZBFOTEHEEREICL VIE
Wiz, SriEEE ORI DAL 1000mg ThHoT.

200mg Db D5 EEEEIT LD, Thix 100 mmg
DRRF TR & IRBL o KRR L L v TH
3. ZEEOIRF 10 K, JIEERT 20 B % 30 okt
Bizty PL2bOE 1L L, 4BETR40EE = &

I
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BBHZERLIELETHS.
Wi+ WHE L FAE 2 A TlirfFz 207
L, #&H Hanks JEic ARLT 2 ~ 3 EIRGICHFE Lz
BEE TRV, Z ORRT 2 RS T I BRI
L, EREZICAETDIEERMEL, 2V ¥ 7 2B E
THIBIL, n—XF v — (F1) icky b5, #H
BRI A—HF72ltrn 77 VEORIC AN 4L BER
VR TEL Lk, tr 7y VEZERANCS] S HEEE
TmIECT 5. BEEEIEI 199 i & A AR 2 20 %
OETMZ, &5I121ml %Y 200 Hitp ==Y v %
MAzzbDEFERBTYVavEVEATS. T hE
37°C ICREN S I BIRIC ANIERT 3.

B3Il >V Tt X4 VL. PAS Befa, 7AH Y 7 4
AT FE—E, BT +R7 7 Z—EEORELITR O

E8HiE (1D

WIZIBSL DT & HIC B3I IBRT 5 72 DIC K-
OB E 16 mm BLE % &> Tiodk Lz, g Hv3
HEHE—B oL o LixRA Y, BRI NED
B Y AR RET A LAEETH L. Lido
THERLRDEFLRNT, B OZ®mE L2<TH
EETRERRIT A2 EPMNETHD.

A) BEENER L7 SEREE

1. S5kt 710 25 kid fREH) 100~200 mg
D= ARBFIIE X Y B R 1 EREE L 0
THElE L.

2. PR O ZEIZiE AEK) 400~500 mg o PRk
Rz 0TI ShAE i Ml 25 IR MRS T,
NAEDTEE LB 2SRRI T H 5.

3. UPRRRE o2 i (AEEHT 700~800 mg @ JR{TIR
BEHWe, ZoMTiIiiEra DT, R
by RY PROBRE S, BEADICESTHML E
B+ 5. &SR0 EBICIXERERIEIMEE ), Fik
It ETRCT 2R Bl S v,

B) &Rk

P 16mm 7Y 7Ly sy AT, T R
ErRiTholk. £zl 1a-r6581la<w, 108
1a<7T, BEFTRENRESV. 0W 07 7%
F, 8V T—EBENXEHREOTDIZ ND 74 V¥ —%{f
Bl

TANWIIA—A =B T—D 16mm % FH\ iz,
FEMERIE A AL MBS, LKERIT 10X 20 X 40 X
100X D HHL AL 5XI0X D R LY 2% #HAEET
v iz,

LR 3 9 T X 2 WO 1 Rk o B 22

AREsiE 13 % 3 &

BEIE EBRER

Fig. 113 {EE 200mg O~ 7 2 JHFT, LI
BREL TS,

Fig. 21 fKEK 500 mg OiEk-o7h+4 BFT, =
DORHHO IR T IPREMAL 23 & iz B b 5.

Fig. 31X AER 700 mg D Zo>0hTHEF = 0
WFEA D DRHLIT I AR RICE L CB Y, IIRMmAa D &
BRI b T 20558 & RO EA IC B0 5 LA TE
3.

Fig. 5~18 £ TOEREIIAFER 200mg D~ 7 2 JR{7
DIEZIER L THELL DT, Fig. 513%3AHEHTH
5. ZoORMOMIIAET, BEBERIHSY, H
WO EETEFEGET S, MILOKRE 13510 ~20
DY DAL, UIRIEZEOMIEE L 13RI I X
B2 Z LA TES, MBI e FHERE O LB Iz
£EY, FXTEA-BETHEEL TV, £ 2 0OHE
HIELEEL THEE L0 TIEA L, MfkEERmc
URHLARARASEE & U CHIMI AN S, R 0 i
IcHEE o bDLELNS,

Fig. 6 3385105 BRE Lo Bk Th 5. £
R BT Z o oM AR & <HEx B LR
LTv3.

Fig. 7~10 £ TixZzhZh 2 A BEICFEHE LD
LT, Fig. 1012785 & MO REL LD,
50 pLic 7%, S bici#A T Fig 11~12 ¥ To i
FLIHILZ LB EE T, BEO L HIC2 ~4BoE
REMEPFEEL T3, KA 2BREZ =T o
FEEIIB584) 14 H T, Fig. 13~16 £ Tix #hiBZ ik
TR b vgs, Fig. 16~161275 % & {IapEs
DEFHL <, HEGEIRDENB.

