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(B5#M3~4HR)

SEALVETE & I, BREE ORREIIMIIIR > & VIZUFRKE o
HEEmARD bh5(F1).

VB ORREFRIET T 20 B AT X O s
fDIEKR 8D, —FD Sl BRIFM, U v
Bk, FiSEE2EEZ Bk, UEOFIRLY
Medroxyprogesterone acetate 10mg/kg $¥5 Tii#k
TERR 2B % 5 O TARIEAI OBEIFMEI & Lo Brgidie
ELHN TRV L) EBRREE 2157 (% 2).

# 1 Depo-Provera (Medroxyprogesterone Ace-
tmalomwﬁ(&ﬁ%ﬁ3~4ﬁﬁ)

ii\_%Lﬁo

ﬂkﬁﬁ No.1 No Z‘No 3| No. 4
i | [ |

g | T W |
- o | H |
, i H o+ H o+
: Vo o+ |+ H |+
" Vol o+ o+ |+
" VI o+ | -+ + |+

# 2 Depo-Provera (Medroxyprogesterone Ace-
tate) 10 mg/kg (FHEMH 3 ~4 2 H)

T~ FAEF| \
T~ mk%ﬁ No. llNo 2| No. 3| No. 4
L e -

Pl +=

|

[
|

N

D oSERREE | _ L _

ik +‘
|

+ +

jE J.[U. - | +
# kW w‘ = ‘ H
MERMBRER | - | H

r
r

£+ + +

£+ +
+ F

# 3 Depo-Provera (Medroxyprogesterone Ace-
tate) 20 mg/kg (G5 HMM3~4 5 1)

: D.-P. WP PL | mPéﬁm

CREE | 20mg/kg -rGo;lr;%/ot%o ‘ +B’c.13f-g%#5g
7 | pin BESRALEE | BRALGE
T FRFB|No.| No.| No. | No. | No. | No. | No.| No.
sipam | B 6| 7 | 819101112
I CHE | HE ||| W
L[ W
m H o+ H B
Iy + o H
v Hl+ |+ |+ ]+ + |+

VI REEA R RN

D.-P.: Depo-Provera



FAf 51 £ 1 A 1H

3) Medroxyprogesterone acetate 20mg/kg ¥eE5H
HEE5HM3~4A)
SEILBRAC E, RBIIIIIVEL S & V B GRREE OB N
BREHHND (£3).
FEVE D #ARE A HOPT R BASHIRR o n,  BEIRIPAE o H
FI X OUREE Y Lo R IE D SR, TR D b
Kz RIS O JE R IR bh, HEDOK
RITAHALRR (K4).

# 4 Depo-Provera (Medroxyprogesterone Ace-
tate) 20 mg/kg (FEWHE 3 ~4 0 H)

D.-P. D.-P.

D.-P. 20 mg/kg 20 mg/kg
20 mg/kg + Gonadotro-| 47z BHE
pin BEJRALIE JP AL

T FEFS No.[No.[No. No.[No. | No. No. No.
e | 5|6 |78 |9|10]11 12
MO o R H| -+ F
B OR OB OB 4+ -
) v R +

+

R A

- =+

+ |+

+ |+
~tt~t T

H| H# | H
D.-P.: Depo-Provera

EIPN
7 | —

ok B R —| -
PR AR AR R JE A | A | 4

+ F F+
+

*
==
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10mg/kg (2o TiT SLERIC < & < RFH, WY
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VEHA & 2T R FIPAEIVEL ~ V RIIRRaEL D HE N 47" LT
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Medroxyprogesterone acetate (20~30mg/kg) #H-
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URALIE R TIRBIRDRNE, HSRfa & bic X 28 b7z
IR oA 2R, EPIMLERIC S TR ELER O
K4 ~5FDRCEEELTV .

AR RIC B 2R OBEIER T, K8ITTT
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HE DR, IVE~ VI F CORRBIERIC BT 5 IPk
o) &y, BB TR ZOEmIEHATHY,
WLIE % %% F 7o = OB CHIMIRME, BRI, B
S DFRE DT R A SN2 DM THD. L,
M.A. 58 CIRELERICH LARIRE IS oHmn
RO T 5,

X HICEMIIIC B V TR, BRI, G. &R
BRI B TR OERIENTH Y, JIIEER LA
ORI, FEIT 2 ~ 3FIIERL R Y, SR
TEDEIRENIC IS h T3, Zhiclkl, M.A. #&
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WO ZRE LT3, I IRALERICBY
TRBECEM L T 5. RG22 OB A3 A AL,
THETH Y, BICHTFEIZE AL ZHE L 2 Y
T%&:E’“ﬁb Zhiz MA. BBV THLATHD
. ERHE ISR A L 2 AT A A RER
ﬂ%fﬁ%ﬂ@lﬁUb,;an~%LEﬁ CFET
575 EALER, MA. Bci3aeBooniror.
R R Bk U SRR = B 550
JafE iz Mg A3 i Lizvb i M 2R LTy 55D
ThY, G BERICBCTHEL, FROEHEIRICE
WCF DL DOBRENEE CH o HmIEfaic 8T
FohbE G BERICOZED bNABEHTH 5.
JEA U BRI DR g TRz s, G iRk
o%%@ﬁmmaﬁréru EHEIREEIC B3 TEHIC
B bR Tz, PR OFEAIEMRE G @IS X
L%MA.ﬁ@ﬁau&EﬁL VTR BTV 523,

M.A. 20mg/kg LI ETRETEEYT, o Hfillck
W THEII IR R Bl b TS, Ll MLA.
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o, Tl Uiz ) SRR IS OFL R 0 BRI TR
L, $-REMEL LICREEIERTH S, —F MA.
BERFCBCTEME0—ICREC A DN IBETH
Sz, WiCEERAME O EART R MA. BRI
CTHEICERTH S, HoEBEERTREEALL
ORVEEIE A LT Ly bh, I ~IEEABET
CEEVEREZ EL AHAARENEZZE LTS, Ld>
Ul G. 58T 2 0L FEIEIE 72 50N i
FICEENICE L TV 250 BRENFTA 22 L Ty
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73, NI BT 5 BRIpmSIAIE -0 ZEL LT
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L\d%%wﬁ?kﬁﬁﬂﬁoﬁ%éimfwa
7z, BIEFCOREICE DL, FBRICIEHFILEED
T, URBEIIEE <, RIS EEER b, %ﬁ
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T b LR RIFEARIA L T OANLBRIEIC LD
REBCEEETSLOT, F-ELoBEITALVEY
D, BICEVEFREFRBEOITTRERT I LR S
Nz, L IEBESh S LB bo@EkigcEED
TERHENEETHS. ZOHREPLHRINEZZ L
% gonadotropin FEFREPEIN I B v T £ 7% Medro-
oxyprogesteron HEIRHIHlIc BT T MBS G Z
T, ZOMBERISZERA I OB e L KT
DEEZLNRDS.
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1) Medroxyprogesterone acetate 10mg/kg 5%
BV TOREEOERIALLTH S,

2) Medroxyprogesterone acetate 20~30mg/kg #&
BRIz BV TR RIS E I O BRI RN & 780, [
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B CIIA TR E IS o 72 5N IVEI 5 VIR O
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R OERE DER R 2Bk k& et
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6) WIATEM : =5 F b v @Rk CRK4EBE
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FHITFE, BARES, 15: 194, 1970.

12) Plate W. P.: Ovarian changes after long-
term oral contraception. Acta Endocrinol-
ogica, 55: 71, 1967.

13) RIFTHkfth : HEEMES, 16 : 869, 1964.
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A Histological Study on the Ovaries
of Rabbits Receiving Medroxypro-

gesterone Acetate

Hiroo Yamada

Department of Obstetrics and Gynecology,
the Jikei University, School of Medicine.

Studies on ovulation control give the impres-
sion of having been discussed fully in  their
clinical aspects, since great amounts of proge-
sterone have been administered by Pincus. Howe-
ver, morphological problems are still unsettled,
especially changes in the ovaries, dynamics of
the follicles, changes of the interstitial cells and

so on have not been reported in detail. In this
experiment, medroxyprogesterone acetate rangi-
ng from 10 to 30 mg/kg was administered to
rabbits, and gonadotropin and copulative ovula-
tion were attempted. Morphological changes
of the ovaries were researched as follows:
Corpus luteum was not formed in any ovaries
except those in the group to which 10 mg/kg of
medroxyprogesterone acetate had been admini-
stered. An increase of growing follicles in each
phase and a slight enlargement of the interstitial
gland cells were observed in the 20 mg/kg group.
In the 30mg/kg group, degenerative follicles
were observed in phases IV and V, and encyst-
ed follicles appeared. Marked enlargement and
congestion of the interstitial gland cells were
observed. In the group which had been admini-
stered for a long term, a decrease of the total
number of follicles and degeneration of the fol-
licles of each phase, except those of phase I-
I, were observed. The ovaries were almost
completely occupied by enlarged cells of the in-
terstitial gland. No quantitive changes of the
ovaries were seen in any rabbits.
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The Role of Limbic Forebrain Structures on the Electrical
Activity Rhythm of the Brain with Special References to
Their Dual Modes of Actions on Gonadotropin Release

RS K FEFEE 2 FHE (RE I LEEER)

= H sk
H OB
Mikihiko MANAKA

Department of Physiology, Yokohama City University,
School of Medicine
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[edERd bRz, (2) MPO L0 MEREN Iz L v MPO-ARC 2BV TiZX YV FHARZEANY AR BES
Tz, (3) estradiol-178 #5i% ARC o, progesterone ¥ 5.13#fff5D MUA % EH <¥7. (4) i LH
T 20— R TER OFEE) & fuhiEhk LT B L O MBI A A2 5 L IR estradiol benz-
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BI535Z LAVRR STz
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o, TR b LK THANRELIC X 5 FEMAEM gona-
dotropin DOIEFEIMLFHERE2D L, X bl Z D iz AR
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U LEOBLEA G, RIS X UEEDIK 3
DEENEIEL, Zh7 feedback HHE D NI HIA
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B A S MBI O TE KIS T ki itg T+ 52 &
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DRI BT 2B 5 B Y &% Bk
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L1972, FEBRENLAREEIFREE (5 : 00~19 : 00),
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L, AR L.

%= 2—u UREHEE MUA) o@gi)l ook
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LEMmAE 240 Lie, R Tl0%4A 1~ U IR T
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The Role of Limbic Forebrain
Structures on the Electrical Activity
Rhythm of the Brain with Special
References to Their Dual Modes of

Actions on Gonadotropin Release

Mikihiko Manaka

Department of Physiology, Yokohama City
University, School of Medicine

Electrical activity of the brain was examined
throughout the estrous cycle in the 4-day cycling
female rat by means of recording integrated
multiple unit activity (MUA). Circadian rhyth-
micity and that with estrous cycle were confirmed
in many regions of the brain. 1) MUA level
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was higher in the afternoon in medial preoptic
area (MPO), arcuate-median eminence region
(ARC) and medial amygdala (m-AMYG) through-
out the cycle. MUA level increased with the
course of the cycle and reached the maximum
level around the critical period in MPO and
ARC and on diestrus 2 (DII) in m-AMYG. 2)
Higher MUA level was observed during the
dark period in the lateral amygdala (1-AMYG),
hippocampus (HPC) and fornix (Fx) throughout
the cycle. MUA level decreased accompanying
with the course of the cycle and the minimum
level was observed around the critical period in
1-AMYG, HPC and Fx. 3) Rather clear circa-
dian rhythmicity was observed in the MPO and
ARC of the MPO-roof cut rat. 4) ARC MUA
was enhanced after estradiol-17 8 administration
and HPC MUA was facilitated after progesterone
administration on diestrus 1. 5) Estradiol ben-
zoate (EB) implantation into m-AMYG on DI
facilitated ARC MUA in the following day and
advanced ovulation by one day in 5-day cyclers. 6)
Serum LH and FSH levels increased but prolactin
level decreased after m-AMYG stimulation in the
EB-primed-ovariectomized rat. LH, FSH and pro-
lactin levels decreased after HPC stimulation.
From these results, the following mechamisms
in the brain are suggested. As the inhibitory
action of HPC, Fx and 1-AMYG begins to
decrease with the progress of the estrous cycle,
first m-AMYG activity starts to rise and then
drive MPO-ARC activity. Thus ARC enhance
its activity and pulls the trigger of ovulatory
LH discharge at the critical period when inhibitory
effects from limbic structures become lowest.
Namely, limbic forebrain structures exert both
inhibitory and facilitatory influences on basal
hypothalamic regions to modulate their rhyth-
micities.
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Experimental Alloimmune Ovulatory Disorder in the Rat.
II Kinetic Studies of Follicle Development Induced by

Immunization with Allogeneic Ovarian Tissue.
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Takahide MORI, Akira SUZUKI, Michio KITAGAWA, Toshio NISHIMURA

Department of Obstetrics and Gynecology, Kyoto University,
School of Medicine, Kyoto, Japan.
K. A. Laurence
The Population Council, Bio-Medical Division, Rockefeller Univ. N. Y.
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T’; T Small folicte / DrreATaiiRE VIZY @ BRAIRE A3 1 2IcA— LT 2 IR R 0 R
\// fad 2V IE T TIIBEDER S I (cum-
’ ulus-formed follicle).

Fig. 1 Schematic presentation of a classifica- VIR = Bt 528 2 Tk 2 REDRSE R & B ks A
tion of follicles into different types LORIC L URIEL, B 5\ I o—m s
e e il AT 2 A5 5.

VI, VIR % A6 30 Gl Bpfa (Jarge follicle)

T3 - ARSI AR U, SRHIAE 2SR 72 ek iz ERB LI, TSR IR, R

JizHER T2 0 9P, Graaf PR, HEIRRIIRNEZA ¥ LIEIEH T
TO%Y - BRGNS 2 He D P 20 SN L e AR 00— o 2 7B We b DIZHY T 5.

Table 1 Effect of immunization with allogeneic ovarian tissue on follicle
development in the rat ovary

Sensmzed group? ‘ Control group
Type of follicle - S G S — = ——————
development No of fol]lcles Differential counts ’ No. of follicles D1fferent1al counts
} counted per 1000 follicles | counted per 1000 folhcles
I 1141 464.8 1755 586 6
1§ 897 365.4 563 188.1
I 230 93.7 244 81.6
v 34 13.6 106 353
Vv 69 27.9 182 60.8
VI 39 16.1 94 31.4
VI 26 10.6 26 8.7
VI 18 1.5 21 7.5
T otal 7454 1000.0 2991 1000.0

& Senal sectins were made w1th ovaries from 7 animals showmg diestrus at autopsy
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Fig. 2 Effect of immunization with allogeneic
ovarian tissues on kinetics of follicle
development. The number of follicles
in each type is indicated per 1000 foll-
icles counted in ovaries from the two
groups of rats.
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& IPRa o JE Iz AT TEZRE O EEARE b A A5
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Atretic changes of a large folllcle in
the ovary from a sensitized rat. Dege-
neration of granulosa cells is conspic-
uous. Haematoxylin and eosin X 160.

a“e

#ﬁ

Mononuclear cell mﬁltratmn into the
stroma in the ovary from a sensitized
rat. The cells migrate out of the lymph
vessels. Haematoxylin and eosin X 160.



Fig. 5 Mononuclear cell infiltration around a
large follicle in the ovary from a sens-
itized rat. The cells do not invade into
the follicle compartment. Haematoxylin
and eosin X25.

Fig. 6 Mononuclear cells present in a corpus

luteum in the ovary from a sensitized
rat. A small number of mononuclear
cells are scatterred in the corpus luteum.
Haematoxylin and eosin X 160.
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Proposal for

Experimental Alloimmune Ovulatory
Disorder in the Rat.
II Kinetic Studies of Follicle Develop-
ment Induced by Immunization
with Allogeneic Ovarian Tissue

Takahide Mori, Akira Suzuki, Mtchio

Kitagawa and Toshio Nishimura

Department of Obstetrics and Gynecology,
Kyoto University, School of Medicine,

Kenneth A. Laurence

The Population Council, Bio-Medical Division
The Rockefeller University, New York,
N.Y. 10021, U.S.A.

Following our preceding report on experimental

studies of the effect of immunization with al-
logeneic ovarian tissue on follicle development
and pathological findings are reported in the
present communication.

Serial sections of 6 p thickness were prepared
with 7 ovaries each from sensitized and control
groups of animals in diestrus phase at the time
of autopsy. The stages of follicle development
were classified into 8 types basically according
to the criteria of Pedersen and Peters, covering
from primordial to preovulatory follicle. Num-
ber of follicles in each developmental stage were
counted among a total of 2454 follicles with the
ovaries of the sensitized animals and 2991 fol-
licles with those of the control animals. Kinetics
of follicle growth was assessed in terms of the
number of follicles in each stage per 1000 fol-
licles counted in the two groups.

In ovaries from the sensitized animals, pri-
mordial follicles were reduced in number, wheras
primary follicles and intermediate follicles bet-
ween primordial and primary follicle were in-
creased in number. Medium follicles tended to
be decreased in number. Pathologically, atretic
changes of medium and large follicles were con-
spicuous and mononuclear cell infiltration in the
stroma was observed ina few instances of ovari-
es from the sensitized animals.

It was concluded that immunization with al-
logeneic ovarian tissue may have a growth-promo-
ting effect on primordial follicles to primary fol-
licles with a reverse effect on medium follicles
as revealec by thd pronounced atretic changes.
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Tab. 1 Subjects and clinical findings

Case(Age) Infertility period BBT (Ovulation) HSG E{:;i)?;en glésrlr);ndys Follow up

(27)  3y. 6m. (primary) regular normal secretory 4710, 85% ly. 7m.

(31) (primary)
(30)  2y. 6m. (primary) regular normal secretory 356 X106, 87% Tm.
(27)  3y.10m. (primary) regular normal secretory 9m. pregnant

(23)  2y. 9m. (primary) oligomenorrhea normal secretory 212x106, 93% pregnant—abortion
9m. pregnant
(34) by. 4m. (second.) regular normal secretory 34X106, 70% Z2y. Im.

(28)  3y. 9m. (primary) sec. amenorrhea normal secretory 132X 108, 849% 9m. pregnant
(35) 10y. (second.) 2m. pregnant
(32) b5y. (second.) ly. 2m. pregnant
(29) 5y. 2m. (primary) regular 52x 108, 30%

76 X106, 61% ly. 6m.

(28) (second.) regular E?gg;l;is 1m. pregnant
(27)  3y. 9m. (primary) regular stenosis ly. 5m.
(26)  2y. 5bm. (primary) oligomenorrhea normal secretory ly. 4m. pregnant
(25) ly. 8m. (primary) oligomenorrhea normal 10m. pregnant
(26) (primary) ly. 1m.
(30)  5y. (primary) 4m. pregnant
(28)  2y. 9m. (second.) regular secretory
(37) (second.)
(28)  5y.10m. (primary) regular normal secretory
(28)  2y. (primary) oligomenorrhea normal 9m.
(26)  2y. 4m. (primary) regular secretory 2m.
(33) 8y. 3m. (primary) regular stenosis 3m.
(29) 10m. (primary) regular normal
(30)  3y. 4m. (primary) regular 88108, 60% 4m.
(22)  2y. 7Tm. (primary) regular normal secretory 68x106, 70% 4m.
(26)  4y. (primary) sec. amenorrhea normal 5m. pregnant
23)  ly. 6m. (primary) regular normal 46 X108, 37%
50108, 12% 5m”
* Pregnant case (1974.11.)
B/, PR RERS 26032 < —5icd 5 23, izt follow up L7272 b @ 541, follow up @
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Tab. 2 Huhner test before and after
cryo-cauterization

Motile Motile sperm S
Case (Age) ;;:_rm per H.P.F. after cc?tfriin
H.P.F cyo- cauterization
@7) 20~25 20~25 47><106 85%
(30) 1~ 2 2~ 3 356 X108, 68%
7~10 0~ 1
(23) 2~ 3 2~ 3 212108, 93%
2~ 3 2~ 3
(34) 5~15 2 34108, 70%
0
0~ 1
0~ 5
10
(28) 5~10 100 203 X 108,
5~10

*Pregnant Case

bH BN, &fkE LT—EDBHHMEED bhiv.

(3) HEHIRREOZEL

BHRSRIE ORIE OB E R ORELZ R 3 IR L.,
EHREILIZE A LOFITRALTEY, b¥ iz 14l
PRI HRFERERICHEE L2 L OB D27k, B DR

Tab. 3 Cervical mucus before and after
cryo-cauterization

Before treatment After treatment

€= Volume S Volume SN
(27) 0.25ml  15cm 0.2 ml 15cm
(30) 0.08ml 8cm 0.04ml
27 0.2 ml 5cm
(23) 0.4 ml 0.1 ml 10cm
(34) 0.7 ml 30cm 0.5 ml 30cm

(28) 0.6 ml 25cm 0.4 ml  30cm
(25) 0.2 ml 10cm
(28) 0.8 ml 25cm 0.4 ml 15cm
(22) 0.1 ml 15cm 0.2 ml 17cm
(30) 0.05ml 5cm

*Pregnant Case
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Tab. 4 Relations between Huhner test
and other examinations

Postcoital test (Huhner test)

good poor

No. of cases 247 192
No. of pregnancy 74 23
Pregnancy rate 30% 12%
Seminal Examination

Normal 68.2% 30.8%

Oligozoospermia 31.8% 59.0%

Azoospermla 10.2%
M111er Kurzrok test

good 21.2% 24.2%

poor 12.1% 42.5%

TV, &blz Huhner test [BEMEH D31.8% 13k DEs

WA T40X 108/ml LATF O K5 FRAEE T 0, FEio
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Conceptions after Cryocauterization
of the Broad Eroded Cervix

Masahiko Nakamura, Masamichi Kashimura
Akihiko Kurano, Yukihiro Nagata
and Masahiko Kusuda

Department of Obstetrics and Gynecology
Kyushu University School of Medicine
(Director : Prof. Ichiro Taki)

Twenty-seven infertile women, aged from 22
to 37, were subjected to cervical cryocauteriza-
tion. All of them were suffered from broad
cervical erosion, but any specific causes of in-
fertility were not detected in these cases by the
routine examinations, such as basal body tem-
perature (BBT), hysterosalpingography (HSG),
postcoital test (Huhner test), endometrial biopsy,
husband’s seminal examination etc.

They were treated with a Cryomedi cryosurgi-

WHEREIZ X 5 TEBH OO ATREHROLIE

ARiE&iE 21 % 1 5

cal unit utilizing nitrous oxide as the refrigerant.
A probe temperature of -70°C. was used for
freezing. The probe was applied to the cervix
with mild to moderate pressure for 120 seconds.
Depending on the extent of the area involved,
cryocauterization was repeated in some cases.

At 9 weeks after, cervixes were almost enti-
rely healed. In many cases with abundant cervi-
cal mucus, it was decreased obviously after trea-
tment. However, there was not so-called dry
cervix, nor cervical stenosis in all cases. In five
cases investigated, there were no definite tende-
ncy on postcoital test before and after cryocau-
terization.

Finally, ten women of twenty-seven (total 11
cases) conceived within 16 months after the
treatment.

From these results, it can be concluded that
the cryocauterization is worth to try for un-
explained subfertile women with broad cervical
erosion.
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SR AKFEEHER R AR e (B 76E B R
wWHRSLmEp S AR (Be & ¢ NIRE—18 )
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Kazutada IIDA Shigeru HASHIMOTO

Department of Obstetrics and Gynecology, University of Kanazawa
School of Medicine, Kanazawa (Director: Prof. Etsuro Nishida)
Department of Obstetrics and Gynecology, Fukui Prefectural Hospital,
Fukui, (Director: Masakazu Kosaka)

1) 19734108 X YV 1 4EMic BT 243k NEEF ofudh LH, FSH ZlE L, LH, FSH 0IEH, &,
BIEX Y 7Bz B LT, PERDERKRSH L OBfRE B 7z,

2) MR UM FSH IER T LH Bz 159% 2141 (13.2%) gk b/

3) & LH #kio LH-RF-test TiE, 1#&x< o 841k High well response Th27c.

4) [fith Estrogen 2 Tix, E1 BX O E: 3hEMIcH 9, Es ZBMERCSH DT,

5) Progesterone IFEEIXRNDTx.

6) Testosterone VXEGINEBEICH Y, 9FIH D 2 #]13100ng/dl % Z 2 Ty 7=,
7 9FIDBIET R & SRR EIBR TN X A HEFT AT, 9HIF o 84ilic PCO %3773, 1 #II3M

PG5 EIRSE T Cyst formation ZF8® RAD7z,

8) iR DR T 8 B D 6 i BABEIIA D D, ZD 5 B 3 BIZNEIRICRY) LTz,

i

&

AEEDTRBIC B\ THEIPEE O 5 2R <,
Z DOJRRZEH LR ITEE T 2F Lok, ITFI
72T Clomiphene, HMG, LH-RH %o #H3KOBH%
L, RIA i X 2450 M A v O EHIE 3R]
FE & 720 TRFIC IS ORBET L I K E Rk
HEH Nz, LH HWEFICH LT, HHEP 2R
i LH, FSH OflED» SR OERICHFHLBE LT 5.

1) ®LH jE@ERE (hyper-LH syndrome) 7134
JRPPELiEBERE (LH resistent ovary syndrome), 2)
& LH it 3) trigger LH KAME, 4) #HEHE
ARSI, bhbhil, Tk REEFICRT 2 L
LH, FSH 0#fs 284&E> L2y, 4E, #14/Mics
T A EEE ORI B A1t LHFESH a5 7
SEL, #0959 b FSH REWT, & LH fERRHIC

2T, FHORERITORO THET .
REFES L URR

fid LH B L0 FSH ofiiE, HF—FV4+74A4Y
k— BRI D RIA-Kit 2V, T=AByrFr—
varhvrs—EMeT 2 H R TIE L. LH-
RHtest i LH-RH 100pg §rEihiT, #ban, 5%
154y, 304y, 604y, 1204 & ifirpjéiE % RIA L THIE
L7z. It Estrogen @ #43H, Ifi"f Progesterone
BLOMmH Testosterone 1%, JtEAA A I WV THR
S Y=L THIE Lie, 18R XU 2 B
B4 #E1%, Proluton 30 mg fHiEIC X % {HkRH Mo
HiElz L i1 AR %, Estrogen-Depot 10mg #%
H4%10H Hiz Estrogen Depot & Progesterone Depot
OIRE 2T CIEMBH I OB X VE Lz, #Hikds
X19734E X 0 1 BRI HRSK i @B o NERE
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1594T, £m 5 b, I LH miEREi21fch-o
Ie.

%A

A, TFFEAOIIRaE B Bt LH-FSH i & %
S

SRASEBE159F DIpfaiic B M LH, FSH
FREL, 7TH4HELTHLIBIURLITRLE 1. LH
BfE, FSH BEEREZ 5 M3.1%Ich b, 552 EEEA
PR 24, BRFEMEE AR 2 3 L OV 1 BE4E 4% 1 41 258
Wiz, 2. LH IE¥, FSH ®EfEftix 6 #13.8% T, 1
FERERFE 2 4, SEHRIRIEH 10, FEEBRETSS 1 HlB X

TEEAOmPE LH Ffftic>wv T

HRESE 21 % 1 %

OIEHBEURE# 2 i T o7-. 3. LH %fl, FSH E&
FEE216013.2%ic 2 Hh, M1 DOHITR L. KD
WL 1 R d Bk 140, AEBRURERI 4 6, 52 BEAE AR
143 J O IEEFPINER 2 61T o7, 4. LH K{H,
FSH {&fERE 5 41T, IRFEHEEARR 34, 552 EER AR
1 il X OEPEDRFE R 1 DF3. 1%IciBw bz, 5.
LH IE%, FSH {EfEREETIE 21 #13.2% T, HkHk#E
AT H, H1EEAKEG6F, MPEINER 4 41, 52
EAR LB IO EXBIVES 3l chH ok, 6. LH
{8, FSH EWEHIAH12.5%icHhbh, 4 1E4MEA
B2HBIVE2EEARK 26 TH o 7. LH F¥,
FSH IERBHI61.0%Ic b, &1 R0, 3%

# 1 T Aofmp LH Rot FSH {8 (i) i X 5 533 (15941)

m FSH

M & W g LH | 6 % RO SEE OB
5 1
1 | # FSELH & l T 5 BRI 2EEARE 2
J5 96 1 4 1 2
IE & B 5P A 35 2
0 | # FSH # 1 - 6 B R 42 L3 1
4 PO JE B 1
%1 EEdm AR 2
IE# BEYR A 2
m | & LH # m 1 21 S Pk I A 4 4
B 1EEAR 14
H2EEAR 1
= Pk I JE 1
IV | i FSH-LH # | ! 5 GRUBEEAR 1
D3 1 A R 3
(X 1, zofh 2)
IE H PR BR A 3
WIRBRET & 7
¥ | B EEH ! n 21 SR 4
o5 1 A AR 6
%2 BE4E A % 1
VI | 4% LH 7 n ! P 1 A 2
52 1A R 2
I P 0 A 3 42
WRBER 2 21
VI |E % n n 79 PRI 11
AR 3
1 AR 15
2 AR 5

FSH & E##: : 20mIU/ml LL 1
FSH {&E#HH : 5mIU/ml i

LH &% : 26mIU/ml L E
LH {EfE##E : 5mIU/ml ki
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mlU/ml

K1 FREmAomy LH s ko FSH E (99
fas) 1z X B8 (1594)

RHREA 2214, SEHEDREHALLYY, &5 2 B AR S 4,
FFE AR 3 Pl L O ER BRI A 42B D9TH Th o 7.

B. ZAEEOMAFE LH SO KMk e L E

LH @i 21 GIORKZNT & i LH fik XU
FSH fi## 2 BXUE 3R Lz, £/, Jifaiick
7% LH-RH test, Il Estrogen ®4%43E (Ei, E,
Es), Ifift Progesterone, Ifiilsf Testosterone MFfEIR
L UE#F O&E D Cervical mucus (CM) i3z 2
WRTZTLL THOI.

1. % LH Efodifaiiic s 51 LH 8O
1fid FSH & CM £

mH LH (% 30~108 mIU/ml o @i iz & v, M
FSH i3 2 ~20mIU/m]l O#IcH 5 0T, &1 EE
AR L EPEINERES R 2 D T 525, 21f)HICIE
FHEIRER A 2 FlicFB b,

9> CM & T, 50mm? 2 #1,
fh13200mm? Pl ChHoi.

2. @& LH Fegffoiifaiic s 2 LH-RH K&

LH &0 9 flic LH-RH test ZFFJafliciTwTF
WABERE T ok, TORBEIR2IRTZL<T
otz MH LH ORIEOREAEZ, LHRH #5%#
30401cE8Y b, TEfEIZ38~405mIU/ml Tho7k., %
7z, & 1H5o, FKEREBRIBIRER Leds, KPR
2. 7155 7.6 f£» High well response THh-27z. [
th FSH DS DEAMENE, 3050#%ICTBEE 8 bhi
123 3 Bl 27243, o 6 flix LH-RH #:5-60 /3#ic

150 mm?3 1 43,

- B (35) 35

HEERS Y, LH 2k L CBL TIEEAE S b 51
[ %5m Lz, TEffIZ12.0~25.5mIU/ml CRifE & o
Ri31.3~3. YETH 7.

3. & LH Rt oIifaiic s g 5 s v e

LH mEEFOIIEHIc S 21H Estrogen @ 443
i, Y Progesterone, IiHF Testosterone ffit [X] 3
IRTZE L THhor. Er 1352.4~114pg/m] CHIANE
M%7 L, Es {2 #i342.1446.0pg/ml CHINMER %
m U7z, 7z, Es iX 241324.6pg/ml &21.1pg/ml o
EFFHTH 22 fthod 7 411320.9~14.2pg/ml &3
D[ AR Lz, it Progesterone |3 1 #ic i,
1HNARED b DRH NI, MIIEF i T4 1
W b hso7c. M Testosterone (X 1 4] HIEH
I TH oA, A BICHIBI 2R L, 2 412100ng/
dl L EDOEEEZR Lcb 0280 b,

C. W LH Freaf o BIEHT LS X O UNEHARET .

1. & LH FeeitoErsss i

LH &%l < clomiphene (&5 72\ iEfliz La-
paroscopy ZITVREFAEIHER LI b O3B LUK
BLREIERIG 21T o7z, B OIT o7 9 ]l DYREFT R
FRAICTRTIEL THok. IFIFho 84, YR
B2 EPIIE (PCO) #2 L, FH g THRITKM B
FEREEL T 20 8FH D6 flidE Fiz cyst
EEWRT DI ENTERN, 2603 #7E o JBEN 7 <
cyst OFBRPAFHRED FrA CTh o7, ERPEIIEL
1 GRS ©, AIRERAGRER L, HEEE
THIVN S G S—Bic 3 VD cyst formation (23D Bh
otz Eie, ZEIREL LR LITRER T O —Ti /s
MEFGEL BN, HEERE TAELED SR
TwsEBbhik.

2. W LH it o SRRk R

W RITREE OBLIREIER 21T > IS o 13k 4 1z
BT EL ThHoM. 9B D 8k bilateral poly-
cystic ovary THEIEDOEE L EHIZFED bh, #EikiZFE
oM. FO 14O IIEESEE EELICRL

.
mlU/ml LH mIU/ml FSH
500 Ly-RH LH-RH
100g LV, 100ug LV,
400
50+
300}
40+
200+ 30
20
100
P 10
01530 60 120 01530 60 120

K 2 LH wfE#lo LH-RH test




36 (36) A Aok LH Bfigtic 2w T BARESHE 21 %1 %
#* 2 LMAEo LH EEf
‘ TN LH-RH | P o T
No| 4 Fh B B % L PSH | Test o T D)
L Mﬂwm“ﬂumlﬁﬁ LH Fﬁ{%MﬂBwMTQMPym‘mﬂhmﬁﬁ
‘ 0 | 30 | 12
38 13 65 | 72 | 15
1 23| B1EmAR 30 | 81 | 17 |52.4 55.5|17.8 | 647.2 107 | 200
‘ ‘ 30 12 | 60 | 67 | 18 ‘ \
l ‘ | \ 120 | 51 | 15 i J
0| 318
52 5 15 | 400 | 24 4
2 23 | mlprmiR ‘ 30 | 405 >5 5 114.1|97.5|14.2 | 582 | 62 | 250
; 65 10 60 | 266 | w 1
‘ | 120 | 208 | )4 \ |
. | 0| 30 | 9
‘ ‘ 37 | 9 | 15 |102 1 | ;
3 | L 24 m1pmAR | 1 30 | 119 12 | 83.3]95.2|21.1 44 300
‘ | | ‘ 41 8 | 60 (108 | 10 |
-, 120 | 60 | 11 | | .
| | 0 | 30 [13.5 ‘ | 1
‘ 48 | 19 ‘ 15 | 62 |12.5 | | ‘
4 22 | H1 R4 R 30 | 75 | 15 |57.8 |46.0|14.8 938 | 68 | 150
‘ 30 13.5 | 60 | 59 | 19 ’
| 120 | 52 125 i | -
1 | 0 | 63 20 | [ \ :
| ‘ 104 20 15 | 7 | 27 | ‘ ‘
5 |29 | 1A 30 |181 | 62 |58.5|42.120.9|506.2 77 | 250
; 108 20 | 60 | 133 | 50 ‘ 1 J
| o | 120 58 30 | | |
1 0 | 60 | 12 |
‘ ‘ 46 11 15 | 118 | 15
6 |26 | IR HETRE 30 [ 200 | 15 |55.5|93.5|24.6 566.3 56 50
1 ‘ ‘ 46 8 60 | 143 | 14 ‘
| 1120 | 84 | 14 -
| 0 | 40 | 15 ;
\ 40 15 15 | 138 | 21.5
7 27 | B2 pE 30 [252 | 28 |77.2|56.5 352.1 50
* 41 14 60 | 180 | 33 | ‘ ‘
, | 120 | 101 | 24.5 | | |
| 0 [ 30 [12.5 ‘ ‘
| 66 | 12 | 15 | 35 |145 ‘ i
8 22 | 4 59 JE ) | 30 | 38 |14.5|72.8|65.3|13.8 291.8 117 | 250
1 | 43 20 | 60 | 36 | 14
| | | | 120 | 31 | 12 | ) \ ,
‘ \ 0 | 31 | 10 ‘
| 46 | 15 15 |27 | 12 | ‘
9 27 | W1EmAR | ‘ 30 (228 | 18 | 55.0 116 |19.5| 450 | 66 | 200
\ ‘ 44 16 | 60 |18 | 16 ‘
| 1120 | 108 | 15 \

IEFPEIREI O IR O 611 Cyst forma-
tion IF» LT, ki
BT fibrotic Z[ESFED b, Zo MR EE
2RIVIIRTIEL Thok. 7P, LIflticiza

B2 bz,

hypervascular ovary ®Ff

ERBLUHEE

Gonadotropin D4Rz X 08I H-HE 5L AR
th LH, FSH o JIE L ¥ EAREFIC>WTLIE LY
TENZAFHL THE LTV 5.

DIVHIITIEF BEIRER L2 T oA RIE B O 1L
ot LH, FSH i X 252172720 TEkD RN
L ORI, THEROBE L SIHERAORS. 1

BB IO 28, AR, H1EEAR, F2EE
A#ER L UREREIIN 2 5 T 325, bhubiukf ©
L1 AR, 52 AR, mHEIEA kRS
DT, UL, BEBRETS 14 & IERSEINEL 2
PIbEE bhie, MAOE LH it T HEO
B, 2 EAMERRES X O ESEINFE Th ot
5, iz 2 FIOIEFPRIBEH 30 bz, VALY, 1
ERER THo7n, VEITIE, HHRIEE 2 EEAR
DHEHT T2, bhbh O Tid, §51EER
ik, EPEIREN, HEEERSOF LR S, VIE
Tixbhbh O HEFH2EEARIC b Rdbh, Mk
LH IE®, FSH EFEZbhbiid VI% L LTH#HEL
TN, IEWHEINEY, SRR S, MmPREREH, %



WBfmdl#&E1HLH
% 3 KtMEAREo LH miEfd

- . - e I 9ﬂ [
0. | K4 , A ZOW 4 | FSI’T
L | ] - ImIU/ml mIU/ml
10 | 23 'mywﬂmw} 9% | 20
1 \ 24 |mBEMAY | 57 6
12 | |26 | Hm1EEARK 42 17
13 | 25 | ElpEEAR | 74 2
14 37 | HIEEAR | 30 8
15 25 | W1EEAR 37 18.5
16 25 | BlEMmAE | 4 | 195
17 | 29 LEmAR | 39 | 13
18 19 | 1 EmAR 32 9
19 28 | W1EERR o7 10.5
20 [ 30 | EHPEIREH 41 17
21 1 26 g WY A M | 53.5 11.5
140+ 140+ 140+ 1400+ 140 +
120+ 120 120+ 1200+ 120
° . °
100+ 100 - 100 | 1000+ 100+
.
80+ ° 80+
: 80 800 F J 80+ *
60 y 6 {0 5
°® 0F 600 + “ 60 [ =
: [ ]
® >
40| 8| 40F 400} a0t |
®
®
20+ 20 F 200} 20
1 09y
pg/ml pe/ml pg/ml . pe/ml ng/dl
\ L
E, Es E; Prog. Testost.

X 3 LH @Efomd &Lz (SRl

1, 2EEAROKENRAL Bz, Kupperman F &
IPlaic 31T A LH-FSH ofilEiz X > T, TE
&, UREL, FERCBIIREEMET X 225 &5H
iz, LH-RH test Iz X Y iffiie B ONER T h T
3%, LH-RH test ic 2V TORBEITZ A, KEO9 X
LH-RH 100pg fiiEic & 28T, FANEZEARE low
well response, TFIEMAMLEH#EIL low poor response,
PRBAPESE A% high well response L43HHL T3

bhbhowm LH Fffic i) 5 LH-RH test Tid1
iz response DFFFZFRDT2H3, fhid, high well
response Tdh-D7-. MHD Estrogen 22V Tii, Ei
BIO E: 3t LAHMERIC Ho72% Es 25 EHR

SR - A

(37) 37

o7 i H &N, Testosterone % HINfE A 205
Lie J§100ng/d1 DERELELDE2ZHORTH DT,
PCO zB1F 51 Androgen 22 Ti% Lloyd &
Kobayashf’)éiﬁiﬁféf“ 133EH116ng/d]l 12Xt L, AIRDOH
HTIE A% B® 158+35ng/dl THo/& L, Hyper-
androgenism [ HARAD FEITEETH S & ‘?Eﬁ: LT
W5, BRTEHAL0 LH-RH 2 FEALECE
LH Apavili s 525, LH-RH % LH 3% gﬁﬁ
bawhE s Steroid feed back @ control # 5 1)
T3, B 57X, PCO O#41z Androgen % Estr-
ogen |ZHiffi3 % aromatizing enzyme @ [EEIZD\
T, BRKE Tk, Estrogen O{EfE L Androgen DE
EPHES T 225, FRFAOEEE, Androgen
DERFIEETH Y, HMG 0#FE#izck b DHA 75
AR & THEFIE A Bhie {, Estrogen ZIEFHICI
WMLTHELWHERKESAORE @& L, BEAAD
PCO T, aromatization OPEMEEIIFEELE W
DTRRVRLHBRTWS, i LH EfEL PCO o
BR TiE, Yen® i PCO Tidmd LH FEEERL,
FSH BEE I LAKEZTRITE L, AEY iX Clom-
ipheme 4% Premarin test LT #1400
i PCO THBHLBTw3, %7z, HIHW X PCO
TiRP LH 3@l arm 3 iEs X 0 RfE % & Uiz EF
NEPOERE LTS, PCO O, HRER
i, mIE o Steroid fUHtHEEF, URHLO Aromatizing
Enzyme DEFHLE  Goldzieher!® @ v 5 GRF
O AR TH B EMPIREE 2, T OEMPIROREE
X GRF DEHHIM 5T, Gonadatropin D
BRI E X7 L, ORI CIFRAELT 5 L9
BNH D, bhbiVUILAc!®, Stein-Lebenthal Sy-
ndrome DFFEBLIRGIBRG 2 LT 2525, RO 9
BIOBAMEHET BT 8 125 PCO @ FrRTH272Z ki,
B LH Fififtic PCO LW Z L ERLTVW32, 1
#)iz Cyst formation ZFRD A\ EEMIIE T, EH

PN E oS AR LH Fmplriohiz. 2ok
X, LH &m0 20 FRIZ X 2 D5, —

I ITIRHAERR T 5 A b d 500 Bkd 5 HE

SBLENEZERTARVEES TS, %72, I
BBLRYIBR S D4 2R 7= 8 DR TIi, 2 BT Ak
PEORIZFR® e o723, 6 Flic BARPEIIZB, %
D 55 3FDEIRICERE) LIER 2R L T 5.

