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In Memory of the late Professor KAKUICHI ANDO
by Professor A. Campos da Paz*

If a historic experience is to be considered rightfully outstanding, that should be of
Japan’s. Nothing more fascinating or disconcerting than the luminous trajectory of the
Rising Sun. The great Yamato, divine and mysterious, whose imperial dynasty goes back to
the legendary Jinmu-Tenno with its threatening volcanos and its cherry trees in blossom, its
hieratic shoguns and its untameable samurais, a country which deliberately distanced itself
from the world and the western civilization, prolonging the feudalism until the second half
of the XIX century. What happened to this country?

Its poetry, translated in the subtle beauty of the ‘‘hai-ku”, has not vanished, rather,
the most accelerated quaternary technology of the modern world has risen beside it; its
millenary traditions stand unviolated, but the Buddhist fatalism has given place to the most
fulminating spirit of enterprise of our times; Mikado’s mystics have not perished with the
pomps of the monarchy, but the new superpower grows thanks to a formidable popular and
democratic consensus which unites the State, the businessmen and the workers towards the
goal of placing the country in the front line of progress; the cult of nature has not been
lost, houses seem to emerge from colorful gardens, and a strong energy crepitates in offices
and in factories. The land of ingenious toys is the same land of gigantic industries.

The martial spirit which so many times showed itself to the world in deeds of fantastic
heroism became an adventurous and peaceful spirit, not less challenging, winning the West in
electronics, in steel production, in naval industry and building its own, original, model of
development. Japan is less an enigma than a lesson for all nations of the world. It shows
how the mobilization of a laborious and subtle people, determined and patient people, can
make miracles in the route of prosperity and development even under most adverse circum-
stances.

You have made the impressive revolution which the history of progress and technology
tells us about; you came out from a conflict, hurt in the great battle, but soon you became
one of the greatest nations of the world, stunning the West with your art, your unvanqui-
shable capacity to work. Masters of a millenary culture, you know how to uphold with
pride your traditions which have originated from the honorableness and lessons of your
ancestors. I can see Japan sending the world a definitive message of optimism, waving to
science its enterprise capacity, and I can see this so noble a people accomplishing each in-
stant the miracle of multiplication.

If Christ multiplied bread, you, in this archipelago, multiply your example of humility
and untiring activity. The philosophy of resignation belongs to you. You hold in your souls
the foundations of a solid morale. You face life and death as two extremes of a same cycle.
You are at the same time energy and contemplation, for even in times of intense distress you
know how to keep yourselves in the attitude of the man who observes the facts sure they
pass as the wind passes by.

If you believe in Nirvana, you will rather build the paradise in your earthly life by
erecting an empire that appalls the world for its precision in planning. You have given
the world one of the most eloquent examples of stoical philosophy: you have suffered the
consequences of a war forgetting the present with the eyes turned to the future.

* Professor and Chairman-Dept. Obst. Gyn. and Fertil.-Medical School of Rio de Janeiro-Gama Filho
University.
Founder-International Fertility Association.
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Without being fatalist, you deem destiny as a telluric expression of unexplainable
things.

This transformation however did not take place from one moment to the next, as if by
magic, but, on the contrary, it was slowly prepared by those whose thought was integrated
in the grandeur of this nation in the scope of raising it to the place which it indeed had
the right to be.

I believe you will agree with me when I bring out, from the laborious complexity of
this nation, in its sturdy desire to go up, the almost angelical figure, serene and filled with
noble beauty of the late Emeritus Professor Kakuichi Ando.

There are predestinated lives which differentiate an epoch and lay down principles for
their time, and, very rare were those, in the field of Gynecology and Obstetrics, that have
influenced in such a striking mannet his contemporaries as Kakuichi Ando.

During his long career as Professor, he was responsible for the education of numerous
generations of Gynecologists and Obstetricians scattered today in different parts of Japan
and abroad. Many of his direct disciples are today renowned Professors, occupying the
position of Professor and Chairman of important Universities such as Kiyoshi Hashimoto
who is also President of Japan Society of Obstetrics and Gynecology ; Yukio Notake also
President of Japanese Society of Fertility and Sterility ; Masao Saeki, Kuniomi Osanali,
Nobuo Ojima, Daigoro Sekiba, Akira Masaoka and so many others.

Looking at his life from every angle I do not even know in which aspect to delay
myself : if in his probity in which he asserted himself by studying and teaching, or in the
unrestrainable simplicity of his attitudes, or in the courage or resignation with which he
knew how to face times of difficulties and hardships. There are in his life passages of
tenderness, instants of poetry, phases of mystical action. From the little town in which he
was born, Bungo Taketa, in Oita Prefecture, in 1885, until attaining the culmination of
Professorship, Kakuichi Ando was a constant affirmation of himelf. The resistance to the
sufferings, the superiority in facing them, have shaped the moral basis of his personality.
The financial failure of his father led the Ando family to extreme poverty, falling on the
eldest brother’s shoulders the responsibilities of feeding and education. He showed himself
a loving son, a salutary brother. It is told that when he was in High School he walked
more than 60 miles during a storm, in order to help a friend who was seriously ill. In this
environment where humility, kindness, thriftiness, austerity, resignation and purity of sen-
timents prevailed, the personality of Doctor Kakuichi Ando was shaped. He, in 1911, 26
years of age, obtained the degree of Doctor in Medicine from the Kyoto Imperial University
receiving as a gift a silver watch from Great Emperor Meiji.

In August 1914 when Europe opened the taps of blood, he began his teaching career as
Professor of Obstetrics and Gynecology of the Okayama Medical College ; in 1928 he took
over as Director of the Okayama Medical College Hospital where he remained until 1934
when he was transferred to the Chairmanship of Keio University where in 1953 he received
the Keio University Award for his pioneer work on artificial insemination. In this same year,
in New York, when I was elected President of the International Fertility Association, I had
the honor and the privilege to become friend to the man who at that time had become the
tutelary figure of Japanese Medicine. Kakuichi Ando, for the dimensions of his personality,
for his honesty of intent and sense of responsibility, for his dignifying example of profe-
ssional in medicine and Professor during more than fifty years, he bacame one of the forerun-
ners of the Japanese revolution, which later unrestrainably would start predestined to victory.
The western technique, the lesson of other countries, science in its global aspect would be
for him the core of Japanese evolution. Universalist, without being regionalist. The desire
to assimilate the western knowledge predominated in his character side by side with the
traditions of his home land: he loved Japanese traditional music, poetry, Kabuki plays,
archery and other subtle arts of his people. There is no old or noble wine able to supplant
the rice ““sake” often made at this home. His love for the Japanese land was mirrored in
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his pleasure in climbing the beautiful mountains which make this part of the world so
beautiful and so picturesque. In him, complex formation of man and scientist, the universal
does not overshadow the regional but, rather, they combine in a chemistry of filigrees.
Kakuichi Ando was undoubtedly one of the mainstays that initiated the Japanese fecund
transformation. His medical teachings were not confined only to his acting as Professor, on
the contrary, his precepts reached the core of the Japanese elites leading them to the re-
examination of positions long statically upheld. Indeed he assumed the position of authorized
and respected leader pushing foward the era of change initiated in the Japanese medicine
in 1870 when, during the Meiji Administration, the concepts of German medicine were in-
troduced through Leopoldo Miiller and Teodor Hoffman’s mission. The empiricism which so
far had ruled gave place to the scientific mentality whose pioneers were tutelary names such
as: Shibasaburo Kitazato, Kiyoshi Shiga, Sahachiro Hata, Katsusaburo Yamagiwa, Umetaro
Suzuki, Yoshio Kando and so many others to whose remembrance this Congress bows.

The astounding historic experience lived by Japan commencing from the zero mark, to
its victorious reconstruction, is partly due to the role played by men of that kind. Kakuichi
Ando was one of the links between Japan of the cherry trees, contemplative, scrupulous in
its millenary workmanship, poetic Japan of the hai-ku; and the aggressive, dynamic Japan
fiery as a volcano, winning its way in the world as a champion in science and technology—
victorious Japan which invaded the markets of the world offering products which please
everyone for their perfection and precision. These collective qualities are precisely those
shaping Professor Ando’s character, those which encouraged and conducted him in the Pro-
fessorship or at home, beside his family, where he lived by the example and the edifying
conduct.

Everywhere in the world while participating in Congresses and Scientific meetings, in-
cluding in my city, Rio de Janairo, he left the impression of a believer for whom science
and ethical behavior took proportions of unremovable intentions.

He received many honors, Honorary Member of important Societies of Gynecology and
Obstetrics in numerous countries. In the Presidency of the Japanese Society of Fertility and
Sterility, during 13 years, he encouraged the studies in human reproduction and was the
precursor of artificial insemination.

For his scientific works and his remarkable contributions in the fields of maternal welfare,
family planning and reproductive biology he was decorated with the Second Order of Merit
of the Rising Sun with Double Halos.

I will not delay myself in reading his curriculum vitae, for everything he was, everything
he represented is marvelously synthesized in only one name: Kakuichi Ando.

Ladies and Gentlemen, in addressing you with these words in memory of Professor
Ando, upon the invitation of the Organizing Committee of this Congress, constituted by
eminent personalities of the Japanese medicine, presided over by one of its most outstanding
masters, Professor Hasegawa and the Presidents of Honor, Ogino, Takahashi, Hirose, and
Yamane, I wish to give thanks for the honor and privilege given to me in such a solemn
moment.

A great writer in my country once said: ‘‘ people do not die, they become enchanted .

Enchanted to all of us is the remembrance of Kakuichi Ando which is revived every
moment in the serenity of his teachings, in the immortality of his work, in the edifying
example of his life.

)

“ Planting friendships, In time I build my Temple to Happiness.’
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DANLEFEOASL A =X L LT MbRc YRR
BROFEBEEHRRABY, *0E%H - BE=HEHK
HEEHRE L SHE LSO T B - BUERGR L
DEAGIABIEL L. FOETEOSERRY
EREL, B TEERICEHBIZHE Y, 1HE
DOFEAE, 4 5ml 2% UIE 200ml, & 60ml <
bBHDIT, O 1EOFEIFKRIC X 5 ATREE
AMESERE 2R758H, MK 168H, B ISEHTH B L
SOLHEHFL LI L Thok. o NI
OFERIEE < 1780 IR TRA DN, T
MIA LI O itz V@0 Ivanov (1907) 12 X
DTEMNN, BARTIZA)IB HEENIEED Ivanov
OIFEEZFHRIS NI O ECHEO EEME
DRRFHRBE 2R COHE, BB
R 2 NMEREE, K¥, BEHERCBESSH.
VERRBHER & A6, #4213 Ivanov OFFE
EOTREECTS.

T e b BEAHE O RENFEE ORKR %
5T 1 MOAREMEIF ST IBF294: 6 H 9 HiZ
BIERFILEME BRI s . oMo
I LA D THAREFESORE] L LT
Fosk (ERAEHGHE, Vol 15, No. 3, p. 340,
1967) ShTHY, ZTOHREHICES ETORE
ORFEFEMOEY ThHBH. wPBYH Pommer-
enke FIRITHE MR 2B T #HS
Nz, FRFAKRIEEFMEROFEMEZ > v T
BMOCBELEREIATEY, YUYKF<=v) roME
EREL L CEL LV -BEEE AL TO—
WLk ch 5 BEEEERMN LI L 2 AHEER
HIRE RSN L 2RHATCYS. KEALIZRE
2R TIER T H>72 Pommerenke #HZH
ez URET S L & [H4X Student TH
D] LEENTCEEIREREL BRCESTy
5. BLLALERLF L b Y EOFEHERITLEIS
— U oD NFEEPRRE) LI,  IBFI364ED
LA2IABKOEED A TH BN, DIEFEIMETHK
HICFEEVE~LEE BRSO T2 LM
. BAREFEEOECLIEENEBRAD LA
Ths. HHLEC-Hshs oy —FicizE»
PROCBEELSETVWB0T —REE R L
et 5.

.
R AT




IR Pk % HeHE & U 72 Hysterosalpingography @ Scoring
BAZE & % O REIRINT iI<BE 9 % %%

Studies on Scoring of Hysterosalpingography Based on
Pregnancy Rate and Analysis of the Results

B B A IR W AR (IR R TR\ 3R)
1 i =
Takeshi SUGIYAMA

Dept. of Obstet. & Gynec. School of Medicine, Keio University
(Dir : Prof. R. lizuka)

AR ORI BT Hysterosalpingography (B H.S.G LW) WARMKARETH B, HEEH
nbAalc HS.G BOFREEA L AEIh Ty BURTH 5, FHE T YRFRBEARES S BE 2000 0
H.S.G X b iR R, AEEhEED tubal patency, tubal condition, uterotubal junction, cavity Z4y
#, 100 check point ZHH UIEZME 2 HEHEL Lz H.S.G score card % fEp L7z, DI 2 ERIYMIESZ2

" DAFEEFE20004]0 H.S.G Iz scoring #1Z¥ Z L, follow up study 1BV TROFER ZE 7.

1. LFBESZZARTHREED H.S.G score DEHIX5.95Th 5D,

2. BHERTIER, HBESPEINEHC B 2 EIEHRIIFI O H.S.G score DEHIIT.3HTH Y, FlIFIO
455 LB VAR L LczE 2 Rd 7o, E-RRHC BT 8RR IE HS.G score & A LEEHRITA~ o ffi
2 7B 7z,

3. H.S.G score 76 HIEZMEDORFIL IR TH S,

junction, cavity % 38 L, &ZM 2 EHE L L
H.S.G ® score card % {ERL L 7z. LLf% 2 EFYKRE

I. &%

£

MEAIE D morphological factor dfE# L LT Hy-
sterosalpingography (A% H.S.G L1§) IIARRIKRTH
%, 19094 Nemenow 7% Lugol Kik & FEIEIC HEA

< LTZDOX#BEBEER L reproductive organ DR %
AT LT BEAED Videocoder £ X# Television 3
BICE 2 £ THREHE, EREAORREIAaEICBIRD
NTE, L LERELL AR HS.G OFEIEA
LHBINTCYRBIR Th 2, ERMELHEEL L
H.S.G &0 4TIz o\ TiE 1954 ER(TD Siegler 0
HS.G BT 2 REfI0FHELKIEIC EL b £< EX
ShTwviee, FEFXYRFRBEAAE S 854 20004
OFEFRT|RFICE 5 HS.G XV ERkL & & 7= 5
&, K{EL T artificial insemination with donor’s

semen (LM% ALD LB%) 2R Z74 5 b HIRMS & H
TRVWERID H.S.G #4 X Y tubal condition, uterotubal

W2 OANEEREE 2F O H.S.G |2 Z? scoring #33
Ziev, Z OIRIRESIIEEE Z L O NIRRT L oFERIc s
T follow up L H.S.G D/R L7 score &iEZEMED
RA L HETED score DFLUMEEIBERLT,

& score ZIR L7oRERIC % LCix By, JEBIMmAY
TRIRIC L D score DYE LA, F7z EIRASIRE L IF
WRIERRSTERIC 81T 54 check point @ score % 43#T
L, Bk L7z H.S.G @ score card 73 [EIKHIIC 2
BHETHHEAELRY 5 2RI EMA -

II. HEMRBRUAE

AL 5 BIRERBRERBE R RS R I BAE Tk

B4 % BE 40004 H.S.G film (score card {ERkE %

@ follow up ZEHET)
B. 5« videocoder fFX#} television ¥ %



3 023

i L70kV, 100mA, 0.4~0.5sec, FER7 1 L LR
BE60cm, 1 AFEEE 5 ml/10sec LA, 1E5#| Lipiodol
UF 1z TH.

C. Check point flit} & fid si# : fEEEF] 350413 X Y
FEE5 ALD ARpRIhpl & BRI, BHERTFIER
FED JEATIRAE] 280 4] @ tubal condition, uterotubal
junction, cavity D4y E, RHERICHT 5 F 4 OIEIR
Flok#REFEH L, ZolRicH Lz HS.G B0
FIEERERR.  (TERGETE O BRI AT TRER)

D. HS.G score LIEZMEnfFtT - 197248 H1 H
XY EEED H.S.G BZHF I scoring 13 ¥ Z L19744F
6 B30H = TD607fH|D score & IEZPEICOWTHOAR
IERTF L 0 % Hitac 8800/8700K%IE T 21 &Iz €
TR

III.  WFSERiiR

A. Score card {EpkiERE

1. Tubal patency

EHHIIVEBOEE 2 —EDENT TR (ml) 1 THH
Liz. T2bbFERNBAEREEZV, JE XY EENCE
AT 5 L SOBEHOREZEL TS L (E-V)
MIPEBGEIC LB BE VI kicib, (E-V)oRE
LIEIE L ORI L, 2R TEY ThB. K1iX2

# 1 Tubal patency (E—V) ml

Volume |~1.0 0 +1.0{+2.07+3,0{+4.0|+5‘0§+6.0
I |

114] 38‘ 18{ 16J 6[ 0

Cases ’ 22 ‘ 54

E : Total volume on efflux from fimbria
V : Full volume of cavity

# 2 Tubal patency X iFiE

Bilateral good patency 114

Unilateral good patency with poor

patency on the other side e

Unilateral good patency with occlusion

2
on the other side 22
Bilateral poor patency

Unilateral poor patency with occlusion
on the other side

[

4

4

Bilateral occlusion 0
Total | 170 cases

AROYVE & BEICH 72 b D TH Y, IRFEEGT+ 1 ml,

+ 0ml (Z IR FEREEERAD T L RRICINE S 5
BRI ER AT 261 +2ml OIHTHDY +3
ml PLECIHEE T+ 6ml DLERTEE LT 14D
HEREED Ty, L2 T (E-V) 2A2ml UT
% good patency, 3ml LA #% poor patency & LZh

M2 AL L HSG o Score

ARESEE 20 %1 %

Iz occlusion Z Nz IVEBGEMEZ S BICHTH L, #&
2 1X{A{&RB good patency, poor patency, occlusion
DENZNOMEYE LIERE L OF#EEZRFI L2 o T
b%. Wifll good patency \ZIARBIEEETH D, Hll
poor patency FIRIEEM TITER LAY, Wl poor
patency DJEF] TIXE HICER L4 %, Wil occlusion
TIRIEREFA 2D Toievy, 2 OBUEEIRIVEREE R
L O% uterotubal junction @ HEREL b BARL, #E-T
uterotubal junction |22V T 12D check point %
b 5Tz

2. Uterotubal junction

uterotubal junction (PA% u.t.j %) 2BV TRRE
LLTERBE SN 2B OB 1LITR LR, hb
DEFOREA OMEYR LIERFIEZ R LIc0RK 2 Th
%. buldge (u.t.j KBV TEAFICERLSNDEDLH)
DOREIEIETWEH TVBvbwws utj @ hypertonic
BT O u.t.] OFFREERTHICH UIERG: 4/
260=1.54%) LD TEETHD, LA2T ut]
B TiX buldge DRI BT % & 5 I3RS DXt 5
& L7,

« L 2N
A 4 \ 4 v
N
v v
[ 1 Uterotubal shadow

B A0 A 40 A

94cases 30cases

2 0 40 Al &

34cases 32cases

26cases 14cases 12cases 10cases
/\vr\ ’\v. e [ v,/ﬁ
4 cases 2 cases 2cases

total 260 cases

¥ 2 Uterotubal shadow ! {F1E

3. Tubal condition

DN IC BT HIZBIIEF T 72D peritubal adhesion
perifimbrial adhesion (PAf% p.t.a, p.f.a LWE) hydro-
salpinx, JPFEREH: (PA#% elongation L3) LiFfEL
DERER 3R L7z, WRIVENER Th 558 IE




Wifn 50 42 1 A 1 H 1

# 3 Tubal condition & i1

R (8Y 3

# 50 THEHERNLIEIE

Bilateral normal 224

Unilateral normal with P.F.A. 32
on the other side =

Unilateral normal with occlusion 39
on the other side -

Unilateral normal with elongation 6
on the other side

Bilateral P.F.A. 8

Unilateral P.F.A. with occlusion 4

on the other side

Unilateral P.F.A. with hydrosalpinx 4
on the other side

Bilateral occlusion 0

Total | 310cases

REEE D2 CORMARTH S0, —ERE Tl 2R
D 3 5 AT ITIEIEFE0X p.f.a, occlusion, elongation
DIETH Y, W EE D d 55E I RGBT R
LTEY, ik p.f.a, hydrosalpinx, occlusion DJE
Ths., TiRbLIVEDHRERICET 2HAORED
#5 11X hydrosalpinx T3 Y &Iz p.f.a, p.t.a, elong-
ation DJEEL 725,

4. Cavity volume

FHENEREEEL OB 2 K418 L, 2ml H
b 5ml T TICEERAIEELL, 87.7%% 5 TRIZD
PRI 4ml iIciR b BRSO S, 6 ml LLETIRAERE
1Z4ED11.0% 40, 6ml 225 8ml OFfX2ml
55ml OFED s THDH, X512 9ml LLETIE FE

# 4 Cavity volume & fEiE

Volume ‘
e |10 2.0[3.0 4.0|5.o 6.0/7.0[8.0]9.0

Cases 2 10}38 50\30 12[2 2] o

Total 146 cases

DTV, 722 ml RKEIC B TIEL. 4% & R
TERTH 2. ThabLERMEICHE L FERNEREL 2
ml 225 5ml THY ZhPHto V<2ml, V> 8ml, 8
ml = V= 6ml #Z DIECHADHSG L L.