Fig. 15 ORGP OP) T Yeaiko FiFH0
»HD. k7 Fig. 16 O RENT Yeafkh Mfgic 8h»
NHEFHOK Y 2. T o LoEREITH 1 T
SETT 3. ZODETIMIED L ChEB bR, #
DEOIIIZE EED.

Fig. 17~18 13 5RMER Y, SRELY, KR
WRESELL, 7223 ER 100 o i2ET SR LR
b s, HIREZERMEICE L Lo 0EE R oS 523,
B#E2QNBZIAL Y BT D, IBHIARD HEE
ROBT U CHRIT L, R38R0 28 B CTOHLIEM:
DHBEDOH L1 5.

Fig. 19~26 1Z{AFEH 500 mg D=7 2 fa{Fo JpE %
BELTALOT, Fig. 19 133535549 7 B#RiE L 725p
HHEBHNOBNTH S, FHER OB IS Ic B>
TREBRMEBREIEL, T OHRI PO L 1E8 5
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PICTERERI AR RO b b, KE &I 30~50p T
BEAE, FRRBMENRL ~ 2 EEET 5. oA
I Fa vy FY TROBRIEHOED, ERIZBEN
B b5, Fig 20 13553%1% 14 H B 0IIa TEERYIC
ORI ASR OB L T 5. BricEoFE oLk
2558 RN < 7 B,

Fig. 21~22 3 Z niifanflix 0 FHEE: EH L2 b0
T, ROEIOREL O TIEH 1R TIEREL LD
STLES.

Fig. 23~24 (3853640 27 B&E LIl Z kT, 5P
HRIZ B L, KESHK80~100 DL DALY, KD
BT 2 BRI REICHN< 2 Y, ZoEbis
rIx2~3@RAENB LEZ BN B,

12362 b2 FY 7T, MdBAS TR
0, ZORH»LIEPEREAIDD L b ELLND
DT, RFEORAEDNELR XX & v Yefain 6 Iz
IoTiEsELLEL BB, Fig. 25~26 1% H#%H0
30 HIZB L 72 b O T, RETIE & 25034 < Il 0 HE
ERT. RESHI00p LD S DR L, BRI
DOETERAT, HoEBIcE T >\ S bic i
{5,

Fig. 27~34 £ ToO Z{biZ (AE 700 mg D~ 7 = fh
Fo 2l HEIOELTH S, Z ORI JIEITE L %
DRGTHFES B THL D ZITMEARD 515, I
FARNERICIE Z & v 9 B iR EBw o s vas, SR JE
FOMIBFREST>T L, HERVUEDOLDT
VIR AR R b AHIASE T Y, SrBINY
JEL T3, Fig. 33 T&RHEHIZZ O M0 58% &
+.

Fig. 35~42 OZAbid (AEK 700 mg < 7 2 fa{Fo i
B2 #9 21~35 H Rk L7z b o T, Ml o2 kix
BIREERIEETH 205, Z ol S ikte LA JPHINa &
MOBNEHL 25, TRLLIEZ ok Hic
JFEROMBEENEE Y, Z 0BT EEEME L LS
DD, ZOBEFARIRE ORIV L L B
bbb, EIRERITER L BEAED bh, &
ORI THERARO B FERH L 5. o BRI
PAS B, 77 VYV rd Ly BT RS Sk
Ths.

Fig. 43~50 1ZAEHK 800 mg DiZ-oh 340 i
WMBOZELTH S, Fig. 43 13HHEKS Ao BT, =
OO IMILITFICRE L HETED 51 5. Fig.
4513 BEREA T BERSB L 72 b 0T, IiME Fig. 19 T
FI21 Hf@ L2 b o L FREO LR, i
Fa o BB & Iz JRARIRHIAIEAR & & 2 S h THE
Y. ORI ERTIE RN L ERBLIL D

(277) 67

TIZIPHIBR IR AIPOFZHE T Lo b 7 D B & % 7
o HRRIT & D 22 BB ORI EH B b1
%. Fig. 48 DRANZHLEFPICED Sz ZBHAKTH
5.

Fig. 51~58 355364 15~30 HZE L7 1L 0T, (i
NOIERITIE L A EFERRETR L, Fig. 571343k
DRRBINTITVEREIZ £ TH{EL T 5.