Moilz, BEEETEE E LV EBLE R T R L
i

KL OEE X, 1974F10811H H19E B AREF S
BETRHRLE.




38 (38) AiEim A O E LH FfEic 2T ARESE 21 % 1 %5
#4 LH® EH o I8 B PR

No. | K4 | 4l | waskmli | W W B R m
‘ W, 2 FER IR B Bilateral polycystic ovary
— IR, FilIK A GEF B2 O e M N S
®AR BTFics$ o Cysts ZFERT RS - k(=) Ak (=), IR Ak (+)

L

™

w1 5 B e I | Bilateral old corpus Juteum cysts
. . SRR E T A ERicE> TR Y, PRI
4 H % B TFiz Cysts #F#83 3 BT OB DB 5

| WA, 2 JE R BRI Bilateral polycystic ovray
& IR, FifIK A i W o
KT i ¥ o Cysts, hyper- SN IE I P <5 B2

AR vascular T» % l‘ Hik(=) AE(-)
w1 [OREX LS | Bilateral polycystic ovary
e BIRK, FmiK A aEE BREHMELELT VS
BAR | griegno Cysts 1 k(=) BHE(-)

s | PNZ IR Blateni], polyopetia gvary
e, | PR, RRA G R B I
AR pmamEy Bk (=) Ak (-)

page | ARERTESDN R T

| Cyst formation ix#® 2\

K, /NI B Y 2k hypervals}fllar ovary
I & #F @ <% fibritic 7 M/&E
I8 JE 0 s L EIE;?:-) ritic 7z /&
{ &0 | W% BE RSN Bilateral polycystic ovary
| ﬂﬂui B O RAE R I | RN
-_— k(=) (=)
| ol | W% BRI | Bilateral polycystic ovary
| mne T4 K F T HfE (=) Afk(-)
AR gmw, munnsy
I 1 R % PR Bilateral polycystic overy
| 1 | 0 - POEISUGTONELY
] e LN i) SRR e k(=) Bfk(=)
ELPE RS

K TFiz Cysts 2B+ 5

TH 1 ER 1 oJisiEkk. Bilateral polycy- SEH 6 OIIEM#. Cyst formation %
stic ovary o R AN

FH 2
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Sterile women with persistently

high LH levels in the blood

Kazutada Iida and Shigeru Hashimoto

Department of Obstetrics and Gynecology,
(Director: Prof. Etsuro Nishida)
School of Medicine, Kanazawa University,
Kanazawa, Japan
and
Department of Obstetrics and Gynecology,
Fukui Prefectural Hospital,
(Director : Masakazu Kosaka)
Fukui, Japan

1) LH and FSH levels in the blood of sterile
outpatients were measured during the one year
period since October, 1973, classed to 7 types in
terms of normal, high, and low levels, and com-
pared with the conventional clinical classification.

2) Twenty-one (13.2%) of 159 such patients.
were classed to the group of type III with nor-
mal FSH level but persistently high LH level
in the blood.

3) The LH-RF test on patients with persis-
tently high LH levels proved 8 of them to be
of high well response, except for one.

4) Fractionation of the blood estrogen reveal-
ed that E; and E: fractions tended to increase,
but Es fraction tended to decrease.

5) No marked variations in progesterone level
were observed.

6) Testosterone level in the blood tended to
be elevated, exceeding 100ng/dl in two out of
nine patients.

7) Intra-operative findings in laparotomy on,
and histologic findings of the specimens collect-
ed by wedge resection of the ovary from, nine
patients revealed that there was a PCO in eight
patients out of the nine, while the one patient
had bilateral adhesive ovaries without cyst
formation.

8) The findings half a year after operation
indicated that spontaneous ovulation occurred
in six out of the eight patients, and three of
them conceived.
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LH-RH test in predicting

responses to clomiphene

Jiro Kooguchi, Tsuguo Uemura,
Naoyuki Suzuki and
Yoshinori Shiojima
Department of Obstetrics and Gynecology,
Yokohama City University, School of
Medicine, Yokohama, Japan

Clomiphene has been used generally to induc-
ed ovulation of anovulatory women. Clomiphene
is considered to act on the hypothalamic-pitui-
tary axis principally. The LH-RH test clarifies
the function of the hypothalamic-pituitary axis
in adult anovulatory women. So that, we in-
vestigate the usefullness of the LH-RH test in
predicting patient’s response to clomiphene for
induction of ovulation.

We studied 55 anovulatory patients who were
treated with clomiphene. Serum levels of LH
and FSH were determined before and at 30
minutes after intramuscular administration of
100 pg LH-RH. LH and FSH levels in the
serum were measured by the double antibody
method of radioimmunoassay.

There was a correlation between LH increase
per cent and responses to clomiphene, but no
correlation between FSH increase per cent and
responses to clomiphene, between FSH levels
after the injection and responses to clomiphene.
LH levels at 30 minutes after the injection and
ratios of LH to FSH (LH/FSH) are closely re-
lated with responses to clomiphene.

1) In the group that exhibited increment of
LH/FSH being over eight-fold after the injection
(22 cases), ovulation could be induced by clomi-
phene in patients who showed LH levels exceed-
ing 100 mIU/ml after the injection, but ovula-
tion could not induced in patients who showed
LH levels under 100 mIU/ml after the injection.

2) In the group that exhibited increment of
LH/FSH being two-fold to eight-fold after the
injection (19 cases), ovulation could be induced
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in 62.5 per cent of patients who showed LH
levels exceeding 100 mIU/ml after the injection,
in 18.2 per cent of patients who showed LH
levels under 100 mIU/ml after the injection.

3) In 14 patients who exhibited increment of
LH/FSH being under two-fold after the injec-
tion (14 cases), ovulation could not induced.

Preliminary evidence proved a positive cor-
relation between LH/FSH following administra-

LH-RH test iz X %5 Clomiphene ik @ #5071

ARERiE 21 %1%

tion of LH-RH and circulating estradiol levels
in anovulatory women. So that, high ratios of
LH/FSH suggest to be high estradiol levels in
anovulatory women. On the other hand, high
LH levels after the injection suggest to keep a
function on the hypothalamic pituitary axis.

Therefore, present data demonstrate the use-
fullness of the LH-RH test in predicting a
patient’s response to clomiphene.
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% FIEAROBEETHED B4 L {ERBRF 2 Rat Lic.

Ze i LH, FSH, estradiol 38 XU progesterone:
134T radioimmunoassay |2 X Y #IE L.
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FLELDERL CER BREFIZAR T2 Z i
XY, +4r7 gonadotropin surge & AN&HICIED %
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RH (x2S ErnEs®, FPie LH otz
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LH-RH7 % | L 7 —n LH-RH7 = + G2 7 - LH-RHF & F
2002 gfih it 100pg/ H, i 2002g/ [0l 100pg/ H i 200xg/ 0]
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| b
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Estradiol valerate T&i}fﬁc’)m &k LH-RH
h E., LH 3 X FSH o#®%  #&5#% o LH
RS E

4 3 EARE %o MN— T EE RIS

BRI EOE N E R D L, ERATEORKIGERX
FLRWHEIHLT, HorhmlarR Lz (”3,
FAES). SOz bbbk dic, E HOKEE
BHEINEMED LHRH O e FEED RET
EELST. T TERZBGH48~T2REH HiC AR
LH-RH ##5+1iE, §HlEimic, XY £&ED gonad-
otropin surge #55Z L BAJfEL 5D T, ZhEHE
IRFEFICIS AT ATERA I ) 2 PRI R L 2 D
LDEBEXIELITTHD

LZATEREIZ CER. BExHWTHRSE, clomid
BB G THII L a0z 4 EFID 5 B, 2 BIOBEIREE
FIZI LTz (1), RBZo2#|o CER. #HicH
W7z clomid £t1%, clomid BMEEDEE L FE1H
DR ENRLUTORTH 2. L2 T o2 flodk
IBFEFICIE, EARH SR E 2 %E % B Licd o Li#fess
b, #Z2TCER. X DHEIRL 72 EF D £ HE A
VEVEEANETSZ L2k, C.ER. MRS
R LZ. CER. JBicBIF2h v EVEIETE, *
7 clomid $#4-Hiz gonadotropin @ initial peak #3
Rohsd, ZLUTHMNRMEAIOBESIZ LY fiH  estra-
diol fHiX1000 pg/ml & FEH: 72 EfH (estrogen surge)
ERLTVS,. ZLTEDH#IC, &k LH-RH o#h
X% LH o& LA (LH surge) 2522 Y, RIRFC
H1 progesterone UDJ:BﬁE Hi, BBT &EiEAHER
L7 (®4). —F C.ER. % PEIRRE R AR 1l o>
FLECVENEBELD L, 5’?@ iEﬁ' OfHI XY, i
estradiol  peak &%, FEIBIDZH - 26 0fE &5
LTv3%, A LH-RH #4512 X 5 LH surge Off
PRI Z R L iR+ 5 LB L PITE 2R/ LTz
(®5). CER. ick 28I hHI & RRThFID+ 1€
THEERRI L TR D L, BRIFlcB T, EACH

B - =i (49) 49
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LH,FSH : E==

(miu/ml)fClomid 250mg| Llﬂ RH
e |

- Estadiol valerate

10— ;
L 0‘ i, ﬂ .,
E, l234567891011191314]3161/18102071(ia\
(pg/ml) { ng ' ml
+— Estradiol : iy =
1000~ oo Progesterone L g 10 P
! r g
[ 1 6
500 <4
g -2
0 [ P vvoco‘rﬁf"[

0
1234 678910111213141016]/18192021 day)

H 4 (Clomid+E#+4&r LH-RH) iz X % #5p
FRRI O F v e L BE (5D

BBT| A
R ey b
L : ;
LH, FSH =% i
k - 2E b
‘miu/ml [Clomid 500me] B EH
ql Vv e ==
| s I

201 - FSH

10 -
| et

0 i s

E 12345&789101112131413]61118192021 day
pe/ml) P
1000 " e— Fstradiol ng/ml}

e--wo Progesterone

500

0L

12345678 910111213141516171819 20 21 (day
B 5 (Clomid+E#l+ 2k LH-RH) Ic X % S5
FREFEIE O RV E Bie (EF 1)
T BRIM— T EEOKIRIIRIF THHDITK L, Tk
BIDZNEZRR THo. £ LTEK LH-RH #54
IZ#H Bz gonadotropin surge @ LH/FSH # 4% L
PEIRREA B AR Bz e LT Bl B2 Wi % R L,
LH o#maEs e b ok, JiTaHaznRLTvikz
(%2). Eo#EE»5, CER. OHIIgE »#Z8L
TH 3L, clomid E}i@&ﬁ*f‘%gﬂbfiﬁok JE i Hh
120, OBIIZRRE R LI BV R & THRE T
Bh, EODH%D estrogen surge DEMHTREIZLY, T




50 (50) Clomiphene #E%i#lizxt+ % LH-RH ik ARESsE 214 1 5
# 2 {Clomid+E#|+&rk LH-RH} (C.ER) #%5icic X 2808 () B & PR (=) B ot
. = - f R =
B\ | e BAAN LG Flc Ak RO 285\ | |52 gonadotropin
(u;g;g@ LH o kRS J] | e IR
1 — 1.0 £% 4.6
I — 1.2 & 5.0
il == 2.8 1% 10.4
v + (3%) 3.0 f% } 65.0
¥ IR

TR B DF472 5 LH surge 25 b7\ 7zidic HEOH
LR L ORFEET B BN S, 25 SR L
T, SMEMICEAE #E L, ATMICXY +ak &o
estrogen surge Z{E>TR% &, AKMHES LH-RH @
BB L O TEREDOKISETTER b6 Sh, +oRE
@ LH surge AEHR SN, PN R O TEAR
Mg shsd. L LANLRN—TEMKD estrogen
feed back #k5iclEEN D HIERTIE, FEMEIC estr-
ogen ZHAMLTY, estrogen (37 2 MM—TIEM
DOFENBMETFLTWwS iz CER. BEXHTHDI LA
bh s, Pk~ r < CER. (& clomid Hffio
WAIV L, X VEAOLRIEIFRIEAEZAE LTV %0,
Z Oz b, clomid ARG OEAIC b LT #I R
2H LTS, Fhik, clomid Hito H4& T, $HE
R O IAEE R D8 B, DT & DNEER K
TEHTWBbiFTH B, CER. BT ERESIC X
D SRS RGN L, R~ ORI AR 5 2 L L E
WL Bbh 5.

2. 4k LH-RH o E#idiH#G (RH A% 22
"l

Lk LH-RH Zd@iH#5 L, BB, BEHT
#1HH, 7HESLC2AHICAR LHRH 285
L, LH 0 AKIMES ik L TH. RH fRHEHED
1AH, 7HBBLU2HEBORKRKIMER, EFL DO
210 HOME#BRL &, W bIREOE L Y BE 2R

LTWw7z. LT RH %, 7 HB O BREIED
IHEBLUZ2IHE X Y b, X DBWEEZRL TR,
21H B Tb FEEIZE 0% ) ORI E#HEE LT iz
(323). 72 RH AP H I O#%OMF estradiol &
IEFERIOMH & i LT, FEOHERERS b 2T-.
PEnzZEXb, 45 LH-RH o #HE5E TEED
st E TS ¥, LH OQWREERED 5 b0 LS
5. LT RH 8P, AR Y O LH 3opus
ENTWBZ L, &bicE RH #FEHR 2D o #iE
RISV Th, LH SWREDTLESAR N, T
ERTRPERNICH L, XVEED LH 28FL T3
T, hEEEZbLbYZE, A% LH-RH ik Bickh
WHED A BT, ARECHEFLTW2L0LE2H
5. ZLTER LH-RH @ gonadotropin & RLAE &
I estradiol fEDBHEN SHEERTH L, HRX VDR
F a4 FOSWHNEM—TEARICERN LT, gonado-
tropin DA EF S L\ RiITE X<, Ak LH-RH
HEPEETEER~MEM L, gonadotropin O&RK % H]
HOTEBRVHALEEDNS,

P EAR LH-RH o #A FEARE, TEEEE
It &, gonadotropin DERLE 2T L D & HiZE
H, SHEN—TEEEERK TEOH LW iakEo 1>
AR S BHEEEAE LTS DL EbhS. Ll
mhih, AR LH-RH # E#icE-T #5413,
BEELThRVOEPEE Sz i)Y, LA

#3 4Gk LH-RH EHRIE0E I & 2 ki

&5 LHRH 72 Mg LH o ARKEfE (mlU/ml)
& LH-RH |— = e
W nmemm | M | mmeTR | WRETR | RERTE
o ﬁz‘% o | 1A EO5E 7 HA () 210 A (Fi)
1 20 A 1 1.95]| 19.6 22.0 12.8
2 30 F fi 1.95]| 10.7 25.2 27.0
3 20 A i 5.2 13.5 20.5 37.5 29.0
4 20 F I 185 | - 30.0 41.0 \
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DTHL LH-RH OEASCEWEMZ2 LD MERELZ &
bHABECANSLERS Y, 4% RH IEHRICEEL
TRHEERBELOZENS.

F LB

Ak LH-RH OFFEAIE LTO BEICOVTHREL
7oiE5:, clomid+estrogen #|+45: LH-RH |z & 28k
DRFEZE DS clomid MBSz X 280FR LV b3 <h
TWw5Zk, 46 LH-RH © EfiA#E) T
ABERE 2 JUHE S, SRR — T EAEERER FEIC 3t
L, HLCIRIRED 1oL 2D 5 2R[REEZ > 2 &,
7% EDRHR 15T
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A New Treatment with Synthetic
LH-RH of Hypothalamus-Pituitary
System Hypofunctions which do
not Respond to Clomiphene
Therapy

Tadayuki Ishimaru, Atsumi Mori,
Toshiaki Koike, Hiroyuki Tagawa
and Seiran Miura

Dept. of Obstetrics and Gynecology,
Nagasaki University School
of Medicine

A new treatment with synthetic LH-RH
(hereinafter abbreviated as RH) was utilized in
8 cases of hypofunctions of the hypothalamus-
pituitary system which did not respond at all
to clomiphene therapy.

To group of I grade amenorrhea, Clomiphene-+
estrogen+RH (hereinafter abbreviated as CER)
was administered, while for group of I grade
amenorrhea, long-term treatment (hereinafter ab-
breviated as ‘‘therapy ’) with RH was applied.
The reaction mechanisms of CER and *‘ therapy
were investigated. Ovulation was successfully
induced with CER in 2 out of 4 cases.

1) CER was found to extend the time of LH
surge and induce increase in LH/FSH, creating
the E surge and gonadotropin surge both of
which are characteristic for spontaneous ovula-
tion cycle.

2)  The prolonged ‘ therapy > with RH enhanc-
es the reactivity of the pituitary. It also was
suggested that the synthetic LH-RH has the
capability of synthesizing LH in the pituitary.
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Gonadotropin (GT) HAKIRAE DR & Wt L, CEAEE 2z 7.

SEGILRRAE AR 2 LR & L2380 AKISGA T, TBIRMERE (W2 2) Thofk. HRI5Tem, (FH
45kg, SLEE, M THRMS, AMEORBREL, $RREOREBREGART, HENAEEFRE TH . W
IR X2V, karyotype 1346, XX Gs+ Tho7z.

LH-RH test (100pg, 400pg, 33 X1 clomiphene citrate #5-#400pg fiiE#:) Tk, LH, FSH ¥}
FOEINERD Loy, hMG @ #5 CIRH estrogen, karyopicnotic index @ ER-A 5o 54
7z. %7z, flio tropic hormone (ZIEH Tho7z. 'BHEEIZIOEHEYL TH O/,

Kb, REBREETIE, FHEEESDbO TR, ERIPBREFERTH 272 (i 20X 17mm, 72 24
X12mm), MERAERIC ARSI OTEE &R 1.

AAefli: GT BMKIEDEHR 2 RET 52, LH-RH il 7% LH-RH test {72 Tw7R2vDT,
Z OREEIAL PR T 2 VI TEKRO VTR TH 2 0IE LG 2Tk

HPHICTEAET Blc, TEESHKTHOEATHE, £

# OB, 2 HEEELE DR LT VEE E LT OBEER

il

Gonadotropin (GT) #IZ U &+ 24O TIEMR]
AN E L, Schally % Guillemin @ BFZEICZ X Y,
HRETHP AW ENDEZNEFND releasing horm-
one (RH) % inhibiting hormone (IH) iz Jk->T i
HENTVBZEAHLMICENTERD, ZThHDk
NE UM S T 2 TFEE, TEEMR &250iEH
ETFEo RH, TH EEAMRE, M0 TRy

*ET5S.

L L, Filc, Bk 1O &V T 7210 23K
LTV % &2 BNAIRIENEE STz, WML
SRR D4 The o IR R REDIEIR D T & A
e,

JE4E, radioimmunoassay (RIA) i & % ff o i
ANVEVORENRFRELAD, TEEFHE S LVEY,




fifu 51 4 1 A 1 H FI -
RH = IH oFrErBEALZVICBHOIcEh,

x5z, RH#&EERBRICLY, lﬁiﬁﬂﬁlj%‘i‘/lx% 40D
HDRB LT BIREOTFAEN R SN T E 720,
(LH), follicle stimula-
ting hormone (FSH) OMIE #/To7-pkfE L v, GTH
MRIANE 2 W L2282, Odell (1966) m#pL» %
LDV O HAE 5D, BHETOHENR £
O, LMETORE T DA<, x5ic, LH-RH B
B BN A BEEEATIC S\ T ORI D R S
D,

bivbhid, BEONSWFIIHRA 2T, GT Bl
KIBE &5 2 1 B 28R L 70> TF Ol & W
L, CEABLEEIT .

fE I

i) - | i, 501,

FF EAR

i luteinizing hormone (

RIRRE - WL & = S ORSHS
EFERRE
—2 445 T2 A
1~sa 371% 2 A
s 6o —8 36 3A
—2 333 2 A
‘rg 302% %A
? 64—  —2 27h%  ARIEIE (REES,
J % 16 CL;/ T_éf)%ﬁfli
7
—2  JEH

BERRE : % 4 ~6 Rz THBSE (?) 1ok a3
DIz 3 [AFEABTIRHE 25T 72,
3 187 MG

HAMAE  PARRERIEESL OGO, AT

PN SR T i&liviSey el

BURHEE B3k, —E L ARRORENR AL, 2L ED
RHE, WE, KE, BULER OB hkE#MRLEL
e, BRF49E 1 281 MEME 2%, BEAOY
ABE LTz,

ABERFIT R

*AEHPTR : §45157.3cm, {KE45.0kg,

span 160cm, Mi#%! A, Rh (+)

webbed neck (—), cubitus valgus (—), shield-

.

FLY15 mm

5L #620mm

O =

R - R

L
Nt
5
—

FH 2

like chest (=), epicanthus (—), FLE i F4:7
IR 50T, £ FIEHOLEARE (FHE1).

SORFTHTA : REORIRERES TRE, B, /h
BE, KREOEFELARETTE: (FH2). EiIl
6em TRFARLOLBATE ZRETH Y, FHEDSR

LH-RH TEST
mIU/ml
30’7 FSH pattern
20
K
10 /X X””‘\X/*)/ \/\
b3 o p——— ]
08— S Spm— ——— (., E— L - X
f L 1 ﬂ
- LH pattern
20
Bis,
Lol e
N T
L oxe ¥ Yo Snbon b0
T 30 60 90 120 180 24
LH-RH time min. h.
O------0 100ugifhikili, x % 400pgfijitiik,
&——+o clomiphene citrate 100mg/day 5 H[H

EAA T 1% 5 1 H 12400 g it i

<1 LH-RH THST




54 (54)

HRIEEKR T/hE L, AAFERRARRICGED b 575

VTR L RBEARESRETH 3.

BEZ T, FEEEbD TN, WMEERICE
BT R R b L.

MHRAFTR

OFLREAIE (il —FAME

Oprogesterone $HalBk (24
Oestrogen-progesterone #1575 [t

O FEEMAMERR

1) TFEATHERR (LH-RH #5558 (1)

i

B3 )
4) LH-RH 100.g ik {EEIH <5.'s'}8 15.3
w) LH-RH 400, f5iks: Ty

5 HIH#e 4% 714 5 H Hiz LH-
RH 400ng ik

2) hMG #5385 (hbMG 1501U/day 5 [ 415

s~) clomiphene citrate 100mg/day <{FSH 2.0
LH 3.9

Gonadotropin Ml & 38 5E

ol

estrogen

HAESRE 21 %1 5
OProlactin
1) FEATifERs (TRH 500pg $45-35)
N 15 30 45 60 1205M%
6.3 18.5 12.0 7.8 6.5 0.5(ng/ml)
2)
6.3~15.2ng/ml
O b =il - TEW
O H &Rl 4194 : anosmia (—)
OIRFAHE : v.d.=0.1 (1.0X —3.0D)
v.5.=0.05 (1.5X=3.5D)

60 90 120 180%rt%  24Wph]
0.98 2.8 3.5 2.1 1.6

13.7 9.0 <0.98 <0.98

11.8 14.8 11.0 15.6 4.8

LH <0.98 <0.98 <0.98 <0.98 <0.98 <0.98 <0.98
3.5

4.4 5.3 6.3 8.9
6.4 6.3 7.2 13.3 mlU/ml

iRl I H

estradiol progesterone

K A ot
M.I. s ;ﬁIE‘. Fhite
MR e
i 100/0/0  fEHARE (—)
HMG 1501U— " (=) 8.4
- (o)
- " (—) 17.4
= " =)
=% " (=3 20.1
1% 8/58/34 EbwT (4) 34.6
i+ * HZ.B
O FHEARE R
1) 17 OHCS 8.7~15.1 mg/day, 17KS 3.1~6.6
mg/day

2) Metopirone test (Metopirone 3 g/day) normal
response
3) ACTH test (ACTH 251U 8 W] Aif#:)
normal response
4) Dexamethasone test (Dexamethasone 2 mg/
day, 3 H[E#¢') normal response
O R IR
1) HERERE#E +7%
2) 1] up-take 3h. 5.7%
24h. 0.7%
3 Ts (FPUAY—7TZAK) 23.2%
4) Ts (P4 A2 3) 110.9%
Ok EHA LTV
TEAETHERR (v ) ohd) (JM2)
W30 60 90 12040%%
hGH 1.2 1.5 9.2 7.8 5.1(ng/ml)
M 112 64 100 104 120(mg/dl)

2.3~11.9pg/day <25pg/ml <0.8ng/ml

<0.8
30.0 0.8
40.0 <0.8
<0.8
blood suger
hGH(ng/ml) (mg/dl)
15 - . ¥mmmms x 7150
X
o X Jwoes X ah
51 \. — 50
! 1 I !
4 30 60 90 120
insulin time min.

4 2 Growth hormone

RUF, Hie, AREKIES, 1EFR
O 4% slightly abnormal EEG
O'H4Ef : 165%H12Y
OLP.: IE%
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Ol (kv 7 G50g #5-)
B30 60 90 120 18040
Jii: 87 128 84 117 109 81 (mg/dl)
FBE (=) () (=) (=) (=) «=)
O M BRI RRE
sex chromatin B4
chromosome constitution 46, XXGs+ (5HE 3)
OBMERT R « T Eixb T 02RO (rudimentary)
LTl HMD. ZAIIEIRE S 70 mm BLLETIEE
1ZIEH TH 525K 52> hypoplastic TH 5.
FYIHE20 X 17mm, ZEPHHLE24 X 12mm T, JK[16

8?8“3 éé !

St Kﬁ i o s ax &% B8

tlduxaa

§d a0 ae 113 aw
X% 5% Al A3
BEH 3

|« 4@« b - IR - 2
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DRFREARDOKE & T, FHE AN D L/NEEOINf B
i (BE4).

O JHEL o Fk 2P S

ORI, JERURtE A B Z < FEEL, —HBiC
hMG DOERED Iz i FEE IR Hiviz. IR T
if‘?ﬁ*ﬁﬂﬂ@fﬁw&) 11)731,575"}‘73\1'}3071(5}25)

£ =
T4, RIA QRS RH OARICE D, FEER

FEFRNLECOMENPHALIZEA, HiERLEL O 1
BT 0 0SB IC AN L7 E %o i 3EAs L £ o B
RIRJE (isolated deficiencies of anterior pituitary
hormone) DOIFENHER SN TE -,

AT3EA L& o BUMURIBAE 12, IR 2 TH—D L0
TidAe <, FEFERZRC LITBEERO—ER & 24 & h,
GT H/RIEIC BT, Figk/eiifERt L LT ano-
smia # |7 27z Kallmann JEfEEET, Laurence-Moon-
Biedl fiEf#t, Rud JEfEZR E0NE £ 5,

GT BUMKIBIEE, FAFMICIFIEEEEED $ D
L, WRED L DD LD, HBEIXE { DA Sheehan
JEBEEORIERIC A5 5 X ST, W FEEEERER T
DRERIL LB Z BN TS

i, BEBFICBELT, A5, HEKETEICREAE
PEZOND DL, ORH EA=2— 1 > d hypo-

plasia, @RH O&REEEE, @4W=MiEtEo 72 RH

DR, @RH OfttEE, A TEERICHNLPEZEZD
NHLDTE, GT DRI X 9 ot o % & 1F
TV 39,

GT HAUKIRAED M, LANIEEHER 2o
Wi s A, HEMOEEE 72 22 o 72 25, Odell (1966) 7%
FSH, LH OMIE % 7o/ Ef 2 HE» LT, Xbic
LH-RH #58EBREERICE D AR LR TH 5, ZHr
LHEL e DT E

GT HAUKIEFEDBZEIIAEL, RiEpllcabh s X )
I, BUERARE, HoRMEMoOXW, v LIET, 5
RS OIELE, eunuchoid A%, ffio> tropic hormone
INWTISIEH TH D Z L EDRUEDEM:TH 575, Sch-
ally 7% LH-RH 72310fHo 7 2 /e 572 % peptide T
5)6 ZLEHLMCL, LH-RH AR ENTH BT,

a&ﬁtﬁ%ﬁ@qﬂ CvE LH-RH #5#& 5k X 5 FSH,
LH O@iETdH 52

LHAHA, GT BUAUIESE Tk, FSH, LH @ base
line \ZEME T 225, ER A TiZ HINZED) T KRz
PUFoZ bbb, F/, Fic FSH BUMUKIALE (Ra
bin, 1972)1, LH Hifi/k{84E (Faiman, 1968) D}
£ Labh, ThHOEFTE, W sm U/
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ml D EOIEEHERTZ LD, &6Hic LH-RH #
HRE\MIEL 2 D,

& 5, LH-RH #5388 ¢, EWICEVCRIEETR
FHEGI D & DI, TS OFER TIEBUAR TR 25k
HBEZEMTEDN, ZLDEFICECT, KSR
LIRS TH S, L LI OBEEPLT I FEMRICRE
ERH B L FHIE LR, 2ERb, BRI bk
Y, RH o#iligniev 7=, FTHEfAo LH-RH (o3t
SRR TR TFHRENDI N6 TH S,

L7235 T, fli ©ix, LH-RH ouifidk b=, clom-
iphene citratelz k VW —@EWIM TEAEZHBL L7z b,
LH-RH LR 21T, SIS HE T 2 A hsT
bhbdXoichsTERD, ZRH6OHEIC I,
GT HKHEED % < 5% OFHEHAL 2 1K Tk
BT EDBTCEDBLENT B,

bbb OEF T LH-RH #5308k (100 g ik
i, 400pg MiiEEE, clomiphene citrate 100mg/day 5
H #4715 B Biz LH-RH 4004g fiEkid) T,
FTHEE GT HILOIET 29 0hibi % il B o
75, finkom <, LA FEMAKD LH-RH I #+ 5K
IEHEOR TOMFEELREVEEXLNDLGZIELXY, Z
NET OB TR, TOREBLEMES i3+ L
VxRV EDEEZD.

HMG (Humogen) 150 IU 5 H #4512 X % Spiii
WidBR Tix, 25pg/ml BLFToH 27 M estradiol ff
iE, 307¢\L40pg/ml L bTHhTH 20 LA bh
7=. —74, IR total estrogen fHiZ, hMG #4.p72.3
7evs L11.9pg/day Thores, #b5#%, e L bic
EAL, BHBER#%SNTHE BEH/RTH3AH) 123,
52.8pg/day LIS HNERY, i SUERRETZ
b ThTNTHBN% DL FHERE IR L ET 72 Bt
iR Lz,

ARERBAME I X BURHET LI A & LR TRERO R E &
T, ORI R T primordial follicle 7358
b, hMG #HHBBOID LEX LN I REINO
FAERGEA LA 722 & X 0, IR S TR
RKELTVDLDLHENENS.

Yol AT TlE, 46, X XGs+ L BHTL 72 25, g
ERRRICB Y THRERICAE 2380 25 &b T
A BETEC, MO adkic o T, RS
FTh B,

GT B/KIBIEOZW4A L, Hien b TEETO GT
ZOLDODONMIFEREN TSI I ICRERS .
LA L, #ETHO LH-RH © JlES /gL 2>
»Y, Fi- LH-RH oiigE#RE% H 5 ik clomip-
hene citrate #5#% o LH-RH #53 kic X v, TIE

Gonadotropin Hif K $89E

ARIEEFE 21 &1 5

HTo GT HWREE LR TH TO RH S WEE X
BMTEB X272 D T, 5%I1% gonadotropin (FSH,
LH) Hi/rk48%E, gonadotropin releasing hormone
HUMURIBIE DA TR AE Y TH 5 H L lbhu s,

¥, AEFITE, BRAMWRERECE Y+, GT
WM KRIEOBKILEARE LES2L0LEXHN 5.
X 5z LH-RH #4535, clomiphene citrate $&4-
%o LH-RH #LHRBROMEE? 513, 20 BEET L
LT Rk bnsz725, LH-RH #fg#i%ko LH-
RH £ 5B Th Toelp\nizw, Z OREEMRAL 2 1
KFHE, FTEEDCTATHLPMET S L EREET
Hofc.

&

LH-RH #5338 213 U &+ 28OS UE IR
EREIZ LY, GT BUMIHRIE & W L7230 RER] ©
WAL, CEREE RN .

B

(Fsx#KBICHIZY, BILE B EIZO HER I REE
Lk+. £/, BBV E & LA EREEETE
i, B ES R LS T EF.)

ZE X Bk
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Isolated Gonadotropin Deficiency
—Report of a Case—

Isao Miyakawa, Masaki Ifuku
and Satoru Inoue

Department of Obstetrics and Gynecology,
Kumamoto University Medical
School, Kumamoto, Japan
(Director ; Prof. Masao Maeyama)

Syunichi Fujisaki and Norimasa Mori
Department of Obstetrics and Gynecology,
Medical College of Miyazaki, Japan
(Director ; Prof. Norimasa Mori)

In recent years, it has become possible to
evaluate the pituitary precisely by using hormon-
es that release pituitary hormones.

The application of LH-RH has facilitated the
dieffrentiation of hypopituitarism due to either a

< Ik - R - AR (57) 57

hypothalamic disorder or pituitary failure.

In this paper, a case diagnosed as isolated
gonadotropin deficiency by the administration of
LH-RH was reported.

A 23 year-old woman was first seen at the Ku-
mamoto University Hospital for primary amenor-
rhea.

There was no family history of reproductive
disorders and the past history was noncontri-
butory, but her parents were consanguine.

Physical examination showed a eunuchoid
patient, her height being 157.3 cm and her span
160 cm. She had poor breast development, axil-
lar and pubic hair were scanty.

Olfactory acuity was normal. Karyotype was
46, XXGs+.

Other tropic hormones of pituitary except
gonadotropin were normal.

By injection of 150 1.U. human menopausal
gonadotropin (hMG) every day for 5 days, urinary
estrogen was increased and karyopicnotic index
of vaginal smear was elevated.

However, no significant increases of FSH and
LH were shown after the administration of
LH-RH.

The results were shown below.

At laparatomy, the uterus was found to be
very hypoplastic and the ovaries were small
(right ; 20X 17 mm, left; 24X 12 mm).

But, the histologic examination showed many
primordial follicles.

Clinical and laboratory findings shown here
lead to diagnosis of isolated gonadotropin de-
ficiency.

after the administration of LH-RH

before 30 60 90 120 180 min. 24 hrs.
1) LH-RH FSH 2l 0.98 2.8 3.5 3.1 1.6
100 pg I.M. LH <0.98 15.3 13.3 9.0 <0.98 <0.98
2) LH-RH FSH 6.9 11.7 11.8 14.8 11.0 156 4.8
400 pg LM. LH <0.98 <0.98 <0.98 <0.98 <0.98 <0.98 <0.98
3) LH-RH 400 pg IM FSH 2.0 3.5 4.4 5.3 6.3 8.9
e e e 39 6.3 6.4 6.3 7.2 13.3 mIU/ml

of clomiphene citrate
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Studies on Antigenicity of Human Seminal Plasma in
Relation to Sperm Immobilizing Antibodies
2. Human Milk Antigens Common with Seminal
Plasma and Sperm Immobilization by Their
Corresponding Antibodies.

SCHR ER R AR R
H Ll = BB % =
Koji KOYAMA  Shinzo ISOJIMA

Department of Obstetrics and Gynecology, Hyogo Medical College.

T TICAGERHLOE 2 FIcHHK Lz MESEFURAITIC X D, RSB Bz i A & 20 - APl e

EIZEEN D somatic antigen LIIEXEZRERVT, ALLEH L OREXNRGERTHESDRL L2
HRRIFET 5 2 L MR- 720 T, ALEHHES LUHARLILE & VT2 h b 2 @ BIEARLIGETR
EREFIETUROBIMR 2 AT Lie. ASLBEHESMT 21727 & 2 2R & 04 ZBXRKIE 25T s
ZEBWFIEL, 10 lactoferrin TH D, hi3Zh & HRMEERIc Licbhbhat Hic BRI Lt
FRThodZEtbhole, £ b 2 DORMIICHTICEE Lz BFHEHE L LT, SIS 25
LD THIERDTFEET THE NI FABMLER 27 Lz, Thb 2 o0 SLlHFRME, ALEHLHRE
HHTIC X > THME L 7%, Sephadex G-100, DEAE-cellulose column 351 O} polyacrylamide gel T4

THZLICK VBN ASATRETH 5 2 L ASHBE Lz,

# =

MNETHFIZBE LTI, 3 Tic Weil'®5ic L v, B
TR DFRE LT BHUMER 4 TR T W R T 1o 35

TSR, + 2 b b TS H (Sperm
Coating Antigen) 2L 5bDThHS L MEZh TH
D, FEROFEERFKIETL lcovTh s h T v
B, FEHERG ORI MIERR S, HISTIRANWAE, RS
W72 E SRR ANRAE LTV 205, T OIS 5H
JR& 72 2T ZHURRR S 133 1 R34 W6E la sl DR
HTHBZ LD, Weil bic X>THEHES .

7, bbb EAHPICAHESh S EEELNTHD
lactoferrin 7%, <°i3 D HEFMIEHIEL LT, BHifFhic
TFHET 52 L2 Hekman and Rimke® |2 X CHEIE

SN, FELO LT TIRBERLLML, b MESHE

BN LIcRER, 2P0 DBAERD 305, BTz
37 < &S IBEEOBIEKR A 2FEL, 2o, MmiF
LR, FFREE 2 & OFEMERUR & i34 < Hulitk 2282
LZ2AVER AT 6 FEFFTEST B Z L S B i 20722, &
OHIT 2RO FUFRSME AILEA L 04 M E B
L, flho 4 FEARSHF R E B X b, £/, B
PURREOHR O Zh & 2 O AFLILmHRS L 0 4 f
DR R T OMERF L 2>TRY, Zhbd
X DHURIC X > TR T OEBMEIIEEE S WA E+
HTENHBMICARDT.

ft 5, ERPRAIC IR R R A o iz 3B & 2 icht
IR ZRE LT 28135 Y, ZOFETHERRE
FHD - H3 72 DR ITHT L CEA SN T 23368
CRKDH B L ZHTH BN, REERPESICEST
WIS ET B EHUR R A AR A O 13 7 R
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PR THINT 2 &, KA OBRFMIFICE Y THTAE)
TEER NS 5 L 25005, TEE A ML T AB)
PR EHEPURIC R L TREA STV 2 RTREMED TR <,
AL BT E A 2 R+ 5 2diciz 5 LT
TR O RA LI L 72> T b3 Th 503, 4
RIS O T L R ASLL@H R e o
THEBUIAR S X OFLASLBUE & AV TARLRIIZ o
THF EZmx THE,

S

1. AfLZEH (Human Milk Protein: HM) @i}
B

7 — b U7e NZLUIHRR O BYpERR 7 A\)1,000ml % 14,000
XG 304k L, & EEOIENES X UTLERE 5 1%
oy B BREE Ltk BiZk (NHe):SOs ZH8F01 2% £ Th
Z, 4°C T—HHET 3. LBEAF 14,000XG 30 4y
FIEETE S BEL, & BICAUFRise © 3 [Aledy L7, Wil
EE AR (BBS: 0.01M, pH 8.6) [ THMEL, &
b ofizE BBS #4MRK & L CEITBRE LAEMERL S
ERILBRE L, 20 LEEAILERL LTHERICH
ol FE e RAIK TEAT L R RO L CIRTE L
iz,

2. POAFLIMLTE (anti-HM) OfERK

B IR 20me/ml (G L7z AFLE APAIRIC Eao
complete Freund’s adjuvant #{E#& LT emulsion &
L, Th&1KREYZY 2ml & @8k X O EMNIC0.1
ml FORENEH Lz, 3MMBEKOEH#1T, &
5HiC 2 #[#H# X U booster & U THgHIZEH 5 [MIFLIATE
DA A 1 FRY7- Y 1 ml(prot. 20mg) JEIENICES L,
B £ D 1TEE, ORERNC X 0 &R AT,
M35y BE L 72, 56°C 3043 FAMEFEML L T—20°C i
SERTE L7z

3. YU ORI

anti-HM 10ml |z IEH k b MiF (Normal human
serum NHS) ZHFEE L%, £0600mg &Nz T
37°C T604rf incubate L, 4°C T—RIKEHT,700
XG 30 ML L T2 Eif% e b MERIRSTAFLIL
% (anti-HM abs & NHS) & LTHBRICHV72. BIX
PEETHIE0EMNE, FVRLRERKS I & D ML
7=, REEORIERIEIC X > TIEK & b AFlESTR (Priiik
1ml %729 prot. 60mg) XU FHEHE (Ui 1
ml 7= 9 prot. 60mg) TWILL, FHHEHUE & o HLHL
OIGEHEIZ ST L, e, b MBS (Hu-
man Liver : Hul)* & U Ci3iFfa#k 2 mbt, w47
T A X UEE AT L7tk £ Ok - & MR LT

* R D N O R AL

FI - B

(59) 59

v 7z, fE4EPUR (Human azoospermic semen HAS)
12 HM L RIBEOF I X ST 4B L= b o & v
ai

4. PUEHEME (anti-HAS) o fERRE L ORI -

anti-HAS (3FHEEAPR (8.9mg/ml) 1 ml 2%k
@ complete Freund’s adjuvant %z T %R %
UCERE L7z, S H 3T anti-HM {Ek 034 & Rk
ThH Y, FiHuid o BREL EE o e Wik
NHS # X0 Hul THHRERL T E, WILOseset
2O TR 7 VTR SR THERR L 7= B8R I v 72,

5. ANHLEA DI H

Bigeitritic TR L ASLEH (HM) % Sepha-
dex G-100 column, DEAE-cellulose column # X8
polyacrylamide gel # Vv 7= disc-electrophoresis i
THAR S LT &, E2BOPLRME % 7 L NI S
BLOREESGKENET BRI L 2255, HIEAZLIGE
RO SEERER 2R 72, REOFMC >V TiRT T
FEF LIAEETURSATERS O & 25 TR A7z 0 THEE
T 505 IRINLc BOER L ERERO Hi it
5.

