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4 FpagloEsmbrrE fHICHT S
cyclofenil o %5

Nz, X3 OEFITIE control IKHAN bEFRTIESH S
AEAM o LH fEL progesterone fED EHIFE ¥ b
iz, U L 4 ORI a0 mEiETs 2ok
A5, Mok v & UHIE control 2, LH O E—7
NED BN, EEMORNVE ECEELPED LN
B2,

PRI RS 4 FH 3 Flic BT, IRaioE
WEASAE U7o 4, control 1ZH~FPMIHID estradiol fE
O LR, #EHo LH ©—2Eo L&, o LH
L progesterone fED FA-OBHAATEWD b, IBEHERE
DWET DT LRI P B,

Iv. £ &

102 H DV 2 EERENE O PEIIMEANT AR A O IR ST
REOUIEOE S, EEMOIaOREE XY b
3.7 HEfLTHRY, Ex OGOk s DL
HERFIICLEE T B L, p<0.01 THEZEPRD LN
7o, WEMRRRSLRTO IRRREIO R & 0 437k 11~58 H DT
»HY, MEIIMERO S 5 REEARZ ., IO K
WA N TEAT A B 2 O JFEIK TIRRFEE AIEFIC VWA
ROz b RPN TIRDMBRRBIAE U ), HICKREIRO
HEORRBIS R o &ha tvwbh, ZoBRERIREALE
EREERHR RN E Wb Y, IR © JEFHL3
control XV bAEEICEELIZZ LIX, TOLEDINE
REPRESNIRNTH S5,

TERDSFRIEIC F&o7z b DA% 102441941 (18.6%) &

b YN T NY iy R R KR

ARERE 24 % 2 %

S B, ThuE, a0 NEASE O R LIFEL
WO FRARIT X AVEERERA O BRI A & R TR D
IO F S1390% LA ERIBHBN L LTS, £Z
TR Lic il o Jpfafi o R & £ 18R LA L 19H PA ki 5y
FOEERBE B L Th, TORRIOR S H
18 H LT DA A MEERA11.8% 2 Dicxt L, JRfafio
E&NR19B L EOBA1E38.5% & 3MELLER <, R
B2 $0.01>p>0.001 L BWHEREZENED b vz, Wb
DRHAHI R B WEAIIERR O X 9 I IR0 FH W AN IEF
ThWiew, EFRHIINE 2B DR <, IEIERSL
RYDHRVE, BRLTHREIREI VST WI L 2T
T3, THIZE D% ORESRIR O EIR T b fiES
DRWITIRRO LRIT e v EmOWEL—F Ligro
fz. LU Iffyto1ic Thud, lEgRe RGN IERD
RS L2e B A i B IR, AL HeE, FEIMTE Bl
B oERE TWRSBREOFRRICLZ2ZL¥DD
tnbhTna,

IR o BWIFEBEIIEA O b S AEEN I DR
cyclofenil H% 1 H 100mg # HiEEM® 5 HA»5 5
AR5+ 5 & Upiasli o MHE & R SREHERE DO TGE b
FHEASTR® HIL5 Z & G Lz, SR FSH,
LH, progesterone, estradiol DJEHEHIE#ITVY, IR
KEEOTL BRI L. ZORE, /IHED cyclofenil
BBz X Y0 EREE S 7254, control Tl
~, Jfa#ID estradiol fHD FH, HEIIHIO LH v—
7D L5, #HE#oO LH L progesterone {ED LH-7
BEMAED SN, ZHIREEPIREFR T 2RO
65501 L5 HPED cyclofenil Feb-2IPfailo go-
nadotropin & JEH. steroid hormone @ feedback ffil
TR FE L, IR EHImE RN ERIC
TbhicRERbNBRLEXOND, F /AR
LIEH R % T 5 BIC X RO TEIC 42 B IEH 72 P
MOBEFEPHHRICR D EEXLNLD.

fEim & U CRBETEIMEIN O & 2 Iila o B AEiE A
PIEET 254, IRMoEREIRD b % T L 3%
, TOBRAIEBELHRESLSLZ LALZV,
IRRESZ E O Sl o f & H18H AN DG & ITIZIER 72
IR E & 52 LALNWAS, 19H L EOBHEITITFE
A 3RELLEEL 72 B, E2AED cyclofenil ZH
LTIl o B2 7354, Pk E v OBEEH
LS 2R IO TLE R Y DL, Thbonl L
6 IR BRI I O RE DR BIC E A ST D 2 &8
%<, TOLO0FEL LT, FMHORSPEETDH
5, @t ETCLHETHEN, BBHURNEER LE X
7z,
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Ovarian function and pregnancy in

Ovulatory Sterile Women

Takao Shinada, Tsunehisa Takenaka,
Nobuo Owada, Kiyoko Morita
and Yoshimasa Yokota

Department of Obstetrics and Gynecology,
Gumma University, Maebashi, Japan.
(Director : Prof. M. Igarashi)

Kuniharu Ami

Department of Obstetrics and Gynecology,
Isesaki Hospital, Isesaki, Gumma-ken.

Toshio Shiozaki

Department of Obstetrics and Gynecology,
Tone-Chuo Hospital, Numata, Gumma-ken.

In order to clarify the relationship of ovula-
tion time and pregnancy, we performed statisti-
cal study on length of follicular phase in rela-
tion to the day of the shift in the basal body
temperature in 102 ovulatory sterile women, who
were pregrant.

Follicular phase in establishment of pregnancy
were shortened (av+ S.D.: 3.45+4.32), compar-
ed with control cycles. (P<0.01)

Abortion rate in pregnancies, which were esta-
blished in the prolonged follicular phase (more
than 19 days) is significantly higher than that is
pregnancy, which were established in the normal
follicular phase (within 18 days) (0.01>P>
0.001).

Present evidence indicates that ovulation time
is one of important factors for establishment of
pregnancy and it’s outcome.

(= 4+ : B34 5 A230)
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Human Chorionic Gonadotropin (HCG),
Human Placental Lactogen (HPL),
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Study on serum Human Chorionic Gonadotrpin (HCG),
Human Placental Lactogen (HPL) and Alpha-Feto-
protein (AFP) levels in normal, miscarriaging

and molar pregnancies by mean of radioimmunoassay &
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Hiroyoshi OGAWA

Department of Obstetrics and Gynecology School of
medicine, Niigata University, Niigata
(Director : Prof. Shyoshichi Takeuchi)

ﬁ%&&&rf%%@%&ﬂm amabf MA T%%mm¢@Ha}HH‘AH’&HﬁMEL
F b O O TR Uiz, WIE & IHIRI2EZ O PITRE & 13 BN ORINRAEIC IR Lz, &
FATIE21AM O JIEE O T L RS L ERRE Lic, (1) FIFHEOFHIEICIE HCG/AFP [£1°96.6 L ]
% L —H/EESRBEL, KWT HCG Hifl1n: 84.6 %, HPL/HCG HA374.6% L HEENH 2T, (2) #IH

FipETIE HPL/AFP H3%84.6% LR TRY, RWT HCG (76.9%), HPL/HCG M., HPL (75%) @

Eiz EZ R i EA>7. HCG/AFP HIZIER KN D95.2% 0 T RAFT, IEfED 2] 73‘%%{;4? BThyT#H
HRICH N RERTH O, (3) MRAMGEIETIE, HCG, HPL, AFP IR\ CIERIBEWNICHEET 24103
#5072, HPL/HCG et HCG/AFP I BWTRMIEREN Th o, Lk HCG, HPL, AFP

MG VIR MR Z M L TR Y, HERn 2 L EICHEREL T REOTRIAHMKE & 0, TRUEOH
%%Mabfﬁmrmé L MR wgnto

YR LB R AT 9 B LTH RS ZOTHREHE LI

I & PRBRTH 5. SEEH TSR I BT 5

il

TREEDIRIBIIEHET, TORKITWANBEFET
BrEZLNE,. IhEEL OETFOHRTRYKMHICE
B NGWHE L UTHRENRBRE NS HE D
{ARW, L LMz &+ 3 Bt L, B

TFHREHETDOICRBESZET I LB E4DH D, B

JBREA &L LT® Alpha-Fetoprotein (AFP) &, f&
HEEHKRNVE LV THS Human Chorionic Gonadotro-
pin (HCG), Human Placental Lactogen (HPL) @
SHERFHIEL, WMEOTH L OEEIC > v TR
HCG. HPL, AFP £ 4oz ke TRET L7,
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II M&ELUHE

TR K ELT B R RO SRR L AR 245
L L, TR 630 H24EE D IER TR & MEBEEEL
TeBE X DB L 72, BRI > TIRELRI L L TLRRATLO
IR ~ 128 D ZZ MRS ICHRRAR & D MEAT L, R S i< fu

TEHE LBIEZ —20°C IS CHifERTE Lz, MEDD
FUHEBOWEA 2T L VTR, FIVEVEER

fTleblaholc, WEDTFRIEHNE 6 » AMTRY, fE
Bz k> T Bl L £ O N2 bz it
Uiz, (ERI2ZBEZEC L CHRERZERT 2 ETHE

standard O. Inf o serum O. 1 at
+1-125 labelled hormon O. |t
+antibody O. It

+butfer O 1at

incubation for | 8 ~2 O hours at room temperature
add anti-gamiba globulin antibody O.5at

incubation in the rotary agitater for 5 hours
centrifuge at 2500xg for 10 minutes,

draw off the supernatant

[
add buffer (containing Tween20) 2nt

standard O. lal or serum O. lat
+HCS I- 125 solution 0.2t
+anti HCS serum 0.2af

incubation for 2 hours at room temperature

|
add Ethanol 1.0st mix

[
centrifuge at 2000xg for 2 minutes
1

standard O, 1nf or serum O. | mt
+1-125 labelled AFP O.1at
+Antiserum 0.1t
+butfer 0.2at

incubation for | 8 ~2 4 hours at room temperature
|
sorbent venonal buffer O. | st

icubaton i o sty tator for 3 hours
centrifuge at 1500~2000xg for § minutes
draw of the suparnatant

ad butfr (twice distiled water Sbuffer 1) 3t
centrifuge at 1500~2000xg for 5 minutes

draw off the supernatant

count for 5 minutes.

M3 AFP W&k

ZLRHEESNEOT, EREI2EEOFIITGE L TELS
TAPARE D BIFREE 1T 431 F T Helgehat L7z,

IR RER B X UIRBER A VE C ORIERKRD
FHIC T Tl oi-,

HCG: —#ifki: RIA (CEA-IRE-SORIN)---X 1
HPL : 7 =a—i kB RIA (Phadebas) - --[X 2
AFP : [E#HEE RIA (CEA-IRE-SORIN) ----- X 3

PE3 o0 RIA i#EZ FWTHIE LA, Tk
LTiTRa27&% v b OENEERIZ HCG 111.947.9%,

5L B (133) 7

% HPL 85.8+10.1%, AFP 98.4+11.6% Th Y,
FAERICHA S Z LR R

I Bg i

(1) ERiEES X OWERSICEIT %5 HCG, HPL,
AFP O#@jfE
TR 6 A b24AMED ER TR 214 fl 2 %tg & L, L
i HCG, HPL, AFP % [FRAIE LRI R L IR
FoLTHD, P HCG ZME6 MLV HIEL, &

*x 1
1T | fE HCG HPL AFP
Ik | B
B | ¥ M *5D M *SD M tsD
6|12 69.4 46.4
7(16| 143.9 81.1
811 ] 199.1 91.3 21.3 20.8 i 2.5
9 (13| 202.4| 120.9 70.2 48.8 7.9 2.9
10| 13| 224.0| 168.3| 168.0 96.7 8.9 2.6
11|10| 264.3| 185.5| 121.5 79.2 19 4.2
12| 8| 277.2| 150.4| 427.0| 238.9 10.4 3.8
13| 9| 211.6| 130.4| 476.7| 254.3 19.1 13.8
14 (13| 227.9| 128.9|1010.3| 507.7 31.4 16.8
15|15 99.4 57.1|1356.7 | 454.3 36.2 20.5
16 | 13 71.6 54.3|1602.0 | 959.0 44.3 24.8
17 | 12 62.6 47.82096.0 | 1414.0 76.3 44.9
18|11 51.7 40.9|1789.0 | 581.0 55.4 28.2
19110 81.5 74.3|2344.0 | 855.0 40.9 21.2
2001 5 30.1 21.5|2132.5| 449.5 58.0 17.2
21 (10 40.7 22.5(2242.0| 812.0 67.8 11.6
221 9 31.3 11.6 | 2430.0| 986.9| 108.2 49.7
23|13 i 16.3 | 2676.2 | 860.2 89.7 38.9
2411 37,8 29.1)3368.2 | 872.2 89.9 29.6
O FHRYF
'UM,_ ala YN ® FHERR
R ® FEAMKERET
—t SO j‘ N
500 J F:
o 100 A
s 50 A
10 A
5 «

# K B %
X4 YhE@RE, FEABRRREC, RRFRE
IREE M HCG fi
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< 50 1
10 1
5_

# Ok A B
X6 HraE, FEARLAEL, BIRERIE
MRBFE M h AFP &

IR10E D> 5 13IC T TE— 27 A% Y ik 660 IU/ml
Zor Uiz, HPL L [RIERICITER 6 0 6T 223, 4T
U 8 LA 2FIMETRTHE & 72V BRI > THEINZ i
7c. MH AFP 4R 6 32 & APIEEICHIERTRE & 72
D%, HEYRE 8 MR BNAEFIRE & 72 Y RIRISE X v &
EHRLU.

—75, GHAWMEMEE R U B T 0 BE I3 (139
#f&) o HCG, HPL, AFP DfE#[X4, X5,
61277 L7z, shadow ¥#3ix LRRIEREED HCG,
HPL, AFP fEQFIE & ZHEFZE (Mean+S.D.) %
RLIZHDT, ThEeEFRE LTHER L, BREHES

YhAamER X R FRERER ICB 1T 5 HCG, HPL, AFP

ARESE 24 %2 %

ORI, PhaiE TR R EE2L (50 B, FHEAR
BLEE6LY] (T6RRIK) Z ORI IZT=PIR ST 8 41 9 £
KEED, ERRFRERT 114 I3 /KRE) TH
5,

IR AR O FIRIFREE I B T HCG i > & 1R
MLTHB L, YHARED THLRIF CH 27 RIER K
VBB E R LF310%, FHEPIRRTHORHBIER
BN o7 41311.4% Th o7 (K 4), HPL (7%
BB THoTH42.9% N EFRLVIKETHY, T
RRETHHOTH28.9% VL EFIHANICHE>TW (K
5). AFP i 6 IcRp Lz LK ERBE YV EEEZRL
T OV TS RTENT14.2%, THRARBREBEE23.7%T
Y FHROEN GO ERMEAZED bk,

IERIBELAAE OB BIFEIC > W CRIERORRET 2 L TH
5L, THRBIFTHIZOKMmP HCG HEFKE VK
fE% R L FliZ10%, FTHRARE TEFRICASTNS
#1325% TH o7 (K4)., HPL 3 F#BRIFH CIERR
TV RfEE R L 72 H2360%, THARBECERREZTL
7-0133.1% Th ot (K5). AFP TRTHEGRET
EFR X D IREOFIE30%, THRABBECTIERKEZRL
7 B11%31.3% T o7z, LIEREE T FM—EFIERRIE I
BTk HCG, HPL, AFP 3:ic T4 BIFEE CIXIEH
WAZZEL, THRABBIZIERRAD b BRI~
(e pbaY A=Y e Wl

R FFRRIEIRIC oW T oRE T, M HCG i3 k%
% (92.3%) PIEFRE Y BEZTRTHERBICH 7.7
%N ERW bz, HPL IXIER IR L Y IKfEIC84.6%8%
LNER, EFEPLETIU LS, ZNERT.7T % T 250
bz, AFP bIEFIE L D IKEIC92.3% & REEH
TFET B0, ERRICLT7. 7% bz,

(2) HCG, HPL, AFP zhZholic k5

BR L7z Ul ipE iR 2R L BRI 81T 2 BE TD
HCG, HPL, AFP O 3 fi % [f—Hf& CHIE L 72 fEHE 2
& HPL/HCG H., HPL/AFP I, HCG/AFP H#3k
W, FICLEFFREOCZAEFNOLOIERE (shadow
TRYT) LHE L.

FHREIC W THRET % &, HPL/HCG W TIER
HE Y EEERT MRS TPFRARR Thok (7).
HCG/AFP WTERKRL Y EEZTRT #lIZTHILET
AETHY, POFHRARENH.T%E HEH Tz (K
9). HPL/AFP W TIRIERIRXL Y {&EE R34#I TP
BIFREE 14.3 %, RERICTHARMET52.6 %Zildic
N, L LTHD EIERR L DR Z R L 7] D87%
BFBEARTH 272 (M8).

FRRCBRIREC W TR L TH % L, HPL/HCG
HCIERR X 0 REE R0 TP % BEFHIE0%, TH
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X8 ElEFE, FEAKRRES, RRFHIE
1B #F fii s HPL/AFP
ABRBE62.5% %8s, ZOERHBRL VIKEEZRT
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M9 faykeE, FEARREC, BRTRE
RAF mEH HCG/AFP kb

BARBRAKE LTIX34.4%I1c8 ) bz, HPL/AFP
W ERE X Y ARMEE R L7 TP RITFHIE15%,
THABREE84.3% Th Y, EHIK X VIREDH 086.7
%R TFHARTH O,
F—EFREGERIEIC X BT, #Hdkic T8 R
RIEFEBANEZL, EREEC F L TR E L
7o, R FPHBARBHIIERBEANS S EFRIA~ERL
IEEREED D 12 > W THEMET T 5 Barabh

R IBIER I 3V Tik HPL/HCG H T2 IEH, 5%
I VIRMEE R L, ST HEH S 2R ETH 50,0624
T &R Lt 1 BURABRIEIRGI D 84.6 % T & Dz,
HCG/AFP TRAMEFEL VEEZTRL, 92.3%
DHAENLI00LL E T o7z, HPL/AFP HTi384.6%)%
ERBANCH Y, 2 he— L LDERRLNRIPD.

v £ %

REBRGIT L HAEOFITHIEIRD12.5% I FAT 5 &
S BREERTHEEL 2 H6N3, FRICbhrbbo T
OYRBITEMETH Y, FFICHIWIREDF I >WTIZM
XL RpbTH 5, L bBERNICKRIILELOND
HEOEHLTHOHEIC OV T HHR L LERV AN
%, FEFRIIHERS Y ITRERMEm T ICH SRR
EQ LAV VORmE2 SPE L, ERENOFE
CRITAEELME L D FOTFRHENSTRENEP IR
MNUTHTz, EWMELHRNCRT X S RERETT
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PR 2R R4 & O BEEE AT L7z,

(1) HCG

L g R — &L L v 6 U TE & HCG iton
THDE, HCG RIEHEETS ~6 @ HBLL, 11
~12\TE—7 kY, ZOMEIMEECL>TRLRD
73 50~150 TU/ml %3 L\ 529, A[EIEH O i
BABH LIENR 6 B SRETETH D, 10~13H T —
7 L2, HKEEE 660 IU/ml, F5MHEIE 277.2+150.4
IU/ml TH-otz, ZOMEREROFELY LLRET
BHBW, FTOE—7 ORIIT—HL T,
YLEFHERIC S W THRET L TH 5 L, FIFET, T
% B IFBEIZI0% S ERIR X Y €< PHRAREETH11.4%
BIER L OEE BT, Thbbiif HCG D&
TU21. 4% FRHEL LERPDIEAINEELZZ &
%, — IR Tk TR BIFHE T $10% 23 IEH %
IVIELS, PHRARBRETIL.2%NER £k Fhil Lo
EERLTVWS, Zhbifif HCG DA T 41.2 %D
FHREENTE P> Ltk b, Brody & (1964)9
1327.8%, IR (1976)1%18.4% A T HARRIC b b b
53 HCG ENEFRAIC L ExoTWa L0,
NHIFEFO/BR LT B L, — Y Emp £
R HCG, #F ic £ O illE 2R © PHRME
HBAIREIE L R VRS 2, —J5 HCG @ A TiX 30
%RETHE O HERREN 2 FALTVBHLNHIZLERLT
W9, ZH LI FIRAIGEE T tumor spe-
cific marker & LT HCG {23272 ) ZWrivEs 2 1
DZERELMEATWS, SEIOKRFTRR40T L
£ 92.3% (13fh126]) MIEH XV EfEZ L 72 25,
T T%HIEHR L3503 < HCG fED A Tk 100 % DM
IARETRET H 5. ZTHIFR (1970)9042.9%, Ca-
mpbell & (1970)PD58.3%, IR (1976)5 D28.4% 75
7 & 2 HUR AR T 3, HCG HCER L DEN 8 »
EVWOHELEETH Y, HCG iR &R A I TR
EEES ZLIXTESY, ERETHLTLLTLLEN
EEETHAMEI L TN LERLTNS,

(2) HPL

KIZ[E U %@ Syncytiotrophoblast 7> HPEA: X
TWaIH HPL i oW TR L TH7/z, HPL DR
RrC BT 2TBICET 2EE 2RV A b R 5,
Sciarra (1968)®, Sato (1973)9 512 X ATITIE 6 ~ 7
WA RIA HEIC XY i CRIBATRETSH Y, 166EL Y
KCH>TALRT LW, L LEDMEE»
VO WENALNS, Ziuk HPL & HCG &8
Y international standard MfE{EL 2 W&t EbH h
%. 4[A2# 3 Phadebas #-¢ HCS-RIA Kit # fw

THIE U723, [ U CRIGE L7c Melchert (1974)10

Yl E B X Ok F RRIEER I 5 5 HCG, HPL, AFP

HRESE 24 %2 5

TAENR 6 A B, FBH S (1974) 01 34EHE 8 A & JIE
FRETH W FFOSRIOREME L ZERETH . |k
H+4 % HPL (18 TR plateau & 725 2324 5 TiX
3.4+0.9pg/ml L7220 TS o& G iRy Dl aorz,
HPL ORIEICIEL Towler (1976)12, Sato (1973)9, %
#H5 (1975) 0L D X 91z Immunodiffusion <
HAIR #4788 TH 525, HCG L R v fiEgHIc
IZEfE T %72 radioimmunoassay 5 TORIED L
HThD, WER X CRREFREESDO HPL ion
TiE, MEERI2I8Z 0 FIHIFRE TIXIER K X 0 IKED P4
RIFERL 42.9 %, THARBHIL68.5% TH2k. —F
13IALARE D WIFEE TIXIEF R & U AR 96.9% 25 F#
RETHO. ThbrHhD EBEFHECENTEIR
D IETEIC IR E A KB L T %, Garoff & Seppili
(1975) 1 L 112[ D GhiEFpEAE O TIE HPL Tb
D136FITETTFRARTH 2 EVH, ZTHIFFRILE
HA&/NVETY HPL (& HCG &ML T half life 23
16539 L b b TEPWAITHED activity & X 1 S
ML TWANLTH S EBbhs, RARIERIC
BTt HPL X HCG LH#FRIcEfEEZ <L T
B CHURAVEVEAEDIETF 2 HINO A B = X KD R
EPEROTPNDE LT ATH BN, SEDHETII
WA MRIENEC HPL X ERME X Y K2R3 & v 9 g
ML 50D, FEEDOIRFTT L 84.6 % EMHE R L,
Lo L—HIEFES T EICBE > T0E L0 5o
fo. TAUEESRIRAREROBIC LI LIEA LN S &
WO H 219 Wi LT IREIRIERIC B 1)
% HCG @&, HPL &b 3 EE K IVE VO
MRS BIRO L7 b L 2 A TH B,