5. Abnormality and anomaly of uterus

FENBRECELTRERS IR LEBNRERE, W
JEREE T HEZR10.6%, 10.4% LI1ZIERRTHY, =5
IR A OEEL Y b ZoMBIcEASh T
5. Thbb EREE FTERE3EST 5L B, F
i, THOIRCERTHLS, LN >TRERE, N
BEEBAEZFC L L, Sbic ki, i, Ty
FLUORAREIE L, BRI EEZ7 VA LS
mm PLEOMhE FE L7 IR 21.5% L by

’ Cases Pregnacy cases ’ %
Irregular | 307 66 ’ 21.5
Adhesion | 48 | 10.4
Defect | 85 9 | 106
Anomaly \ 93 14 | 15.1

JEREFICHE L TERTH VY BRARED L L
CFERFFBICEALTL, FEEMAE 95°~140° 25 KT
E, 5 LINERATE L Lichs, @AY o
LIIERRS L LAEETER Kb BIF T Ric BIRTF
B, RATEOIETSHS. L2 THRATFE, ZRF
H, EETEOIE AL,

LLE10D check point ###EL LT score card #
fERL L7z (%6).

# 6 Score card

NAME l W OUT PATIENT NOIH-S.G NO
HYSTEROSALPINGOGRAPHY 197
th day BBT :Low,High E v mé
cL
IMPRESSION : Lipiodol UF, me
Dr. Leakage me
ATONY + —
TUBE right left
PATENCY good "~ 2 m¢ 5 5
(E—V)m2 poor -2 mé 4 4
occlusion [¢] o]
TUBAL CONDITION hydrosalpinx -3 -3
p.t.a —2 —2
p-f.a -2 —
elongation == i
UTEROTUBAL JUNCTION double interruption —| —1
D+-0
|CAVITY
AMOUNT (vme) v -8 —7 82vz6—4v<2 — 8|
DEFECT-ADHESION upper —5 middle —3 lower =2
ANOMALY bicornuate— & arcuate —5 duplex, etc —-3‘
IRREGULAR =
PLAN : D
Dr.
TOTAL SCORE

B. score @ follow up pli# & k744

1. TEBERED score 3

AEJED routine RAEZZET L, Lb YR T 2
FEH7ESIC follow up FIHETH 7 607 il H.S.G
score DHyATEX 31K Lz, 607HDFEHE1E5.9/5T
b VAR D50%1% 6 U TICHAL, 0 AT IRAeED
10.9% % H» T3, 1080A, TabbTFEINERIc
LR ERDBREIL 2460 20.3% % v HELE
v, Kic H.S.G score Lo NERTF, TabbHR
PRI FE L BT ORBE B L, RTICRT X
Sz HAPEIIDOELEE L H.S.G score & DIz it A2



4 (4)
100%

50

—10 =k 0 5
H.S.G SCORE

X 3 AiFmFE H.S.G score O B S A

et & JHE L L7z HSG @ Score

AARESRE 20 %1 5

100 %

58.3

50
46.2

B —mr————

—10 —& 0
H.S.G SCORE

10

5 BHETEH, FHEAHEIIHO H.S.G score
RRER S

% 7 H.S.G. Score : HAPEIIR

H.S.G score]——1211<[ 0 1 J 2 | 3 4 | s 6 7] 8 9 | 10
B oA HESR % [ 9.4 | 97.4 | 100 J 100 | 100 | 96.7 | 97.7 ‘ 98.0 ‘ 100 [ 92.7 | 88.4 ‘ 93.4
- SHROO7H] X D IR, BT, MRRAETRS0
. " AIERT 2T BIEE & B\ 7o 3274 2 FHER & U TRz
*%Hiw%“ S REIEE, ARREHEED score ikl liz (®5), F
&Y FRE—— EIVE OFRELISL O B A2 NIRRT, 2 HEYE, Bk

50
~~
/’/ ~J
/“ /-‘—’/
/ \\\ - A
/ e .7L —_—— N\
S / — ~ \/
St i
0 5 10

H.S.G SCORE
¥ 4 H.S.G score & %K T

AR ARV 8, 9, 1040 score KBTIk
PEURROEIGE (95.7%) 2 FEboT\v%, BERT
L TRR 4R LT EL 08T, ThbbiEs
A LA EE L BN BERICB W TIXIER83.6%
LEETHY, & score (27 BIC 2N BHEETIERHIX
B2 7Y, 105 TIH43.4% Th 5, EEFRIE,

MR TEIE score IKRBICONEBRERS, T4 b
HIE score DEFITIIMD NERFIZREFTHY, &
score TR BIZONMORNERFIIRR ER B, Lich
O THE score DIEFNT BV TIXFEINE DOIZEARR 3R
FORERL2TEY, & score D EFITBWT 1T

B IVE ORBLS B AEDE & 72T B,
2. IEIRRRThEE, ARIIEED score Sy

HT, BAEERENIER L HIE S 327 D score 5377
13456074 D score HARICHER LT AR TH VY FHY
FUTRTHED. 1, BH 5.98Th 5. 327HIPEIRICHRD)
L 7= D368, ApEh25961Th ¥, FERIIHTET. 3R,

BEASH LYK EE BOT0B, EIREIE TP
UL E53.8%25 7 UL Ric 4T L, AEKIIEECI358.3
%5 EUTICAM LTS, - REERS Az
BT LEERDEIHL picAFHBL T3, 20

50%

0
H.S.G SCORE

[ 6 H.S.G score & EiE#




BfMm 50 FE1A1H #%

X 9 ICIEHRRR P & RERFIEE D score A3Aiicid B 2»
KLz, ET-4 score ITBIT S HIERE X6 IT
TR L7228 0 BRI TIHERE 2 B3, 0812T6.1%
Th YV score TR BICONIFIERIT FmRE 2 Y 10 48
Ti342.6% TH 5, TihbbEHEIERK Lz score card
1BV TIEE score 12425 BEFEREHVZ L2 L
T3,

3. EHARE, S L score

60717 D ASEHATE T 2 40 b B R164E, 4. 14 TH
%, BHAEHHEOFEEEEK TR Lichs, 280566
EEE TIIEN R L EH607HI O 5. 95 ETh B
25, THEDETIREMEZR LANESIE L score 13 KL
HlT aME» 5, —HFERE25D b RFEA2R,
29.78%TH B, FEMOVHMIRT DI L L, 32FE
TREMROFHHS INNHE TH 525, 33 ETIR
EE L L LI T+ 5. T74bb H.S.G score XA
IR & 4R A & I R B B 2 3R 7z,

H.S.G.
7 SCORE

REHN E 0 2 4 6 8 10 12
£ $FB 27 29 3 33 35 37

K 7 H.S.G score & ASiE A & U4

4. ALD EIhfEl, ASERIMEI D score

scoring #7727 A.LD Fx&E 37 P EiRRL T
12206, REREFILTHIT H 2 T2 7 B AT & X
ALD 7 RILLEMATT 5 bR L VIERI Th 3.
3T DI IET . L L A5 6074 D F-45 5. 5. 95T e
BLEV,  EoERRIEE O RIET. 0K, IR
6. LR THh o, T OETHBAYN, BHEETIE
WREOIEIRMIT . 3 EIRITIRGI4. SR DFEIE L FH T1E 7
v, Zhix ALD FHFEH D H.S.G score J3F score
ICEPLTBedLELS.

5. APHE & score

(1) D & C & score

6074F D & C (cervical dilatation & curettage)
OB EEHE T2 HIIH], TOWHE6.2TH Y, BEE

e (5) b

D&CH ==
;g::

|

H

bl

H.S.G SCORE

=10

g 8 H.S.G score ¥ D & C

DICEIIEI06], ZOFHR 5.8 K ThH2l, WEHD
score FHEE8IT R LN D & C OFEFEOFEIC X
T score SAAICEZRDER ., LirL D & C LA
1o H.S.G score ZIAHTH 5.

(2) WARHBEBRATFHTL score

6074 Fp#E AFH BN T O B 2B 3 5 & 13354,
ZOFHR3.BHTH B, Zhicxt L Fifio BEzw
HIIST2HEE 6. LR TH DV E OB S picER
B 5, WAREBRANFIROBEEZE T2 FD score
S ER IR LeA 5 LT IcEmEicafmL, 6 mEL
@ score I2iIA i, BICIE B TCEEZ RL
T2 OB OEF DR TH 5,

i H e
= 0%

3
4]
i
0
goH
5
g
#
i
f
no
dl #
al 0l &
il di dl #

=10 =5 0 5 10
H.S.G SCORE

K9 H.S.G score & fii NFHAYH 82 N FH

(3) HEEDOBEEL score

FEAE O ABRIE IR OB 2 5 #1607 filrh2sfl (i
PR 6B, FE.1ETHY BEE B HLe v
D60k T 2 L LGP ARTH 5. £ 72
28| PAERELAAMC T score KT E ¥ 5 HAF, &
PLIEREIE, TEHE FTEHFVEOHZEMNEZ
B 721 DR 3. 2R EIRETH B, T D FEEED
B A 5214 L BERE D 2wl L D HE 2K10iIc7R L
7255, 5 AL LTI OBAEOEWFIRL L, 4R
TCREROBERE T 208 L ., Ei28fITEED
BRI ARG ER L7cDX 6 flTH Y, TEMRETICIED
PR ZIEA LD 24 ThoTk.

(4) TENIEREL score



6 (6)

1

HBEORE ez

¢
f
g
i
4
g
i
; 0
A 0
i 0
¢
7 i
H -
‘- A i
H 7 i
0 ¢ f
] i
z
4 i
] H
a i
I A il 0l a
an 00 Al dl #
—5

=10
H.S.G SCORE

0

EEMEEEREL LR

"= 0%

10 H.S.G score L fEik:o B

8 TEABED HS.G Fi

FEWNEE (C.S.E)

WOl B Odm 73.0% 75.6%
1 M = i@ 20.0 22.0
moOof oM # 7.0 2.4
TR 2% JA) I o 40.0% 53.7%
JRE A A 0.7 2.4
mE W ok E 6.0 9.8
a8 N % 3.0 22.0

st 60745 B 2398 { Beecham MD4y3H I, 1I,
Iiz#EY+ % clinical suspected endometriosis (L%
c.s.e M) 41410 H.S.G score 1%, —EAT L [FIEE
DA ER LI, UL LZE® tubal condition i233\T
BENBEDLIhS (£8)., T4bDL IFEHELI 2
T BE, —ERTEERIRTH 528, WA
SN B TEINEEE LB DOT.0%ICHEEL cse T
132.4% L 8K TH 5, —F p.fa,p.t.a, hydrosalpinx
X cse CERTHLEDPEHITHD, cse FRLE
BERHNCIE LIME 0 522072 < pfa, pta,
hydrosalpinx 23EZRTH Y FER L LT H.S.G score %
EERBRR A ETR LTS LELD,

6. score rIEZMEDRR

S RO0THI FPIESRARSE & # 1o 1% 9247, 15.2% TH
7o, O R2FIPBERTIEY, H BRI 327 # X
D JEIRARSE & A 7o D H3684, YRR % 7213 4% PEIN 280
Bl X 0 IEURRRAT & B Iz D 932441 T2 7e, T OREREI92
PIOF 37 23T h Y APHLL L D56.6 %45 7 L E
D score WHHLTV3 (K1), F/2 [ELT OiE
TREIZAFITH D Zhid RIEREIO 4.4%I2 T EX 0,
BT, MHEIIZ IR\ 72 327 flic BT 2 LT O
TEIRGI34.4% TH 5. b b 3 RO MIREIT4E
RGO 5 %LLTTH Y, EHIMER L2 score card
RWTI 3 R L2k 27z HS.G L&
z25.

HSG @ Score HRESRF 20 % 1 %

100 %

2 fE B

—10 —§ 0 2 5 10
H.S.G SCORE

11 AiEHE#E H.S.G score © BEER S
V. & =

A. score card DEERIGH~ D FH

H.S.G DftZticxtd % Flt-FEsic B LT 1971
E0 [FHROWE | (552308 B ARPER AR AR &G M
E—HE CERENTV IR 2 S0 BRAH R FE
ik Eh T, ZEHX score card {ERRICH 72 Y A~
ERID H.S.G OFEOER X Y Bl %78 72100
check point 3724 % tubal patency, hydrosalpinx,
p.t.a, p.f.a, elongation, double interruption, cavity
vlume, defect, adhesion, anomaly, irregularity |22
T retrospective study X VJUEREZED, JE LT
BOREICS TR A EEE Lz, %7 total score 1%
1050 L LIEZE RO R AT 0 BT &2 5
Yol L7z, =@ score card DEFMEEZFMET S
72®IiZ tubal score, cavity score, total score Iz
BIEERD follow up study #BZ722>T R L.

1. tubal score

BHERTFIER, B HARPEIN, cavity score 0 5%, (372b
LFERICETE 202 ER) ZRER & Ui 240471
D4 tubal score BT BIFEIRR ZRI2ITR L, 14
DT TREREA 233, 2[RI Tl4.3%TH Y
H score ZRRBICONIIRRITHE L 42 D 10 5T
42.6% TH D, T7/bb tubal score & EZM T IE ]
L tubal score MIFHER L VELAITHEY L& % 5,

2. cavity score

cavity DHEFEELEFEOHEIX HS.G O 7 4 v A
L OIREOFIEPEE CEBIMEIZRIT S, Lo T
X cavity volume 31X UYEEBIC DWW T HEZME %8
RUTe, IR 2RO R VEAITB YT bERREE
L LTOFENBBRE BNEZEOT R TE2IET S
PlobdY, Leh>TFERNBIHED SHEL MiREY




MBfn 50 £ 1 A 1 B

NS

50 %
0 5 10
TUBAL SCORE
[ 12 Tubal score L iFiER
50 %

—10 =8 —6 —4 —2 0
CAVITY SCORE
13 Cavity score & iR

HHLEZNICE > TRAREED ., BHRTER, &
HARPEIR, tubal score 6 ALL D194 2 RFER L L&
cavity score [ZIIF BILIRBHKIBIT/R L7z, 19445 th
0.5, ThRbLERADORSRL L RVEIL 142 HTKE
Br HEOEIREL31.0% L RETH S, HADRI51252
FleDigvicdhr—2, —6, — 7 OFRTRHIEERNZ
PR WHME score 138 FIRERIFMET 5 EHRZ B
cavity score |ZIEZEEZRIEL T3 LEX D,

3. total score

BYRETFIER, HHARPEIRD 327612 RREM L Lk
total score LIERVBOMBRTIRO6IZRL 72 2 & X,
score LIFERIIFAE LTV 5, T74bb total score
X2 » IEHH U, tubal score & cavity score @
BURR OB follow up study @ #EFEL LT @Y &

= CTy 7

Ex5.

B. score rIiFEZlfE

BEULEN R R 27 HS.G L EZBBR3 K
KRBT AFIOFIEEZED 2. D 4 % 3 fliz—
REPEDOARBEETH 5. F RO Bu@Et: % R EF O
tubal score 15 HEAT LAY, Zhhrd FEEDRE
R T % EHRABGES I LK score 7%, %
Y —{lBfEp] © i W BEEIC b U S ZE o [RFULE
score IZFHMEEN B MM EA S, Fiz 464 2 FlITESR
EKIERBEOILIETH 5. 3 RICIBVTIZAENRIL 6 4T
HY, 3FNLBEREAEEE, 14HIIE polyp KRR
25D curettage BOHIETH 2. Tihbb 3K
LU DfEgR1041 7 6 FIZ i85 % OHIRE Td 5, 4RLE
ThhE b OIEIRIZREE CH o/ L Bbh 2 D Eh
5 3 ESMEREDORR L EZ B,

C. & score {i|Dx%t5E

3 LT DR score iz %t LT By, IFEBIMAYIEHRE
ER TV score DWFHEERATNS, JERIEHSIEOH
Eizik HS.G B X UHiRMEFERE HvbhTE
7o. L LEERIMEBRE IR HELREA LD Y,
F B R TR A~D VY N UIRE L IFE L 22,
IR AIVEREIEICM - E 2 LIPS 285
iz LERESOERES X OBk 7 — v S8 E
BV HS.G BXUNERMMR L HRE L, PEO
BUBINED & Y ERERIEREZB X 5 LRAKL., Thbb
THEELAC 2y Ty —~A 7 2EE LIVEF % 2
Fr RN T—Fva—F—ZHEL, vV KAy
M SHEBRIC TREESTEB I v, £k XY v
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— I TIMEFOERZEEL LRI, VUV FARY
VSR & B BT O fER E X 1T R LT,
(A) 1% H.S.G score 10,8, @5 HhARIER A0 fEF TH
BWEAETEEAERD R, (B) EZLEMIIE poor
patency, p.f.a, AMIII4E elongation 2T H.S.G score
6 5, BB OER Th 5, ANIVEETREY
JEAWE Iz bl > THEFHIC /M LT85, ARliEEe
FH B sy 3 S B 2 SR LTw 5, KISk h
BOTF—FOERfAxEEn s v ARV F—it ARt
AREEEE XY va—F—ickVERFELL.bDOTH
%, (A) FHI4-A LRRCEREZEZR DRV (B)
ITBWTIEXI4-B U boxEZBH S, HS.G FrAB X
UIRRHHR L AEE 25 LIEBEE, REROBATER
VBB S, BERRERO N — VIt GET 5
L ERBIEKEERTV S,

V. ¥ W

FHTREICBT 5 HS.G GO X v Ek 23
#L L7 HS.G @ score card #{ERk L7z,

Z @ follow up study X Y kfkiE %57,

(1) FEARENE2ml~5ml 235 v T EER o
87.7% % 5w 5,

(2) uterotubal junction |z double interruption
#HT % H.S.G BoEZiidfmd Ty

(3) MREZRBRCBIT 52 REHEED H.S.G score
DIFEF5.95TH B,

(4) BHETIER, HBERVEIEHICE T 20K
> H.S.G score DIEHIRT.3/5, TEHA4.55LF
BoOEERY, EEERIT HS.G score k EHHFIT

T2tk % 3t r L2 HSG @ Score

AARESFE 20 % 1 %5

5.