Fig. 59~60 i3{A&E 800 mg D> T4 fBfFonif
B& 60 H Rifkchsse LR T, IiRANEO Bk
HEYVHALL TR VS, FOHEEEL, $TTE
R Z AT 5 b B 2 2 Uil OIERUZEES Shvise.
BRI D FE D bR h T SR o FEBRENT has s
<, RENZRT (Fig. 64) FRE%E L D WREMT 5.
Fig. 64 138k b EbDHEA 72 b D TIHRAPNER L 250 L,
IR OTIEIZBEE L T\ .

URHREE DT NI Y T+ AT 7 2 —EiE BUME 12 SRk
T, BOER X OERE L PEERE L o T 5581
I TH B.

PbED X 5 7z MRl RE A o B % 16 mm B
L, BRECRLNIZEE S DIz L b2 2T

BaE E =

JRERRRHIRE DRIR IS X OB o\ Tl fth O HIAD & )
BIAREE 7 72 b o TR AR L 227223, Alkali-
phosphomonoesterase 23T E I IEF ICEERZ LD
o TEABIZHES L.

Witzchi 13 b + OISR OB BT EEAY 7EShC X 5
L DT, ZOEBOG IR O RS b s h
L MOWEICHESNDZ LR LT

%7z Chiquoine, Mintz Russel Z5iXiZoh TRz
DWTHIZEL, 2 ~ 3 {REiDIPETE LI IS S 7E
L, THABKEC HERC BHL, 12BERCIXIO
BEPETT 2L vbRTw5, EEL 100mg <7 R
JRIFOIBREEE L, ZhE 16mm TEERELZL
5, EHMBOEFICERENEZBET S5 LRTE
ie.

JiF+—IPRa A% I > T Martinovitch (ZjE£ 50~
55 1 DRI I LEAEL LT HRETHZ L0064
HOIRRE I I EEOFEI LT LLLETR D
~jz. FEEDIFIERTIZ Oocyte 12D EAMIL LV B
M, FERIPICHERES % L, BRBEEMIE Cytolysis @
BURE RS2\, B CEZREIN Lok L
e O THHTD Oocyte @ SHLFEHIZ L 0 I L5
DHEEFLERFARE DL EZ NS, TOI LK
DRI D TR BARHAD SB3Z\ 05, HEEOFHT
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Wakamaro Ogawa
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(Director : Motoyuki Hayashi)

The development and differetiation of the ov-
ary in white mouse embryo(from post conception to
delivery) were studied morphologically using tissue
culture method. The phasecontrastmicroscopy and
16 mm cinematography were mostly utilized.

The maturing degrees were marked by mea-
suring the bodyweights of embryos. In the ovary
of about 200mg embryo some oogonia were
appeared about one week after culture. And very
Moreover sometimes
large polynulear cells were also appeared. But
further differentiation did not occurred at these
experimental groups. Then, all of these explants
degenerated about one month after tissue culture.
On the other hand as the maturation of embryo
more proceed, development and differention of
their ovaries were clealy accelerated and then in
the cytoplasm, fine granules which were supposed
as mitochondria were appeared around its nucleus
Also the formation of zona pellucida

active mitosis was shown.

abundantly.
was observed. And yet all oocytes in the explants
were surrounded by one or more layers of follicle
This structure was very similar the

cells. to

prototype of primitive follicle.
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MEDICAL ANALYSES AND SOCIOLOGICAL SIDE LIGHTS OF
HETEROLOGOUS ARTIFICIAL INSEMINATION

Rihachi Iizuka, M.D., Yosiaki Sawapa, M.D., Hidetoyo Kor, M.D.,
Michie OHI, M.D., Nobuhiro NisHiNa, M.D.,
Toshihumi KoBayasHi, M.D., and Toshiro Nakapa, M.D.

From the Planned Parenthood Consultation Clinic, Department of Obstetrics and
Gynecology, Keio University, School of Medicine, Tokyo, Japan.

Summary : The history and the present status of heterologous artificial insemination
(AID) in Japan were described in the hope of providing a certain basis for better under-
standing of this type of insemination and of the recent controversies regarding this
procedure. The results of AID, which have been performed on approximately 5,000
women. at the Planned Parenthood Consultation Clinic of Keio University Hospital in
Tokyo, during these 19 years, were analyzed from various medical viewpoints, such as
the conception rate, the course of pregnancies, the birth-weight and the sex ratio of
infants, variables from inseminations for the second AID child or from those with
frozen human semen, and the physical and mental development of AID babies after
birth. Sociological side lights of AID, especially, the educational, economic, professional
and religious backgrounds of candidates, as well as their motivation for this procedure,
were also evaluated on the basis of the questionnaires which had been sent out to 900
candidate couples.