6. Lactoferrin (LF) ZyBEfthhH®

Blanc and Isliker® ® 5 kic# U T AP L Y lact-
oferrin » /% 1727, Z O L k<5, Af
(O%) 100ml % 900X G T4 530 LT IEiRks &
Brdi Lic#k, ZORBEALE & 512104,500X G T4543[H]
LIS X D €A il 2 EEERE L, 20 L 2R
TETR L7tk WM X o TilER, pH7.90FT
0.31%Iz% 5 X iz YV A~/ — &z TEEgE A (albu-
mine, a-globulin) #R%E+ 5. V3 —Lpbilfg, #
D _FIERICIEME R 7 15mg/m]l © BE& TinZ T (KR T—
BARE &, MRS () S — 0, B2, yi-glob-
ulin) %20,000xG 605 @D LTERE L, Sbic
ZOREICKIRT T pH 6.8 LTHBT ¥ /) — L %25%
RESZMZ B LT < 2%A (-globulin) #%ET 5.
FefhicE o BB D 7T v a— LR RE LK, Bk
B L, 0.006M pH 7.4 0 BEERIEEE 2 BEM L T
DEAE-cellulose column (2.5X40cm) #0.05M, pH
4. 5SOMEBEEEIR AV TR L #, NaCl % v 7z
continuous gradient elution #{T\v, FDOHE2HFEHD
4yHi% purified lactoterrin & L THEBRIZHV7-.

7. anti HM 2 X 28T REL Bk

BRI EERE I 3505 % anti-HM 0.25ml (56°C 3043[4]
TIM L7z b D) L 10%FEMHLIE R 58 R asin e £
KT S b MREFRER (40X 109/ml) 0.025ml 35
LOEAE Y MLE (Mayer #:(50%RMHENT) THIA
fiti23200 C,Hso Hif& H D (0.05ml 1z T32°C T60
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ARG S B 7%, T OMEBIR AT Lz, ot HBR
L LTHFHME oS 0z IR LIRS 5 R LT & v
7Zbo, BLUEAEy MUE EiR) Ofb DI
b ey M GEEEER L) 2zl box 1T
vy, RO RS TR IC N THEBREO L Ve L
TWART L& 2 T ABEER S D S HES 2. it
I3 O RS AL A >\ TG REIR £ TR
AELER RS S0 E2WEL, ZOMBEHTL > TH
H L7

8. anti-HM ot + Rl ~0#kE

BIRILEERE D anti-HM % F\ T FH0ME & BE
METHRE RIS S &, RIGE%HMtE Lk, &6
iz ] AEH UIERFRR -7 e 7Y L MED 7S
-7 7 v RS SRR T ML O B e A
scintillation counter THIEET 5 Z L2 X D, anti-HM
OREFHRME~OREER A E L, eHRERE LTIER
S HIE (Normal rabbit serum-NRS) 3 X OVIEH b
b ILiE A RIS L CERR L2 R bt e b i (antd
normal human serum : anti-NHS) % ;-7 mr 7' U >
MR E LTHV 7. AREBRIEIC ST L Z O
EHTENC G Lz THIES 5.

REBRER

Lo ASLEM X 0 R AsLdtEmbt

HM (130mg/ml) 10ml
uﬁxwmm)tfﬁ@&ﬁﬁt K1 oin< 3504
HIC AN TE 2, F0EIC & Eh D BT AFLIGEGUR
@ﬁﬁ&@ﬁfa%m,h.ABc<mm@m>g%n
FRIEF £ b B X OFIREUR TR U 7o Bk 4 ik
(anti-HAS abs. ¢ NHS & Hul) & #u& Rkl
THRIESETHDE, H2BIUEHELIRFTML Fr.
A % anti-HAS abs. ¢ NHS & HuL (zxf L T 1%,

I o> 53 i
% Sephadex G-100 column

Fractionation of HM on Sephadex G 100 column.

0D
280 mu Fr A
column size : 2.5x120cm
15t flow rate : 10mi/35min.
10ml/tube
10+
5 -
tube NO 20 40 60
I 1

5T 5 e b

i A I O bR AR 21 % 1 5

Immunoelectrophoresis of Fr. A, Fr. B and Fr. C.from HM.

Fr.A

1)
NHS+HuL

anti-HAS abs.C
Fr.B

w
(+) [ ] (-)
anti-HAS abs.C NHS+HulL

3 Fr.C 7
W
(+) L 1 ()
anti-HAS abs.C NHS+HulL
X 2

5EH 1

Fr. B L CiI#& 2 ROUMRM LKL, F/ Fr. A
OB Fr. B, C OBl k83 2 7Epes & 7 L
HEMTH O, B LT VAICELERICES &
T, BEAloLoE No. 3, fiodidid No. 7 &
+ 5L, No. 3DME#IT lactoferrin 12X 5L DT
%2 L7 purified lactoferrin 438 % Fi\v T HBeRRET
LR Sk 2200z, 20 X DI AL I3RS IS
M3E & D AFHEE 7 & OMBRTUR L i3 FtE 22X LA T

FEiE L OBPIFME R R T 2D BB TR TEY, 12

FREE 2 BV b AL TV 72 lactoferrin & [7] UPLEAME %717
FLoTh D, o ) —oDEEANFLIGESIZ b

PABD TR LEZLDTH Y lactoferrin & 1342 <
ﬁﬂ;i'@ﬁ’ﬂi"i‘éﬁi’y}’f‘&é Sephadex G-100 43l
Fr. B (f4mg/ml, 2.5ml) # & 5{z DEAE-cellulose
column (2.5X35cm) THET 5L, 3D 6>D
SN, Ao UM & I AFLIGEESUC
WTRRE L TA S &, Fr. Liciddbdfnlhid & m 5k
W72 <, Fr. 2, 3, 4% lactoferrin & D&%
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Fractionation of Fr.B-HM on DEAE cellulose column,

0D
280 Fr.2
column size : 2. 5x35cm
flow rate : 5ml/min.
5mlfube
10
0.5
tube NO 100 200 300
|3

Immunoelectrophoresis of Fr.2, Fr.5 and Fr.6 from
HM against anti-HAS absorbed with NHS and HuL.

7 Fr.2
\—/O

(+) [ 1 ()
anti-HAS abs.T NHS+HuL

3 Fr.o ,
ol
(+) L 1 (-
anti-HAS abs. ¢ NHS+Hul

<<>:;L/
7

(+) C ] (-)

anti-HAS abs.C NHS+Hul
4

FR 2

sxL, Fr. 5 & 6% lactoferrin BEX Ui bivbi i
iR L emdb@mbie L bR R L (K4 B

Fill - B E

(61) 61

JUOEHE2., EARX Fr. 2 :2.1mg/ml, Fr. 5:1.3
mg/ml, Fr. 6 : 1.8mg/ml).Fr. 2 & Fr. 6 OoHFE%s
lactoferrin (LF :  0.8mg/ml) 8 X Ui E 1 D DEAE-
cellulose 23T~ 4 DT 2 20 FilfE AFLI@EPTIEL
SEEHTS Fr. 5-HAS (BAE : 1.2mg/mD)® L,

TV RS T B L2 b DS BLUEHE3 T

Immunoelectrophoresis and agar gel
diffusion of lactoferrin (LF).

3 LF
(+) 10
F anti-HAS
Fr.5-HAS O LF

O<; O
Fr.6-HM O O Fr.2-HM

anti-HAS abs. T
NHS+Hul

[EU -]

%75 anti-HAS abs. ¢ NHS & HuL lz%f L LF,

Fr. 2-HM, Fr. 6-HM X% Fr. 5-HAS 3584ici
AL 1 RADOWEEBETK L, 2 >OFIEAFAL LR
HERS #& A T35 Fr. 6-HM & Fr. 5-HAS 3
LF optkefi b da EopHoERaEmk L, <
NBEFEVICERICHA &R Lic, ZORRITAENIC#H
i U7 R LR T SR O BRI A S v R R b
EEN D 2 MEOBIEAZLIGESUL S, SRIOAFLEN
L O pE S A 2 BEOIGEHUFR S L Iz & R L
HEMEAF LTS 2R LT %, Fr. 6-HM 4H
% X Bz disc-electrophoresis |2 X W 234+ 5 &, X6
BLOBE4 IR LEZML, P72t 44D band i@
S3AL, %% band # SN LT SUEBEEEKIIE T2 T
H%BE, No. 3& No. 7ORRMSEEEICHEESSZ L
NTEEA, No. 7DD Hiziz/A s No. 20 ik
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Disc-electrophoresis and immunoelectrophoresis of Fr.6-HM.

Fr.6 (0. 89mg/0, 5ml)

T e

W ———— —— 77

2|

s anti-HAS (unabsorbed)

M
O ——
(+) anti-HAS abs. €
BPB NHS+Hul

column size : 1.7x7. 0cm
35mA for 50min.

[ 6

%)
]
o
-
o

TR MERR D 2RA LT iz,

2. FANFLME I X AT A LB

7 o SIEEKIKENC R T & i, Feghc Bk Lz
anti-HM & NHS THIR#%iZ HAS icxtLT 140
LE (Y 3 200 Lo 4, Z ofifugficix
2 ODFEEAASUEOND LF 12 xt3 % Hifk LassEsd
SNTVREMDEZZLERLTEY, ZOFKED 12
LT HM thicgEhns LF (No. 3) L2 0itE
BB (No. 7) ORMNAREDL THITEEDL & 5 O
T, DV T2 o0 AFILEIR Y 2HA TV 5 2
LB BN LRS- HM @ Sephadex G-100 43>
Fr. C-HM 2V THRRELZHE LT anti-Fr. C-HM
M 2 AERR Lz, REOGRIEHFE anti HM R
LELT, Hiit Fr. C-HM (20mg/ml) 1ml & comp-
lete Freund’s adjuvant 1ml @ emulsion # 4L
TR L7z, 205 K 8 sl BRIKENE TRt
X 91z, NHS Wiu# s HAS ot LT 2 KD hps %
W+ 55, Zhrx&bic LF 0L%&HT 5 Seph-
adex G-10043HE[> Fr. A-HM TN+ % &, LF ok
T AR L, 52 o LEFUER S No. 7)
2T HIEBBOADE S, ZhEsblc HAS T
WAL % & MIRD Z LA s HiEe HAS o6t LTik
A VERERR 2 TERRE T, R ASLIG@BL 4 Bk
DERICBREENIZZLERLTV%. Anti-HM 0ff
FAEM AR TA S &, TR T < 25512 HR
LT R T BB T OERME 2 EE LT

Immunoelectrophoresis and SIT by anti HM ¥-G before and after absorption

with NHS & HAS
HAS

. S— )
anti HM abs Tt NHS
HAS
. . 5,- &(‘ 5
[ Zeeae— I

dilution sperm motility
of anti HM test control
1:5 0(% 52(%
1:25 16 56
—
1:125 34 44
1: 625 48 54
118 0 56
1:25 16 50
>
1:125 28 52
1:625 46 48
1% 5 48 50
1:25 48 52
1:125 50 48
1:625 44 56

anti HM abs © NHS & HAS

4
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Immunoelectrophoresis and SIT by anti FrC-HM. §¥-G before and after absorption

with NHS, FrA-HM & HAS

anti FrC-HM abs ¢ NHS
HAS

anti FrC-HM absc NHS & FrA-HM

HAS
& %
ey
anti-FrC-HM abs.C NHS+FrA-HM
+HAS
[

BY, ZofHiz NHS THRIE#ED AL Bl
75, HAS CTHRINZIZERIZER L. Z® anti-HM
ticit LF o+ 5 rﬁ:usm%':u»tcu\:a; h E
%7T, ¥ LF $LEBBFABUEREZ AL Tv %5 2
LA LT %, £72K 8™ anti Fr. C-HM JI[L‘{H #Hl
VW YEERIZ BT b, anti Fr. C-HM abs. ¢ NHS &
Fr. A-HM (335 2 o #rd@filil (No. 7) iz i3 291
ROIEE LT D05, JL i) 72T AEN N H]
ZRELTEY, bhbho B LE 2 o Hibmhih
(No. 7) iz 290K b F 70 i\ F T ABEIEH 247
LT 3 gmk EZz2 615, M8DFERIC BT,
anti Fr. C-HM # Fr. A-HM TR L<THt LF Hifk
R LD, AU ER SRIATHC e~ T <
KFLTYRCEIICAZS, ik 3 MR OF M
WHTLOEREZTOTVAVAT, B7 0 anti-HM #%
M 7988 L D /e X 9 icht LE Hifk b sioi+-
AR EET 526D TH S

3. anti-HM B XU anti Fr. C-HM [ijHo v My
fT‘%‘Jﬂﬂ@«@%ﬁé‘?

e S WAL i N IS E N IV A/ i 0N
WHEINT, Vb IETFMEIFEE L O>Tw5LT+%
L, ZhvbodbEmiiilict T PR A EA Ty % anti-
HM X anti Fr. C-HM [fijEs oHifk (-7 v 7Y
V) TS TR I BRI A E RT ETH S
125] I LRER e iR IEEL LT
anti-HM L anti Fr. C-HM O} ~0O§EA%R & i

dilution of sperm motility(%)
anti FrCHM test control

5 3 0 56

1 :9 0 48

127 1 46

1 :81 24 50

¥:3 0 52

1:9 0 52

T £ 27 1 48

1 :81 26 48

1:3 0 52

{ &+ 9 0 56

1 =23 0 50

1:81 32 48

1: 3 44 44

___9 1: 9 40 44

. 1: 27 46 48

1: 81 40 46

8

DHE1IBIVEL2 THDH. an

(63) 63

ti-HM IR 5 T
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# 1 Binding of anti-HM
matozoa before and 4

to human sper-
ifter absorptirn.

Antiserum | Ratio of bin- 1 Binding

added to | ding of anti-

spermatozoa HM to NRS ‘ % net
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% |

607‘47)‘1000
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1.69 | 0.34| 7.2
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Auti-HM
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# 1 Binding of anti-Fr. C-HM to human
spermatozoa before and after absorp-

tion.
Antiserum 5.?120 ?f bil_l' binding
added to g 0L antle —
spermatozﬁuu | IiiSc-gM 0 g I;e/ot ratio
Anti-Fr. C-HM 5.74 7.94 6.55 100.0

Anti-Fr. C-HM

s 5.38 7.46  6.07 92.7
Anti-Fr. C-HM

abs ¢ NHS+Fr.|  2.76 3.82  2.43 37.1
A-HM \

Anti-Fr. C-HM

abs ¢ NHS+Fr. 1.54 2.13 0.74 11.3
A-HM+HAS

Anti-NHS 1.26 1.74 0.3 5.4
NRS 1.00 11.39 0.00 0.0
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Studies on antigenicity of human
seminal plasma in relation to sperm
immobilizing antibodies
2. Human milk antigens common
with seminal plasma and sperm
immobilization by their cor-
responding antibodies.

Koji Koyama and Shinzo Isojima

Department of Obstetrics and Gynecology,
Hyogo Medical College.

Previously we reported the analytical results
of human seminal plasma demonstrating four
antigens specific to seminal plasma and two anti-
gens common with human milk. The antisera
against corresponding antigens could immobilize
human spermatozoa in the presence of comple-
ment. As the next step, human milk (HM)

BF A EIcEET 2 e VEEREORE
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protein was analyzed to clarify the relationship
of common antigens with human milk in seminal
plasma and sperm immobilizing activity of cor-
responding antibodies. HM protein was obtain-
ed by salting out with saturation by ammonium
sulfate after removing the fat in HM and frac-
tionated stepwisely by Sephadex G-100, DEAE-
cellulose and disc-electrophoresis with polyacryla-
mide gels. Each fraction obtained was analysed
immunoelectrophoretically using rabbit anti-
human azoospermic semen (anti-HAS) which was
absorbed with normal human serum (NHS) and
human liver (HuL). HM clearly showed 2 pre-
cipitin bands to anti-HAS absorbed with NHS
and Hul and these two antigenic components
could completely be separated by the above three
steps of fractionations. One of these was shown
to be lactoferrin and the other was a new
antigen which was discovered by us.

Anti-HM prepared by immunization of rabbits
with HM showed a single band to HAS, which
was corresponded to lactoferrin, after absorptions
with NHS and Hul. However, antiserum to
fraction C of HM which was obtained by
fractionating HM through Sephadex G-100 column
and contained higher concentration of our new
common antigen with seminal plasma (anti-Fr.
c-HM), showed two bands to HAS by im-
munoelectrophoresis after absorption with NHS
and HuL. When this antiserum was further
absorbed with lactoferrin fraction of HM, a
single band was remained, which was due to our
new antigen. Both anti-HM and anti-Fr. C-HM
possessed the strong sperm immobilizing activi-
ties with complement. These activities did not
drop after absorption with NHS and Hul, but
was completely removed by further absorption
with HAS. After absorption of anti-Fr. C-HM
with NHS, HuL and lactoferrin fraction of HM,
it still possessed the definite sperm immobilizing
activity.

As anti-HM and anti-Fr. C-HM did bind on
washed human spermatozoa by isotopic antiglo-
bulin technique, it was demonstrated that both
lactoferrin and our new antigen could adhere on
spermatozoa as the sperm coating antigens.

This study was aided by the Population Coun-
cil N.Y. (Grant Nos. M. 72.028 C, M. 73.77,
M. 74.88)
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OXYTOCIN BIOASSAY BY THE DETERMINATION OF
INTRA-UTERINE PRESSURE OF THE RAT

Toshi WATANABE and Yuzi SAKUMA
Department of Veterinary Physiology, College of Agriculture and
Veterinary Medicine, Nihon University, 34-1, Shimouma

3-chome, Setagaya-ku, Tokyo, Japan 154

Abstracts: For the bioassay of oxytocin, a transducer led by the cannula from a
uterine horn of rats was deviced to determine the change of intra-uterine pressure
expressed as mm H,O.

Rats employed for the assay were those primiparous, ovariectomized and treated
with estradiol after ovariectomy. Simultaneous recording of electrohysterogram (EHG)
led from the same portion of uterus was also attempted. Oxytocin to be assayed was
injected into the jugular vein.

1. When an intact rat having a regular estrous cycle was used at either the
second or the fourth stage of the cycle, responses of intra-uterine pressure by the
injection of oxytocin were obscured by own hormonal actions of the rat and good
relations to the oxytocin dose were not observed.

2. Rats were then ovariectomized and subjected to the test 24 hours after the
injection of estradiol. By this treatment a good correlation between intra-uterine
pressure and oxytocin doses was reached. However, when both nulliparous and primi-
parous rats were compared the latter indicated better correlations to the oxytocin
doses, such a treated primiparous rat therefore being employed as on established
method thereafter. It was found that as small amount as 50 microunits of oxytocin
could be assayed by this determination system, especially by the response of intra-
uterine pressure.

3. In order to testify the constant responsiveness of intra-uterine pressure to the
oxytocin the same amount of oxytocin was injected, separately, 5 times to the same
rat. Doses tested were 0.5 units (1), 0.25u, 0.12u and 0.06 u of oxytocin, respectively.
The average ranges of pressure responsiveness to each dose were within 100+3.19 to
9.96% in terms of standard deviation.

4. EHG (electrohysterogram) showed a diphasic spike of 10 to 120 micro-volts
lasting 11 to 35 seconds with the frequency of 0.7 to 1.6-second intervals without the
oxytocin, whereas it was a polyphasic spike, an increased and a prolonged burst with
the oxytocin injection. Quantitative correlation of EHG to the oxytocin dose was
however not established so far.

Introduction BB 6

A new device to determine the intra-

For the oxytocin assay, those methods such uterine pressure of rats by a transducer
as to measure the contractivity of isolated connected with a small cannula from a
uterus, to determine the milk ejection, to uterine horn was equiped by the authors.
see the lowering of blood pressure of chicken, This paper deals with the possibility of the
to use isolated duck lungs and so on, are device for the oxytocin assay. The condition
usually employed. The radioimmunoassay of rats to be employed in connection with

of oxytocin does not seem to be succeeded the device was also examined. In addition
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simultaneous recording of electrohysterogram
(EHG) was attempted and checked.

Materials and Methods

Animals.

An adult Wistar-Imamichi strain of rats
was used, which had been reared under the
room temperature of 23+1°C with 55-65%
humidity, and under the control of light-
dark system, 14-hour and 10-hour each.
They were fed ad libitum with Nihon-Clea
solid feed, CE 2.

Vaginal smears were taken at 11.40 AM
daily and checked. Animals showing at
least 3 succesive 4-day regular cycles were
employed.

Experiments were carried out on various
conditions of animals which consisted respec-
tively of intact nulliparous, ovariectomized
of it and that 24 hours after the injection
of 2-microgram estradiol benzoate following
ovariectomy. The last condition was applied
to the primiparous rats which were finally
used for the present study.

Oxytocins.

One, posterior pituitary standard, obtained
from National Institute of Hygienic Science,
and the other, synthesized, obtained from
Teikoku Zoki Co. Ltd. were used. After
oxytocin was injected intrajugularly to the
primiparous rat ovariectomized and treated
with estradiol, the response of intra-uterine
pressure was determined. Quantitative
study was carried out in four groups, in each
of which four decreasing doses by 2 fold
were tested, five rats being used for each
dose.

Response range of the uterine pressure to
the same oxytocin dose was also determined
in the same animal to confirm the constancy
of the reaction. Each animal was tested
five times at appropriate intervals and four
oxytocin doses were checked.

Apparatuses and procedures.

Animals were anesthetized with an intra-
abdominal injection of 100 mg of urethane
per 100g of body weight and after the
abdominal section a polyethylene tube of
1 mm diameter filled with Ringer solution
was inserted into and ligated at the base of
one uterine horn and connected with the

Oxytocin bioassay
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transducer via amplitude so that the intra-
uterine pressure could be recorded on the
running paper as was shown in Fig. 1.
Transducer was a product of Toyo Sokki
Co. Ltd. which has a maximal calibration
of 1000 mm H;O/10V, the relation between
calibration and amplitude being shown as in
Table 1. Pre and main amplifier and

l, NN

Pen recorder

amp.
i |
P PO
mHi0 pressure A W

tansducer

Fig. 1 Schematic drawing of the apparatus
system

Table 1. Relationship of calibration and

amplitude
Attenuator o, 1,0/V/em*  mm Hz0/0.5V/cm*
100 0.5 1.0
50 1.0 2.5
2% 2.0 5.0
10 5.0 10.0
g 10.0 5.0
2.5 20.0 50.0

*

* mm H2O/V or 0.5V/cm indicates magnifica-
tions of H2O pressure in 1 or 0.5volt per
1 cm.

recorder (ink writing oscillograph, Rectiholy
8S) were of San-ei Sokki Co. Ltd.. Electr-
ohysterogram (EHG) led from the same
portion of the uterine horn by monopolar
system was also recorded with the Biophys-
iograph 180 System (San-ei Sokki Co. Ltd.)
as shown in Fig. 1.

Results

1. Effect of estrous cycle, ovariectomy
and estradiol injection on the intra-uterine
pressure

Determinations were first made in normal
rats at the second stage or the fourth stage
of estrous cycles. As was shown in Fig. 2,
both the intra-uterine pressure and EHG
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Fig. 2 Representation of intra-uterine pressure (IUP) and elec-

trohysterogram (EHG) in rats, each intact, ovariectomized
and treated with estradiol after ovariectomy.

indicated a periodic and distinct change
during the second stage and irregular and
obscure change during the fourth stage.
Since those naturally occurring movements
of the uterus could disturb the oxytocin
assay rats were ovariectomized and tested,
in which little change of intra-uterine pres-
sure and EHG was observed (Fig. 2). Again,
to increase the sensitivity of uterus to the
oxytocin the ovariectomized rats were in-
jected 2 micrograms of estradiol benzoate
and subjected to the determination 24 hours
thereafter. Little change of the uterine
pressure and EHG was also observed (Fig. 2)
and the sensitivity to the oxytocin was
greater in estradiol-treated rats than not-
treated ones?.

2. Assay of oxytocin

Comparison was then made between nul-
liparous and primiparous rats after ovariect-
omized and injected with 2 micrograms of
estradiol. Responses of uterine pressure in
the nulliparous rats corresponding to the
oxytocin doses of 0.5, 0.25, 0.12 and 0.06
units were presented in Table 2 and Fig. 3,

and the responses to the corresponding doses
of oxytocin in the primiparous rats were
presented in Table 3 and Fig. 4. It was
found that primiparous rats were more
sensitive than nulliparous ones. Primiparous
rats after ovariectomized and treated with
estradiol were, therefore, employed in the
present study. In Fig. 5, an example of
response patterns both of intra-uterine pres-
sure and EHG to various amounts of oxytocin
were presented.

Quantitative determination was carried
out in four groups, in each of which four
decreasing doses by 2 folds were tested. In
group 1 oxytocin dose ranged 100 to 12 mil-
liunits, group 2 from 12 to 1.5 milliunits,
group 3 from 1.6 to 0.2 milliunits and group
4 from 200 to 50 microunits, respectively.
Table 4 shows the dose-response relation in
group 1, Table 5 shows that in group 2,
Table 6 in group 3, and Table 7 in group
4, respectively. It was found that responses
were well correlated to the dose injected
and as small amount as 50 microunits of
oxytocin could be assayed.

Table 2. Responses of intra-uterine pressure to the oxytocin dose in nulliparous rats

Dose of oxytocin injected (oxytocin unit)

0.50 0.25 0.12 0.06

Intra-uterine Mean+S.D. 252+9.0 196+11.4 146+11.4 98+12.0
pressure
(mm H-0) Range 240~ 260 180~210 130~160 85~115

Note ; 5 rats each, ovariectomized and treated with estradiol, were used.
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Fig. 3 Responses of intra-uterine pressure
to the oxytocin doses in nullipa-
rous rats, ovariectomized and trea-
ted with estradiol.

Abbreviations are as follows: Av.=average;

) S.D.. .
2S.E.=standard error of the mean l,ZX‘/ ]; ) s

S.D.=standard deviation.

oxytocin unit
Fig. 4 Responses of intra-uterine pressure
to the oxytocin doses in primipa-
rous rats, ovariectomized and trea-
ted with estradiol.

Abbreviations are as follows: Av.=average ;
S.D..,.
v N7

2S.E.=standard error of the mean (2X

S.D.=standard deviation.

Table 3. Responses of intra-uterine pressure to the oxytocin dose in primiparous rats

Dose of oxytocin injected (oxytocin unit)

0.50 0.25 0.12 0.06
Intra-uterine Mean=+S.D. 282-+21.9 205+10.0 138+9.7 97+13.5
pressure
(mm H:0) Range 250~305 185~220 125~155 75~110

Note ; 5 rats each, ovariectomized and treated with estradiol, were used.

3. Constancy of responses of intra-uterine
pressure to the oxytocin doses

In order to confirm the constancy of res-
ponses to oxytocin doses, 0.5, 0.25, 0.12 and
0.06 units were respectively checked in the
same rat, which received same doses of
oxytocin 5 times at appropriate intervals.
Response ranges were found within 100+
3.19 to 9.96% in terms of standard deviation
as seen in Table 8.

4. Electrohysterogram (EHG)

Precise representation of EHG and intra-

uterine pressure in a primiparous rat, ovari-
ectomized and treated with estradiol is
presented in Fig. 6, in which EHG indicated
mainly diphasic action potential of 10 to 120
micro-volts with the burst duration of 11 to
35 seconds and with the spike frequency of
0.7 to 1.6 seconds.

In Fig. 7, the EHG after the oxytocin in-
jection is presented in which polyphasic
discharges with increased amplitude and
It merits,
however, further studybecause it was not

prolonged duration were seen.
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 — NN Discussion

050 oxytocin unit Sensitivity of oxytocin bioassay by the
usual method employed varies greatly, for

NN LS SRS | S example, it is 100 milliunits (mu) by the

T % e i — measurement of blood pressure of chickens?,
2 to 4 mu with the isolated uterus of rats¥,
. W SR . S 0.5 to 2mu with the superfusion of isolated

uterus of the same animal”. Methods by
the milk ejection were widely used and it is
5mu in the rabbits when oxytocin is injected
intravenously®” and when injected intraartery
e it is 0.5 to 1.0mu®. By the mammary
arterial injection it is 0.2 mu in guinea pigs”,

B -
4 012 oxytocin unit

t <008 uxy(‘n;nin unit
Fig. 5 Representative patterns of intra-

uterine pressure and electrabysteros and it is 5 microunits by the same injection

gram to various doses of oxytocin in the rat¥. When the strip of rat mam-
in primiparous rats, ovariectomized mary gland is used 5 microunits could be
and treated with estradiol. assayed”. Radioimmunoassay of oxytocin
has not been succeeded!®!V.
proved for EHG to response quantitatively to By the present method deviced by the
he oxytocin doses. Nevertheless, determina- authors 50 microunits of oxytocin have been
tion of EHG would be worth while which able to be assayed. Although it is less
will be discussed later. sensitive as compared with that of arterial

injection to the rat mammary gland® the

Table 4. Responses of intra-uterine pressure to the oxytocin dose in primiparous rats

Dose of oxytocin injected (milliunit)

100.0 50.0 25.0 12.0
Intra-uterine Mean+S.D. 98.2+10.2 70.8+8.8 52.0-+10.3 37.8+5.2
pressure
(mm H:0) Range 85~110 60~84 45~69 30~43

Note ; 5 rats each, ovariectomized and treated with estradiol, were used.

Table 5. Responses of intra-uterine pressure to the oxytocin dose in primiparous rats

Dose of oxytocin injected (milliunit)

12.0 6.0 3.0 1.8
Intra-uterine Mean +S.D. 43.4+6.5 32.4+5.9 24.2+3.7 17.243.7
pressure
(mm H:0) Range 37~50 27 ~40 19~29 13~23

Note ; 5 rats each, ovariectomized and treated with estradiol, were used.

Table 6. Responses of intra-uterine pressure to the oxytocin dose in primiparous rats

Dose of oxytocin injected (microunit)

1600 800 400 200
Intra-uterine Mean=+S.D. 21.8+3.8 15.0+2.6 9.8+1.0 5.2:£1.5
pressure

(mm H:0) Range 16~26 11~18 8~14 3~7

Note ; 5 rats each, ovariectomized and treated with estradiol, were used.
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Table 7. Responses of intra-uterine pressure to the oxytocin

dose in primiparous rats

Dose of oxytocin injected (microunit)

21 %1 %

200 100 50
| Intra-uterine ~ Mean+S.D.  8.4+2.3  5.0%1.5  2.4+1.1
pressure
(mm H:0) Range 6~12 3~7 1~5
Nots ; 5 rats each, ovariectomized and treated were estradiol, were
used.
Table 8. Responses of intra-uterine pressure to the same doses of
oxytocin in the same rats
Inj_ection Doses o‘frioxytocin injected .oxytogip unit)
Hiss 0.50 0.25 0.12 0.06
1 mm H:0 310 155 165 50
2 mm H:0 305 165 140 55
3 mm H:0 290 155 140 65
4 mm H:0 295 150 145 60
5 mm H:0 315 150 150 55
Averege T H,O+S.D. 303+10.3 155+6.1 148+10.3 56+5.7
Per cent+S.D. 100% 3.19 100+3.91 100+ 6.78 100+9.96
Range mm H:0 290~315 150~165 140~165 50~65
Note ; Rats were primiparous, ovariectomized and treated with estradiol.
IUP (mm H20)
' IUP (mm H:0)
EHG (cornu uteri) —
E—— EHG (cornu uteri)
A Oxytocin injection (3 mu)
e e S R VY. P
TR T SO TR P e TR S
\H‘T_?‘?‘ﬁ—ﬁ—r_,_““
e

o
M _J &
- o .
1 sec. (O\l F]g‘ 7
Fig. 6 Electrohysterogram in a primiparous
rat, ovariectomized treated

with estradiol.

ovariectomized and

estradiol.

and

method might be very useful for the prac- detect less oxytocin.

" ‘tical application. In addition, the sensitivity

=
EN
<1
1l sec.

Electrohysterogram after the oxyto-
cin injection in a primiparous rat
treated with

By increasing the gain
of recorder it would also be improved and

would be more increased by improving the
transducer system, as well as amplifier and
recorder from the view point of electrical
the scale is

engineering. If transducer

calibrated to 500 mm H:O/V/cm instead of
the present

1000 mm H,O/V/em it might

2.5mV/cm of recorder gain is being tested
at present.

Concerning the technique of other methods
arterial injection into guinea pigs and rats
especially into a mammary artery must
require some skilfulness. In those animals
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conditions would be also affected by the
stages after parturition, developmental stages
of mammary gland, milk amount secreted
and so on. The present method to determine
the intra-uterine pressure is relatively easy
but is also disturbed by the physiological
estrous cycle in the intact animal which has
been studied in detail and reported by the
authors’»***” . However, by the ovariectomy
and estradiol treatment stabler and more
constant responses were achieved. Direct
injection of oxytocin into the uterus artery
might be expected to increase the sensitivity
more.

Since it has been known that oxytocin
injection causes the uterus simultaneous
electrical changes together with its contrac-
tion'®?? | attempt to determine and record
the electrohysterogram (EHG) was made.
Although direct correlation of EHG with the
oxytocin dose was not established recording
of EHG together with the determination of
intra-uterine pressure is advantageous, espe-
cially in such a case that when repeated
assay in the same animal is desired, it can
be checked from the EHG whether the in-
fluence of previously injected oxytocin is
removed from the body or not. Because
the determination of electrical phenomena
of mammary gland is not possible, mea-
surement of the EHG would be a matter of
interesting.

A practical application of the present
method to cattle, dog and rats will be
reported in the near future.
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F v FOFERERAEZEICE S oxytocin

7y bR TTFERERSE

assay [CR§d 23R

P - AR IR
A o BRI 3 5 6 TR TR A

Transducer (mm

Oxytocin bioassay

ARERGE 21 % 1 %
H:0) Z55E LT oxytocin OFHE L FHANTEKIED
5 oxytocin assay ZERA7z. X HIZ oxytocin D#EE-
2 - TETATENERG L FEROESRR R 2R
|2304% L 7= electrohysterogram (EHG) #* #l%31 T+
R A~D oxytocin OERBOFEXHIE L. DIHE
I OIVEIOMmALE S » MZEBIT S oxytocin 5 & LT
TNERIEOBRIE, FEoFBNEIC X 2ENK
&L —EORERB O oo, TITIRREREL
<75 estradiol 2 microgram Z$%H5. L T 24 BEfiifz D
KEBIORIET v NORBREIEZ L TH 5 Lk
5o F Tk, oxytocin &L FENERIE © BffiZ
T O ER - HEBEGETR L. IRIC[HE—&D oxytocin
% 5 B ES L TEBRMARBR AT o R, FEALE
FLIED B IT 100+£3.19~9.96 % THERZEE LTz
RERE SN, ZOTENEMEREICE S oxytocin
assay # O [B#1% 50 microunit TdH - 72. & H I
oxytocin M F v MER~O EiE&#ET 5 BT EHG
R L. EERMRBTLHLARIIIE, ZOTE
PIERIE I oxytocin % gAY LA b & S ICEHFIR
NEFRT 2 Z L AHES Z L bEHOMBRECEL - T
FERFP A~ oxytocin OEEMNEZBNDIOT, FH
i DELKHEILD oxytocin EHBIOREIC § £ D7
%, D oxytocin ZEH L THFEMICHT S oxytocin
DOEFEE EHG 2 HYE L. FOFE, oxytocin #
Hific B W TR, FEAMGRASL 2 b —EL
EHG % disphasis # k& +2% spike #7RL72. T
Hzxt U oxytocin #5440 EHG 3 +EANED LRI
%3 T burst H## #7< L polyphasic & 7D ampli-
tude (K L burst duration IFIER L7, DT LiX
oxytocin assay & LT —fIZ OB TV 5 HELE
Tk, BEOL ZAHE» 5 DBERNEL B LER
WIZ kLR L TZoFERNEERICE S oxytocin
D assay ZX VYV LWHETHILEZOLNS.
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HMG - HCG $EEMiT3 5 bHEINCR T Lie o7 2 Bt IR B N2 0%, JRiEosEIz kv, 1
7i% clomiphene T, fiod 1 fiZEHREEINC LV, FEIESE Lz 2 6 24885 L7, JERl 1 3fmAH LH, FSH
B LW estradiol fHikizfEk<, LH - RH izxt3% LH OIS LD 2RI TH Y, HMG - HCG % 3
71 A CHE M AEBEIREMASE & 72 D, clomiphene THEUN, #EARU7c. JEf] 2 (3K gonadotropin fEIZIFIE
#. JEH estrogen [EDIK\VAEFIT, PPELIZ atrophic DFEER R L, HEFTR TIafmw TOE DRI A
WBRENEDHTHo. HMG - HCG #iEH 3ELT, BARICHEIIL, MIEL7.

JREESREOFRIC SOV TR LA TRV, TS DEFMTb T2 5 HMG 1233 2 5US &R LI2iE
FITHY, TOXIRIEFTIIEE KREFKETIFAEERDLZLZTLTEY, Inbiz>2n T, &
TFOBEERR -

HCG #E:x T35 b, JFERIC shed, = o
#%, 14T clomiphene T, fihix HARPEIF T IR L 7=

= b o Y e

clomiphene, HMG 72 ¥ B%Ic X 9, PEUIEEEIC
Xt ATRERGEIIM ELTETw5, fric HMG 3¢
K, RENRPR D REETH O 2 EEAREIC L
THFSNBREDIRETL, FHIhIBE VL D
TETw3, Lal, —F, HMG - HCG iz ko
T, PEIEER IR L o i B A I iz kL 3 2 A
LnWHIZLLBED 1 ODEE L OTV 5.

Slal, bhvbhid X 2 JRgkic iz T, HMG -

2P RBBR LD THET .
E 6

JEF 1. 24%%, 552 AR, JREER X OMRET R
FLITRTIL TH D, PIE4EE, 22806 7 Hi&
IR % L, 52kg OFEA 43kg T THD, 235%(1969
EOR) XVEAREALY, RAECEREZZIT A2V
AR FEK LA of-. 197045 BNEZ2, kkx




76 (76)

*z 1

Case 1
I 24-year-old
gravida 1, para 0
41 kg, 162cm
menarche 14-year-old
marriage 26-year-old
[diagnosis] secondary amenorrhea (2nd grade)
(1970.5.)
[clinical examination]
BBT monophasic
cervical mucus Oml
endometrium Q.N.S.
estrogen effect 0/0/85/15
BMR —29%
PBI 7.5¢/dl
131] uptake normal
Ts 18.4%
Ts 9.1pg/dl
sella turcica X-P normal
17KS 3.4mg/day
17 OHCS 9.4mg/day
urine estrogen 21.2pg/day
urine gonadotropin 5HMGU/day
serum estradiol 28pg/ml
serum LH under 2mIU/ml
serum FSH 8mIU/ml
30min after administration of LH-RH
serum LH 3mIU/ml
serum FSH 10mIU/ml
[treatment]

Kaufmann (2times), ovulation(—) (1970.9.)
(1971.7.)
1-triiodothyronine, ovuation(—) (1972.2.)
clomiphene (50mg x5), ovulation(—)
(1972.7.)
HMG+HCG, ovulation(—) (1972.9.)
Kaufmann, ovulation(—) (1972.11.)
4 months later
menstruation (+) (1973.5.)
ovulation(+) without treatment (1973.6.)

¢

‘ occasionally anovulatory cycle”’

clomiphene (50mgx5), ovulation(+)
(1974.5.)

conception

premature delivery (2220g) (1975.1.)

B, 5 E 162cm A Alkg, 2V F5ROEKTH D,
Z DRREF—M 37.5kg E T2, IEIRACIIRIEE
IV 4lkg ITES TV %, iz, ARRAREZHFAXS
z L7 ¢, Cornell Medical Index (ZIfEEkIZET S
4, HAIRMEETHOR.

HAEFT R BBT 14t SUEHIGED 51 7,
FTENEIRBAES CTRRL AT, PRIEERET
it Ts OETRBRD SN, bratk X-PIZER, 17

HMG - HCG &SRk Tdh 2 75 2 LI A BE o 1T 053

BTRESRE 21 %1%

KS, 170HCS (ZI2FEFHATH Y, JRH estrogen
fHIZIER 725 4, I estradiol fEIXEEEZRL, K
gonadotropin fE(XZIER 25 4, M LH fEiE 2 mIU/
ml PLF L {&fE Td Y, hypogonadotropic hypogona-
dism O Sx— v %2 LT LH-RH ##5#305 0
LH f&iZ 3mIU/ml L{f<, pituitary lesion type &
EZx bz,

AT £ 7 Kaufmann @ik % 2 7 — VIETT, = 0%,
FARIRAIE S, clomiphene #iE%E1T 5 LPFIRREFEICAL
¥, HMG - HCG #E#MifT L7z, HMG 150 iu
Z1LA G H B I OB SIS R ETE A L3880
biE, HCG 3,000iu 3 A E%, 1 HHIZDERD
M 2580 5 LHEIRIIRRS b horz. 22T, MEE
EREYT TR, BEFEIFLEET, Kaufmann
EHEATH, W, HMG - HCG % MifT+ % TET
Hotehy, 4 HWABARPBAKICRRL, BEEED IR
JARIOARRE L 72 U, clomiphene #:H-#£OPEII THEYR,
PEURSSIE 2 B Bz E %7 T 2,200g @ SFD o B % H
LT

SER 2. 285%, 552 FEERROBBBATRERS IV
FEREFTRIZE 2127/ Lz, (K 64kg, HF 162.5cm
LRRIEMAETH Y, P8, MRS M HIZ 1 E R
DM Y, 1968FE10HBEARE LD, FdrEy
R Ui & AREZARSR L { ao7z. 19694 5 A

2

AR A TIT BBT 1M, SEE MR T H 3 A
ThY, FEABRTERLLT, RS XORERE
ZHIIZIFERE, R estrogen fHIZ{EL, B gona-
dotropin fEIXIEH T, normogonadotropic hypogona-
dism DA% — 2 &R LI-.

AT Kaufmann %, clomiphene $##:, PMS-HCG
B R R R R L 2T, 2T, HMG-HCG
PEEE (T L7z, HMG150 iu 10AB#ES. Lz L 253,
SRR 0.05 ml, 0IRM, FRUE 5om, FHREE
(+)TH Y, HCG 3,000 iu 3 HHEEHE 2 i &
LELDOERDHZOLTHINTED Shigho.