(3) AFP

PLERRBOMEL VEASWEEARLVELTHS
2, RRFOLO LV EESNBWE b IREETR S ORI
WCEELFRICRVED LEL NS, AFP IfsiciE
HROMIA PN s F TRIZTHEE ShaiEEA
DHHLTHREBEOLDO TH Y, ZO—L placental
barrier %@l L CRHAIMHP~BAITT 5 Z L83 mbHT
WBY F e b LITRRHATP THIE LSS AFP iih 5
RELL ECRBREOEREZER T 2EE2 LS. 4
ORI 8 ML TRGIRIERIRE & e o7z, %7
{EFEANTO control X8 4.2+1.2ng/ml TH5H I &
IcxV, —510ng/ml LEEBEEEELZ B L, EWE
PETIER 6 1RT X O ICHRISIEE + X 5 & 100 % D
HERLZDO% LA & Fi 72, AFP JE THipE it
LTH5B L, FIHIFEIC B TIRIERITET b Bk
B EFRA VIV EDERRKRY H BV HRAtE
v, FEERED X 5 BEE Lo THRARFICIE
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Wi ENU EORER L AHR D3R, Zhid
RS AR ERE I X 5 By D BATHR L #HEE Sh,
ZORPEENICERRETH S, —HRREICSNT
AFP G THBAMLEARBEICESA LN, THRAR
FHIEFIR X Y BEE R T O L 2R XV IRELZRT D
OO 2FHTENT, TR () O bRIED
BEUCE TORRMIC X > TREREE 2R IE 2R ERs D
BrifEEND, FREEFTH OIS DDTO%ITIER Ik
THY, ZhiIfeiE(1974)16.19, Seppild 5 (1972)18,
Rodeck & (1976)19 0tk &1 3F—87 5. KUIRFHR
TEARRF ORI AFP ORI 6 IR 2L <&
DO TERIED & DOBLWA, =t idEiED (1972)20,
Seppili & (1972)1®, Ishiguro (1975)21,22 DI 7
b5 Z kK BROTEER MR A IR ERIC X AFP &
HERD TRV, FFOMRFTIFZ.3% (13HH12
) BIEFRE VIKEZTRL, SRERIERORZ
e L THEAITH D,
Pbkx#ELws Lt HCG, HPL, AFP ® 552
B BME T BB LGS, EIRI2EZ O 91
WETTFHRIT HCG itk b KRR L TEHY, K
© HPL, AFP OJETH o7z, EHE 12 LA D% 1F
PEICRWTiZ HPL 392 ) FHZ2 XIS FRL TV B X
5ThBh MRARITETE HCG ¢ HPL, AFP
FEDIRBED R TH 7z,

(4) HCG, HPL, AFP %4 OIc X st
PLE@EA DEAFNVE CEBREADOERR X O
P, MRAFBERCOBEELMBIL -, EERRICHE Y
TRMFMAFICHERT 52 Zh b SO K VE U REA,
BEICH HBREOHEND RS Z 2 b5, 20
B Z F—RRIc BT 2V IIBTEIEL, HESK
R IEIEYE O BB LI oW TR L7z,

(i) HPL/HCG H (M 7)
JEREPELEDER K VE L THDH HCG & HPL 134E
BRI IV TR 22 BiiE 2R T b HOG i
ERRTESIC, HPL EE# S IicehZho -2
#bbh, FMUAMEHII CEESNDZEAKRNVELYT
B Y R OIERIC T A RENRLL L BbE D,
Zht HCG % HPL BEUBBKILVES ThHD es
trogen <> progesterone DA 7 w A REEAIC] S )
OB B L IELTWLARERE H 5 Z L 3TEXKD
QT OHHEEIF LD WL PR LR TWS, [FI—fiE
#co HPL & HCG r OfHEEAHE X &/ £<
2R, Sato (1973)9, Lim (1975)20 3 HPL/HCG
R&EHD TEE (0.06LLF) 0 & ERFREIRD S
WASBRWZ L ETRIR L TR Y, SEoEHEORKE DL
FREORER 257, WECHE L CIRBBEHDId—

CINE 3

(187) 11

OOMFEME LTIRARPRENE B ZIZL WA, FEOEE
DFERD B 55 L 12FZ 0 PIHRRE T Z O HEE 72
AR 2 R T IS T HRARBBI LN T L 255 s
bh, HCEGEIE TEOBAAE LY, 1BEMETIR
EH2EBRKEL, JRAMBERDIMNC ITRE DO T5H
ERXLERW, Zh 3EIfgcAaT HCG BEe—2r 27
& T plateau 75 0iz, —HFD HPL 25 EHZfkT
B2 DEFED  WE BV SIS X Y BRI 2 B
EHThDH, Thbb HPLHCG it & b TE[ED

& X RAMRIEIRO BRI 272 Y O/ ERL, D
12BEZOFIFEY TIERF S Z X T h 56, R EEl
ETIETh A6z HCG 7= HPL HMoOMEX V IE
ICTPHRARLHELI B LEbIS.

(ii) HPL/AFP i (4 8)

HPL 3 X U" AFP O [RIRHGE 755 2E O 3BT a1
HERAEE L LT L OHEL AN, 2k
HPL 2 afgoiking, AFP 23RO FEZERIIL T
WhnG EEZBN, FHEIC XY RS CREEM O M
AR BPEESL PO L HEEShTWS, T TIE Ta-
tarinov (1964)20, Seppild (1972)1®, {EfES (1973)9
MORTND L 5 ICHERR1BE 5 L AFP O LA
BIDRFTWILABD LA THD, KicTEANILIEE
THTIRZEABE L., Lo THRMICE X THRES
DFPEF IR E I IFIEINDO T I REDIR T L W H B
R LBTHDHINE, AFP O LH, HPL OTFBEW
IECBEMLFICERRIASLTVENZ LS, ZhdT
Tlo R B ESc 331 5 HCG k&, HPL Tk
LW MRBERG L RILHS D RO T 2%, b5 5
/i AFP L HPL 05 # +cBE LTt
57228, HPL/AFP HO{KT IR © FHRARET
+—->0 parameter LR VB LEZOLND. FIEZD
TRl HPL & AFP (ZHHEN 55 b D=,
FAEER LR T B LOBRLNED, WTcL
THEHOFER) 425 & HPL/AFP WOET itk 3
TFRAROBHRIT BHHETE %N EHATHY,
iz AFP 2MEEE 12 BUERIC ERERIC SN T A LA
THZ LTI PRI,

(iii) HCG/AFP i (149)

HCG/AFP HIZM 9127k T X 51 FrlcthimpEic
FHROL O THD., HHEORBTIHIRMEE TR Licfh
FHARTHY, WICEFRICEED>TND HDDRE
4y (95%) ATPHRBEIFTHo, FoEGlELREL
TEHET B L, LRYVEFRRO ETEFhs itk
FHBARE TH 2/, EERED AFP Offi L JRERD
AFP D% Hlge L CHRrE o AFP fH2 LR T 201
RIZEMETH L Z L2 E2 5 &, AFP »B2EE
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F#E2 LoD LIERIZEDEN S WL EZ OND, JkF
eiEYR© HCG/AFP HIZERREI VYV ETHEMETHY,
BB TIRAEER 225 L 0REN, iR
%Hé‘&: IR RPBEE LWz AFP 233EER L 2b &

, —7% HCG DEfEiz & 3 HANZ N 2D LR TH Y
%Hﬁfaﬁmﬁ{ﬁ k&,

PEHIZEBFRUEICONTELDD L, FENS
WHC BT IiRE (1258%) <1k HPL/HCG M,
HCG/AFP A EFREZT 7501 THITEbH Tk
{, HPL/AFP }t, HCG/AFP &1, » L HPL/
HCG HoORHEITTHAENSORL N, HHIE (13
JHLAME) Tix, HCG/AFP H, HPL/AFP H.2SIEH %
PLED b D FHSREFT, HPL/AFP H, HCG/AFP
I, HPL/HCG ko XTHITFHARR O L DORLN &
Wz 5. — R AE <k HPL/HCG BG4 5% L Sato
(1973)®, Lim & (1976)20 014 L RIEICIE TR
LAEDY, ZOBMINMERIIKREY, ZhichzTsd
[El D > HCG/AFP o [ Lg% Ah 3 100
%DBWRTHY, SRRAMBBHATOE 72 2WET
HHENVZRSD.

WHEEIC>WT HCG, HPL, AFP Zh Zh e
LZNLDIIZOWTRIEEONRE HE» b E &b
TR2ITR LT, (ROKFIEZHFEHRETT)., £40

%2 HCG, HPL, AFP Hi& X VR %
A ERAEOED

HPL HPL HCG

HCG HPL AHP

;oW %D & &M R B
%| 4| 2| 0| O 3| O O]l O] O 1] 1] 1

I (23|16|12| 8| 9|14|20|14|18|16|20|19
€| 3| 2| 9|12 9| 6| 1| &| 3| 3| O] ©
w| O 2 1| O & 2(21| 8| 1| Of O| &
8(11| 1|15(10]|14 2|16

& om o N

~
i
<l

R

& |39|22/26|31(14|20| 3|20|20|27 |36 11

Bt 74|52|59|52|59|52|59|52|59 |52 |59 |52

IEf3c0(89.2(76.9(64.4(75.0(54.2|69.2|74.6 [ 75.0 | 64.4 | 84.6|96.6 | 59.6

AFREDRE

EBRERD THD L, FIIFEETIZ HCG (89.2%),
HPL (64.5%), AFP (54.2%) OJEICIESZRNAE L)
BEREOTHRHELHE I TH ok, BHWMETH HCG
(76.9%), HPL (75%), AFP (69.2%) DJIET & o
7z. HPL iZoW Tkl #“idhiciekoE v

BRMMEORER L fe o7, B RDIGERTIE, O
#ETI HCG/AFP }t (96.6%), HPL/HCG  (74.6
%), HPL/AFP It (64.4%) DJEL %Y, #HEHET
{& HPL/AFP It (84.6 %), HPL/HCG } (75 %),

YA ES X ClR AR EIER: 2 50 5 HCG, HPL, AFP

ATt 24 % 2 5

HCG/AFP lt. (59.6%) DlEL 72>7-, HCG, HPL,

AFP BEMBIEIC X540 E, HicLebo Lzl
THBE, &L LTHIZCL S bOBEMNE X Y E2
FREL, ThrbbiERD TRt 5 2 L 3FHED
THRHPECEERETHILEBZ L.

vV # B

FPED R HEHET B 5 723 & O BT L R BRI A% i
XV REND T LBE, KT TIETRIELER Zic
YD ZOBE b ke VIEMEE RO TERR, howE
ZRELBWHCHESLT X 5 & ORBA DB TR, £
CIFROMER L WO HD b & 5 L, MEORNEZRT
HCG, HPL &, MRIROREEZRT AFP 2HIEL#D
BEREMEZ L & WA U BEICIRIR O T4 & 385K 3 % il 1344
LY 5. HHZZ OB L R—HEE L RO HCG,
HPL, AFP #JIEL, »2oFhb0iHMEEZE (Ratio)
DOFGTHIL, FWHE L MIRFIRIERIC oW T OERIZ
LFBHEERATRD T L SFERE BT,

FTFHEICEW T, HCG TTHOBHETS &,
Z D IEDBRITPIYIFRE T89.2%, HINFPETT9.6% Th
Sz, HPL xZzhth64.4%L 75%, AFP i3%h
N 54.2% L 69.2 % Tho7. HCG, HPL, AFP %
NZE N OERDTTFHREBTS L, TOEZRIZ
HPL/HCG Hiz i\ CHIiiieE Tk 74.6 %, %iyeE

TI75%TH Y, HPL/AFP HTIZZhZFh 64.4% L
84.6%, HCG/AFP K. Tiz+h¥196.6% & 59.6 % T
Hot’

PIFRE © FHHE 121k, HCG/AFP M 28 —&IE
BRMEL, ®kWT HCG ¥, HPL/HCG HTh
Sk, BFEETTIE HPL/AFP 2MERTE Y, KW
< HCG Hifl, HPL/HCG & HPL BMoJETH >
7z. HCG/AFP i34 #IfipE T 59.6 % & IEZRFEN
B, PHREBEFHDB.2%NIEFHRANCH Y, EFKIY
BAEO LIV TFHAR TH o2 &b THREEICHE
BThHHLTEL LY.

BRFFHRIERIC 38 17 B IEZRIZ, HCG T92.3 %,
HPL ©84.6 %, AFP T92.3%, HPL/HCG K &
HCG/AFP }G100%, HPL/AFP k.Gl cfgo—zwﬁf
LB AREETH o/, DEDRRTHLL R X 5
ERVRA MR IELR © SR 3 ic HPL/HCG H:,
HCG/AFP WA Wil 5 L 58w bhiz,

& DI h e ) HIEE R & b o 7 BT A E
BEARZ 7 & CICHIRBIIRE 7o 72\ T PR 5 I R e 8
WELET. EBBATS OB E0HEE, LR
FOFERBLAE 2y P& RFLTFS o cHBFRMURK
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Study on serum Human Chorionic
Gonadotropin (HCG), Human Placental
Lactogen (HPL) and Alpha-Fetrotein
(AFP) levels in normal, miscarriaging

and molar pregnancies by mean

of radioimmunoassay

Hiroyoshi Ogawa

Department of Obstetrics and Gynecology
school of medicine, Niigata
University, Niigata
(Director : Prof. Shyoshichi Takeuchi)

Dynamics of serum HCG, HPL and AFP were
studied by RIA in patients with threatend abor-
tion. The patients were classified into 2 groups,
one with early abortion (6-12 weeks of gestation)
and the other with late abortion (13-24 weeks of
gestation). Also, HPL,HCG, HPL/AFP and
HCG/AFP ratios were studied to determine their
relationships to pregnancy and to establish the
usefulness of clinical diagnosis in prognosis of
abortion. An attempt was also made to classify
the diagnostic value of these ratios in molar
pregnancy. In contradistinction to normal sub-
jects, the clinical usefulness of these ratios was
discussed.

DA EE 5 X CHR A IR IR 12 50 5 HCG, HPL, AFP

The results as follow.

(1) In the group of early abortion, the HCG/
AFP ratio was the most useful parameter in
judging the prognosis of threatend abortion with
the detectability of 96.6%. Whereas, that of
the prognosis using HCG alone was only 84.6%.
The HPL/HCG ratio didn’t serve this purpose.

(2) In the group of late abortion, the HPL/
AFP ratio was the most useful parameter in
judging the prognosis having the detectability of
84.6%. The usefulness of the each of HCG
alone, the HPL/HCG ratio, and HPL alone were
ranged between 75% and 76.9% in the group of
late abortion.

(3) The HPL/HCG and HCG/AFP ratios were
abnormal in all cases with molar pregnancy com-
pared to the ranges in those of normal gesta-
tion, even though, some of values of HCG, HPL
and AFP showed within normal range.

As a conclusion, the simultaneous determina-
tions of serum HCG, HPL and AFP were useful
in prognostic diagnosis of threatend abortion.
Farther more, it is concluded that the ratios of
these proteins have a more useful than that of
single determination such as HCG or HPL in
aborted cases. In molar pregnancy, the HPL/
HCG and HCG/AFP ratios have a excellent prog-
nostic value compared with that of other single
determination such as HCG, HPL and AFP.

(Z 4+ : 534E10H 5 1)
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Tamoxifen @ [ K s H

The clinical application of tamoxifen
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Chosin TAJIMA Masao MAEYAMA

Department of Obstetrics and Gynecology School

of Medicine, Kumamoto University

Tamoxifen, the trans-isomer of 1- (p-ﬁ-dimethylaminoethoxyphenyl)-1,2~dipheny1but-l-ene, e
) 2 OImperial Chemical Industries Limited & THEM ST, Z O biEkvERUT triphenylethylene @
FMkTH S, L MCBWTIE anti-estrogenic (BT 57w RMM, PRIREES L UBRENET = i
DIBFUCRL BT, Bl 2 XELH S WmERI & L TR &5 L & bic oligospermia DIARRIC HRAH 5

nNTWs, SHBETEARE~OICHAPERSA TN,

AR |2 I ARG B 1T BRI R A X O WA & LTO tamoxifen DRRKIEHIC

ONWTEH b ORI E DB TR BLEET .

I C &I

Tamoxifen, the trans-isomer of 1-(p-p-dimethyl-
aminoethoxyphenyl)-1,2-diphenylbut-1-ene, (&1 ¥ Y
Z® Imperial Chemical Industries Limited (T4
RE e (®1), Z ofpFiErg=ts KL icxadm <
triphenylethylene D #FiE{ETH 5. Cis D ICLar,600
BN EERIC T @D estrogenic fEfERT O L
T tamoxifen |+ 7 2 Tlt estrogenic I 7 v kTixd
B 5T anti-estrogenic IZ/EfH+5 L mbhd (Ha-

0(CH. ) N(CHq)»

& 7
AN X

c

CZHS/

[ 1. The chemical structure of tamoxifen

rper & Walpole?, 1967).

E MZBWT L, #O anti-estrogenic {ERZFIH I
T Z ARSI AIE D 7EE (Cole et al®., 1971 ; Ward®,
1973), BEFPREE © &% (Klopper & Hall®, 1971 ;
Williamson & Ellis®, 1973 ; Macourt®, 1974 ; H
f, 1975 ; Friffth®, 1975) B X UHERet: = Himo
7B (El-Sheikha et al®., 1972) iICfEH SN TV 5,
¥ & BICHE TR AU iR e L TS
(Shaaban!®’, 1975; Masala et all", 1978) =i,
oligospermia DA (Comhaire'®, 1976 ; Vermevien
& Combhaire!®, 1978) I b WL TWAS,

A RN PR NFHEIC B30 A BEINFEFE Al L OFLH A
WIMEIFI & LT tamoxifen DFKIGH ICoWTEE
5 DR E b a b CIRABEE1T O,

1. HESPROEEZEHRIE T DISA

BEOREFE AR

Tamoxifen # i U THIIFERA L L THERLE
Klopper & Hall® (& 20 4 D PEIREE R NI 40 JEH O
tamoxifen $EX T O/, TORER, 16 FEHICHEIN
I, N3 LR,

# 1icRT < Williamson & Ellis® (% Postpill

oligomenorrhoea and amenorrhoea ¢ 12, Oligo-



16 (142)

. 1.

Post-pill oligomenorrhoea and amenorrhoea
Oligomenorrhoea or secondary amenorrhoea
Anovulatory cycles
Defective ovulation

Total

tamoxifen o [ B i F

Details of 32 patients completing therapy

EARESE 24 % 2 5
Apparent No
Pregnant ovulation ovulation Total “
8 4 12
2 1 1 4
2 2 4
6 5 1 12
18 8 6 32

(Williamson & Ellis, 1973)

# 2. Results of treatment with tamoxifen
Number o Re§gogse ;
Group of :
< Presumptive

Patients Ovalation Pregnancy
Primary amenorrhoea 2 0 0 ‘
Polycystic ovary syndrome 4 4 3
Post-pill amenorrhoea 4 4 3
Secondary amenorrhoea with no associated 4 1 0

features

Oligomenorrhoea 9 8 2
Others 1 0 0

(Macourt, 1974)

# 3. Results of treatment with tamoxifen
Patients Courses
Ovulated/Treated Ovulated/Treated
Secondary amenorrhea (1)* 6/12(1) 14/27
Oligomenorrhea 7/12(3) 14/25 Y
Anovulatory cycle 15/21(4) 31/44
Total 28/45(8) 59/96

* Cases in which withdrawal bleeding by progesterone had occurred.

Figures in parentheses represent the numbers of pregnancies.

menorrhoea and secondary amenorrhoea @ 4 {i,
B X W Defective ovul-
ation D12(iZ tamoxifen P&EZMfT L7z, 3261726
Bl (81.3%) #5PEOR, 18f] (66.2%) ASEMEL7=. Lan
L% DFCHE L7z Defective ovulation & i3 F{AHfE
FEEZEERT 2D LEZ 6N 5O TERICIZ204
164 (75%) ICHRIR R &, 124 (60%) (TIEHED
RILLizZ Lich 3,

#2123 <, Macourt % 24 £ OHESPREEE RS AIC
1063 0> tamoxifen FEEZITW 174 (70.8 %) ok

Anovulatory cycle ? 4 i,

IREFEE,
5,

FEOORRIR IR TIL TH B, EFIHITI
45frp 28 7] (62.2%), > FEBABITIL 96 JEIrh 59 JEH
(61.5%) ICBEIRSHEFR S /-,

Tamoxifen FEIC TR L2 1FER 2 8 B4+
5. EOEBEERIK 2RI TH 5,

SER] T.A. 295%, Figs ARE, WIEILTHE, FEAS2LER,

5584 (33.3%) ITIHRDMKSLE W T

FEURS T, AMOEL SHEB1EC AN A @
ML) BREFALCUREZB L, LHED
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T. A.29yrs Oligomenorrhea

W tamoxifen I tamoxifen

20mg>(4d/s\/\/\\ 20mgX4ds r/\/‘/\/\J\I\A'\
777) 7!

[¥ 2. BBT in a patient who conceived
with tamoxifen

FERE AR IT 1A CHRIT 2 3 22\,
I X ATHBHmMOH 2 HX Y 1 H20mg @ tamoxifen
4 HREGEBIRA &E7 & 2 AIRFABIGSE13H ICBERZ
Wiz, WHRAHICBWT L [FEERIC AROFE 2 B XY [Fl&
@ tamoxifan % 4 AR HIRA S 7 & Z A RA B
FESOH ICHEIR L £ D & RHLARASHISL LTz, IR e
REDOFEE G0 L7’ EiE4238 T 3,100g DR/ 4
Raenthlix,

72 tamoxifen DIEEFHEZ EFEFOML, £
1Z B#& %71 progesterone (T X A{HBHMOE 2 H &
D4 HBEOBEARBAE LTW2R, BETIITRTHE
F721% progesterone IZ X A{H;EHIMOES HLY 5 H
MOBEARMAE LTS,

Pl L tamoxifen DHEIFFEZEMMES L VEE S OIEY
HEG & AR Leds, Ll o AR RT3 X OV & Ok
B XD IBAIITHER U T ZDBEIIZRIZT0% /4 Tl v
NeFBELZLND.

Tamoxifen %52 & HEINFERHR L OBEF

Klopper & Hall®|% tamoxifen O#¢H.f% 1 H10mg
WE X VIBRRERE LS, ZORTIEEENITFHR LE
723572, Macourt %1 H 20mg %5 % 0 9% B
L, DAL 1 H40mg 2 &5, ZORTHES DL
Ai%1 A80mg ETHELTWS, Ui LG E LN
FRDFE L OBRIC OV TOREIT ARV, Williamson
& Ellis i3 F4oordm< 1 HE% 20mg 55 80mg
DFEETEELTWAS, HEMBIT 1 H20mg #5 Tk
61.9%, 1 H40mg #5-Ti360%, 1 H80mg #E Tix
80% DHEIIRZH T\ 5, FHHE S OREEILE 5 IR
<, 1H10mg #HETIE &R, 1H20mg #5 T

progesterone
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# 5. Resulas of treament at various
levels
Daily dose of No. of No. of apparently
tamoxifen  treatment cycles ovulatory cycles

10 mg. 3 0

20 mg. 22 18

40 mg. 40 26
TWa,

Pz o E8 LT 1 H10mg H513ELH 4R
ARFLEZONDDOTL A20mg #5 X ) AR Bih
LESDFAT 1 HA0mg HEICHRE, RBEDOLE
X1 H80mg HHEETTHEL T InEEZLRS, L
72U 1 H80mg #BEDOHAFEEHO BRI KSEERT
_ETH 5.

SCEk_ B SN2 EIWEA £ LT dizziness, nausea,
hot flushes, hallucination,
vaginal bleeding %%, L LFEESD 1 H 40mg
FTOBREGRETCIIHNREWERERD b 7 & D Tz,
Williamson & Ellis 1% 1 H80mg D k#5&7T 14
iz hallucination, HJ® 14ic ovarian enlargement
EEDTNS,

IRABENSHEIIRE TO R

Klopper & Hall [ZRABALASE 6 H25H§5200 (GE
#10H), Macourt X556 H22 55200 (E¥HEE1LR)
CHEIRR AR SN & M5 L. Lo L Williamson
& Ellis XA 8 A HH2TA (T0%I1X4512H 7
BEEIBH) DIRWHEIIC b 72 o THIIL = LT
%5, EHEOOMEIIN 3 R, & L A Willia-

ovarian enlargement,

a o 20 mg/day
2 ® 40 mg/day
o
S5 .
2 “x .
o oe O . .
e 0 e e 0 00 L] 0 eo0 L]

¥ 3. Days from the onset of treatment

56.3%, 1 H40mg #5-Ti365% D xtERHEIIR % %5 with tamoxifen to ovulation
# 4. Results of treatment at various dosage levels of tamxifen
Daily dose of No. of No. of treatment No. of apparently No. of patients
tamoxifen patients cycles ovulatory cycles who conceived
20 mg. 19 21 13 10*
40 mg. 9 15 9 5%
80 mg. 4 5 3

* In each of these groups one conception occurred in the first non-treatment cycle.