A.

CONTENTS

tion of human semen.

3) A recent advance in AID—Freezing-preserva-

History of artificial insemination with donor’s
semen (AID) in Japan.
Methods and procedures for AID.
1) Preliminaries for insemination.
(a) Indications.
(b) Document of agreement.
(¢) Choice of the semen donor.
2) The method of insemination.
Some medical analyses of AID and babies born
following this procedure.
1) Results of inseminations during the last two
years.
2) Inseminations for second AID babies.

D.

(a) Method of freezing semen.
(b) Results of AID with frozen semen.
4) Physical and mental development of AID
babies.
(a) 1.Q’s or D.Q’s of AID babies.
(b) Physical development of AID babies.
Some sociological aspects in regard to candi-
dates for AID.
1) age.
2) professional and educational background.
3) economic situation.
4) motivation.
5) religion and beliefs.

The authors are indebted to Professor Emeritus Kakuichi Ando, and Professor Yukio Notake,
Chairman of the Department, for their valuable advice throughout this study. Sincere thanks are

due to Miss Mitsuko Nakayama for her constant assistance.



80  (290)

Legalistic or religious controversies regarding
the procedure, as well as the possible future
outcome of heterologous insemination, have
increased gradually throughout the world during
recent years. Heterologous insemination or
artificial insemination with donor’s semen (AID)
has, however, become one of the most valuable
therapeutic procedures in the medical treatment
of couples, the husband of which was found
to be incurably sterile. It was in 1948, at the
Planned Parenthood Consultation Clinic of Keio
University, that the first AID in Japan was
performed, and the number of women who
have undergone this procedure at this clinic
during the past nineteen years exceeds 5,000.
This number may be considered to represent
most all of the AIDs which have been performed
in this country to date.

Nevertheless, no attempts to obtain legislation
pertaining to artificial insemination have yet
been made in this country. Legalistic obstacles,
therefore, to artificial insemination and to the
baby born following this procedure have not
been completely excluded.

The purpose of this paper is, first, to intro-
duce the history and the present status of AID
in Japan, including various preliminaries which
are routine at our clinic, as well as a recent
advance in the procedure. Also, it will attempt
to present some of the sociological aspects of
AID on the basis of analyses of questionnaires
filled out by candidates for this procedure.
Evaluation of the physical and mental develop-
ment of babies born following this type of
inseminations is also reported.

A. History of AID in Japan

The history of artificial insemination in this
country is shorter than in the United States
and some European countries. Only 19 years
have passed since the first AID in Japan was
performed at this clinic in 1948. In 1949, the
first report on the birth of an AID female
baby was made by physicians of this clinic.
Since then, this procedure has become one of
the most valuable therapies for treating sterility.

During the past nineteen years, several
hundreds of women have undergone AID every
year, due mainly to azoospermia in the husbands
and the couple’s desire to have children. The
total number of patients who have been insemi-
nated during these years exceeds 5,000, the

Sociomedical Aspects of AID
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conception rate in these women being around
409, based on our observations on 2,853 women
inseminated during the period from 1956 to
1964 (Table 1).

Table 1. Results of AID at Keio University
Hospital during the past eleven Years

No. of

No. of Concenti
Year | women | successful on%eptlon
i inseminated . cases 1 rate
1956-1958 341 ‘ 160 37.19%
1959-1961 881 ‘ 384 - 43.3 -
1962-1964 1,631 | 676 41.5
1965-1966* | 1,531 | 239 N

|
* Only 947 of the questionnaires to patients

inseminated during 1965-1966 were returned.

Some of the university hospitals and public
hospitals in this country have also started to
utilize this procedure for treating sterility, al-
though on a much smaller scale, during the
past few years.

B. Methods and Procedures for AID

1) Preliminaries for inseminations.

(a) Indications : The indications for which
AID is performed at this clinic are as follows :
(1) Absolute male sterility such as azoospermia,
aspermia, and extremely severe oligospermia,
(2) hereditary disease of the husband, the pro-
pagation of which is inadvisable, and (3) in-
compatibility of blood types between the couple,
from which an undesirable outcome of the
pregnancy could be anticipated. Among them,
the first indication tends to be extremely pre-
dominant at this clinic.

(b) Document of agreement: Both partners
of a couple who wish to have AID are request-
ed to sign a document pertaining to performance
of AID on the wife, although this is not a
legal requirement. The form of this document
is shown in Fig. 1.