FT, EHEAR~L 20, BESEREZBITL
A, PIRhE L, HAG, IR 5T,
D dH %, HFPOLMED Tid atrophic & Z#iEah 2
FREARL T BELTAS L, EADIIRILICY
LDFNEBDOE HI0E, RMETAEDINE O 181
BThy, FOREZIA, 2.3x1.0x0.4cm, %,
2.3%0.8x0.5cm (BH1) Thork., ZTOMHBITRT
IS ABIIRRE S, RREITER A LiliRic 285
LI OB AR REMEN SR Y, ZoPicE LIRE
b L7-—E DIk MRz X2 TH E i 7ciin TO3L
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Case 2
I 28 -year-old

gravida 0, para 0

64kg, 162.5cm

menarche 18-year-old

marriage 27-year-old
[diagnosis] secondary amenorrhea (2nd grade)

(1969.5.)
[clinical examination]
BBT monophasic
cervical mucus scant
endometrium Q.N.S.
thyroid function normal
17KS 8.2mg/day
170HCS 7.5mg/day
urine estrogen 12.2pg/day
urine gonadotropin 10HMGU/day
[treatment]
Kaufmann, ovulation(—) (1969. 6.)
clomiphene (50mg X 5), ovulation(—)
(1969.11.)
clomiphene (100mg X5), ovulation(—)
(1969.12.)
PMS+HCG, ovulation(—) (1970. 2.)
HMG-+HCG, ovulation(—) (1970. 5.)

laparoscopic finding : atrophic
3 years later
ovulation(+) without treatment
conception
full-term delivery (3380 g)
cesarean section  (1975. 3.)

FHE 1 EH 2 OREE

OJIRIEAB A SN B2, BRI RS 124e (3R
HBEZLIFITERC(EE2, 3).

otk b 95—, HMG- -HCG #EETT051
KT, Fhab 34E%, 348 1 ERED AR
Hifnad v, 19747 REAR, LB, miRfaRs:
FEFE LTKRE, HIETHSDZ LR b, T
FBIIEFATS Y, 1 2IFER0E L Bbh 28, BigiE

WA R - BmR - LE - HE - B CAT) 97

5

TR 2 ER2 oIRRER

BH 3 EH 2 oI RAERR

TRy, HR IRYLERIED 12 o EIBN 21T, 3,380 ¢g
DBREHE L. ZOBEOIIEFTRIZP0R0RE S 31
LTiEv3 400, LiEili2iEREEZ atrophic OREE

ZE LT,
£ &

HMG - HCG kxS RED v b BERA
LD TH Y, hypogonadotropic DEIEPEIFFEERAIC
FTLNIEEPEEZTR LT3, 20 HMG - HCG #
#ED HMG 85 FgEic v TidBa s sh T30,
—fi%ic HMG 150iu % 5 ~12 H#]#EH 5 L, &
KRR A0.3ml PUE, FE#RES (5) ko kb,
HCG 3,000iu % 3 ~5 AR ET 5 kM Thbh T
L9000 SREIDIEFILZ 05 HET HMG ##45
L, BHIRL 2272 D THh 5.

ZD k57 HMG - HCG BENTREIIT & o 7= &
&, REPOIROEDOREZ RN T2 L NEET
B D, JER L TIETSHERIRRIIFRA CHEE T, EH
2 TiH0.05m] BERDLNZ2OHRTHY, WHEL A
W%, ErOHMAED b, HMG o5+ 200K
B TEETH D EEZ NS,
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F7, JIEORRKIEES X ORI R 255 2 &8
RS R PUET B OICHSI 0N, REFI 1 TIXRERESE R
HEEBREVDFLEEY, EF 2 TIEAIRAIZEEIL atrophic
Thoje.

SEHEIRIIE O WIRAITE B B >V TIZR S Iam 3 a0
<, HED LHAPL OfFLE B d 5. EHEP LS
&, atrophic type D DIFFEIHRIFEZ 2 K< L D
L, T bTFLrLpHELACLDORH Y, FHICTEEIC
FOHIIFERL Y 5200 H B ERNTV S, HED X

% 3

OVARIAN MORPHOLOGY OF
ANOVULATORY WOMEN

polycystic type polycystic
sclerotic type sclerocystic
normoplastic type nonspecific

hypoplasia-mild
hypoplasia-severe

hypoplastic type

atrophic type atrophic
streak type dysgenesis
(Tojo) (Tanaka)

HMG #&» T, WTFhoOPIiFER b atrophic O H D
IIEH O Z L 3% L, HRICHT 2 TH L E Y Lk~
T 5,

JER 2 OFEREAT R TR TOROARYIAE 2 R
50, BRI Afg X £ BHdZ LTS An
DIt

RIS (50 FEREIIE RIS AT, BRI o
BT, FEINE, A, AEOED s RS 2
REdE ARG AS HMG 2 X 28 CHIR L7z 5 L T
W5, LaLiars, JiEFoREERREICLD, Zh
#Hh gonadotropic response iz L®, gonadotro-
pin IZIPFEOFEHERRLI S HPEINCE 520 & AL
LTV 5D TiEARL, IRIEATER S fulfid % Lo i1
Haix gonadotropin DRRSMEZA LAV L Hvvbih,
— R R ERERR D 2 D JIRIPEIRFEFE H3 A 70 D KB T
HDLEZBN TSI

HERAYIZ X gonadotropin fHDE D LIS gona-
dotropin SEHEDR LAY 9 505 o JIREMEEZ N
WFANHRTE LI OMES It X 5 &, JIREED
Bk 27 VETET 20 BEBRRIE B TELS, v
Vv 2 REPRAICE L Ty S RE OKIEEL (poor develo-
pment) Ti& gonadotropin [ZIEHH % 7z X KETH
D, URRAESRIIEETZ S, TOIm Th L, %
HIFOTETE L WASEL R INA (relative defect) T
1% gonadotropin EfHEIZEFMEERTE BT

HMG - HCG WENRRRITh o2 F 2 ERAREE OEIEH)

AR 21 % 1 5

5.

L Z AT, HMG - HCG ®EIC R cho2b 0
WL B <, SR oK, IRHE O RERT R &
BFicT 5Lk, R4ilonTmE, HMG o EERX
WA LTHRERTbR T3, L, SEHE L
HEFIZZ DX IR EEITITERL, EHL1IEZ3 A
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Pregnancy in patients failed to
HMG-HCG therapy

Tsuguo Uemura, Naoyuki Suzuki,
Jiro Kooguchi, Shoichi Tsuchihashi
and Yoshinori Shiojima
Department of Obstetrics and Gynecology,
Yokohama City University,

School of Medicine

Hirokazu Iwasaki

Department of Obstetrics and Gynecology,
Tsukuba University, School of Medicine

This is the report of 2 patients with secon-

dary amenorrhea (2nd grade) who failed to ovu-

late with HMG-HCG, but later, ovulated spon-
taneously, conceived and delivered.

Case 1 was a 24-year old woman who had been
suffering from 2nd grade amenorrhea 8 months.
Her serum levels of LH and FSH were extremely
low and showed minimal responses to the admi-
nistration of LH-RH. The serum estradiol level
was low too. Ovulation could not be induced
by Kaufmann therapy, 1-triiodothyronine, clomi-
phene and HMG-HCG (HMG 150 iux11). Three
months later, she ovulated occationally and con-
cieved after clomiphene therapy.

Cases 2 was a 28-year-old woman who had been
suffering from 2nd grade amenorrhea. Her
urine gonadotropin was normal level and urine
level of estrogen was low. Ovulation could not
be induced by Kaufmann therapy, clomiphene,
PMS-HCG and HMG-HCG (HMG 150 iu X 10).

Macroscopic features of both ovaries revealed
as atrophic. Thickened germinal epithel, mark-
ed fibrosis and a few primodial follicles were
observed microscopically. About 3 years later,
she ovulated spontaneously and succeeded in
pregnancy.

These cases suggested that even such a severe
ovarian failure as failed to induce ovulation by
HMG-HCG but showed a little response to HMG,
was improved spontaneously. So that, it is use-
ful to check the condition of the severe ovarian
failure at intervals in expection of improvement.
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GLUCOSE-I-14C c.p.m. i GLUCOSE-6-1C
J
L 205 104 I
4 mole P
(pentose) f' )'1
|
0.60 {
radioactivity " l‘ radioactivity
Mmm e X : Xenm - meX
pentose 0.40 110x10¢ ; I“ pentose
o—o0—o0 i

T
10 15
tube number

25

tube number

®Dowex I (OH) Column 10X50 mm
® Gradient elution; mixing chamber 100ml water.

0.1M ammonia water and 0.3 M ammonium formate (1 :10)
®3 ml effluent fractions were collected. Temperature, 4 C

Chromatographic isolation of the radioactive ribulose-peptide in human seminal

4 1
fluid incorporated from glucose-1-#C and glucose-6-14C
1 RF valae and color reaction on paper chromatogram

! RF Value } Anthrone-
Labeled ‘ ‘ - |

' n-Butanol 4 n-Butanol 5| Niphydrin-R ~ O-Anisidine-R | phosphoric
Glucose | Acetic acid 1 1 Acetone 5| 1

| Water 2 | Water 2 f &gl
G-1-4C 0.47 0.56 | Positive Pink Purple
G-6-14C 0.47 0.56 ‘ Positive Pink Purple
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Wiz, HHE D-Zva—z2 iy 7e— 2ETED
RENZON, 2FFA FHSICBMVIAEND DD 2R
#F Bz, BIERD Rosevear DHKIZE VA A7
WtiRIC & 0 BB 2K LiEERE L L, ZOLDRED
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Start — : '
G-1-*C Sample G-6-"C Sample

Radioautogram showing incorporation of "*C-
glucose into D-ribulose-peptide of Human se-

minal fluid
% 2 Developed by
water 4:1:2

n-butanol, acetic acid,

% 2 Conversion of MC-glucoses to the
ribulose

i from
' Glucose 6-14C

from
Glucose-1-14C

d.p.m. L i ‘}
~ T 68,633 | 115,849
o mole | |
# 3 Incorporation of MC from glucose-1*C

into amino acids components of ribu-
lose-peptide by human seminal fluid

G-1-14C G-6-14C

Amino Acids j—— - —
| dpm. % dpm. %
Lysine | 2760 15.8 | 852 11.6
Histidine 1000 57} 696 9.4
Arginine 5520  31.6 | 1500  20.4
Aspartic Acid | 1575 9.0 816 11.1
Threonine ‘ 1067 6.1 500 6.8
Serine | 829 4.7 | 448 6.1
Glutamic Acid ; 1039 6.0 | 672 9.1
Proline ‘ 341 2.0 1 — —
Glycine i 1394 8.0 | 912 124
Alanine | 363 2.0 | 246 3.3
Valine ‘ 820 4.7 | 240 3.3
Isoleucine | 385 2.2 1 256 3.5
Leucine ] 365 2.1 230 3.1
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Synthesis of Ribulose-Peptide

in Human Seminal Fluid

Motohiro Ito

Department of Obstetrics and Gynecology,
Toho University, School of Medicine
Tokyo, Japan
(Director ; Prof. Motoyuki Hayashi)

A peptide containing D-ribulose was found in
reproductive tissues such as the human seminal
fluid, human follicular fluid, chick embryo and
fish egg. This new compound was referred to
as ribulose-peptide. This compound may play
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an important role in biochemical embryogenesis
because it was found exclusively in fertilized eggs
and was absent in unfertilized eggs. In order to
study metabolism of this compound a synthetic
pathway of D-ribulose from glucose was analysed
in seminal fluids obtained from 10 healthy adults.
The seminal fluid of each persons was divided
into two equal parts and each one was incubated
with 0.005 mci of glucose-1-14C or glucose-6-14C
at room temperature for one hour. The rate of
incorporation of the radioactivity into the ribu-
lose from glucose-6-1*C was higher than glucose-

& B

Jo

& (8) 8

1-#4C. This suggests that the ribulose might be
converted from glucose through a pathway of
glucose— glucose-6-phosphate — 6-phosphoglucono-
lactone—6-phosphogluconate— ribulose-5-phospha-
te and incorporated into ribulose-peptide through a
still unknown pathway. Incorporation of the
radioactivity was also found in all amino acids
which were detected in the acid hydrolysate of
the reprecipitant. These were lysine, histidine,
arginine, aspartic acid, threonine, serine, glutamic
acid, proline, glycine, alanine, valine, isoleucine
and leucine.
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Composition and Distribution of Acidic Glycosaminoglycans in

Human Female Reproductive Organs

WHRFEFHER AR ZE (FE: W zgR)
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Masamichi OHKI

Department of Obstetrics and Gynecology, School of Medicine,

Toho University, Tokyo
(Director : Prof. Motoyuki Hayashi)

EEBEZ Y 2427 7V hy (BLT AGAG LB OHFEESEFICER L-0 T, Zh o045
FHEEMEYE, b PEESET O AGAG o4, ([

ERBIRVCUTOMREE-.

1) HFEHI B0 2 R EMERRT O AGAG R, JVE, TEEH, FERBSOIEICE, FRaMHk,

fEgEE, FRERIESZ > &, IRNREHRM D A hr o7z,

—HHWHICB T AGAG ERIFHFEHOZ N LN, LA LELRCHRRED LT Y, /i
BALFRRFTATZ bN= X 9 BlHiIck T 2% LWE{LIFED bhiaholk,

2) AGAG Ze7nanr B (LUF HA Ll L3F AGAG Lic /4L, £ AGAG ikx+3 HA
DFFTEL Z T HER, P, SRAME, IVERE, TEAW FEYSTIREL R TREbD TE

oYl

3) k= e F Uk (LT ChS LB HEME, #lc=ar Fea Fo6iBEA (BLF ChS-A LR,
ay RefFUmBEC (BLF ChS-C LHR) 12 L TIXEEMARRE A R ST 2o 7225, chondroitinase

EERACTENLDOFERERET D Z LN TE.

4) L ORRB XU BKKBIEOREED? OO AGAG ML, =2 Faa F U8B (LLF ChS-
B LY BERDT, ~ 7 UHiEE (LT HS &Bg), HA, ChS-A 23z hic2oX, ChS-C izhbThLiE

oW

AGAG FEAMEBE Mk 2RERHD —2ThH
v, —BICEEPEHALEALTAeTA U hr (L
T PG tBg) & LTHEET S, PG oL oEHEEARAER
TERIRT =2 v & LT ORERZ KT @ 72 il sk
RO RRECKS, BEERSHICHET 0 TH L.
&bic PG 1%, fwE, mKk, #Mel, Al
5520350 FBAL LTOREEZRE LTV 5. ITE
ELE BITERRFIC BT 2 LD, AGAG %IEU
W LT B RE SRR RS DR R L OVENAEE) L B
ZBIRT 5 2 & BWIKIEBRIC AR V00 d B,

PER ABIEEIC BV T LR, Ao AGAG @
EHcoWT, FE L THBESM RTINS ICITD
NTERLD, BalidAREmmEd LIXLEHRLOR 5
X 9zhe o7, MEEREO BEMN 04 E AV
H1%L, LhbIy b, ELEY MR EERDY O
HEMERERR e EA VB, B b ERSRE LEERGITT
B, L b oI o &R, AGAG @
EEOIFEL LTIV a Iy, FI7 M FIvBH
ENTV3A, Zhbik4TLy AGAG DAZOHEHE
ERL TS H0 &RV 0ER-Y, bR,
AGAG D # 7 u=Y—ic X 3%, BHRHEILE
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IBMEBBIADATV S, TRHEDOFHEDL TR
WEMR SR E D 5 L RREETH 5.

il AGAG O4yBE, FEESQEICER L, £
v s /T 7 40—, BREKBED S\ CITBEREIC X S
BN OFM AL ENTE DT, ZhbDhExi
HERT, KL b &t iiEko AGAG D45rEE,
[FE &7, FERbSmiciz>& ) LTw7e27 ChS
Bz o CTHLERBL, KMEERICEIT S AGAG
OREE, BEIAIERT 2720 ORI 2B T o7
Rz oW THET 5.

KEHIE

1) BB

BRI AR CBINALLT O E 5 IE CFiric
L2 b o, BLUORKFEEFHEOHRG Gtk
6 BEHILAPN) O b O 2 B IR AR Liz. Finid205%
2 HASEEDEF O b O & v 7o, MR OYE RS
B T o7z,

2) ko

LREatEr R, TEEE UMEIGH, IRERZAHS, IRHL
FERS, IEEE ESRAMME IMERBIC TR ThaT
THIYHL, ZhbEEHICHEILT, T rpio#
AL, ThEFED = F A F—iChT TEBRE 7Tt
VHICI BRBE L. ZokosiklLTzabhlzkEY
FZ— M2V T, EBIT7TERST2H, 7urkiLbh
A% = (1 : 1v/v) T3MEMBINE, BARLEZS
Zv, WERELST CER L A ST ORIERRE,
PR LR EE 2 JE L,

3) # AGAG 05yBES

IO X O LT xigEigE, e r—+¥E (Bf
K.K. #) L3£(20.05M Tris buffer —0.01 M CaCls,
pH 7.9 t24hr LB 2V, Ebic7'rF—E¥E
Nz, E48hr LS Eio. USKTH N VU 7 v VEE
MeEinz, 4°C TLIEEHKELTRY V7 21T,
12500r.p.m., 30 min TELAHE L. 20O LFIZE R
¥ Fa—TIc AN, FKT2 HRE, &5bICHEKAT
2 BIEENT Lic. 2V CIE FZRFEHEE L 72551 130.04
MNaCl iz &2 L7, 1% Cetylpyridinum chloride
(LLF CPC W) Iz <, AGAG % CP-Complex
LLUTHBE L. HEES 7k 4 M NaCl 12#F
Ly ) —VEKBET% S LTH CPC #, #H
AGAG #*z7-. FO—ifiz DT Bitter-Muir ®J5
HEOTY R VB EAERL, K40 AGAG SR OIEE
&Lk BEHRE%L Fig. LiorT.

4) UwIRROER

WAL — b5 ml 220, ZhicRAK0.5ml &

MR OB YV 2y SV H v

(87) 87
DEFAT-DRY TISSUE
DIGESTION WITH PRONASE
1
TREATMENT WITH TCA

DIALYSIS
TREATMENT WITH CPC
1

| 1
SUPERNATANT PRECITATE

1
GLYCOPEPTIDE FR, GLYCOSAMINOGLYCAN FR, )

DOWEX 1-X2 (CL) COLUMN

0.5M NaCl 3.0MNaCl
(NON-S FR, (S-FR))
CHONDROITINASE METHOD

Fig 1 Preparation of acidic glycosaminogly-

cans from adult female reproductive
organs

MM, KGHEREE, KBS Tl0min B L7, 5
min FFAKIC THBEAI L. Zhizh Sy — L igiko. 1
ml iz, KetEREL, WEKEPICTIS min gk
LEURAKIZTARI L. 2 e adetEs & V530
nm OETHE L. BiRike LTHIEAK0.5ml %
FvEEDEER B Z 220, B L LTk, 0.5ml
hizy w Vg5 pg, 10 pg, 15 pg, 20 pg EToAHIR
w FVERHE AR 2 ERL L7z,

5 *taw—x-7E7— MEEKKBICX 5 AGAG
D5yBE, [FIE

Seno BHDFEDICHELTITFo. Thbbur @
PERLZEY ORBEAWE TEBREEL, SLHidbRE
OFIRAIZ Lp L, BRIKENDRE & 1ERR L7z

0.5 pg/ 2 pl OREEEMER T, HA, ChS-A, ChS-B,
ChS-C DR/ EH2) #6 X22cm D&/ r—2R -
7 &5 — b (Separax) O#E/ S 1em, TH» 5 1cem
OFFIz0.5cm 18, 0.5cm [HFEICEERER & 228 HIC
spot L, 0.2M-EEfe Ca (pH 7.25) T1lmA/cm, 3hr
VKB L7242, 0.1% alcian blue 0.1%EHEEYAHE T 5 min
figefa L, FiAkH TR L.

6) HS o5, FE

Bk OB ETIE, ChS & HS D4EESLT LS R
TRMNDREY, Blu—R« 7TEF— METO0.1 %HE
BoAY y AR BRI E{T2k. £F HS of
AP X5z ZDREE chondroitinase A, B, C
T b g%, HS Oiffl &k ol

7 ZRICERAEEC L 5 AGAG OBk
Er—2 « 7T — MNEZRIGCEXKE)T Hata 5
DOFECIZHE L TIT27. ThbHI0X10em DEw
—Z .« 7®7— MERERL, #EENE, HA, HS,
ChS-A, ChS-B, ChS-C o 5%&¥i% 0.5 pg/2ul 12 2%
YOI LiRAM R 7. BB L RIER0.5 pg/ 2 pl
ZRBEIEHRLTRE, BMOKENZ LT 2 T
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BEHER%E 2 4, 0.5cm 1IC spot L7z, F7zalEHE T
520 cm DOPFTICEEARER D 3 ~ 4 fEE % [AIfkiz spot L
T, 0.1 M pyridine 0.47 M formic acid, pH 3 @ buf-
fer T1lmA/em, 25min [H¥kBh #4707, L FoofEsE
RO OHZEIVE Y, 0.1% alcian blue 0.1%[kRE
THT 5. 2[ME OWKENILES 2 HETICERES B 1
[A1H & [Fkk spot LT, 0.1 M barium acetate, pH 8
@ buffer #HT1mA/cm, 4.5hr #KEjE{T\>, 0.1
% alcian blue 0.1%FHEIATE TYE L, Fikdh cEo
TR L7z

8) HA L&W: AGAG L 04yl i

Schiller DFEPIZHEL TIT272. Thbbiaas Ay
ZEHHIE Dowex 1 X2 (cl BY) % V7&K Tk
Uiz, #B&#RMLIAZ0.5M NaCl ¥ 3M NaCl ©
FRENEBRERICHI LI % 2 72, 0.5M NaCl 4y
Hiix HA 25, 3M NaCl 4HEiciE & AGAG »n &
EFN 5 Z L 2 BEXIKE) CHERE, W4 HIz>vT Elson-
Morgan DOZEEDIZHEL T, ~F Y+ IV OERYF
7z. FTbbHEE0.3ml 124N HCl 0.3ml %%,
FEHES D FERIC AR L, WBBKIS T Cl6 hr st L 7=

KICTHH LIz, 0.4ml ®2M Na:COs #h1z, &
5121.5 M Na:COs Hiz 2 %iT
72480.5ml ZInzx 7-t%, WE/KkIE T T20 min st LE
UK THWAL, 1ml =% /) —n%&Mxs. Zhic
0.5ml Ehrlich 3K ZEML, 15 min #lz 4 Ierezt
530 nm THEER LTz,

9) Nrr— VEERESKBEC LS HS, ChS,
HA O Ty b A b —Ic L BER

Twr—2 - 7E7— ME BRERELTRNrF—
v buffer #fvy, 0.4mA/cm, 30 min ¥kEH% 1% al-
cian blue T#efa L7z, spBEsh7- ChS, HS, HA iX
TV A= — B TERREF AT 2R
MLz,

10) chondroitinase #iz X % ChS BAH:(A D4 BilE i
Yamagata & ®DOHEPICHET T chondroitinase A,
B, C, & chondroitinase A, C. & chondro-4-sulfatase,
chondro-6-sulfatase # &% T, ChS BPE:ED 4 3] 51T
v, fE#IE Morgan-Elson ZE#510 % iV 7z, AE#EL L
LTHv /= ChS RM:ER X ORI VT h A%

T¥ KK ®WAEHEHL.

acetyl acetone #¥E) L

5 BR AL #E
1) b h SRR 02 AGAG n&#:
Table 1 22 5037 X 9 iz, HITEENIC 31T 5 41k
hof AGAG 13, JFEBEE, TEYE, FEEE Ipw
RO % < &

BEh, FHRAHR BERZhco

K ¥ E E

AR 21 % 1 %

Total uronic acid content of adult
female reproductive organs (proli-
ferative phase)

Table 1

iuronic acid (mean=+S. E)

Owidact (Rehimaus) (117 |

Cervix (10)
Uterus (7)

185.98+15.29
173.27+15.62
166.17+11.73

|
Oviduct (Ampulla) (9) % 156.83+ 3.92
Parametrium (6) ‘ 126.27+ 7.32
Vagina (6) 125, 77+18.12
Mesosalpinx (6) 117.92+ 9.96
Ovary (9) 112.78+13.90

Results were expressed as pg of uronic acid
per 100mg of dried tissue.

Figures in parentheses indicate the number
of analyses.

Table 2 Total uronic acid content of adult
female reproductive organs (sec-
retory phase)

‘ uronic acid (mean)

Oviduct (Isthmus) (2) | 152.55
Cervix (2) | 224.27
Uterus (2) 138.02
Oviduct (Ampulla) (2) 109.48
Parametrium (2) 125.09
Vagina (2) 132.19
Mesosalpinx (2) 117.04
Ovary (2) 89.39

Results were expressed as pg of uronic acid
per 100mg of dried tissue.

Figures in parentheses indicate the number
of analyses.

&, UPEIN, DREL IR oz,

MBI ORI DWW TR, BEENIE o 2 Bh
D7 hs, Table 2R T Lo, FicELWERE
BixH 6T, FEEBLIMIFAL EE LRV H00R
DOFEmBEH LD BRIz

2) —RELEKKBNEC 15 AGAG 4B [FE

Fig. 2ic;R&EN5 X952, Seno LDFENIC L 55E
K[IKBYOFER L, VT OMERICB T, ChS-A i%
b THL, ChS-C BFHA LRD bl hor-.
¥z ChS-B iIhie ) FETZ ZERABDLN 717))
ChS-B & HS DO4BERARETIELT LLHME CIZ /b
D7enT, 0.1M FEEEAY v A EHVZBRIEKEE T
v, HS OFEE2ZED. Z0orse< ks 50% Fig.
3R,
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1. ovary
2. oviduct (isthmus)
3. oviduct (ampulla)
4. uterus
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Electrophoretic separation of acidic glycosaminoglycans

(adult female reproductive organs)
electrophoresis system ; 0.2 M Ca-acetate, pH 7.25 1mA/cm, 3 hr.

g CSC
* CSA
® CSB

HS

| .

SR 6 ST

Fig. 3. Electrophoretic separation of heparan
sulphate (cervix)