(Williamson & Ellis, 1973)
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| mson & Ellis O i Rl LI H 5D £ i al'®,, 1973 ; HE, 1974) BEAALNTE 2, LiL
7z < IRAIBHAGRES 7 H 2 S 531 H O JRWHPH TR D, e tamoxifen DOFEHEIEIC R ETHBIZ oW IR
OEHEE 17.041.3 HThore, Lt >TooHE  HahTohin, o ‘fbm}ﬁi“? L7 tamoxifen #hsk @@
VPRSI A & T LERE 2 IREIRHRT 258 I3 TS PRsEE O PRI % U R iﬁ/‘J 200mm3 T,
HLEZLND, tamoxifen 7)5%{H +u{&&ﬁ’}‘é'\i‘ﬁ_ IEZ LRV,
tamoxifen %555 IS % 7o B IR IEH BEIPIE A control %é@]k tamoxifen

Clomid 3 <N PIIFERADO 1 > TH B M, 20 D ZNICEEDENR LN L WIFEREHE TS, Gr-
EWEEIIERIC H LIEER BBV L Wbl TW 5, ZOJE oom et al'®, (1976) ix tamoxifen |% gonadotropin %
HD 1ok LTEERRICH T 5 £ OEEEH (Graff'®, MERWCTHEBEIIRICER L estradiol Z3gNs®5 &
1971) % 260 TWw5, L7cd 2T Clomid cffix WRTWS, L7z T tamoxifen 13ie L ATERNE
7% estogen PFJHEYE (Shart et al'®. 1971 ; Seki et FHEMEEAARERSZHY, SBREIBITKRFITET

BGOSR (FEINN) % bl Ui & 2 SR

% 6. Effect of tamoxifen on endometrium

Gland Stroma
Days of endometrial - 771717 S s e e
Patient biopsies Papillary : Tall columnar s Decxdual
after ovulation formation Seeretion epithelia Edema changes .
A* Bt A B A B A B A B
7 days +H i +H = + + +H H - S
7 days + = T =it + howf H Ht = —
8 days +H e +H T~4+ | i +: H H =+ =t
15 days H + s = Ht = at + - H
16 days H H# = — + +~+ i + +H H
* control cycle
t tamoxifen cycle
# 7. The variation in the uterine uptake of radioactivity with menstrual cycle and
time hysterectomy patlents dosed with [1#C]-labelled tamoxifen
. ) Serum Radioactivity
Stage of ?vérézbjo e level Tissue/serum ratio* (T.S. ratio) present as
5 25 to 28 S (disinte- tamoxxfenT ‘
Patient £ el and prations o [ - N N
operation
cycle per Endo- Myo- . Corpus In In total
(hours) mlnute/ml ) metrium metrium Cervix Ovary luteum serum  uterus
1 Begmnmg, 6 532 3.1 It 7 1.4 NSA NSA 28 54
2 Mid-cycle 5% 607 2.0 1.3 1.1 1.3 1.6 28 54
3 Day 19 6% 358 4.9 2.9 1.4 1.8 NSA 28 45
4 End 41 696 3.5 1.9 1.1 1.9 NSA 26 66
5 Day 8 48 204 5.6 3.8 1.0 4.6 6.9 ND 54
6 Day 18 96 9 37 1.3 .5 1.7 NSA ND 48

& Values obtamed by dividing the level of total radioactivity in the tissue (disintegrations/mi-
nute per g. of tissue) by the corresponding serum levels at the time of operation(disintegrations
/minute per ml.of serum). The results are based on duplicate determinations and counting
samples for 100 minutes.
 Results from histograms developed in benzene-triethylamine (9 : 1) on silicagel (Merck) plates.
1 Patient had received 5 mg of tamoxifen twice daily for ten weeks prior to hysterectomy. .
NSA No sample available.
ND  Not detected : limit of detection-4 cpm. above background.

(Fromson & Sharp, 1974)
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H5,
tamoxifen OFEMEICKRIFTHE

El-Sheikha et al. X 2 ADESEIIME: B L4 4D H
PRYEIME R st T MBS 12 tamoxifen Z#¢5. L,
Hif g & i isfe O a2 38w 7z, 1553 B AR BRI R
HEMEFEHImMD control JEA#] & tamoxifen JEHID T3
WHE & TZRERTIC HelE L T, tamoxifen ¥ 5. EHOF 5N
JEDRR L F 1% estrogen RZIRIE % FHob -t 5 EHH72 45Uk
BGERLIZEBRTWS, FE S L ARV TG A
control &L tamoxifen 5 JE] & -5 A% % 2
BRI Bt L7z, 36 \RT 1<, control JHHIC
U tamoxifen 5 JEMICIZIRREE O B L HERE
DR, BILREMBEDT v NT v 2ADFRNRED L
7z. VL EoEFEIE L tamoxifen MRIFELARNVE D HED
b L, HOWTHELZIT A L LICHETEN
BB T 52 ERRBL TN D,

FTIZRTMK Fromson et al'®. (1974) X6 4™
BEREME e L o fs Az [14C] tamoxifen 285 L, fff
#% @ Endometrium, Myometrium, Cervix, Ovary,
Corpus luteum 38 X' Serum (Z381F % radioactivity
ERE L, ZOBIERR LY tamoxifen (X Endo-
merium [ZHf#7 affinity 2B T2 L0 fHHm 2B TH

# 8. PLI in the Clomid and tamoxifen

cycle
Clomid tamoxifen difference
cycle (A) cycle (B) between
(23) a7 (A) and (B)
PLI 85.7+4.6 101.4+5.8

p<0.05
The numbers in parentheses are the numbers of
cycles.

[N i
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%, &5IZ Lunan et al2® (1974) (I tamoxifen %%
B LT & e U 72 WIEERIC *H-oestradiol % fF
S L7zt hysterectomy #JifT, W& @ & NiEED
3H-oestradiol ¢ radioactivity |% tamoxifen #%54E
PIZBWTEVKETH S EBE L T v 5. %1
in vitro THFI &M%, tamoxifen 1Tt b FEPKE
DFEE~D 3H-oestradiol ? uptake Z[HEL, *H-oe-
stradiol @ cytosol receptors I+ BHEE E#HE LR
L 72 %7z Jordan et al?” (1975) (X tamo-
xifen % 8S oestradiol receptors & 5H 45 Z LI &
D oestradiol DIEHZHE T 5 L\ 5 FERFER & sk
L, antiestrogen HEIXTEANENE O BFICHITH
b LN LR TNS,

tamoxifen 3% 5HEIPAE Bl D EABERE

Clomid #5-HEIRE 1 0 B EARBRE LT oy D REFIC 3
W TIER & Ex2ON5 L ORE BREMD, 1976) 3
HDN, —RINCITEERELEOFENEZ AT
% (Jones et al2®., 1970 ; # 20, 1973). Clomid &
HERIU- SR 42F +5 tamoxifen 12 L YV HEIIL 7258
BIOTEEREIT V27 DIBEE 2 & D BRIEV, Ll
ZOMICET GRS SRy, PLI (Planimetric
Luteal Index) (Fi-JE2, 1967) # W THE L%
F O OMAITHK 8IRTUI TH S, tamoxifen & HAE
#lo> PLI & Clomid #5REFIO I L THEICHE
ETH B, 937D HIRPEINFA D Z DN {E (106.1+
11.1) L FEZE =B Rpo7z, L2232 T tamoxifen
B PEIBER O BEBREIIRR T D LB RN
7%, progesterone JIEIC X 2 5% ORI EFFL V.

Clomid #%E4EBEIRESIIxtT % tamoxifen
DHEIFES IR

# 9. Results of treatment with tamoxifen in the cases which failed

to respond to Clomid

Clomid cycle

tamoxifen cycle

Patient 100 mg/day 150 mg/day 10 mg/day 20 mg/day 40 mg/day
(=} {(—) (=)
=)
=)*
(—] (=) (=)
(=]
(=)
(=)
() (=) (+)
(=) )
=)
(—) (+) 3
(=)

" * Clomid+HCG
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Clomid #EZPEFIIC tamoxifen 2SHEIT MicH>Wn
TREKDOEILNDLIAHTHD

Klopper & Hall @ 6 #]> Clomid #5JEFIH 3 1
i Clomid THEF, %% 34l Clomid THELETH
27z, Clomid THEIFL 72 3 i3 44 tamoxifen T
PEIRL, Clomid TESETH 27 3 fld 2 HliE tam-
oxifen TPEIH L7z, Macourt ® 9 f|®> Clomid #z5-JiE
IR 4 11t Clomid 12 THEFF L7223 % 5 #1% Clomid
TIXHEIIASHE & 2 x> 72, Clomid THEIRL 7z 4 ik &
11 tamoxifen THHEIIL, Clomid THEIAL 72>
72 5 f7 3 ffilix tamoxifen 12 THEIFL 7z, William-
son & Ellis 1% Clomid < gonadotropin &5 CIHEIE
L 72 VWER)IC tamoxifen 80 mg/day+HCG 5000IU ##
HWEMATUMRE L2 bd@mE LT W5, FHE S
tamoxifen ¥EEEZ1T 9 HiIIC glomid J}E,‘i% 17124
DO PEIREEGE AD tamoxifen (T X5 PEINFH IR LR
&1L 7-. Clomid THHIFL 72 7 #ix 46l tamoxifen T
LHESR L7z, %7:% 91 <, Clomid THEHILA
o725 4] (Clomid THEFFL T4, short luteal phase
Tho lfx bEt) F 24k tamoxifen IZTH G
MICHEII L7, 4 A Clomid 150mg/day 5 H[##
B0 2 AN PRI, 2 BEHNIPRIBIE U/ fEFI T tamo-
ICTHEDE, R L 723 b OREHNIFIN 4 1258l
D Th D,

xifen |

M 53 YRS OLIGOMENORRHEA

TAMOXIFEN
U cLomip 150mg)<5:|s W s

AN

\I\/\JJJJ TAMOXIFEN 40mgXd ds

. A

36.7C \/ W\J\[\w
A

€ 4 BBT in a patient who conceived
with tamoxifen

tamoxifen o &5 i H

ARERE 24 % 2 B

tamoxifen & EIFIRESOFEFRZB
#10/% Klopper & Hall, Williamson & Ellis ¥ X
X Macourt DOFEICEE L ORBENMEK LIzbDTH
%, 37 O TIRAER 10 Bl NIRRT O 7o W EEIRES
KO L7 5EF% 27 I Th 5. FEHIEEE 27 flh24p)
(88 99%) Iz & h, 3 (11.1%) PBHHFEREICED
. BMIEREGL A <, 24O AR #E‘é%w&; 72
. Vitk#EEx Williamson & Ellis OERNIC & 2 &
2. 7kg I D3.85kg, 5 OmHIE2.68kg L 3. lkg

DFEHEIC B DTz,
tamoxifen ¥ SEFDAFBERELS L UZTOD
PEOREERMFIC DN T

Clomid DOHEIFFEFEEEFFIC > TIRIIMER & IR
2535 Y, B CIIRELE X 0 & LA, b
t Clomid 75[E? estrogen receptor |Z estrogen

Tamoxifen 20pg day

W

BBT 36.7C

Serum FSH and LH!mIU ml

Serum oestradiol (pg/'ml
© @
8 g
S ]
e
® S ©
Serum progesterone ng ‘ml

SMenses 1 g

L L1 L1 Lt . XY
3 5 7 9 111315171921 23 2527 29 31
Days of treatment

mucous ml
2

Cervical

Lguiiiiiiln

57 911131517 21

Spinnbar
keit (cm
s

% 5 Effect of tamoxifen on serum levels
of F8H and LE,
stradiol and progesterone.

unconjugated oe-

# 10. Results of pregnancies in patients receiving tamoxifen

[ —— T '
R A% | R | B
Blopper & Tl ! s | 1| 2 | 0 0
Williamson & Ellis 18 ‘ 10 3 5 \ 2 1
Macourt 8 i % 1 | 0 0
FH & 8 i 6 2 | 0 0
7 | ou w | 2| 1

@
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# 11. Comparison of response to treatment with tamxifen and placebo
(for details of dosage schedules and scoring system see text)
Total Response* hPaltien(tis P
= that neede
Treatmen number of Good Fair Poor further
patients slite ¥ s
0 1 9 3 1 suppression
Tamoxifen short course 50 16 27 5 2 — —
Tamoxifen long course 42 12 19 8 3 — —
Placebo short course 25 — 2 4 9 10 5
Placebo long course 23 1 3 5 7i T 2

* The figures indicate the number of patients in each category.

LEEAMNCHEA L TZ DS gonadotropin D43ikE T2
OB ETIHIRPTFEINTWS, tamoxifen Iz DWW T
FEENHBIRIIFEIEH & LTI LI DD LB D =
ETHY, Lehl>TZOHIIFERRBFICHE L 3B
DL ZAHLNTIHRW.EH 51T tamoxifen DHEIIEE
FEHEFE O — i 2 RIS 5 H A THEIIRE SRR NS tamoxi-
fen ##&5H. L ZOWNSWENELY Mt L7z, tamoxifen
B EYREMERI O M FSH, LH % Clomid #%5-#Eys
HloZ S EFHEIL T, inital peak 3 LT mid-cycle
peak @ 2-5? peak %7<L7z, estradiol | gonado-
tropin @ initial peak |ZEh TREEIC #¥iML T LH
mid-cycle peak Y HIZ3E M/ peak ZR L7=(45).
ZOHHEIE tamoxifen 7 gonadotropin D4FUAE TL
L ZDOFER estradiol 2 EH-L>Wiz estradiol @
mid-cycle peak %% LH surge #5452 L 2R L
TW%, L2>L Groom et al.(1976) % HSAHEINE A D
control E#E tamoxifen 5 EWIR O FSH, LH
ICHEBENRRZWIT LD 5 estradiol (& tamoxifen
HEFHTEEICEM L2 & X VELL T tamoxifen
TRIPEICEBAIC/ER L T estradiol O43ihE JLES
5L LTW5, %7 tamoxifen #5 JEA#T prolactin
fER WA Uiz Z 212 kD, prolactin JEREED KT 2350
Bz 317 % gonadotropin @ JEZ % 7zhvd £ D FER
estradiol D4FWAHEIM L7z b H B L LTS,
WPRIZHE L 2 tamoxifen DOBEIIFERIE 2 UPE
IZkpDLoE+54D Tdh %, tamoxifen PIFEICE
BHICEM L estradiol O GhE 7205 L W5 Z Lt
HV OB LLIFEZONDD, JIE) tamoxifen D
PEURE BT O L et 0, JRE LY BALoHRR2
FERBROPE I POV TIRE LIESBORNPLET
»5,

II. ZLitsaammE~ s

tamoxifen % ZLIAWAINEIAI & LU CTHEH Lo
iz,

(Shaaban, 1975)

Shaaban (1975) (XPERRER NICAr I8 2 BRILAIN X 9
placebo 3 XU tamoxifen Z#%5-L T, milk secret-
ion 3 X breast engorgement (Z%}1 % Fi 5 DO%HE
# WWlghREt L7-. tamoxifen D5 J51:1E short co-
urse 3L long course ? 2 HETITV, ZhSHIER
#E/X No milk in the breast; 0, Slight or mod-
erate milk secretion; 1, Marked milk secretion ;
2, No breast induration ; 0, Mild or moderate br-
east engorgement, 1, Severe breast engorgement
and tenderness; 2, DL TH D, F1lLITHTL
placebo #H. 1zl L tamoxifen #e5-1ZBH 5 2 ic&hEA
b, F7- short course (% long course i L k
Y BAFR A S B L7~ (short course [FPE% 6 HIH
TEl248%, long course IZPEMKI4H[E T51288E). Sh-
aaban |3 tamoxifen DILI-ZFIAIEHIREFICEL T,
tamoxifen |% hypothalamic-hypophyseal system #
/LT prolactin O EIHIT 22, B BVIEFUERIC
[H# anti-estrogenic IZ/EH L THIRE RIS 500N
ThhrThreeEzEBL TVS,

Masala et al. (1978) % tamoxifen (40mg/day 5
HE) 3 X placebo # 4546033 L U 20 44 D EWRIEA
BB U2 OFLH S iz R & il prolactin fE% [k
BBRAL T3, 6049554 (91.7%) (CFLit43isdmi
PREE D TW D, £72PEWEHS HO prolactin fHix
placebo G TIIBIMELARELRDRVOIKKLT
tamoxifen #HHET IIHEICK L ARECET L (K
6). SHICHE5 % tamoxifen 7% breast pump 12 k%
prolactin D¥MEIG T2 L5 EREHSE (K7)
L, tamoxifen % breast stimulation 234 % gz
KT E® 205 5% prolactin ST KIFT est-
rogen DOFERICIHIINT Tff L ~L THEFLT 2 A REMED &
A ELTHNS,

B YIS
VL |- tamoxifen DpEESE AFERIEERIGH 1225V T,
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120 120

tamoxifen placebo
= (60) (20)
S~
o
=
=
S 80t 80 f
]
°
—
=9
g
=
S 40 40
basal 3rd 5th
day
[4 6 Serum prolactin levels (ng/ml) in
patients receiving tamoxifen (n=
60) and in controls (n=20). Me-
ans+SEM are shown. *=P<0.02
compared with basal value.
(Masala et al., 1978)
160 -
E
< 120
=
&
S
3
o
5 80
B
E [ ?\‘}\?—?/r_—?\?
o
w
40 | breast pump
L 1 1 1 1 1 1
=30 —15 0 +10 +20 +30 +60
Time (min)

[% 7. Serum prolactin levels (ng/ml) in
15 postpartum women before, dur-
ing and after use of a breast pump
before (solid circles) and after (open
circles) administration of tamoxi-
fen. Means+SEM are shown.
*=P<0.01, **=P<0.02 compared
with values at time 0.

(Masala et al., 1978)

THRBREICEH DT E Ik L Tk~ 7z, AEHOTH
R TIRIMFLEORRAl L LTA XU X Tix— Al
HAEh, e WRERFFER (CB W TL oligospermia
W UCHA LziE i d 5. ERARFSIR TIEE
& UCHRIRFE S AR X ULt sriimdilAl & LTz s h
T NSRRI T ERNBER~OISHBHF S ATV S,
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The clinical application of tamoxifen

Chosin Tajima, and Masao Maeyama

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

Tamoxifen, the trans-isomer of 1-(p-3-dimethy-
laminoethoxyphenyl)-1, 2-diphenylbut-l-ene, has
been recently synthesized. The compound is
related to clomiphene citrate, a triphenylethylene.
It has been used in the palliative treatment of
late breast cancer, ovulatory failure and meno-
metrorrhagia. In recent year, the efficacy of
tamoxifen in the suppression of lactation and
the treatment of oligospermia was tested. It is
reported that tamoxifen may have an effect on
endometrial carcinoma.

The main purpose of this article is to describe
recent works on the clinical applications of
tamoxifen with reference to the induction of
ovulation and suppression of lactation.

(Z A+ : 53410414 1)
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Enzyme Hysto-Chemical Study of Human Endometrium

in Pseudo-Pregnancy Therapy
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Yukihiko SHIOTSUKA

Department of Obstetrics and Gynecology Tokai University
School of Medicine (Director : Prof. K. Kobayashi)

IRV O TERR A B N2 DB RERRIA O 2% D —FBE L LT estrogen, progesteron {RARFEID RS-
BAT 5 AR T TEAT LT NI O B (L A bR R 24T 27

PAIEIRARIEIETT & 2 ISR AL © W, IR TR & fied CHREL U 7c BESRIEIE DO REBLARE W vl
B-G 1IN E I LR B R <, BRI RIS L ACPase (3, BEAMINNE, RN

Bl LR EERTEE 2R LT,

B BRI I, BRI, RN S 2L Bol KGR ER LA, P steroid hormone Zx3 2 H/E

LIRDOREEDE N T X % L Bbiu s,

TATEIRIEEMGAT P VLS IR AR NIRRT  fiked THRIEL L 72 TR 2R L, P IRFAAIBRSE © b IR ORER
BRI, SEOMEEEO—HERT LB 2 b5 BRERIEIRBCS T HEBPE 2R ETR L

.

i

ERBGITRBNT, B, R DLyEBommg, Ei
REBENEEEALTNDZ LIZEN LW, s
PRI XV BRMESERR £ TOMIRIHI T3, —¥RiBS G
SRCHL RIS, BBESHEDORKEE L FTLT,
THHERVRANE AR O, EEAKEHEZRZLTY
BILPMRTES, ORI L2 3Rk X Y AT
YROIEABI B A o THBRYZE{kE Fibrinoid DHE
LITHE LTE TV ALY, SENZ AR SR O
THIEE g~ transformation ¢ mechanism D f##HH
& BLYEIE AR O MR AE M OB RE & fRIH - 5 B D —F B
& UC, SRERIGIVENE & PAIEIRRREE AT PN % B SR
LRI LR AT U Bk 7 A e © THRET
5.

BREMRRUVAIE

HREMEAE, FERBEAE, FENBEESORAER
g L L, ARREAMS HHEX Y Sophia C 1H1

BE 4, Wi 2 8E 4 M, oI 354 EREEL,
12 BT ENERICH € X 0, £/, —HO+EN
FEEFITIE, FHRBIHH X YV NEZEEL T 2.
control & LTix, MHEET7 X V12 BHIDO K%L 172
sk

Pill $ehrpix, ZORWERPIEO %, #E5REXD 8
W2 A 1, 9~120 Tk 2 ic 1 EFgRERER O
MR ESRERAE 21T o7 (R 1).

AT, EHIC 4°C Formol carcium I TI#
. £D1%, gum-sucrose WPIZ TPH L, Ames cr-
yostat IZT6M IR #/ERRL, BEbLICEERREEZIT
jz. Eio, EEEUWRO—#%Z HE §uta 247 iRk
IR & 4T 27 (£ 2).

2R substrate solution K& UV5#EIZER 3 ITiR
F4n<{ T, control & L Tix, substrate ZfrEL K
ok E AWz, EEENSX lysosomal enzyme T, H
RS B A% 7§ f-glucuronidase X OY acid
phosphatase &, HMIIUELCIEMELFRD b ALRIRIC R
iz X 52D 55 alkaline phosphatase D4
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1 BE{To (F3).
MATERIALS BRERR

Hypog?lasxa Utel"l? 2 cases pglucuronidase (5-G) ; BRI, S B

Functional sterility 6 cases . | -
Habitual abortion 1 case Rl LCHRT B0, —HTIRREREOR w5
Endometriosis 3 Gases Ty dB, BT, BEEX DR HET
y ‘7!? 7l k’_‘. @/ i b 752 1/, Al 2 >
ADMINISTRATION i L%\‘fﬂﬁﬂﬂ £ fé?ﬁﬁ? HBLL, WMOBERNKE
DIFAENERD bILD, HIFEER L7 NIEAS O &

From 5th day of Menstral cycle ) )

1 tah,fay A agles Hia%, Fxix Psuedo Decidua Cell (P-D cell) & B
2 tab./day 4 weeks ATWBHD, Z0 P-D cell TiX, —HBIciE < TV 3
3 tab./day 4 weeks rRDHLDEH BN, HLLEKEPEETHo, E

CLINICAL EXAMINATIONS
RBC. WBC. Hb. Ht.
coagulation test
liver function test
Every four weeks (0~ 8 week)
Every two weeks (9 ~12week)

% 2 METHODS

SPECIMEN
Endometrial curettage

FIXA}I‘ION
49 formol carcium solution
PH 7.0~7.4
420
18h. ~24h,
WAS#HNG
gum-sucrose solution
4C°
24h.

l
FROZING SECTION
\

l !
ENZYME REACTION STAINING (H&E)

PRI TIE, BR_EECHRRD, [V PNEEERIC iR EE R I
RO (BEL).,
T Ty

N

o o i
FEH1 P-Dcell, B-G 600X
Acid Phosphatase (ACP) ; EEZEXni, G L[FE
PR EERRIER & UTRET 205, BEEGITE, R
R SR, AR BRI L T
5. P-Decell TiZ, iE& A CEETED bhiv. HE
HEALBETH ok, HIEFITI, BN, FEm
JlZBaEtETH Y, —EBO BB bR HORE
B, £, MBEEEIRBMETLOR (BE2).
Alkalin-phosphatase (ALP) ; BRI, Ml
DFREOFE L LTHET 225, M8 PRI O %58

# 3 SUBSTRATE SOLUTIONS and METHODS in the EXPERIMENT

INCUBA-

COUPLING TEMPE-
METHOD SUBSTRATE mM AGENTS BUFFER TION  RTURE
B-Glucuronidase Naphthol AS-B1 Hexazonim Acetate buffer . °
glucuronide e pararosanilin (0.2M PH 5.2) % min. 87°C
Acid Naphthol AS-B1 1.0 am Michaelis veronalacetate
phosphatase phosphate : SaIe buffer stock solution 15 5l 25°C
(Disodium salt) (1/4 volume in final min- (Room
solution) temp.)
Alkaline same 1.1 Fastred violet 2-amino-2.methyl-1,
phosphatase : LB salt 3-propanediol 5 min. same

(0.05M PH 7.2)
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. &
A L
¥
vou A

H# 2 P.Dcell ACPase 600X

G e SO

s RN L N e
HHEH 3 P-D cell ALPase 150X

YL, FEMRE, MEEAOREBETH o7, L
Liehin, —IROM LEGMIE, 8 B ke o %
BERDT. EREITIER, % O N BRI O BRI
ISR, MR, FRPERIIC I RIEASEE bk
»ole (FES3).