(¢) Choice of the donor: The donors whose
semen is used for AID at this clinic are young
and healthy students of this medical school.
Therefore, they are well aware of the signi-
ficance of this procedure and are readily availa-
ble for physical and mental examinations, if
The samples of semen, collected

selected donors, showed mostly

necessary.
from these
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Fig. 1. The Document of Agreement
To the director of the Keio University Hospital :
We, Mr. and Mrs. , hereby re-

quest you that insemination be performed on
the female partner of us with semen from
heterologous donors at your hospital.
We understand that Keio University Hospital
is no way responsible for any untoward results
which occur due to this procedure.

Date
Signed by ~ (Signature of husband)
__ (Signature of wife)
Address

50X 10® or more in sperm count and 60% or
more in sperm motility.

2) The methods of AID.

In addition to the first two steps of the pre-
liminaries as described above, fertility of the
wives will be thoroughly evaluated to exclude
any obstacles to achievement of impregnation,
prior to performance of inseminations. At this
clinic, therefore, routine examinations which
<consist of six series of items are imposed on each
patient prior to initiation of AID, as follows ;
(1) daily recording of basal body temperature,
(2) histological evaluation of the uterine
endometrium, (3) culture of the menstrual flow
for tuberculous bacilli, (4) patency test of the
Fallopian tubes by means of hystero-salpingo-
-graphy and kimo-insufflation, (5) examination
«of the cervical mucus, and (6) vaginal cytology.
"The completion of these series requires at least
‘three months before the results of examinations
.are completely confirmed.

Those patients with satisfactory results on
‘the preceding examinations are allowed to
undergo AID. Inseminations are performed
-at the optimal time, that is, the days just before
‘the day of ovulation. To determine these days,
findings of basal body temperature, vaginal
:smears and the cervical mucus are evaluated.

Duration No. of Average
of Storage Somsles Sperm Count
(Days) Damp 108/ml.

1~ 30 21 65
31~ 365 ‘ 27 3 77
366~1, 401 10 85
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A patient diagnosed as being at the appropriate
time for insemination is placed upon an insemi-
nation table. A small quantity of semen (0.5
ml, as a rule) is poured slowly into the uterine
cavity, using a five cubic centimeter syringe
with a flexible platinum needle. After resting
in bed for an hour, the patient is permitted to
rise. Then, she is instructed in the use of
antibiotics, which are taken orally during the
following 24 hours, and an appointment is
made for the next visit, usually two days after
the insemination. Repeated inseminations will
be given, if necessary, on the second visit and
thereafter.

C. Some medical analyses of AID and
babies born following this procedure

To provide a medical basis for evaluations
of AID, the following four aspects are chosen,
including a recent advance in methodology.

1) Results of AID during the last two vears.

Results of inseminations in 1,531 women
during a two year period from January, 1965,
through December, 1966, are as follows: The
conception rate during these particular years
was found to be 25.2%, although only 947
questionnaires out of 1,531 have been returned
to date. It remains to be analyzed why this
rate is so lower than that of the preceding
nine years (Table 1).

Out of the 239 conceptions during these two
years, 129 women had normal full term de-
liveries. Among the others, 17 had Cesarean
sections and 7 forceps deliveries, but all had
normal healthy babies. Four women had full-
term infants which, however, were stillborn
due to obstetrical causes. Fourteen more
pregnancies resulted in miscarriages, and 36 have
not yet reached term at the time of publication.
The remaining 32 women did not report in
detail regarding the course of pregnancy.

Table 2. Duration of Freezing-Storage and Post-thaw Survival of the Spermatozoa

Average Sperm Motility
(%) Mean of
= Survival Rate

prefreeze post-thaw |
85 | 61 | 72
84 ' 59 71

66 ‘ 48 73
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As may be seen in Fig. 2, 52.4% of these
pregnancies resulted from insemiantions within
the first 3 cycles, and 90% from those within
the first nine cycles.

The sex ratio in 154 full-term babies was
found to be 81.2 males to 100 females, that
is, 69 boys and 85 girls. This is contrary to
observations on sex ratio at this clinic during
the nine year period before 1964, which was
111.8 males to 100 females. The average birth
weight of the 69 boys was 3,112 gms and that
of 85 girls was 3,152 gms (Fig. 3).

2) Inseminations for the second AID baby.

More than 300 women, who had conceived
from AID and had been delivered of normal

Fig. 3.

Boys
Mean:3112grm

$ 100
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Fig. 2. Cumulative Frequency of Number of
Cycle inseminated

%
100

12 3 4 5 6 7 8 9 101112
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Sex Ratio and Birth Weight of AID Babies

Girls
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- . . or less _— . i ]
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healthy babies, saw physicians at this clinic
with a desire for the second AID child. So
far, the number of conceptions following this
second series of inseminations has reached 79.