electrophresis system; 0.1 M barium acetate,

pH 8.0 lmA/cm, 4.5hr

: - gD
o
CSA
- csp @
HS
»ny
8
~~~~~ z
P +
OVARY

3) ZWRICEBRAEEL IC XS AGAG D4HE  FIE

—RILERKENC X > T, HA, ChS-A, ChS-B, HS
OFEENHEEShZR, EBIER AGAG it2wT,
SRTEBIABEC LY, S REzBIhok. %
DYIRE L OIFE 0 R ITEKIKE) % — % Fig. 4
W, MBIz S VTR R L9 g — %
L7z

ZOfEEL, ChS-B, ChS-A miE2, HS O & iR
FTHZLEBRTERR, ZOBRADL ChS-C 3FA LRD
bivigipotz.

4) HA rEW; AGAG DFEEW

HA t%% AGAG (ChS-A, ChS-B, HS) #45I+
57z, Dowex 1 X2 (cl 8) A A5 mn<

o

& % : AQ)
CSA ;
(B &
* &
HS ;
N
]
s ' “
* L
ovIDucT

Fig. 4. Two-dimentional electrophoresis patterns of acidic glycosaminoglycans
(adult female reproductive organs)

electrophoresis system ; 0.1 M pyridine-0.47 M formic acid, pH 3, at 1mA/cm

for 25 min in the first dimension and 0.1 M Barium acetate, pH 8, at 1mA/cm

for 4.5hr in the second.
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Fig. 5. Relative proportion of HA and sulfated
glycosaminoglycans.

Fraction of glycosaminoglycans was carried out

by the method of Schiller et al.

Table 3 Relative proportions of the alcian
positive electrophoretic fractions

[
| per cent tota[ alcian blue
1 postive material

 HA _HS  ChS
Uterus [ 9.1 34.0 56.9
Oviduct | R oo
(Isthmus) | 22.6 24.8 52.6
Oviduct \ . =
(Ampulla) | 17.7 22.2 60.1
Ovary 4.7 28.6 66.7
Cervix i 10.9 13.0 76.1
Paramet- | 17.4 20.8 61.8
rium
Mesosal- | 13.5 24.1 62.5
pinx ‘

Electrophoresis on cellulose acetate in 0.1 M
veronal buffer, 0.4mA/cm, 30min. Glycosamino-
glycans were stained with the Fuji densitometer
FD-AIV.

F7EER TR L., o5, Fig. 5iaR+m
<, & AGAG zxt+% HA OIS b E <K
22%% 5%, W THEAMR, IFERBEOET, k<
IZHRHE TR T < HI4.7% TH D 7=,

5) RuF— EIEDO s v~ ST T4 —iT X B
HS, ChS, HA D4Rz X 27R1ELL

Table 3 iR F £ 512 4& AGAG ixt4+5 HA o

#41% Schiller HOFEPICE ST ORERLE L
—H LTV %5, FEIELTERRSE 260
. TN LHHOFE R VT 508, Fl e T
EGHE, FREIC BV TR RPN,

%7z ChS ILBL THTFEHML HLE <L AGAG
DEIT6% & 5 T 7273, bR\ IRz 3\ T
LA52% TH D, b bR TF O AGAG TH B

ARfESEs 21 & 15

Tabl 4 Relative proportion of chondroitin
sulphate isomers

chondroitin sulphate (%)

) L A B G
Oviduct 14.3 80.4 5.3
Cervix 20.2 e 2.5
Uterus 9.7 84.2 6.1
Parametrium 13.4 81.3 5.3
Mesosalpinx 8.3 86.6 5.1
Ovary 16.2 79.8 4.0

Chondroitin sulfate isomers were analyzed
by the chondroitinase method.

ZLEPHBRE RO,

HS L Tit, FETiE 4 AGAG D34 %% K
TV 23R P 0T X T o EMicEEh T
7z,

6) chondroitinase £iz X % ChS £EM{KD pRE

it

Yamagata © 12 X2 TEA%¥ &7z chondroitinase
0 & v ChS RUEKRONRIER % B>tk #E
i% Table 4 i3 <, FHMEFD ChS DK 80% A%
ChS-B Th Y, ChS-A 3L EVT =S T $20%,
FERER X O T TIX10% LT Th o7z,

—7% ChS-C X, WTFho#Mics T H%LLT
OWMBRERATHY, Thiderr—R - T7&7T—E
BRI Tx bR EEE—EKLE.

TR ERAT DL, b N atEtERTOE AG
AG 17, WThot#i<d ChS-B TH5Z L HL
L7, HS, HA, ChS-B OfEfElbix Mfkic X > T&E
Bobsz Livrani.

4

PEM ANFMEIRIC 3 1) 2 AR ORFFEL, TIg, it
RELBELT, AGAG, =25—4%Y, TFRFLD
BB LOENEBICET S Lo, hTh AG
AG ITHT 2MEF R LEZ VLY. KL, S6KFE
BIXUTESHOBRMEE 2 "7 OBf7E 12 LR L
TEE,

FIER B L UIBRE D= DEE LM TH BT
HARHZ VT O, FRER#IC 15 AGAG ©
%%ﬁ%@ﬁ%ﬂ ib %’) < fJ: éﬂTV‘ 53,13,14,15,16,17).

WEMEMERRIC 35 () BRSO HERT, BREEMIC A D LIRE R
LAEE, KOO EEKIZLESTELY THETH
Y, BRCIHEIRERIC BT 2T E O, MR, PR
A TESROBIbic KERRE LR LTVWEL0LFE
2 bh, THIZETZELOWEIHRES® I T




WMmbdl 1 H1H

B, HIRICHER D FESEEO AGAG D7 i,
HA oOKizk 3 LoBERLVD, —HTik, AG
AG ERICKBIOER B EOWES DL B Y, ST
Lb—HELRBIEL TR, 20k dice b&lk
2D AGAG Offipk, SEZEIC DV TEEHOH
EBRH LD, CTRLBRIC T EF, W5 h i A3
BEVERSTBICEE>T A,

T T CEEL, RLAHEER 2 RIT AL RT
ZHCT, b baHERoMEEBIcEEA T3 AG
AG D4R RET Lz,

b NSRS T 02 AGAG &R, HTE
DEEETIE, I, TESE, TEEICHBMZ {ED
Bz, & < iz IR 35S V72 in vitro AG
AG BRE®ELTHLAIVHRTEY, AGAG o
ERLMEEO—>TH 5 DT, BED £\ Z ik AG
AG DL EFEMD Eh b b2Y : Bbh 5. 4
DEEHZ OV TIZHFIF A D 7 <, FEEHALEIL T & 72 h
DI, FEEBERLLY v VBERNZVLSNETEA
EHBEHIDZN L E SR, 0B LT,

FEHER, FERBZCTRY, EIE, 4ME
L, FIEEHCRBCCLEEY, Thabbiisr e
OB R AT BIENBRE TH Y, TOEHNE
£13FE L LT Estrogen XU Progesteron iz X Yl
HEh T3,

FEEDIERUHESZE TS L ENED AGAG
IZBF SRR 21T, ZO/E, & AG
AG BRI Y FRICHE S 5725, MERE
DERRHWH), FENCHE L, BHICHEOHRT 3L
MELTV 5.

SEIETEY, S W ORI OV THRE Rz Ao
7R, TEEMARE, TEHEE UVE, SEoEs, oo
B, JPEOVTFRICBVLTLRAEEL R A,
R EIR LI BE TEHE LWL bh Aotk

19574F Zachariae® |3, FPRaikic & D AGAG 1%
FEhTwsZ L% 58 #HCTHBLR2IZL, AGAG
DRI I EE A RF A L TR L HE LTV 5.
SREIZONTFERTIE, PO AGAG &% i)
BT, IIEAN AGAG OHEIREHE A~ &8 L
LTS BICHEE» b ORNIPEEN S,

PO AGAG 255120 T 5L, WTFhoM
MilzsvTdh ChS-B &3k & L, HS, HA, ChS-A
BZhIiZoE, ChS-C DEEIT ZbHT Dlhoi-.
bt MEITIR, T CIREREF D AGAG lcowT, Ak
52 X DR LA R XU IC G < v T 5
25, ZThbm5b, HA 234 AGAG D60%% 5%
ZEEHLMILTY S,

EUMEBROBMES V2 yrI 2 S0 h

(91) 91

F iz — M OFEEHEL & 132 5 extraembryonal me-
senchyme 75 CT& 2B#HH1 213, Weissman 529z &
hi¥, HA, ChS-C OFEENHEREh, &<iz, HA X
FBEERIOg F2g bEEATVS. ZROOREREL
SEZTZRAE L 1E, AGAG HHEDMGIC K = IREERMN
Y, HRE BREDNBIUERLOBEL OEEE 2
PFEEE S 2 HETH 5.

T TICE FEEMARICE VT, Loewi B X Y,
PRRERT, PARRMR, it (2H, 4H) BIOTEGE
IO THEEhTFE2HCTHAOATYS, 20
Wiz Th ChS-B 1342~45% % 5%, %&\¢ HS
7310~13.6 %% EHTEY, HEIVD AGAG izEL L
T ChS A/C TH5# ChS-A, ChS-C izE LFEIEIXT
Shppofk i, HAICB L Tk hod THE L%
LT &,

ASEIOERIZE v TH, ChS-B iERSTH o
ChS ¥, F & LT ChS-A|zX 5 Z L % chondroitinase
HBEHCTHLMT L.

E7z McKay?®B L1 Wisloki2® 513, FEO AG
AG 1%, %3 hyaluronidase \z X > T{H{kshi v
b, AFrn<=YP— 13 HA ok Tl AV e 8E LT
WB. L LATES A 5 X O W% Y
HT 2FE D alucian blue [BEMEYEIE hyaluronidase
RESDTEEHEEREZELTEY, Z0k5A2EE
i3, FEBLY Loewi bDA{LEAHHTIZ L S ChS-B
BERSTHHFEREER LI L2 T, S%E8
WIZBIF 2 AGAG DTFEfEREEIC DV TLHET % %
BEhRbHLEZLND.

ZD LT, SEMER LS ROAESEN S EEHE
bEDZLITLY, #RkEbn TR ARRE Lis s
N2z AGAG DHAHIT 2T, 2370 HIRAR
REIDBZLBTER

VTR OMBRIC BT & Iy e 2 — v %
THLDEEMENT, 77 MHEEO X574 AGAG
DFELERT D L3 TE Aok,
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Composition and Distribution of Acidic
Glycosaminoglycans in Human
Female Reproductive Organs

Masamichi OHKI

Department of Obstetrics and Gynecology,
School of Medicine, Toho University
(Director : Prof. Motoyuki Hayashi)

The composition and distribution of acid gly-
cosaminoglycans in human female reproductive
organs were examined using biochemical methods.

Oviduct in proliferative phase had highest
uronic acid content, followed then in turn by

EMMEB OV ay I /S Y h (93) 93

cervix, uterus, parametrium, vagina, mesosalpinx
and ovary.

On the other hand, there were no remarkable
difference in secretory phase in contrast with the
concentration of glycosaminoglycans in prolifera-
tive phase. The glycosaminoglycans from various
reproductive organs were identified chemically
using one dimensional andtwo-dimensional elect-
rophoresis with enzyme digestion method and ion-
exchange chromatography.

Chondroitin sulfate isomers were also analyzed
from these results that a main acidic glycosamin-
oglycan in human female reproductive organs was
chondroitin-sulfate B.

The possible significance of these findings is
discussed compared with histochemical deta
previously reported by other workers.



94 (94)

ATERE 21 21 %

WA FNAE BEAIE A R AL E 1 T i 2=

H

RRIEER
IR S
% R RORNIEREDE)
1. SMBYET SRS E ORTT
OMIThiE— « Piky % - WA

kR - e — - AKTTER
LR B2 K 7 A

TESRIC B L7 T NEREIC X o TAET 24MEETE
PR AV B AR ORI EOJRE & 7 B, B3
1 H X VAELILA E Clc R iE, AREER EE2EFL
LTRSS #5232 L 7265541 HSG %HMifTL, T
R LAB 3R b N T D TG T 5. 14B| S TIE
BRIZIER W0 2 6, BIRRES 106, ATHiEtk
232 I TH oo AR E DT 8 35 2 7223, A
FRLBNRPOTZ, FENBREORET 1 A3 7 #1 &
%<, KS8EED LHlbH DT, DR &
LTI FENES BN, TUD AR E0nS 5. 144
i IUD 2R Licb @ 96T, TR Puieas R s im
ALl HBEROR 14, FE@igb46cdb 2. 1UD
A9, HIEBFATO S HI &R 4 FH 2 FI24T
RL TS, EARGIIMIRE Lz b o 14, SR 141
Thb.

2. B|ABBETSEMICEITS Leydig HRED Rk
RIRRES

OARFIE— - FFHEFEA - AEARTLH
CLIE I W6 FR 4%)
EWBIICET 2 Leydig Ml 0ERIFIE 5 & O
TEREERMZAL 2>V TO BRI < 225 fThh T %
25, SALEERASRERIC BT ZREIEHO Tk,
L EISRIBEREAREIER & > & L7z Leydig MO
RBAVZE LIZ DV TG L7e D TR 3 5.

3. KEBRAIAERT D Progesterone (2D T

FEAAE—ER - H PRk - A8 i
FAMIE=, K. Sundaram (it k7€ ##)

KIAERAMEER O AR, HOE, x5

EF49E1214H (1)

W, B, TI/BBRECOCTENRRENTEL.
19664F, Huff & Eik-Nes 73, ZHEJIRIZ acetate 7
% Cholesterol 33 X' Pregnenolon # &Lt % RESH
DB L EFFEL, 19724, Seamark & Lutwak-
Mann %, JaR#iH o Progesterone # JMIEL, 4§
UL RIIRICAREED D 202 E 9 xR TH B L L
Two. 28t 3 B BICHmfIPH 2 BxZ: L medroxyp-
rogesterone Z ¥4 U TIEIR &Mk & & 72 BB,
Sham operation OIFLEHEORIE 24Tz 6 H B ICHHL
L, MR Progesterone # RIA THIE L. &+
BT BV TRJIRIE S X Ui @ Progesterone (3R
WK AR L, Fi, HEBEIC BV TH, @k
Progesterone BJAREHFOLO X VEMHEE R L. &
iz, FEENIK (fushing JiH) 12 KA RIREL D
Progesterone #ZEAH L7z,

4. T URFELRE Cycle @ Stage FIRJAE DHETF
R FICERRERE, ShIC&DEICDONT

K OEE - OfNl E - JE R
(e A HR )
T ¥ B EROR KSR HED

¥ LB Cycle @ Stage FEBUFIEICBI L, F—{EfEo
FEARERR DO OMALIC X 22O EIz VTR
PE— LI RfgnRiZ shTue e, 4Ebhibhid30p
Dv Yy AEMT, AR OB L 535 A HRA
L

BN A0~ 60 F i DO ZSEIC s L 7= 2 & 7\
DD %~ v ADOKKETHD. FHEBFIC X Y RS HRE
52 Bouin JETHEEL, 2004 OFFETEE 10 o OjE
R 21ERk L, Bl o H.E. ik {To7-. Stage
X Ortavant 5@ 8 Stage IZ/¥H L7-. 8 Stage D%
B & SR L LCHBIBIGEIC XV T L 72 & Z
%, ZEAREROHBEOZEIE LS FE ED b,
—7, FHELE PRBIVCTEHO 3 2ad e o 3
HEOZC ST LRk AT 2T o/, ZOREE, #
PEIZ XD THBEDZENRD b, BHICHIVS LEH
BUEDZE LB VS FEHoZhiv$Fhb ¥ VS T
WoERE Y RENOT.




Wf 51 £ 1A 1A

5. HEBRFRROCEREEFASERTIMEFOL
i

O=%H— - IWhEEHE - H A=A
A 1B e KB E)

RE TR AEOE D X REFHBOHFE L LD, PO
PR DX 2 T BH T AMEE (RvA s A VR O
Bk 5 1] il e, EHIHEREARES A, HERILL
LCaAnT. RO RICER L Bbhih, &
Bl THSHL, BRERRALERL, KBFICHDSRE
W, ZIPBEERL T BIRFTR CIIRER, K
R AES, Ko S, FISLIR, RIEIRIRS XL UWER L7

HREOBRENRED bz, K172 5V RIEOHEIC DV
T H kBRI X B AR 2T oo, i

DX 2 5 @ XX/XY=17:1. FEO#F: XX/XY

=6:1) @D ol

6. FEIERTOMBRESRN LI TRIBORMELZL
[SDLYVE

SERFNGS - [FFRERE (K N

TSLEN RS T OEEER S HRIE MR 5 2 B <
OB TV, ZOREEIC >V TSR 2
NE, BEEREE R —IcBVCTALZRIciish
I O EREBT o2 TR, HFOEPHEIC
BEr b oRMFoMEREMECbORb Y, RHEME
WRAEA » LTEREShRER LRV, ZORER
ot EE T, RSB0 20Tk EEREER mS D
%, SIS LA OBEEBRERE L LT, Welles-
Awa et R ERIE L OF R HUNT RS 7cRh

(95) 9

SRR EE L T D BEFEIRTERIRIC oV Tk, BRARELEE S
AT TR IC 5 2 28I > THRA L, #HT0
ZEEMZIZDT, FOHBECOWTHET 5.

7. EEERBPIR QS EmMBPTOFRTOCD
HEIZDWT
ERE BB =% BOEX
#H ) K g&+%@§&%)
) - BB PR (G E SR )

EEEIC>WT RIA HRlcX ViR 7w AT r L
Amberlite-XAD (X % JRfiz=A b w0 HEE
<, BHUEESE 2 S NSRRI iR Y 2 B
&Lt.Hﬂi%ﬁﬁ+%@%%%%%*@ﬁ%@%ﬁ
MH 3R TH S, MH P OWFEZMIE0.025~0.1
m] ccowrt&@rz{fz‘: RIA #ick b, RPENEFE
0.5~2ml {z>WwT Es—% v M # (FERER) X
STIF27. WHEIC >»T, 1. {@EME NEsD
BHiF100~275,g/ml T,  FoVIEEIE 2R 7 R BBk
Thote. 2. 1R 80~300 H O THRP E RIEILAHE
ThHote. 140~180H Bz hcifi (238pg/ml) TH Y,
240 AE X VE T ERZED . 3. IRPEDEEK
TARRYTHOMR MHPIZSOVT, 1. FEHLHE
(R OIFIMEIF0.967 £ 8.430g/m]l THo7. 2. MR
H1120 F B EICRIKME (6.35 pg/ml) &R L, 225HAIC
i (22.548pg/ml) &R L, F 0O BIERARENC T
Wb oA bz,

Pz LnbRPE, MHPPOHEEZEDZ LITE
ST, WEOB LS D\ IERER 0Tz Y LAl L
EX B




9% (96)

ArEasE 21 % 1%

s 19[H] H AR LA R IUN B

H B

L. SRS 3 FRICET 2 REAZ R

FHERESE - SIS - LA
BRI - #F B FUR
(I K TR F PE 9t

19714 1 A2 B19734 12 H K % T 3 4ERIcE R 27
S L T3kBE L7z 552 filic o\ T, 19744E10 H3LHBIET
DIREBISAT 1727z

PIZWRHEIY, BRI L Y FERAEC £ Bi%
<, E£lo, %, WREDIC, ©— 27 326~305RICH D
Nic. Lo L, BRAET, 36LLE DRERH322/2204)
bHol. NEMICOWTHRZ L, BRALL TR
REIC P A0S D, & < CHiEEE AR 25
TUVRVIEFI R CRBEL T 72, LA L, SRNET
6 LA AT 2336 /22061 b 22 STz, FEFEAIE DI
IR, BAABREESY. 1%, ATJiE30.9%DIET, WipE
FIDITT70.0% % Ediz. ARz DWW TAHB L, Kic
ERE O M10340.2%, BIEEIERINST%, {4IBEEIERHT
5.6%, #Eif%4.9% 72 ENEL, SRMicAH B L, THEE
FEROBEEHI N Z bz,

BBT DRFFETE 72 4066Ic >\ TH B L, 62.3 %0
FEAEEFRMARL, HESERERN13.5%, M
Df7324.1% CTh oz, B AREOH I EPEINpI2318.7
% b HO7Z LIFEBRE. & 5T, P & B RR
BB T 2L, HIEZAKEN39.8% TR,
WICHFEESEPEINE D32.7% TH o7z,

TR FIZ oV TR L1572 308 Bl Ti, ZFETIE,
SRS TE 2 B T BB, FRRET23.4%, EHEAR
#ET14.4% Th DTk,

Huhner 7 2 k #1772 310 i Tix, BEHFD, FFE
RIET46.4%, FEFHAILTA3.6%H b, ZOHn» bk
RREPERENDZ EBE1DT.

ppgmmtEic oV T, i@k, HSG-TV i
X 2355BIDIRFRIC L FERE, WHURAZESNT IR
%£<16.7% &5, BRARFALED 5L, FENMET
26.8%, HEFAMET19.7%, F24.0 %REEH THo
yall

fHFI495E12 150 (H)

2. BAKZIZHT BFIEISEDEERMEE

=HER - B - mUEZ
IR - SEEELE - B
O =47 - /N - KRB
(W65 K 7 1)
46, 47, ABHEREDALSNICH AT 237 4 T4 kD
3.8% Tholz. Whitls, FIENIEL64FHRAEIL
T, TNENTFIFERITIAFE26.55%, HiF29.65%TH D
o, PRSI BES H & KR 38 4, EPEIRNEE 8
B, DEURERIAHE 19 4], HEABERER4: 32 4, IEWEH
128 5, = OMIHIThor. FEERTFRICHT S L,
RVECHT18.1%, FHERT12.2%, FEFEFS.4%,
BYRF12.7%, BEREMAIE23.2% & 7e07z. RICZHEIR
AR LB &, MEPINELAE T61.4%, 1EEAR
T26.1%, NEEHRT2.7%0OHFRRTHOm. F
R TIE, clomid+E+LHRH 2377.8% L E <,
LUF clomid 54.7%, =3 Fb w2 25.0%DIETH>
7z, SAEMDIEYRRESIENZ 26 T, AEHIR O Ei
3.1EETh o7z, TREBIMA X VIR £ T, 14ENA
Pk b% <, HRICECEIE2500%, FH7250 T
RT3 EME CHRIRNEE T h o, 264, FHEEA F, i
WIRELAE, STHRT 4 4], A ABITH 5.

3. HBTEISRISHIT B RGO T

OFF_EFIAS - STk - IWEReE
PRI - FrEE R
(U H KR E 47)

YRAEA KIS T, HIF46~49%E 1z, HIRFEE
FFFE UCHER Lz 552 flo e T, WFI494E10H31H
BUE T OIHRBII2TENC ST 4 Lz, BB L 0%
BANETO RS, #hEh, 21.7%, 25.0%Th
Dz WIZRFRTIERRE RS L, 30mMUTTHZ L
TN B & A CHEIRERAS DTz, #IEE TO AT
W&o L, RGN 4 RS KIS T, ANEHIRA
R oL, MERLIETLE. TNEHE 1EUTE
5 4R DAER & Hels L7228, IERmicB LTk, 20
P T, ZRIEFFED bhishoiz. BBT ofilsy
FTOMIEEIL, BRIMEAER22.7%, BRI R



Bfmol4#1AH1HA

42.9% Thot-. PEEMETIE, EHE L BEEERSRE
DORICERD b ho7-. PEIIEEER TIE, BEEMEEE
PRE#IEE (OAC) 56.3%, FctEErInaiiE (PAC)
15.3%, 5 1 FEdE AHR56.3%, 55 14 Afk14.3% DI
ERET Lz, Z0H#EERS L, OAC Tt clo-
mid X B4EHE 8 4], Gestagen HliC X 28R 3 B, £ D
b 7451, PAC Tix Clomid 1z X % 241, % I FFARE
Ci% Clomid (+HCG) iz & % 18], Gestagen #,
HMG-HCG ik % R4 14, 55 0 BEEAR T,
Clomid+HCG iz x5 2%Th 2 7. HET 5 &,
Clomid Iz X 2IFEEEFA306] & £ <, ThiTEBEIREIC
%}+ % first choice & LT Clomid ZHv T35 &
BERLTwB e Ex 605, IPEF@BEFH T3,
16.9% DIEIEE T, @k, HSG JE#IOEER, WK%
FE L D 22 Lictg O iR R, Salpingolysis+iBAKDLE
W7 E 3ot REERERTIZ10.8%, BEAFE
< L, 6.6% &R\ RS T, Huhner Test JEH,
Vitamin E ##5 L7, BEZMzr o> pln s
OIEEF 733 >7-. Huhner Test RHEHITIE, 16.4%
OIEER T, AIH < Estrogen $#&5.457s & o HHEEIH
Hole.

4. MRS & HRIE 2 £ OEHRG QR

FiTE— - B LE— - PNEE
ST - REEIFER L K dw)

bivbhid, 8BF, YHEALIRICE T DEERR
BlzoE WL O OMmRERE L TE . SR, B
ATHEIOR X Y, HAEE TOEERIE 118 flic> &, &
2 OBEL VR EMZ IO THRET S, Hic, BAEME
TILRE s & LTRSS L7z, IRIRRR T D FIR2 AR i
DT, HEeboR, EEREORWHEAZAZ bR
TREBT OB T, AR, EHRINERTE . L OfF
URREER] &, FABRREASE 22 £ OIEHEIRREE I DS EE
FELTwie. ZofT, EAK2ET, SHIMRLAE
PEBENS. FREAELHERAEOR ST, K3 2
Tholid, HEERE, mEAECHEI2. EIREH
OBERNRETIE, TF Py, 7r3Iy FEOPR
FREVPSED I HO 2L EE DT, JEBEIPREERIC
BT, EREGI28F TR LS <, #@ANE HSG
»11%], Huhner 7= b EITYE 7 H1%5 25, Zhickiv
o, IEERERRE T, 2 38.1 %R 26.3 %, Wi
17.0% %2 ofh2.5%, ABH16.5% Th Y, WERIE, #
ROWEFY, LL@mnot. MAEORHIE, EIRAEN
2% <, BicEo-HREER N L1 2lk, BRHER &
IERSERO BRI, EEEMBERANIC30.2% 5D
EERISTRREG] & A=Ay, Z0%L BiRECFERARHDH

(97) 97

SRRE 2B LB AT TH o7 Fic L 5 L b
5. HEREESIC BT, EERACHES, A TRE
HicERALZZIRPOR, B, KIERORETE, 5B
BA% <, RSB 3000 gr LLEo 2% EE s
Aoz, clomid IROEERER TF, MARIE,
Frg b PR S I IEIRR AR Lz, M, Rk
T, clomid HEOFHERIIERTH S0, SlElb
DI DIER]TI1E10.4% & 237 DIEREEZR Lz, IR
TR BT H9cH, gestagen £G4 D TRERILLIE H3%h
R ThHolLBbiLs.

1] i HO&KEEKPER)
ZIEDFEREAE ORI L, BEF OFROMIC L
STEASNS. 25O A TAERM 2 2L L&
TEEE LTHABE G5 &, B LT T HITET
LA D DBEV PRV ADTL DT LBz LR
5. AR E R LT, AMEHIME 2 BRI TNEIE
REHETHRUMICOVTER2EE 2. HE TR
[ 72 2 HRHLA & Tid2e\ 25, 255 = IR 3 L4
F, 26~308%Tix 24ELA L, LA LTI 1.5 FLULEAR
M L, FREREL UTHRE - IREREBR LT
W5,

R I A WN )
ANEIE A EFET B DI ANEHIH 28w 5 2 Lk, Hah
HMLEL & 2 RHC KEITH 575, bIEPMICEL 2 ~
SEMEEENCIET LI A THERE OV L =il
LoNGELZMETHS . FIGO T2, 72
U DAL TIE LR (?), BARTIE Falk 2 M &
VCIORRIZHES T B X ). FERBNC X B AREIEDE
S ERFHCET 2 LD

M O B Z(BKRER)
clomid+HCG EEOE® HCG o #EE5&B XU
HHEiZ2WT.

R BoR T — Lk )
clomid+HCG iz BT %5 HCG #51%, clomid
BEHTHS5 ~7 B HI25,000~10,0001U/EFHET 5.
bW ¥ OB O EOukER)
HCG 3000IU #5i% T60430#121380~110m 1U/ml |z
¥+ 5. 5,000~10,000IU o fHE TR @RI TETHE
GRPFEAEAYIC B & E X 5.

5. FTIHERFBRERICHIT S [AEFRLE] OHR

A ARG - REEE (G AER)

Kaufman % Holmstorm EZEEHIC VIRLZD S
KRBT 5 &, SO A LELIEESAEEIZR 2T

TEBTEDN, —MITITEE 1 ERARR CRIEDOSE A
KRBT,



98 (98)

HREREA~DBIED 72, bhbhaNEs V=
I TP OBE A HoIcinB s ) 2, BHAM9E6
HTH»L9 8 FAETo2 A7 )=y 7 #FS{L
e, EZANRZOMIZ, BERMCbEST, 69 3%
PERFERBICIRTTL, 1ELPIIE Rk 272240cH
AP 2R3 5 BBT &b AROFEER A SR, &
T RHARITIR Uie o T2t A 2 B 0MEE LTz, Zh
DO LT ZEAROHIRFN L Livie w3, ks
T TRLAR ATz RO TIE] OBELZ LY
EEMBAP S AT Rzl s, HEDS HEEE 2
o, Thebb, —EHMO RES IBEE 1To BEC
KROEHE IR Y, REERORBEE R D DIC—ED
[, ROk ] 21795 2L 235 50, SROFEREB
HRIC kD7 Y=y s O X )ikl EETICBT
3 RO IE] OBRALHET 2L, BEOLENK
FNCE DR D ORERS B Z LMo, YD &
BHT, REHIFMOHEPIT L Db b TR H 57
Dl BEIE, —EHR, ORI EE» 5 L b4
ETEH DN, ZO, R HEEoTfIE] oLk
BIXETHELEET ALELRHEZ L0 L EbN S,

‘i Kk H AT EOUKER)

PMS+HCG 3 XU HMG+HCG ###4: T b P
BIRPOTERI D e B 2072 2 1 AN DR THEIIANE
DleDh. GRIEZEEIR LB T 50 TH 550,
ERPioRET b oL bR v EZ BN D, IR
DOFTRIZ D30,

BN f[OEB ZEKRER)
FUEEAKRBE THEL, Y844% hypoplastic
ThY, Fo% HMG+HCG k5 MifT L, AT
BN EPEIE 3, ZOWMBEHR TR L VBEORBRET
Yozl 25, HMGHHCG # 0 WA X 0 B REER
L, B L7, ZofbinEh o8I X .03 7

ERR S 27D L/,

6. TOREZLTSUTA 0 BEES I RIFTT HE
(& MEHIFEIC L 28%)
RAGHS - FRRSE—AS - (L E
SEHGEE - E i OLKIR B
LR RBE TEAEITOZL DICOWT, prostag-
landin (PG) O{ERZMET L72h, FOEREME L
TFE, IELEXLNS. LZAT PG O JVEHED
~OERIZOVTIRE K OGRS 505, £ OER#ET
RELTRERLA R, ThbbiALEVEMNLTOM
BEER, XEMERA~OMERM, MiRiimEiE~oEm,
R ~OEBEERR ENELLR TS, EIED
F 72 5 EHEMRETH D2 MEEFR & PG @ interaction

HRESHE 21 % 1 5

BRI LB TH D, SEbivbiide MEHIIE
Hvy, PG DOIIEEEFIcT 5 EfA% isometric 7
FiETHE L. PG HER BDE D 2 x1077g/ml A2
fFHEhz. ZOREE PGF X E X U noradre-

naline O KIEHEIC»2DLT, WHEE b726 Liz.

PG Ei, E: DfEHIZAE TH 272, X PG E2 iz o\
T, MR, 1EH, #Blicbzo ER & Bl Lk

PG Eo 1 Z{RIRE CibiE, @RE TIZIEL b6+
B D, F—ADOIFE T b [R—EBEE CRAESIC 135
%, WEBITIEZ b7 b3 EEch ok, —F PG @
DR SRR IR 2 {EIE, «-, B blocker DREiULE T
BRI otz PG OIVEEB~DOEM (L <
BRI ZIETER) Ko T, BRRIcxT 2
ER, AEZBEECANTEEEZ ST,

7. TORRETSUT o0 INEES 2 RIZT &
GHEERIPEBAKIZ L DEE)

IR - Raklde - AN sE—1S
SEUETE - P9
(Ju K BT P #3%)

UPEETNCH T 57 R A2 VT T 4 v DB R R
L, ZW, HFE~OISHORESE 2T 5ET, i
FERIVE T AMRAN I PG Ey, Eo, Foa O §, T8
PEA BEW E: WIRE 17V, A2 OWIC HEAED
BAew o0 Lz, UEAES SR 2357z 150 filic 2T
PG Ei, E: ?}5/.zg, Foa 50pg %1 ST X UF
‘B one shot FEA, BAKIKIERA (5 X108g/ml) 725
Wz Ex #7%/10.5mg PR £ 24T\, ko
E, HEAECKIETEES L5~ EAER PGE:
BECERE, FEN one shot A, BANKEA & 15980
%LL S LA, PGE: BET90%EL EASFWE, PGFen B
T100% 25 EH- L7z, E: 7wV NIREE GEANEST 1 B
MR 188) TIERIBERL S TEEZR L. 0
DI ANE FHEIL 75.6+43. 4mmHg Th otz 7
PGE:, Eo #5412 X 2 U @/KIE L BRI X % IPEBR
W0z bz R 5 L, HSG-TV T@E@kEEcd, MEiE
B Wenis E 5 TkE 79 & Br@tRg L2
D, ERERBESHER. Z ORORERiOFEE AT
13185.0+16.8mmHg, E: #15-T 145.5+21.6 mmHg,
Ei #45.7169.0+24.8mmHg Thotz. % IVEBLE
BRERFCERAE LT Vb7 23, PGE: @ ¥
BrLflic o TR T 2L, 723,010 PGE:
DFEVREHNER L. ZOROEHTEAELK~S L,
#5.77144.6+44. 9mmHg, Buscopan T 129.6+47.3
mmHg, PGE: ©78.3+38.2mmHg T&->7-. in vitro
LIkR3 L, EREBCTHERD O, THIZED



WM 5L 4E1H1A

BRI T2 E QAR LTw5 L Ebh
5. NHEICB T 2IVERTFERET HICHoT, &
Bl Es 2%59 52 Lic X VESREMIIE R ESER L Y
BRI SN, £oIRRICIRAICIEH LS 5 T REt:
AR Sz,

HR * B OE(EKER)

1. PG DfEAD in vitro & in vivo THEZ Z L
IZ2nT,

2. PG DIEREER, @KETRIF LIS VICAD
NABITINE et 21ER D, Zh b FEICRTS
PEFD,

3. PGE: WIRREDIEHOIRET T, #RER, %50
BRI E 5 ?

RE W H ¥ 2 KR e i)

1. in vivo & in vitro DOFEEIEAFIGEC s
B EXBE LTS LS.

2. PG oI HEKICLDLOTRIMEETLE A
Py

3. Eo NIRESR i3 @AZE U 5 1M1 B
+/10.5mg Thb.

Bfn M M T LK IR BF P 1)

KR IC KT T PG B0 8N IME 0 b okt
T5b00, TEHICHTAEHLESLTVEL00
AT B 7wic, Wk & RIFHCEESIBIE 21TV,
BAREDKTIXIVEBEEML T 550 THHZ L
RO TS, BRBEEHFENE, WKL RRRH
RERCEY, EEicBT3 PG O TE - I RIE

HEARET L TH .

8. FEHEABROEEREFHEMBENHERE

FFHRAL - wEE R - ST
FHE i (Ju kR BFEE #7)

IEHH R AR 2on ke A O T B S NIRRT 1
i OIBALBIZE R A & UM SMLEH] & B L7 I e
SRS o E B Lz, EEMETEMSIC X 288
F, B b BN 24k O SRR B o L 2 5 0
TEHE, HRBRRL AU L) 2T, ANERES A HE
Bl o THRMEES2LEY

BT ESEWE LR, MBI, HREM
Moo 2 FEH X VR STz, NFE LTI, i
DERLIC ST, BB Z207. FEHLEET
T, BB S, EREMRSZEED bhiz.
BATH i, AN L ETRICH O Ic B o ES &
DEE LR OFERRD bz, HEMAIESEY 28
CTRBw o, MRmEfEE 0 B R
oMok, —F, TESER LIS 2ERTE

(99) 99

MR E, BEIR#IZ sk LT, microvilli o 23k
HE, ARRERER OZEHEE 70 L ICTEREERIHERS OTEIET 5
TNt E bR,

21| % %% HOLKPER)

L. BEMMICEERD bhavn?

2. SEIROMN bR oM L RO ENEl E
TRTHDH?

fRE B F B HOuKEBIER)

1. A8 Z(t, HERESEMchDnEE L
5.

2. Kill bRz & BRI R i R oz
RIS FE V20X 2By, BEENICIFEE OIici
LY DX VIMEIET 5 X 9T, T LT iigEl
WrES o E v CERBIROBE 2T L E X H
5,

9. gonadotropin B /RIBEMNS =" h b 1 FEH)

OBNBAE - HEEH - FH L &
PR E— - F& FIE - aiLES
(A oK 7% f7t)
WA ILBERE % control 4% RO HIK TR FHEMA
i, SRR E by TR ECEIBICEET 50, Z
OWHELR 21T Sheehan’s syndrome 22 6L 5404,
L DFRE 2L EOWIERT L LTH LA S, 4,
FHEOERTH, TFTEREOMEARLELD radioimmu”
noassay 23AJREL 72V, ACTH, TSH, GH o Bijhi/x
HBIEOWRE L & bic, PEFITIEdH %A gonadotropin
BHMRIBEOMIE 2 b 5 »40E, 2359 & A DJR %%
I AR OSERNC Al A v v A, Qutadsodr, LH-
RH Amllk, FSH il &%, BB 2 17 v,
gonadotropin HU/RIRIE 2 < e 2 sl # &7z,
BN W OHE M EukERE)
bivbh b RIEROIER & 3 BilfEER L7z, HMG iz b2
BOEET %6 LT, LH-RH #iF#sc X 5 FE
AREgRE DU, HMG |z X %507 7 SRR R - &
DT, MY ROCIRESIR, bbbk 3HERE THLHF
TELHDTidlevink B,
1] [ 7o fd — BF (R AR W R )
L. BHETERERERGHEREETEILEILEALL
SHEETIED R L D2 ?
2. FBYETEAGRET), 1HIRRES, Bl OB
GRIB X UBMHA NV E L BL 21T 2, L4 0k
TR A ?
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10. N OFERIZL D BEFR+P gonadotropin il

Bk D ERRIRES
T —E - il - ioRE—

(FERMW IR E)

5905 ORI IER BT DRPG 21 TFE 2 Kit
THIE L. EXBTORFGIE HCG 25iu/L, LH
62.5iu/L LT TH 5. APEFEIHHET, 10T
BRCLIERRETH 5. 1 AR & RRER TRIEMIC
KREF R, NOWRFEF T IR L. BEEELY =
L, BRBICARTH %,

11. HCG OHIHRICEZ 208

SR Bz - FARZ
IR - BATE— - OWEFRE
FroOUEE -l R K PE )

HCG o HEupE G000l ds X OV A HIc RiE 8
B U CRREME SN A SRS (LTt L RE) odr
TUEEE AT MEEEENASERIC A B 5,
izt HCG FHic Rsh % FSH i3 HCG @
Fiiz Lo THET 5 L 0T, HCG # X U Steroid @
TFREOBHF XY () EA LT %5 FSH I TEEMHED D
DT, THBPRIBIGA~ LFEU > 23, FSH o LA
#1t HCG 1000m iu/ml LAFCHEZ o7,  Las LPESE
13 HCG 1000miu/ml L FCLAEZ 53, LH v~
BRI 19BIP 8 4] (42%) I BRI A L7z, Z o 3T
HCG 2372 D EfERFICHEIB AL Z L 2 & 2R 325,
f DR X IR T, Ay D UE 2 B ARE
LC& 7z 45, HCG 2311~180, 130~160, 20~
90, 25~60miu/ml O] ZZH LT 2KMET B.B.T.
2HEE R L7 #IT, BBT. © 2%k & — v i3fiEk
OHFE T RCHREL <, HCG OARTRRIEZE
IR RO F15H LIEF A D TR R L, FiR
P HEITTEBLTH & e o, IO 2Ry TR
fErich o Fh, ZhHEZIEFBTFIC, HCG 5000
iu HE Lo mp iz —v e i+ 2 L, Thb
HCG [EiEfsgaswelit, HCG 5000iu fEHEYS L
BE L IBIER—REIZH 5 L% 272, HCG 210000 m
iu/ml PLFiz7: % & FSH @ HEBER 5, 1000m
iu/ml DIF LH v BN 2% PRI % Rz, if
i HCG 7% 180 miu/ml DA TF{RHALEHGEWARAE T 11X
PRI SR S hev. 12T HCG 13 SRl s L
TEHIE Lash- 2§, < & LENici: FSH 43
FHHI L v L HEE S B, HCG 1kt &
FoboozhiciZRERS 5. BELD HWE h iz
HCG XML YO HCG L idXhEmifE 3

BRESS 21 %1 5

Hir s,

1] O BOuKRRER)

& HCG WIRIED FreiEic o THEIIAR A U7 4
fiEflo BBT wEiidee A3 17TH & EWEE L g

TIEELT W52, ZOEEHTO iH progest-
erone I ? EFEAOEEI I/ EEIZ HCG 3,000
72135,000 TU X 5 [mfe$e 5 LS, SEMOER & i
i1 prog. DR D OMEEZLL LI E XD, NRE
HCG r 4 EM: HCG @ luteotropic fEH R UM E
5 h.

R B[O B 2 (EKER)

4 FEFic DT D Ee, PIIHIE LTV 72\, BABERE
AESEICH LT5,000IU fid L7z BEiL, E&A EDf
T Steroidgenesis DEFRPA LD ENTZZ LD,
JEX Yo HCG LEFRBEL YO HCG &0 AW
ERADOEBEVEEZE LTS 520,

B WOHE I ZOuKER)
—ERE» HCG (LH) ¥l 2 HEF 5 L5 75
12oD_RFHA RAALTEVORFHEIIERS LETSIFT
B2 5 L IIAREREES BRI ERE B mak
HCG LRtk o, Wb, LRIk
3% HCG OEHELVD AIRPBELTEZDIIZTD
55, (-HH0R 5, EFREEICEYR 2 HCG 23

VER LB OREEE 1T SRBI D b D &3 2 T e Bz,

12, EHIEICE T 2 INEDOFREFHEILLRLEY
BEEIZDUNT

SR - JULIER - O AUEE
&y bR - g &
(F K PEST)

WA 3H, 0 IEEAR6F, el
fl, #10 flicovT, IRHERREIBRIE (%) % WfT
L, Wis XU igo @i LH, FSH, 7ANAT R
v, Bz A he sy, 17KS 6 W EHIEL, AT
&k LH-RH 5 2 b #{T\, & 5T polycystic ovary,
Stein-Levental ovary o8& (AeBLiE PCO,
SLO L&) = premarin test Zffif7 L7z. 10 DIpHL
OB PCO 34, SLO 2], hypoplastic
ovary 2, atrophic, streak, normoplastic ovary 73
&% 13> Tho1z. PCO+SLO #x AR, norm-
oplastic ovary R fhD#EE2BHEELT 5. ARk LH-
RH 7 2 b opkigins oWt & #Rl5 5 &, FSH respo-
nse ICPBWTHLLRENHR LD b, LH response
T BOEINIIREE CH o7, BRORMIWATRIE
Bk LH-RH 52 N3\ T, FSH repsonse 7 high-
good response T&» Y, FSH @ resting level L,HH®



WMSl4FE1ALA

THEETHIE, KR T oA FTCRERPzXrs Y
PEETHHFLETH S, ZDOkEAR hyper FSH ok
HEiX, =2beF O HWARBIZ X030 shitd
D LR SR, —HARORKMIZ LH response i
good-high good response T V, LH ® resting level
bEMEETL, R A e XU LbEHETH B2 L0
Y, HoRF e RhAE AR TIZAREE BREOE
AL T2, AR VTR L U2 7 H
HED R Ve VBB, RIAT v A Fidd < Tiligm
AL, FEC LH L Lz2s, FSH 3AR%E Th o
Jz. 72 SLO © 1flic>nT, #i% 1 AMosLE
VHIE L7 fEE, AT wmA PR L b AR i e
HEELTEAD LT3z b #b B F, Gonadotropin
(LH) 1Z—H@A3 25, MiI0H+& 5% LilfaTe <
B H0EBH SRFeEREME AR Lz, X premarin test
TOLMBINEITIE E A EE ok, DEDERD,
BRUIBRIC X AR A T v A FOE(IZ, B—TFEE
ORISR L, ZhEmVEERS 25, &Y
gD L LT, ZRiE—BE ol EifMic+&
BZubolBEbhiz,

CHi| Kk H 1T EOLKHER)

PCO L2352 EE AR D WS MREIC X 5 EE27R
Ehizhd, PCO L3 1 4 BEOZEZA D,

RE AN B ZEKRER

PCO & Stein-Leventhal Syndrome ®[fjiz Steroid
BLXUAR LH-RH 72 b iliSic o TRt Lz &
ZHHLBREZTRED GO,

B W OH M BEOURER)

PCO ¢ Stein-Leventhal Ovary #iZ2>&Z VYV biF s
T LN EE LS. FEAIC Stein H D criteria R
SED LIER S T DD, THEN, AW
WICABR 2RO, BITLE VX 5 TH
%. PCO ZIELMFEIRL, Z # S advance L 7= HIps
Stein Bl 7Y, XblzF 3L Scleroatrophic &7
Y, RESFLLANEL 2D, #FiZ Sclero-micro-
polycystic atrophic &72%. EGHRRIIC 45 2 AR %
£T5%. &kiz PCO 0Nz hEE Iz drastic 7 28
52200 THRL, 1IAFBTLLEIIES LW
BRI T, vicious cycle MAHEEINZ1~2H
RUNICHEIET 2 X DM TFEREZ L 22 L3N ELR
9,
TREL OB & V' ROz >\ T, hypo
~Streak ovary ® LH-RH (z3%t+ % )iz hig-good