RIELVISER

EERMAR L, M, MRENICRBI SEER O,
Rz, ZOREEHERB LI DHETH DN, TOREL
LT, »5MOBFEOTFEL R LENE, TOBEHEE
XY, M, HEOBEO—mMEHET S LTS
5.

B-G i, FER XV MMRNTE & BERER S D 5 L
Ih4D, iz, estrogen LOHBALHEE T L TV D
2 TR ARESICR T 5 TENBERERE, B, [
BSLAEMEAE T Z AL, WHEN TRV EEREES B
BIDH, HEHICRD EHITEERMETLTL 5B, &
DIFIRT LD, MARNE VRO & OAHB L HE

1A R 0 0 W A7 P IE D T 8 L R L 22 9 R 9

BTREE& 24 % 2 5

ESH B9, HIRFITIE, AR FEL bIER ARES
LB 2HAEH L RARY, BOBREESED bhiz,
PAIEIRGI T, IR BRI R RN B B 5
EHERZR U7chs, MR T, MIRABIC B2 mn g
wwbhle, FHT §G EEFE R Lok, #
HIA & R D, IERENIER AR OB LR LTY
prEZLND (K1),

H o1
34+

. Preg. | Pregnancy
= - (Szii:;?:a P.P. : Pseudo Pregnancy
=
>~
N
= -
& !
s %
o i I
&= ' !
5 i
z AI i
= i
= :

1 1 L i
0 7 14 21 28 P.P. Preg.
Days of Cycle

B—GLUCURONIDASE

ACP; ZDE45#1X, lysosome i2F L LTHEEL, *
D1 golgi #5&, I:iZ endoplasmic reticulum (ZHFR
L, WEORH, MR BT 2 B o To
MBBEICEIR L TW D L ER TV S HI0, FENBETO
FHIL, AREAMIC XY EHZTRLY, HHE CIIEkE
PMEL, FHEMIcR2 L8 FEL LMW EBRETT X
ST s, MHEFITIE, B HIERCROWEESREESTE
b, AEREITHE, BETOSLHEWRAS, TR
WO R EFBH D, R EFMIETIHIZE A CR
FEHESRD by (K2),

K 2
3+

<]
= » Glands Preg. ! Pregnancy
: 4 Stroma P.P. : Pseudo pregnancy
zZ
[45)
K i
: |
g r 4
& o
(= ? I
E ,

i

L 1
14 21 28 P.P. Preg.

7
Days of Cycle
ACID PHOSPHATASE

ALP; EX AREM X, BEFEHTIX R R,
YA b BB R OV PN BRI 0 R TERESFEBL L, il
Rt L R LY, ERBIC BV T S, AN L R
BTHY, MEHNEMBRICDOLEEREERED b b,
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F v MEEEICR T ZHEEOMBmAY - TS5 X5 R
PRI IIFRD SR, BRI T, N R
V—I DR bR BEZIEME 58 S, (ARG ST
B LA OITERG] & MR OBV SRS
TW3, Zhid, EIWHRRTHWHmL, MELiRe
@ exogenous 7% steroidhormode %512 %9 5 KU
HOFENEFRLTND LEZ LIS,

IR AT, Ei BRES & b, % 77,
TERRAIE & b B 2RISR b vz, T,
estrogen M (N progesterone D[] steroid hormone @
B EHEET 2LV I EFTEALNRWREL Y H
KT HbDLEZONDY, WMEOEOLERS L,
FEURPAIIE & HRd THIRIL 72 B k2R L TR Y, BB
Hi& P-D cell 2FAEZEHRT R CIHRICHLIL T2
TR, BEMICLIERD THEOERZ 2 LED L
EZxibh5,

AT v A Farerofkbic 1), NREEME X
V. REAIC LEBMIEIEEAIC L, SO ICERARTR
BRET b BEEMIRICERD THEEL7Z P-D cell ~o
transformation ### L& 5 Z L%, Pk D 4
A® mechanism &%z 2, FEFICHEIREN, Ll
5, PIEBAM L 20 P-D cell 2%, #iiFEICE
FBR + E - ROFTRROT2RMEENH D, B
ZHRZETLREBECEICENTED LR, ZOWEE
HOBIET> TV A BRI LTIE. P LEFRHLDT
FhvwnkEzbh, Z 0 RCBELESRETTH
.

&
estrogen, progesterone D H& D EHiHeE % 179 (41
WRPREE 2 AT L 72 IR OBEREMBHLFIRE & 170,
B-G, ACP OBFEIEGTIX, PERTE TER ARAHO
WML R D, WIRNBIRLIO R 2580 7.

3

T & & DB 2 BT /AR — K % o 553 f e B o R
ezl ET.
O O BEE T A AR S B L A G A
(WBFnb24E) THRFE L 7z,

x B

D) %, KR, HE—8, EHRE,
Fh—F B BEVEIEHE A Fibrinoid, O %
RESN, @EMEEFOIE. BERBHNES
G4 &R, 24 - 84, 1976.

2) =g, F OKE, R, ER M 0k
Hpg, Fk—k HEEMREOFEIZET S
WoEHE =W (&). BARESLE, 21:576, 1976.

3) iR, A OKE, WK, EE R %

£ o® £ B

(183) 27

HEH, IHh—FK BEREEETNEOET
FEMBENE. BREBEHYSHRED.

4) Leavy, G. A., Lynda, M. H., K. Ca-
mpbell, J. C.: B-Glucuronidase and cell
proliferation, Biochem J., 42 : 462, 1948.

5) W B, biER: ERABER BT 3
B-glucuronidase. ZE#E O R, 4 :140, 1952.

6) Fishman, W. H.: pj-glucuronidase, Its rel-
ation to the action of the estrogenic horm-
ones, J. Biological Chemistry, 169 : 7, 1947.

7) Conchie, J., Findlay, J., Leavy, G. A.:
Mammalian Glycosidases, Biochem J., 71 :
318, 1959.

8) MER—, WSz, HE H, EH ¥ &
BIE—: NTFENBOBEEBILEOIIE, 5
glucuronidase DHRICH VT, FELHH O 5,
25 : 1215, 1973.

9) Syoichi Hachiya, Yukihiko Shiotsuka: En-
zyme Histochemical study on Human Endo-
metrium, 4th. International congress of Hi-
stochemistry Cytochemistry, 1972.

10) HANEBMRE : BEEMABILE, 302, MAEE,
1969.

11) KHBEE= : FENELBLEFICH T 2 Mk
MWFZE. MEE[ER, 87:763, 1972.

12) dbfsih © AFE A OMBMRILEN MR, PE i
o F, 12 : 1457, 1960.

13) SUEEE - FE OB, 230 HERR &HEE
WEEE, 1971.

14) D — : %% Gestagen H|# 5 Tl ) %+
EABICET 2 ABMFEHBIE. ERo i, 13
1, 1961.

Enzyme Hysto-Chemical Study of
Human Endometrium in Pseudo-

Pregnancy Therapy

Yukihiko Shiotsuka

Department of Obstetrics and Gynecology
Tokai University School of Medicine
(Director : Prof. K. Kobayashi)

As a means for clarifying the mechanism of
transformation of decidua cells and it’s func-
tions, enzyme hysto-chemical study was made on
the endometrium trated by pseudo-pregnancy
therapy by way of long term administration of
estrogen and progesteron.

The endometrial stroma treated by the pseudo-
pregnancy therapy showed enzyme reaction very
similar to that of decidual stroma. The -G
showed stronger enzyme reaction, compared to
endometrial stroma at luteal phase, being similar
to decidual stroma, while ACPase showed a little
weaker enzyme reaction than the endometrium




28 (154)

at luteal phase and the endometrium in preg-
nancy.

Glandular epithelium showed reaction quite
different from that of endometrium at luteal
phase and endometrium in pregnancy. The dif-
ference is surmised to have been caused by the
difference between stroma and glandula in reac-

A SR IR IR 15 HEAT PO IS O B SR LR AL 5 A TF 2

ATRESsE 24 % 2 &

tion to sexual steroid hormone.

The endometrial stroma treated by the pseudo
pregnancy therapy was morphologically similar to
the endometrial stroma in pregnancy, and also
showed a result of similarity in the enzyme
hysto-chemistry surmised to show a part of its
functions.

(A4 : WMS34E11A8H)
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HMG - HCG #Eie s\ 328IfEHE LT
D FE I i vt v

Non-pregnant decidual casts as a side effects
of HMG « HCG treatment

b B Y 9 T B O, 98 e 2 T A B
H H#H = — B
Eiichiro SHIRAI

Kitasato Institute Hospital, Depart. of
Obstetrics and Gynecology

HMG » HCG KESEZ 1T o7 EBIIERE © 5 b 2 AITHEL A b el s 3 mEH LR Z 8D
7o, TR LS 4 27 HIES LU 29 HREE 7218, thasthiin & T RR & 3 2 JEIRARVE BT o Phill % 280
Jo. BRCEENIREE O TR M MR IIRE S T E AR & OERIBLE TH ok, SEED
estrogen, progesterone 33X UVE D BAHIEEIC K% IREIRM BTGB O PhlhiZdgE ShTw 52 HMG -
HCG I X %5 BEHEEOME TR 2V, EROmS RIS TR & 0 ERE ko 7o HEgRER
OB HMG - HCG SaE0RER® 1o BE3h k5, BVEEOREE LT estrogen 3 XU pro-
gesterone NTEICHEEIER LickiE Th 5ic /K L HMG - HCG #EDBIZIRE N L 72 =ikia b DT
B Y UPENMEIERIEICERL L 72 hormone BEE R {EoERTH A LS. ZTORE »5 LT [HERHE
%] (“functional decidua”) & ThIEEREH HMG - HCG SEDORIER 0—o b LTHbI B NEL D
ThbLEY, F5E HMG - HCG SEN—BM 20 LV KEICHER shb X o ikdicohnn2RE

ALIVELAbh3L5c25b0LEbiva,

&

Human mennpausal gonadotropin (HMG) 13 $EJPfE
EOIRRICHEE A Sh, TOFELWHRPEBD L
hTnwa LaLanEaEEREZ > HMG 13& b
T IIRBRIEREC X 2 EERRBIERZ RS0,
ZiETh HMG 2 X 2RIFERORER € Ok
B aHix RFESZENTNE, WFh b3~
R L E TRV HMG - HCG (human chor-
ionic gonadotropin) BEHIC X D FEIEIRYEDBITELAE
LRENICHELIERCRORS LT3 b61XIhb
EWEETo HMG - HCG Sk X2RIEHE B SR
I5. HMG iz kY SRR A C2hic A5l
Lok B 37 & OFLEITRE 22 VW 45, SGEKED
HMG - HCG R 4T o7z 2 S DEEF] I B W THIHILE
1B L IR i & b LWEEIR O 88 I JEIT AR BT N5 O Bk

hlll

PEDIOTIICHET S,
E

FERI 1 33E% (WIRR). #UW 21 5kT OREEMER
Mdb 5 bEEAKE L 725, REHE28EE. AEHIRHA 6 TR
TR EER L, BREFR : fuf FSH 3.0mIU/ml,
fLd LH 6.0mIU/ml, fi# Estradiol 6.2pg/ml, i
Estrone 4.0pg/ml, fiff Estriol 1.0pg/ml, Hystero-
salipingography ##E7 L. FUREEERE © Ofhe
HPFTREM 72 L. Progesterone propionate 125mg #%
E#OEEH M2 L, LH-RH test Tififf FSH, LH
Ee A B L. Kaufman EEMRITH F1EE ©
HMG L #1727 16501U #5.L Pk L7, #52
@ HMG - HCG #1917 B ic Bl L HMG
6,300IU #35H [ T#He5-L Hily T HCG 70,000 1U %
28HETEE L., ToMICERERRIREL 2V &R
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R L L TEERR OB R .. BiEMe6 A
DI hormone f&iZ, Estradiol 154pg/ml, Proges-
terone 527 mg/ml Tl4H H o 1" Estradiol 128 pg/
ml, Progesterone 483ng/ml, 21H H ® Estradiol 102
pg/ml, Progesterone 316ng/ml TH L I EMTH
I DR oM, SEFRIEIRIER (Pregnosti-
con test*, 2B§{E) #HEIE23H HEB X U250 HIZiTH
LikicEtETh oz, WIR25H HicikBEREE (Hig-
onavis test™) L4727 = OFEEIZ HCG 40IU T
bote, WE2TH BICT TR L ORI ML % 3F X ARt
L7-. tEgsHf % To10H i HCG 30001U % [fEH
WS- Uic, FEILEBITA TR BT, ST
AL B X OB RS 2. BRI FERNA
W2 AT 2 7o DR EA RS W TR B S O IR R & £
DRWTFERKE ORTHo (BH1), Z0HIO
SEFIE HMG - HCG SEIC X DV FRICRS LEEL IR
D LBEO>TN5S,

JEF] 2 245k (WI2RE). B0 16 5%, € O%BEINER
Hilnd 5 bMEARR L 7o D, FEIR235E. AL 4 45 °FF
T~ mER L, AR : M FSH 11.8 mIU/
ml, LH 3.1mIU/ml. Estardiol 3.8 pg/ml, Hysteros-
alpingography B 7 L. FURARRERE = Dfh 25 PT
FRLE% 72 L. Progesterone propionate 125mg 7%
B4 o MR L. % estraadiol-progesterone {E
&% (Epdepot) 1ml il 42 4 {HiEHifmA L,
FNEic X 2EHM Kaufman #REEI1CTHID THIE
Wiz d7-., LH-RH test i XY fuf FSH, LH i
Fh Y RIS LTsds27z, clomiphene citrate 12 THE
gpe4. #El HMG 240010 #%5-9- % &9 Tiags
kL7, #2REEO HMG - HCG ##Ex 1TV HMG
49501U, HCG 330001U & LHRAELK, JEAK & o7
meigs syndromes %3 L7z, % 3[EIH O HMG - HCG
W4T HMG 34501U 35 108 HCG 33000IU # 4%
H LA THO meigs syndromes 38w HCG #
HamEL7z, F4RHO HMG #E:1T 5025 IU 28
L L&PamETIE Lz, £0 2% IV $E5 BEO
HMG - HCG & B U7V HMG 75001U #%55H [H]
< HCG 70,000IU % 32 HRJTH5- L7, = DR
R EA U, EEO LA LR U TR O 8RR
X OFERIER DR E B 72, B AERR 8 A Rici
#t hormone MDJIE %47V Estradiol 127.2pg/ml B X
" Progesterone 614.2ng/ml & OF5HE257-. EiRH
240 B3 X026 F BIC SRR TR O 7o b R fLBRiEE
0 1L S (Pregnostion test*) Z{T- 27223 @H & % Ic
Btk Th oz, FiE26H B FRHCRILERERE SRS &
FIH L7z EEE (Higonavis test*™®) 247w HCG

HMG - HCG #ific BT 2 RIER & U T 0 JE iR 1 5 % 15

ARESEE 24 % 2 &5

A e 2
SRS

FHE1 EHL (40X10ff)
HMG - HCG ##%© HMG 6300IU, HCG
70,000IU Z4%5 L7z, HEOR# @R 23270 [
fivicth, MBHOLSXUOTEBZECTEAR
L DAL 2 BRI S h e, B EOEIER R
1B+ 5T & MDY hormone BELHE L L
HITIRPE D RENE L BT S h iz

FH2 EM2 (40X10f%

HMG - HCG #i#<T HMG 7500IU, HCG

70,000IU ##25 L7c. SEfI 1 & (7 Bk ic i R 30

H 329 [ f52 \ 7= e ME AR I i & TR & % AT

LD MRS BRI S R e, TR R AR

B & ST RBR A RS AL 0 O FREE IR O BT I

LWis e
801U/l & o & f7z, W% 0K 2 HIZ HCG
50001U % 12 (2R H B L 7225558 29 B i< T IS X
OEERHI ML & Z2RFF 2 HBE L7e. T EIZFBINA bt
JEEEEK Th o7, HEEHEIL L AT ER XY — kS
VIR O M & B O BRI IS T RN A Z BB LT
IREREORIRIEARIEOFT R & fhb v “FEAEIRED
RN TH T T OEBIEEET THT o755 6 [|EIH ©
HMG - HCG #fik TIEMRICEZ LTz,

z 8

Z? 24k HMG « HCG $#EIC X % $EIN1E , IR
RRE £ 713 F e AMERICIERE I B < Bl R & pE v e At

¢
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5 IT IR O BIVER O Prittic#s o7 FEBI TH %, hor-
mone JIEME, FEEERIRS X OGS HIERRES > 5PN
HOBRYBE IRV Z LI L TH VIER 11327
HRE, R 2 1329 BRI G WTns, M
i, TR & b4 ARSI RO D iER L UTE
SMTIRE BEDE DM IER TH 27, B REEIID
TEFEBRENAFS (hypoplasia uteri) ZRIZICHHD
RgicmorE, HEOBRA BAFS TER b R<
decidual cast DML EESNE VWL Y ThD, il
FURHUERR 2 FIR L 7o S R RAR AR O 43 B (< P
7S RO AUE AR Y E RRIC XV e HCG B3
ERRETH BT®, SEITH N I FESFIIEIRUS R
OFERB L OVRHFIIRA ORER D B 5 M RO TF
ERBRES h 5, HEWEIC X 2 IEERMEBERO K
[F & LT estrogen, progesterone 3 X U8 % DiEAH
(contraceptive pill) &2 5TV 591073 HMG -
HCG #EiC X 0 miR2s B IRt & JRATyR itk A 1e 5 Bk
S ZRICPEDEREBD B 7z & OEFIERER
V. estrogen, progesterone [T ICTEBEIER LA
BORRICEY LTW52, HMG - HCG $k05E
FIIRARB L2 SRIRERTH S L bR A TO
2L b HMG O HED S R THLEER hypogon-
adism Th DA, » 2 5 EFICEHRIEE RZD 5Hh
ORBREMEREC TR EOMEEZTRT 5000
v, HMG - HCG JRIEIC X D620 Tk
DRIE S AVEEGIENCIT L U7z hormone BREEZE {Eo7z
EERTHHLE IBZORHEE b L T [Heri
VERE | (““ functional decidua”) & T LY HMG -
HCG EEDOEORWERD—2 L LTHbILEXE LD
THHEEY. Bt HMG - HCG #iEni LY —
R L 2D IV RBCHEHASND L 5ILR>TETNS
2 THERERMIBITEI | IXTEICERT 5 Z A PRSVER
ENBREFWERADP 1 -5THD LR,

(DX —HMIHE 2B EBATEESRETHREL
72,

x ®

1) Grooke, A. C., Butt, W. R., Palmer, R. F.,
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* Pregnosticon test, AARA L/ v F5E
** Higonavis test, 1% M RLIEJE5E

Non-pregnant decidual casts as a side
effect of HMG » HCG treatment

Eiichiro Shirai
Kitasato Institute Hospital, Depart. of
Obstetrics and Gynecology

In spite of non-pregnant condition, long luteal
phases and the expulsion of uterine decidua
were observed in two patients induced ovulation
with HMG HCG treatment.

One of the two had 27 days and the other 29
days luteal phase and had expelled the decidual
cast complaining vaginal bleeding and low ab-
dominal pain.

Those synptoms were very similar to that of
early abortion and ectopic pregnancy.

The pathological examination of the intra-
uterine substances and the hormonal circumstanc-
es of the patients denied the existence and in-
fluences of the pregnant condition.

These synptoms and the expulsion of non-
pregnant decidua gave me impression that they

should be counted as a side effect of HMG - HCG
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treatment.

Although it is known that exogenous factors
like estrogen, progesterone and contraceptive pills
produce non-pregnant decidua, HMG - HCG has
no description like that.

Estrogen and progesterone have direct effects
upon uterus, but HMG - HCG treatment makes
its influences upon the ovary and secondarily
acts upon the uterus.

HMG - HCG #ikic s 5 RIER & L T 0 JEE1E M B AR

It is supposed that the ovarial fuction makes
hormonal circumstances to produce non-pregnant
decidua, so to speak ‘‘functional decidua ’’.

Recently, HMG - HCG treatments are becoming
more prevalent and getting to use more amount
of HMG - HCG.

It is expected that more side effects like this
““ funticonal decidua ”” will happen in future.
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Role of Histamine in Ovulation
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BEORD 2 51 = X 5D 5 HEFKHRIIAHHE & v 5 BRI L 2 0RTFHHEE LTn s L Bbh 323,
ZOXHRETEHb S ERNLEHEL LTEER LAY I VICEBLREB IO POIIRZ AW
WS ONDFEICEY b2 5 I 0 JRIEE~0OBEERF Le, FRRIET v 22 L V3 BHIlicEE D
Bz R LE MR XOBEBABOKEER O v 2 ¥ I VEFRGBEIMICEML T, b PIBRRITHT S
bR X 3 v ONEEERIPEIIICRL R b, RERIPBUC I 5 IPRabEo s i BRI LR FE M LAV
mES X< ANz, b MIIEEOETHEMEGHKIC I > TZOMFEOFBBMEDOHE O TND I L FREN
7o, PAEeRZ I3 BEimERIc B 2 MEROBIICERE »2pbsMETHHZ LIRS, —F T
DIFHICE R OFEZFHo L Bb v 2R OUREIERIC bk < LI v AViTs T 2 PRI Bl B

BREEERLTWD LB OIS,

E bWV SFEDREFED T DATABITIE PRI T
BY Z00THRRCHRIFRRICH Oh DR A OBEREIC
DONWTIREFEPORIFTENTETWDS, ZONLIE
TOREEEIC OV TIIPIRE POICBITEE Thir D 3
MARERICDIZ VBRI TETEY, $20—FT
BRI D T B IRILIC 31T B PRI A = X A
ZoNTHBRAICHEASNTE TS, 0k THEI
BRRORALERNE L W 2 % SINREIC ok IRl ED,
FROED, EARMERESESY, JIROIHEES, 7w
RETTUF 4 v AR EPEE LTS LD LEEX BN
T35, [IERIC Zh b OESRIC 1 b B ERNEFEYE
D Z IOV T LRIBE N, 196542722 T Szego? i
PR¥ e 2 # v RHIE LZ O UIE T OB S BEIRRTIC
BHEHOBERTH B LWE LIz, TDERF I VTERN
DT T OMBRICHEET 5 b O BN BRI TS
T OEEGIGEEREE L TWS, Iz BV T HAH
B EE R REZE) WE LB X ORISR VELD
mediator & U THRIFBAICEE LTWA Z LAVREE
NTW3e, ASEEZFZZOIPEP 22X I VicEHL
WL o DFHEEANT e A Z I v OPEIPEE~ OB

ZOWTREL, BETOMREE, BEEMA/-OTH
=

KRMHER UV FE

%8k 1-a 3 kg At O MEMEREEE (HADEH)
#14 : 108 light : dark cycle DEEETFTAH Y =
ZVEBGFERCTEEL, 2< b 3 EERMEL 2% IR
ek L7z, HCG 100iu % AEFEAHK 1 ml IV LE
HIREE5%3, 6, 9, 10, 11, 12, 13, 15, 201
Ry T H—IVEREE (0.5~1ml/kg) TIC TR LIRS
L2, oY 955D 0.4N HCIOs T ho-
mogenize L7c#miEL, —E&ED LI 5N NaOH
I 2T A RS Lz butanol ZFWVW TR ¥
I VR L, BUELL, KEEZRBIBREREC
salt-satulated 0.1N NaOH # Nz BET 274 ¥
V& Br#EH% butanol FHIZ0.1N HCl % inz RS HTF
T heptan Z{EFIL, FOEERL /KA (0.1N HC)
~B ot A% I % OPT reagent &RJIHX AL
7z fluorescent product # Aminco-Bowman spectr-

ofluorometer 2T activation at 360my, fluorescence
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A METHOD FOR THE FLUOROMETRIC
ASSAY OF HISTAMINE IN OVARY

OVARIAN TISSUE

homogenized in addition of 0.4N HCI10,
N

SUPERNATANT

5N NaOH, NaCl, n-butanol

ORGANIC PHASE

salt-saturated O.1N NaOH
N

ORGANIC PHASE

n-heptane, O.1N HCI

AQEOUS PHASE

OPT REAGENT

N
FLUORESCENT PRODUCT

N
Activation 360 my, Fluorescence 450 my

M1 FERdez# IvoRESEERKWIC
R
at 450mp ICTHPELZ? (K1),

HB 1-b HEB la LFEL K KEEHAW T HCG
100iu ZHERE S ICHENTA » KA ¥ v (50mg/
ml suspension in 0.1M phosphate buffer pH 8.0)
% 20mg/kg DEIG TRERS L, 5% 6, 9,
10, 12, 13, 15, 20W¢fH TIPYE % M L3R L-a & [k
WCHpgih e 2 2 S VEERHIIE Lz,

FEr 1c FEBrla BXIOLb cRBiF 2% HE
et X 9 RERLER I BT L 7.