More than 90% of women became pregnant
within 7 cycles during this series of insemina-
tions, although they seemed to need one extra
cycle of insemination in this series as compared
with the number of cycles inseminated for
conceptions in the first series (Fig. 4).

The seventy-nine women who conceived in
the series of inseminations for the second child
were divided into 3 calsses according to the
interval between the time of delivery of the
first baby and that of initiation of the second
series of AID, as indicated in Fig. 5. The
result of this leads to the conclusion that the
initiation of AID for the second baby, if desired,
should be as soon as possible after the birth
of the first AID child.

As for sex ratio and birth weight of the second

series, there was not any noticeable defference:
as compared with that of the first series.

3) Recent advance in AID procedures—Freez--
ing preservation of human semen.

Recently, a technique of freezing-preservation.
of human semen was introduced for insemina-
This technique provides a variety of
benefits to humanity through the establishment
of human semen banks, as described elsewhere.
In 1958, the first report of 4 pregnancies from
this type of semen in Japan was made by this
clinic, and the number of pregnancies in this.
category is now approaching 85.

(a) Method of freezing for storage.

The specimens of collected from:
young and healthy students, are allowed to:
liquefy, but are no older than one hour at the
initiation of freezing. Samples were kept in
stoppered ampoules, measuring 7.5 mm. in di-
ameter and 60 mm. in length, so as to provide:

tions.

semen,

e
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Fig. 4. Cumulative Frequency of Number of Cycle
inseminated in Successful Inseminations for First
AID Child and Second AID Child
—Pregnant cases following inseminations for

the first AID baby
—--Pregnant cases following those for the second
AID baby

(74
/0

1001

1 2345567 8 95101112
No. of cycles
Fig. 5. Time Interval between Delivery of First
AID Baby and Initiation of AID for Second Baby,
in relation to Number of Cycles inseminated
BEE smaller number of cycles of insemina-
tions was needed in the 2nd series than

in the lst series
[] ——same number of cycles was required

7. larger number of cycles of inseminations
needed in the 2nd series
time Interval
following the
first delivery
within 2 years (; I
e [
more than
4 years 7
5 10 5
No.of cases

1ml. of semen per ampoule. The freezing
apparatus consisted of a tin-can containing
absolute alcohol in which the ampoules were
deposited. Surrounding the can was an 18 by
25 cm. thermos flask containing small pieces of
dry ice. Rapid cooling was achieved by plung-
ing the ampoules into cooled alcohol (—79°C)
in the tin receptacles. A liquid nitrogen re-
frigerator (—196°C) has also been used during
the past nine months to provide a more stable
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storage temperature than that obtained by using
the dry-ice method.

The longest duration of storage was 1,401
days. As may be seen in Table 2, correlation
between the post-thaw survival rate of the
spermatozoa and the length of storage-duration
indicated no decrease in the sperm survival as
duration of storage is extended, the survival
rate being consistently around 72%. Therefore,
it seems reasonable to speculate, on the basis
of these observations, that sperm viability can
be retained over a decade or a century when
the freezing-storage technique is employed.

(b) Results of frozen AID.

As described in the preceding paragraph, the
number of conceptions from frozen-stored semen
reached 85 at the time of this publication.
Fifty-four of these women delivered babies at
term. Among these 54 women, 47 were de-
livered through the vagina and the other 7 by
means of Cesarean sections, all being normal
healthy babies except for one who was prema-
ture due to toxemia but survived. Three had
normal full-term babies which, however, were
stillborn due to obstetrical causes such as
multiple loops of the cord around the neck. Other
11 women miscarried. The pregnancies in 9
out of the remaining 17 women are still in
progress, and the other 8 have not been availa-
ble for follow-up as of this date.

Of these 85 conceptions, 15 (17.6%) resulted
from inseminations in the first cycle. As shown
in Fig. 6, 83.2% occurred within the first 6
cycles of insemination and 93.8% within the

Fig. 6. Cumulative Frequency of the Number of
Cycles Inseminated before Pregrnancy from Fro-
zen Semen occurred

%
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(total number of pregnancies : 85)
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first 8 cycles. The storage-duration of semen
samples used for the 69 women who conceived
following single insemination with frozen semen
and the rate of survival of the spermatozoa
after thawing is shown in Fig. 7. These

Fig. 7. The Storage-Duration and Post-thaw Sur-
vival Rate of the Spermatozoa of the sample
used in successpul insemination
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samples were stored for from one day to 315 days,
most of them being stored for up to 30 days.