(5) TR, e H.S.G score 1ZHpIT 5.

(6) WABRBEBRNFN OBE 2 H 4 2 Ep ©
H.S.G score @¥133.348, BEAEOEER Tk 6.1
BTHY, ¥z tubal condition DT M T &
5.

(7) clinical suspected endometriosis ® H.S.G
score (X— AR & Rk 72 5347 27”3 2% tubal cond-
ition 2BV TIK score 7R,

(8) H.S.G score b &iz iEZetEo BFIL 3 KT
b5,

WEKBICHIY, EIFEHEKE 2D 7 B
BAHIZICHEA TS 2 HT £ T, AU OZRITICK A
BHRE - 7o 720 o _EAETAHEAT 2 D ONC SR AR R BT
DHAMZELE VBRI CELET. EBARXOEER
EHLBEI AAREFESXRICBCTREL L.
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Studies on scoring of hysterosalpingo-
graphy based on pregnancy rate

and analysis of the results

Takeshi Sugiyama

Dept. of Obstet. & Gynec.
School of Medicine, Keio University
(Dir.:  Prof. R. lizuka)

Hysterosalpingography is invaluable for the in-
vestigation of female sterility. However, we
have not understood clearly about the objective
check point of H.S.G based on female fertility.

Accordingly, T chose 10 check points from

,' hysterosalpingogram and evaluated the pregnancy
rate on each check point. The check points are
as follows ;

1. tubal patency (good, poor, occlusion)

2. tubal conditions (hydrosalpinx, peritubal

i t9)y 9

adhesion, perifimbrial adhesion, tubal elonga-
tion)

3. uterotubal junction (double interruption)

4. cavity (amount, defect, adhesion, anomaly,
irregularity)

From these retrospective studies, I suggested
the score card of H S.G evaluating the female
fertility. 1 recorded this score card for 2000
patients and followed up for 2 years. The re-
sults are as follows ;

1. The average score of our patients is noted
to be 5.9.

2. In group of normospermia and spontaneous
ovulation, average score in successful cases is
noted to be 7.3 and in unsuccessful cases 4.5.

3. In same group, pregnancy rate is proportio-
nal to H.S.G score.

4. The lower limit of fertility on this score
card is noted to be 3.
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A Clinical Study on Male Infertility
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Shoji HIRANO Masaru SAWAKI
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Mitsuo OHKAWA Kyoichi KURODA

Department of Urology, School of Medicine, Kanazawa University.
(Director : Prof. K. Kuroda)
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BEZ RS HESED b,

b1

TEEOER ORI H 722> T, BUAORERT L
BEEHShHREZ LI, 2L OMFEEICEVIEHSh
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# 1 TEEFBERLETARBEOLRE

BT AIEIE O B PR 9 B

@Wﬂ\%xﬁ% BTAK | DEETH B TEE

=40 R o BEREK B OH OB IR (%
1965 1,578 1,078 78 7.8
1966 1,630 1,048 101 9.6
1967 1,689 1,069 137 12.8
1968 1,854 1,157 131 11.3
1969 1,811 1,155 123 10.6
1970 1,740 1,081 97 9.0
1971 1,821 1,130 98 8.7
1972 2,001 1,224 95 7.8
1973 2,019 1,255 93 7.4
3 16,143 | 10,197 953 9.3
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2). RBERTARERCIRWT, R ~& BEAE
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BEOFED BAEREIC 2T M2 T& i @R RitT
1, B L4214 (44.9%), AREL U ESR2 237 41
(25.3%) Th Y, WARHRE D B bl EFI DN

BERESEFE 20 %1 5
# 2 BEERLHERR
b % Br R
BE 1* B
MREFRE | 2R E E &
B o® 2 L 92 138 9%
HmoOB % B 45 54 23
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FREE < AETHARE R 6 3 0
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% 3 WRBEEL D & RIE LR
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X R W T 16.5

” #,E B 11.8

s B ¥R % 13.5

iz, FEBRE62H], JPEPAESIF, TEREAIE L
B, BRFEEALG], IRHSREAL 27 HR D HTH
7o, LEORR LD, REREEZRML S HIMEET
WML Tz ER3DTELIERD. ThbbRICER
2 BIEFRHE EENIER Th 2 HEREL 22 T3
ZENIMNBLD,
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(29.9%), TEH2074] (22.1%) DIEL 22> T3, 7B
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# 4 Fr# (1ml ¥)

W oW R B % % | %
® O T E 280 29.9
T W T OE 365 39.0
/10X 108 B T 174 18.6
10 ~ 20X 106 59 6.3
20 ~ 40% 108 132 14.1
E# (40X 108 8L E) 207 271
B T & 71 E 6 0.6
® ¥ F 2 0.2
7 W® T 77 8.2
B 937 100.0
eyl

NEWET ORI RR L Y 2 Eh, BEsrer
SWDIEELRVHB PR TWS, FEELD—
EBOIEFIC O TIRFT AT RO 7R, BFRcXsR
WEHROZERBRD bREAOED, BETEICB T
EfE (500mg/dl LA E) EAT EF 6 Flic B bhic
(2).

mg dl
1000
900

800

700 = .

500 -
400

300

“e

200 . .

100

E ® ZMFE M TE
Mv. 370.57 302.32 416.44
SD. 144.62 147.22 230.81

2 FiPRESAFELETE
7 EBNETH
EBHE DI, NEEFEETFEA & L TREIKLY

(BHARE T, ERFERBEICIE) ELoRE@om),
& (b em), EE (ccm) EFHILT3, bhbh

FE - ROR - K)I - RH

(13) 13

FENEEABGE G E B L, K2R TENL
IR L,
2HA (ml) =4/3 rXa/2Xb/2Xc/2

BT (F4) it e, BLEFLZHTE &
BT L OBEA R L7c, ER L ZRTE EWLE
BTE ZHETELERTECVWTFAOMIZETLE
BOENTED Shiz (P<0.05) (M3)., Thbb2ELE
OB LRETEROBPCAROBRARD LD &\
9, TRETRLDVCDORTELREEENT2HETDH

2jc.,

ml
2
§ :
: .
15 &
o . V'
10 i :
‘
& '
5 ;
7 &
5 i
e T
I
b
£
.!-
E % smFE wFE

M.V. 14.10 10.67 6.81
S.D. 4.33 3.93 3.99

M3 S|ARBILH T

8) EJLAHRR%

ERFTER X CREZR T & Bl ShicikBE R
X O ABEEBE1056]1z 2T, Charny O FERIC LR
v, B BAEREIT 22, Bbh/hERDOE
FLkERR R % Carnoy #Ric T304 [EE €%, paraffin 1R
L LT hematoxylin-eosin ¥eta%Mil, HEELz. =2
FLHHRE 5 D43 ET Nelson DAFEL ICHELTT 72 2 72
(%5). ThoDRIMBTTR LY, SHEFELEET
iE & DBIREBET 5 &, WEMICIZHL RZENED
B, HEFHFRLETLRERE S (P<0.05), T4b
LZRTEC BT 2T OREIEETH Y, BRT
JETIEZ DREEIBEC 2 2HEAAED b, #BZ
HTER OB T germinal cell aplasia % peritu-
bular 72\~ U tubular fibrosis 3% Hh =23, Zhidsd
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i 5 %%%ﬂﬁ&{gﬁ % Y Uptake-
Ll
-2 A A Z R T MR T OE © .
normal 13 8 0 .
hypospermatogenesis 17 13 " . - :
germinal cell arrest 10 9 3 g
germinal cell aplasia 4 20 o TeRE et
peritubular fibrosis 3 8 .
or tubular fibrosis 0 s - i
it 47 58 “
10
BEARICLORD LEZ BND. e o e o e

9)  SILAHRRIR & 2SR

LREAVHIC X 5 BIAHRRAT R & SELARE L OB E R
L7z, 2R, BALEBEO/NSCEFNT L 2R
BRIz 1T BHEME DOREEDREEN TR L\ 5 HE O BR
BB BN (P<0.01) (X4),

ml

normal hypospermatogenesis  germinal cell germinal cell  peritubular fibrosis
ariest aplasia or tubular fibresis

MV, 12.88 87 8.08 5.87 3.50
sD. 3.08 40 2.3 2.9 218

X 4 SILEERT L U

BMR
%
+40
+30
+20
+10 . .
H :
: i ¥
]
-t
-0
normal hypospermatogenesis  germinal cell germmnal cell  peritubular fibrosis
arrest aplasia or tubular fibrosis

M5 AL & TR IREAE ()

10) SRIUHRARG & IR R AR
F& LTABRBHEICOWT, HEa— FEERTIZER

K6 SAAMG & ORI (D)

mg day ‘
ne
10 *
. . E L ¥ :
normal nypospwv:ntogenesrs germinal cell geminal cell perm.omlarl fibrosis or
My, 7.09 6.31 ey i By o
SD. an 2.18 2.36 2.42 281
7 Sk L RP17-KS &
# 6 BAMMERPITFFbr EUE
R B . |[peritubu-
= = R hZF:l;_ germi- | germi- lar fibro-
kv E | normal ? nal cell| nal cell|sis or
ogene- : >
(m.u.u./ st arrest | aplasia [tubular
day) 1 fibrosis
~ 6 5 6 3 3 1
6~12 8 6 5 2 0
12~24 | 7 3 5 4 4
24~48 0 5 4 & 4
48~ 1 2 | 1 5 3

IREERE 2 L, SEILMRITR & oBfRic >V THRET L
7o, BREHEBI D% < AARRAREEEE X ER AN & v 9 K
WHAE LN, EERHER BMR) KR>Twvxid,
BMR 9 %L EDFEE 9 %LLT ORI 3 T o HEFEA
Mg, FREEE OB E OEFNIE TEm 2D bz
(P<0.05) (X5, 6).

11) Sk L JRHP17 KS &

SRR & R 17 KS fa L o BifRicow T RET L
7o, ULd LEAERR I X 523380 b2 ("




BF 50 £ 1 A 1 H

T

12) SRk P = Fhr EfE

LM R L RF=TF F b e & EOBRICOWT
1T, ZALREETR CREEOBRE OMERIC, BiEZR
TR b (36).

E &

NELFHEE PWRBRBTIRBERET TLHD S
Hesk e LTI, SMED 05.1%, HEHS 05.9%7% & O
EiZl L, EHEHDI.3%IENARD BREVI B, R
1967 ~19694E 1z 21T T DENINE B T ARERE TR+ 5 k&
RSSO D S BE5 90, YRS EHREHELS X
Y IR U ) [ HE K2 38 5 7 Mgk © 0 BFANTIE &
Bz o e B CEREBEO—oTh oI L bR
B LTVELEEZLN, TOBROBEICESET
OWIRMERIZ, SRR OBEOTE, D TIRH
FRITREREOERICE Db DL EZLNS, BPBEKS3
i, WickFrL v, ERERARETER LR
Wrsiznb, RBPWREBHEOMELLEVWS, B
FRIOAEIEICH T 2B OBEEZRD LT 5 L [FRF
2, NMEECRTLBTHORENKESERLTS
Loz ko,

SREERHERIC OV T, MRD B, SMEBD, OE
L izERBEOBEAAAR R, 0RkAIRICE A2, Ko
REHRIC 20 TY, MEBD, AHD b OHE L FE
SEENRR D LT, FEBRHERIC OV T, B LS
BBTOFEFEMEAERED 52 SREC LR E L,
0.9BNHEDERTBDTVBH, FEHEDL O BRBETIHE
#OTRTE, ERTEOKHOMICERNEIRD S
nighore,

WEMRT L LT, 16k ) BRTEE XB¥ES,
HRYWESESBYEORI R EVEREE R T 3
2B, L OBERIFRNER LA T ARELZRHLT
Wi\, E KRB A ST 5 BE ORI, TRk
OISR E 222 Ab¥s L, LY —F—ikiE
MEdR~z S 3T TH A 9.

BRI oW, W RRER L ERFEL ORI
HFEOZZIRD R0k, EE L OKEE, BFH
HOEENFREN TS LMETEZ2HRAITENTHE L
DEL DHERCFIEF-HLTEY, BFAEEI BV
T, BARZLEVEEARZEE?ALARAVLDOLEXT
Vw5, BHLICEZHITHEE TRR AN LcEIRE
DIEREHEREEOMBIIMSN TH 525, bTr1Flo
WMETHY, BELORITY, FHEBIZE L OREE
BECBVCTRERBERECTERvEEZLR, BT
TMHESEKIZ 50 2813 B0 TR0 L Bbh s,

B R/A - KN - B

(15) 15

B R ovwTix, Brinivbrr 0oz L, BT
HMEIR, HER, HERREVPRECRIDLITHD
2, ZOERPEMFHREBELDRITHZ LI TV5,
Farris!® g E (ml) 1 1ml Fickir 5 EEE i
ERUICATRDTERFY, Hinglais® ORf TIREE,
ERMRETFORR, HTESR BRIV E
H L7258 L, XV BERBHRENERE I LT
BZRAPRENTCEDEFSRLE VDL, EELRZ L
Ths,
BERAAFRS T, B TRBFRIEE &
DOEBRPL VL ODDOWERALN S, EHHL2IET
¥ REEARE OMICHBEBERITRVEL, AL
RRESMECKT 2 ERE TEICEY 5, FHEFRE
FIER & RER L, EETETE» 22> TEEETRTIE
BIRHOTCLBE LTV, SEIOEESORINTY,
BRI B ESER L OMcEEOBEREED b
T, T LAMERTE CRE 2R3 iERI A 6 fliciid b
. BTOREMELML2rOBBRERETHZ L LT
ShBW, EFAERLDLLEBORFHcEb Y. Z0I
PEAHE, IFE, 7=VE, eT7vr=F—%¥, GOT,
LDH, Bk« TV AV 7+ A7 7 Z—¥, &AL A4V,
FRRAETSVT 4 R ENERER TV 31410, B
FERFERITVCELE T TRy, BEhk T b RS
WCHAYSRE, B A v 4fERE, LAPY, GOT, GPT # ¥
ZOWTHRERZTRO2TY S, BTRIcX 2ZRER
o TR,

19614F, i1 L SEHBR 2 (50T SEAEH % WE
L, 2HLOFEEZ 20 HEIE T —/55E L50EE £ ¢
plateau #{fb, EFRABTOREIEHL 14~16ml
T, Pl L bliml OFEEE SO 8IS BRERIZE
WLELTERZRL, FTBEMEONRLEBILAEL
EHEIT B L ERELTVS, Wb b FRcHET
HETEASEBIUOERZMEL, BRAEFTR LW
L RAHBARR D D, SBILAE L RO REEE L i3k
Bl55LHELTRY, FEEHELOEREIOME L TE—HK
T3, BIREEOSEICHY, BHAEROEEE*
FRTbDEVZ LS.
TNHEREBIOMBGERBET 52 Lk, BT
EOMEBIUVEREREAERZAL TSI LIEH
LedTRRZETHORVI L THER, MFEL+IIC
1772 2 DGR 215 % B T8 & 13BMAY 70 22044
HEERALTYS, L L Gordon DA%, Z
D45% DIEFNCH B O FROBABBD bl & O
Zizbaohd ki, =0 gWERL BEER>TY
. Z LICHETERE O L2oER T, i —adic
BIDPRYORETERIBPAONZZ i, BEELDL
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FLEBRL V2L 2A5THD, ZhbDELEDLL
/AMELD FEILOKE S, BEECEREFED LAY
RN LTHERET bRV ERRT 223, 25
AEROMRS X O OB IC OV TRFER ORI
Twaeb\vr ks FELE MZLEERZHi-
Wik, BEETOLL OWE X Y i1iE2 OMBRGITHE
EARETH Y, BT LLAEROEI RO TEA VL
BTV, RICEIARGD 2T 505, 46T
LbL—E LT, AREFEHE ST Nelson® O45¥HIC
HEU TR 2 A L, 2R TE T3 hyposperma-
togenesis 5 723% <, #EESTE CI germinal cell apla-
sia BEVEVHFERZEL, CHIZHERE LS
THEICIX normal 3%\ & LicEilE L B2 5205, Nel-
son, /AL ORFEE BIZIE—FL, SEO HFREFH
RO ZRICEHLE N &2 Y X ), ZHTE Tk
hypospermatogenesis 2535\ &35 5NRYTH 5 &
BAbNb, —7, EROMIBFRIRYEEEERNIC
FHEL X 5 &+ 53R, BP0 EIIESE, Johnsen2?
@ testicular biopsy count, M2 @ germinal cell
index R ELFELRERTVER, SHROBETHS
5. %7z, Stewart 520 varicocelectomy 12 L2T
BFANLEOTRFRE RN L TE LT a8cabh
5L, BIHMAMSERES, RERELZTCTV
TLRBMOBEETH Y, ZhLBELTME, BERE
BROFE LB, R THREECH L TEEREE
EHELTVS, SEORHFORTY, WEORERE L
M, FBEREGROREDORE L3 P75 HARAD
iz, e BEIEMG L BAEHE L OBz OV T,

Al L7 R & SRIERE & ofBIBE» &2 T
HROBERE V2L,

FURIR AL & 2 i3 RHIIR X VT I B 5 3R
BERRE R T LvbhTHY, BFNEECOW
THMS T FIRIEER Ko T EEO TR, %7
ERTIETIE Hsn BEReE RYELTRY, £
T2 1183t FEHER, triosorb test 123\ T ARG
Tk 3 PR E0ZEIR DS, 4E BMR BT
ERHREREEOEE O L O EE 2R HER A4 b e
Iz & £ 27z, radioimmunoassay |2 X % free thyr-
oxin EZEDIMMBLLETHA I LEXBRD,

L Z AT, BEORETIE, EETECRPTF R
v UV EE TR TEAAED b, SES IR G
OBRERRI LA, BERBEOEMEED S Z LN
TE, T F brCrORMERFEMRBEERT & B
ICBE LT A2 LR HREN S,

ZDiEH, radioimmunoassay (2 X 5 FSH, LH,
testosterone 73 ¥ DHIEEDESHIZTHD SE LWL DAL

B RIEIE O B SRt

HARESEE 20 %1 5

D, FEL LB FNHEBRECOVTREL TV 3N,
AEFIE DI F 7207 O TEHEI DB TIREIER Lk,
BBCHBTNHEDORETH 525, K EEREE
Me LT, ZoXKEGE 5D 5 EBEIEREIZOWT,
##F 5 HCG, androgen 7¢ ¥ D7)V £ #E:, vita-
mine E, Bie @ EHAHEE, HBBIEAZ & e R
T2R, ZORRHTE ST ER Lz, BihkicE
MIZIBREDRRE B FIzh b L 25 Th 3,

=

19654E 1 B X D 1973412 Az E 5 53T 9 £ o At
FFEBE L5361 (F%037H) 1> X EERFE MR &
TRVCROERER .