EEr 2-a BRIEWESZT 2230 5 47 BORA 36 A
CESE#39.15) X V&AL h s ONHWERETIC
»HIHEE Y, 05 HUIE T, BRI E,
HEEHICD, ERREEEEEES E RIS I UE
LS, EAHIAEIC DT, &b ICHRIEAOIRREZ
DEBEERAVTERFROE R Z I VvEFRENR L
FHEZ X D JE L.

EER2-b JIuBEDO— % 6.25 % glutaraldehyde 35
Y1 % osmium T2 ERB#ERK, FHz¥/ —NVF%
%L propylene oxide {2 Tk L Epon 812 @l L,
HWEO R ER L CETEMSEIC TRIE L,

EE2-c EROIEE AT ZOUELEL in vitro
TRt L7z, £ONFULIaEERZ v /o b 0126, Ak
BRI 140, BEREINEL 4 B, IRIRTEEIMEE 6 I TH o
72, FHHR LY 1lmmX 1 mmX10mm DI K 281D

PP Ic BT 2 e R Z I v FEIZOWT

AARMEEE 24 % 2 5

(,—— transducer

warming -
=~ |bath -

]2 msucle chamber o #iz[X

HL, Zh#37°C 12ff72h95% Oz, 5% CO: THafn
&7z Krebs {f§# i 72 L7z muscle chamber ([X]2)
HC—i & [EE Lihiii % force displacement tran-
sducer IZHEft L7z, EAFZ I (HA) BIUH&HEL
THOAET L FLa Yy (Ach) OIFELE ~DIEEER
R B2, T BIEAZERE Krebs EPICHRK
BEER106g/ml L 72 B X HMNA 72, KPR 1X muscle
chamber 1T 100 mg ? tension % JZDEENL
ELHE S 512100mg @ tension % /) 7z 1 THIHEH]
Zatd B RIGREZHE Le, £ AR5 5 BRI O
EORICHYS T 22 EH A I, IIROPIIREE X O
MRFERITRICE S THIEL, £ h & Ui
(EF), SRRy (LF), $Ropd (OV), HAKIHI
(EL), #EfEE#HH ML), AR (PREM) &530F
It

B 2

HCG 100iu #540FRIFEFE 223 v (M3)
i 3 B2 © 11 % ©133.01~3.94pg/g fresh wt @
ICd VIR A EEBNRA LI T3.64+0.11pg/g fresh
wt (mean+SE) Th D7z, 120fEI124.95~5.38,g/g
LA R L, 13WH ~1585/H] T 4.55~5.59pg/g &
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»

|

4g/g fresh wt
» o

N

o :; é ] 12 15 2‘0 hr
X3 FAEIIEBEREZ I OREHELEIY

wL7eb o HCG #5-%¥00 i T &
120 515 THEEZRL TV S

o wg/fresh wt

3 6 s 12 s 2o
4 HCG rRIizA > Fry v rafsEL
TEH/EORBIRPERZ I voElz
FELTwWaRE3 stk 5 nEi
ERohE
B % et U121 ~ 1585 ©135.194+0.12pg/g fresh
wt (mean+SE) Th-o7z. TD 3 ~11K##E L 12~15
R R kT % & p<0.001T, ZDWFE DTS T
HTTH D, X20BEEIX 3.50~4.01pg/g T3 ~11K;
FABE L 2 XA bk o7z, HCG 100iu, A ¥ KA
VSO BEEA (M4) 121k 6 BT 3.49+0.01pg/g
fresh wt (mean=+SE), 9] T, 3.44+0.03ug/g, 10
B T3.28+0.02,g/g T HCG Bt EOBE L =X
Hbhie, L 12 ©3.2940.03pg/g, 138 T
3.63+0.01g/g, 15MT3.23+0.14pg/g TH Y HCG
B EOBAICA LR X D R128H 2 S 16EH T v
AEIVIBED FREAR NS N, T IOBEIIC
BT I E MREAIC 2 5 &, HCG B 514128
MO (BE 1) TRIMREED M T IERF M L
A D X< A Hh, I XoTiET TIcIiD k234
SbobEEsh. HCG, £ KAy U #5%
13RI OBl (FE 2) Tk, HCG Hilifthatic» b
nizipfEE O M DR 2L AT, MMMLE LS
ENHLBNARY, BEENTSTOIRRANICIIZR
7o, T ORERIREEIR20MER O T LBl S

(161) 35

HU}Eﬁﬁmﬁﬁib66%EW%
JEgao HE Jefaic & 5 M8H%. Ik
BmEOIENLILLb2d  X40

o :
;%% g@:: ¥
R »‘;x A

BEH2 HQL4/Ff#VV@%&§ﬁB

B o K EIPHEIIE o HE J @k

f. OB HRE B O BEHR 1T 2 6 T I

MIcIEE@H B x40

bt RIREp L 2 X I UERFRRIIETE 2 ¥ I UEIC
Hig L TakicEr ok, IS X UHEEDLERO v
2K 328 (M5) 138.48+0.36,g/g fresh wt (mean
+SE) (URRa¥ini), 7.76+0.34pg/g (YRiaIE23),
9.700.45pg/g (HEIRH), 7.30+0.40ug/g (HHHIH)
), 7.45+0.20pg/g (FEMEWIFH), 7.32+0.37pg/g
(ARETED) T b VMOEMHLEL, Z0RNLTY
BEIR O M ORI e U272, UPMIBETES & =2
Z IR ([6) 1ZIHIFI4.13£0.52,g/g, SR
#396.32+0.75,g/g, PEUP5.84+0.24pg/g TH Y IR
R, PERMITE o, BEREMaEO e 2 X
VE (FT7) dgE TR R0, EiREED
ExZ I vE (M8) EhEMaE o 27 I VEIC

H LI IRE CAR TOZETRD bl o,
EFIBFOERZI VB IVT EF A2 viTHT
DUNERREIZR 9, 10 RERTWD, ZOHIETIE
Flick o THELI-EZ mg BuTH bbLTWDS
T Fova ) ek S IREROS R IR s KO
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mg
3004

mg
300

200+ 200-

1004 100+ }

EF 'F 6v E‘L Nh_ PR‘IEM r’: EIF LrF O'V EL MIL PR'EM l[-'
N (58 (@ (@ (58 (8 (4 (4 N 3 @ @ (B B @ @
M9 bx#&Ivicxtt st FIIEAOIHEK E10 7eFrayicid s MIRAOIX
EE mgBMThob L ARAMIZE WREEZERZ I VEIBIIKR L.
JAEEERT L. JIE%E, BEOE b2y I vLRUC & D I EY, B
e oAb s, PRIEERKIE G TR

BEHE3 Pfor MIPEBREOEBETE. MMM TR L AR S RELE
Mz 28> X 3000
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BEIREAIC B W TIZZH F41 181+49mg (mean+SE),
180+49mg THLOEFMIIC L TR\, b2 & I vickt
T % IURE B X IR 5 X ORIl W T 2R
Z1190+36mg, 195+42mg THLOREEIICH L T oD
it Ach LRI TH D, —J5, TEMIFHIE Ach, L 2%
I Kt U THRIC R RIS 213 L A ER &g 0Tz,
IEIRHASM T Ach, B2 & 3 iost L Tdkic stk %
FL, FOX1E83+20mg (Ach), 101+32 mg (HA)
THRME (HEHPH) LeEFRBETH L.
EE3ZAREMS AR X Y 5 A 7 v I K 50mg/
day Z#&O#5 L11HHic HCG 5000iu &% L12HH
CFREZTRBALVE LN IR OO BT H
WEFEETH S, MEBRNIIRMERTTR L, MNEHIRE
TR LR A FD, PEOMEIEIICIT
bhTns LHEEEN S,

z B

Z v MZBWT LH [ZJfH D hyperemia & edema
EERT S L FERFICIIRA e 2% I VOB ERRT D
ZEDHE S RTWBRLINID, —/F T35y MW
TER & I VPRIl BN THLHEE 2 R L Tuian
ThHILLTRENTVNS, FRICBWTERSRE
ovarian hyperstimulation syndrome 23§tk 2% I v
K EIC X VBT 2 Z LAREN TR Y1219, KFEE
CBWTREIIE P 2 7 3 098 HCG #54%5E004
AN 512~ 158 THEICHMT 2 FEPBE SR
7oz bide 27 I URPEINCEBEICBEE L TwB Z L
FIVHBCEMNTAbOLEDNS. —F, FEIM
CRIBTrAZ T T VT 4 VIRETPEINHIEICHIN L
TERY, IR LELEX bNOBER~DOHEE £
IR B BBEIRO /T2 A 1 = X AL Tn
BL0bRTWSEY, 2L T eRE S5 0F 4 v DE
BRMEATH B4 FAF Y URRRDL T v MO
BOTHIIZIHIT 5 2 L 3T TIRELNTWAR, %K
BEAWAERICBN TS I b ORI & [FKICHEDR
OB S, FRRFCBEIIIC A b h i e 2 ¥
T v OEINE R < IRRABEIC B 1) B B O LR b L
ENlehork, TOFEEF, AV AV UrEREEN
ERZ I VOHEMEMLIZON, Fid Y KAF T UIT
IBURTOT v RE T T VT A L EAROIIHEIH
LLTERE I VOBMEMNMX ZOPITRHTH S0
FRRA ST T4 v AZ IV L OIBRICRIT B
HREFRERBRTLELEDLENVES, SLICIDXHREE
1F, b AX I voBEIiEEC BT A&E R LERLTY
0LV XY, TCRMERVPIEINCEE B E %
O TVNEZLIIRENTE TSRO L 2 Z I 4%

PEOR e BT 2 e 2% I v BEEIZOWT

ATRESEE 24 % 2 5

ZOEOTWAIERA»BEX T, LH » 35\ estro-
gen O mediator & LT PEOPHIIFEA T O MEHFE &
ZHICHES MR DO KPR LU ~IRfaEEfE DEF
FMBEOBIEFE T LR &N 3 BNE FEM: TEIcF
EF5ZLicky, EMMENEAREP 2 8 L C ik
o & PRfa BERE R AT R~ 2 DB OB RER B LB e
BHEARNE VORI E 2 BB IR T 5 DI &SI > T
WBHLDLEEZBND,

—k, T TIZ v b, X3, v F, ¥ LREEE
P2 I T b IR O S BT HEMEEIC X - T
eRR S A, PRHE O IiEME O PEIREERE ~ o B A R
ENTETWS, UHFITBW TIRIIBIHEME SN
DRHES ISR THIB LY, ZTOUMEEEY T 2 -7
3 V2% prostaglandin F2a22(2 LD THFR L TW 5,
b MTEWTLIFBIZIHNE L2, Z0IufErER vz &
x7 Vv, TEFNa) v, prostaglandin F2q 12 k>
THRL T35 AKERICBW TELIZERZ IV
T % e b YRR OUHEESR S LA S PRIRic 2 o
FOSHEZHR LT 5 Z SRR S iz, [RRFIC YRR
FOEEORERO L 2% I VB S P E &I
ZNZ LU RENEZRINSDEEIFZTOMER~DIE
AL dtiz, FPBLIGHEME~D v 2 Z 2 v OB 5 LRET
LD THD, %LU THIBEEE v 2 # X v i3 Ipfaiitk
H#, BEIRHIIC A0 723 T D T &1 YR B TE R R
IZECBEELTWS L EX b h D EABMERSESYOME
H LI PRI BB R 5 7o 2i L2 OIEFHic S22 T
WBRZLERMBTHLDLEEZLND, ThbbERAY
N DIIRERIC T D IR IC X D DRfa R R
EEOIFEEF EME 2 OO B T 525
—FUtEc b ok, THRHRICRBY TEBEHRIEABS IV
2% I VORI X TREEF LS hica -5
A O WTRBERRIC £ L RN IC DR BE TR O JE ki
SHLIEBRLTWS LEX BN, (/- EhEHEIC
BEND L RF I E T BEIC IS 203 RHT
3 % D3PI 36 Z % BRIRAR I DL KIS X OV i
DRI S PO TEHEL TW S D0 b Ly,
BHEMBEICEEN S £ A ¥ I VI3 EERIBGHRE I & %
NEEL Y DPOBRERLE VOB THE £/
ZFOWBOETICES DL EDbNS, ZOIHc e 2
ZIvEHHT L0 L L TR e R, kD
mast cell, intrinsic histamine 2 E¥23% x bh, =HE
bt MW THRIRZ RaHsk 512 EARICKRB LR O 4F
WERSPEIIIc—F LT LT 5 Z L LBl
TR Y BIREN,

DL ERZIVEERRBLOE b (BZ5K
OB BNT L) FHIFERICEWNTRL X< Abh
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Role of histamine in ovulation

Hiroshi Morikawa

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

The pituitary gonadotrophins that stimulate
follicle growth and ovulations are known, but
their presice actions to the various cells in the
ovaries are still obscure. On the other hand,
the various hypothesis have been proposed to
explain the mechanism of follicle rupture and
ovum discharge in the ovary and it is recently
indicated that intrafollicular pressure, changing
of ovarian vascular system, proteolytic enzyme
activity of the follicle wall, contractile activity
of ovarian smooth muscle in follicular walls and

prostaglandins may play important roles in ovula-
tion. Among chemical substances suggested to
effects these factors, we picked up histamine in
the ovary in consideration that it may be invol-

BRI Ic B 2 e 2 ¥ I v OBREICOWT

AARESEE 24 % 2 &

ved in follicular rupture by its effects on sm-
ooth muscle contractility and capillary perme-
ability. Several experiments were designed to
clarify the involvement of histamine in ovulato-
ry process. The results are as follows : Ovarian
histamine in rabbit is significantly increased at
the ovulatory phase. Histamine concentration
of the basal follicular wall in human ovarium is
increased in time of ovulation. Microscopic-
ally, capillaries in the follicle walls of rabbit
ovary are dilated at ovulatory phase. Ultrastru-
ctures of the human follicular wall suggested
that permeability of the capillaries is increased
during ovulation. Human ovarian strips at the
ovulatory phase showed much more intense in
vitro contractile response to histamine than at
other menstrual phases.

Based on the present results, it is reasonably
conjectured that histamine may play important
roles in ovulatory process on the level of ovary
through its effects to vascular system and its
contractile effects on perifollicular smooth muscle.

(Z A BmM534:10 A30H)
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The detail study in a patient with endometrial adenocarcinoma

associated with polycystic ovarian disease

UM A TSR TR BRI P OE 4 AR (AT T ficgcke)
I 1A = S A - B
Koji YOSHIDA  Hidehiko KATAGIRI
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Department of Obstetrics and Gynecology, Institute

of Balneotherapeutics, Kyushu University

263% D NI T U7 T NI & ZBENatEIREE (PCO) D ABHFIIZ W T, £ DN DUEREE, MAkRE
LEFIC X AIIESAMPTR 2 ¥ 2 Rat Li-. #iBi® gonadotropin fEix LH: 36.5m IU/ml, FSH: 19.4
mIU/ml & PCO type #7;5L LH-RH ICB#FICKE LT, progesterone (% 0.23ng/ml &K< EHEHITH
D, estrogen 3 ZYEITIE estrone 2SEEAIEEZ = L7-. testosterone |% 2.50ng/ml & BEERMAZRL,
prolactin, 11-OHCS (ZIZIFIER RN TH 27243, cortisol 1£190.0ng/ml & @ TH o7z,

T e P O RS AR AR (G2 PR O 3 I R B OIRTEZ R 7. BB T vvF O
&, HiE/Maf, pynocytotic vesicle, Mo interdigitation, tight junction 7 £ 2338® Hivic, JHEAL

DO¥:# monolayer 1%, (ZOFIR pattern IR LHIIEZ OE» 0 HEEGRE R Lz, PCO @ secondary
follicle O BEFEFEBIBHNIZEF IO ZN L E SR o7z, PCO @ stromal cells D@ KITIER D46,
XX %R LA O Yt BT RRIc ik 27z, RNIEM: estrogen O EIRE & AEREORME, *
DIBPRER Ll TH Fm%iéﬁAt

L&

TR PSR X SER & L DI AEEE O TR RS
RLDTHBH, FERMNMITERD L, T L1405
LT OBRADHHEIZ2.1~5.0%ICBE 2 WEEhTW
63 18)

SElbivbiug, FuRERE & £ 2RI (PCO)
SEERE R A 0F L 722655 DR A2 DN T, %mmﬁwﬂﬁ

&, HARRRERE L EPIC X AIEENTT R AT
L7=D THET 5,

fiE 15 M1 it FEINEERTR
2 & 6 EE RIGERE « BEAERE : fFic T R&z LAl

OB AUREERRM, TR AR 1335 CHI, DMERIETHZEHETH o7



L YERMEIIBL & 5 N EIRAE O & 0F i B 3 2 B

HRESHE 24 % 2 5

o ;.

Carcinoma corporis la

M2k, hRMoREARG, HE e, X200, F, - amiiii

FEMEIXZ 207z, fiehé ARIZIBRS2EHE Th -,

BUREE « BEFN534: 1 H, KPP0 ARO%, sk
PR, MR A EFRCHELEYS2, 2 H3 HICT
BINEERERIT . (K1), ZOFR»S REx D
ANIEAERRIC X 0 PRV O 7 NSRRI 03 TE(S & U T
(®2, k). W34 2 A28H 4912, 3 AI5HICA
Bid %% iz FT 207 (Futraful) 800mg #% 14 HHIN
RU7z.

ABERHUE © B & 152.5cm, KT 47.5kg L gy
TIER 2R h o7z, ERRFINE, MEIER, AR 84/4T
B, BEER ME112/52mmHg. MWL HapE s vk,
ARES - ARERFEROC i - Bya7e L, ATSEERIC ke B g
DA S T2 KRS RE TTHE 2R T X 5 A IR
bITWigwy U EEL, BEE android T hi-

rsutism D3FERR S M7 B EIZIE KidAe o7, WL
DEBFFXRIFTH VKA T AL 2R T H o
fz. AR DS o I & —HiiEfiin iz,

TR « TR <, WL, FEEMEIR
KRR T, BEED THT D pseudoerosion
LDl e, TEESIZFERI Y/
S KEHEH TS, MAMESR A LS Reork,
FEEIHEZETY VT 2 TEEE8cm Thok., &

Z TR FEEE AR HERI Th O,

42 Wt : Carcinoma corporis, stage Ia

BR PR AR

MR « PRACIREY 70 <, HEEm? (£), BEE T
BUN 2IEHE XY R0 2s PSP L BEHERTR L E




FEfn 54 £ 4 4 1 R EHHE - -
i% 1 Wﬁ(l%ﬂ’)f)‘eﬁfﬂ
(i’i“H\J)JﬁL*‘ﬁ TRTRTR & O.ZSng/ml
"H A brufrE; 83.2pg/ml
E: 32.6pg/ml
Es <b5pg/ml
1m#11-OHCS 20.7 pg/dl
"nooALNFS— 190.0ng/ml
"o FAMATRE L 2.50ng/ml
iy TR IFY 33.9ng/ml
LH-RH 7 = b Z:35 m IU/ml
il 307 607 1207
LH 36.5 146.5 153.7 155.7
FSH: 19.4 23.8 26.3 314
LB
Rl 307 60/ 90/ 120’
LH: 88.4 553.7 281.0 712.7 726.5
FSH: 79.8 131.4 150.4 154.9 145.4
FHTholk, MEFFAMREIC LR ITALVD, Mgt

%ﬁﬁf,ﬁZVXTm—w PEAERE, 8-V REE A
W LR AR LTz, 50g GTT RIEH 1B ~8 5
ERL TV D AREEIRIETH S,

NEPIEHIRA (K1) Tk, 3 A2 A XY 3EHN
JE L7z BBT (&, —R2MEEDCLS>THEH (X4),
ABEtt O E A T O progesterone ffi130.23ng/ml
LK< estrogen DL bbb T, ERENGEADII
A OEZ R L TR Y EPEIIL Bbh iz, A o9
L ORGP R LEEDLN TV S DL estrogen DT
estrone (Ei) T&H 5735202 OO estrogen 3 4y
WTY Er BHEHEHEEZT LTWs, I testost-
erone (% 2.50ng/ml (IEF;fE® : 0.37+0.02ng/ml) &
REECHEL, %0 LH-RH AT 2 NORRE Lbbi
PCO @b Lo BfEETRL T, (7%, PCO 2R
SNTDBHE#HOZ L THh B2, HipiRa s LT
X 45 OFR%E L% steroidogenesis @ HlgifHi % & 7
LEIR T, 17a-OH-pregnenolone, dehydroepiand-
rosterone 72 EXPETNE THOLLEE LB LT
ngnot).

LH-RH 100 pg f5iic k3 LH-RH A7 % b0k
B3 o & L finht LH 2358 <, FSH 23 Higkiy
ST & Y LH-RH (CxHT 5 508 b B iUy 7
PCO @ pattern TH 2722828 fiif21%[X 4 OESHXIC
LT X 9 IZ#R %12 hypergonadotropic (27¢ Y, Fik
#%12H BE{X Y LH, FSH {& & $,80mIU/ml #i# ® pl-
ateau fEIZEE L7z, prolactin fii}%33.9ng/ml & H4ElD
IEFEHEE L Y 2 WL/ Lcd® galactorrhea 1372
Ho722 f11-OHCS X IEF &N TH 27278 co-

S o 0 (169) 43
LH-RH TEST om Patiewr of S.F.,26v.