Among 59 babies observed, 29 were boys
and 30 were girls, thus the sex ratio of these
babies was approximately 1 to 1. The average
birth weight of the boys was 3,141 gms., and
that of the girls 3,220 gms., exceeding slightly
that of the babies born from fresh semen as
described above (Fig. 8).

Fig. 8. Sex Ratio and Birth Weight of AID Babies
born from Frozen Semen

(A) SexRatio (B) Birth Weight
Boys grms Girls
Mean:3141grms 14109 Maan :3220gms.
or more
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4) Physical and mental development of AID

babies.
The physical and mental development of a
total of 54 children born following AID was
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evaluated with the assistance of a child psycho-
golist of this University. Nine of these
children had been born from inseminations with
frozen semen. Forty children, who were 2 1/2°
years of age or older, were interviewed apart
from their mother in order to avoid maternal
influence. They were examined for intelligence:
quotient (1.Q.) by the Binet method as modifi-
ed by Tanaka. Another 14 children, who were:
under 2 1/2 years of age, were examined for
development quotient (ID.Q.) by the method of
Tsumori and Inage.

(a) 1.Q%s. or D.Q’s of AID babies.

The oldest child examined was an eleven
year, eight month old girl. The distribution
of the 1.Q’s. of these 40 children ranged from
84 to 148, the mean being 111.7, as shown in
Fig. 9. and 10. Development quotients of 14
children ranged from 83 to 153, the mean
being 110.7 (Fig. 11). Mental development of

Fig. 9. Histogram of [.Q.s of AID Children
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-—==1.Q.s of the control by Tanaka

the nine children born from frozen semen, as:
judged by their 1.Q. or D.Q., is also shown
in Table 3. These results indicated that
mental development of children born following
AID, even with frozen semen, tend to be
slightly superior to that of the control described
by Tanaka, and by Tsumori and Inage.

(b) Physical development of AID babies.

Physical development of these 54 babies was:
evaluated on the basis of their body weights.
and body lengths as compared to those of children
included in the National Statistics Survey
conducted by the Japanese Ministry of Welfare
in 1965, as shown in Fig. 12 and 13. It was
revealed that physical development of AID
babies, including that of children born from
frozen semen, also tends to be somewhat su-
perior to that of the control.
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Table 3. Mental Development of AID
Children from Frozen-Stored Semen

Name | Age | Sex Storage-Duration | 1.Q. D.Q

(Days) =
NO. 2% & | 4 |18 —
AS. |2% ¢ | 1 |us| —
T.K. | 48, i _‘?.W 53 71167 |
YA |19, 2 | 8 | — | 108
MS. | o, s 1 | — | 100
SL |1. ¢ | @ | — |13
I.VVT 7 175/13‘ 797’77 43, 6 T ‘ 15é
NL (2ys & | 1,68 | — | 99
YW. 1 6/;”} e | 8 - 14
Fig. 10. Intelligence Quotients
of AID Children
mean of 1Qs:111.7
101 B children from frozen
<
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D. Some Sociological Aspects in Regard
to Candidates for AID

The court in Japan, as in most other
countries, has mno statuatory law regarding
artificial insemination as yet. No attempt for such
legislation has ever been made in this country,
but the increasing demand for this procedure
by infertile couples can not be neglected. Al-
though sensational articles dealing with pro-
blems possibly incurred by this procedure have
occasionally appeared in weeklies and magazines,
they tend only to pander to the curiosity of
the public. Possible problems have been pre-
sented neither scrupulously nor clearly. There-
fore, public opinion of artificial insemination,
unfortunately, still remains obscure and incre-
dulous, with no real basis having been given

for evaluation.

Fig. 11. Development Quotients

of AID Children
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Fig. 13. Physical Development of AID Children from Frozen-Stored Semen
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In order to provide better understanding of
the sociological and medical background of the
procedure, the following descriptions are
presented, based on the recent analyses of the
questionnaires to 900 women who have had
AID at this clinic, selected at random for this
purpose. There were, however, quite a few
cases in which questionnaires were not returned,
and some were incomplete.

1) Age of wives: —The age of the women
who have undergone AID at this clinic ranged
from 21 to 43, with the peak at the age-group
between 26 and 30, and no noticeable difference
in distribution was seen when compared to that
of the control group who were seen due to
other complaints (Table 4).

Table 4. Age of Wives desiring AID

Age | 21-25 ‘ 26-30 | 31-35 ] 36-40 ioveorr
No. of | ‘ R
cases o 149 ‘ % % ’

2) Professional and educational backgrounds
of couples: —As one of the parameters for
evaluation of the sociological backgrounds of
these couples, the school careers of wives and
the professional histories of husbands were re-
Table 5. shows
the school careers of 311 wives. Among them,
250 or 80.4% are found to have surpassed the

quested in the questionnaires.