ThdHE LT3, dysgenesis 73 hig level T good
response ZnYT LV I DY THS, ovary @ hypog-
enesis &% gonadotropin DK TIZ & % MERD KE R

(101) 101

42 2% %2 % . hypoplastic ovary &\ 9 D33~ T hypo-
gonadotropism T LH-RH |Zi% no~poor response
T, gonad % streak 12T < MEEH IZ 12 L E D FAAETIN
BDEENTVEL0TH 5.

13. EfEMBEIMECNT HEM LH-RH o SAIZD
WwtT

=R - BIEE - mE
F O - O/
€3-S N3 7))
A5k LH-RH OFEHETO JEHIZ2VT, KD 2 i
EREt L. @clomid+Estradiol valerate (LT E#|

REFICHT 54K LH-RH oiH (20~30H) #&5.
@®clomid BB E TS E BRSO BIER IO
IR AR B IO LIHIBHIM 5 HH X Y clomid
G L, &bz clomid RABEMAE A S8 2 CIIAE
WWEH10mg 13 BB XVI4A Hicdsk LH-RH %1
H200pg B4 Uie. T OFEE 8 4l 5 il oBEIRFH R Ik
FyLiz. clomid BUlEL 505z clomid o5 &ix
T Th2znRICEA+E LH-RH #% 1801 L THESP
SRBLZEFRDE I ICEESINS. clomid BT
13+4372 Gonadotropine surge # %7253 2 L 23 Hisk
RIpOTIENC, EFEZINT 22 ik v, AR
LH-RH i & FEED JOSHITEN bzbsh, =
ORI timing X < LH-RH 2#hshizzw, +
437¢ Gonadotropine surge 7345i#E X FEUPIZFE o0
leborEzons. XEFARIZLEY clomid @3>
#i Estrogen {ERIZ X % S HED WAL % ik
LD L LEE~ORERZED S DL LTES
DHBHZLELEbNhD. @TEMMEMARBERR~D
ISR X 5 icfTo7z. Ak LH-RH %1 H 100 pg
20~30 A G- L, ThElrs—nr L1 HHBS
BIZHH 17— Bl ZoO#HE LH @ resting
level |ZTRMRTL HERLTL 7 — VB Ti2 4 2.1,
27— VETR25FEOEMERic. & HICIRERRTEIC
LH-RH 72 b #§EfT L, LH OFARKGMEZHET 5
L, TEEAORGMITHREEZET BB IckLITHEL, 210
BebitanL ik LA S BIF TH o/, LH-RH
WHBEGIZ L VERPR YD LH O EBsbsz L %
Zx22L, Ak LH-RH 3Bz HWEERE T TR AR
BIZbBELTw2Z L 2 7BT2h0LEbh5, D
EX V&L LH-RH i ZEERPEINEED Wik FH T
HBEDPYTHRL, RPEFEAIE LTLISHAMED S 5 40
LBEbh 3.
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14. mrpARIVEVELY &1z E FEEBEE

OMEIFEEA -« STl - A BRI
SrrEMesL - ME il
(LM A BF P )

i progesterone (prog.), estradiol (Ez) @ il
BEEEEE oL bR (W % parameter TH 5.
bhbhid, fEx2RETONGSEEREOHRE L RIA
Iz X B prog., E: fHX V@£ L=, BBT M
A% L #&ABsAE, LH-RH $:5.1C X 38 E0 STE,

I iEES A L < lcPhamED HCG PEERED ster-
oidgenesis Iz 2>V THET 5. EFEAER D Prog. fE
IFHEIRTE 6 HA2 6 9 H OfE] Tllng/ml B OE 27T v
<RBID 5 — 2T, BREMILALLTD short luteal T
g L A 8 ORER310ng/ml AT Th o7, HEiRFHEH
B L RO Prog. L OFFRL FERICR MR D
7z. Ez fEib Prog. L RE/ERT, BEIPE6 A0
10H O THIL50pg/ml DEERL, E©—7 HiF7HT
182+49.8pg/ml, 8 H 185+ 73pg/ml T 27z, short
Liteal B C1AHA BER T T O T o7 45,
Prog. 1% & O 77NE 7 < HfkRED FREL L T i
E: 194 Prog. 525 LTV 7.

PEIMPEASESE AL0%ic LH-RH 100 g fEEL, 2
%% % To Prog, Ee ioxt+ 5582 BEE Lichs, early
1uteal mid-luteul phase TiEiiA LT O—ifithED |
ARTHETL, —EOBHE RHERMrok. late
luteal Tix Prog. @ EHI27V b,
346% L RO b DB o7z, Eo bREIEEARBEIIZH O
2, EBRTIEARPOR. TR 7 ~ 1308 OYIEHE 5 Flic
HCG 3000% 721350001U # 2 Hiz 1 [Al0FITHEE LT,
P56, 12, 24, 48RRI LAY5 EHRML, Prog. Ee
OENEE R Z7-7%, HCG 2%h&ZE Lic L Bbh s ERlic
BT, HEHETO steroidgenesis 0 FHHRHK
1372 <, Prog. 1312~15ng/ml, Ez 134 400 pg/ml Rii#%
Th D, YREREICRIT S HCG JHED A H =X L TD
luteotropic {ERRHME~D HEIEHIZ OV TO FICE
TER 7RG R 2 A7z

1] BB Z(RKER)

A% LH-RH ##45.0LC, fH E;, P ZHIELE
A, FEAEEER» . AR LH-RH 1[RE#
3P oRIET A M &/ D 5 51 E 9 b,

i "B OukER)
MR % 3 2143 T LH-RH A_’Ef‘f & late
luteal phase ®» LH O8NAR bIKV-25, Zhic b
73 BT progesterone D37 VEA R LA A B

BEINRHBDITE I biTd,

% increase

BRfESE 21 %1%

mE O f ACuKBRFES)

1. @l coNEM LH (2 k% luteotropic {F
e A il b U Gifk) Otk EHfES
Bl LH 4N BISHRHEER S E 2 & ke
AR DD B O E LviRe,

2. 7=Laic LH oGS b K
phase T Progesterone 73% increase T 330 % &K
DHONRHORD, TOHEICOVTEAATS S,

3. Short luteal phase & L7z®ix BBT D
ILAMTFTOLDTH S,

15. Clomid & HCG $rAFI DT

ORBgid - EHEME - B Li—
A IEE - KEITH - HEEREE
(Fu K PE IR

Clomid 1ZHEIIZE G2 & b PRIIFERAI L L TR
EHEN TS, FE2EEARICITTELA EEYT
%%, —J Clomid #EZhfiz56F L Tix Gonadotropin
X ZHIIBRARA DR TV 525, Zhic bREx O
HEA B 5. clomid #ERNESe, (ST T ERICLD
izt LT, clomid & HCG %fHH L CHEIRFER &
0, EBETORMNEIT . ST EPEIRREIIEE224,
w51 B B RGESLH, 5 2 PR BRREE22HI O FH 754 T
D, BEEOFEE, HEHMEAS HH XY clomid #
1 A50~150mg % 5 ARJ#ES- L, #HHTHK 1 ER
#1z HCG 5,000~10,000Hi47 % 1 [mlfHiE L, Clomid
BRSO BRI AL & ik Lz, SRERR & b
Clomid Hiphihm X v 3, HCG # AL HADH
BEVGEEIISRE LS, ZORMc AR 7 HlOMmEe %2
Bie, H7285 2 FEEARE T H12~13% OPFIRR 277
ZLEEHKET S, Lz HCG o BEo itk
BEINR OB A G 0T, NAWERE 2 6 B 5
L, b5 normogonadotropic DIRBEDHEH]THEIR
BRI BEFTH Y, % LH £7/213& LH #EoPN
AME L, LH-RH jcxt3 2 RS O FETIadrInsRss
K232z, Clomid-HCG interval {37 ~ 8 A THEIRH]
7% < B, HCG B Mo R AL Ty
50 DIBEIRR S E o7, PRI T AR D L, K
el 730 1ml BUF 0 & D 25942% % 5w 7-. HCG %#t
HLTHINE CoMEa D & PRI LIz Bl ) 70%i%
HCG #5548 MBAINIC PEFE L TV 5 X 5 TH 27z,
PLEoR#E X Y Clomid & HCG # il 52 Lick
DHEIRR D I ) OWE R LR, $EII0X A IV T E
25 Lo EE»S L HCG fiHiEH Tt Y, HCG
OEAHAER bR, BricEE2piER Ll 5
NP2k k2 b, ORI EPEII AN IER

late luteal

.
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BO—FRLERDI LTI NI

Ao £ E U BRORLERER)
1. HCG #E5E % clomid #54&T# 1#EME & s
T 5HRHLIT.

2. clomid #45%» HCG #45 # VRS 155
L UTHEBEE 21T 208, —@Bh kv QPN ek
BRBE B30,

mE £ 5 ¥k HOLAER)

7w Ly REMESROPEINEs v Xy FEE/ETE
F1ERTREIEE R LEVYOT, FRIE LT eI
v REEESTH# 1HEME HCG 2 #5 L7z Z0OR®
WUEREHE R O IREE, PEOR: OBREHE Lz, fARAIC
HCG #5825 2 AVTHEIIRRE I B < R D L RS

16. SREBSEETLMEICHT B cyclofenil O FEFRAY%H
0L 51

OMABGT - RERFE - FJIDL—
(e i K PE 1)

WEL RENSWSIR DO BE O THIRBES2D H
53, 04344, 105 FE#IIz cyclofenil (Sexovid) # #%4-
L, ZOBEEHRICOWVTHRE Uiz, Beotgizde L
TH 1 EEARE, FrectEmPeipE, st myEnE
AR EOPEINEESEZE TH DS, F2 AR, HIRHE
4, IIHAREGERE DEE O—EIC b Lz, #5&
AR GHEMHM) 5HHXY600mg/H, 5 H ML
ZIEAIE U7z 2SR AERIZ 13300mg/ H 23 5- L 7=,

PEOPSRITERIS I UTE 1 EEARR16%, Frfettmsk
GRJEHI T 38.1 %, FREMHEMEBEINERILZ 75 % Th o7k
7Y, 52 B AR I BRI & 2 de o Tz, AEBRIZ1LH
Hohs, RAEREGIC B 5 5 BHEEEZSFITH
D, {FREF O 11.6% TH o 7z, FAHEEEE LV
BBT [HFTORNITISIFILAR X V20RE % ©EL
S L= B B EUE1I6H Th D, ZHUIXERE PRSP ER
RADZ R & NP0 H O, GEHIRITE S BRE
7 ~1THOICEERST 5725, PEIRFIZ PRI e L
MR E < F EBEERIZ4T0.2ml PLEDOHNZR
L7z. BBT OERFEERAKDOFELIILEATSD 2 72
75, EAEEEREH ORREEN2 A PLEOEIRR T 2T
LTHY, KRB EEBESAEOREI LA TH S
RIS NS,

AHIDREBEREIC OV TIE—E LIS R 2 520
7=, BRI Iz o TiEZE % O BE TIN5
LOMH LM EP 0. BWERAIC W TR~ &
LOTIEL A LELS, FAMKSHRE S ~11AAE LD
HAMOZLK PEBEOHMERDZZ L35 D (16.2%),
IRl X W E LB b2 LidER

(103) 103

i 5.

i oA IE BEULUKER)

clomid Op#E &l L, EHERRES LU SHE IR
BicoOVTEL LN ?

fRE oK B FUEKER)

1. BEAIC B 5 IRESE I ARK o KESE
clomid iITHERTRWZ L& xHbE T, Sexovid O
F 7% clomid XYWL HRWERS,

2. CM o#ihnic 2Tk & 2z A&# D F 23 clom-
id Iclk LTRIFTH S,

17. FEREUV L ABREOEIR

OHHIEE - faFIIEE - BEFRHH
JKHEATHE - FHEHEE (KRR

ALFEDZIED 5 B, MHEIMEAIE O WG HR Ot
IEHEFE L. L LIEIRES 2 5 7 PRI IE R A
B L OPEIIEARLEIRA D 9 IV E T2 B R T o Rk
BRI ZEREMEAIT A & TR £ Tl T,
FREEE L OREMES TS, Sk E3ih 5 AN
ADKEZ IR S Vo SEEEMENTRATH Y, —H
LR IBEG S ORESINE TN 5.

BILZ R 6 DREFA DT, B EFHOT =
O S A9 B2THNCIEFMIC X BRI LA, 20
12 9 FIL0AM DIEIRRRSL & 7z, S IL RIS O FT
250 1 [EIfT2 7. SHRO2THIF22~375%, HFEAE2L
Bl, BEFALE6 FIT, NEHMIL2, 3ELLSFEET
NEpOTc, WIRORSITER» S 1F4 W #EE
TT, Hic—EDHEHIITRD Shrdofz. W
Huhner Test #1727 4 flic >\ T Btk D pEE & Holk
LTHD, flx OfTIER a2 fcsividEL ooz
LERObRBLD0LH Y, 2L LT—ENHMIER2D
7z. L2 LEERMICE, BHMOBEIC b 2hh 5T
YRRRSE 2 B2 7= b DS, HFSBERM O 9 Iz g
LBt d Y, WERERZOL ) RBHEICE>TRA
TRWEREED—DLE2 5 LA

FEREHOBEMINEREOFIR T, ST H Dok
BT, BICIRSEERR L BEE LT SERR 2 W &
H, Vb3 dry-cervix i35 L9 FEHMSETIC
BT T3 L0LH 5, 276 TIRATE D ORAYL dry-
cervix LR bR Ok. HREEEX TICHERT
IZRE B D EBbh5h, #tko Huhner test MDA
THR{HEERTZERT2H LVREBEEOMBE LET
%.

Gl & W Fk (18 K% i)

BREEE 2T o THRBEBZZ L Bd 5. 1. 20
B, 2. BIEMRECS LTHY 2 32055,
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18. FEETF L LTOFEFHIIHT 2 F iz
OREFEE - {1 Gu K i)

FEHBITTEL ORISLRERH Y, FKBELLTOX
FELEHETH D, bbIITRIT 5 4HIFRER L7119
FlOE< FEAEHOROI2H)IC Strassmann FHif & i
TL, BIEFAERZBZOCEALOMELZHREL, #
HTHRIEICH T 2 FMFEOBRIC OV THLE L.

19%0h, FEORED B\ EINEEFL, BREHE

LTEROMGR L 202 b 01 TH Y, 1 HITRE
IFA T 5 BB TP OF N ORI AT E A FE R
SN TRIEFN 21T Lz, 320 760 EETE,
BIATEEMEZ DL RASERTED, Zof 340
BEAAEHIC Lo TR & CHESE LBk, Bz
F o 1 FIIFIRERE Th o 7.

Fiir13 3T Strassmann #: T, Jones <> Tom-
pkins OBLRGIBREEIZ ZHh E THITL T2V, HAI

BRESRE 21 %1 %

0-0 R C 2 J@ic T o7, Witk 3 WA BT EINEER
MEREITL, B—LoRBELXBIZEL, 67 ARITEHES
2X51i5E L. 3HABRDERT v ST LATIHEH
BV TTEERICZDOMEMAED bh, SERRNE
WRER R LT e haoieds, THRESREIEL, 6
BRI AT X D e Lz, 1 HIHE Kb~
MEOHOFBIIRATH B, £z 6 Flo 2 flixiie
2| B oathEEhEnTY, BENICKRT LT 5.
FURFOFT RS2, IR, A¥ofEEr»bEx T, Fifik
ORIEHIIZ6 W B THHTH D, 4 7 H THEHIE Lz
DIEFICRE Lz, i, Filh, EEoREiz )
X225 Lo ORENCEI LIRS, ETRES
HicHIFE L TR LYl s h 3.

PErs, WABETE, PRTFET, IPELIER
T, BHERTIC B 2R A ARG N TSR -
WL Z T T NE LD LB X 5.
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(105) 105

S 10[E] H AR IR FE b P 7 ke 22

H %  WAFf49F12H21H (4)

1. myotonic dystrophy B-F 3 fE45 DM RRREEE

EE e SRR - EIRAR
TR (&R KW R ER)
Bl % . EEB(@RK2MN)

FFRFTR L Y myotonic dystrophy & BZWFxh
728 3EFNICH L TEALAREB L U Radioimmuno-
assay ¥kiz kY FSH, LH OBIE*1To7. EF1ix
345%, ERAIOBAIHERL, LR THEMEIMFLLT
BY, EREREZED O, FEMKIZERICENL
— B 2R LT\, FSH 13100m 1U/ml, LH &
85m IU/ml THh-ofz. REF 2132558, W0 ILITE
HMaL, MR TR OBMEIHTLL T 528, —5
IIEIERHEE SRR B, REBOEESED bhj-.
M O—E ISR E 2 LT 72, FSH 354
m IU/ml, LH {¥41m IU/m]l Tk o=, KEF 3 131655,
WS RE &, FHEL VERT, £R TR
FEHE I IR AR 23R B 2 AA— IR IEm L LT
7. MVEMRIZISIEIER OO0 Th o7z, FSH 1334m
IU/ml, LH 17.5m IU/ml T& 7=,

B/ Kk S(&RK)

myotonic dystrophy 732cF1C I L 72354 O MR
HEIZ DWW T

R m B (&R K)

SCEREIZ I ARSB S RE, ARBVIEZT L, BiELk
D s IR L 22 55, IR ELIER
Do Eh T3,

2. BTFOMBABRLIEERFT E38) HFoik
25EENC B KX posteoital time

BEBF B (R RSP REAT)

K7 OMERNERE L HERTICBT 3 o—8 L L
T postcoital test (23T BIEN, FHEN, FEABX
U—EIRE NIz 1) 2T OREBEZBIZR L, DEde s
b postcoital time &AL OVT RO WE FEiw
Z15 7.

L. ERICRT 2HF OIEBRIMER S 1 M2 &
SLEHIETL, 4FHLLEBES LFA L0z
2%,

2. i“l‘iﬁt*ﬁiﬁif\]T“!i*iﬁ%@i%@ﬁ&iﬂﬁlj\]@%éﬂ:btL
THHICERSNS ZLi3d <, T LAMZH 2 WERILL
LR U 7o B OEBIR 3L, MEISH 6 BRI o
Test THHTH D, Fl, FEHKRNICBT 2 EFix
postcoital time X Y (IFERIROLIZ EA SRS L
TAHBRRE,

3. Endometial aspiration NIZIIF 2T DIREL
EHERIRNIZBT 5 L &< AEOHER 27T,

4. LPIEX Y postcoital test & LT EJITENIZ
BIBHEFOBETIIEREZ VL S iIcEbh 3,

=] A #H BER
PERRPUE T BB X+ S KRB S E T iz o .
iR fE B B H(E LSRR

LR R B &S - LTvw B L S,
3. AIH FEfTAIIZ DT

& mT-AR B-FAE K
AR R (R R 32 P 1)

TH I STIRBE SR ABRRIZ 31T 5 19734E10 H LAgg 1
EMo ATH JEITH OB & RISV THRE L7z,
1. 1EMOREEEFRE LTOKREE Lz BE L 102 4
T, TDD LETFHELRL L4 TH 2. AIH %t
HUL22H] TEKEFNILAFI TH o, 2. ZDldflizou
THEERFINC A D L, FBFRDE 6, BHEsRR
R4, Huhner Test (=) 2, SEHIEAR 4 1),
JRERT 2 4, BT AGITH O, 3. FEfflic
DV THELRER B Rlici 5 L, BLmHEFIcL 3
D44, BERTFIZX3L036, “HEFIZLSD
D3, HEMAIEAF THok. 4. BERATHO
R R CIXERT 5 LREBEIC 2 ) OFBHER Lh
T TREREPVLETSHS. 5. B 2170X 104 D
oligozoospermia TZMENEPEIREMIEED 1 flic 7 v 3
v FOHRIZ X 2 ATH CIEHRRRST % 7.

1| W H X BE(ERKER)
ki T AIH #MifT+ 288, SRR 2T L
TWB 0, [A— ANORF ORI O Rz ¥ off Alic
BIFIZ X DR W EBNRD 5. 127w ¥ OREE DL
WH B DD,

fRE A fE B BERX
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EHAD FEIRETR & iRy 1< B2 &, ik ©
interval MV (ARFEILIA) Lo Tk L I T
OFERIKT PR b b,

1| fE B Br (s lganh k)

1. SUERFoP TEERIRM ml LTFA2RR L S
Join?

2. PEERTF AIH O@EIe 9 23Z OB ?

RE 4 o T ORISR

1. 0.2ml UF&ERRLLTVS.

2. REETFE LTERBLLE.

Bn A8 B B th(E DR

AIH b L FER~H 5 L\ 5 O HEIED &% 1
FIEMICAN B2 Z 20T, 0.2ml L& FEIENIC
A, B FgEMAFCANS.

=] N fE B B(ERKWERE)

ATH FIEFDS, Fotk, 280 &0 T Lz flids
2/

fRE & o o Gk o I S o )
Z0 k) BT A,
i H B\ #& —(GRKWERE

IEETTREDRFUC SV T, i ofk, EBERR SR
% QETFIET 50, Bk ovTiRIMcE 2 T
BHLBH.

fRE & P P VA )

FEZRAE NI T5000% 104/ml, AIH 300X 104/ml
LEXS.

H/M B FE A& RKER)

1. BEREMEARALAE 4 | OMEA TR L Anf 2

2. ANLEHOE, FroEshx mo 2 G G
#) x?

3. ATH MfTEZICHE LY TR 232 2 GEF 26
KIRERT D73, % ORROALE 3 ?

RE & T (EH R ER)

1. HEERCEEEZ By, 72 KRB 4T
BBT % & b#HEIHICAbE THZHRELZ T2 T
5.

2. LRIZEZTVRW,

3. ZOEBRITAR.

= Kk R(ERABRE)

%4 L X7z Oligozoospermia DB EFDOH T, Vita-
min #5012 TRHEFT R OFHRUEDL A S 1 72 fEW D
botehs, BhE A7 Vitamin FIOFE, #5411
DT,

RE 4 R (i A S 0E i)

Vitamin EIlic € # 2 ¥ 2 % 14H &5 Ur-.

BRES®E 21 % 1 5

1. AIH o241
KIGFHE = « 1L B (4 3K 7 I

F 7 HAEK Y, psychogenic 7Rl OMEAEFIC
HELEOLNAHIERER LI-OT, HTOoRFEINAT
iET 5.

FEWI 1. 23%%, BT, 24

16K, WBRATELLAMZ. TES/), BBT #
et mPEINEE, H.S.G. : ®EA L. FHRRE 2 TH.
Huhner test (X 1[ABX &% <, 2REIAEE, PED
T & ez 7. Clomid #5 CHEEIZEw, il
BE LT\ 7oA, FRIERRST L7s2v D7z, 494 6 A MEATE
ORI T ik L. FHPLER erection LT coitus &
79 % ejaculation L7V k95D T AIH % 170,
TEHRRC ST L7z, % OBMEATR OfE A 2AH L7z,

FEMI 2. 33 JEURAE 84, 494E 5 A%, LARiIC
LEMAERERF L=, BELLLnbh Tk,

BN, HS.G. BEe L. BBT : RMENE
OpsE, R T ER PN, Huhner test @ S4H7e
L

clomid (2 THEBN #3B0RKIBZE H T 722y, 49479
PEATE ORE A 235, RS A 22 I 1 [ THRA4
CHEMOL~MEB TH S, AIH 2% x5 L KT EFIC
A ch o, 11, 128 L 2[E AIH %17V, FR@B%
hTh b,

PLESER L 3RAFOBRBERORA b LADD LB
N % ejaculation AEEICKE27- HITH Y, REH21TFK
DI IR OHAETF AW B AR SN D5 Th 7.

NEFEIEE <, Ex ORE, REEOEREPZLH
B0, hBHETNERERES T o, KRR

CLEETOLESEND S,

5. FEMRBEEDREFMEMERERSE

EEEH - EH  fR(EL A RER)
WA LBEL0 A H B 6441 O -5 NIBDE R 17 F I 1) 2 7%
B L7z, ZOMoTEREREOREIL 382 67T, RETF
WL ZFD16.8%I12H 1= 5. EIRZAREOM, AR
TRERE, G, MR EORATH S, REFHEL
TIHREMYBRN B TH 5755, FAUCHER T8 R UYE
HHBBOT L, Cotte FfinEnHsh 5. &Hf
PRI, MRIELOM, PRHOJEZEI0N], BHESE 4 F12°
i Hin7z. Follow up ATAER]IZ644 51 T, iBEEF
AR SRR R S LA L TH 5. IBIEEL7=b D
214 T, SREFNCR L42.9% DIHER TH 575, 1B
BRI 0D Fx bz 2\ T HAVTIEIESR1353.8% & 72 5.



Wbl 4E1HL1A

BRI OWT, WBOUERELR S &, FRORD
f51368.1%, F3IT22.7% CEBFHIMARL 2212 LH
RBOEL 252 LIIAREOHK L, LDE/RVLESE
Abh3), EHIF9.1% ThHo.

W OITEIRRLM A OB IR E B L FfRH Y &
EzZONH0T, FEFELIENSLBECHRLZEZ
5, EEYERE QR O Y OIF EHBITIRE O Bifl Z L8
IBH L7z, E7-BRERE LR A OBz BV T L RIBROB
%Dz, L2 T, RERFIRINFELEZR
THZ LT T LN, Bb LVRA TR & LE
HLTREIC2H, METZLBRTLERLS.

=] i HOJe B(&RKER)

TEHABEICRFRTFR 2T o256, WML E
BAELAIZR D,

iR OB B EELANER)

PIBE D IRTE T BRI IME #E LBy, Bl
N Ectopic endometrium (#7ff) 12 Ectopy % Z
Sl v) HERLY, bhbho 1o RHRL &
T, L LAMRIOFPIMEEZ Y BB,

EM BB OB B W(ElBfk)

WHIOHAIZIIE, £ 45 22 Endometriosis
PR D, FEEICH S L Endometriosis D@ #iA D
VWT < %75 retrospective IZIERE L BB LFRA L
WBADE . REOHERRER AWMz THOT
BH5 9.

R H B B WM(EIeRER)
BIEE Tl B 2EOFH L v ) I B0 Pelvic
Endometriosis TH 52 LB 5. £ TOEF THBE
L, pelvic Endometriosis & #ZWf X 2HEM LT
Lix7vAd, Endometriosis (ZHEE OFER D7 vy End-
ometriosis |% grade T TAZLDEF DAL E S,
HiE Lt B o AERKER)

Endometriosis 12 X % ANESE DF RGO I
WA & el LT s ?

RE woe B O(E A RER)

REFHBELZTOLOL, REFHO S WEICEIE
HEDTRV b DT & LT gestagen JEHEAHFA L
Lo LbD, FEELALEVRE, ThEREM
BB OMRR B L Ty,

Hi] B OB OE Z(EHETER

RIERE CTEPNBIED S 584, HSG % THE O
BHES R ZBRA TLEROBEST 5002

fRE BB B WELERER)

T EABUEOHHO 1 D3IMEFHEE S5 L L5
b T3, WRIEREZ LGS, BEHOD 2RI
oo LEPEL RS,

(107) 107

"M OB f RGEHBRLER)
Endometriosis DEEE OB, HFHIT LD X 5 72
FEIZX D0

fRE mE B E(ELERER

FEABEZ 1ENL 4 EICHET 5. 4 Stage 2
DT, S5 H% FELEBEITRIC LS.
HBZATRTH 1S ZBRESFIETTRETS 5.

6. BTOMFABRLEBEET (B 1R FTiEEE
|39 % Clomiphene # kU %&%E Estrogen ¥l
BFHOBEENRICBLETHE

BE OB B (s LIRS pER)

clomiphene citrate %512k Y BRI 225 fF-4E LiC
OB THEHIRICELRFERD I LB L. Thvk
WES Sz, K estrogen Al&¥hE L, HEOM
W, BTFoLiTh Yo X ET B HER L

1. MEMEREP ST OEBNSRI T HIE HEK &, Spinnba-
rkeit B XU ferning OHEMB L X —FH LTz

2. clomiphene citrate #&5iz k> THEM| Lz EE
¥R DOMAR 2T 57291213, premarin 2.5 mg/day
DEEVRRE Thons, BRICHIE LM+ 5. ET
2 mg/day, Mestranol 40y/day o $h5-13 ¥hikEEER
Ti% premarin |2 45 %575, BEIMIHIMER T BETH -
7z,

3. BEIREGT S Z Lo { EEHIR A MR TE
L2 rrF U R LEFDREIZ ET 2mg/day ¢ &2 5.

4. FEESRI ET 2mg/day {fHOHE 22 i 4
{4 (18.29%), premarin 20mg one shot DA% 18
11 5] (5.6%), Mestranol 407/day O3E1F114H 1
#l (9.1%) THo'=.

| fROH o BRI

1. HERNROTEENCBT B FOHFERIL?

2. FHRO 2 HHERBGRIC BT 250 EOHERICO
T.

R BE OB Br t(ELIRIdR)

1. SESENICEERE T EFRRALE Ry, BELH
AR 1T barrier LD TW5HDTHA Y. FENHNIC
BHEB TR A S TIEEE b AEET O TH 5.

2. ASEOWEET N THERMEZET AIH 2538 E
HTeiave,
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7. BTOMFABELTEERTF (HE28H) TiEHEE
(2343 % clomiphene # & U\&%E Estrogen ¥
BERAOHERIC S KIFT 82

B B Br (e U RS h i)

clomiphene citrate #5512 &> T HEIRIE & % 23 ITIE
Lzavfl, 48, S6AHIIC DWW THRET A b v & LK%
OFH LSIE R 2R S8, HF o L1Tiost LT
Z{EV I L7235, ¥z Radioimmunoassay, BBT, Sm-
ear test 72 &> HPEINC IS JETRE & kiRt L7,

1. premarin, Estriol, Mestranol M T premarin
2.5mg/day (EHOHEPEERIROLMEEZ KR LT 5.

2. BEIRIMEIPERIE premarin A&7 T 2.5mg/day
DIER TIEIHSRIT43%, ET 2mg/day Tit16.1%,
Mestranol 407/day Ti318.1% T, ET 23E{K Tdh o
=,

3. URRHIER(ENIE ET FHO B4R LY &
Hi7e 73, Mestranol TiHf#EAz, premarin TlEE
HIZRB» bh i,

8. HRRICHITHRREMEARE & LEBFKECEHRICH
Dz EAM S LE R

BEEFECM - KRERE] - T i
SRR EA (i 1 Y ST 2l 1)
AHEZETF - MEETF

(B L VR 7 7 A T 92 T )

JRFEAMAROER & LT, YRR close up
SNT&E e, Qa0 L, kO IERN Y
S, DYERIEL, i)%%‘“%éiiu
ot JERMEEARBE OREEMTO BRIz o v

ﬁuﬁ%@%%@ﬁﬁﬂfﬁﬁk%hh@ﬁmuo
Wi+ 5

JRFEMEAE B CYL T 2 T o2 7T Bl D, e
EIEREIZ3H142.9% Th V), FOMEEAREEOLE
AT OV R LT

HRERRE O S CICHBIC R 203EORETH S
7, BEVINOHEICE, SHEME TIcHERET S
LR, hEK, DERICERESNS. L, SED
2HEFNIIHICBERPDBEO LD TH 0, BHEDHBH
HEEREIEREIVOT, ZOER) BET 2 » o
7. R OBEMCOMBEIC >V TIREED |, 2
AR EOMBLULETHAH LEZT 5,

ARESE 21 % 1 5

9. ms LH &1 FSH {EkY &= Dopamine
B &V Serotonin OES

EHERE « RRUME (&R 1E K )

i — T E A —PERR OPEIR O K L MRS Ic 351 &
Monoamine DFEFIZ DV TD —BD % {THOTLr
X VHETEAE
#) Neurotransmitter %% 5 i1 %5 Dopamine KU
Serotonin O FHEAR LH KU FSH 43z KIETR5
BRI LT 4 ARIONEREZ 5 PR 257+ 4480 H BA
f&®D Sprague Dawley ZMEZ v kb
108z Monoamine releaser T3 % Reserpine ##%
5L, —H, PIpmEPRREIC L, SRk 2 i
60 Trigger D44 % Critical hours lz—F 3 515
(2 Dopamine K UF Serotonin ##5-L, ZH Est-
rus 10WFICHEBRRE BRI E 2 M1 5 & Shic FEA R O H
LH )k U FSH # Radioimmunoassay T jfliE L 7=.
Reserpin (1 mg/ke) %#hH3 55 X Y ABMICE®
LNLPEINET R vy 7 &0, M LH fEIE 4 X g
BEfmL w325 FSH EIMETF LT %, FiE
& LH RO FSH BHEGEHICRILTEY, WED
BEARENEEEE S LD LEZ 5N S, Reserpine Bl
[Ef% D Dopamine (1mg/kg) #E# Tix Estrus 10
FRiz BT 28R I R bht, My LH B X O
FSH ffii% Reserpine BEIC HEF L TIKfETH vV, T
& LH BEETAEEICHEML T2 FSH JEEE T
LTw/., ZDZ Lix Dopamine 23 TFIEMRER LH &Rk
ICRENIZERTAI L 2R T 200 EEbh s, K
T Reserpine FijfLiE## D Serotonin (1mgkg) #
G TiF Dopamine & RIEROMHA 2780 7278 TEM
LH &Rt 2ERIERR0BIHB L Tz, BllokR
&£ Y Dopamine 35 LU Serotonin (% Reserpine XL
7y FOTFTEEIZB T LH AREEERIE % v+ 2 &
i, ZOERIE, o Monoamine O LIRS
BARODPHBENRROPIEHOMERETH S 9.

B OB B W(ELRIhR)

Dopamine D{EREAIZ? i 21F in vitro OFER
THE TR & LH T #mLiave v Ciknid
LR OME T TEEDORE 51T 5

fRE F H #® BGREKRER)

IMEER, TEERRTHERL TS, Dopamine
DoHFIE, FERG LB, B ELV BT, M
M, TER, FBUME%HLEZS.

%734 EE Radioimmunoassay |2

Proestrus




Wf1 514 1 A1EH

10. FiEfEl=1T S LH, FSH O&E#FRIE L LH-
RH test [ZDL\T

OB OE Z(EHBREER

TEBIUCHARAEFOBF MR L LTHH D FSH
L LH # Radioimmunossay {Z TREHEMICHIEL, *
-4 AR ORI B1F 5 LH-RH test ##afL7-. E
EAREHEET 5 46loff FSH, LH % & HMIC
HE Lk 25, FSH [ZEafiRREicis v T il
2L, IR Mo TIRMEE 2 D, HERH iz
LH @ peak &—Z L7-F#jic peak % ilw7-. Wik
H 1 BRRETHNC A TR E & 7 A ASEED &
N, 461 LIPMEREEEN X YV TR o REEE
SR U7z, LH 38EIREIC X 4 ) & $80~140m IU/ml »
peak fEZ7R Uiz, JRfad) & iAo E % g 5 &,
2 Bl BRI e TR RIE 208 L2, flio 2
FIETEH L LIZIEREZTR L., B 1 EEAROER T
1T LH, FSH & bicIERETIIH 205, ZEiHED &L
#R L, PEIIMED peak DR OT-. HEHERS
D 2o, 1T IER AREH L Fiks pattern &
7~ L727% Short luteal phase #% /& L7z 1 #ix Jpfadi
2B 5 LH REEFICE~STIRET, Sk T
% FSH @ peak #iZw7edy>7-. F7- LH peak #
7 H BDJRH pregnandiol fHi%1.26mg/d & KfETH
o7, EPEUNEHIGEIC clomid 50 mg/H, 5 HE#&5E L
TEFZ DWW TR Lz 25, clomid ARF, FSH,
LH &bl —iBfED/h&ds peak R L, kD L
7-1%, #5512 HBiz FSH, LH & JicHE KD peak #*
;85 L,LH (34512300m IU/ml ¢ &b THIELTH 2.
WicIfa iz 817 5 LH/FSH fE2##F L7 L T 5,
Short luteal phase #2 Lz 2 oW, 1 FHTIES FiC

(109) 109

H~CFSH {5 7228 LH i3 & 72 LH/FSH
BHEECH o7, KICEARD 3 Fliz>vT LH-RH
test (LH-RH 200pg #ik) 21727, H1EEARD 1
3 X O 2 EME ARR O 1Bk & iz low well resp-
onse type THIMHEMERRTH S Z & 2Bwizrd, 52
JiE 48 1 TR R AR RE O 5EH] Tl low poor resp-
onse type T, TEAMEEARTHIZLERDL.

11. Monoamine oxidase Mk FARKEIZSITSH
EIZD2WT

TH B - SRR (4 RIE KPR

t bR R L UIHIMEMS T D Monoamine oxid-
ase {EMDOTFEB X UOZF OABMER M~ ML
FEHIER 0 Bie 2 B X DRI L7z ihiE s X OSRB AR
f1> Monoamine oxidase {&M:% Glenner » D Fik
FRCTRE L. BE D 5 % IIMEMRRT ©
Monoamine oxidase {E{HidE & L THE LEHEREIZ
JGTEL, feto-placental circulation H1¢> monoamine
HofkghclE5+%5—7, #HEH» 5D monoamine %§
1zxt3 5% barrier 22> Tw5b0LEZ BN, BEML
BERRIC X, ZOIEMPMET L monoamine FHOZE(L %
K- UBHOHEFREL LT LDLEEZD.

HE fE OB B Wm(EWEhR)
MAO &ML IRIEFRE L 3BERE S 527
fRE X H B (iR B K B A

MAO-inhibitor O#5 (7 ~10 BEEHR) 12X VR
ROREMEL LIz OREVRH LN DD, ZOIERE
Fiz o TIRERAES LT ievy, FIEEM L LTiE, Fe-
toplacental circulation or function MR % &=+ 1
DLEESNS.
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i

H R4

$ip
&t

21 %1 %

RSO B A AR IR R AL SRR =

W H

1. Gonadal dysgenesis @ 1 i

EH— - 7w - 28 %
ISR GRAE K ER)

195%, F#E bk, ERBEEFRE LT, BRE
D%k, NTiEEN &= 7z, REAk46XY, snvFr
T A et RIS AR T, BE 171 cm, BORE, 4
SO FR R XA, SMERR T MR CREIER
RBHLNRVYE, BIIESERE 25T FIERO
RFETIE, REEOTE L EFHIE B b, &
BixmER s nor., mhALrE T LH 139.8m
IU/ml, FSH 135.8m IU/ml L@ fli&7R L, E: 11pg/my
L{& <, Testosterone [%111.0ng/dl TR AL T L B+
ERBEOHM R L. £72 LH, FSH 2 LH-RH £
TS L2725, Ee, Testosterone (I H.C.G ATfFIZ
G ZRE o7, RPFAE LT Estrogen 14 ng/
day, Pregnanediol 0.2 mg/day, 17KS 3.4 mg/day X
WL E R Lz, AEKFTR X Y, Pure gona-
dal dysgenesis, & %\ % testicular feminization @
1l &Ex bz,

2. 3 L UOREIEIRESHEE DERER G A

PEfE 2R - EiE e CRALkik i)

FVTIAFy PR ST I RFays 5T R
M EREIZRICTH 5205 NS BEALARERIETY
FARTA FECHBAESETH S, 1HKkORATA R
12 b BRAEMEPERRIOR L E VT S L s RIS
L, BRI T v 7 ARBIRSTH TS TRY, £%
ICHEIRIR, ZREEK AT THERE Lictk, M &iRG Lk
PSS DF A 25, AfhiZ 30001U/1 HCG iz JliE
RE*MELTHY, Thl Lo HCG THHENEZ
5, TR, RGO W 5. ERTERE, )
EFEOM, BHEEEFICSWTY, EMESIOERR
BRETokd, AL 2A2AFar 5752 LR—
DWERR A B, Z OEIRZI TS ki b,
POEMW, BBESEL, Svr 2 rFar S5 T
A MCHEB LS EREDOE LD TH S,

HHFI504E 7 H17H (OR) 4Ffk 3~6 I

3. MEIRKHEAIT v bR TERD prolactin 43R
ER (B2

FHHEF « BiERE - PlIla%k
FBFES « SAAHEM
R AL K e i)

HilE], AR T > N T EE I ic prolactin
HIEME RO 722 L 2HE LAy, 4E, 2ohoigEtt
EFicBLEICRF Az, DEIREEN Tb 2 i
TRH ®©Z > » prolactin H{ER BT EER & 2o
TE iz, EHET v b2 T TRH o {E % f2&t
LiE;

IEMEARI Z v b HE FE LY 13 piEE R, sonic
oscillator |Z X ¥ cell-free 1z L7z##? microsome
fraction % S-I & USEBRIcHik L7z, £/, HIEXRS
v b KIMEE R B-1 L IEWMITIRS » b KT
Y C-1 ZEfkic LTHZ. ST 22w Ti100°C
1553 N#4%2,000r.p.m. 155%& 0L, FiE% boiled S-1
L Uiz, B3 e 48— 60 DEERIREL 7 v b 33
T UUPH I estrogen-progesterone BALED 5 v
MIEEL, 1, 2, 4RME#gOmd B X O FEAS
prolatin fi# double antibody radioimmunoassay T
WE L7z

S-1 ¥ 5%, PE#HT » L Difih prolactin fHIZ K EIC
B L 4 ReEIR I, eHREE (B-1 #5380 o 3fE0fE
Loz, IR Z > koA prolactin fiilE S-1
Bl 1 R IS BB EE D 2 f5IC R L= L. F
EREICEROEBI 2220, —F, C1 #583Mm
PEOED & FEAEHEOHMEZRL, —fKicvbhT
% PIF fER»SB b, 62T S-1 FoRTx C1
POLDLIZREDLO LB, PREF O HFEN #ig
Sh 5. boiled ST #FEHET v Mgl Ly, i,
TFEA P AL LER R L LE B OBEENE A S
D, THZEnE ST Fo EHFETF T heat-stable
THBAESF D polypeptide THAHH & Bbh 5.
%7, A6 TRH %2 A1 A 1 [E1004g, EHT » »
25 L, 2 A Bo®s 15 9% oM prolactin %
ELL 25, FHAEE ENEEZEZ R VBT 08
MZERUlz, L UAERIZIE ng BITLA2 TRH
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BEELRVD T, S1 HofEEKF2 TRH Th 51
EEIECLEZ B RS,

4. EHIRAELR A OO SRR R IRIBM RO ET

BARELE - SFEFED - HURIEA
SRACHEN (R AL K 7E )

SEPEDIRE 1 IRTERL 2 & BEBMIC 72 B SRS BRAE 2 3R A
kb I REER G L4 Th v, EFRNIC D
IREFRAIC D ERRNEEZF T 5. EFE, HKTE
IR R O NAWERBIEDREIIZ ZF L < #4L, 1A
FBHE T clomid < HMG 7 & OBEIIFHERHA o HIE L
$, NN ADOL  PMERER S L 9 28 o
Fz. La L, SEHEUNEEIC 31T % IPE B R OB ERYRTFIE
R RR A B R RE R I DV TIREE LR DM T D
MNTV 503, EJEIMESKIC O\ TORIEIFZEIIFE A
EER TRy, 20k )RR s, EPEIRGER A O
SRR OIEHEMRFNEEFRE L, OB LTI L3t
1z, BEURREEORE R X O IRRERREIBR I HEIE & o B
HizOVWTHRE L.

ZORER, EPESIEIIR & 1) JERERAL 2) PCO,
3) WELR, 4) FEER, 5) BEALLE, 6) B
e/ 7)) EPEEO TR Uiz, AR L PRIk
EORRE L OBERIZESRIPEHIE ¢ 1101451725 PCO,
%1 EEEARIIEERA 2 4], PCO 4 fil# LU mi{LE
241 THol. FFEE2ERARTRIEEALE, HEFY
BRI OEBIRHZ BN, JRFEE 2 HEAR CEEEA
2R3 4, MPRELS FITHOM.

SRBABLR BT A PRI 13 EFRE T 7 HiP 6
(85.7%), PCO TIiX19515%] (78.9%), FE{LHI Tt
6 H 2 4] (33.3%) Thof. FHEHER, REILLRB
X BTSRRI TR SRR A b e o7z, [F—HaHk
T % PEIRREE ORREE AR5 5T O BRI I3 0
2. UBBLBLIR GIBRIR# O HETR O A 4 & INELKARRPT R OB
(RCH, BEIRGI < R X O OIEE, LT A
ALDBEHTH D, I TR B OB LS X
UCHERE{LPERATH O,

5. ¥T:E#EL Kallikrein

SEEEER « FHHAEA « FFHFFC
(L K PR 48

FZRTERE ORIz Kallikrein #f1% 72 in vitro
DERTHTESRSME (ER) LU TERICHEM
T5Z L EELE L. $120.01~0.1 Ku/ml Kallikrein
BEET, BTEROHMAKRTH R, iz Kalli-
krein #ANZ 720, JEBIFROHEML L LICE X OHE
Tt A200BE s, ThRERELCOIRET

(111) 111

RIML, LB LA, Kallikrein JREZ Iz 7z
5 EBREDEMA A BT,

6. BoRLFTRERLI-HEEEER

ARFFTTHE - KI5 78 - GHEAFIA

CGRAL K IR 28)
Tl 4 4R 6 H HRICHEEE 2 FHFE L ORBE L
39BNz TIRE, IR LB ERET 5. 2639

FliZ, W LIERRPEN D Y, HRFAEARLOT,
R, S, AISEAL, AICIRICEPRICRE 2RO
7=, T b6 i ejaculution, orgasm & HIZ2 D (A
), orgasm {Xdh 5755 ejaculation D\ D (B
), ejaculation, orgasm & HiTH B0, FHEDIKZ
HE TOBRMICEFEOH S LD (C ), ejaculation
H5HH orgasm DRVLD (DEE) D4 EIC HT, =
NHIZOWTHRFAMRE, XARE, BT kR
HEFEL, ThEFRDERIZOWTEHZ Ao 7-. AR
TIRRE & oo EREB 2R < &, BB AR AR
DEBIZXDLE2DN, BETRETHEECLS D
DEEZONTZ., ECHTIIEHNARRICI S E2
b1, DETREREIAHTSL . MEIZABIUD
BTz COMT EAIVSES THo. B HTIE AR
EH ORI SAER TH o0, CHTHAER RIRRE

TE Lo,

7. In vitro BT ZRXEHEHED HCG HE5IZK
% testosterone EL(ZDINT

FFHFSC - JEJHEER - FHIEA

GRAL kW IR 8)
B # CRAL K )
* R fE = (ERAEKREAD)

Gonadotropin ¢ radioreceptor assay, {2 In vitro