1) FBFSkEEL, 197610, FEFZFEE T 953 4]
TZDHD SERFI.3% TH o7z,

2)  RBERFEEIZ30~345% 2R b £ <, 54.2% % 5
rial

3) MEIEX Y RBEE CONEHIMIL 3 EERFICA4,
6, 5FELOSE, UETRELFEEDSL.1%E
Iz,

4) BEEERE, WL BFAREME L oM A ED
BfRIZFED b oz,

5 RATR CRZHFEARDLEL, 2 TERET
iE, 1B, WTEIE B TECETH DK,

6) FERRNFHEESARIZ, ER, ZHTE &F7E
DEICE B DR b v2728, - FRER I
TEIE % 73 HEH 23 6 BIFE Bz,

7)) SHIEEETRINERL VIR L, EW, 28
TIE, EFTECIHCAMOEE ORI MR i,

8) SMMAREMERIE, ZHTHREICH VT hyposperma-
togenesis 23%<, ERTHEIZHB VT germinal cell
aplasia 3% 27z,

9) SAMBKRICHT ZEMEREOEECLDIEY
SARFINE LW I FEOBRRED bz,

10) HUREREREIZ oW Tix, KRIMSEEHBICBET 5
2%, BMR 122\ Tk MAER E O FE O b OICHT
DIETHE S ED bz,

11) R 17 KS fHic o TBFRIC X 5813724,
R =FF hr Eo iz o0 T, EREEREOEE
Db DICEE 2~ AR D bz,

AKX OBERIZ, HIOEAIAREFELEBEICE VTSR
e La e,

=

X B

1) @IfER, WIEWE : B AL, 11, 244, 1966.
2) BHESE—, BAE, RJIMK, Bifi—: BTE




ff 50 41 A 1 H

3)
4)
5)
6)
7
8)
9)
10)
11)
12)

13)

14)

15)
16)

17)
18)
19)
20)

21)
22)

23)
24)

25)

£k, 12, 119, 1967.

Charny, C. W.: JT.AM.A., 115, 1429, 1940.
Nelson, W. O.: J. AM.A.,, 151, 449, 1953.
shHIZERE © BRIESEE, 13, 135, 1968.

H R s B, 26, 281, 1972.
ANEPER, ACEMER, M HE¥E—K,
ARESEE, 14, 346, 1969.
AT R EE, ¥BIERK, WESMHE, SHARET, &
JIHET « B ARESES, 18, 188, 1973.
B, TNEE, EaAlE— B RERE,
16, 14, 1971.

Farris, E. J.: J. Urol., 61, 1099, 1949.
Hinglais, H.: Press, Med., 62, 4, 1954,
EHEEZ, BRE, TAEE, BAXE: HA
E4&3E, 16, 217, 1971.

AMHER, HF W, KEE, LRE, @HFR,
KEXFE, RE=, HEE, BRHE—, WLOF
E, HEEH, EAE=E: WRKEE, 9, 528,
1963.

EHEZ: BABRBRS2E. Vol 8, II, p.
275, &R, miTE, BT, 1961.
AT ¢« B R iESEE, 18, 80, 1973.
W&, NSRS, MRK: BTRESE,
18, 22, 1973.
AERE, BIF
319, 1969.
hA TR - BWR&ES, 52, 172, 1961.
B, AN @ & LB, 11, 129, 1963.
Gordon, A. M.: Fertil. & Steril., 16, 522,
1965.

E)IARK « BibRSEE, 58, 637, 1967.
Johnsen, S. G.: Acta. Endocrinol., 64, 193,
1970.

FHMAE : BWIREF, 64, 930, 1973.

EILFER

AE, PHRE : HRERE, 14,

Stewart, B. H and Montie, J. E.: J. Urol.,
110; 216, 1973.
FEER, & B, WAK, BEZ: BAES

TE - RAK - R B

17y 17

g8, 7, 257, 1962.
26) BAFEA=HG : HWIREEE, 60, 777, 1969.

A Clinical Study on Male Infertility

Shoji Hirano, Masaru Sawaki, Mitsuo Ohkawa

and Kyoichi Kuroda

Department of Urology, School of Medicine,
Kanazawa University,

(Director: Prof. K. Kuroda)

A statistical analysis was performed on 953 cas-
es who had visited our clinic with a chief com-
plaint of male infertility from January 1965 to
December 1973.

Their incidence was 9.3 per cent of all the
male outpatients of our clinic.

Regarding the age at the time of their first
visits, the patients of 30-34 year-old were the
most numerous. And the patients who had pass-
ed through three years of sterile period were
the most numerous.

It was not found that their occupations and
past histories had relation to the male infertility.

On testicular histology, hypospermatogenesis
was seen highly in the oligozoospermic patients
and germinal cell aplasia in the azoospermic
patients.

The testicular size was decreased in the oli-
gozoospermic and azoospermic patients on the
seminal findings, and in the patients who had
deminished spermatogensis on the testicular his-
tologies.

The more spermatogensis was imparied, the
more the gonadotropin in the urine of the in-
fertile male patients increased.



BAEAREZSHE
§20% B1F 1975

ATH 12T 5B R % 472 0T VRS o 1 1

A Case of Retrograde Ejaculation Obtaining a Boy by AIH

BRI R HOR W IR AR B

i = =

* B O@E @&

i TS

Yoji KATSUOKA Masamichi HAGIWARA TOSHIO FUJIOKA
REFEZ
Hideyuki TOFUKUJI
R K 2 A AR B

AN 7 N S

B BN

Toshifumi KOBAYASHI Rihachi IIZUKA

*Department of Urology, School of Medicine, Keio University.

**Department of Obstetrics and Gynecology, School of

Medicine, Keio University.

AHNI3FEOBFT, HEIFEICARDD, NETH S, Orgasm ITET 5 DEERDOHH #7472, Onanie

BOPRE, AAGRELZEL, ZBOKTREALN,
200185 5 3T, RS & OB, BT EBIER55%,

WATHEANRE L2200 Loz, JEBEX D 2 5 hoiobbkhg,
FETFH500x105 245 C, TEIEPIEICT AIH fifT

L7z, Spermatozsa OANEMEAIL, Heterotonicity & Acidity 128 &R 5 DT, HERIORME » LHE L

+3%. bhbhit, Hotchkiss #E#EH L=,

5 IR I IRICRY), TEE S TRREAIL (RE3650g) ZHPEL, 1hHEELBE BT

Thb,

#*

R TEO—I L LT oMITHESRE I, EBE BF
AEREDKFE L 72 5 5, MFTHEFRT R L CTIRIAHTR
BB CERVEE, FPBESh25E, BEE
I ANTZ¥s (Artifical Insemination with Husband,
ATH) ZEBOFBELT S, Rk, bhbh, AH 2
BReBIPITHRR O LB 2R LD T, HFTFOX
BEBREMARET 5.

il

L. & 4

. 34

E7F, AE

FIGERE, ®RlozZ L,

BEARRE, 21550, BHIREC CRYUES, MBI,

BUREE, BRBIURANE, BEfTAOBERITH 5
%3, Orgasm [T ET 5 b SMNRER X D RO HiHE 2
¥, Wik b0rmbiav, 3ERMICHEL, HAERE

FIER CBRIECV SN, NETHD, idb, ERXFEAN
B IEER ThH o7,

BUE, RS, FlEiicBE e L, sMER,
HISZAR L DICEFE AR, MRENIZ VR 22 L DR
s

MEPTR, RITR, REBEHEE, Bt EA (D),
BE(—), RECEE TRy, BEEEM, IRFETR,
IEH, Mgy KKGRE, B2 LER Thok.

PRSERTR. BREARIC I RE 1%\ 003, HBIRIRIE R
P IREE DR, FERH DT, FERIEKDNREE 4
54, Schram HEBED LN F,

VPR, BEEER L, BREOTERS & i1 7z
2, BHEHORKGRALNS, REEY L BFiXev
2, WER\EARSTERE SN TR Y, HFEROZEH
Rz bhs (K1, 2),

FEiik4s, Onanie DO BT —T VIR, HAHVIZEBE
Rk, SLEAIRER T, PR E5AR 0N, EER5%T
H27z. 5% Glucose-Ringer J{§ CHIALER, 1500/,




W S0 E1HA1A

K 2

5 Syfilimeb s o ik <R30 500X 105, B 30
%, ZHHZ20%LLF T, PH 136.0TH 27z, 200HEET
IR ENERE5% 235 B iz,

ATH oFk &, EomptkiconT, bbn
U, HSG. Kymoinsufflation (fiftztili&i:) <8
& OBUBME 2D, T o, FRTEAES, AR
. TB #%3#% Routine SR #MifT, VWIFh LEF D4

[l AU« BRI o AT - /K - SR

(19) 19

Wb R Lie, FEOEMMAE, SERERES O
YRR EHEEL, AIH MfTHZ PELR. Rk 7 HE
OBk & U, Nitrofurantoin 200mg/H # PRk S H,
WH R L D AR HIIR 26y U7z, Hotchkiss i THERE
PREIR 28R L, 200jE]Hs, 5 4Rk ©, vhiE#0.5ml
FFEENEICT AIH 217o7k. AIH #if7 B izHEo8
REOZFEZ S THCG 300 LU. 2L, BT
Df=wicHiEAE 2 BEES Lz, AIH 3 1E#ic1
EfT7av, 5 AHEICERICRS Lie, g oEIEIE
P, WEF494E 6 AI4HIER &M ic T RAEBIE (FE
3650g) % HHpEE L7z,

I = =

BEAEEO R T FTHESE (OUF RE & BT A5
FREE250EFMmLE TR L ThD, 18624 Schultz
DN FTHE L7z = OBGUTIER A BN~ FHH s h 5
CLEZgTADOTHOT, —REEICHZAMETERZ
A TH 5. RE ZHWET %I RERFE B X O

# 1 Gesicherte retrograde Ejakulation und
ihre Ursache

1. Innervationsstorungen
a) aufgrund selbstindiger Krankheiten:
multiple Sklerose (Doepfmer)
diabetische Neuropathie (Greene w. Mita-
rb.) (Ellenberg und Weber)
b) iatrogene :
lumbale Sympathektomie (Rose)
abdominoperineale Rektumresektion
(Goligher)
¢) Traumen :
Querschnittslahmung (Munro u. Mitarb.)
Commotio (Doepfmer)
II. Stérungen im Bereiche des Blasensphinters
oder der Urethra
a) angeboren :
MiBbildung mit Hodendystopie (Doepf-
mer)
b) transurethrale Prostatektomie (Potts, Rie-
ser)
transurethral operierte Myelozele (Rose)
¢) Traumatisation :
traumatische Schidigung der Pars prosta-
tica urethrae (Schirren u. Mitarb.)
Harnrshrenabrill (Doep fmer)
III. mechanisches Hindernis :
intraurethral liegender lateraler Prostatalappen
(Hotchkiss w. Mitarb.)
Prostatahypertrophie (Doepfmer)
ausgeprigte Phimose (Doepfmer)
VI. keine organische Ursache :
Doep fmer, Giinther
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A Case of Retrograde Ejaculation
Obtaing a Boy by AIH
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A 34 year old male visited our urology clinic
with the chief complant of male sterility after 3

AIH 2 THER &/

TR L4 ATEREE 20 % 1 &

years of marriage for no emission after orgasm.
The diagnosis of retrograde ejaculation was es-
tablished since numerous sperms were identified
in the white cloudy urine obtained after mas-
turbation. The sperms, used for AIH by direct
injection into the uterine cavity, were isolated
from the urine, directly from the bladder, by
rotating 200 r.p.m. for 5 minutes, having a
sperm count of 500X 105 and motility of 55%.

Hotchkiss method was followed for the special
treatment to avoid the influence to the inactivity
of sperm from heterotonicity and acidity.

Wife became pregnant after the 5th cycle of
ATH and delivered a mature baby boy weighing
3650 g by normal delivery. Mother and son are in
good condition one month after birth.
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Group ‘ Wistihs afost starn af ; Total | Azoospermia | Oligozospermia f)‘i{irmn;zzo&
the treatment } 9 i 4 ‘ 6 | 2 ‘ 4 ‘ 6 2 ‘ 4 6 9 4 ‘ 6 .
Case 25| 25 i 25 10 10 10 11 11 11 4 4 4
Control More than 30% increased| 1 2 2 il 2 2 0 0 0 0 0 0
Less than 30% 22 | 21 | 23 9 8 8 9 10| 11 4 3 4
as More than 30% decreased| 2 2 0 0 0 0 2 i 0 0 I 0
a
= Case 28 | 28| 28 9 9 9| 16| 16| 16 3 3 3
Treated More than 30% increased 5 8 3 2 3 1! 2 4 2 1 1 0
Less than 30% 19 15| 21 7 5 71 11 9| 13 1 1 1
More than 30% decreased| 4 5 4 0 1 1 3 3 1 1 1 2
Case 25| 25| 25| 10| 10| 10| 11 11 11 4 4 4 &
Control More than 30% increased 2 2 1 1 1 1 1 1 0| 0 0 0
Less than 30% 22 22 22 8 8 8 10 10 11 4 4 3
; More than 30% decreased 1| 1| 2| 1| 1| 1| 0| 0| 0| o| 0] 1
] Case 28| 28| 28| 9| 9| 9| 16| 16| 16| 3| 3| 3
Treated More than 30% increased| 3 3 5 0 0 1 3 2 3 0 1 1
Less than 30% 22| 17| 19 7 5 6| 12| 1| A1 3 1 2
More than 30% decreased| 3 8 4 7 4 2 1 3 2 0 1 0
Case 26| 26| 25| 10| 10| 10| 11 11 i AL 4 4 4
| Control More than 30% increased| 1 3 4 0 0 1 0 2 2 1 1 1
Less than 30% 24 21| 20| 10| 10 9| 11 9 9 3 2 2 ’
z More than 30% decreased 0 1 1 0 0 0 0 0 0| 0 1 1
] Case 28| 28| 28| 9| 9| of 16| 18| 16| 3| 3] 3
Treated More than 30% increased| 5 5 2 0 0 0 4 4 2 1 1 0
Less than 30% 221 22| 25 8 8 8| 12 ! 12| 14 2 2 3
More than 30% decreased| 1 1 1 1 1 1 0 ' 0 0 0 0 0
Case 26| 25 25 10 10 10 11 11 10t 4 4 4
Control More than 30% increased| 2 3 5 1 2 2 0 0 1 1 1 2
| Less than 30% 23| 22| 20 9 8 8| 11| 11| 10| 3 3 2
5 J More than 30% decreased| 0 0 0 0 0 0 0 0 0 0 0 0
< | Case 28| 28| 28| 9| 9| 9| 16| 16| 16| 3| 3| 3
]Treate d More than 30% increased] 2| 9 5 1 4 3 0 4 2 1 1 0
Less than 30% 21| 12| 18 8 3 5| 12 7 10 1 2 3
More than 30% decreasedi 5 7 5 0 2 1 4 5 4 1 0 0
Case | 25| 25| 25| 10| 10| 10| 11| 11| 1| 4| 4| 4
Control More than 30% increased 3 4 2 1 2 1 0 1 0 2 1 1
Less than 30% 21 20| 28 8 8 9 11 9| 11 2 3 3
o More than 30% decreased‘ 1 Ll 0 1 0 0 0 1 0 0 0 0
2 Case 28| 28| 28| 9| 9| 9| 16| 16| 16| 3| 3| 3
Treated More than 30% increased 3 4 1 0 1 1 2 2 0 1 5L
Less than 30% 21| 22| 25 8 8 & 12| 12| 14 1 2 3
More than 30% decreasedl 4 2 2 1 0 0 Z 2 2 1 0 0




B 50 #£1H1H HOW & AT (25) 25
1 oos%
R s . Normozos-
Group Months after start of Total Azoospermia ‘iOhgozospermla v
the treatment | 2 ‘ i 6 2 l 4 } 6 ‘ 9 ' 4 ‘ 6 o ‘ 4 ‘ 6
Case 1 25| 25| 25| 10| 10| 10| 11 { 11i 11| 4| 4| 4
| Control | More than 30% increased 4| 4| 3| 1| 1| 1| 2| 2| 1| 1| 1| 1
| Less than 30% 21| 20| 21| 9| 8| 8| 9| 9| 10| 3| 3| 3
A More than 30% decreased 0| 1| 1| 0| 1| 1| 0| 0| 0| 0| 0| 0
< : |
o | Case 28| 28| 28| 9| 9| 9| 16| 16| 16| 3| 3| 3
‘Treated More than 30% increased 4 T 6 1 2 3 2 4 3 1 1 0
Less than 30% 19| 15| 19 7 4 5| 10 9 11 2 2 3
More than 30% decreased 5 6 3 1 3 1 4 B| 2| © 0 0
Case 25| 25| 25| 10 10| 10| mw|l || 4| 4] 4
Comntrol More than 30% increased| O 2 3 0 1 1 ‘ 0 0 0 0 1 2
Less than 30% 24| 21| 21| 10| 8| 8| 10| 10| 11| 4| 3| 2
H More than 30% decreased 1| 2| 1| 0 1| 1 1 1, 0 0| 0| 0
& ,
0 Case 28| 28| 28| 9| 9| 9| 16| 16| 16| 3| 3| 3
Treated More than 30% increased| 2 5 3 0 2| 2 24 81 1 0 0 0
Less than 30% 24| 21| 24| 9| 7| 7|13 11| 14| 2| 3| 3
Mere than 30% decreased 2 2 1 0 0 0 l 1 2 : 1 il 0 0
Case 25| 25| 25| 10| 10] 10| 11 1| n| 4| 4| 4
| Control | More than 30% incroased 1| 3| 4| 0| 1| 1| 1/ 1| 1| 0| 1| 2
;’ Less than 30% 24| 22| 21| 10| 9| 9| 10| 10| 10| 4| 3| 2
o | More than 30% decreased 0 o| o| o of o] o o/ o] of o
£ |
o Case 28| 28| 28| 9| 9| 9| 16 16 i 6| 3] 3] 3
jTreated More than 30% increased 3 4 8 0 2 1 2 1| 2 | 1 1 0
| Less than 30% 22| 22| 24| 9| 7 1| 1| 13| z| 2| 3
More than 30% decreased 3 2 1 0 0 0| 3 2 il 0 0 0
1 | 1
HE IRz & L DRINDT, =
4. ALP

YBHeBItR 4 7 HH T4 % & Pantosin #5-4 T13.284
FOFICHEMB A SN, B LbD07THLY, 3
BB L AT Y XRKEL, —EBOBMEEDRHD
e

5. LAP

SHHRRE & [FBk Pantosin 5Tk 5 BN 7 0
e,

6. TAP

Pantosin ¥ EFTIIR R LU MY 5 b o
LY, WP THL0LEL, —EEmEAL N
pyoie,

7. GOT BXU GPT

TRPRICHE D —EOHEMIFA b DT,

Pantosin (X CoA AAJXRIERKAT T, Co A ZAML
THERATO T EFNVLicBEL, TCA cycle TELE
VEBOBLARRCEE Tz L2 mbh T, b AERIL
BRI T2HEREEShs L L bic, RIRKE
xS RIBIERT bHEE SN TE Y, BUNTE
BEREIPERMEIC T 2 B LR Ly,

b MR o LDH 13 Bk 2 v_vic e
2HL, BTEOBIIECTEOEMET 22 L8
MBI T& 7, Pantosin #5112 X->T LDH fED_|5H-
BHDZLOPEL, B TFOHZELLT LDH o
D5 OREPHFTE HETH 5,

LDH 74 V¥A Kz 2T NEBE TR VLE O
WwZl, EFREXSEORERCZ ERMBNTERD, =0
H~® Pantosin DI VE V223 HE TH 2
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Yl

FEdth ALP 2RI L S8 BRICH VO, FTHED
Wit O TR Z LML T %, HERFITI3xF
CHLUEMT 208002V EVOREIC L £ x>
.

LAP OEHR CTORZIIHL rTixivdy, HEHS
BIERZAL, L ofEgicB v Tilh b OfE %5
LTw3LEbh3, LA L Pantosin #FHi2fER 55—
EOBEAIZALNT, ZOH~OFRIFHFTER2O
7=

TAP i3FE & U TaizigichskL, tEdrEvick2
TTHLNCZEDEOEET 22 L¥3FL T & fz,
Pantosin 5.1z X > T—EDE{L#/RE4, Pantosin
ORIE BB O FEREL S T 5 H HEdEY S
m, zhic b &3 R TAP A0 1 H 180mg
VOB TRMFTERVEVE B,

FIUATIF—EHLBEROREEZRD 21EED 1
DL LTHYHRTERED 2, SEOEEETIHL
RFERE DT,

&

BYEAITRE281c 38 L Pantethine #4551, High
D2« 3OBHFRMICRTARE LR L, ROBELEE
Iz,

1. A7yFEFREWH, LDH EOHKT 5 L D)l
ZL Abhiz,

2. LDH-V BXUXAHEIZHT 5 ZRiE D ke 2
7.

3. ALP, LAP, TAP, GOT H XU GPT {flicst
TAMPEE D RO,

i

FERIE G5 - B 3

ARESE 20 % 1 %

X B

1) A#miTi : B ARESEE, 16229, 1970.