.
U

00| W

5001

ool BEFORE  CASTRAT 10N AFTER  CASTRATION

300

] LK FSH

oot FSH //—‘\-
P -
me 30 60 120 e 0 & 120 eme 30" B0 90' 120" eme 30" 60" 90" 120
43 #ran, ko LH-RH AffF 2 b Ok

March April ¢ May
date |2 10 20 30{1 10 20 3 20
T T S -
FSH: =
mlU/ml

100
LH-RH test

sead

= weT——————
207 9 FSH = }
K] ¢
7 2
0 .6
5 BBT
0 Tespamin 10mg é
3
2 ! §
1 |—— Y Tahion—vt  +——{Transamin ~—Juvela- 66
PR e S e 1. st ) §
t T -
Adnission Operation Discharge L4

M4 ApEnitcofFid e, LB AR E T Gon-
adotrpin fE ® 4 £

rtisol 3190.0ng/ml & 2372 D E L, ZHASEIE KB
TR R D2, ABERID FT 2070NARS stress
&Eﬁ%@bfwémwﬁﬂﬁ$%ﬁﬁé

Bitg ozl (X 4)

)\K’}Eﬁui@ FT 207%#NARE L& TW=2s, FHER]
FTARHMIEEREL T, AB%9HHEO 3 A23H
PSR CIEE O ALERERR R, WK T IET Ul TR
U, HEEPMET MR, MRS smpR, mmy
BRAfT 24TV, BERENIC T A3 > 10mg % A L CRARE
L7 ﬁﬁ%ém&&mﬁ%%kv%ﬁﬁ%@%uﬂ%
RoMEFE1RBD bz (K2, T). BEINELN 10 5
A&E&ERLAH, ﬁ%%&<@&fﬁé

e L PCO HMifanfie & 155 «

B O 1 PRAID adenocarcinoma T&H D
Te DR—HRIC R b Bt ORIEN T b iz, o
FHEEEBIC X AR E XS (R, B0 K Sy
ZEw, EIREAEZRALZRL, ERLEO 7 v<F
UKL TWS, BEENICLETEEOR W »neF
YHBAEL TV 5. MIE N/INMEE 132 L < rough sur-



44 (170)

CanlN ALY

M5 PNIEEME o BT A, R,
X2,600, 1, 5,000, F. 6

faced endoplasmic reticulum & HiEN ribosome

BEAEN D, MKEOLBKICIE pynocytotic vesicle
BoOLONR 25, £ interdigitation 7350
RHEWNTH S, BEEEIL & O tight junction B R 5.
PR 8 e B AR AE O BT (R OREWT R 238 5. LA
Eo X5 I BEIC LMD O RS shibieb,

NG OEMME, ZHETICRELTERLIIR str-

oma @ fibroblast <220, KD FIGREFE.28 L [RIEEIC
3R Coff L CRIfuREEE & 17272 (X6). 6 ETik
RIS Lo #0R pattern @ colony ZFERLL TRV,
T monolayer @ Papanicolaou $u{f {4 T

S
PR R O TR R L, i
ko colony LT BV, (fLf
76 X200) il #i o Papanicolaou
Yetaff. X1,000

B0%, WIMBZOSIE» b A T LENTZEDE L& TH
B, X7 i L2 mEEBEL T, A3l IR O Bl
WAL colony THh D, AYNHLUZIEF INHLOK) 2
&K T, PCO OMBFRIRBL SH TV SI®R prim-

ary follicle % follicular cyst 734 <, cortex @ sc-

lerosis 239 <, ZEMIIIEITKE {1E74 A sclerocys-

tic THY, WHIIHLE LICHE, ARERD T, st

romal luteinization IIMER TEX 22k, Lo L
5 PCO O#f#EYI A iz i3 fH © secondary follicle

LERFELTE Y, PEUNERAIC wedge resection

CRIETE I LELBNS, PCO @ stroma % FIfCHE
FLTELNRAKRGITIES 046, XX 23 L7,

FEARN O YL AR ST XA REN IS D Tz,

£ %

MBI 7 Stein-Leventhal JERHZSIEELZ N 4 O
TR, £ 40 BT © TR L IER T v
DT, TOFFOEGHICET A HEREICDY, K2
IZ19604E LA D BRSCFE R &8 L7, D ASETIX19624F
DIEROBED D B DH T BV, ZOROIEFICIE,
R TIRENC BT IR L 0B LE 2 TR Y,




BS54 44 A 1H

sl

HE - K- FEE - LD

(171) 45

M7 L, WHEE22WEAEREOWA, T, IO IR S R 50N k5
oo colony, {7fA3E X200,

# 2 Endometrial Adenocarcioma in Stein-Levethal syndrome

GRAVIDA

FINAL THERAPY

AUTHOR AGE
Andrews 1960 21
Kistner 1961 24
Scully 1962 31
Matsumoto 1962 35
Cameron 1963 26
Cairns 1967 22
Peterson 1968 16

31
Parham 1970 21
34
Crattarola 1970 28
Chuang 1971 23
32
Fechner 1974 27
21
32
34
Wood 1976 24
24
Jafari 1978 31
28
25
33
23
27

PCO 735> T 1, Stein-Leventhal JEBEED B ED b
DTV E I pOTBICIFZ LV LD L L,
DN D TIRANFWFERIRE LA+ TH 5, AIEH]
T, NAWFRRES, MRRESAR L2723
MZAT o7, EFREICET 2 0L EL 5,
Stein-Leventhal JEEEED4{IHi TH 5 Leventhal

Hysterectomy
Mer-25
Hyst.
Hyst.
Hyst.
Hyst.
Hyst.
Hyst.
Hyst.
Hyst.
Wedge resect. (Pregnant 4M. Later)
Hyst.
Hyst.
Wedge resect.
Hyst.
Hyst.
Hyst.
Hyst.
Hyst.
Hyst.
Hyst.
Hyst,
Hyst.
Hyst.
Hyst.

O H oo Do oooadood obDe D Bd oS YWs

(X, PCO &FENERE O G BR LI kit
{, ZOMEDEMISIZESZN LD LIZEL RV LR
NTWB® L LZDR, LROEFEEOT=ANIELGR
FEBIOFRET D> 5 132.6.1118,20,20,20 0 f5i] 2 3 Jackson, R.
L. et al. |¥ 4340 Stein-Leventhal JEEREF164
(37.2%), Chamlian, D. L. et al. 1Z® 5 #|® scler-



46 (172)

ocystic ovary IZNE® adenomatous hyperplasia @
A5 HEEE follow up Hiz 3] (60 %) I ade-
nocarcinoma #FR L TEY, ZTOMONKME estr-
ogen D EHEFENIRFET H %5 granulosa cell tumor,
theca cell tumor, hilar cell hyperplasia 7¢ & & [A]£k
CEMHFHEIENZ LD TS,

& T YR O T m RIEAE ] IL19554 7 5 19784 & T 024
ERTA0 4 TH B, T ONELHHEIL 55~56 5 TH
D, 1ZLAEIFB0ELLET, 4018, 301%, 208 (BJE
#l) oBRFIXELTN 1A TH O, 0ROBEHICHON
TIREFEEEYMEGE L THY, 54F3ETNOWRER
WICFEREBDOND L DI R 27, —IF197240: 51978
EE TIRENRMES RN Z 27 YR 2 7,

RH A7 A b 2 FLNS WSk & BRI J:DFE
Shiz PCO (iZO(&II’EBL!)Z)ﬁ‘“’ 1 ~540 follow up
OREEAIILAR L S hie oz,

& A TARIER O X 9 72 PR OF E BRI T T
FMEDHERF O T E L IRFREOBRIF ICRIEE 2 5, M
A iX adenomatous hyperplasia & 43{BEE D
adenocarcinoma & OEERIOMEL D Y, REFFIC X
DTHERP—BE LRV HERD LD, T HE N
N (405%L0F) THEERBIASRAIEE2854121% dexameth-
asone X progestogen T androgenic activity # FiJ
T (LIAMIC estrogenic activity BT+ 5). b L
LA IER LT 2 X 5 B b RFNRIEHTHITH S
LW HELD BN, BENRE  ERMHEOLAICIE
LZETHoTH, PCO BABFLT, NIEEDOKLRRN
DS well-differentiated DG, SEMFIC X o Tix
currettage > gestagen HEUNFEIE AP L 1o RIFH0IR
WOSFRETH D, £ OBICHU L 7o b S h T
WBT.

Fechner, R. E. et al. 1®, 215 34EE T
sclerocystic ovary X PCO & well-differentiated
adenocarcinoma DGt L7z 4 FICRTFRTEEEZ TV,
ETTHIIRIEF THO/E VS, % Eddy, W. A,
137 215%® Stein-Leventhal JEfEEEIC
tiated @ adenoacanthoma D &0 L7z B3 % hydro-
xyprogesterone capronate TIRIFHICIAMR L 721k, I
o> wedge resection THEIIS HIEIRDBEICES7-H
ERELTNS,

Z O IRTFHFESBE S b 5—7, Jafari, K.
et al. 1312 6 f#j®> PCO (Stein-Leventhal syndrome)
L endometrial adenocarcinoma &4 L7z SEHH s
27 .8 DB &+ N TR & & e - 58
WiEFT>THY, Stein-Leventhal JEMEEY A0FT 2 4E
#]790%1% well-differentiated ¢ adenocarcinoma T

well-differen-

ZEAIEINL & T E NIBRIE o & OFIc

B+ % Bt

TRIREP Y THOE TR D BRIFTH 50, RIFHIHE
IEEEIT O ERIELS S Y, BEOIEMEEK L L &
BNLDOTHZ0T, Fikd O PIERE & RIERRIRI AR
ETRNETHDLORBEREBNTNS

50 2 @£9@FMLOWTiWﬁV®ﬁﬁ@kFW
HEMERE, BEOFRMOZRMGEORE R EZEEL T,
case by case |CIHBHEZIBIRT X & Th D13, FEFIK
Lo TIHRFRBEIC L VIR - b PRETH D 2 0
ST LT ELEDbND,

RBIERIC X A iEw,  ATFEABSE T id osteroid
hormone ¢ receptor 4345745 &KL & o FHBE
PEAIARE T, (K {EBURIEIZ 1T estrogen, progester-
one receptor & L7, fE>T gestagen PFEEIE
EHTH D LD, WICEEEC /LRI Tl rec-
eptor 3% < gestagen NHENTH 50, AIEF D X
5 SRR A LRI (X receptor B KEER LB LD
DEWHIEEEY L 20045 Y, HBEOZDL
gestagen FHEONRTHINETH v, FNVE L
IZHe37 > T receptor PEDLEMFEFH SN 5 & »
5. La LM T NS T 1 progesterone 2%
AR R BEAKBAE N L RN DIR 2 RET 2 24
WO NIRRT AR L2, Z LICEEKMIZ receptor
BE DR #EOPEITH R £ 5 T ER & Bl E
TWORBTOMEE Wb X525k, cell free @
receptor &9 —iH 5721 Tk in vivo DEFKAIAR
B EHRTAICIMETH D WO BIIE, EL LT
MlaEOMASIEHAESATEY, ZORPLW T
R T E i, wmmi&ko_e&<
in vitro THLE VIR & BT E S MM EEOE
RSB ETETHARTSTHS D,

AR EE 24 % 2 5

HbYI

26 5% O BESS IR AT 31T 5 T IR & S 2Rt IR
DEPHHIC SV TS Lz, NIBEOERBGRIT TR O R
TS b ORAE L B, BTHEMSELE, 72k
FEMLOIIE 1 b £ R Sz, fialo LH-RH
ART A P Tk LH 38 <, FSH i3RIz iy £ n»
5 PCO @ pattern #7<L, progesterone [H{f < fEHE
JITH Y, estrogen 3 4y Tid estrone 7 HLEEAYEfE
Zok L7z, IfE testosterone IZEFEMEEZSL, pr-
olactin, 11-OHCS 2 IZIFIEH AN T 27275 cortisol

EFEETdh o7z, I R RIURRIE O# b o THRE
%Kugam@nmxéﬁf%mﬁmﬁbf,%g%;
O B e MM 24T, #9100 A2 #8724 A b
ETH 5.




BS54 44 A1HR

(ETHMBIEHEBE, THORKICY >To Y
AR EESK, ExdhEmkEER AR EHAUBRO

ipaltd

AT 5. AEGNIIEMOELE H ARERRE AR

SR F BB TREELL).

D

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

x W

BIEIEH © AT 5 PIIRE O M Y BB 2 00 bR .
H PE ek, 25 : 781-788, 1973.

Aksel, S., Wentz, A. C., Jones, G. S.:
Anovulatory infertility associated with ade-
nocarcinoma and adenomatous hyperplasia
of the endometrium, Obstet. Gynecol., 43 :
386-391, 1974.

Allen, H. H., Fraleigh, D. M.: Carcinoma
of the endometrium, Am. J. Obstet. Gyne-
col., 85 :302-306, 1963.

Andrews, W., Andrews, M.: Stein-Leven-
thal syndrome with associated adenocarcin-
oma of the endometrium, Am. J. Obstet.
Gynecol., 80 : 632-636, 1960.

Benson, R. C.: Current Obstetric & Gyn-
ecologic Diagnosis & Treatment, Maruzen
2nd. Asian Ed.: p. 224, Singapore, 1978.
Chamlian, D. L., Taylor, H. B.: Endome-
trial hyperplasia in young women, Obstet,
Gynecol., 36 : 659-666, 1970.

Eddy, W. A.: Endometrial carcinoma in
Stein-Leventhal syndrome treated with hy-
droxyprogesterone capronate, Am. J. Obstet.
Gynecol., 131 : 581-582, 1978.
Fechner, R. E., Kaufman, R. H.:
etrial adenocarcinoma in Stein-Leventhal
syndrome, Cancer, 34 : 444-452, 1974.
Grattarola, R.: Misdiagnosis of endometr-
ial adenocarcinoma in young women with
polycystic ovarian disease, Am. J. Obstet.
Gynecol., 105 : 498-502, 1969.

Ak 1, 4fHE¥F : M testosterone, % D
BEE LS Gite . AKREEE, 406 : 2156-2171,
1976.

Jackson, R. L., Dockerty, M. B., Minn, R.:
The Stein-Leventhal syndrome: analysis of
43 cases with special reference to association
with endometrial carcinoma, Am. J. Obstet.
Gynecol., 73 : 161-173, 1957.

Jafari, K.,Javaheri, F. G., Ruiz, G.: End-
ometrial adenocarcinoma and the Stein-Le-
venthal syndrome, Obstet. Gynecol., 51 : 97—
100, 1978.

fE & BREE—K, LoHz, EE %
FESMBRBEOFKTHBE. BHLE, 29:
39-55, 1977.

= : ATFENBEEOZARST—SLE
VIRFFIEA R OFE. HERE, 30 : 818-827,
1978.

Endom-

HHeHA - FERE WA

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

26)

27)

28)

(173) 47

Kempson, R. L., Pockorny, G. E.: Ade-
nocarcinoma of the endometrium in women
aged forty and younger, Cancer, 21 : 650-
662, 1968.
Leventhal, M. L.: The Stein-Leventhal sy-
ndrome, Am. J. Obstet. Gynecol., 76 : 825-
838, 1958.
Matsumoto,S., Nagai, G., Sato, T. :
with Stein-Leventhal syndrome developing
adenocarcinoma of the endometrium after a
course of disease observed for 9 years, En-
docrinol. Japon. 9 : 258-267, 1962
Nisker, J. A., Ramzy, 1., Collins, J. A.:
Adenocarcinoma of the endometrium and
abnormal ovarian function in young women,
Am. J. Obstet. Gynecol., 130 : 546-550, 1978.
KHEE, BEET, HHEME —BERT: £
PERI PR MR BEIC AT 2 T NI estradiol re-
ceptor & 4ff steroids ¥, HEMm, 30:
971, 1978.
Parham, K. J.: Adenocarcinoma of the en-
dometrium associated with the Stein-Leven-
thal syndrome, Am J. Obstet. Gynecol., 105 :
113-115, 1969.
Peterson, E. P.: Endometrial carcinoma in
young women, Obstet. Gynecol., 31 :702-
707, 1968.
BARE : FENKRERHEIEO AR UIRIRIC
B+stx7eoa FOERABE. AERE, 30:
846-852, 1978.
FEEKS, SLUEE, REEE, LR,
PR 48 : JERREE CHEFR L 72 polycystic ovary
iz} 2 LH-RH test opkiE. WHFHLE, 27:
188-195, 1975.
Wood, G. P., Boronow, R. C.:
ial adenocarcinoma and the polycystic ovary
syndrome, Am. J. Obstet. Gynecol., 124 :
140-142, 1976.
A%z, FEERE, FRXE: Grr77
FUME E 4D BEIRmE R AICE T a0k, H
FiE4EE, 23 :148-152, 1978.
Yoshida, K., Okuma, S., Adachi N., Kata-
giri, H. Kadota, T.: Tissue culture of hu-
man ovarian cells, Bul. Inst. Balneother.,
30 : 15-20, 1978.
HHEBR, AR, FEREESE, LAdZ,
REER, MHE #: JROMANEE. Bk
2, 30:139-151, 1978.
HHAMR, FRKE, FRERE, LogZ,
FIE i wEEBAEMMBckiEYT hCG, prol-
actin DO, HEME, BFH.

A case

Endometr-



48 (174)

The detail study in a patient with endo-
metrial adenocarcinoma associated with

polycystic ovarian disease

Koji Yoshida, Hidehiko Katagiri,
Takafumi Utsunomiya
Seishi Yamaguchi

Department of Obstetrics and Gynecology,
Institute of Balneotherapeutics,
Kyushu University

A case of adenocarcinoma of the uterus in a
26-years-old woman who had polycystic ovarian
disease is presented. She was treated with
semi-radical hysterectomy and bilateral salpingo-
oophorectomy. The pathology report of endo-
metrial tumor indicated moderately differentiated
adenocarcinoma with squamous metaplasia, and
the clinical stage of cancer was carcinoma cor-
poris uteri Ia.
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After hysterectomy, cancer cells were observed
by electron microscope and phase contrast micros-
cope with cell culture method. Both observa-
tions disclosed the specific characteristics of
carcinoma cells.

Bilateral ovaries were typical sclerocystic ovari-
es. Preopertaive endocrinologic data showed
elevated level of LH and relatively lower level
of FSH with good response to synthetic LH-RH,
very high levels of testosterone and cortisol,
relatively high levels of estrogens, low level of
progesterone, normal levels of prolactin and 11-
OHCS. (All data were plasma levels.) Gonadot-
ropin levels were gradually increased after
castration.

The coexistence of endometrial adenocarcinoma
and the polycystic ovarian disease is further sug-
gestive evidence that an endocrine imbalance
may be a causal factor in the development of
endometrial carcinoma in genetically susceptible
individuals.
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I ampulla NOFEIEILH <, Pauerstein 530%
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ICEL, ZO®HBRAIC
isthmus % jfiifi L C63WefI#4 IC Z3ElC uterotubal ju-
nction (UT)) #iiil+ % &b~ Greenwald!V|I 55214
2R TINRIRE O ticE L, 24~48IRF[H AT i

pullary isthmic junction (AIJ)

LEED LI, FPOEHERME LT AL #EHLT
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E KRR FERZIIOERM RV LoRE LS
57322, Pauerstein 529X Greenwald!Dix 2 & 72
Lol LBELTWS,
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F ) 11,12,29,30) prostaglandins (PGs)?, R
LR EAMER SN T W %, 7z Laic Zh b OZRA
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72 BHERI D & H 7,

UL B E RET L0 L L TR, IVEERIE
B, IMEANTEE, MENRELLTHFLNR TW 5 725,
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T OB L IVEHERSER S TN 5,
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IWHER ENR L b, IVEEINITER L2 505, T2
FIICITEENIRE LIt B TR D, BHFELIE,
isthmus TIZ32H%60~ 728 MIEBNTIEFEIC oD &
AR T W B, F72 Taro®® 35 [EMHE H, Al L
isthmus TIHIETIHENRA2D Z L 2B LTHEY, E
B HREB ORI X &S LEbh b

JNEEERR (XL LT isthmus) 13RO XAl %
S5FTEIO, D a-B8 XV B-receptor DIFFEH A
IO RN THER SHh TV 523, #iEEgREIc o »
THAEENOSLEFABOERERRES TN S,

A ' OERICOW TR, MRICEBEERT 5 &
WHLOWLH B, FAEVIRBOZLENC X 5 nor-
adrenaline (NA) BE O biZArroizb ) {no
Lo, EIMEERIC NA OEXBIT 59, hCG
720 %12 f-dominant 1272517, XR#% NA ©
TERD G T 202 EORE LD Y, IR T3
BARLVEEREHEZ 2 L2000 LEDbRS,

SEbhbivd JPEH o isthmus BRI HEOEH)
DZEAL, B LTI RIET RIEMEER O R & Blgs+
BT OERETY, TOREEHRET DL L LIC
BRI E R E N x 7z,

I RBEHHZLUVICRRAE

STMLALHEX VIREEL /v ¥ ¥ (BXRAEHE, 2.9
kg~4.1kg) 203 % v 7z, hCG 100 IU # Hi# ik X »
ik, 24, 48, 72, 96WHE%IC4 5 TS5 air-emb-
olism XY LFL, WMAIFEIMFLZ L LTHHEL
T Krebs-Ringer {iEf iz AN, EbHIZ 4°C HEEICHE:
Tl

1 {IfR%E isthmus ¥ X D, 1mm BOHEEE 2 @
YR L, 2K0HI% 29 v 7 RICIIEIRICEL, Kr-
ebs-Ringer ## #j (1.0~1.5ml/min) +%0.7ml ®
WAl (36.5+0.5°C)HICIE T Lz, #DiEH% force-
displacement transducer 12 X Y Z08k L7z, FEBIT T+~
TOMERIE X 0 IReFELINICBRSA L7z,

280 5 H 1{H&E NA 10-7g/ml, 10-g/ml iz k3K
IREBRE L, fiix field stimulation (FS) 2 k3K
ISR & Uiz,

FS 1%, 3em BT A&ERN THEVIEERL 3 4
FICIOMHIBE Lz, Zh b ORSBEITERTHRE0
SE VDT,

SRORIUTLEMREIC X o7, IR 354y (S PD A
X4%45) L, #hZh 1ml ® Krebs-Ringer # T 2
[, ¥72FEix 10ml T2 E¥EHE L CIRE R L 72

PSR D v I X BRAT IR R A o MR R 2L

ARMESE 24 % 2 5

I 52 5% B #&

1. HIBE% 1 msec. &3 2 HREIREE & BUREE (kK
BUE#100& 3 5) OHBEIZAHMIC ZRE2RLDT,
Fig. 1IC728MEE 4 FOFHER L, bbb 50~
T5pps THRASIE B Z D, W5 h ORBIEE T b
30V~40V/3em TheKRIZE L2, %72100pps R\ T
HIBHRE SR T BRI R E  of, HEI/NE
Wik, 40V/3em, 75pps LA EORRMEMZ 5 &, Yo
—NVBUC X B LEDbhARELAND Y, BELFEZR
ML 72H27230V/3cm. 40pps (B KBS D 98% % =3

50pps ; T5pps

100 -
40pps
= 30pps 100pps
=
=
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=
£,
o
X 50+
]
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=
(=1
a
==
1 I | 1
10 20 30 40 50 v

INTENSITY (V/3cm)

Fig. 1 Relationship between responses and
intensity of field stimulation (1 ms-
ec., stimulation for 10sec.). Mean
response vaules of four rabbits at
72 hours after hCG administration
are represented.
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« 24hours after hCG
e 72hours after hCG

o 48hours after hCG
° 96hours after hCG

Fig. 2 Relationship between responses and
pulse duration of field stimulation
(30V/3cm, 40pps. stimulation for 10
sec.). Responses of one rabbit in
each group of 24, 48, 72 and 96
hours after hCG injection were pl-
otted.

BhOTRRRIGE Lic, LMEEER 30V/3cm & Hv
iz.
2. RIS & ROGE OB, S8 1HF2lconT
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Fig. 3 Relationship between responses and
period of field stimulation (30V/
3cm, 40pps.). Mean response values
in two or three rabbits in each fr-
equency were represented.

B Lk, $2bb Fig. 2107+ 2 & <, TORIE
EEEAHEE b 1msec. THRAZRL 2. LMRRIRIE &
1 msec. W7z,

3. JFUBEEHE L BOSEOBRE Fig. 3iCmd. Ih
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FEEOH 2~ 34T >DFEGITH Y, 40pps, 50pps
TIXIOW TR FR R L 72503, 20pps DIRSHRE Tl X
BRI B DS EE Lz, £/ mBEORIT
R R EL 25 L0 2 2 TRUSIEHEE Lz,

4. Fig. 4, A), B) F&FMIBHEE ¥ 5 el T
H Y, 40pps, 50pps THIKIZIKK Lo Tn5b, Zh
B DL a-blocker Tib % phentolamine <PHifRHE
EF#ITd 5 guanethidine I L D iE%k L7z, C) i NA
10-8g/ml izt LSS & 7R Uiz 24 BERIHED 1 flo,
FS izt Thb, FS ikt LIEDKGEER L
25, phentolamine 2 X10-6g/ml X & ITIRKIEED 2 X
107g/ml T ZOSEIHE Sz,

5. BFES XTSI TOIFEIC 2 W TRE L,
304y, 604y, 904y & WeEIRRM & & ICUUHEIREE, IUHED
RESFHBAICNLE RO, BREHOEE, KEs%
10D OFEDFEH XY RO THET 5 L, TOKkEE
VET2NEHRE, ASTERIEE, 24 WM EE, 06X DIHIT/h k72
Y605y DA FDHIE1.00, 0.82, 0.70, 0.54ThH o7
PREBRKE L AROZE TR PO,

304y, 607y, 905y DFEELIX, 24 W, 7.3+1.9,
7.0+1.6, 5.9+1.3, 48, 4.3+0.8, 4.0+0.7,

2 s b g iz . u .
80 oo s 40 - s a4b toba Bl st el

500mg

i» ke
4gpps

Fig. 4 Responses to field stimulation (30V/3cm, 1 msec., stimulation for 10 sec.).
A), B) : The responses reached to maximum at40pps. and were inhibited by phentolamine

and guanethidine.

C) : Contractile responses were obtained in the group at 24 hours after

hCG treatment where activity was depressed by noradrenaline. The responses to field st-
imulations were also inhibited by phentolamine (2Xx10-6g/ml and 2Xx10-7g/ml).
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ATREESEE 24 % 2 75

FREQUENCY PER MIN.
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60 90 min

PROGRESS OF EXPERIMENT

® 24 hours after hCG
® 72 hours after hCG

_ksth.-ciry |

© 48 hours after hCG
096 houes after hCG
96 HRs

T it i

Fig. 5 Frequency of spontaneous contractions of the isolated rabbit oviduct.
Mean frequencies at 48 hours after hCG injection were significantly low comparing to those

at 24, 72 and 96 hours (p=0.05).