bioassay #1T 9 Ri#fii & LT\ 2D Ry FER %
o7z, EBRMEE LT AR O S &2 #FRL
7. ETEBHMEBPIZEEN S testosterone BIF{E %
DORTHRYDEIHZBNTD, wTFhd radioimm-
unoassay ’C“?ﬁﬂiﬂ'ﬁﬁf;%ﬁ% T, fH#kF > testosterone
LI testosterone EITIFIFEATERICH DO/, K
Iz HCG %#%E5 L7=5E8 0 REIMAELD testosterone
PEARERRET L7zAY, 1m IU/ml OEED HCG D
TR LE KL T testosterone # pEAET S Z L A8
¥|->7z. incubation DZ1x37°C, medium & L Tix
Krebs-Ringer #&T+4 T& D, CO: incubator
shaker &2 LA < TH 4B} incubation T,
HCG it i3 BRIl LT testosterone O FEAZ 7S
EHTHDZ LYo,
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AREasE 21 % 15

SHT0[E] B AR IEA X B PE S i R ik

iEFIS04E 1 118 (+)

1. Sy rBRERFOHATTE Y B Iz T

RS « WA 23 - P4 aE

(o 46 K 7 1)
UPRRE R OB A BR+ 5—Bh & LT, UifBED coll-
agenase {EPEZMIE Lz, MUEANERESZD 1 >ThH
% cathepsin Bi 725 collagenase {EiEa#H LT\ 52 L
PHLPIZENTVEDT, T b IIRTOABEEEN
LoV THETORM 2R A7z, AREFIE SH Flick-
TREMNCEELSh 2 ZEBmbh Ty 3, Tk
Y OARESR b 2 — FEE, p-CMB 4L SH [H%E
ANz X > TEMEAME T L, mercaptoethanol, cysteine
72 & SH FOFEIMC X v EEER 2 5z L L. =
™ pH 136.0TH 7. iz, PMS XU HCG #5
WX VBRI EFER LT v h DU Z Fv, cathepsin
By tERMEEEMERESR © cathepsin” L OIE M & BEIR
B 2 UM R ICAE L7z, ¢ cathepsin 7 13 HCG
F G H2TIRH & TH LOEEEBIS & SRk o7,
cathepsin B (& HCG #527RHIH41C B DHI202 40 12

ETLTw .

2. REFEY =Y I2BT BITHEG O

HilSCHE - ZREBEC « oA &
N3 D)

AL D RIT1972~T3ED 2 IS BATE 7 V =—
TP E ZBE TH D, JkHEEK 10466 44, HIRA
YEERE LTk LAIT 4874/ T, Z0 ) LERIT
AIERE L LTHAR 278 32324 Th 5. JH%, BER%T
RN G ZEHAEh TV B 3EL L L.
T B NIERE OILIRRR I & FERR Tl > THIR
i, REUSEND, PIAERS, ARROMRR, RE AR T
T & 2 INE BB DO G, W R, PRI E o REE, I
CICNERFOBEEE, BTN, BEEE0ALNS
L0 L HSG iz X 2 IPE BUEME L DEfRIC OV T~
BRI OIFRER B OV Cit, ZOBREERE, &
WRBHRR, BRI ST, Z0RERER
RSB COIRRETER & B VLo NER T L B
5L ONEE L, RRERNEREOEIRR IR AN R TR
DR TR X V&R L o> T 3,

HMH ® ¥ B (W i)
BEFANE DS, HSG 123\ THE D UFkiGRo B
& (P A XTFERN—IREEES) O 5H5RITE I »?
FEABREBRRERRIZE 927

1| T oA & B G E R bE )

1) BT ZFERE 3FR L ShA T 508 Z o
DBHTHI & & 9 Bk 9 2e.

2) BEAEC OV TIREIE ORI MR, FE, A
THffte ERER O 2 L b 3ER L EFET DD,

B e 1 X BE(KRKER)

1) BEGANCEC TIEHE R OECF3Z - LR
bRANRZDEICH >V TORMEShZn?

2) in vivo JJZE in vitro T¢ sperm penetration
test DEKEIZE 52?2

R o 3 BECKBRE K PE i)

1. HSG ic L3P RO 5 bEEHEIC OV TOLD B
HTTERBO X > TRBRFE LTV A

2. BHEHIEH 3FEL EEREL Lic, BBEAEICD
WT L IEIRTAEN, PR A EE L7 3 4L
B Lie,

3. FEARRNMED IHFIZOWTOROKRHTHEH
¥, P RESIER L.

3. EFEHMEEZICNTIHY LS VDGR

SPEE I - AEEHR - Rk

(b 75 AW IR 2%)
AV vA CidFEA OB IT S5 DNA Ao IR
SRR, 5B X OMEEOEHEZ b N ETEEA 2
bB. ZOH) I LA v ESIFIDOZHETFREDTERICEH
L7z, HFEIIY 2L A 2« THE—2~4 x40 Ku/
BWEMGE, V7oA UERBERD Y 7 v A V8
600 Ku/H ##5- Lz, ZoORE, FHR-BETEHTFE
DEINE L 72 b D56.5%, HETFEHROGE L L
D=L D52.9% Thotz. B 1 HIFERICRIIL,
FREIED 1 ) THEEBMEOFI & Zlz. SERIREDERKZRD
RETFR—BHIZH LRETH2=. BV 7L 3T
X¥=r25{h IHBBERNTORBCHAENTHS L
DWENDH D, 5%, ZOWHEROEEM Iz SV TS

LIZBETATFETH 5.
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1! A & (KR KER)
1. Oligospermia 2SBMAERF L E25 L E DY
TERUEL, ZORBCBCTRIRS Y LRI+
L EDREAET?

2. Oligospermia & motility & D@L ?

R 5B B RMFERWMRE)
T30 BRIEIRATRERR AR 1245005 /ml & & h T v
3. FETRIEERA~DIEA O/ R E M E T,
SHOBEEEZD.
EHETOERHEOATTATHFER SN SMETIE
AR,

& KO#H M ROGUBKIGERE)
FETORLEHFROMBRTH D, ZHTHENHK D
—2Tdh BERBIREIC B THEERER 2 12T 0%
IZHED TS, ZORMIC L W EFROWE LRI ICE
BREDRE R R LD BT L AL, L L 1 SEFE &
WCOBVETFAT R TERICES LT 528050,
R OMEFHEROIEPEIEIEZICD LT 2RISR D
S HEL DEFREEL TS0 T, Hilc@irT
ROCEND D, FIHED IO 3L RN T OER)
EPERShRAER B,

4. FRlEEE
#® 2 CERKER)

197411 H11~148 %G, 72 ) A TS h-mA
FARBFEOHE L 68T, EIFAFERARHE
BUTH LLER LA T2 0 FRa—7 X 5/ F
(16mm, ¥, #7—) #HE Lk,

5. hysteroscopic sterilization and contraception

(BRE 16mm)
VN & (R 1 K FE 1)
6. BAHEICHTHEBEEARZ
H P - RN - AR E A
H - EsTR - JIfE

(KBE ™ RER)

B 3 ERIC MRSk AR h R R MR A R E 3L
OIRESHT BRI Tz, L3FNIRERAS e & OERRERY
ThHorh, BY1sHlickt LipaknsE, LH-RH 72
b, BIREHgRE, FUREERER CERBE L. ZTORE,
ifa ik B 55, DMMSRERRE 34, TEMEERY 3
i, R TEBAERE 5 6, BIBMEHERER L F, FHR
IREERE R 14 Thote. MEF T F FhrErid s
fl, FSH # LH X VM TH Y, LH-RH 7 X F DL
JotEE, BBCBCTHRAEDO A -V AR L. BIERE

(113) 113

RIS MERERRE 2R E, BEEFE E2 6N, AR
IRBEREIZ &2 TD 7y —ATRRET LT3 i\ Bd o
7. BRIBEEEIR TiEIC X 2 L& Z b ERIE, Bk
ARSI Y, H2EEARMSE LEEARCIID
Dl WREEORE CRYICIER BRI EIC R Y,
AR RE OB T 3.

1] LG S = O € AN )
RS AE 22 Lz 360 FTRAREEIZOWTZD
TRTERHT & BT ORI ?

mE H o H 3C FORIRR)

3EFIE L, AR OB THRFE L. HLEMRI
TERAKERT & Bbh 2iEFITP 7% <, LH-RH 100
rg FER X 3 TERERGAE AR TEEREL B2
7z. o> LH-RH #GHEHIEES KEHRE /72T
VAR, FIEFE L R BRI 2 B To T30 T
TEABEETEH 22, TOFKIIFHATSH 5.

7. REERHTH > -EHIED 1 FEF

EIRFRE - kR - BEEE
fhBF BAY (Fh P K57

JER], 205%, PIILoRE, ARRE#I60~90HT, 195 X
VIEAFEL 2 VEBRD. S e RT e R TIRIEE
Mz <, =2 brFr - ey Te DR
Hiz X 0 HE N A2, FIEMAREEHE L.
BEERL 2 & bz BRT~L, FFFhrtr AFK
5, LRF A8 &172o/z. =7 Fbr v Al
T, KPR b ey ORISRIERIETH D, LRE
BRI X VY E LH BEFRRIEAAZ—v & Rl
7o, ZORRICLT, UREMEBRIREL O B2 E T Lz
7, EHICURRAERE T Lz & 25, BRI
resting TRWVIIMERLSAFED b, LM Aa=r F
bu CUEERRIT L L 25, IR, SRicESR.
ZOfE, —RERNDWFEHIBETIA Y 2 — L TED
EEIMAHET S Z L ORRMEL, IIRAERPRET
HEOBEBEEH AR LIZLOLEELZLND.

HH S & (KR EK)
ovarian biopsy | wedge resection {Z X D7z ?
PEOR, IHRIZZ0®%ICIT o7 GT BEICL 5L B2 T

Tvhn?
& # o & (KB i K)
Gonadotropin D EMIZE T, estrogen D 43
HZEH TR type (Type IV) oz, G EEN:
FHThrfle 2Rsnic L 8BTS, Z2hili+ s
T, ovarian biopsy DEZEZER Y FIFo6Nn=00n?
B ' OH fn FCRRTTARER)
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hypergonadotropic hypogonadism ¢ ¥\~ CTRIIE L
v ) BRTIEMmER LH 258 < FSH 3ER L~
M D EVIIREZIT . —#&%ic hypergonadot-
ropic hypogonadism D%Ef|Tix FSH gL & hTwv
50T ZOREAERNIZIL Gonadotropin  BAfrakER DL
i FSH oz X % estrogen OfE & #FET
FUTBAMEMT IR L B 5.

RE = OR B BEMFXA)

Ovarian biopsy |Z wedge resection THh27z. #
0%, ARBEINEAR <, K30 FE XY PMS-HCG %
#, HMG-HCG x5 3 [ElfT>7%. PMS-HCG #
H# 2 BBz THEIR, MiRICES T

fRE fh B R AP KER)

1. Fpizdt+ 52+ Fhr e v AWMRBRICK 2R
A a S U OIS IR OTZRE, RRCIRIg DR F IR
ELIHHBETTOMBELRONS Z LT T Tloikey
Lz,

2. FSH JEFEFHMET, LH RREEM &R L.
— iz BB EEEEDREE Tk FSH 25l #5746l 232
2, TOXdic LH NREETT X5 261 Fric R%
o,

3. NOWFMREIZL 2EEFPORLE LNLD
B ONFWRELBRL, BHETT LV IRENAH
N DBANCKT 2T F T —E & LT target organ
@ biopsy DEEM IR LV LE .

8. % VII EEBTIEFSRE
R B =SmERERS)
9. EWHFRET Y FBFOEIRE

FHPIfE— « *Chang, M.C. - ¥§)I|ZIE
(KM, *v— 2 2 EBRAEMH)

7.8—11.3x10%{#/ml (concentrated form) & %\ %
0.6—0.8x10%{@/m] (diluted form) OJLREETHI 7 K]
A S N7REH LR F 2 VT Intact 38X UNEH
WRET v MIITICERE L, 11~ MBI ORE
ZH7 L7z, concentrated form TRHIEHRSINIHT
1% Intact ZRPFFIZIIBA Lo 7h, EHHEREIN
F-THE58% D b DITHETFRAREY b, —7%, dil-
uted form THPIFES N ZZHEFIZEHT ORI 1h
bLFIELALETRTOIFIBA LK. diluted form
T30~50 RIS R SR T 2100 LR, #R%
3~ 4 E £ TIRBERAWOFEIC 2D LTI

IZBAL 72 222 72h5, 5~ 7 E Tix18~80% D
Intact BHF 3 X UB1~100% DFHIHEREIIFICHE TR
AR bz, INLDERPDL, 7 v MEFIEIIR

ARIESREE 21 % 1 5

EEIED -2 % capacitation ZMBELT 2725 HH
FEBO 70 I HLERZN L ORICER S D\ IxR R
RIEDD B Z L BHEEEN B,

10. BZREOBERROTES & FELEUVICHEE

PeiesCiE < NI B ERE—
Ml - FATEE (KPR K )

B OBHESTE O AR & 2RI I E TR EIZ oV
Tw o AZHOTERWICHEAT 25 2R A 2. ©C3
H/He = 7 2 {cFEH4 Lz myeloma #FvT C57BL/
6] i~ 2 &2E L, C3H/He OBHEFFICHTS
S8 AR B 2 EE & 72, @20 C57BL/6 T Iiff
<7 x %2 C3H/He fff~" A% mating &8, F0OIE
R, RS ERELIZE S, Ko 2 272
L7735, MEFRER Cholk. @fFE S C57BL/
6] w7 ZDEEFOHIEFE A 51Cr-releasing test #
HOTRIE LIz L 25, BIRANCHADSET L5,
RBEHEEHRERSDTV . @@ TA UIBFE O 13
FOTEIENRA, ZH, ZHEIPOIRE, HXRKTOZ
D% DOEIRFIBOMNDERE TR Z 27 Ohic>0n T,
T oESM, ZREERVCITEREMNOFER X Y B
L= IR ORE & fRET Lo RER, IR E T ek
L ERBO PO, U B0 O RBEIIFERUEZD
RPETEZ Y, ZHIZIFERBOKREFR barrier X L
TOBE LB LTwsLEZLNS.

HH Z=all 1 (KR oK)

HIF I+ 0NV ERICH D, FRANEFEHRZEOH
TUYRETH S Lmbhiend, VEKAHFOBEL, 20
DERDRHEHIZFETE L T 20REE, & < ICiRIiE RELE
T in situ OMEEL IRIIELEZ S,

BmE e R 3 BEORRK)

1. 4[E® 51Cr-releasing test TiXBFEIEPICITIRE
M 2 LTy, SRR IR IR B LTI BTE
BEHRTH 5. BESEO 51Cr-releasing test |2V
THARRE ORI HE D IRIERFIC L R2RE T L2y, Zh
1 spleen cell ® washing #F(Z { DB IXIEITF[R]
HichaET 2 L Bbh, HERE VX E D Spleen cell
(Vo gR) 20 b OOBFREEFRLTERTFL TV A
LERB,

2. SRIESER) M & B SRR, i S
i barrier 75l % Zx 254, MEREC FHET
LEREOREMHMELZO 1 SORTLE % 2 b h

7
e

HR B % ~<£@[+f)
1. f&#E oD barrier BB LTV 2L, EHOVHHFH
M
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2. ANEloBEE, HREEE A%\ 2 paternal anti
HL-A oW, RUOMMEA w22, €575
CHIERERS 2REL b L, MENEHELTLRE
VEIZAR D, EBITE D TR, fEoT, WECER
H201Z HL-A ZOLODOREAITE 5D TiEA L,
»% locus 2k >TEASH, HL-A HUEOIELICTF
£+ % unknown factor PEEEMRL TS0 TiEA
W,

i3 = B 3 BECRKRK)

1: 40Dk 54% stage ®EDT, {HEBHTEIHS
DEEAER LY P LT HERZI 2 THEBETIZAV,
SHERIL T 5. WERS 2B E LR~ 7 2 T,
LA ifERE U 7 b THRRSEAIIC & 7255, control (ZH:

o

(115) 115

L, Uy sRoBErEnroc L ORTR b edoT.
2. ARBicB\Tik, Paternal Antigen THIESh
Th, FHFICTEL, ®AEVFEICLIMEROET, b
2\ unknown factor & Xk BHIEEEDIKTH 5\ T
enhancing antibody A& LA7rT 7 b T5X 9T
W< EFRHHT, FHLFEL—2>—2H D HEE main
TRARAVIREDL, £47e7 7 b T2X)CcHvTE
D, ANTEBRMICHEE L VI FETETHLOT,
& 52HIC Lo TRBEEITORREROTSK LR
T 30T, FEFCEMEINIZEET, L biREBIC
barrier & LT 61O KRENRD bRGEEE, i
ET20TEACHEEZITS,
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AREaE 21 %1%

64 1a] B AL X BT &2

1494 6 H20H (K)

1. FEEIA4aAT5X~
FHET, FRET Gtk T 5 KIER)

A AF TR, BEANEORKE LT, HHENL
TETV 5. MERUHEESRE OBEHIKIC VT
A 377 X~ OB 2 A T

MEROFE - 19741 A L Y 6 20 4Rk 25
NIAILBE RO » FPE TABLH O BEOBUE R 2
TRBREE CERIC L 72, SRR L U CIERILIRI00 B OSg%
B 2 RV 72, BEHBIZT0% @ mycoplasma broth, &
Agar [220%@ horse serum, 10% &25% Dry Yeast
extract, Penicillin 500 units/ml Zhnz, & pH #
7.8 LT37°C #F&HEH & L 7-. ¥z phenol red
0.002%, urea #0.5mg/ml %#fiz, Hf& pH 6.0& L
10% CO: HiHbk Ute. 5yBETS BRI FTR 2 WA s i o 42
%3 H, 6FAficss 2 RAEE LT, Thi®
KEREICHERLT, £HOFELBELE.

TR - IFREEHIZIE large colony ZFE®, growth
inhibition test (paper disk #:) T mycoplasma ho-
minis THBHELIEH L7z, CO: HHlizix small co-
lony (T-strain mycoplasma) #iB&7z. BHREES4H
H, mycoplasma DR IL31.5% Tholz. ZDH B
small colony 1X71% % K@, AULEFNC i b2 < 2 HE
Shic. XFHER LB & © BB oz %38
W, vA aFT X<, Kz small colony IZAREREEIC
Ao OMRERL, NMEO—FTE22 LTV 50T
vipkEZ bR,

&M HoE B ON(EEK)

v A 27T v OIFFHEC 2V TIAE 2 5% A,
FHEOHIIRIEZEMOMY TH D0, v~ 27T~
1% spermacidal & LTERT 5D

B AT EERX
L. SR TEEZ o oEF NI b
AEBA L 5 5%,

2. MEECKHEE L TERT &R0, HE~D
YU X DI PEEDIER & i TS R E DD,

=1 e HEGEER)
Mycoplasma Zxt3 27 5<4 v rofEhaE, #
BRI n?

RE CH OH O® FORRKTEXR

1. =427 7 A< REE & U T— M 2GR <
N CRBOFRE LTEEERShTw5, FEESR
PHRERES 2 FEARH L ShT v REREIC T-
strain mycoplasma MM LOH TZDO—HF 272 LT
WEDTERCHI LB NEERELRAZ. X, TNER
T DR SOBES A, R~ DR OFE A & LT
fEEARSHIHES N S,

2. WEAVMY VR D, TEAE, HEE
N, INE, BRROWE X VA S h T 5.

FLE O HER3E T T-strain-mycoplasma 25 EE
PR LB 2 < SpBE S 72 As, SBEICHER 2 &
RBEFHLTITF<2b D Th 3.

3. 794 Y %1 H200mg, FH X Y100 mg
9 HIAFII0 A [#] 2 B o Uiz 54 5.

2. HMTy MER, BMEBRICREFETRREBERORE
DEFfRE

OO FERkTEREE
w O B F(RRWRE)

FRIRE S & ARAIESS, TEL OBRIZE < 2565
MENTVS, —FBFIcon T, MR TED
& A EDHIT, FRIBEEIIER D2 i3b iz
T L ORENRL D, EBHFERICBV T LRSS
Lb—EDHEM ER S 2V, FURIREER 7 v + O,
BMERROZ L 27R L, RIS 248 L.

FBA R Ok 1) wistar BT v AR,
7, 10 THARIEEER (U Tx) L2BEZI4ESRE)
SLEASTER& 2) 10T Tx %, 1#E550ERE
MR => K he ey (BLF PMSG) % 1#ME
THE L, 2R ER hboeTiz Tx #
1 M0 1% /R U v MR E Rk & LTE X 7.

A 438 Tx o REERZUES T, dAEo
75%, 214 T59%, 7iH Tx TR2LES T2% &K
T, BIZBREERURO S ERIT4HE, 7HS Tx #
ELIGEG TRAETH o0, 2LESTHEIHEML
7z. LU Tx BOEEIEIMBENFEH 22D, &
EY Y ORRIE, MBS TIIREL, 2LETER L i3E
FC, BMERE, 14, 2LES L bIFFICKREV. Thb



Bfm 5 41 A81R

7 v FOIEFML OREERTIX, 4584 Tx Rk
ZITHICETFERDT, 78 Tx J vk TiX50%ic
T 2RO 7205, HEIRIZERSE Lie oz, BiISCRRAEIE,
OO ORIGHEIEEREEEL VLR BRCERER L,
TCRBEHLPHRE L. Tx M5y NOJIE, FEE
BEARED PMSG 2 & D 25K < #Ein+ 2 0 L iy
Thb.

FERE  SEHO Tx Ty MIFBRERRICHRS &
RREROERLBY, TEERTHZ 2L r2bb
T, BIMREROEINZ R L, Spermatogenesis & an-
drogen FEAE~DEED LERRL DT LISTIHBIN 5.

3. FEARICHEITD X RFBE2 -2

BHEE— & B8 - ME2
(HITK)
WAFN464F A H48EE £ TYKFEEM AR 23 724t
KEFICTFEINEER 21T, WERMEIE S FHEAHE
BxBRA U TEEZERNC 100061 %O L, FEINMEES
¥ % Schneider DOEEH/FHEICHELT, To 7
— VR LIEE A, ROMHKEER.

H M £

Type 1 33.7% 32.7%
I 31.1% 30.0%

il 12.8% 11.3%

v 1.6% 2.1%

v 2.3% 1.5%

VI 0.8% 1.1%
HEAHE 17.7% 21.3%

Z0 ) bTEARRI—Z 4 71332.2%, *-IVEERE
BE16.7% T, S 12 PAERNX60.5%, HAIFHZEIX
17.9%, Z{UBZE#)1320.9%, BHZEFIL67HIH OEAR)
FAZE R o NFRITARIL32641, ZRI13661ThH o7,

A M £l

Type 1 40.1% 40.5%
I 24.2 27.4

il 11.3 9.8

I\ 3.4 4.5

v 2.5 0.1

VI 3.4 0
A 15.2 17.7

FERBAEEL 2 bOIFE IR <4.5%LL
TThokd, T LI VIFENBHROFEICLSTE
B2 LD LFHR LD L ICHHEHT HDRRY TH S0
9 R LA, FEIMESEAMIEFN—OFE T
R 6D ZA SICHFATE, T AF—VEERELR
FERTFERICIVE ONEFER 2 LBl L,

(117) 117

TEATE ZINFUERO@mBEE O, IVEFR
MErLemEicTERrVboLEbh 5,

Ei kR WEEER)

uterotubal junction DEEENFHIZOVT. EEX D
viscosity DZEIZ LB HHV, BLUEZM: L ORIRIZ
DYST.

BB TR 110 E3-SN)

WA, HEAE, #ELFRIC X o THRIZE SR\
RE— R —RDODBEE T > TEDEE#bIT 5D
B E DA KERER, TEOMBEPZTATLRIL
TERE & R T D5,

fRE #x B E —GImA

1) HEEAIOEFIEIC OV TEkED itz x
DOTHIEDH D.

2) bulge X AREE OERIZ OV TIHREIH TH 5.

3) TEAMESLEICEE L TRV,

EAERCEAROBRIZFR—&MTRTRERELE
3.

AB7n H® #* ZCEEA)

Hysteroscope 1z X 2 T, EFET % fHHIcFEI
BRRANES » L S pREICes. FEATDOXHE
Pattern 22 HH % RS TR, DLAGRAEZLX
25 5. XIPEBHMICE L, FEAMICMI VT, 7
E—OREAR R T 5N v okDiivar v
—THBP, TRV ZFLEE2ETI LT Type
VIDS iE a7 Y W TH 5.

EBn X T P2 GRIBK)

Fl—EFICR 22 2 T HSG 272 BAFEAD
MRTEERE 2T 5. FEAROREEL Spasmus
1ZBA%H B & LTHZ D Spasmus 23EgeED & D TH
7 BIE Y R D A RIS R O T T R A - T
53T ThHY, AEEGEZFMCOETIZEBELT
BREELNZTORREZRED D 2L 00EMICEY.

H B W ZGRISAER)

Television BRT T, BflxE>THD L TEDN

B, Wi, #Hrss Type 232k T 5.

4. Copper T (T. Cu 200) (OfFREER

Wl BAC Sk )

Copper T (T. Cu200) KHY 7= Cu 7KV
Fhavi—) ) FELHEBRE L. SREFHLE
IUD 22w Tizlkic Cu 722w To#HERS 525,
Copper T 22V Tid#iEs v, A LZAEEZERN
T 5 ERDOIML TH 5.
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WD of e LT e TR

Copper T 26 0.96 308 3
(12.0)

KHEY>7 133 1.7 2715 16
(7.0)

250 5
(23.8)

5
(14.2)

1005 NE I 28 F R (total event rate) (%
SO, BEH, BIMER (B 29, MEARE HERE
SEARE L b DD NFEIHT 2B TH S, =
O¥fE i3 Bk odn < KEABAT.0THR AL, KT
Copper T. 12.0-(14.9), #2223 —) K14.0-(5.4)
Cu 7. 24.0-(19.8) TH 27z, Z OEAEIZHIE D B
THRHAHZEL, XhoWE B EFENAO%E) 12
F UTENED LI 50 TABRE #HEn 72\

1. Copper T IFABRE BD TESHTH Y, fGHR
47wy, (Copper T BREFRMHTH H7- Cu 7 &
D LBADTEE L ONSREZT2.) 2. KRR
PRI v, RLEENICEELRZICSWEEYRD D
OTEEZET 5. 3. FHAMBOMEE Ti1, T8
R LIMAILL LD oidehotz. 4. K, K~
FRNESTH S, 5. WIHE, SAOERIZ >V TIE
FICRAT 2T 5755, SB—BIERT20H 51
DEEZD.

Cu 7

o
bl
—
o

Dalkon 7

=
—
'
%)
~

5. BT TEEHRBAMERR
Fractional Postcoital Test Zdhiln& L T—

ERIEE - KRHE
(B~ ) 7 v FEKER)

R —SUERERE A PER SR & LT Sims-Huhner 3Bk
(2 #%RE) , 274 FRBK (invitro test) YA AT
b T %, Huhner RERDORIEMIX sample NIERE
CEENAE L Y ORISR Z L TH D, £ TH
U\ SRR TR I X B #% ik (Fractional
Postcoital Test) (z2vTHI L7z,

Fr. Size # H4DOEGHBET « A RN 7 — 7 VO
YW, ML Y 3em #ERT Y A THEREL10 m]
TERME 28 L, SE/ Oy TR A BIRR LA L
DONTEAMICET 52 L1 & Y FFEMoRR T
ERICEBRTHT—TARICEIRENS. ZThE 43z
b, EICHATFEORICHY T 50 7 2 ORIERNET &
BfL R THEMT 5. Huhner B L OB TETOER

ARESEE 21 % 1 5

Na bbb, XZO5HE T 2k OFEWFIZ Stilbe-
strol #5IZ THEMN 2L <Rz,

Wiz slide test DFROBERE L THiE % stretch
LTab slide kB&F O—ICHRERMT 52 &
12 & VIR OAEN TOWRBORELHB L, Hok
ERRBACERDD S Z L 28wz, LIEORSE LItz
LA m Y h S N USRI O B L A
BLOHETOMBNBRIC OV TERE L.

B O VING IN)

Post-Ceital Tost |, Semen Test X Y %, in vivo
D Test L LTEHTHANKRTHETE LD
PBRETHY, ZOFBEMECLRASRD .

WS NI FERE KO FELI VLT hizh
DEFE xR, fziE, BBT LH2HATY AL
LI HHERTF R THS .

BN B ¥, ZCEEKA)

ANTRETOEZEEICANTY, iR EBEAIC
HFRTHILDD D, L2 FPREROANTERZ Lz
%, TRVCIEER AR Lo RS 5.

BN Al 7 (B Be)

0.5ml OAEFEATLEFNC X > TUIERICIT S
Wb E. TOROEEREBZ LIEMLH S, AL
BEBIOITHMCLTRERBE LRSS 5 X d Tl
1=,

6. MXTOA FFEZOBINARRIZCONT

N . _EAERS o AT SRR
ANPRBESL - BB
(B K )

2T A RO EE L LT52%, BiExH
fy& L7- estrogen & progesteron 354 OPEINEEE
22T, ¥E5pi#£D BBT ZMHiC follow up L7z
FRAEOIC T O IRIRGT 2 2 THRET 5. FFICEE
W HEIREM 2 Bt L v SRR oA pill &L
T, Norluten D: 1.0mg, Lyndiol 2.5 mg, Enavid
5.0mg #HEL, 1HoOHELSRLIEHEHMGlIcEhD
EUl LB o BRI BLR R O B> TEsk L.

PR T A N3 HARGHOTIFIINBICES S H
%% BBT TEIELER, Hx7vs Fofime b
CHEEMT 2L 9 THD. E£i, BEHMICXY
BBT T#HEZOMIFEHIBHNBUCTT 5 A% D Z5& 28
B|LW, RYVEFRVXD THS. (B UEIIOREE
2Pl HHDTEREEZETS. 3V AKREHIOHT,
BEaT, #hh, #5%0omF LH, FSH 22w T
RLIBRD D, SEIOUE TI1F, TGNk~ T, &




WMmsSl4E1A1H

Sriomd LH, FSH & LIcfEfiTH Y, H#E5%OIM
i FSH REMETH 5725 M LH 13RSz
T, BHEOLVHEAT v A FEWNHES5#% OPEIR
WEAEGEROPINBRE L FLI L T 50 TEAR VAL
VI ZEEEBLT S,

g NI P (BB K)
W27 r A RGO BBT (ZfilE#6Es s iz
ha. $H54BOMEF O BIEF O N O ALY 72 HEIRE
OEFRPEEZBEZ b DL EZ ARV

R e fi EEEX)
28~ 358 D PEEHE OfF NIz 2 7 A LI BBT % &k s
Fiic s L

=) OR B ZEEX)
IR RS OMEE pattern XD X S LB LT
B,

fRE ok AR RERRK)
EPEIVE R BITIRFE 2T o T B3 Z W T Z D
HOPEINERE L B RIO RS TE R, L LIERBE
ORAR A+ S IEHNC BT IREE 2T o e T,
AT uA FOESE, 2FGHRICHBE LTy Pk
OPEIIRIEIRES 5 LB D,

Bzl BEREEOFPEGHIM L v L 2 OHEIZH
o,

s&hn ¥ W 1T EGEEEKX)
BRI T KAWL 22 53 v, SHTBREOLEIS
WA WEREE DAL B NS SRIPRL O PEIRMEEL 1< L Ip
T3, Wi AT uA FEGIZIIEONSBERER LI O
AR I VbR B b0 LB S I oMK G
LR THE 2.

7. REWEOITFFOEURIGEBEICDONT (8
2%R)
JEDATIE « IROBET - BEERER
QL L s L
€PN 3 )]

= F b v U@ GIcBIT 5, JioiE BE
OEAIZ 2 T, AEBKI6 H AUBO AARAEREFEE
(2.5~2.8kg) HMHEH L, KB IF Fhrer i
HfR, LB ONC R TN & a2 AT,
fFEEHIT PMS KUY HCG ##E L, HHIIIRIHE
HICHN ) TEEL, REHELELTE, ~vbXv v
TFAIU XV T w5 2 HifT L
e

BH5%EX PMS %10, 20, 30BfLO%& % 3 BHz4y
i+, -5 AM, 6 HBHI HCG 2587, 50BiAT %8
L, 12K U4RERE I SIR 2 16 L. (RBEAT =5 F b

(119) 119

" &2 DR TS ONCERERICA T 2R BIRR O
TR iR A L, HEEFEINEO IO Hn
i, BTFERBICRCTEIZED S, o
WL, 1BEA EEHNER AR Lz, MBI T
3, RTHENBACHL, Voo oiR, Fi
FHESEH Th O, EICATI DI, A0 %
5\ 7o BERE CE B BRI, MYk, B AL &
LTR bz, NEERETH, IRLEZ Sh 50l
37 <, YREBTR LR Shhork. Blb, 2
BN TR R E IR ORBORME & 5 O I
L, #ERETIE, ZOMEY 5 BT, BRI,
HiML IR, A MR S OB I o2 Rb iz, =
NS DOEBRRE, O, BERMICHEIZEMLE LT, k&
DIF Kb we v a5+ 5848120, JEIMIRKELAL D
BRFEFIMC L, AL 5L 2RNBEE+E
Th5.

=] g R OFK BLOEIERK)
1. PBEIOBEEFWIC LS TROT VS, FOMA
IOV T AiA,

2. BASIRID 2 B =X B2 T.

3. PASHUREE L 5 HHEIZOWTL

2 ¥ W 1T E(EEEKX)
R TIRIAGIRI B O S INDBLE 5SS Th 5
N, YR e Ty T TIEFARIIEL N Z ORI D &
DEDOBEENPHETH Y T B LTHELERDIC
LCHMfES e RiF 5. IR oinfiie % L D3Iz A
LNEE OO FINEREICH S L HEE S BEEE LA
B 503 Cre <, WX PSHERAE 0 IR & BRI o e 23
BHICEMT 203 HTH 3.

ISRl oEHE L UCix, OFKEHOZE(, @FERIE
L HEIEEN ORI, @IPFIIEN OREEMIEDEA, Z
DT L M Z T 5.

oh

8. IATUYLEEREICETS2, 3OHRIZ DN
T

B OR EK B (BRI K RERT)

B B OB S EGREERER

1. TEABRIEZT v FALVECOERTICH
Y, UIHEBEEOKT &I &R+ T h sl 2%
BEMI72 B DDy, aging &\ 5 BEMZE LA O HE R T
FThHhLVEES.

2. [Al—MERREEH O I < b AR X Y EEER I
LA D, TR RE O NIE & RS oW
LU 2RI IDEREEIEZ DD, BB
W5 Z LA bR EMOLEREIT OBEETIZR Y
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»

.2

1. FRRONSIERIBAE L NIED (L ~DEL L D
BEEME L Z s B bRE Lz,

2. WNEOHEAT— O TOHIEZS IPLLDbRT,

i
B
N
ot
an

H A&
FF Lz,
9. WMEFIE: ERESHETOM

R o ZORMRMER)

SB60] H AN T 2R B 5 i =

iHFI49E1212H (OK)

I1. ELEY FOT7 LILX—MERTE

KB OB TR
B JE (s 22)

EEY MREEIC (1) ELEy MERAES X— b
LTUAVETHEL, (2) 2 OGN HREME 2 ER
ENEY MECEEL, Q) TAEY FOETE, ST
g, ETHRELZ OKREVR—FETIN RTHIEL
To. %Ehi O R LR BR e etk BT HM
8, CFTMEE, A AF T E—FhEv—h—L LR
AL E T BB CFJE Lz, bk oY
HE LB

TR THE LR TP ERIC ko Theikic s
BRERIGH B DT, SfEtt 23E TR IR v b Y —
HRBD I L 72 D SERIREENETHE & e D, MM
FELAERBNRPOTR, BHERBEL ) —HfaEN
ZA b, SERETIE & 722 Dm0 15
L<, “AEMELLE LTz, BB E2ER Lz
DT, FhOEF, R Loob 5l L
7o, RIS T e, MEER CHRELZ LD T
i, HFBRTHRE Licb DIl TIEME 272, 70k
WIRERCHRIE LD LTz, Ay Fr—=—p
TR, PURRLT, BT, METRLECZLE
NEXIGED b, FiH TRRMmMEIC & 28068k
otk & SABBENBETH DO, ~vtx vy —Fik
T SEIERL & oo S MBI RSEEM 34 B h
. LLLZoRVAXFTZ—EETIRAEE v T Y v
FHIENIC A BV, Z Ofk 2 B OSSR R 1T
b hOIERETED WL D PDEFLERSZEELBR
5.

AR RADFEE SR 58228k, +T74b
HEY spermiation AEH T, #ORERMEETRE LA
5.

AL WO S R (ISR RE)
SRHLISF ORI R ER O TE B L1 ?
fRE X B & %

BELTVARY
I.2. IUD OREFEDEICHLIFTHE
H #H FE — ECETER)

AL BTN FERZE L T 5 ute-
rine fluid (UF) wic$HMEESER TS L vbit
%. UF 330 REEFKIBE CIFN IcEE 2 %H %
RicLTvw%. UF oBARFHCET 287820 Th
flixeERAGh, RETEMWII2AEAS UF
ZRRER  (Blastokinin) OHIIIMAE H Sh T
%. 4B IUD 0FERKE UF FoEAMBEEIC
Blastokinin (Bl) X U' Albumin (Al) 23X iF4
ROV THBE L. P66 AHEOFR UF %ig
HtL, Orstein and Davis ®F#iz X Y disc electro-
phoresis THEFH4E L7z, protein pattern H1 Bl jz#H
W 5¥5 I L, complete freund adjuvant &R
B guinea pig L LA Bl Myl 257, BET
iz k Ve (Cu) O/MFEFRRTEBENICEAL Cu-
IUD #EFFHRE L. Pt Bl M & 5 EMiE % Ouch-
terlony OFFHETRIRS ¥722%, WHEKINIZE B2
27z, F¥E UF %$H7 Bl ffifF L Ouchterlony D Fik
X VRISSE 1RO ES. RE UF ZEE
i immunoelectrophoretic {2HT Bl [fi{F & FKits < E7-
& TH2ARDILEIMBRA G BN, T OWLMEBRIIRR
Mk v FR&sh sz L7< UF ZHRHTHZZ
LRz, CulUD 3% E UF % immuno-
electrophoretic {ZHT Bl MiF & Kk SB35, 1UD #
FEELTORCEE UF L FERRRITERAE bR
ZOfER TUD OZHEIIEREIEE AT Bl ikt 25
L TTRel, ThINOERABFCE 20T



WSl #1H1H

bDHHZLIRES hiz. CulUD #3#%%E UF o
disc electrophoresis |2 & % protein pattern 1 Al 3
XU Bl &gt LS IER UF oL Al ons
M LV Z EAVRENRT. CulUD #3% UF niaE
AREHMEHE ST IUD oFRRE UF e g+
LTTFEENSOBBELZE L T THA 2 L
DR S e,
II. &8s

7 8 BIER RIS £&

1A bAEREARES

#3ET A ) NFEAFREFASOSE.

R L 2 GRIKRIER)

HOI. RFRILF 4 RAy 3 o—"MEEEE L Fix”
P-1. Polycystic Ovary

TR O BEIEKAER)

Polycystic Ovary (PCO) (%, EEMEME V2
ERARICES L TRIEVAMEZR LT w5, LH-RH
Test ZICHES PCO DR+ REL, 24Nz
A0¥ NSRRI L, iR PCO %#2M7, i PCO
MBI LR L. TOBMEEIC XY, E-8R
BB OPEIRR 2 LAATIC TR TE 213000 2, JRE - Py
IRFTZETOTFR L FRETH 5. “h s PCO T, 4
HIRH steroid H1, EHEIT00RE <, 17-KS, -OHCS
IER VLR L7z, fuf Testosterone i3 1% (3 IE
WTHBN, —HICEELTRT L OLFEELE. M
11-deoxy-17 KS, ENHEICR0@cER Lz, 2t
PCO D7 IPHIEKRIZ L 2 HREARIC L 3 p Lz
Zbh 5. LH-RH Test T LH ®ifi20 m IU/ml 1L
I, peak fER%F72 58 (group 1) 13, AGEIER Xit{E
> group 2T L, WHEOHEIISREE T, IR - HE
FRIPE T LIIRITKR, K, MESE, cyst OFRA
BETHok.

i fidt Testosterone, 1l-deoxy 17 KS, E4Mi
TR VIRT oM EZRT S, BEEEALRARY,
Z DR R B BLIREIRR I X 2 I8 N e X BEEE
WETRTITTERv. #fifl, %0 LH-RH Test 1%

BEAREER LD, BRERMHi%o LH, FSH
DEALAE LS L, EEAR, LH iFfiic X 5 LJE
DbhDERATYXERD B1ED, REREZL LD,
DX D ITEREIBRIC X2 T, gonadotropin MM
BIZIEE LWE LR R 0T, BRREIRIC X 38R0 #
H = X 2FYIERIZ X > THA L7 Locus minoris D REA
CEBLBEZBND. O LR 1 ENTR TROBE
BRI ASEDEIIC A G A L KHBF LT 5. BILFIR

(121) 121

IZED>TH U7 Locus minoris 1%, 14ERi%CHON
Bz k= THITR S R OMESEIC 22 5 L D L b 5.

P2. v/4375X%
#H OB & FOEELTEKRER)

A 27w (LLFMEET) 13, HKEDRKIE L
LTaBT 2203, SRS 35\ TRIK R o
WO LS, ZOREMESREICH bl o
Db b, NOEFEBRFZPLHMES b DiE, M. ho-
minis, M. fermentans, Tstrain of M 3% %. —h
DIIRER, TVER, WE, EBRROBEI LSO
7e. il T-M BFEEAHOFRRIERED LERIzH
BESh, TAPTEDRELE LTEBShTWS, £2
THRAAN K EZ N BE RO « BETARROBREIC
M5y REREE 23 /2.

Fh PRI O « RILEE © FESE Rk L 3
KEMELE Uiz, JBRE LTEEEREION BIERo T 5
SRR 2 F V7o, HEHNE difco EEHLE BV, pH
7.812i§% L7z large colony #ED¥EHL L, phenolred,
Urea #fiz, pH 6.0icF% L7z T-M Hi#s#iz v,
5% CO: ¥ L L1z,

FERL - MU T E ST REL33Ith65 I, Rl 2fh
4plicotsin. Zo5H T-M 388.4%, M. ho-
minis {337.7% T, T-M BERICHEES Iz FEH
ERE TP OMAYBESRIZARIEBNT 33 TR b 53R (66.7%)
T, XMWY LEEZEN RS bz, i« REFITI
M 1% lEsh, FEFASEK, BEAKEAPS T-
M 2oBEsh, b2 TM X 2RENEESH
7o. MOIARZMHRAEIZ X Y Tetracycline Rz D
BN ETRTELD, Deoxyceycline #4251, *0iH
RERFTTHS. T-M KU M-hominis B0 FF
NMER O T-M BHEOFERREOA 1 H25EEIC L D IT
B Uiz, BE EIEREEO 8 Uiz 2 8 1R I 3
BEL 720, MOKHEMEBRNRYLY, HESIREN
TR AR G2 D EPRESBOMELL 32 Th 5
P

B H I 3 — B BBR R BT R )

v A 2T A PR NEDRRE P ZH & Sk
HI AR F RT3 & 9 2,

RE

FEIR OSBRI >V THIE L, SR LTH

Z v,
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P-3. I FHEREE & TIE
B OHE RO R K )

TSR R E O A TR G212 I E I T reversible
AR 2 BT 508, INHERRERYUE DS fixed 72
WAENEZ\, reversible TH 2D H fixed Th D0 4E
IRHEQRRESA O L O B SN 5 0hs, FEERIERE
BoEER O, WENESOREER O, HRHIESL
DEE 61X OREEEZ L OREAR DML VOl iER
iz kv ERERS. EREFET 2 A OMERRYYE
ZHE LA IS AR ERE & L COANEERL
OEBEERE 2D THSH. OB Lk Li-gEsici
BLTBL ZEBNECH 2 BE T EMRICIEETES Z
iz s L, BHORYE CHNIEAMTICE 2B F
#BT block +5Z & LERAICAIREL 2 5. £ 2REM
AL AHEST L T CHRARIE DAL YE 2 bV EA
121E, BEICREEDREEBBTELZ LIt b 5.
—H P HERRYSE I B SRR O S 2 — v, BEE
OFFEH RN T 2R 2 30 L Tuiud, #els
(EEARERIC X 0 AT & 2 ) IRYIE PR U O Fe AR A d/ MR
izl aZ it b,

DX D RBU DIRMEEENOE R A I ETIER, Wl
R, FEAER, HUBEIRIC oV TREE LR,
CANEDGPF R T D 720> Tl b 2 RYLE D FE /2 5N
ZOMOGHERT L ORI oW THEERT 5 L & b,
WHEERIC BT HNMEREYE, B PRRYYE 2 TPy K
PP KBk, ZAucfE O SREMBES DR, ERE O
MR, BREERROMEICSN, BIOEEICEIT 2
HRHIEEOZLTE, BRI L L DT, @il
EgRiE, FREOBEEIE, mEMIEF ot k-2
THREEREZR/NBIZ VWED B2 LD TE DAHEM
IOV TONTz, ERYUEOTHER, BERETRiICER
EHFREBRELT, ThOBRESLBRVILE, B
HWIRRIZE D & VR T EDRYEN SRIEFES~E R D
B AP TARRETHHILEMFA L. S 6IZBE
W ANEERE ASERSE LTV BREEDALE 12 TIPS, T
AR A LV B, RBIONEE BT A NTREO R
RIS 24835 L, 7 D7)y TORRYUEIC X 2 TNEEDE
FaBER LI

i BEOM JC (i)

1) IR ORBRYLEIC X 5 AERER0E ) I I &
FEDRE T Do,

2) 1UD B o fHlIEEicb v, 729
B CHEEFORENDD. MEORY Tery, RV
TFLVEREOREE ZHIET 508 h

AARfESE 21 & 1 %

RE mOHEHE K

1) B BT A S IR IC RIEDSE R LTV SPTR
LLIELIEA LR S.

2) TUD #03 DItk 35605550, £ EHTE
PEDONMRRRIE NS & 5 L 9 efliclEs Lichec%
v

FREESNEFAE LX) REACABIL SR
PeCIEAENMLA Slic k) FTHERE BT 2L b8
Zbhb.

M A H & — ERL B

DHETREE R 02 R D CERICE D
nBR, FOBE, HBECOVCTEDL I AEXERE
TR D,

R w OH E R

AREERORENARLDIMEIC L 28T RTH S
2%, B#iZ 1% staph. aureus |2 X 2EER, TOfMh—iH
Hic L2888 R V55, 20X ) el THEBIAR,
WREERH &P, 2FERAThAEIV. K<DH2H
FHEARYSAE R TR Lo TR S ® 5 2 L ik
TR, FROEEIC X A EIEIIER, ST ATE)