2) FokEUAb - BRER & WFgE, 43 : 1642, 1966.

3) ERE =4 EEER & WFzE, 43 : 1233, 1966.

4) pRHELE : I L K, 15: 779, 1966.

5) Povoa, H. Jr. fit : Experientia, 16 : 199, 1960.
6) Reid, J. T. ffi : Amer. J. Physiol., 153 : 235,

1948.
7) Schirren, C.: Urologe, 7 : 179, 1968.

Male Adnexal Organ Secretion
and Enzymes -
VI. Effects of pantethine on the
enzyme level of seminial fluid

in infertile patients

Tomoyuki Ishibe
Department of Urology, Hiroshima
University School of Medicine
(Director: Prof. H. Nihira)

With 53 infertile males but for 25 served as
control, a study was carried out for the purpose
to evaluate the effects of pantethine (Pantosin,
Daiichi) treatment on the changes of enzyme
level in seminal plasma. The results thus ob-
tained can be summarized as follows.

1. Increased LDH level was observed in many
cases, but was failed to show any significant
change to the control.

2. Alterations of level in LDH-V, LDH-X,
ALP, LAP, TAP, GOT and GPT all failed to
show any obvious change in their behavior.
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Medical Treatment of Male Infertility

IV. Effect of pantethine on the seminal fluid

in infertile patients

B KRR R R (E ETEERR)

i W A 1T

Tomoyuki ISHIBE

me I Gl
Tsuguru USUI

hooB W

Hiroshi NAKANO
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Department of Urology, Hiroshima University School of Medicine

(Director :

Prof. H. Nihira)

SR 25 () % & o IR S B R IEE BB 3 53 fFl &2 x4k & L Pantethine (Pantosin) 1 H 180mg % 353D 5
ZAKARERRORE L, WRFTRICT 282 ML, Fikh, HTRER X OB FEETicEeED

AbhB T LEHLPIC L.

BRI IC T 21RHE L LTHBES 'Y, £
FRLEY, EXIY, 73 2 BREIL VDS ORN
LAV TE R, EEANTEFMEETTR S CoA
DEERHEREF TH 5 Pantethine 35HETELL
TIRERBIOUE, MRER, MEEOHRFICHEHA S
T&7k.

4L a|23 512 Pantethine $&51CfE72 5 BT A o028
HERILI-0T, FOREY D ZiclET 5,

HMENRE L UHE

FRFN444E 4 A X VBRI 723 44F 9 0 ARG
KEFEZI A BIRBE W R 3R 2 3 7o NI 3 4200 R
DR FEM: BYEAEE RS 53 flickt L 4 H  Pantethine
180mg (Pantosin, #H—HRIEK, 65F) =7 1% placebo
(1H, 68) 2#1H3405x 47 BEEAESE L.
HE G OBPUTEENE BRI IT 72 OBIE A32861, #3E 53250
Thb, F, ZBICERTEQHEINRICT LS
DVTH Y, R P HIcbc) 2 AEIT4~6
H DR D%, FRRE 217207, BIRE30SHED
5z, O, HTRE, E#HR (Eosin Yufs), FH
O, H, +, ). HER (Giemsa Bifs) BL T
FEFEEE (H, 4+, —) ERE L SROHERREER

DAT VX EZEL, HEME KRECS v T AL
PREOHOILDE, ElI A OTEEIZ W TR
RERIEICHE L30% L LOES & 2T, ZBhd v &
L, #h, BOBIUEER LD 321H, ZoME
ZHIE Lz,

BF % LA
1. MHiRE
Pantosin 5 G #IINL 72 b 02 K TR T
28 9 FlicH B, *REEDZ I LIS 2z
T3LDONREL BbNi, MEBVEE LI DX
PHE TR T APIc A BN, HREE L OFICHL 2
REERR LD PO,
2. FETHRE
JEFE T ST Pantosin $53 TL3 27 10412 3
WAL SN, sHEREO246%h 1 Fc e LS i iiind
B5LONREL Abhie, MHED Licd o b fRRE 24
B A, E 7R G2 6 ) b A D DEIAIT
BN, WERICHL »RZEERRD IO,
3. @R
TRPRHE TR TR FREE 2324450 R 2 5] TN L7z o izt
U, FRBEECI27fIH 7 FicEBmA A bh, ok



28 (28) B IEIE © TRIF ARiE&EE 20 %81 &
# 1 kAT Riz%+ % Pantethine (Pantosin) » %%

i ; Moniths abter statt of Tl‘otal Azoospermia Oligozospermia} gjeorﬁ;zisl_ -

;‘ the treatment 9 1 4 ‘ 6 9 ’ 4 ‘ 6 9 } i ’ 6 ‘ 2 " 5

Case | 25| 25| 25| 10| 10| 10| 11| 11| 11| 4| 4| 4

Control More than 30% increased 0 0 1 0 0 1 0 0 0 0 0 0

Less than 30% 1 21| 23| 21 9| 10 7 9| 10| 10 3 3 4

% More than 30% decreasedj 4 2 3 1 : 0 2 2 1 1 1 1 0

S | Case ‘ 28| 28| 28] 9| 9| 9| 16| 16| 16| 3| 3| 3

Treatedl More than 30% increased 4 9 8 0 2 1 3 6 7! 1 1 0

| | Less than 30% | 20| 15| 18| 7| s| 7| 12| 9| 8| 1| 1| 3

| } More than 30% decreased 4| 4| 2| 2| 2| 1 1| 1| 1] 1| 1| 0
Case |24 24| 24| 9| 9| 9| 1| 1| 11| 4| 4| 4 ‘

Tt More than 30% increased 1 1 3 1 ‘ 1 1 0 0 1 0 0 1

Less than 30% 19 19| 20 8 8 8 9 9 9 2 2 3

) More than 30% decreased 4| 4| 1| 0| 0| 0| 2| 2| 1| 2| 2| 0

g 11 Case 2t | 27| 27 8 \ 8 8| 16| 16| 16 3 3 3

| Treated More than 30% increased 5| 10| 7| 0| 1| 1| 5| 9| 6| 0| 0| 0

Less than 309% 17 ] 11| 18 6 6 5 9 5 10 2 1 2

More than 30% decreased 5 6 2 2 1 2 2 2 0 i 2 1

Case 24 | 24| 24 9 9 9 1L 11 i1 4 4 4

Coritrol More than 30% increased 2 2 2 1 1 0 0 0 1 1 1 1

Less than 309% 21| 22| 22 8 8 9| 11| 11| 10| 2 3 3

= More than 30% decreased 1| 0| 0 0| 0|l 0| 0| 0| o 1| 0] 0

S Case o7| 27| 27| 8| 8| 8| 16| 16| 16] 3| 3| 3

Treated More than 30% increased 4 71 10 0 0 1 4 6 8 0 il 1

Less than 309% 21 19| 16 8 8 71 10 9 3 2 2

More than 30% decreased 2 1 1 0 0 0 2 1 0 0 0

Case 24| 24| 24 9 9 9 11 11 11 4 4 4

Conirol Increased 1 2 4 1 2 1 0 0 2 0 0 1

Indefinitely 22| 22| 19 8 7 8| 10| 11 8| 4 4 3

E‘ Decreased 1| of 1| o of o 1| ol 1| o| o o

:ﬁg Case 2r | 27| 24 8 8 8| 16 16 | 16 3 3 3

Treated Increased 6| 10 7 0 2 1 6 7 5 0 1 il

Indefinitely 21 17 | 20 8 6 7 n 9| 11 3 2 2

Decreased 0 0 0 0 0 0 0 0 0 0 0 0

Case 24 | 24| 24 9 9 9| 11 11 11 4 4 4

Control More than 30% increased 0O 1, 1 0 0 0 0 1 i 0 0 0

- Less than 30% 21| 20| 19 9 9 8| 10 9 2 2 3

Téf More than 30% decreased 3 3 4 0 0 1 1 1 2| 2 2 1

E Case o7| 27| 27| 8| 8| 8| 16| 16] 16| 3| 3| 3

Traatad More than 30% increased 0 I 0 0 0 0 0 0 0| 0 1 0

Less than 30% 241 20| 23 8 7 81 13| 11 12 3 21 3

More than 30% decreased 3| 6| 4| 0| 1| 0| 3| 5| 4| 0] 0| 0
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£ 1 ooS&
0 = [ s .. | Normozo-
. Months after stact of Total | Azoospermia ‘ Ohgozospermlar\ spEmmin
| | |
the treatoen 2|46 |2|a|6|2]|a]6|2]a]s
Case 25[ 25 25 10 10 10 11 11 11 4 4 4
Increased 0 0 0 0 0 0 0 0 0 0 0 0
Control
Indefinitely 241 24| 22| 10| 10 9| 10| 10 9| 4 4 4
£ | Decreased 1] 1| 3| o] of 1| 1| 1| 2/ 0| 0| o
Q ;
é Case 28| 28| 28| 9 9 9| 16| 16| 16 3 3 3
Teastad Increased 0 1 0 0 | 0 0 0 1 0 0 0 0
Indefinitely 26| 25| 25 9 9 9 14 13 13 31 3 8
Decreased 2 2 3 0 0 0 2 2 3 0] 0 0

CZRTEMTIVERACADN, EIARPIEE2 H
BB bR TIR27HP 106 CEBROUENR L B
ic.

4. EHE

TRPE TR TR IBRE 2441 P 2 ] TR &SR LD
It L, Pantosin #EFETI3274)d 104 T HEN A S
h, ZRTEHTEEEZTRTLONELL Abhiz,

5. #HIER

SRRE GBI TR T24th 3, F7z Pant-
osin B LR T 2741 6 Filic WEEH/n3, WEERIC
S NRENRD S LITVZRPDR,

6. FHTHEE

Pantosin #e58f, *HEBEOMIc&FEZ BLTHL
PREEBD R PO,

5 B

Pantethine & Lactobacillus bulgaricus DHr%ERE
FD12T, L7zhA2T CoA DS THY, CoA
HiEF{& & L CT» Pantethine BBOEHITIAZX L, £HKo
FBRRBNC L >TUATDY, AT rA ¥, felilgn &
DEGUAPAOER L FRICER, Bl Bkt
REHcHEEL T3,

4B ETEMNEEORBIC BikA vy, MEAEHI
FNEVEILRIICEEOE ¥ Iy, 73 ) BUEINE
CHVLRTE 2, MERSEECHLAL»ICERED
PRBPRECH, BWERAO S CHEANHICHR S, &
T BB FRWER D 20, RBHETREBRIRE L
ARTHOTEHEL, BRRCLEIFICH LB ESEArE
VOSWERRIET S L & 52 Pantethine % Fgpkiz
WicE b iR,

HBFI Tl ORFMASBET, BIF, MNFEA
BREDTTHEIC X 5 k7 RIB R EHRED TTED, =0
=L —BHRHEE R LA B & 237 Bl 2 0 1 B
R, FEIRE, FETIREE 2B OB TERR, EeitkickeE

DHLENIZZ LiE, T X5 RER, HBZHTECH
THRERD1I2L LT, dVEVAIRALRE X SR
BERORCZ 2R TRABZREEHD 1O LED
na,

BIER L LTTH, BRALERDIT N5, HERE
Tix 4 7 B OB X > THENRBWERIZA R
Lidsoiz,

® 5

R B RS B AR R B R E R IR L 7okt 2541
 EH TR BRIEREBE S 54 L L Pantethi-
ne (Pantosin, FH—HI¥K) 1 H180mg #3445 D52 4 7
AMEAREOEE L, R RICHT 2 B 2R L,
R, BTRER IO TEI cSE LA RS 2
LEHALMIT L.

X

1) Sk RM - BROR L BF%E, 43 : 1642, 1966.
2) WAHIEHE - HEE & ER, 15: 779, 1966.

Medical Treatment of Male Infertility
IV. Effect of pantethine on the

seminal fluid in infertile patients

Tomoyuki Ishibe, Hiroshi Nakano,
Tsuguru Usui and Nobuhiko Hiromoto

Dep. Urology, Hiroshima Univ.
School of Medicine
(Dir. Prof. H. Nihira)

At the Urological Department of the Hiro-
shima University Hospital, 60 mg of pantethine
(Pantosin, Daiichi) three times daily for 4 months
was administered orally to the 53 infertile mal-
es but for 25 served as control. With the treat-
ment, improvement of sperm activity and motility
were observed in many cases. But no definite
effects were obtained in other semen qualities.
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Fine Structural Evidence of Luteolytic Effect of PGE2 and Fo, in Rabbit

AR K 2 5 L8 R W S
X B =T = S
Kiyoshi OSHIMA Motoharu HAYASHI
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Yasumitsu NAKAI
Hif ERL R ER AR s
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Kosuke YOSHIDA
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x A K H®
Takumi YANATHARA
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Kimiichiro MATSUMOTO

1) Department of Physiology, Primate Research Institute, Kyoto University
2) Dept. of Anatomy, School of Med. Showa Univ.
3) Dept. of Ob. & Gyn. School of Med, Jichi Medical Coll.
4) Dept. of Ob. & Gyn. School of Med, Teikyo Univ.
5) Research Center, Ono Phamaceutical Co. Ltd.

HCG TAMIREH Z S ¥ 230 DR A 6 B 571, PGFae 250pg/kg, PGE:-CD 500 pgkg % #5-L
TR L EERIEK BB S Lo BB 2 E o7, RS 0B ERL, FEERL MEL, HEL
T IPRRE HIOEH B X OEBEAICEE Lz, WIRMIZIE PGF. B 5HICE LR 0B b7z,
JEFABIEE T PGF2 O GRED MR DBERIBEHIM O ZE Rt 2 28 L 3 5 BHESZE I © IIEa 0 21k
IEDTH 27, PGE: BB T Foo FHEEOEEI RS ET O REKBHIIREED BT E ok,
BRI, 1) WE/MURORBALET, BB X O L Offix R B To BERES LU, 2) 5
W OLET, M5 LCERT, Zhid Es, Fuo HEOMBICEDORE, VR Y — 2A0HE/ NI T
LA OfFR %R Lic, BLEORERDS PGEs, Fou & b BHED AT v A FAEROBEER 2HESTS 2 LA
HEEha, i LH ROFHMEERBE TR LA LTv55%, #HEHMIIE Fu 10 ARG ICH

Blcmbhork,

Prostaglandin Fz. (PGFz2) 733 & A & OEERTNY, NTWws, PGFa 1, (7 AIHEXEIEZY ¥ FiC
BIZET v b0, NARZ=D, E)FTy M, £ YID, Beh U THEBHEIER 2 B2z EATEH IR Tv 59,
TATFNED 72 ETEKBEE Y R T D2 LI E F7z PGE: # Fau IZETIRHAWVIZLTS, Fv b, »
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BAR—7p ¥ CHIEZBHE S ¥ 5 Z L ) Labhsetwar®
CEISTHEShTYS, ohb PG o EHiKEHEIER
IXEEOKRE &, KM Progestin X LH, FE—I
Bk £ o WES PG o BHEDREERIC X2
THESh TV S LDONEE AL E T, #EOWER, &

Y b # O ML E A U Bl iR T
\(\

it Okamura 519725, BEEYESE 2 7 M
PGF2 ##5L T, ZoOBOMEAO BEGE HEL,
JENGR OEBR « WBHE/DREORD, VARY — 208N
Kk 0N EOFROD 5 Z & 2% Lzt Z hidiE
HizfE+ 5.

AWz BRYE HCG @ #5512 X = T hifiR: 3%
KR AR &%y ¥ ¥ic PGFw & PGE: % #&5
LT, Z0HEEOEIENFER X OCEEMICBIEL, 7
CAAL )T vEeABICEO>THIEL i LH &L
WL, PG ORMSEMEEFICEREMZ LS LT5d
DTH 5.

MRMRE L VHE

0P DEERBRREEFH Liz, 7r ba—EHl
KR oed, I, 0, IV, VO420EREE L, I, VI
D2 oDRBREL I3z, HCG 25mu(~v 7 22= v
M /kg OFNRNERBR R BIERIRE L 2 223, %
D5 HEM S XHBEE T 13 EBRNREK &, EBRE I
¥ PGFa« %7213PGE: % 1 H 3 [IEIRMIC#E L7z,
PG 13/NFHEML» DREEZ T2 b DT, PGE: 13@EH
Stable-PGE: X v"hbiL s b DT, 7 L £ % Prostaglandin
E: cyclodextrin clathrate compound T 5. £HfL 5
POFR RS, IECIE PGFa 250pg/kg, MEE
121 PGE: 500pg/kg, MEEIC i3S REK%E 1 ml/kg
ZTNENIOAMZEE L, #5110 BicERFE L, IV,
V, VIO&EEZIE, PGF: PGE: AHRAEK 21,
I, Mt FEHES L, 55 HRT6 AEICE
B Ul ERPIIEM TR, ZOBEKTH, T

KB« B k- HE - KA - BA

(3l Bl
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Shrinkage of the cells
Pyknosis of the nuclei

I+
|
|

|
|
|
|
|

Vacuolization

Vasculature

Fibroblasts
Theca lut. cells

Shrinkage of cells

j g8k BB
| &+ 4+

I =+ +F

| £ +

| &=+ + It

|
|
I
|
|

Pyknosis of the nuclei

+ 4+ + B+

+

Vacuolization

+ o+ W

+ %k + £+ £
£ o bk o 2 [

+ 4+ + o+

Vasculature
Fibroblasts

Corp. albicans
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T, UPMZ AR X OCEREMBIEO L DIcHEkR L7,

YR BIE DT Iz, ME L7-Ji%E, Bouin KT
BEHR, ~< bFV U U T IR OME G 7
ey LR (&2),

BHFMHLE L COBAHOBMBIIMEIE, Ko Mill-
onig DIEMIETHE SN2 2% glutaraldehyde H T
2 BB EH, BEEEFEC < Millonig DRRIEE TR
TIEFE SN 72K osmium tetroxide T 1 HERAT
o7, BIEMAkZ= % 7 = ThiZk# EPON 812 T
A L7, Bl Porter-Blum microtome TH J A
FA4 7 HERL, 2% uranyl acetate & lead hydr-
oxide IR CoHEYE L, Hir HU-12BOBTEHEMET
BE L

w R
AIRMEIEIC X 2 L EREDER LB T, IVE, -

*
‘ : Compound and dose imTreatment Corpus Uterine
Group ‘ No. HCG (iv) (3 times/day, i.p.) | period (days)! luteum | weight (g)
I 5 PG 250pg/kg | & | 13.8+1.3
I 5 Stable-PGE: 500pg/kg 10 H 28.9:42 1%
il 5 | Saline 1ml/kg +H 12.2+1.8
25mu/kg
v 5 PGF2« 250pg/kg =+ 16.0+2.1
v 5 Stable-PGE: 500ug/kg 5 || 21.2%3.0
VI 5 Saline 1ml/kg I 24.346.3

* Significance (P<0.01) from Group III
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%Y PGP BEHICAHADNZ(E]L), TEERO EH
IO RICH#+5 & PGE: % 10 HE##5 Lz
AR EZTHONI, R2IZFRLLSic, 3B
BRECHARZ LT, IVEED Fouo OFEEO BRI B
I BRI RIERE OFT AN 5 U B L < B
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a b c

6 (a) # I8 (PGFw 10HRI#%E) oM. L HA Lk (V) BERA0 L EHEIC
A L7grnabhs. ABo/E (V) AESERRH (L) o8B 2Twv5.