3.1+1.3, 72W:[EE, 7.0+1.9, 7.1+1.6, 6.1+0.9,
96 MIEE, 10.2+2.1, 9.7+3.7, 7.2+3.0 L7220, #*
ORMZEEE Fig. 5 PR Uiz, 96H: Tk
ERRTHOREDKTH Ok, BEMEHIMEIT S
BREIC/NE 127 (p=0.05),

TEREIZOFEERLIZLDTH S, 6D Ik
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iEw

6. et % KiiE, NA & 4 5k L < 8
%bt.?&b%&%ﬁ”5%%®F — XA, WHEOK
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NA 107%g/ml iZxt3 2 BOSidh& <, fRc b—x %
DEFBE S o7z, HERER Lclid e <,
B8R [0 o3 ai NN %S S = Rl b/ N B 17 |l = 8 | /R A
e, IR EE K L o7 296 IR L&D
DB TTHRDLFPCEPERL, 126013 BLh 7
nojz,

PAEoimn< NA 1077g/ml (2%t L Th 30 O EOs
BTN, 96 WEMHIRE O BIHISR B3 b hoTz,
NA 10-%g/ml %3 3 RGIZEHICH bbb, Fig. 6
TERICEOG D WA % 7R Uiz, BN 2485 MREC B 3%
BOBEKBI P b—X 2OTFTERED LD, AFITI6

WERIRET, IHRSREE OHIR LW b —X 2D LR B
TG,

LM%, NA 10%g/ml 2345 b —x 235 L O
O ETmy P L2 O THS (M= b—x %, #%
il =Bt 51 O WEEE /B 5T OB .

ZORITIZE 1L RRICITIEE, b—xR L bicAL
TeBInd, B3 RIBITITHEEE, b—x R & LICED Lizfil
PHEET S,

4R CIRAFIBEE OO B L U3 flic h—2 2D
WA Z ol —HI6RM T 5 fFleflic b—x 2D
RN Y APITHHEOHLA, 1HIChbT PRI
BIofe, ASHEEE, T2W5RIEEIX 241 RE L 96ERIRE D
WECH S Lo icBbhb,

U T T AL 24 I BE T I 5 I & L L, 48R
TIX 4R, 1R <, TR TR
O6MREHIE TIXRBIHIAR Uz, 72 1248 [T O T fl D H K
EhFNThHY, CHMEHTFNICEREHTHO,

7. FS et 305, K D10pps &, 1EFH

KEUEZ 7T 40pps IC oW T4 T2/, 10pps @
Y& b Fig. LIGRLIc X 9 Ic— @0~ Lz,
ZORE SEHRPIRD36~45% Th ) £FHE L bER T
minoiz, 7272 Fig. T OTFHRERIGRTZELL, —i
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18 HRs 0-1/5 173 3 6 e
m i a
°
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RESPONSE TO NORADRENALINE
24HRs 96 HRS

s TsEhi-cir,
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Flg 6 Effects of noradrenahne (10-8 /ml) on the isolated rabblt ov1duct
Maximal changes of tonus and frequency ratio were plotted in co-ordinates. In the center
represented co-ordinate axis. Inhibition and enhancement of activity by noradrenaline were
observed at 24 and 96 hours after hCG injection.

250mg

TORAES SPONTANEQUS CONTRACTION
24 HRs 9l Hgs
48 HRs 48 Hrs
72 HRs 75 s
96 HRS 36 HRS ——_‘
5 5 5 5
CASES WITH DECREASE OTHER CASES CASES WITH INHIBITION OTHER CASES

mwmwwm

i 1i10pps

Fig. 7 Changes of tension and spontaneous contractions of isolated rabbit oviducts after
the transient contractions induced by field stimulation (1 msec., 10pps., stimulation
for 10 sec.). The left figure represented changes of tonus. Changes of spontaneous
contractions were represented in the right figure. Here, 5 cases were excruded
whose spontaneous contraction disappeared during the field stimulation. Lower
records show the typical pattern.
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HEDOWREDOHIC B EROWEL, b—X2OFPERZ
FHIR, TRAF ORI —ihk: D I O % U O b
RONTHERREARL, F—XZA0BWIABE IR
BIA o7z,

EREZEFC oW TRISOBEBERTR LI LD TH
5. Tlhebb b—X AW IZ 24T RIRE, ASHRIEE, 72
BRI IR B AL 03, 96RFEIEEIC I b ute D
7E.

LEAFEREBOFEELFIDO 5 b, —BMIRHEED
H#%ENDEER LI ST OW TR L D TH
5. 24WF[ITE, ASRERIEE, T2mpRIRHICIZICREOTER L
BIRAH LD HNBH, G LS RhoTe, &
DI 24T, T2REMIRED 4 1 NI ZEALD e xD 7 DIT
XU, 9GREMHIFED 3 flHp 2 G WL ULHRSHEE D HER 338 9
bz,

8. FS iz B KIS D it ik IS E (i
SR, BREDHORE &) 2V, ZhIERRE
F—fEE» 5 OB THOTHLRY, ZOREI SITHR
EEHOKRESIICHHTHZ L EHERLTREY, WMk,
fEfEzE %< 72, FHOHBICIISEE WS Z &
L LD Thsb, Fig. BITRTIEL, RIGEIL 248
[EIRE, ASWFMHIRE, 72mEMIRE, 96MRIFE L KIEICRE L I

1 1 1

1
24 48 72 96 HRS
HOURS AFTER HCG ADMINISTRATION

RESPONSES PER SPONTANEQUS CONTRACTION

Fig. 8 Responses per the magnitude of sp-
ontaneous contractions to field sti-
mulation (1 msec., 40pps., stimula-
tion for 10sec.) in the isolated ra-
bbit oviducts. Responses were plo-
tted in mean=+S.D. (vertical bars).
Differences between 24 and 96 ho-
urs were significant.

2TW5, (2.8+1.4, 3.7+1.4,4.2+1.2, 5.6+0.9).
FHAKE FIEL A5, 96T 24 I IC Ho
THEBEIKTH2% (p=0.05),

9. SRomElNE (BRI, PRI T4 X DR
Y, 24EHEIRED61% A B IGHEIEED 6 % % TOMEE
AL7e. Fig. 9T, HOBRRRIIZEEZ100E LTH

H K 0 O B RE R A (L

AREEEE 24 % 2 5

48 HRS £ LAL N e eeee °
72 HRS T?TQ_TTT—T—/_—T_—-_/

uterus | 25-33% | 50-33% | 25-33%

Fig. 9 Segmental distribution of ova after
hCG injection. The oviducts of the
rabbit were cut transversely into 3
segments (15 rabbits) or 4 segments
(5 rabbits) of equal length and eggs
were flushed from each tubal seg-
ments and uterine but not vagina.
Shematic diagram of the tube was
divided into 3 parts, so in cases
cut into 4 segments, the mid part
of diagram encompasses 50 % of
tubal length (mid 2 segments) and
other parts encompassing 25%

HALBNC =t P TRLULTH B, 4ENE 5 4O IpE
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ZDERBFE L LTI, KED estrogen %5 -Tix AIJ
EFHCIRBEE L TH LD BNE T kb, KED es
trogen x AlJ ZPHS{L TIPZ &g L, DETIX
e L A propulsive force L LTEI<DTHAH &%
LILTWS,

L % 2 £ estrogen [XULHEHEE & BIAK & €20, out
burst 329201\ 9 e, estrogen FKEIC X D
BRIGBOH K2 &b b izbivbhiu D FERTE R0 2
b, estrogen DFHIC XY FHOUHEHEE O BB
v, Zhhd 55T TiEIlic propulsive force & L
TEH<bDLELBND,

& HiT prostaglandin Fea 13J0F 0 EEZEFE 1T L
PROREEHED Iz LV D HEDL, MAO inhibitor i
XD NA BZEET S LIPOE@%EARES N, reser-
pine T NA Z#fiBE ¥ 5% LIMERIME Eh 7z & v
5 #pEN Y, propulsive force DELEEFIT 5 LD LB
bha, LHrL#BERTS & 5 ik, NA EFELIHEE
XL BIRR RN & T 3 L 5 5,

LRIDERRH D, isthmus ¥ Ti348H M HE—F H 5538
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YORICLUTEREARRE L2, ZOERET VTR
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KRBT 2bDEEZLND, RIZEEEFBELTRD
T, WP OGPENECRE S EET S LORELD
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NHZNERHERDL TN 22,
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I 24T IR L 96 HE T B e 22 R 3GED bz,
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L i estrous ° estrogen #GFEICH T hCG FH#E
T2E[EREX B-dominant T& - 7= & 3 % Hodgson
DIDDHE L L —FH+5, Z® isthmus D receptor
DEBHBIMHARC ED L ST L TV B34 E 0%
By 3AHTH D2, EMEORICEER ALl T
X ZDOIMERTEHZ T 500 b Ly, FEE Ho-
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—8T 5. EWHEE FS TIREEBEHPHEIL LY, I
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K (F72abbilEME NA L2ERBE C25H) «©
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~OWERNVEOEBEREHB L @BE LTS,
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96MRF[HIFEAS a-dominant 1T 72 % D)% estrogen D{EMH
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Functional changes of the circular ring
of the isolated rabbit isthmus

after ovulation

Michio Korenaga

Department of Obstetrics and Gynecology,
Institute of Balneotherapeutics,
Kyushu University
(Director : Prof. Toru Kadota)

Clinical requirements for developing new
technique of contraception and treatment of
sterility originated from tubal factor have prom-
pted investigations of ovum transport mecha-
nism. Muscular activity and response to ad-
renergic stimulation of oviduct have been studi-
ed by several authors. In these studies the
suggestion was made that circular muscle of is-
thmus may play an important role in ovum
transportation. However, reported results were
contradictory. The purpose of this study was to
investigate spontaneous activity, and responses
to noradrenalin and field stimulation, using the
circular ring of rabbit isthmus.

Results were as follows.

1) Frequency of spontaneous contraction was
found to be lower at 48 hours than that of 24,
72 and 96 hours after hCG induced ovulation.
The differences were significant (p=0.05).

2) Exogeneous noradrenaline (10-6g/ml) enhanc-
ed the frequency in all but one rabbit and tonus
in all at 96 hours but, at 24 hours, except some
rabbits which showed no change, they were in-
hibited. Changes of response to noradrenalin
were observed during 24 and 96 hours after hCG
injection.  Administration of noradrenalin in-
creased the area under the contraction curve at
48 and 96 hours and decreased at 24 and 72
hours.

3) In low frequency (1 msec., 10 pps. stimula-
tion for 10 sec.), decreased tonus and disap-
pearance of spontaneous contractions were re-
corded frequently following the episodic contrac-
tion responding to field stimulation at 24, 48
and 72 hours after hCG treatment but these
phenomenons were not recognized at 96 hours.
In high frequency (1 msec., 40 pps. stimulation
for 10 sec.) which induced 98 percent of the
maximal response, the response per every magni-
tude of spontaneous contractions were greater at
96 hours than at 24 hours signi ficantly (p=0.05).
No significant difference was observed in the
magnitude of spontaneous cont ractions.

From these results, it is considered that res-
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ponses to field stimulation correlate to receptor
changes of the muscle in most degree and low
frequency at 48 hours may play a role to retain
eggs and that changes of response to adrenergic

stimulation during 48 and 72 hours after hCG
administration may benefit the release of eggs.
(Zff : IBFB44E L H16H)
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Outcome of Pregnancy of the
Infertile Patient

Tsuneo Majima, Mitsuo Nakai,
Masahiro Nishijima, Michiko Kuroe,
Shuichi Ozaki and Tohru Maeda

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

One thousand and sixty patients who had un-
dergone hysterosalpingography for infertility at
Kitasato University Hospital were registered
from July 26, 1971, to December 31, 1975.

The outcome of pregnancy in patients infertile
for more than 2 years was compared to that of
a control group of patients from the same obs-
tetric unit. Reported are the primary outcomes
of 140 pregnancies out of 621 patients. Con-
ception rates for women with primary infertility
and with secondary infertility were 23% and
27% respectively.

An important finding was noted in the in-
fertile group in that the cesarean sections (10.6%)
were indicated because of cessation of progress
of labor.

The control group had a cesarean section rate
of 3.8%. We would like to emphasize that in-
fertile patients have declined reproductive capa-
city not only at the initial process of pregnancy,
but also in its terminal stage, namely the comp-
letion of delivery.

(Z A : BF534E12H18R)

L



BARREE MR
24k H2F 1979

b NI ENZIGICBE T % WiSE

Studies on the fertilization of human oocytes matured in vitro
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Maturation in vitro of

Studies on the fertilization of human

oocytes matured in vitro

Katsuhiko Iwazaki

Department of Obstetrics and Gynecology,
Keio University, School of Medicine
(Director : Professor Soju Kurihara)

One hundred and sixty three ova were collected
from 48 resected ovaries of 46 patients by the
method of incising and sucking follicles. Each
ovary supplied about 3.4 ova; and the rate of
collecting ova is 60.3 %per follicle. The ova were
classified as maturing (53.4%), atretic (39.2%),
parthenogenetic(3.7%) and contaminated (3.7%).
6 parthenogenetic ova were found to be at diffe-
lent stages, from 2 cells to morula. Eighty seven
maturing ova were cultured in vitro (37°C, CO:z
in air) and first polar body was observed in 31
ova within 96 hours. These ova were inseminat-
ed after releasing the first polar body and 7 ova
were successful in fertilization. These fertlized
ova continued to grow in vitro, 1 ovum reaching
the pronuclear stage, 2 ova 2 cells stage, 1 ovum
3 cells stage, 2 ova 4 cells stage, and 1 ovum
morula stage.

(A4 : WBFnb44E 1 H23H)



74 (200) b MR RS I T A WTE ARESE 24 % 2 &

TRE2 M8 EHS 25 %5

BH3 Sk AFEGR BH6 FFERIHN




HARER K
Bmo4% HE2H5 1979

Mgt ARER XX/ XO 04 2 2R L1
BB O 16

A Case of True Hermaphroditism with XX/XO

Sex Chromosome Constitution

THERAZEFRURBHAFAE (FE : BHERR)

] E

Fw

& MWl = 5B

Shigeyuki YANAGI, Takashi KATAYAMA, Hideo ATIKAWA
Department of Urology, School of Medicine, Chiba University
(Director : Prof. J. Shimazaki)
FEERFESRME 2 REHEHE (BE kK TFEEZR)

x BB OH

A VL < S

Toshio NAGANO  Yoshiro TOYAMA
Department of Anatomy, School of Medicine, Chiba University
(Director : Prof. T. Nagano)

BB 2 0 AOFE LB T ), ATRL D MREOREICA NPTV,
R R L CREE SRR EOKA S S XER CRETROMEEE LT,

(E3 gyl

AL, SEELED N, E2LLEbNS LOSRENLEEIC, AL Ebhd bORRERE LI

55 LT, MERERIIERMET, |

P AR 46XX/45X0 DEF A 7 Tholz,
BUIMEENIC S 0, FESLMRIGEETT, EMBIREANCHS. HTLLT

BB T h
FBTHw, WS

BEE, U & FIREGAT L, MIREROREE, AR, Ovotestis Th Y, EMERIARMLEALT

bV EEPEETH S T LB L,

1 FLHI

SEAE, AMEEAICEE LT, MR R
TENBEHICkY, RREOFTLHRERLENT
WicEMREEE O @ IO ERICH 5. AHTY,
TTIZ 100 FIBL L DENH B, 20k, M adE
K XX/XO DEFA 7 #5825 REO 1HE2RR L
DTHRET S,

2 & 4
2% B, PELEZBT

]
MO RER
FIEE TggREE CEBRE TRV, Rz L.
B ERPREEESRVE VRIOREE ST L
%<, BHERETH O,

H & &
§ o

uls

BURE ATHLY, JEHORECRMN TV,
HEEZZZL, HREERECRELSDbN, HEERN
HLTURRZ LRk,

HEMATR REXREL LICRET, SEHmIE, BX
DKESEHR, %ﬁ?%”ﬂ%ﬁé}:b fag 12575 s
L, FEERERD PR b, ERIITRE
AR NERI fil, Eaimiﬁif% L#izrn5 0
THih BIRpEIE o,

—iEA R XA, OERE LEFERL, fE
T3, RBC 498x10%, WBC 6500, Ht 36.3%, Hb
12.5mg/dl, MikA{b<iE, Na 138mEq/l, K 4.4
mEq/l, Cl 105mEq/l, BUN 16mg/dl, Great 0.4mg/
dl, GOT 47KU, GPT 18KU> LDH 305mU/ml. Al-
Pase 243mU/ml.

P ARE RN IC & 2gEERERE, 46XX/45
XO DEFA 7 2E LT, HRaZIIRETH 2



76 (202)

M1 Xjﬁ}ﬁﬂ)iﬁ%ﬂﬁk
IR BRI DT K & BB W SRR E TR & & bz
R MESRIET 2

H2 MR ERE
FROMRIT A  RBEMTHE LD 3

Ovotestis
@/ Penis
\< / Bladder
é Testis 2/
Kﬁ.j\/Urethra

G Anus
M3 AREHOH -

_—~Urinary

it 58 o #E K

REXBRE  EIREBNRERM, IVP TRER L,
RERE THLEEO L OIED bk nodk,

Ukoiry, NG Gi580)
FERBRIE & MifT L /2.

FHETA AMRZIEENCDH Y, PWIREINEETH

D, KREE1X12X6.5X 6mm TAL=T L& LTWY
7o, EVERE, RENICDY, RIBEELEEDbh3S Y
DT, KREXI2X 7 X 6 mm Thoiz, FEiiibihs
EFFEL P27 RO ERAER 2T L, 1Bk L
LTETH0, WEALEENRS X 0%B (Nesbit

W adER XX/XO 0¥ A 7 22 LHMEEEHO 14

ARELRE 24 % 2

%) BT L7

FARRFHIT R AMERREFRRIMIE O TR A R, TR
ED R L & b, REVSEMEMEDREL TAL
iz (K1), ZMERE, RO 72 <, Rk
HEREEZR LT (M2), Zofs, At
Ovotestis, ZEMEIE Testis ThAEM R THS =
EANVEEA L7z,

BEIBTFLLTAEELTEY, 4%, REVRIEE
WATT 2 TFETH D, K 3 ITAER DI K OCPNERR
ERURLICLDTH 5.

@ & =

BB &0, F—EAENICIIE IS X USRI i
BOPHTFELTWAREETSH Y, BT RERL ST
W5, ARITI, ATELA, 19234F i REFIO®E LT
TLsk, 1976 F0iE B2 DHEFH Tk, B X 5 L 100 4
¥x % TOHOMPEROZERE 1 FZ Mz, 108
Flz oW TR ML 2. 2ORBRIIKROTLL
Thb.

© MHRASELEE LMo T (k1)

PRy EIE, Jones & ScottP DAYMENR—IEHIT & %
75, Kuwatzuka HOOHEDCEIHE O X diz, —1fl
MEERDS Ovotestis & Testis Z3LfFEL, Ml i HiRx

F 1 HRSFELHBF LoEORMRK

[

B | x| Aw | @

I ©.T) | 2 6 \ 1 ‘ 33
I (OT. OT) @11 3 | o | 14
m 0. OT) 17 2 | 3 | 4
IV (T. OT) 10 4 | 0 14
VvV (OT. —) 4 | o0 5
VI (OT. ?) 1 0 0 1
it e | 35 | 4 | 08

BoXH b0l BECIRIOSEIZIZRL, bhb
NAMIEH2ICE>T, —flicIpl:, SRILOWEHRLF
FThiE (OT) &ERLEZ. ZoHETIE, HIEERY
WIMEEN %<, MEETE9%% Hw b, W. A. van Ni-
ekerk® 4, 302(IC DWW THRE L, %518, HITEET60%
EEDDLEBRITWS, #BELOMLOBKRERS &,
108 i, HBFEL L THTHLATWAEAN 69 FlL %
v, Jones & Scott® 82 52N EFL L THETH
TR LEHEL TR Y, EMENREETIXETE, B
BGEWAMNERE R 2 L BRENZ L ERRITWS, =
T ETz, JostPABRNTWB Lz Am, BRAIPRICIE
HEFEET 132K, FRESELP LAWS h BRMD



Bf 5444 A 1R

e Al A - KB - SRl

(203) 77

%2 MR MRS X URE EokomE (1)
46 XX 46 XY
5 | x| wm| & IERE R
1 | s 2 o 8 1 | 7 i 0o 1
it 6 1 0 ’ 7 I o | o | o 0
m 10 9 0 19 m 1|1 0 2
v | 2 1 0 3 v | 1| 1 ‘ 0 2
\% 3 1 0 ) 4 v | o | o 0 0
viooo 0 0 0 VI o | o L0 0
# | 22 | 14| o ! # i 9 \ 2 ‘ 1| 12
%3 MREEER RS L OEE LOROEE (2)
46X X/46X Y 46X X/A6XY DA DEF A 7
s | = | mm | @ R ;
I 1 1 0 2 I | 1XO/XY) ’ 1(XO/XY) 0 |4
I 2 o 0 2 2(XY/XXY) | 1
- . . - - I | LXX/XXY) 0 0 1
I | 1(XO/XY) | LXX/XXY) 1(XO/XX) | 3
i 0 a i oy & NV | 1(XO/XX) |0 0 1
v 0 0 0 0 Voo o 0 0
VI 1 o | o 1 vi lo 0 }o 0
3 : 5 | 2 o ‘ 7 B ‘6 ‘2 '1 9

Inductor 2ABHEHFMEFR T5 L5 HimBA AN
THHTIRHEDILERLTINWBLEEL LY. &blck
CHEtEmz g, SRR B R IO S LT L L
TETOLNEZEBRENFERLZ 0 Z & 2ESIT TN
5.

@ MEgR L ERE OEE EotkiconT (K2,

3)

MY RIZ69F] CHRBI N TWT, XX Rtk
414 (59%), XY Hefafhinkni12f] (17.4%) &%£<,
XX/XY DEFA 71376 (10%) LEIHEDVDIZE
L. bhbhoOER Ok H 7% XX/XO THA 7 i34
FRTIE, 19734, HELPOHEC > T 2FHETHY,
DT LWEFTH 5. HEREOBEFR 2H5L,
XX Yefafbiinkz bo b DTk, #I50%75, HEIMEC)R
L, Z0BLZOEEZTIZFEHELY, XY PEEERE b
DLOTIE, TRBEIFITBL, FLALYBETFLLT
ETHLNTWS, Jones & Scott® D& T FIEEDOMH
FAHRLNS. HYEE L EROBRE LD LRE LY
BEFLTWD X9, YRAEKEETHTEILIM
SICEETAEAAR b5, XX 2 XX/X0 0 X
2T, YRREEE LRV L0, BEEYEREETENT
Lix, YREEPEHREECHEADSLDOPE ) pERT
b3, TORCELT, BRABEREZEATWT,

Ferguson-Smith @ XY Interchange #t®® X 5 kg
ERFOEERBZ S EWIFL—HHIZE b T
3, BENLEFAY « XX TOEERDDBH, MR
ERFE, ok bicd ), YRAERZZOH
HERTEHDZLHELLNDD, WFhicE L Zhn
B OMFEDHSENEEINHRETH S,

® MROTFEME (F4)

FIRERER S NIMEIROFEMEE 75 &, UIRILIE
R ICH D N, ZBAKD Ovotestis 1XEIEHN
PHEE D LW IRETIC b b W ANEBCHEET S
2, B, BRERROCEESTIEEILLD Ovotestis

# 4 MROFEEME

i | |z e memen) | s
2 x| 34 2 = 8 \ 9 48
s x| 23 511 5 8 | % ‘ 68
Ovotestis 51 31 24 \ 17 23 i 64

o |44 — |—|=|2

2t {110‘ 112} 60 } 33 ‘ 87 180

THHERENE, TOZ L RHEENICEERZI LT,
depapc XX @R AR L, REMUTI gz
T & AT, B O PR K TH 22



78 (204)

LEbIhLTWS,

AEOLH T, 2K OIRE O ML & MRS
FER L7 K Tide blenas, MR, EHeiefEd
RETE, —oRfE, £, ZKUETREREEL s
BAFEMERBOREN 2 b 72 WRFEEZET 2100
5, AEORYIBMIIEE ThHY, Moneyik, 304
BLE ORI D 2 s B, FEhEEEZ L b T L
HRTNWS,

HEHIE, A TR TI/MERORTE ICRME, BF
LLTHETAY, WIEAEENEORE TR FE—
WEW (BYIR) 2HfTLE. LaL, —flo Ovot-
estis IZ2WTIE, 5B ZFOH OBz -+oEE LA
{TEARLRY,

@ sbhYIC

PEgefathiing XX/XO #5235 HHUERE © iR
L, AFL8FlIC OV THEHBEEZMA T,

(EEEE BRI ICERT 5. RBERLOE
EI1X 76 B AREEAEEFIMATHRE L. )

X m

1) fiEZZ8 : EEPEE & T RIRE,
23 : 701-731, 1923.