M, NERATERE, BEME= MR, TEFEHAMR R LI
BE L TRIEDTEE #HEET 5.

P-4. RTILRR&0FZM—— & (ICHESHE
Bz - Of)IfEgE (B S Kk RER)

WIRSSEMEIRIZZ < B AR &Rt R itz
% S T HISEARAEE S 1320 ~ 305k & O EIF I
71.3% %<, BECBITTIICLE S >THYT 5.
S T EU L AR TV ABEICE L, MEEIZH26%
A bz, IR 1 ELNRE o0, 3HELL
FLoOEHIzH LA H35% & £V, IREMH b 4 FLL Eo
L DN14% b A S, AREPRMICHE A EORRE
RPEBRTHHZLENb25. HZRER L FREOERLHE
NT K=, WEOFHEIIE S ahvpofz, BNRET
A MERORD bR BHFRE L, 65%ICEE 2o -

PISEIR R REL8 4 DFE IR IZ 2 ml LAF O REBM &R
b DONBTT.T%ITH B, FETHEE $73.3% 73500077 /ml
LLIF® oligospermic ZRIET dHofz. HHFIEHHIERI
60% LI O TEH 25T 255+ b D 1344.4% T activity
FIRFEFROLOREL . kP O lysozyme % IEH
WL HikT 5L, EWHEL.9159/ml. FIZERRHRET.55
y/ml CHOLMCHEEOENALNZ. XSRS D
FILER & 45 @ lysozyme & OFIR TIXEA MERD S\~
L DICH & 237 lysozyme D31 (10 y/ml) 2 5
N, BECEESCEFTLO LN HERFIERE




MW 51 £ 1 A 1A

BT 7 2Fy s ECERCIRCEKBES &, Th
3~4HHEICRE L THRET DHINTHS. Zhick D
MR SOFE D 2 IR B ORE 2 MFET 5 2 L BSHPE,
T VAW ASAIEEL 72 5. Fructose OJIE TIEE 3
SHEZEMEE R L (508 mg/dl), 551 AEICRE (225
mg/dl) %7 L7z, ANEERE TIE, necrospermia (T
Fructose O{KFA® bitfe. ACP P mfl
DEF A STz, BSLR BB DR T 2k D
T, THEOTRBICEL, Ko REE2IToOTUHARCD

TeBREN DB,
M AW B(TERIBRE)

EtE2E & AR OBIfRIZ OV T 2 vz,
P-5. BNk ETATITRT
OR CH TR OR A KR ER)
P-6. BISLARAEAEE LRI RBEICEITHEFD
Z NS
P-7. ZAME L TIHE & ORE

WA - RAARTE - R BA
(R R R 47)

& (5 AU IR 38)

LAY 2 EREL, BRIV EE TH D, 2
LN OBREITIR D 5 oS, IR AT 7 2 R
BAE T B0, Rk, BMEANESE TR Ak
L OBRE IR U D, A8, —1l
FHROFROPEE ) L ERER 1T, BN %)
O, SRAMBRICRETEE A RE L. ¥3kg ©
HERRIAA = 7 X EE A, IREH, 3, 60FR, 1,3,5
H, 1256 8#izogHnboriks 1#L L, 338G
A2P DA =y F R, JHNTREE Lz, BEEicix
10% k=Y v, wr=lrria—ViRgiK IV T
W, W7 & AR EER. Al-P-ase [GHERIEO 29,
BAEEREA LR, i H-E §ufs, vox—v
v, 7 Yefs, Bielschowsky-Haresch $8REE,
PTAH #ufs, A5V 7 47 ) s, Hale aw
A F#kiefs, PAS ifefs, PAS =w o Fgk@lu@, Go-
mori KBS L. MR 2N 24R B T,

(123) 123

au A RERSEEMME, PAS et ch oS, i
#%5 AED S, MEEHEEOIFEAEN S, v A R
JREAREE LIZ U ic. Rl LIz Lo Ty 5. il
#2~4ETIE, FHEEOERISEUL, HME bR
Liz. ABSRRNERIZIAL, =eA FEBOSRET £
WIS, e sV Itk REYRREL kol Vv
SYERE, RERE, FMUEOMMERIC PAS S3RE M OB
TR DL M L C & 7o, RS BEIZ PAS BBEBMET
BT, FEATLMBHEDOF AT 07, HHHEET
i Al-P-ase FEMEIZTCHEL Tz, 2 b DK, VY
VA OEAIC o, iR T ~ 8T, BEERKIIES
7. BYAUTRERI T, MBERROZEMEIZ X 5 L BEbh
LS A BT Y N B v EBARNY LTI
i, TRAMATRUBEE VDR TEY, JEEY 3
FREARICIRY, RO MBREDIK T LIEHE h T v
5. e THBITRIEAE R IL O MBI O AR L R O
ERFERBEE Lo,

P-8. £# Leydig #ifathit & TIEAE

PR fE— « BIEE - 507 2
R B - WIMEE
(B Th K SR 28)
Hi] ) B (FEARWRE)
B omBEFH 2L, R B7AR7 75—
¥, 7z 7Y Androgen JEMELBAREZ L oL D
N5 L OOWRWEHNRETIRE LT 2 X 5 iclbh s,
M T A N AT 7 R LR C AR D D L
Zbhoh?
LS MOR E E
1. Plasma Testosterone level 22HEEL T, K
FRIARBE O 55 AN AE 5 D HP A e 0 i ARAEREDSTEFE T 5.
2. Plasma Testosterone & %230 Testosterone
LT AR EIR 3R S @ T, Speroidgenosis & Stero-
idgenesis & DEEIRIATERILHIRELEZ,
Plasma Testosterone level DR TZ N Z2ELETHZ L
ICIEE D 5.




124 (124)

ARiEsE 21 %1 5

R66[a] H AR UL X B AU 556 2%

HFIS0E3 H 6 H (R)

1. FEFEOTEE FTEECRIETHE

BB - IWARIES - Bt
51 B PN e
(IR i A i)

HAN464E 1 A 2s HAYEI2H & T 4 4ER I st
AR MAT LIc BB 2R L LT, PR, REECT
RGN EDORA B L RIFE LTS %, retrospe-
ctive I A L7z, 44FM Ic YF 2 22 Lz HEEK
1%, 232804 CTHh Y, ZoOHMICIML TFEINEEE
Hi314424 T, TEHEREILSHTH S, HEREK
2T 2 FEIFE R ERITRIZ 6 %, Z0ROTEY
T 8% Th 5. FFEANERIZEEFE, AN

B, MARETE TiR16~25%, BT TI66% T
HB. NEREFRARETE, BETFET, 16~25%,
BARHETEIM% T S 5. ZRTFE T OFBALIERIL
37%, NERIF24% TH Y, HRREICKHLT, £-RE
JEIBIT 2T ERHORBENIHEES NS, HikpyiRE &
Bbh Ty 3B RFHEICBVTYH, BETEAIHLIZE
FIEEDRE LR bz, B FEARBICIRMmIE
B U728 1215%, KREVEBHIRIZIN TH 5.

i i | JHE CHp B 100 L )

BAFECHETOBEE N ZBED L S5ICEH 2, 20
B ?

RAFE 72 5 RIS TEMRESOREILFLLA
<, BRSBEERLBZLOTHS.

RE moE i ROEEEK)

FEAERD Db bHFEME Lizbid Tidi <,
OB TR E B 2 R AT 5. HSG %
T, SROBRFBALEN LI N T BFEREF)IZE
VRIS M 2 LBl 25 5.

1| A F ¥ REEEKER

1. BHEM L LCORMERH L T EHE & OTER
2D D B M
2. FEHBEEOREN R ANEDETIIM TH 5 H
fi2 wmOE E ROEEKEK)

1. ABCIAIARERPECLEI T L 2RI biT
TR EEDRCE TONER L KT 203035 5 &
DZLETHEHN, NMERFIZOVTHESI R TR

oh

ERHEMICE < 2 Lidp 2 > TRER & il T 55141
EfeL 70D, FTERTF 2RFET 5B FIER T 2
FTREZ MR D REE LT HI & + 5 RNEEFE DS OB T % &
Y DEE,HEEHDORER 2R 5 LS F T2 .

2. TEABOARHNERFIZ >V TED ©b
5.

2. Clomid, HCG HrRFGE(IC & DHESRARATE

AL BB ORE - LS
ERARIERE - BEFFADUER
(&M K ER)

HHEPEINHEREOBRBIC XL v, EPEIIRE ORERITE L
VIEB AR L, HTY clomid 3B EEAEEAR D L L
HOTIELHCHNT VB0, fEHIC X > Tik# OHETs
FRIEMCE—B0RBESF 5T L0835 Y, E7-H905%
FEROBFCENIRRSIROBE N Z L AR AL SH T
5. clomid 50~150mg 5 HSRAL T#5~7HHE
£ 9, HCG 3000~5000E47 238 [ 22\ LI H 53 %
clomid-HCG E&k#G4k %, HEPEINEMIAE 8 #], 51
BESEFIRE O B, 5% 2 FEdE AR 11 FF184] o EHETR: A e
AT L, clomid BS54 & ik Lis.

1) 18FIRI6HNICARBENMEFTATIC clomid Bijdges: 2
WEAT L7223, Z0PeIiFHsRE, EYRINERIE 7 414 5
Bl (71.4%), % 1A FIH 34 (33.3%), &FF
166 8 B (50.0%) TholnicktL, APEICL S
BRI, SRR 8 frh 5 4] (62.5%), 51 M
HiE9 I 6 4] (66.6%), AFHLTHIFLLE] (64.7%)
L L.

2) JEMI% T clomid Hifdugess < EPEUIEEIE 14
=T r— (50.0%), % 1EE4ERR30s —th
67— (20.0%), A4 —nH137 —0 (29.8%
OPEIIFEFRE N, APRE TR, EPRIPERIELT 7 — L
117 = (64.7%), H1EMAR247 —nH 112 — 0
(45.8%), HE2EMARL 7—nFH 07— (0%), 4
427 —nth227 — 1 (52.5%) icmELE. 2oz &
¥ clomid iz5[& >S5 T#HExhE HCG 12X
DIFBRIEA RIS NIZZ L 2T T DL E2 S,

3) clomid BM#E5ELD 8 Fllz it 2 ARBEOA
ZhERI 8 il 4 41 (50%), 2127 — 9 7 — 1 (42.9%)



WBfmo5l4¢1H1H

ThITk.

4) 18fH T HI38.9% MR LIz, T h B iETT
clomid Z 7213 Sexovid HjH#H CTHEIMNIFES iz
DMFIRRRSLICIEE S 2 2124 T, Z Opk#iE clomid
TR TS Shiz HCG DO EEERIERERD 3
FIEER SR ERIC X B b D LR E N %

21| wm OH o ROERZEK)

clomid THEINFER 23ERID L 7254 OIEIRR K Hik
HICLVELELTH V30~T0%RREDODS D 5.

clomid Z#45 Lichia, SERNREOBNIBEINC
fEbiRv e BHFERPZ N TV 5, HETBEIFER
I D30% AR LIz DT L TH B, HELAN»D
7B CEHERSR ORI OV TRE S o).

fRE x % B (B bk K EAR)

1. clomid Bt , clomid-HCG JE&E GO TR
BOWEED, F—7NV—7HNTERATETSH 5.

2. HHEHWOBEII—HICIT 2TV 20H TEED
R TIEMRET L TR,

3. UHERERZ BT B mARARILE S EIRE

WEFZEHE - B AR - HAR BE
L - AR
CH A< K PE #7)

TR OURERED TR T4 T L b H—D b D Tt
s, ZOTHHAE CHRAERHIA TS DLk
EMEN D S, I TILP unconjugated estrone,
estradiol, estriol, progesterone ZilE L, IEH EIEF]
DENENDOEHEIEEREL TRIEL L, YhERE
I TABRTHRRBIEF L2075 filL, EITHRELE 2ok
FHAREM 54, %72 blighted ovum @ 2§, FEREHE
BELieol 24, £ LU TRHA Down fRIKFE THEL
o Lfllic>E Z OB LT L.

estrone T PHEIFIITREZEEDLY, FEA
BHITRFREL FEbor. estradiol TRTHEEF
BT XTTFRMEE EEb Y, MERECE b5 EF
ERPFRD b, REFE T TR Z 3 Tl ABERF &
VY TFEb Y, TEMEAAH S, blighted ovum, &
BRI TRWEZR L. & 2R R g e
TEH—REFIEFHEPAN 2R Lcds, FERICIIRD TE
fE %5 L7z, estriol 23V T TPH B, REMFI L D
CTREZTEb2b0, EEH2L085Y, THEE
HE VKM LA D7z, progesterone % estradiol &
FIEE, FHREFEABH TREAGHRERRL Y, B
Flcizzo EAGRZ, ARAITETREM ALD S
Ni-. 2O L XV, estradiol & progesterone 73fiPE

(125) 125

DFHRERIIBT 20D LA LN D, W & HEEIC
L YWrmy hT5L, progesterone (% 8ng/ml, estra-
diol 120.6 ng/ml HA LD b DI THEEF LY, YLl
ETHRHAECERREERLART LB TE . D¥H
T %0517 a-OH-progesterone L JIE LTHhizdS, T
BBIH e RBFE TEEDENED b L. Tk
1z, It estradiol X progesteron # [GIFRFIZIEHELHIE
THZ LW, MECERLAEET, ZoPHELHETS
—Bhici 5 L Bbh .

R ENI 4 & (5 kR PE A7)

1. I progesterone 723 < TPLE D 77 )3
dliEER RN, EXHAShEN?

2. HUERHECTHICEH L TiE HCG o EE1 KD
EHTELLEZ TN, HCG L ZhbnfpRs
v REiiShin?

HE b = F HE(H KER)

1. Progesterone ' estradiol 727 DR TIZT
BOHIEZ LT L, WEOHBE L TR L Y Lick
L DBETRRE L 207

2. estradiol, progesterone 7% HCG k9, »~—
T e TAT c FALDPEP 2 HCG LYV ERLED
WBLEDLPEDOTERCLLES.

4. REMERIZCBLIZT Estrogen OHHERE (I%8)

FREE— - BREE - H2
(B K PEfat)

FRIVERIZ B £ 1T Estrogen O %hj# % RNA
(dpm/Protein mg) &k & Y #at L7z,

Fik 3kg it OMERROINER, BWAHE, BEBs
X O E AR 2 F). Incubation 123513 5 RNA &AHE
EAFEMERE A 2 “C-Uridine #%T KRB o buffer
Hiz# L37°C, 5% CO:24+95% in oxygen T incubate
L7-. 30, 60, 904> continuous labelling # Homo-
genate % {EpL L Schneider-Thanhauser @ % C
RNA ##iH. RNA OHHGEEE L&y 571 —
varvh s —THE. Hormone |X estradiol-17 g
(25 pg/kg) (E2) ZERTFEHETHY, EAERIE Lowry
BTk, ERET, OUMEE, @V (B4
RRAZISH) OMIRIE (BRI H2400H]) @2
Bt (MAIRRRILE 2 BRI ERB L2 b o) @K
+E: $hRE (B #eb5t8, A, 4FR, =, 8K,
N, 12850, =, 18WERE, A, 24BER)

kAR - OPESPIRE B X CILRMIEOIIFR D RNA
ARRITIPREEIC I LT TR b, IR EE > iR
> BRI, @FBB+E: BEHOIERD RNA
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AT R U514 8 BRI I in L12EERH]
DI R IR, 8 BT > 4 W > SR BAEE > 1215
> 18] > 24151, @URIAHARE, PRUDHIRE, TERMIEE O
INE DEALAN B L OFENEED RNA AREIPE Tk
VR OBET b R > RS > W, JIRRIRE > AR
>PEONHIRE. TR PR T BRIPRI B R & 0 13y
ML, SPREEIEE> BEINMIEE > IR, @FEF4E: #
b 8 R DIIE DIALHEB L UFENKO RNA A
RRAFESBBICH L TR E TENBEA . ReTHE
PIREIZ R85+ Ee B30 > 8000, R & Ieleiitid gk
BEE> KB4 E 58

BIE OB L FEAEEO RNA AkiEE— % —
TiEe <, PEIRIICOFE O RNA AR+ %25
FEABENCEML, E #5850 X > TIE
RO RNA ARk idi+ 5.

AT ¥ KEEEKRER)

FEANRE R, JPERTIZ RNA A2 E#
&L WlET 2WFE E 0L IICEZ 2D,
Receptor & OPREMEN D 5 .

s B E —FHLA)

TR EE X TERTIY, EECELLVEE

7

Estrogen

Fertility & Sterility 25, 893 (1974)
Estradiol receptors in the oviduct and uterus of
the rabbit. 25, 900, (1974)

Estradiol receptor in the human Fallopian tube.
EFBEBT LT iEE i\,

5. WERBICLIIENTED 24

HHEFFE « EEIAE - Fill
(FHER W IR %)

FEE RS RIRIGY b, PA9EG 2 7R Uiz 2 fEGI oRifkG &
WAt L, E O TERICIE i f e 5 BREOHME
FRLIZEEZONSHEBTR 257

FER 1 : 285%, SRR R IR AFET I HON
. FIRe  FEFN48EI0H 8 B, 2 RMBOREIER. 4+
2 LIER. M2k, AREXE, EREBLIU
WS AL IER,, PRSI R AR I Ak, RS
AR k4.5 ml. SERETAE. O EERRARE I IE
W, BETRRE - FEIEAT 1 B OMIREE. FIETR - ©IFF49
1 A16H, ST X OSE R MIT. A
SRR, SRR RS, MR AERTIER. @
IRFM495E10 A 23 H, ZAERRTBRMTIAT. ZoREE ORIZEHE
BABIER. BBRHMIEIESHN7om. bIMICHME. KB
IREGICEE 22 L oY, WG, MR i
FREORELR, EREOHM/IME.

BRESFE 21 &1 5

HERI 2 : 265%, £FE, FF:BEH2E6HIHAOR
M 2 BREAMET AT H, 2AMMOREER. 4+
P ARG BIER. FEIRMRZERT A « FiKE0.5 ml, £
T, MO BRRARBEIIEE. TR - O fidd
7 AILHE, 2AERNTS X USRI RIT. &
R R AEE. A ARG, S LRk e
. QWEFN49FEI0A25R, AREMFRMTT. AR
FRHRORCHBEEL, FREH L. FELEY
L, SREEEL, mMEREARIC THA AT,
i3 W HE o FERIREDTR © FER0.8ml, #13k
20075 /ml, JEBNFRS0%. FAEEPITR © T Lo Bk
Pk, 2EFOMBRBSIIICRTER S e 2k d ik
PIEME RIS 35 X O REE KAE & 7 D, F%
DOFFHENERD I & I L MR THAEES L Bbh
1E.

6. %E3@E EE IUD FRITHELT (T2 F+h,
4 DEN&ER)

A

197412 H12~143 0 3 AfElic, =¥ 7D H A vz
FReTEE 3 mIERE TUD 2Eahspif s i, 2431962
4, 196412V TIOER Y IZB N2 b DT, 19744
PHRANOETH O L LERED S, FEGITT A
WRBED 7 7 THERIMBREHE L T, & N KHEHERA
DIHE &2 ME, Population Council @ Segal ZHf%)s
HEZEBE, 7 »® Hefnawi #HIZ1XHHE L 5>
T b, KEERAZEESRICOMCT, 2K
EZ0MIER 7 Ncsl &y TREZ S hiz. #5058
INENE36 HE, #2200 NiZiEV ARSI Lz, HAE® S
FRAOMI BRA L LA I MU SLRBE R 25 L
7.

EEIIAM T8, 7295 (B, =¥ (12),
#E (8), Rx=—Fw (8), A F (8), #1(3),
FOMFY, A5, R—=F¥F, TZVN, HESEX
Tholk.

AAA 6 I3FL L AR RE Lz, S ix@ A
EDH TR, AHEE, EEFEEELTEL TV
Wiz IUD offifEplic B% &, #okZEiL Copper T
(29%), Copper 7 (20%), Loop (20%), #/=av
v— L K (13%), Antigon (3.7%), wILVEVEGED
TR OV TR (3.7%), Ypsilon (2.8%), Yusei (Ota)
(1.8%), LEM (1.8%), Margulie Spiral, Sof-T-
Coil, M-211, Polygon, Cross-shaped devices 450.9%
Thot. BomH1BEOREBANA—T 1+ —, 5
2 B HIZF# 5 2 1 THEEEROBDEAITDR
7z. B3 HE, FEOHBENI KEOKET, KEHEIAL

BAC S L)
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#2D tea party BEBOPIETIThbhiz. Z ORFKH
FRAFZADZBTEL—FIc—A—AEBFLZLUT,
ZEHBEOFEREbbhiz, 20X 5=y
FTHELLWEDZ L THOR.

BRIEE
BFOEBHTRILY—(CBET 32, 3OHR

4 M — FBBRKBRE)

BUNMEEREORIRL, £ { 0 LA FREMK
<, BEELE., ZOEFHEOR-L VI ZLLHE
2T, EEICHRD 2BEROMP L LR TIEAH I &
Zx, EBCERSLLDE LI DL SBRE L.

1. ATP 22w T : ¥k 1ml. ficEdzhsH+4
Lo ATP ZHlE L-L 5, ERHERTFO ATP
B, RAERFHETO ATP EEREICELZTR L.
—% ATP BEOREIERZ(L & SEBIEORRYE & A
THDELLPHTHIRET L. 202 &b blfEd ik
FoERIE ATP M5 LTw5b0LBbhb.

2. ATP WMEEEH : A AL OFELRVEEB LW
Na, K, Mg, Ca OA v DEFEETF CAREZDO PH iE
PEHR E 2D L, PH 701G 2 bh, EWE

(127) 127

DFEF TIXZOMIZ8.051#Ic D H 1 2Rd 5 X DI
Bbhl., NABHEOBBRREGYT, BFHRMETE
Bl BHEIbar FY 7L RO IERED
FERLBIN, Zehicid, I by FY 7R E
505, EROEMITL A CEESRVEBRDIE LD
WHote. —Fh ATP HfEEsE p iR 53
%] PCMB %Nz 5% & eta TX e holz.

3. BENHRE: V- T ASREEAFHY, 1ml
PEIN IR TEENERTIBFLZWEL 2 L T
5, EREETOBRFINEE L REEERTO ATP &
1XMs R U 208 L7z,

PEDz Lint, ATP SERESEOFEIEL K O
BN AT LB ONARVIET L BFET S L3
Dz, FLTHEESZ L RokE TR Zofto
MR {2202 b D TH S 5 L Ebh 5.

BRE 7 )L F RO E—IZ&Z/MFEMH (16mm, HF5—,
YU k)

Moz, RHES, HHES
CRFBRFERR)
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BRESE 21 %1 5

67 [A] H AN L = BB i =

#0504 7 H10H

1. BEEEERATEABRROERN
2 B E BE@E~Y7rFEKER)

F—N Licbk FEEHK L Y 2 F U ESBEL, 20
AR IC BT DU 2T o TE LD, FillrF v %
Fv THERIIC A b1 55 B Sl > v TR
Lic, B F o dkKEESE TV ERT 20, Thik
0.9% NaCl 2z e XV EERT5Z LIk VER
W7o SRR AT 2 L3 CE 7. 2 othoEE
H, T2bbU v Sk LFy, VYBETRLAF VD
AR E R T AL E R L. i A TED
B % Dextran ZH000.9% NaCl ¥HH 6 b v £kE
IR GIR&R & 2 iz, XEERR L% PAS, Alcian
Blue fefa+5Z Lick Y, 2502 E5< T NaCl
DO AEMORE 2 HET SRS 2615 2Lk
5, NaCl & a5 OWFERIC X Y & RO
BRETHOTHHH T L 2 HER L.

1| i H BE Gl m R BE)
AF VDEFIHONT
fRE B B E =

EAFTHLILAFUBDLHE TV ETERET S,
PP Tw 2 WilH T, BraEmEL, Fhlgk
ORI E TEV S EREY, BToRAERT
vy 735,

1] K B

vV LD TR E D 2.

=R L TR I BERNR O FEEER Z AT
VA, RPEPERICIE E LV ARBEPE SRR,
Dukelow L3 W=7 A4 FNTITopL EHiTEEN
WARLO TRV, AFUOMWERBEMICLOTEHHD
Dh, HHIE NaCl BEDVR2VDh, &) i
FOWD.

BE e B OIE B

v ¥ DA OB T OSGERRA IR A T A,

2. EREALLTE GE1H)

AR « IEE - ParfiE—
[SERGELG S PN )

W (i AT )

(SR T P90 %,  F 50 ~60% X AT 72 5

Lvbi, FEOEMEICD v TORERS . Lix
L, MEMEE—RICER L vbh, bEVERSAT
Wi\, hIvh AVEAE O MBI EE o v TRRET L
Blkd HpME * 2 7.

1) In vitrolz 31+ % Androgen HAEAK
Substrate : Progesterone-7 a-H 1.0 pc, Z2IUFAHEHE R
30 mg, XRITEHMAEAL, SOHUREENSEIL, ER%
Ju, F49%H

fEE : Prog. 22508 MR (%) THRELL, 205
H T. RABkFEERD L, 04T, ERMTIE,
0.67+0.49%, Bl T120.43+0.02% T, & & A E
T. EREA e E2AH Ligv. 5-105% T, #8115+
1.20iz5h LEGRHA . 05+3.73% & ER- 234 bivie, Lk
S LRI EARA BN SR, RAICB YT HE
Bic, Botilickik L, T. &AROKTRGFEET 5.
7o, EFLE OB TIE, 0-105ETi, S8E600.99+
1.04%, S*HAI3.73+3.78%, IEH%EH13.3+6.5%T
bl

2) Plasma Testosterone fEDfEF : RIA. 12Xk
WE Uiz, 105 LA T o REFI T, W#E#E20ng/d BUF
T T. SEIEF IS, ZirAbhiw.

3) HCG #illgabric X 55t : In vitro @ stero-
idgenesis DIRHE TIXEZM TIZ/AE, RALICE LT T.
RO AL D=0, il T, BEY, kAL
75, HCG itk vt LA T. EpUHET Liz.
BIFICEEEN T HCG 1ok VREAKIER v
TN EEI U,  BOSHA T i N ik o 22 fa 28
RSV W sl

Fham o L SRS BV TR, ERICEE S
T. AROETAFEURNE THEET 5. 2. Boxkil%
ILIEREN L T 5L T, ERME. 3.
THNTEROE T L X Y SIS OWEEIR T OFFE
IR LInBRO Bt R & X D BRED X v Ol L
AT 5_&ETHD Z L& L. 4. androgen &
Spermatogenesis & OEFEER L Y 5% —E D HiED
FRED _EIC 722 TIE L\ i W22 N ANBIE IR SR I T
5.
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B UEY &5 B2oFEIE TFS #OROEHIFEED
WMZEEIT, B9 steroid hormone &1L &7 2T
VB LEFBEZONBRVETREE TS,

Steroidgenesis 2MEWAS, TIRMBA DI & EE T
%12 £o plasma T DETidAe\v, E D70 R ERIT
FIFEFRTHD LIS, FEH LTS5 steroi-
dgenesis FFEEIC L 30 Tidke L FEMRC S, dys
genesis MEIET 5. BEFEANCE, EHMS2ILREM
Bl BORHAIREMEN S AL & b U, Vi MBI LER
Th 5.

1| R B (FHERWIRE)

. RAERE I plasma  testosterone fE IE IE
WD
2. EBEIJEHD follow up DEEDIFHIER LU,
hormonal 72 B34 2 IAHIMTEEN S ED X 5 iz

Lizb X ?

fRE

1. RRADOEA, FAMETIEEFEFEEML, mHl
HOLETHET LT 3HFNRZ

2. ZRMEBOEFFC IO, kOmp Te-
stosterone, LH, FSH {f, EEHILIE CIIEIRFTA.

ERASEHLOBDIEHR TR L, THRRRH
[EEANEI O TFREEDUFEIC 25 LD TR T
E72 67w,

&R OB B ON(EISKER)

ERNORADWNB RIS 500, ST 5 LBk
fbF2Lv5ZLidd 0.

mE

HE— BT TE N T 2 DIZRAFERTH 5.

FEME{LiZ, Gonadal dysgenesis D 7= ThHHTEH
LTv 22 L BFE TR,

3. HEFEEOD 35

CRFS A JR 47

JEFIL 2 9B A, K. EFF BEORK. k3 E
HRBE~V=7 OBRERESD Y. YeafhiEng, 46, XX
ABRBAE IC X Y AR Testis, ZEM1Z Ovary. 23
T EMER L, JPRR OGNSR L, SR
R 2 1T, ZRELTOREZEL, BELRE

SER 2 : 245%, FF, FEF  AMESRORERERN.
ITRRE L VR 1B, ETFIEEOENN & ORI LR 23 %
2. HE, 149.5ecm LR, BREAHEEE b ¥ 3
DL EZE » 5. SMERIT EE D Peno-
scrotal hypospadia Z2 L, &REEICIIENER TR
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Dl Bbh MM 2R 5. HlEEESICE, Y-

chromatin 68%Z B4, Karyotype [346XY. i3/
filix Ovary, Afllix Testis & Ovotestis 7> bk AF
72 Type.

FEGI 3 1 345k, B, IR T LROEHE. FhE
HE, B ie L. 150K, Mastectomy #5213 5. 4k
PEEHIBCIRE TR E, ARE EICBIIROF > VE
M S B, YeEfiiiaiz4e, XY/47, XXY @
mosaic. FHEOHIHPRAEE &0 L, BRI &,
WO TIRE TR T 5 HRUBR 21T, FICHBRBEIC
L o ARIMERR, Ovary, ZfliE Testis &\ 9 B
B & HBA L, RIS A REENICEE L, JIHE U
PRS2 BT, 4%, AEERILEEL,
i, Seminoma & B,

HMH 2 W F s T RWIRE)

Z D X 97 Gonadal dysgenesis DFEFIZ >V Ti,
MO RECOTHBE LR v e S,

223 AR FE O

BEONSE LTHRIBIELTRLE00R &%
o

1] O E BEMuRTRKLRE)

% 2 JEFIc > & Testosterone FiFEHEE: T Androgen
target organ DJLIKEEIT V222372

Plasma testosterone fHIZFBT & L CO R IIFE
BIRTREZ2IBIE (2.17 ng/ml) TH Y 35, &L T
W59 Z Lt Androgen target organ filic b, &
faidb 5 X 5k 9.

4. H)LIREHEIRRED Laparoscope [Z k& DEIER

HSUITR . J a
GRMER - FEHR)

R B HORRERD

WL OPEIRB S 0B, vy EEIC o T,
Blandau %2, A DHT|IZHVTLITHILT v 3 25,
EMZOWTiE, &<BEIRT YR, FHAiTE b
CRLIECEYTHZF1ic20T, ZoH4% La-
paroscope (Z & VHZL, BUEZICRTI LIz, x>
A LT X ToF U BESINE AR TS 2 7= 72 0,
FERBIMERIC 2 OH 2, FREETHIHEMR LS
2T HMG-HCG |z X 28I&R #1727, $EIFA ©
TR, B2 27, SERKR MHROMEIEE 56 2F]
AL, &bifpeRPOERT v FHR e OBEE
% Radioimmunoassay {EIZ L W BIZE L=, EBL, B
FLAFLIT, 2O R kgL, srer
WLUBRRME LPEINE CICE L2 A% HMG #i%, %
A HFI33A R, 1287.58if7, AZL 13H, 600BfT
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Thole., BERFMITBCT HEEIIC 317 255K
DEWFRERIR 1S 5 ER RS, BIINIRICB
AR LVECOBREIX, B RO FhL[FE— pattern
R Lic, VLT, o0 L SEICROBEERE
RIFED b2k, ThbbABO—EIcaZis 4
C, /hHif & eicOppaBE sz o X v 28+ 5. BRfaik
OFHIE, IEETE27-b>THE T L. /22 Ol
I IR PN DI OFEE) 35 S 7z

5. HMG-HCG NMEMHTH D52 EEAREED
YR 2 {5

FERTREE, $OREAT, MOZH, = R
i T 8 (R % v K 7 )

FhHE

REPEAMR L Y H=-HEIROFERLE S VIS HI D AR
% W 17 IEGEEKER)

DURT I L HE - INEOBEEE”
1. SREBEEEOEMEE
X R R HEEEEEER
2. NEBRBEZEOFMEE
B F (W T E AR
3. HSG &Y &1 SEBEMEEOFHHERS
kAR TR (BES K E )
4. BEZICHITHINETIZTOREAHRS
H7 H/H =
B EE— « ETMERNIE G K 7 )
196441 H 1 H X Y 19744F12 H 31 H 32 O 14ER] 0 Jp%g
REFHATOBN S W TREERNCHERS 2827, JHEAR
E70%, FEFALEI0%, FhiidEyg31. 258 & — AT q
ANX DEET, T L6 2E LRy, AT
IIHEREA 12,6 %, MERENRIE D 44.5 % T, IMERITIC
WERb-OLEBbh s, WARFHOBERIXL3.7% 5

BARERSE 21 %1%

D, £D 9 b4 2% AN MEEFH 22 T vz
IR IE Tl E A MTNEA9.5% L EBRT bot. A
TEE SR T & 15 o TV R O IS TR 130T
T2 L, ZOKE, TENBEDRFEFEN I
L, £E0Yshhw HiIcEok. I ERHATZ X Tl
I O B E BRI +<, flixoRanshTe
5. YN OREERRL G T LAERAEINE R L, 1B
OIEFRERMEREVHIIM LT 5. IVEHRHTO 1 E%0
NIRRT X D L BURFRITIFIEE L < H30% T
Ho7-.

5. HERBIEE OFHTHE
E B M RKE~Y7rFERBREE

BANLEDFE DO—> & L THFREROEER S
Fohd., FBEORENBEICIIERIED LD & LTH
B, BRMEO LD L UTRIEIC & B2 L Fiific L 28
Win 72 b DT, BELFHHEORGE 2D,

FHHEIC TREREWAN, FHERSAWAN, B
LI AT, BISALILAHTA S 2%, B2 H A%<
TbhTwd. ZhHDFMBEDOHR, mIhRiz>W»
THAL DOICHR & PO st 2 hnz 7=

FEEREEWANIC 2V TIIEBIE 7 LR 2360 ~80%
ERIFRRBETH B MEIRR L 72 B L % < 1330%RiiE T
H5. FEERIEIAERIC /25 LHICHE L, GBI
BIRIT30% Hiith CTHARRIC /2 5 L H IRV, FERILY
AW TIHIERGINE L A LD b hmpo-,

—J5, HE OBRERRIEREE D ULEI R I ko T
Y BEFAEEFO—2 L LTHEET LD TRV L
DTLEN=VFVT 4T X MBS HEE LI,

S8, B LOCFIREIROBRE L L bic, BER+EY
B 72D DI 2 AEORA N E E 1 5.

6. Occulsive azospermia—¥&i&1%E251% DITHE/|
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1. SE2HEFMOBRTIEES Vv I DORIR

BN - FERAEA - B IE
(L RER)

M EAIESRIC BT, FEFI48 « A9FOHBE 2 IH
FIS04E 7 A & CHIS LR A HET 5. JRBERE
2% 2 AAEEE O LRI, BF484E5.09%, 4945.90%
LRI oo, BREAMTARE L RO IR
7:3 Thoro. FHn25~305%, LM 3 - 4 FH3E
WG Th ol HE, EREBIAL, LVEL,
I OBRL, EREHF»LLEDRTIEMICH D LEDbR
%, BEFEETIE, BMEREAERICRD I, NEO—K
LFEZENOT, REERO S HEH A HH TV izD
%, EPRINESE, AN, I TH O
IEIRER L, WEF484E23.6%, 494E22.3% Th 0, Ryt
BEOFPFERMEICHS, BCERER AR Ui, RS
1%, EEPEIIEIMIE - FISBEETARICE {, EBE
E LD Bz bE < OIFIEFI 80 7z, Lk X <4E
e L BE W, #e, NI 4 FEREO L0 TH Y,
TEEEHR LA ESN TH 2.

2. Sy MBHIBTONETRELZOREEIZOLN
T

WHEAR= « BRI R (F ok #2)

FRE T v OMBEIRIB O INE T MR L IRENRE &
LT, BHINOIEFMERE Lz, bbET, @
YRERO R EREF~DEFREEZH SN L LS & L
URE PR IX HCG 4245 I, IR IR <t
ML OB TEY, 46K I 3R TRk
WA & POICTEET 575, ALBIE Crpsis T A
Eh LT, FREEMUESR TS, 68IH T, %t
FRIE VS F 7RI & 5 45, LB X TRBEICEEGE < 25T
FICEREL TRV, SO TR BRI ICIFETE L
V. EEITREE~D T 2 & v 5 BUAMALE THRE T
RS bz, RSB L, I TREO(EHEIZ b 2
Db bT, MBOEREELRP00. RIB6HRH Tk
SFRITIVE T BRI RER L LTHEET S0, LAE
KT, @TFECREREIUETIIEBEbIS 8
cell IA350% o8 bz, FEZRINE X U BT L7zl

HFIS0E9 H7 H (H) F#& 1

PEOPALIE 2 X % MBI ER ABETE TEEF L
0, WEERTE TELAOREE LB A7z,

3. DREBMEATRIEIRG(CK T HIRE

FRARIEA « AR RS () i1 K )

WEAREA R IBT B RO JRH T, IRERFIC
15 L0110 % TH S, JIENTFMEIC IPEBHE
W 21T, RIS Th Lol & iz i 2s 5 R o FHy
Flic o\ W TR Iz 72, 354% para 4-3-1-1, 238 A
THRAREAP M, 24R87/cONE T e IC TIE BIBRTR, 325%1E
WAy, S5REITIR2SIENTE HA I THER AT E BB R Ut
HIVEREFWNZD F TVv5b., ZOBEFHELY L
T, IPEBHENETV, WWRTHEBELY, EAKEZHEE
L, ¥ 1FMIchb > THUEfET LT 5, Fifitk 14
47 A%, H. S. G. I TINE BB RAT % MR ICIT=
DRYSL & BTz, ZOFEFIZ ST, ANEFHH6 B A
LV EVHIMICEFERE L2 b, TN RE
BHEOFTRNED b2 &, WAREEHEL
T L kb lz o ClKERT 22 & 25, EERTh
OFEE L B s, UEHNC BT 2 IVE TR AT (21341
o, AEERBNE 1, SREREAIT4FITH D, BLTH
ROV HER TRV, 41, microsurgery & H D
AN FIREOUE S LI L Ebh 5.,

4. HMG &7 TR FRUKEEEICELS PCO OZHT

FHREA » EHOA - Bl IE
(=P Nr3 )

AF BT B PCO 7Bk D PCO LixZ/bEAY

LERER LT VKR Y OB ERTHRD I,
EAREEIC HMG 1508 A3 5L, IRz x
ez, 17-KS, 17-OHCS, fifxzA w4+ =
kS YA —AREE L, HMG #5102 & 9 R RO
TR e PR S LOIERERE LT OTS
#iliz PCO %M. ZHhLRTRTHLMEART
7 a3y RICERRETH O, Th b IRELELRET
B 217272 & Z ARBRF AT AR O NEE 232 EEER
% T/ { hyperthecosis 2FIZFED & N i= D DAY
Th Y, Mieeplic BARBIIRED bhic. ZhbOiE
Tz HMG #4512 X Y 17-KS, 17-OHCS I A
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FREE B L CERICEIML & 22 2. ZOT|SD
PCO DpRizBIL TIPH D aromatization D EE
CREERN R L o7

5. Galactorrhea-Amenorrhea FEBEHEEMPOE
ERILECENEE

HARHES « PR - BR &
BREIERE « S 2 - FE 0
(i ey K 1)

IO & Prolactin ¢ Radioimmunoassay 73ffEsT &
N, FAH2W, prolactin L MEJHMIOIHE x h =X 17
LIS S BRENAL TS, YRINESA S 235
N7z Galactorrhea-Amenorrhea FEMEEE 2 ] Ic > i
FETVIRD X ) R 257

@®Golactorrhea Amenorrhea JEEEED 2 )i LH-
RH 100 pg #HIC X VIR ICBFRREER L. ©
CB-154ix7° v T 7 Fizxt LT, 30~604fTTFHX
¥, 6L EORRMIERAT 5. @L-DOPA [2£H
FR I F e TR EDL, TORRI 4R E
TThY, ZORBOREHL Y bEfie /5. @CB-
154 & L-DOPA #5iz35145 HPRL & LH, FSH
DOBREIX reciprocal RLDTHDL I LN I BRI,
®Galactorrhea Amenorrhea DEF Iz >V T CB-154
DEEDOHBTFaT s Fo0 ThHE &L, ZThicfk
v, HESEEEL, EEEZRRER S L.

6. EHEIPRAD LH-RH test LREEEICEETS
W

KR - eEfE— - HEEER
AT FE — 1 (5 B K 7 4 )

19714F Schally 5z X ¥ LH-RH offiEtoge &
BROKRIHC LY, 48 LH-RH I X 5 FEAHER
EHBIRPICIT b, PRMWEEE B X OREE OSBRI A
& R Lie, AFEANMBEEC 31T 2 FBEK T o
B RHRDN»BEE SR T, Lpdic iz
DEEEOHF R JORE 2HARICT 2 FRE2IET 51
FEOTWAR., DHIPLYUHEETIITHLDO VDLW B[H
TME D— B REREE 2 BT 2MADH B Z L &2,
FH, #EGICLY EEG iR L Rt nssah T
. SOIKEHIREEICBITS EEG FrAaL LH-
RH test & OHIEHFIZRB 227z,

WRIN MRS & iz 24 AOBEIRREEGE A % S 5
iz, Y4B 10 HAf#ic LH-RH 200pg L,
BEET, BEL154, 304, 604y, 904y, 1204% &igif

ARESE 21 %1 &

L, miE$ LH, FSH #% 2¥§ifkik RIA (T fIEL,
EEG Bt & Helehat Uiz,

LH-RH test OBENIRD X5 enHH L. KIERET
IR, (RF LR (DR, @EfIER (I
A, BIOBERGE (IVR). %72 EEG i %M
B, 69 A 7 VBRI, BERIERS 2R (AR
L, IEW (NEH), EFRAEE (BR) 0¥ LH-
RH test O I® 64D 5L EEG ONE 4, BRE2
5, MEI6HIDS LBE2F], ARE4H, MHS5HDH
HNEELG, ABE3F, BRI, VETIHOS B,
BEE24I, AMSH|TH>7/-. LH-RH test IHI Gt
EEG. N H2XKHL2TH Y, DARITIE K2 AR,
M CITAREN60%, VEITIHIZE LA VAR THO.
ZDXHICREkD LH-RH test ic& b 272 IVEI
BHFzicH B, TORDIZ LA ELFlic EEG B S
B oI T & EMNBR TP E 2% 2 5 LT
BRI,

7. BFTHEOBKRAZBFHER
T # F BUEEM

WA484E10A X Y 1ERAES SR 23 hu 72 NS T
ESTRE 7, ZHTER%, EFRBTARZRTLO
74) 464 EWFgEOXS L L, RIA iz X b ifif FSH,
LH, Testosterone, HCG 15,000 IU &firaEr %17\,
FRIR AW L ANk 7c. 1 FSH, LH a3,
ERETHE, ZHTH EXEHELOEEEZRDARLoR
73, IfiH Testosterone fH X HERETFETld, IEHICHL

& (P<0.005) K& T L 7. METRETIE, &
FSH, LH #7573 b0L, & FSH, LH #R3b0 &
O 2B iz, HCG FlBEBR T, #57a1ick
N, BeHEBROTIIHR 2 f527R LS, ZHTECH4
BIRBISARETH Y, WFhb, HTHETRT1,000%/
ml PAFOLDTHOk., ZHFIECHT RV E ¥
BT R O WBEL & EBIRHC B L TIT O & T &
FERAH L7\,

8. BFMRERICHT SmeA LH, FSH & & U LH-
RH 5 R FD&EZH

RAGHEA - FREER « & BT
I IRFS (I 1L R 0 SR 28)

BIFREER LSRR ERSEICOVWTHEL 794
TAY M—7#4 RIA *v + 2y, I LH, FSH
BLO LH-RH (551 88 DB 2521) 100 pg #iEiC
X% LH-RH 52z 217\, Loy 1 2, B,
SRS L DR R 2.
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ZOFBEROETFE L X109/ml LUF, S|ILOEREMN2.5
em KO LO TR, 2] LH, FSH L 4@HETH D,
T OZILFRRRGE, T - BEADEH 0 ~ 1T, Johnsen
score 4 LLF, germinal cell index 2LLFCTHO7.
@R A Me LAE, LH FSH RIEE TH5I2d
BhbbE, HTEA10X108/ml KiFORERT, o0
65% I FE NS R I DD RE 2wz @EGHIE
EEEICBVTIL, LH, FSH @ basal level [FIEH
Hizi8» b5 LH-RH 72 kT hyporesponse T
5V, THhOEBRBEASEDOBKICK LTk LH-RH
TANPERTHS.

5. Y—FEHS5T4—I2kBAVRTUVADE

B OF T RO ERBRER)
fOH — KOG\

AVRTVADFREYE ThH Y REELHRETH
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BREPNETDH 2 REBICIIRTETH S, FHEN
BV vy 7 AR— v F— DR ERV S TR T T
VHNED Z L3\, i EBEEHER AR o I S i A
RBY, MEMC XY 2RI Hb SN DRERE
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CBENA VR T UV ADERINERICIHE S L0 L BD
15,

10. BFTIEAE DERRAEREE
it H

19694F X D 19744E % T 6 EMIC B TR KF[EF
FRBRIRBEMR AR NS R 3 LI, NEEERE
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Hln, FIEL VB ECOMM, BE BHE MR
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1) testosterone MAEERLIE, iy « FHRIZEER <,
B ET BHMIa D Zic o TEAsh b &b
A7z, 2) Pregnenolone #*5 testosterone ~®DARHE
e LT, ZELERETLORRDA, pregn-
enolone — 17 a-OH-progesterone— androstenedione—
testosterone DV % dtpathway PIERIETH S
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BTHORN, ZD5a-B@AE/RY L L TiE5a-andro-
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