X6 (b) #HIO#t (PGE: 108 #E) ok, 2EoRHHLEEL, tho 2@ RIFE® KEFE
EomLEAICORB o TS, BHHORBICETHEOEH VIKEBRENRO LS (K.
£ 5224 ,000.

6 (c) m6 (b) LRUBMHO AWM. 2@ EH Iz KETHED KE/NEEESED b
% (£H). Zo/llgEEErmm /b RERE?, XEEHHOANFEOHTRH L o»E 5 »iEAR
.

KR WV X 2 REBRFO OB, AL mik$ finz#T LH EXNEEEZTRT.
» LH E% Radioimmunoassay ¥ETHIE L. FEE %_ %
ERJTRLTHS, FREOFIMp LH Bid *HEE
ICHEE L TR FREEZFRL T % 28, HEtiic s FFFEMEERIC 1T PGFee &8 L7 RO SIR BRI
F5L, IROFY PGFe %10HMEE LIcHEOLE mpan LS vE L5 L PGE: HERHC gL T
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FRBE ORI OMIE. WE A IENE (L) 2EATT 2 Rizay, BRopkEr

kL, »oMEBOEBEE oS, BAAEHOET AR I v 2FHEO ISP L8 TF

T 5. f%315,000.
M7 (b)

PGE:, 10E 50 #HAMME. RIHO PLBED SO TS vk EFRL T 5.
Kafk (AER) 302 EIO KT ED 5.

EQITRIN
DEONE L B & o 2 BRSO SE

TEEOHS VIEE NGO 7 REBR L ZALMICED SRS, BE /SO IR L 7250
ABT7 e REBRL T30 LBbh s, £%£5,000.

#* 3 Effect of PGFz. and Stable-PGE: on the LH concentration in the pseudopregnant rabbit serum

Group 1 J I ) m ‘ v v ‘ VI
MEAN=S.E. | 232.64+99.531 | 115.00+70.627 0 351.32+290.012] 96.00+74.887 “ 38.66+38.660
P <0.05 <0.2 <0.4 <0.6 I
N.S. N.S. ‘

| N.S.

* N.S. : No significance

Z OIBRERENT, AIRMWFTR LB —5 L (&
1, £2), L2LARLETHEMENBIZETIE PGFau;
E: #5HOMICHIROER Rohi > 7z, EBHEWY
BERTHBEREL L T PG BER: o EikMpaiz 3%
eI FEWR B, 1) RHEO EH8, 2) WE
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THFETHS.

i LH B33 3 1ont 2L <, £&fkmic i3 E5iE
W R LT ER LTy 5, $Emicit PGF2.
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oidgenesis DIET ZFR L TENN FHE~D AD T 1
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Fine structural evidence of luteolytic

effect of PGE2 and F2, in rabbit
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Many investigators have proved luteolytic ef-
fects of prostaglandins in most species of labora-
tory animals, however, fine structural observation
in this fields is very few. We studied light-and
electron-microscopically the corpora lutea in HCG-
induced pseudopregnant rabbits, then luteolytic
effects of PGE: and Faa were compared.

In this study, 30 adult rabbits were used. Four
experimental groups (I, II, IV and V) and two
control groups (I and VI) were performed.
Saline, PGF:« and stable-PGE: were intraperito-
neally administered thrice daily in rabbits on 5
consecutive days of pseudopregancy induced by
intravenous injection of 25mu (mouse unit)/kg
HCG. Stable PGE: indicates prostaglandin Ez.§
cyclodextrin clathrate compound kindly supplied
by the Ono Pharmaceutical Co. Ltd. Each group
includes five rabbits. Animals of group I, II and
Il were injected with 250 pg/kg of PGFaa, with
500 pg/kg stable-PGE:, and 1 ml/kg of saline,
respectively, for 10 days, and they were sacrificed
on day 11. Animals of group IV, V and VI were
administered for 5 days with same dose of the
three compounds as already mentioned, and they
were killed on day 5.

By visual observations, marked diminution of
number of corpus luteum were seen in group I
and IV. Significant increase of uterine weight
was only observed in group II in comparison with
control groop IMI. By light microscopic studies
which HE staining method were employed, group
I and IV, both treated with PGF:x showed de-
finite sign of regression of the granulosal lutein
cells as compared with those of the control, but
regression of the theca lutein cells were undeter-
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mined or at largest very slight. Group I and
V, both treated with the stable PGEs showed
minimal evidence of regression of the granulosa
lutein cells as well as the theca lutein cells. No
remarkable difference was discerned in corpora
albicantia, developing follicles, primordial fol-
licles, and atretic follicles among each group.

Of electronmicroscopical study, corpora lutea of
all groups were cut into small pieces and fixed
for 2 hours at 4°C in 2% glutaraldehyde buf-
fered with 0.1 M Millonig’s phosphate, rinsed
in 0.1 M buffer for 5 min. and postfixed at 4°C
for 1 hour in 2% osmium tetroxide buffered with
0.2 M phosphate. Fixed tissues were dehydrated
in ethanol and embedded in Epon 812. Sections
were cut with glass knives on a Porter-Blum
microtome and stained in lead hydroxide. A
Hitachi HU-12 electron microscope was used for
microscopy. The important results from electro-
nmicroscopical studies were :

TrRAE ST T4 v By Foa OFRBEIZRIETES

ARERE 20 % 1 %

1) marked increase in number, vascularization,
and deformation of agranular endoplasmic reti-
culum, 2) significant increase in number and
deformation of lipid droplets, 3) accumulation of
cholesterol compounds, and 4) slight increase in
number of ribosome and granular endoplasmic
reticulum in both groups treated PGE: and Fa.

Mean value of LH content of peripheral serum
in experimental rabbits generally increased com-
pared with control. However, that of only group
I treated with PGFea for 10 days was statistica-
lly high.

From those fine structural findings, it can be
suggested that both PGE: and Fea may inhibit
enzymatic system of steroidgenesis in corpus
luteum, and it can be also suggested from light-
microscopical studies that luteolytic effect on
corpus luteum of PGFza may be slightly stronger
than that of PGEs.
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The Effect of Neuraminidase on the Corpus Luteum of the
Pregnant Mouse. An Ultrastructural Study.
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sialic acid IZ#REIC/ET % neuraminidase ZEEREMOER~ Y 2 lckE+5Z Lick Y HiE%E 100

UREEL 5 52 ERBEINTVWER, FOERABFICOWTIE, AEEROTIIMIEE~O EEEH & #ik
AL TORBERRE L bh 5. AHETEER~Y Y 212 neuraminidase 5 2170 7 RO IEIRIE R D ZE
LB ETHEMSEICRE Uiz, @IRE4, 6 Ho 2 A, ABEHRRE 22T o~y 2 0FEEMILE, 1) £3
DETHEDIRVIEHTEOTEIE, 2) %% ™ lysosomal granules OH{H, 3) smooth endoplasmic reti-
culum DA & o7z luteolysis & RET AFTR &2 L1723, mitochondria IZIZZ{KIZFED Sz x0Tz,
neuraminidase ¥¢5.12 X ¥ = v AEIEZ AMMIC 389 bz luteolysis 1312 Y luteotrophic factors 7%
inactivate SHFERLEL LN, BETH Y, REAOHTEREE O ERRTFZ K 5 OIXHET

IR~ OEEER P EE SN B ~ETHS.

*

sialic acid 1z#RAIC/EF T % neuraminidase %
REMSEH O~y R ek T 52 Lic kY, IEIRARSE
#100%EEL 9 525, —FZ D {EMIX progesterone
@]E]B#ﬁ’—‘ﬂll VKT E Z L AEEREES LT Y
30, ZOEFRRFI VTR, 2 ORIOEIIRS IO
DS O#I#ET I2 neuraminidase 23EFEEH L TE
PEe> implantation % #5172 AJEEME &, sialic acid &
i 12 gonadotropins IZ{EFH LT, Z® luteotrophic 72
YER & PR U CIEIR S 2 517 2 FlREE S SR S h T
%, A TlE neuraminidase 5251 72 iR~V
2 OEFHIM & BT REAICBE L, ABROMR<
U AT BT B EEA~OER ZRE L,

il

ERHHEE S UHE

MRkl CFL iz = 7 A @ estrus cycle {2 3 TUD PMS
¥, SbIc48KifE 51U @ HCG zhEhEEAIC
Wi UTHEIR AR L, HCG #t5 8 i5ts CAFI #
< WAL mate X# copulation plug % @iz FFH%E
EIRELH & Lz, SERE 4B L %6 B i 75 HifLo
neuraminidase (Vibrio cholerae neuraminidase, Be-
hringwerke, Marburg/Lahn, Germany) # 1 H 1 [al§%
MRAIcEE- U, SHRBIEE 2 FRRici S Uie, RS
THIZ~ U AZBEL, R DEREEE LET o
HLUTHIEIL 5% glutaraldehyde in 0.1M phopshate
buffer (pH 7.4) 12T 2HHEFEEL, £bicl1% osm-
ium tetraoxide solution |z CL.5WIZEE #1727,
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#EHE uranyl acetate solution |2T en block ¥ufs
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EEBEHER
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EIRF A BLUEE 6 HD 2 A neuraminidase 5
R Iow v A0 FiEMIE B O SRS
L, 2ROBTFHEE QR EEOFE (Fig. 3),

Fig. 1 XEBEERE 7 H~ T 2 %M.
Bk (No) b o7 BERiL 72 8% (N),
k< BELE Golgi #E (G), £E»
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reticulum (SER), Z¥ o fE# (L) »3
wHbHhsd., 7000X

[/ C < BB~ o 2 SR A,
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tae ZHo7cb DL BB HRB. 7000X

LR~ U A #{f~® neuraminidase o 5%

ARESEE 20 % 1 &5
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P 3 S

Fig. 3 Neuraminidase #5#IEFEES7TH <7
BRI
#ZhE (No) 24278 (N) BisL T
1 D mitochondria % tubular cristae #
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BEEEDbH SER 3L ERD bR
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Fig. 4 [ U { neuraminidase %5 #f~ v = ¥k
AR
Lysosomal granules (Ly) 2% %3 5
3. 7000 X

Z3 D lysosomal granules MHE (Fig. 4) B X O
smooth endoplasmic reticulum ®jg4> (Fig. 3, 4)
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DRIBITITEALAZRD B,

£ %

SR O MEIRET BR © ~ U A kM IE, = o
mitochondria DOIZRIZFEEERID T v b TIEE AT
LR —ITE 2, R VERRRT v A FELER
R B e G 2 SR L T v 3. 2 bz leL,
neuraminidase #%5-% i 7=~ v 2 HkME, 1)
smooth endoplasmic reticulum DA, 2) £EDE
THEE DR JENT O %, 3) lysosomal granules
DHEL L W7~ luteolysis ICHHEEY 7 MRS Z2 SR L
TV 5539, mitochondria {ZB L Tix luteolysis %
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SRR B2 B bz, B
luteolytic Z{EA% 275, #DOfERIE prostaglandin
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DIz luteotrophic factors TH D L &b pitui-
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ast-decidual junction ~D{Ef &4 L CHEEHRZ b2
TRt SRS T35, Hiid Beer & Gasic @
datal®jz X iF neuraminidase HEICX VHELTREL
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The effect of neuraminidase on the
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Recently it was reported that administration
of Vibrio cholerae neuraminidase (VCN) on pre-
gnant mice around the time of implantation pro-
duced complete suppression of pregnancy and this
effect of VCN on pregnancy disappeared by con-
comitant treatment of mice with progesterone.
It was suggested that VCN might influence ad-
hesion of the ova to the endometrial surface,
decidulization, or supporting processes of the
nidated egg, or it might affect the luteal func-
tion dependent on sialic-acid-rich gonadotropins
at this stage of gestation. In this report, the
lutein cells of pregnant mice treated with VCN
were examined with electronmicroscopy to study
the effect of VCN on corpora lutea.

Virgin mature CF£1 mice in their estrus cycle
were induced to ovulate by an intraperitoneal
injection of 3 IU of PMS followed 48 hr later by
5IU of HCG and mated. The morning next to
the presence of a copulation plug was designat-
ed Day 1 of pregnancy. On Day 4 and 6, 75
units of VCN (Behringwerke, Marburg/Lahn,
Germany)/day/mouse was injected intravenously.
On Day 7, mice were sacrificed and corpora lutea
were excised from ovaries. Slices of corpora
lutea were fixed in 5% glutaraldehyde solution in
0.1 M phosphate buffer (ph 7.4) followed by 1%
osmium tetraoxide solution. Tissues were stain-
ed by uranyl acetate solution and dehydrated in

IEIE~ U X ¥k ~® neuraminidase o %

AR 20 % 1 5

a series of graded ethanol and propylene oxide,
then embedded in Epon 812. Ultrathin sections
were prepared with a glass-knife on Portor-Blum
2B ultramicrotome and examined with a Hitachi
HU-11D at 75 KV.

Lutein cells of pregnant corpora lutea obtain-
ed from mice on Day 7 of gestation showed large
nuclei with prominent nucleoli, a number of
mitochondria with lamellar or tubular cristae,
well-developed Golgi apparatus, smooth end-
oplasmic reticulum and few small lipid droplets
of high electron density, which are characteristic
for active steroid-producing cells. A large amout
of lipid droplets of low electron density, lysoso-
mal granules and reduced smooth endoplasmic
recticulum are observed in the lutein cells of
pregnant corpora lutea treated with VCN, though
no changes were observed on mitochondria and
nuclei after VCN-treatment.

Ultrastructurally, the lutein cells obtained from
VCN-treated mice showed mild signs of luteolysis.
This luteolytic effect of VCN is less than those
of prostaglandin Fza or cyanoketone on the basis
of ultrastructural observations of lutein cells.
This effect of VCN seems to be mediated by its
inactivating action on pituitary gonadotropins
which are supposed to be luteotrophic factors at
this stage of gestation. Recently only very slight
decrease on plasma progesterone levels was ob-
served after interruption of pregnancy in mice
treated with VCN, and its action of suppression
of pregnancy was indicated through its effect on
fertilized ova and decidua. Our present observa-
tion of mild luteolysis in corpora lutea is not
agreed with the observation on plasma proges-
terone value. This might indicate that ultrast-
ructure of lutein cells is more sensitive to detect
luteolysis than the peripheral plasma proges-
terone levels. Though the main mechanism of
interruption of pregnancy by VCN seems to be
its effects on ova and decidua, its effect on luteal
function might also be taken into consideration.
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i progesterone ¢ radioimmunoassay X19714E|z Abraham 72333 L CLLsk, @mRiESLL L7k,
bHbhiXA[E, progesterone-3-oxime-BSA |z X 29l ##H L, chromatography #{E#ER\ 7L
progesterone @ radioimmunoassay IZ 2V THE Lz, $£72Z20FEIC X 2T, A/ LH-RH 5K
i progesterone BHEB (RHIZIRRFIZL) 2 W TR Le, £0kEE, —EoEFTida LH-RH &5
#%, Mk LH D EFF 51552253031 h) T, T TRIBELV RV TOAT v A FALEVGUSEES
hict BohapEA R Lzds, mh FSH, LH {f & fiith progesterone fHOMIC, —&E L7<FERIZFED S

higdoie,

T C®HIC

1t progesterone (PATFP LMEEE) @ radioimm-
unoassay (LAF RIA LWEE) 1%, 19714 Abraham?
MERLT LR, &n #EEE LT, bhbhixsd
o], 5E?, EHLPOFHEIZYE L RIA iTX2T, AR
TS F e o 200G R 2 BT,
ARk LH-RH #5850 fiH P BRI W TRE L7z,

o R
HBPFURFNVEL 7 )V =y I ZBORATHS. Z
NoORAX VAR LHRH #E5MBI O EEB—E
BBV CRIRMZRIL L, i % 25 8E% —20°C ic
THIE £ CHERE L

B EH &

1. i progesterone JHIE

1) WHBIORIA 1R EL, %H?, &
M5 OFEICE L TITo7, Mk 0.2 ml
ZEIERFHED A TL1,000dpm @ progesterone-1 a,
2a-H (AT P-SH LB 252 T 2 BILEFIC AN,
T—F N ClEHHE L. Z0%AkEL, LLBMLT,
3,000rpm T 5 @O L, 70 EEEMoORILEC >
DL, BRIAASV—THE L, ZOHEYE X ¥
) —IVIZEEFE L, assay JAL recovery FlIC4yHI L7z,
RIA % assay FIZ/EL7=% ?iz10,000dpm P-*H %
mz, BRFARSv—TERE L. 2T P-3-oxime-
BSA icxt¥aHimiE L MR L2b 0% 0.25ml Iz,
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ARESE 20% 1 5

serum (.2ml

progesterone *H 1,000dpm

ether extraction

wash with water

dry

|

dissolved in methanol

|

ASSAY

progesterone-*H 10,000dpm

:

dry

'

incubation with diluted antiserum

room temp. 1 hour

|

502 (NH, ). SO, room temp. 10 min

supernatant

count for *H

RECOVERY

count for *H

[ 1 Progesterone direct assay procedure

TEFI#2 2R T 10 43 [HIKLIE L 72D % 3,000 rpm G10 43[4
mb L, Free & Bound Z4BfEL7z. D L5 0.2ml
EAVCT 4T AL TMICEY, 12ml OTFFHY
VUFU—E—MAT, WY FL—Yarhyv
F—IZ TV F VLD cpm ZHE LIz, Flnid 2 EH
U TR U AB e phii # 1 2 1o d, k7250l 2 6k
LT incubation DIREE & RfIC X 52 &Rt L7223,
BlzmT T L 4°C L=EH, BIU1RHH~24 K
ETRERDPOT,

2) AEOREER X UEBNE, () BE; EXSETFL
T0.05ml & HEHIZK0.1ml & 24 % P#lfh 220~500pg
AT, Bk LB 2iToCliET 5 &, 20pg B
LORETHB L, ZOEEREII20%LLT &0,
(m) BB ; F—RA3 A>T, F—HiEz6E
WIES 2 L Upfa iR A518.54+85.7 pg/ml (mean+S.D.
LUTFER), 2fAHA1087.5+204.3pg/ml, #E{AKEH891.5
+131.9pg/ml &7V, EFZzoMOEHHEL20%LT
THo7z. 7B, Ao Water-blank 1% 6 +2.2pg/ml
(mean+S.D. N=6) T recovery [&KI80% TH27z.

2. ifnf LH, FSH il

2 Hifkkic X 5 RIA Cff\, Standard i2i% LER-
9073 X U2 nd-IRP-HMG %l Liz. L7232 CTHIE
fEFHIFE 2 G A ng/ml, #FEZRAVCZHEIZ
mlIU/ml &b L7,

#® R

Ak LH-RH 1004g/10ml % 6 A0 AIC#E £ 721%
HEL, ZToEEHIB IO EEH%, RIA Ik ) —ERK
o Lz FSH, LH $ X P #HE L7z,

SEF 1 (M4) N.S. 435, IE% HREN (IR .
AR LH-RH 100pg #Eic > Tl H Pikfns LH
LIFERRICI5S T LA L, #0#%305 TiRIFREHiE
ZHEY, 1205%ICHEVCLEA L, 20120 TH LA

DEBRIIARHTH 5.