Table 5. Educational history of Wives

Last school attended

Numbers

103 or 47.3%
147 or 18.9%
59 or 18.9%
Primary school ‘ 2 or 0.7%

College or higher
Senior high school
Junior high school

(B) Body Weight
kgms

151

101

1 2 3 4 h

age (years)
junior high school level, which is the last step
of compulsory education in this country. There-
fore, it is reasonable to presume that most of
wives who wish for AID are intelligent enough
to comprehend the significance of this procedure.
Table 6, presents the professional background

Table 6. Professions of husbands

Professions No. of Cases
Public officials 65
Company employees 162
Shop owners 50
Doctors, lawyers, etc. 16
Farmers 9
Others 9

of this group of husbands, although no im-
mediate conclusion could be drawn from this
data.

3) Economic situation: —Judging roughly
by the economic standard in this country at pre-
sent, most couples seemed to belong to the middle
class, as shown in Table 7. It should be noticed
that not small number of couples having lower
income have had this procedure.

Table 7. Monthly Income of Couple

Monthly Income

No. of cases

< ¥50,000 78 or 25.1%

¥ 50, 000—100, 000 184 or 59.19%
> ¥ 100,000 49 or 15.8%

4) Motivation : —In order to provide a basis

for understanding the significance of AID, it
is of vital importance to evaluate the motivation
of the coulpes to try AID after they have been
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Table 8. Motivation to AID

1. Preference to adoption 35.0%
2. Being fond of children 19.9%
3. Anxiety over old age 10.7%
4. Envy of couples with offspring 9.6%
5. Present emotional instability due to

childlessness 8.9%
6. Want for a successor to their property  5.99%
7. Successor to their own occupations 4.1%
8. Concealment of lack in child-bearing

ability 2.2%
9. Eugenic points of view 1.3%
10. Others 1.7%

found to be incurably sterile. What motivated
a couple to this procedure? Which partner
of a couple first expressed the desire for AID?
Three hundred and eleven women, who had
undergone this procedure at this clinic, were
subjected to these questions. The results of the
analyses of the questionnaires are as follows.
As shown in Table 8, the answers to the first
question were grouped under ten headings.
Two types of replies among them, that is, 1,
preference to adoption, and 2, being fond of
children, accounted for about one half of the
total cases. Although these are two different
expressions, it may be possible that the former
includes the latter psychologically. In fact, a
previous inquiry made by one of the physicians
of our clinic in 1960 on the reasons why such
couples had chosen AID rather than adoption,
revealed three types; 1, desire for experience
of pregnancy, 2, benefits derived from maternal
heredity, and 3, closer relationship to the child.
Answers 4,5 and 8 may be classified in one
group so far as the emotional instability of
these couples is concerned.

The circumstances are quite different, how-
ever, in relation to the motivation to AID for
the second child, according to the answers in
Table 9. Satisfaction of both partners of a
couple with the result of the preceding AID is
undoubtedly the basis of these answers, even
if the expression is different, as shown in
the table. Among these answers, a typical
expression can be seen in answer 3. The
results shown in Table 10, which deals with the
second question as to who first wanted AID
may confirm the situation regarding the husband
more clearly. In those couples who belong to
the group with a desire for the second AID
child, 45.7% of the husbands first sought AID

Tizuka et al.
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Table 9. Motivation to the second AID
1. Their own lonesomeness, having only
one child 34.6%
2. Advantage of sublings in educalion 25.9%
3. Husband’s predominant desire because
of satisfaction with paternity of the

first AID child 22.2%
4. Being fond of children 11.1%
5. Recognition of good physico-mental

development of the first AID child 3.6%
6. Improved economical situation 1.3%
7. Others 1.3%

Table 10. Which partner first wanted
an AID baby?
(in the group of couples who wish to second
AID baby)

the previous series | the present series

53 or 65.49%
11 or 13.6%
17 or 21.09%

husband } 37 or 45.7%
wife ‘ 25 or 30.6%

together 19 or 23.4%

Table 11. Religious Background of
‘Women who had AID

Buddhists 32
Protestants 6
Catholic 1
Shintoists 4
Others 2
No particular religion 91

in the case of the first series, while 65.4% of
the husbands show their first desire for AID
babies in the second series.

5) Religion and belief : —Table 11, shows
the religious backgrounds of 136 women who
have had AID at this clinic. The fact that one
Catholic and six Protestants were found in this
group suggests increasing diversity of opinions
among people of those religions who have been
said to be against this procedure.
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