JEFI 2 (5) S.S. 245%, JRFEEAR

48k LH-RH 100pg #ic X3 LH FREIEHTSH
D7, M PRI TR LA L, TOBIKT
L7z, i Pix LH O#E L AT L BBE mE A2
D73, 4RI I B ERTORIE 2 i B A Ui,
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[ 5 Serum LH, FSH and progesterone levels
after administration of LH-RH ; S.S. 24y

Primary amenorrhea
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ng/ml
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ng/ml
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Serum progesterone
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4 6 Serum LH, FSH and progesterone levels
after administration of LH-RH ; Y.H. 27
y. Secondary amenorrhea 1 st grade

sEF 4 (A7) T.O. 285%, 55 1 B AR

Ap% LH-RH 100 pg fiiEic X v FSH 23EHIZED)
L,%7 LH K&Kl Pb LH peak 123+ 5
30437256053 TH 72 Y DR ZRL, 120 TR L7z,
EF S (M8) KH. 175%, 552 B A

&pk LH-RH 100 pg fiikic k2T LH {31204 G,
¥ 7- FSH %604y C peak #7RL, P bL#E# 304 T
EEL, 6055551805 CiXidiEF—EE &R Lic,
fEFI6 (K 9) M.S. 225, Frohlich Syndrome.
&k LH-RH 100pg fiikic kv LH, FSH & izl
&Lz, Pix304rT peak Z/R L, #HAIEDIZIE
2z R LT,

Z &

M P o RIA $1971481c Abraham? 7% 3% L CLL
k& DERABND, £ RIA offhl, KE%
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ARIESGEE 20 % 1 &

ng/ml
3,000

2,000

1,000

Serum progesterone

0 1 1 1 1

30 60 120' 180’
min
[ 7 Serum LH, FSH and progesterone levels
after administration of LH-RH ; T.O. 28
y. Amenorrhea 1st grade

LFB7ewicid, AT 2HUMTE ORRE &R
K52 L bAMOEETH S, BEEZTIRESHhE
FEAHiAK 1, 1l-deoxycortisol ¢ 21-Hemisuccinate-
HSAYV, P-3-oxime BSA2:34, P-6-oxime BSA®, 1lla-
Hydroxy progesterone-Hemisuccinate-BSAS:6, D% 53 %,
%, bhvbhBRAEEERH L7z P-3-oxime-BSA (Gl «
A, BEFRL V) ©ov T, T Tz oRkR
HOFCZ L BMESNTRYDD, Zhizk>T Sep-
hadex-LH-20 microcolumn #{EZR\v 72, Vb %

direct assay®|Z¥EU 72 HETEREIDO RIA 24727 [F
FRIZ 1la-Hydroxy progesterone-Hemisuccinate-BSA

EEHALY v< b7 77 4 —BEERCIIEERORE
b & OOV F I fIFIC 2T progesterone-RIA-Kit
(CIS Kit) DfEFRBELMECINTRY, £TETH
BT TR, EbizzhbRrEVEifEIc OV TR
Brbh T botBbhs, 74K LH-RH #
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[/ 8 Serum LH, FSH and progesterone levels
after administration of LH-RH ; K.H. 17
y. Amenorrhea 2nd grade

Hi: (LH-RH 25 ofith PREIC ST, AT
L O BEND S, BFLY kM P % CPBA i
THIEL, HEETHTiEmh LH 324 LH-RH i
#3045y L&, PiE60sy, 12043 T HEERIHEIC L TR
2ng/ml © ERZRL, #HAY X LH, PLbicE
7 5 Z& 037 <, LH oREEL PORGEICIZ—E
OEFNPED bR/ LTS, KNELIEE
% LH-RH #5440 RmF P % JWEL, S
CREFEMIh o=+ Fhe e B EE LT, IIEEIR
MFDPIZIELALEEET, PO—HETEZTTD
DL O, HiEHCEESrIEmLIZE L, ¥
Wk S FEEOER L D, FHAR IR P
134k LH-RH #54154 T peak 272D, FMFmmwH
TI3454y T peak iz 27k LTV 5, bhvbi DES
N.S. T11545, 120 CPIZ LR LA, Z0FERIC?
WTHBHRECTH S, EEARESEAO LH-RH

400

300

200

pg/ml
1,000 —
Serum progesterone
500 |-
0 1 1 1 I

300 60 120 180

H min
[ 9 Serum LH, FSH and progesterone levels
after administration of LH-RH ; M.S. 22

y. Frohlich Syndrome

REB M P DL KRERL, 202 &h
D HEINREE 2R TR A TIRMAR P 2 JET s B v
L53L0R85 5%, bhbh ORI TH—HOER T
%, i LH o ERF 23155053002 T, 37T
IR L RV TDRT v A FALEY SWIMEES
RN ER LICER S 5 54, fud FSH, LH
LPORMic—E LBUREERD bhihotk, H1EE
A%, $EPRIEREICRT 5 LH-RH REFO firh P
22w Tik, LH 131545 ~3053C peak, P 154 Ci&
TL45L09, 7 LH-RH A% L bICEHALE
B LeT5b0W REFRBESATVS, FEl
B, &2 #raE ATk LH-RH 3RERERC f1H174-OHP,
Pt biciit FSH, LH LHBEIEAR»2W L4511
DOLHY, chbDzZ &b LH-RH #HEEO i P
FEOEB SV TR sh T2 0L Bbh 5
25, AERMSF F e oy 2000 stz o
Tik, SHLICBRFEEZET 2 bDLEDbRS,
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1,4 progesterone @ RIA iz X AHIEEIC OV TH
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sterone ¢ radioimmunoassay 2% L, FEAAEHIEEE s
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A radioimmunoassay of progesterone.

—Serum progesterone concentrations
after synthetic LH-releasing hor-
mone (LH-RH) administrations—

Nobuaki Furuhashi, Ichio Oohasi, Teturo Abe,
Kimio Nakagawa and Mutuo Hirano

Department of Obstetrics and Gynecology,
Tohoku Univ., School of Medicine
(Director : Professor M. Suzuki)

A method is described for determination of
progesterone in peripheral venous serum using
an antiserum to progesterone-3-caroxymethyl-
oxime-bovin serum albumin (BSA) and without
chromatography. The lowest level of proge-
sterone which may be determined was 20 pg/ml
serum. The concentration (mean+S.D., pg/ml)
in the follicular phase was 518.5+85.7, in the
early luteral phase was 1087.5+204.3 and in the
late luteal phase was 891.5+131.9 in the women.
The water blank of this radioimmunoassy was
6+2.2 (pg/ml, mean+S.D., N=6) and the re-
covery rate of progesterone-*H was about 80%.

The serum FSH and LH were determined by
a heterologous double-antibody radioimmunoas-
say.

Then, responses of serum FSH, LH and pro-
gesterone to a synthetic LH-releasing hormone
(LH-RH) were examined in 6 women.

In some women, serum progesterone was re-
leased after from 15 min. to 30 min., synchroniz-
ed with elevation of LH after administration of
LH-RH, but there was no distinct correlation
between the concentrations of FSH, LH and
progesterone in serum.
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Pergonal % %\iZ Humegon 2 7V 7NV &A X (fKE7.8~10.2kg) 1T T#HET5% &, 2~ 3Rffic
i FSH 13516 ~54mIU/ml 123 L, DEHIR L T 24R &I i3 7.5 mIU/ml L7227, LH &
3 ~ 12 I RS ELL~33mIU/ml %73 Uiz, 2 A0, fid FSH BX U LH ORI LTE
BT, —J5 Pergonal Rt MSHLIHAID, BEROSGE LFEKOMT FSH 0N
BT, EiemilERAEY RRET S Lok Y PRIEE 0%, L ) bim gonadotropin JE L
PR KO ERR T X V) SBT3 2 L 3 TE 5, bhvbh o a7 & N BRRIBTIE ORER:
r2g+nE, HMG SEic BT, HMG o5 RIBEFEICEINICED b S bDLEX S,

19584 Gemzell 5z -2 T Human Pituitary Go-
nadotropin (HPG) 2% #ESEIBED TRHIC IS S TLL
3k, HPG % %% Human Menopausal Gonadotropin
(HMG) O#IIFRIcHT 2 BZEIc >V TiEE < D
HENR & NI L L2 R, HPG 3 X UVHM
G DR THA AR IEER O i, BRI
IOTIERINEER, SRERSORER ERICHET
2z LLHLMEARY, T 5 L 72 hyperstimulation
syndrome %[ &E2-2, —JF CAMMICAIRAICHEIIR X
CIHRICE L v Z LW, TOHROFHEFICL ST
EEARMEL 207, SHE T, IO HMG o
BRIEHE % estrogen S EHREE L L CH A EERR B
2L, fxoB#FICE L dose L duration ZEIRT

27 Lz 1o T hyperstimulation DfER & H/MT kD
BILENTELLOLEXLNTREY, ZOBEMITHA?
7-fix D HMG #E5HFRDLELEEIH TS, estrogen
monitoring & LT, EHFHKO BRIV HERESE
LA FEMESATEY, MisRic X2 Tid smear

index, JRH total estrogen DPIEZIT2TVH LI 5
b5 %, T radioimmunoassay (RIA) OJFEEAEHE
e L, EERICE 05 MEDE ORE B HERIIE
BiAT B s & o ickok, A TiE, HMG 284
bt Mo Lizaoms human-FSH (BLF
Bijz FSH), human-LH (LATFHiz LH), estradiol (L
TFWs LT E2), progesterone (AT LTCP) OXE%
RIA ZBVTHIEL, Z 0@ s HMG Fkics LT
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1. B3EER

HMG #% A X——Beagle ff, #t, 4% 7 H» B, KE
7.8~10.2kg——ic 5 L, MH FSH X U'LH 0%
WEBEH L. 15O XD 9L, 5FH T % O MiENn
FSH »5\vid LHMERICEE T LaBORBET
WAL, BY % 5T 2 BICST TERET oK,
HMG #i%]L LTix Pergonal (17> 7 FSH,
LH & LTH&75IU &4) # Vv, Humegon & iz L7z,

EEBO : 5 18ic Humegon 2 7 7, F2#ic
Pergonal 2 7> 7 28Eic R T#E L. HMG
PEMS L O 540.5, 1, 1.5, 2, 3, 6, 12, 24
REfic & EledRAR L Y 2 ml SRR L,  E SRR i
#453yHE LT FSH, LH ofl@Eizf L7z,

FRO : EBRO?515H Mk L72RR T, BilEl &1
Wiz H 1 #EiC Pergonal 2 72 7, %2 #ic Hum-
egon 27 V7N L, FEROFEREZITOK,

2. BRIKRGERF

PEIR#AZE 2 B & LT Pergonal ##5- U 7-HEUppEE
BFEDS L, M FSH, LH, E:, P OXB) &80 L7z
2 (3JEH) oW TRT. chbthhrEer ofilE
i%, Pergonal #&HYH X ERAIC, FH2HIE1IAL
ElERIL L, HREEEIRTRE L 721l &2 Fv T2 7z,

3. Radioimmunoassay

MmiEH FSH, LH oflEicix, H—79474A4 Y b
— gL VkEh Ty 5 RIA kit vz,
o kit ORERIL 2 Fifkys <, FSH, LH 3tz 500~1.95
mIU/ml OFFHCHELFEETH S, MEF E, P @
WiEx, zhdzFET ethyl ether THiIHLZD D,
CIS #f2» RIA kit #HWTHIE L=,

KEBRER

FBRO : M 113 HMG &A1 X &b Lz Haomdh
FSH o amLcb o Thsn, #E5HKEIC FSH
OWEF EFHL, 2 ~3RBRICERELTT bONRE
{ (16~54mIU/ml), DMEHRIRT % 43, 24BffE%iIc b 72
PBIFT.5mIU/ml OiFEMELFEY b, FSH OEB)~
Z =3RS Y OEEERA LN, SEEICIEIEEL
DfHE‘E 7R L7z, E£7- Pergonal & Humegon Ok
TlX, Pergonal @5 EEENR Y VE L, peak |23
FTHARM O BSEN L HEAIC DO, Bid_DER
@OFER (K3) Ll LTELTAS L, F0EEH
MBCLPELEZDHPRYLBbh 3, K2k
LH o## 2 RL72bDTH B2, LH D peak i
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HMG i idid 2 i k4 v e v o JlE

50

40

30

20

50

40 4

30

Humegon 2 Ampules

Group 1.

Pergonal 2 Ampules
ﬁ
{yl N

Group 2.

T 4 ff T i *
0 1 2 3 6 12 24

Hours after Injection:

1 HMG %A xic#5 Lo m$ h-FSH o

‘Concentration of Human LH (mIU/ml)

401

301

HB—FERO

Humegon 2 Ampules

Pergonal 2 Ampules

Group 2.

Hours after Injection

M2 HMG %4 Xic#5 Leo i h-LH o

HB—EBRO

ARESEE 20 % 1 5



Hfm S0 £ 1 A81B

504

Pergonal 2 Ampules

40 l
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40

Concentration of Human FSH (mIU/ml)
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Group 2.
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Hours after Injection

3 4 xfH h-FSH oi#fB—=EBEO®

HMG #:5-4% 3 ~ 128130 D I2Hg /A < BE L7z, EfER
OEEMIZ11~33mIU/ml Th Y, 24R:[E%OFIEME
138.0mIU/ml T#27-. Pergonal & Humegon D[
iEiff LH (B L TEEOE 2Bk,
FERO : i FSH 0oF#E, K3krTLiicz ~
6 BRI EEEERTLORLL, L LERO
DOEEICHAS b, EfREICEE &R TR 8
ZhY, L2~24BHRIcRB - TERARVWEZ LD
Hoto. BEEBIOEEMHEIZ20~59 mIU/ml o #iFHic 5
Y, 24RO FHMEZ18. 4amIU/ml Th27, LH @
BEhicov Tk, M4lRTI el 3~ 6RHgcRERm

< KM (49) 49

Pergonal 2 Ampules

1

304
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201

40

30

Concentration of Human LH (mlU/ml)

201

10+

Hours after Injection

K4 4 2@mF h-LH o#EBE—=ER

WEITET 2 bOMRE L, ZDEIF20~32mIU/ml TH
Dz, FFEBROICHEET 5 LEZEKICPRE L, 2
OIEWER R T A HRICH D7,

HMG %5 L2l of R 2 fARIic B LTkl
IZaT. ZOfER»SI1Z, FSH BX O LH o R
IZB LT Pergonal & Humegon O [icid #5501
BEEPRD AP (P<0.05), WICEEFICOWT
BUSar

RERI@ : B8, mRMEARR L R IT R E
FLLTZ2. WRPTA, TEIMEEY, RBiRREcR
#EED T, Clomid FER ARSI TH2, HMG #

% 1 Pergonal % 0" Humegon % A X ic#H5 Lickio s h-FSH 3 vtic h-LH 0%

_ Time (hour)
— 0 0.5 1 1.5 2 3 6 12 24
b i 0 9.1 | 12.4 | 180 | 25.1 | 27.5 | 20.0 | 19.3 | 11.3 | Mean
RFSH |~ oFo | o 78 | 54| 69 | 137 | 103 | 84| 66| 58 | SD
(mIU/ml) 0 7.1 9.3 15.5 19.7 21.7 26.5 20.6 12.9 | Mean
Humegon|
|0 5.1 6.2 9.1 | 10.4 8.4 | 14.9 9.9 4.2 SD
5 1§ 0 5.2 9.8 | 154 | 187 | 19.8 | 19.6 | 17.1 9.9 | Mean
h-LH SEEEL 6 40| 68| 77| 90| 84| 74| 59| 50| sD
(mIU/ml) 0 3.6 7.0 11.1 124 17.3 19.3 14.9 8.6 | Mean
Humegon
0 4.0 6.1 6.4 6.0 9.1 5.6 4.1 4.5 SD
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HMG #Eicihig s ifpiEs e v o flilE

ARESEE 20 % 1 %5

F8H
LH
mlUsml)
40 —FSH
e—LH

Y <Estradiol
30 o-----oProgesterone
20
10 1

pules —5 2 Ampules/day

U
HCG 3000 IU/day

P E;
\ng,ml (pg/ml)

271 500

11250

Hours Days

S5 EMOIZRT PR LE DL

HHEIBES 77 AMEL, H2H»HHE9H ol
H27Y 7Vl LR T, SR ORI S b k3
IR OFEIE SR S iz T HCG #hic B0 #x 7z
B, BRI RS R o T 51X o B firp
FSH, LH, Ee, P 0Z&%Z mLicbDThH5. HMG
FERIOMY gonadotropin XY E: @ fHix EEH T
Hotz. HMG #5453 H X v &uic E: fiix EH L,
%7 Bi2iX650pg/ml IC3EL, FOHTHT 22, i
T H 8% % TO10H [HiZ100~250pg/ml @ L1 % HE
¥ L7, —% FSH i3, HMG 05z X >CT—A 1
T5%, E: fEOLFAMEET 2007k L KEC B
L, HMG #E5pinfik v &K< 2>7%. LH & E: ®
DR VHEELES BiT/h&E v peak &R LA, Lig
i TIEE & 72 v, HCG #t45- L IkizE\v HCG fEnH

IZHE LCARB L 207z, HMG #5ichsk+ 3 L Bb
N5 FSH o LRk, HMG 5 7 v 7 v#5. 2
#128.0mIU/ml THo7-, PIHIZHKLE0.7ng/ml LLF
i iEEoje,

EFI@ : 265%, 1EEEE (BUR#AR) “EARE 2
Jz. gestagen test (—). Clomid & IC K& ¥
Pergonal 2 7V 7 N11HR, X637y 7 NVicEE
LT5 HME LB &8 LS i oz, 20D
1fiH gonadotropin OF) X #[X 6 |27+, HMG 5/
@ gonadotropin fii{x FSH, LH Jtickid TIK<L, $
HigkgEic EA L, 13H Hizid FSH 41 mIU/ml, LH
22mIU/ml (23 L7z, Lo LSRR 3, HCG
ERHT5ICXES 072, HMG H 1k gonadot-
ropin fEIZAFEIZ TR L, 1#EE#Iciz FSH 7.0mIU/

EB'I‘{
Pergonal 2 Ampules ——> 3 Ampules,/day
FSH
LH
mlUAn

W—\\/\«

02468‘1&345‘:6

Hours Days

6 EFOH L a—2IchT 5P ERLVE DS
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FSH
LH
(mIU/ml)
40

30

20

10 H

P
(ng-ml)
3l

FSH
o——oLH
----=Estradiol

o----oProgesterone 242000

111000

3 4
Days

7 EFI@Fa— AT

ml, LH 7.0mIU/ml & 727, %1 H® FEEHERRO
ERIZOWTIE, HMG 2 7 v 7 #5.T 3 BfiEgic
FSH »33.1mIU/ml #§hn L7z, = DEFICE, ZOHE
0 Kaufmann 335 3 A, Clomid ##:2 =2—2 (»
TGRS WfTLi-0n, 35 o iR &
B THE HMG #52R %7, 4EIEE 1 BiC Per-
gonal 6 7V NEHAL, E2HXVEA 3 7 I
¥, $7 BICSUEHIRORENBAF & 7207 HCG %
Bz ez 7-5ER, #1201 BBT iR & 7 0 SR8
BEFSIZ LAMEESh, BiRAET12H Bk L
7o, BB NZ LI BRI B s ha»2k K7
X, FOROMHBAIVELDOEGETLELDTHS,

HHF %3 HMG #5850 E: {234 ¢z 80pg/ml
BRI Z & T, BHFHICIE 4,500pg/m] b AB
FPRE T Rohievy JER 2 Wi % /R Lic. HCG #
5o Eo fE12625pg/ml THo7-. P 2 v T
HMG 5% 2 H44%2121.0ng/ml L 729, %3, 4H
LFNFENL.2, 1.4ng/ml &SRR & U Tk bigeAyE e
fEZ LY, %8 HITE2.3ng/ml L7207, E7- RREAY
BEICBWT, HMG #54 1 B X4/ o PHE
733.9, 3.4ng/ml L —EFMIcELR2TV S ALERE
3. —7F FSH 1X, HMG #5.3i5.7mIU/ml TH>
=L, BE 4RI T15.0mIU/ml 2 FR- L, *
OHHEIAB LY HMG 0o Fh5Z2 16 815 % ©21~33
mIU/ml @ v~v 2 L7z, LH i FSH & 7L
TeBh X 2R Lic,

z =B
BEURREE B I HMG #2857 5354, hyperstim-

o
Lot
T
5

B EFRvE COED)

ulation #ZEEFiZ, LbBERKOHEZ DT 53w
72 285 HEE L BREN LGOIV T, 2
SOFE, factor FEFELARTHIERLARY, Thb
L Licikikbshz HMG o ERickiT 3 #iBTh
v, %2R0 HMG 26+ 5% BRZtETh s, §
1 DRI WTHEATS%, bhbhidAf Xic HMG
A 25 L, i FSH, LH ORE & BRI 18BF
L7z, ZOfEE, EBROIKBVT2 7Y 71/7.8~10.2
kg ®» HMG #5iz X 9, FSH iz o\WTit 2 B
$¥26mIU/ml, 3 BEE%ESH26mIU/ml L7320, DI
WL T 24054 0 EGEIRT. 5mIU/ml Th27-, LH
122V T ik 3 BE#414.2mIU/ml, 6 B3 14.5 mIU/
ml, 24R¢fE#%8.0mIU/ml OYEEE R L, Zhd
DOFER % FSH O fm i PIREE O 53 T BB ] & gk
LTHBE, FEFOTIRS 7y #EC 2R i
8.0mIU/ml, SEF@ T 2 7 75T 3 R4
3.1mIU/ml, 6 7Y 75T 4 FfE#£iC 9.3 mIU/ml
OMFREMEZEDTEY, HHEZBEAEEY Y ICHE
FTHIEWHED FHREBD TEL —ET5. FHLH2 X
Sheehan fEEREBEFH 2 Pergonal #¥5 U 72 piiE 2 H
LLTwBED, FSH 22onTik3 7v 70 itk 8
I CH56.8mIU/m]l @ /AL ENzE LTEY, b
hbEhoERIZTZck~R% L, peak DOHEFREI2R
REL, EE2CTIHEMTSH 5, RICERFICBIT S
gonadotropin OFEHWEEB#2 5 &, FEFOICBVT
i Eo OHERICHEST FSH B L 2N W % R/ L,

HMG #57ifEX D HIEL< 20, HMG ¥ 5 & H k4
5L EHIMEIEL 227, LH 2w Tk, E: fER
232pg/ml ¥ T LA L7H5 HiT/h&EV peak ZIRL,
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DM LT HMG 8 54/1EL D LK< 227k, Th
IR VEFI@IzBWTiX, #F1, #2 a2—2ikic HMG
#e5% FSH, LH k&ML, BE#E»L &E5%
Fiik+ % £ T FSH 1% 20~40 mIU/ml, LH % 10~25
mIU/ml BEDEEZ LY, DMRRECTRELE., 0%
4, FSH ¢ LH oOZ#)ci3®EHEse synchronism 2338
Wi, YEDX 5% gonadotropin MAEFERERIC 2
Wik, AWM gonadotropin 3R AT,
estrogen |2 X % negative 3 %\ & positive feedback
DEIFEH, Wz NEH: gonadotropin AME\ AT I B
5. L7z gonadotropin HEDZEEA, JEMICERIZK
By 30TRARVPEEZLNDE, bhbh P EYER
2o FimRo—o L LT, #5Shiz gonadotropin
DI HES BB OERIC X > THEBE RS L &
P hidzbkv, ZhiEK1l ~4 cRFHTE R
WO, HlEEROT FSH @ peak 7338< HEH
FT5501k LH @ peak B, EHICEROIEL
THRBRDBEMER LIz WO X O REETHS, =D
X 57 HMG nRFERICHT 5 EEZEE, b bosf
BRLHUARTHENDZ L ThHD, FEROLQDH
REMELTAS &, WHEEXAFBCT—HE LT3
LoD, FEEGTiE gonadotropin OIEHE NI & iz E
HTHE LTS, zo—FL LThhbhix, HMG
PA XK LTRAEEATH S Z L2 s, HMG i2x4
UL SN T, Zhd2EEOFERICH S »POF
BERELIOTRARCHEHLEL TS, bhvbhid
cross-over method 12 X > CEM DI X 2%
TEHZTPRL, 220 HMG ®E D g% Raiz
DTH5H, Pergonal & Humegon Dffizit FSH
XU LH OmHRECHE LTEED 213 B0 bh i d
e,

WIZH 2 OFEA Y M THDIBROBEZMHICOWTER
THIV, ZORIZDOWT Marshall 5% kD Xk 5ic
BRTWB, TRbLLIMEO HMG 234 % Bz
DWTIIEAZERZE LS, —HA threshold dose #i#%
Z AVTERRZ W OFER & X BIER R < RIBR O RS & 1175
BIZENRTES, Wz s, PIIRET TSI R
»E—first ovulatory dose (FOD)—#% % $7Ew, FZps
g5+ 58D FOD |z 3+ % H—relative dose—#%
LOTHREREZERDE, IO KL o Bz 2k
dose response relationship 23E% D S22, EIRRH 5\
IR E R 2B L Y relative dose Ik 2T HES
L LTw3, %72 Melmed B0, i@ HMG BT
13 L7 v hyposensitive ovary 2L, &z k
2>TCi% Pergonall H 6 7 7V TR L, #EH 75~
168 7 7+ 5z Lic X o THERICHIIEE LA

HMG s IC A 3 s € v o filE

ARESE 20% 1 5

e L, 2ok RplicizkED HMGIZ X % priming
PRHETHBL LTS, BEOL ) AEMA»bbhD
NOEFIZBED THB &, EFOIZBTIE, JIBTH
5z HMG 2t LT estrogen # 2L T 3IT
bbb FHINICES T v, ZOFREIZ oW T,
HCG #L-oR# 2 b&w, PHUIEHEICHEE T % £6%
WEY DEMNDZVCIERAEERELbNS, £/
EF@DE 1 2 —ATiX, I gonadotropin fHASIEH
ARFAMRADZ NI, 72\ Leh % k05 RE
EFTELTVRIb 22056 F, TEHRESE 8N
Ligh2lzZ Lk, 2R 2\ % hyposensitive

ovary Th Y, BIEE IS 61 £ED HMG %
BHEFTRETHo2LBbhs, LZAPK1IERICRH
—BHIC HMG 2R A iz, HMG #5704
Tz Ex fERFIRRD R, H1a—AL REED i
gonadotropin JEEE CESICHEINC ELOTW53Z LI,

JPBLdD threshold dose 23— L7z b DTk, R
BB ZEOMORRICE>TELBE LD THS
LEFRBLTWS, Z0LICHTL %L, 4% HMG
OBEFERITE—TH 2Tt b ¥, RO KRR
X O TERHCRERE LT~ TE RV eE2bh
5. PhBHEECEEC BEERS N2 E TV, [
estrogen monitoring LRV ERHETHA 9.

x
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gonadotropin, J. Clin. Endocrinol. Metab.
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4) Melmed, H., Mashiach, S., Insler, V., Lun-
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A study on HMG therapy by
measuring sex hormones

in blood

Takayoshi Aoki
Dept. of Gynec., Aichi Prefectural Center
of Health Care, Nagoya
Sadayuki Kazeto
Dept. of Obst. & Gynec., First Red
Cross Hospital of Nagoya
Yutaka Tomoda
Dept. of Obst. & Gynec., School of
Medicine, Nagoya University

Following the administration of 2 ampoules
each of PERGONAL or HUMEGON to dogs

- AF - KH

(53) B3

(7.8-10.2 kg), human FSH concentration in serum
increased and reached to a maximum of 16-54
mlIU/ml in 2-3 hours and then decreased gra-
dually to 7.5 mIU/ml in 24 hours. Human LH
concentration in serum showed a maximum of
11-33 mIU/ml in 3-12 hours. With respect to the
gonadotropin values in serum, no statistical dif-
ference was seen between the two medicaments.
While PERGONAL was administered to ano-
vulatory women, comparable results were obtain-
ed as to the changes of serum FSH concentra-
tion. By measuring sex hormones in blood in
HMG-treated patients, more details of the re-
lationship between gonadotropin level and ova-
rian response could be known in ovulation in-
duction. OQur data strongly suggest the necessity
of choosing an individulal dose and duration of
HMG therapy.
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Changes in Cornell Medical Index of Sterile Women

After Success in Pregnancy
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Takara ICHIKAWA Yoshinori SHIOJIMA

Department of Obstetrics and Gynecology, Yokohama City

University, School of Medicine

FEAEEE @ Cornell Medical Index (CMID) 2FEL, &5iT, MIRICHD) L IRIERERE OITIRNIH

2B 5 CMI OZESh X Oatfith 0B b2 Rt Lz,

SRIFRNFEBREA2Z4TH Y, RIS LI=DIEZD 5 bD6T4Th %,
CMI oI, IVEEROEIAITHRBETIL.0% Th D DIcH LT, NERET23.3% L BERRERTHO. i

IRRRDIRTEIC 81T 5 CMI OEB# 4% &, T, IVEBROBIEIZERESRG 3 2P L,

T B STRIR

TTHD L, TNTORGTRYBH LN, 2B, FEHR DB L L YEEH 080% 13 pE% b B OElLT

B Z Lidigipot,

PLEOHEFEL Y, AEESBE ICIIAREERA 27T 00BESHRICH LT AL L, EREEIhC X

D, TOHEENED LIBYT B LBBHLRI

A THTz.

ZZT, Zhicxd 2 HT o M EEFHNBLEZM

[ C®Ic

AIEBFOBPICY ST, HickEE L ) 0His
T, B EED T, Thbb, RfERESA R X
Y OBPOLEMEPHHAS AL TS T3,

B EEZOSFCRITMALEN1S2L LT, X
v S LDz Cornell Medical Index (CMI) A3
BB, ZHiE19494 Cornell K% ® Brodman 5D |2
IoTERShbOT, DEFiTOBERER ZHHET
HZLEZHEME LCAMBETH S, AEHBEZERLO
T IR B REELZX S, KR E R 6 XAy
5TV 5,

bR bNWERHEEREIZZO CMI #/EfTL, &HIC
IR BT U 7 NERE R OFHRERT#Z 12381 5 CMI D
BB L0205t OEEZER LT, NEEEED

FHSAREFNEE RS, BHTOMREHEOTRE
35,

W RAE
SRR TSRS RIS & ORI T TR
B PEIR NFLS13R 25228 Ui R 1 4E DL O RIERE
BEA024THY, CMI WREE ANMEREHRARTAC
T\, RICRRID L 726744 122\ T IR E S D IEIR
Tz, 28%ic > TiEEZL CML 2Bk L. X
(AR D 72 WIRR I DI IR1094: 238 A 72,
CMI DHBNZIZ 1 D Z L AT O HIBIED % Fv
7e. Tibb, C (JERFRH), [ FELSTS), T GE
FEREDHERE) o HITIE &, FEh B RE OB &
Mz &, THEBUIEYR, DHEBUIEEYR, MHERT
THRIER, VUSRI R L HIE Lz,
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# 1 CMI (Cornell Medical Index)
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(1) TMEEEEICBT S CMI

D) FICEERE O CMI I, VEBOSE

NIHERE4024 D CML L2V THB L, R2DZ
L THY, W, VEROEIAIZ23.3%Th 5, *HED
11.0% 0% 2. 2EBHET, FEAE.OLTHEENED
bz,

i) BEfEEIRE CMI

BEAEIRE CMIL L OBRIcOV T4 5 L, FRENE
T, IVEUROBIAIX24.0%, BERTMLTIL22.2% k12

AT - wA AR T - S

(55 ) 55

# 2 CMI of sterile women

Sterile women Control

I 157(39.0%)

o | 151(37.8%)

m 85(21.1%) _ 94
(23.3%)

68(62.4%)
29(26.6%)
12(11.0%) _ 12

v 9(2.2%) 0( 0.0%)~ (11.0%)

Total 402(100.0%) 109(100.0%)

FFREETH Y, BRNEERIGERERIC L VKSL
THB L, BRTIRDN BRTE, EXEOLDIZVTh
b17.4%ThHY, NTHEO LDz S XV 1.64%
%<, 28.6%Thoi-.

i) FEHHE L CMI

TIEHE DR & PSATIE B ST L T v 5 0
BRI, ORI 1AL E 2 ERE 01324, TR,
IVEEIR D EIE1322.0%, 2 4ELLE 3 4EiE 1010345 T25.2
%, SELLE 4RI 0684 T22.1%, 44EDLE5EE
WD37T4T27.0%, 54ELLED624T22.6% L, WFh
$22% 0 B2T%TH Y, ERHLNRIDT-,

iv) ZB4EHE CMI

NEIEBE OERBBICI, VRS S 22 THh 23 L,
245 E TD34L TIT.7%, 295 % TD 227 4T22.5%,
345% F TO1114725.5% iz LT 35581 E 0304 Tt
40.0%  FEICERZT Lz,

v) REFREE CMI

AEREFi CMI OII, IVEIROEIE % s LTH
SL, JERT (B44) PMT.1%EERTHY, KT
RAE (7045) D25.7%, YEBLAT (984) ?25.5%, H
HETF (694) D24.6%, FEETF (94) 022.2%,
MR (1294) ©20.2%, SERT (704) o 11.4%
DIETHY, BEEHCEERRORVCBERFD L O
$©24.6% L ERER LTI,

vi) CMI FERBIEIRR

CMI BRI D IEIRIIRIC DV TREF L TA S &,
TEIRAREBOI984 TH 1, FERAOERERITIE 3 IR

# 3 Relationship of outcome of
pregnancy to CMI

No. of No. of success

patients in pregnancy

I 157 41 (26.1%)

i 151 33 (21.9%)

I 85 22 (25.9%)

v 9 2 (22.2%)

Total 402 98 (24.4%)
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FILL T, 21.9% 0 526.1%Th Y, AHEEIZIER
BEOHERIR T O, Eio, NMEERE2E O, I i-
]

|

VAR OB A 7323.3% CTH V, IEIRENHE O, IV EEK
DEIA H24.5% T, MEZZERERTHOI, I NN
(B) IEMREIIHI#ICBT 2 CMI OZEH)
Wic, HEIRICHE LI6T A>T, IERA S o N
CMI OZEBhic >V THA L e, T
1) HEERRR TR IC 81T 5 CMI ZHER 1 D H)
TR T L 72674122 C, IR © CMI g 20 0 60 80 100 %
DEFRAMIZOVTHD L, R4DZTL L TH 5. SR I P
I, IVEIROEIE1325.4%0 5, 17.9% &K 3/s 2D

% 2 Changes of CMI after success in

# 4 Changes of CMI after success pregnancy 48’ (—) B
in pregnancy
‘ , BRFRE S IV ERGR B O LB 2 MFFT L TH D &,
| Before | Al sy TEARAEh T~ < DI CRIREOMD A b, S
I | 26( 38.8% 30( 44.8%) THNRKS (19 2) TH0%LEORADH BN, 30
T | 24( 35.8%) 25( 37.3%) UL LR A BRDE, A (ALE), B (RS
Il | 15( 22.4%) _17 11( 16.4%) _ 12 %), C (DIEARER), E (BREHKR), O (L),
™| 2( 3.0%)~ (25.4%)| 1( 1.59)° (17.9%) R (%) DEKSTHOT
Total} 67(100.0%) 67(100.0%) N “RE CMI BEERlOHI S THBE L THS &, [
30T LK, EXSORIFFERD S HICEHICRD B
L7z, UL, SEERRENESICIHIERERIC X v, fHx N5, 50%PERSLE BAEA (BELE), C (O
ORGFRIHINT 5720, T EBRS L TR 2082 HRAER), G GEHER), T EHE), J (EREE), N
hHEEZOND, 22T, CMI4S'IHH (XX 55
D7D, By LET ) ORI EIEREIC AT R e . s
Pl EBRIN LIz ddflic oV THB &, 50T LK, 1, Y| SERER
IVEEIR O BIA1327.2% 5 515.9% X %7 35 12D Lz, 11 ® arren sncoumcr
# 5 Changes of CMI 48’ (—) after
success in pregnancy
‘ Before After pregnancy
I | 20(45.5%) | 24( 54.5%)
o | 12( 27.3%) 13( 29.5%)
I | 10( 2.7%) 12 | 6(13.6%) 7 !
V| 2( 4.5%)7 @7.2%)| 1( 2.3%)" (15.9%)
Total[ 44(100.0%) 44(100.0%) ) .
DA%, (EURRTE O KAt is 48 T E O RKFR O 7\~ 44 41
ZAVTRIR2T. B &
i) JEIRAIOAFUR 6 7c CML OLB) #5-), Q (BY), REE OFRHTHO. '
WTRRT O CMI FHEERICHRFA L Tas L, 2ol iv) SRR X OO CMI % H)
L ThH D, IVHIRTIZE0% ek, MFHEE T LKI160% 05z, IEEER CMI 1ZKI50% 0 REf] c 82 4

DY, TFIRTHRSKOUEL, IV, I, IOXFFK  shz, Lil, chbOEBHREREL VS 45, KN
TH0%LL EDYFEN B LD B, WELLOBIFRIC  SWefh L e X3 M8 THE L bELBRBOT,
10%HRD ERBICT T2, S B B AL E TR LT AL,

i) ERAIIC B 5 KA MRTRK O LS A1 h B E TR L2 7253 5 0w TA S
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CMI DOxfEREL LT, FUSkBEE THEIERER O,
WITRE1094 B A TS L 2 A, T, IV OEA1311.0%
ThY, —K, 4024 ORIERERE TR, VEROEE
1323.3% T, ANEIEBE ICHEIEMER 275 b o0 ElE
DRBECHE L THERILS 2 LB LN, ERE
A® CMI, M, IVEERO LRI FAERROE 2 E0 D
M) OMERZRLND D, FELY XL TFAEINLAD
5 510%, FTHED ZHTE 3,09240 5 b 14.0% & 4k
LTEY, Thbodbhbh OB L I2IERIRTH 5,

FIT, NEEREO NEHMH, =R, S
IR, ANEFEE CMI & OEHRIZ W TR L TH T,
REHEWOES & CMI, I, IVEEKR D R L ol fHE
BRIXERD b2z, e 2V TH 5 L, I, IVEE
BB X5 ET0% LABICEETHY, BT
bHZEVRHEY R EOLBEREEFBEICKELTY
HrbELbND, BEEERE CREHRIERSATRET
BT b DITHREHER O b ORE L, NTHEL L
Z izt akiER EALENAHEE RO TVEORY
L. REFEBICI, VEROEIE 27 5 L, JpE
HFzcHmRTHY, ZOBEIE2ED LAV, K
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Changes in Cornell Medical Index
of sterile women after succes
in pregnancy
Tsuguo Uemura, Jiroo Kooguchi,

Naoyuki Suzuki, Takara Ichikawa
and Yoshinori Shiojima

Department of Obstetrics and Gynecology,

Yokohama City University,
School of Medicine

Sterile women were investigated viewing from

psychosomatic aspects

using Cornell Medical

Index (CMI) test before and after pregnancy.

In CMI test, the Il and IV regions (diagnosed
or provisionally diagnosed to be neurotic) were
found about 23.3% of sterile women (420 cases).
The incidence of these types was over two times
as high as that of fertile women.

In CMI test applied after pregnancy (67 cases),
the percentages of the Il and IV regions decreas-
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ed from 27.2% to 15.9% ; a decrease was shown
in numbers of complaints at all sections of CMI
test. Four of 5 cases which showed the improve-
ment in CMI test after success in pregnancy, re-

mained in the same regions after childbirth as
following pregnancy.

Some discussions based on psychosomatic as-
pects with relation to sterile women were done.
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