2) frig M, M o: FUMERRRREE O 2 Hl—A R HE100
Bl o ESE. WRLE, 22 : 657-668, 1976.

3) Jones, H. W. and Scott, W. W.: Herma-
phroditism, Genital Anomalies and Related
Endocrine Disorders, second edition, Willi-
ams & Wilkins, Baltimore. 1971.

4) Kuwatsuka, H. et al. : Three cases of Tr-
ue Hermaphroditism with XX Sex Chrom-
osome Constitution, Nishinihon J. Urol.,
35 ; 662-671, 1973.

5) W. A. van Niekerk: True Hermaphrodit-
ism, Clinical Morphologic and Cytogenetic
Aspects, Harper & Row, Virginia, 1974.

6) Jost, A.: Problems of fetal endocrinology :
the gonadal and hypophyseal hormones, Rec.
Progr. in Homonal Reserch, 8 :379-418,
1953.

7) HEET, M YREEOFELEEREBLE LS
ST EMEREE O 1Al BARNERESE, 77
372, 1973.

8) KE S, b EHEAER O MR GENRE
Megufa AR LR X CEFEROSL, B

435, 65:732-740, 1974.

9) Ferguson-Smith, M. A.: XY chromosomal
interchange in the aetiology of true herma-
phroditism and of XX Klinefelter’'s syndr-
ome, Lancet, 2 : 475-476, 1966.

10) Carl, A. O. et al.: True hermaphroditism,
J. Urol., 105 : 586-590, 1971.

Pk XX/XO o ¥4 27 22 LAEELEREO 14

BRESE 24 % 2 &5

11) Money, J. et al.: Hermaphroditism ; reco-
mmendations concerning assignment of sex,

change of sex, and psychologic management.
Bull. Johns Hopkins Hosp., 97 : 284-300,

1955.
12) #AZE, fb: BHREBEO 3 H. ARRSE,
67 : 219, 1976.

13) $hkMER], fb @ BHEACTH 2T L o EME LR
oMWA. BRERE, 66: 613, 1975.
14) KkFF2=F, FHEE: XX Karyotype &% L

TEMEEEO 1LF, BARNERY S, 80:

175, 1976.
15) fEH =i, fb: HEEFBEEO 16, HBREE,
68 : 409, 1977.

16) LifE=, fh: EMPEHo 1 4. @B RE,
39 : 107-112, 1977.

17) WE #, fb: BPBEREEZE BiEREE 1
. g, 30 :1067-1069, 1976.

18) #aEaL, KFHFE : BEMREEREEO L4, ®H
WE, 40 :707-710, 1978.

A Case of True Hermaphroditism with
XX/XO Sex Chromosome Constitution

Shigeyuki Yanagi, Takashi Katayama,
and Hideo Aikawa

Department of Urology, School of Medicine,
Chiba University
(Director : Prof. J. Shimazaki)

Toshio Nagano and Yoshiro Toyama

Department of Anatomy, School of Medicine,
Chiba University
(Director : Prof. T. Nagano)

The patients was a 2 months old legal male
who was admitted with a complaint of ambi-
guous genitalia. Examination of the external
genitalia detected hypospadia with a well de-
veloped phallus. The scrotum was empty on
the right and a small mass was palpated in the
inguinal area, but on the left a small mass was
palpated in the inguinal area, but on the left a
small mass was palpated in the scrotum.

Sex chromatin in the buccal mucosal smear
was negative and karyotype was proved to be
46 XX/45XO. By exploratory laparotomy it was
detected that no female organ existed and right
gonad was existed in the intraperitoneal cavity.
With a consent of the parents of the patient,
chordectomy and orchiopexy were performed.

A Biopsy of the left gonad showed immature
testis and the other gonad was revealed to be
ovotestis.

(4 : 5441 H 6 H)
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# 14 Therapy of Male Infertility

a) Medical
1) Thyroid Therapy
2) Androgen Therapy

3) Chronic Estrogen Therapy
4) Interrupted Intermittent Estrogen Therapy
5) Progestagens
6) Corticosteroid Therapy
7) Clomiphene Citrate Therapy
8) Exogenous Gonadotropins
9) Testosterone Rebound Phenomenon The-
rapy
b) Surgical
1) Valicocelectomy
2) Vasoepididymal Anastomosis
3) Vasovasostomy
c¢) Other
1) Use of Split Ejaculatory Specimen
2) Freezing Sperm

(Amelar, R. D. et al 1973)
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5, Steinberger®(X, ZiL5H Gonadotropin DZHHED
HEFEEA UL, IR, EREZESZ &
2 XY o0& FIRAMEZECEBSTWDSL, £k,
Amelar® |3, HBE T TOEBEEO FLD (£14),
HEIRE D 5 b TRAROR D b1 2 b0,
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(pre and postnatal )

Prlmmve type A spermatogonia
Type A spermatogonia

Type B spermat
Testosterone or D B ?goma

gonadotropic

hormone not
required

? Growth hormone

Resting spermatocytes
Leptotene spermatocytes
Zygotene spermatocytes

Pachytene spermatocytes

Testosterone =<— \
Reductmn division

Dlakmesxs
? Testosterone t
or [Secondary spermatocytes
'
hormones not SpermatidsJ steps 1-15
required
FSH— =~ Spermatids steps 16-19

2 Hormonal Control in the Spermatog-
enic Process (Steinberger, 1971)
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A Clinical Study on Male Infertility

Ryuichi Nishimura, Akira Iwasaki,
Yuzo Kinoshita, Kazumi Noguchi
and Shudo Takai

Department of Urology, Yokohama City
University, School of Medicine
(Director : Prof. S. Takai)

A Statistical analysis was performed on in-
fertile male patients who had visited our uro-
logy clinic for 5 years from Jan. 1973 to Dec.
1977.

1) An incidence of infertile male was 2.5
per cent as compared to the total male out-
patients. Age distribution of the patients rang-
ed mostly from 25 to 34 years old. Infertile
period was most commonly distributed within 3
years after their marriage.

2) Epidemic parotitis was found most fre-
quently (15%) in their past histry. However, a
clear-cut causal relationship between epidemic
parotitis and the infertility was not established.

3) In semen analysis, total cases of azo-
ospermia and severe oligospermia corresponded
to 54.7 per cent of all infertile male. Semen
volume of more than 50 per cent of the analysed
cases ranged from 2.0 to 5.0 ml..

4) Fairly exact relationship was found bet-
ween the results of semen analysis and sperma-
togenic activity examined by histology of testis.

5) By means of HCG. stimulating test, sup-
pression of testicular testosterone secretion was
found in nearly a half of azoospermics.

6) Drug therapy with ATP. for oligospermic
patients resulted in improvement of sperm count
and motility in 41 per cent with resultant 3
pregnancies. However, no improvement was ob-
tained by the treatment with HCG. stimula-
tion for azoospermic patients.

(ZA+ : WEAI544E 1 B23H)
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SELECTIVE UPTAKE OF ANTI-TESTICULAR DRUG ; 125]-
LABELLED DL-6-(N-a-PIPECOLINOMETHYL)-5-
HYDROXY-INDANE (PMHI), BY RAT TESTES

Nobuaki FURUHASHI
Department of Obstet. & Gynecol., Tohoku University, School of Medicine,
Seiryo-machi-1-ban-1-go, Sendai 980, JAPAN
V. S. FANG
Dept. of Med., The University of Chicago

Abstract: After '*I-labelled DL-6-(N-a-pipecolinomethyl)-5-hydroxy-indane (}*°I-

PMHI) was injected sc to mature rats, the tissue radioactivity was higher at 4h than
1h in testes, epididymides, and seminal vesicles but not in other organs examined.
Rats were given equal radioactivity of 'I-.PMHI or Na'**I through sc injection and
sacrificed at various time intervals; the radioactivity present in isolated seminiferous
tubules was significantly higher in the [-PMHI-treated group than the Na'*I-treated

controls at 4h and 8h.

Incubation of subcellular fractions of seminiferous tubules with
WI-PMHI in vitro failed to show any specific binding.

These results suggest that the

seminiferous tubules are responsible for the selective uptake of PMHI in the testes,

probably through rete testis fluid.

Introduction

A single oral dose of DL-6-(N-a-pipecol-
inomethyl)-5-hydroxy-indane maleate (PMHI)
caused subnormal fertility in the male rats
with ensuing sterility (Boris, DeMartino &
Trmal, 1974a) but did not interfere with
normal oestrous cycles or fertility in female
rats (Boris, Ng & Hurley, 1974c). The
antitesticular action of PMHI was not
mediated by way of the hypothalamus-
pituitary-gonadal axis (Boris, DeMartino &
Cox, 1974Db). Testicular histology study in-
dicated that PMHI might act directly in the
seminiferous tubules, presumably on Sertoli
cells, affecting the spermiogenesis particularly
(Fang & Anderson, 1976). The present
study was carried out to locate the possible
site of PMHI’s noxious action on the testes
in a more direct way.

Materials and Methods

Labelling of PMHI and preparation of ido-
PMHI
PMHI was generously supplied by Dr. A.

Bosis of Hoffmann-La Roche, Inc., Nutley,
New Jersey. Since PMHI contained a
phenolic ring, the compound should Teact
with neutrophilic iodine-'** to produce '**iodo-
PMHI by the ordinary chloramine T method
(Greenwood, Hunter & Glover, 1963). We
dissolved 30 gg of PMHI in 5yl of distilled
water and, added to it 2mCi of Na'®I and
100 #g of chloramine T (0.1 ml). The reac-
tion proceeded for 4 min at room temperature
and was stopped by adding 250 pg of sodium
metabisulfite (0.1 ml). The reaction mixture
was transferred onto a Sephadex G-10
column (0.9X20cm) and eluted with 0.01 M
phosphatebuffered saline, pH 7.4. A typical
elution profile is shown in text Figure 1. The
specific radioactivity of !»[-PMHI was
estimated to be 20-40 pCi/ug.

4-iodo-PMHI was prepared by the same
method. PMHI (30 mg) was dissolved in 5 ml
of water. To it added in sequence were

12.4mg of Nal, 1 ¢Ci of Na'*I, and 100 mg
of chloramine T. The reaction was carried
out at room temperature for 1h and iodo-
PMHI was separated by applying the reac-
tion mixture onto a preparative Sephadex
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Figure 1. Sephadex G-10 chromatogram show-
ing separation of !%I-labelled PMHI (peak
A) and free %I (peak B).

G-10 column, 2X60cm, which was eluted
with water. Five fractions (4 ml each) of the
first radioactive peak containing the product
of iodinated PMHI were combined and
evaporated under vacum to a final volume
of 5ml.

Animals

Sexually mature (49-day-old) rats of Spra-
gue-Dawley strain were obtained from ARS/
Spague-Dawley, Inc., Madison, Wisconsin.
They were housed in air-conditioned ani-
mal quarters with light and dark periods
altternated at 12-h intervals, 4 or 5 rats per
cage, and fed Purina rat chow and water
ad libitum. Before we used these animals
for experimentation, they were treated with
a few drops of saturated KI solution in
their drinking water.
Effect of iodo-PMHI

Three groups of 52-day-old rats (4 rats/
group) were injected sc with saline, PMHI
and iodo-PMHI, respectively. Three days
later, the body weight and testicular weight
were recorded for each animal.

In vivo uptake of **I-PMHI

Three different in vivo uptake experiments
were performed :

1. Each animal in 5 groups of male rats
(4 rats/group) received a sc injection of 6.5X
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10° cpm of I-PMHI in 0.5ml of saline.
The five groups of rats were sacrificed by
decapitation at 1, 2, 4, 16 and 24 h after the
injection. Beside the blood that was col-
lected, their testes, epididymides, ventrical
prostate gland, seminal vesicles, liver, lungs,
and kidneys were dissected, weighed, and
homogenized in proper volumes of 20%
NaOH to make the tissue concentration of
homogenate of 1g/5ml. The radioactivity
in 1ml of serum or homogenate was
counted.

2. Six groups of male rats (5 rats/group)
received a sc injection of 6.5X10°cpm of
125 PMHI or Na!'®»I in 0.5ml of saline and
sacrificed at 1, 4, and 8 h. The seminiferous
tubules were separated from interstitial cells.
The tubules and interstitial cells were washed
twice with phosphatebuffered saline, pH 7.4,
on centrifugation and then dissolved in
proper volumes of 20% NaOH to make the
protein concentration of 1g/100 ml. Protein
was measured by the method using Folin’s
reagent (Lowry, Rosebrough, Farr & Randall,
1951). The radioactivity in 1 ml of solution
was counted.

3. Male rats were sacrificed 4h after
receiving a sc injection of 1X10°cpm of
125.PMHI. The isolated seminiferous tubules
were homogenized in 10 volumes of 10 mM
Tris HCIl buffer, pH 7.4, containing 1.8 mM
EDTA and 2mM 2-mercaptoethanol (TEM
buffer). The homogenate was processed for
subcellular fractionation by discontinuous
sucrose gradient ultracentrifugation at
105,000X g for 1h (French & Ritzen, 1973).
Fractions, collected at different layers, and
representing the various subcellular fractions
of the testicular cells, were counted for
radioactivity and were determined for pro-
tein content.

In vitro uptake

Testes and kidneys from 3 male rats and
ovaries from 3 female rats were extirpated.
The seminiferous tubules were isolated from
the testes by the method using collagenase
treatment (Yamada, Yasue & Matsumoto,
namely, the testes after removing the tunica
were incubated in 10ml of Ringer’s buffer
containing 0.01% collagenase at 37°C for
30 min. The broken tubules were washed 3
times with Ringer’s buffer, 10ml for each wash-
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ing, by centrifugation at 800X g for 10 min.
The final pellet of tubules was homogenized
in the same buffer. Kidneys and ovaries
were  homogenized in Ringer’s buffer
directly. The protein cotent of each homo-
genate was determined. Tubes containing
100-200 pg of tissue protein were incubated
with 3X10° cpm of *I-PMHI at 37°C with
constant shaking for 1, 4, and 8 h. The in-
cubation was terminated by adding 2ml of
cold buffer and followed by repeated wash-
ings until the radioactivity with the pelet
remained constant.

Results

Antitesticular effect of iodo-PMHI

The antitesticular effect of iodo-PMHI was
comparable to that of PMHI as shown by
the results in Table 1. Three days after a
single sc injection of either PMHI (30 mg/kg)
or iodo-PMHI (equivalent to PMHI 30 mg/kg),
rat body weight was not different from that
of the control group while the testicular
weight was significantly reduced.

Tissue uptake of *“*I-PMHI in wvitro

The time courses of uptake of sc injected
IT.PMHI by various organs are illustrated
in Fig. 2. Testes, epididymides and seminal
vesicles had the highest uptake of radioa-
ctivity at 4 h after injection, whereas prostate
gland, lungs, liver, kidneys and serum had
continuously declining radioactivity after
1h.

Rats were injected with a single dose of
.PMHI or Na'”I and sacrificed at 1, 4,
and 8h to determine the radioactivity uptake
in isolated seminiferous tubules and in-
terstitial tissues (cpm/10 mg protein). Based
on the averaged radioactivity uptakes at 1 h
as 100%, the mean uptake of '*I-PMHI in

Selective uptake of PMHI by rat testes
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Figure 2. Selective uptake of 12I-PMHI
by testes, epididymides and seminal ves-
icles. Each point represents mean of 4

rats with variation coefficient less than
10%.

seminiferous tubules were 1629%+13 and
221%+19 (SD) at 4 and 8h, respectively, as
shown in Fig. 3. There were slightly de-
creased uptake of '**I-PMHI by interstitial
tissue and no change in Na!?I uptake by
both tissues at these 2 different time in-
tervals.

When homogenate of seminiferous tubules
isolated from rat 4h after sc injection of
15T.PMHI was fractionated by discontinuous
sucrose gradient ultracentriugation, over 90%
of the radioactivity was recovered in the
uppermost layer which containd lipids. The
radioactivity in this layer could not be pre-

Table 1. The Effect of PMHI and 4-lodo-PMHI on Body and Testicular Weights!

Treatment

Body weight

Testicular weight

(g/100 g body weight) Pz

Control, saline 5 ml/kg, sc
PMHI, 30 mg/5 ml/kg, sc
lodo-PMHI, 30 mg/5 ml/kg, sc

220 T
218+12

1.278+0.060
0.966+0.156 <0.05

0.884+0.080 <0.01

1 Values are mean+SD from groups of 4 rats each
2 Student’s ¢ test

®
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Figure 3. Uptakes of !%5[-PMHI and Na!?]
by seminiferous tubules (® and O) and
by interstitial tissue (A and A). FEach
point represents mean of 5 rats with
standard deviation represented by bar

except the 1-h means which were assigned
100%. Only the uptakes of !I-PMHI by
seminiferous tubules at 4 and 8h were
significantly higher than 1-h uptake
(p<0.001).

cipitated by 70% ethanol, 40% ammonium
chloride, nor 20% trichloroacetic acid.
These results indicated that there was no
specific protein to bind the label which was
taken up by the seminiferous tubules.
Tissue uptake ***I-PMHI in wvitro

When homogenates of rat seminiferous
tubules, kidneys, and ovaries were incubated
with »I-PMHI in vitro, results shown in
Fig. 4 indicate that seminiferous tubule did
have significantly higher uptake of the label
than kidney and ovary. Furthermore. the
uptakes at 4-h and 8-h incubations were
significantly higher than that of 1-h incuba-
tion.

Discussion

Several lines of evidence have indicated
that PMHI reduced the testicular weight
and arrested spermatogenesis via a non-
endocrine mechanism : Boris et al. (1974b)
found the PMHI activity in hypophysecto-
mized rats, which was unaffected by androgen
treatment. Direct measurement of gona-
dotrophins and sex steroidal hormones gave
an indistinguishable profile in PMHI-treated
rats as compared to the controls, with the
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Figure 4. In vitro uptake of 1%[-PMHI by
seminiferous tubule, kidney and ovary
homogenates. Values are means of 3 rats
with standard deviations represented by
vertical bars. The uptakes of 1%5[-PMHI
by seminiferous tubule homogenate were
significantly higher than that of kidney
and ovary homogenates at all times (p<
0.01). The uptakes of 1%[-PMHI semini-
ferous tuble homogenate were significantly
higher at 4-h and 8-h incubations than 1-h
incubatin (p<0.05).

exception of a transitory elevation of serum
FSH (Fang & Anderson, 1976). We recently
found that zinc counteracted against PMHI
to restore partially the reduced testicular
weight but not the arrested spermatogenesis
(Fang & Furuhashi, 1978). Since zinc clearly
stimulated testosterone production in zinc-
deficent men (Hartoma, Nahoul & Netter,
1977), these findings implied that the PMHI’s
antifertility activity was not mediated by
the androgens.

In the present study, we have demonstrated
a selective uptake of !*I-labelled PMHI by
testes and more specifically, by seminiferous
tubules in vivo and in vitro. These results
supprted a notion that PMHI acted locally
inside seminiferous tubules. However, we
failed to identify a specific binding of PMHI
by any tubular subcellular organelle or by
any proteinaceous substance in the cytopla-
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smic fraction. The association of PMHI
with lipid components {ractionated from
tubular homogenate may have some relevance
to the drug’s activity and should be further
investigated.

There are only two possible routes for
substances entering seminiferous tubules:
by permeating through the basement mem-
brane and by retrograde transfer in the rat
testis fluid. It has been well established
that seminiferous epithlium including ba-
sement membrane constitutes the blood-
testis barrier (Dym & Fawcett, 1970;
Fawcett, Leak & Heidger 1970). Previous
studies showed that the earliest sign of
PMHI activity was on Sertoli cells, which
was followed by spermatids and spermato-
cytes but not by spermatogonia and Leydig
cells (Fang & Anderson, 1976). Therefore,
it is unlikely that PMHI attacks seminiferous
tubules by penetrating the blood-testis bar-
rier. The similar time courses of '**I-labelled
PMHI uptake by testes, epididymides and
seiminal vesicles suggest that PMHI might
have been absorbed by these tissues and
transferred upstream, presumably in the
rat testis fluid, into the tubular lumen.

The parts of this paper were presented
at 3rd annual meeting of American An-
drology socity (Nashville, Mar. 1978).
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BRI,

2. BE3EMICH T ZTITERS

WA ek % - FERE=
FEAGE « BHEE
(&K EHER)

19755 1 B X Y 1977410 B & CURRIESSE & 37
511 4 D2 ALEH & RIS AT 24T 27,
HRFEFL, FELEHTAEAEZTLTRY, BA
Bk BE BRI B RIS W TS BB 23780
b, 3EMERAETS LREAEEIL, 2FAR
KHBEDI.98%% Lz,
FERERIEIZA0. 1% & (5, Z DRI Tl N TIEE
a5 L FEPENS.0%IC K AT,
FIBEERTIE, FRENMETR2RICE—7 5350,
235% 0> H29FRE THT3.2% % 5w, HFALE TII28RRIT
E—27Bh Y, 255505328 THT4.1% % H iz,
AEMIRIERRAGE, EAMETENEN 2EE3
RN, 3L A BRI RS, BiE T56.3%0 24
DAk 5 R, $%E T62.6%2 2L L5 FERBETH D
7. Eiz, WMEHDE 2 ERMEN16.3% L BB OMHE
M h R bz,

(219) 93

JREBNTIE, JRIEANEE TN WIET > BAER T > Jig
HF>EHERF=FERF, EEAETHSMETL>IP
FEF>EERTF>FEHETF>BHERT & v 5 FHEIES
Fohieds, BREAETORIRIRE L Z1)7:26.7%I1CZ
HHERRD b, BHERTORZ Y —=v S OEEM:
DR X Tz,

IIRRIZEETLI5.5% 2278, EFTIRASIE
F320.8% L bR L, ROTIERT, THET, B
FRF, BHERTFOMECHE L, BfidetRT & B
FOEICH L TH o/, TR - WirFNICRS &, TR
BT ) ADWERTF, BERT, FERTIC3EE,
JPERT, Lotk + BRI LA SICTEEROE EASR
Lz, R BT D HERIE 8.9 % Th Dk,

e REBE L Zhice T 2 X D, IRaER
BN ELTHL ZEARR S, SHROTNESHREE
HZDBHITRICEEN,

3. Polycystic ovary syndrome [ZE§d 32 —EER
JESH— - BEEH (ExeRERm)

Polycystic ovary KO DRI E LTD ovarian
wedge resection 2B LTI 3 TIZ180041% L D FRERAY
I TWzAs, Stein & Leventhal @ 19354E0D#H;
LISk, WhWw3 syndrome & LTHEHENL BLHIC
%Y, ZTORRZINEBICE L TEE S OF%E, #ibpiis
ENB X5z ot, TORR, BICIIELZT OKRABT
372 <, BN TREIIERZ PO LT 5 ZME0RER T
HBEZLVBMBLNDICED, £, ARITHBNTII,
BR PRI TR AR B L TRICRD £ & OZD R &
NTRY, MERETETEEELTE TS,

4al, #h3kix polycystic ovary syndrome ODfEf]
izxt L T 47272 ovarian wedge resection IZIEHIC
BIFICEROR UTERI L % 5 T 75 20 2 IZERIiE 2 T
ovary DIRIBICOWT, £45Z0 1EFEEY, ETD
ERERBIDO T ZITHET 5.

Z OFER polycystic ovary % physical examinat-
ion, histology, therapy ®ZIFIC LV S TE 58T
H5b.
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4. FTIEARHICBTS ALH OFH(EE238)
TEEF PR - SUPECL - FEF M
AL « Ak ZEA - SR
=723 C - ol Py 3 7))

FEEEE, RIA. Ik % & V€ VRIEOHES,
LH-RH OEREHAREICIY, »pRYEALICEIRD
X olcteoT&l, —F, HxOBEKNRRRICE>T
LR EARH O REFNT L,

B, a0k 5 RERARARGESIC ALH. &
HifT+ AN WL TE 0T, SEEERN 1EEOM
B 5 ALH BifFslicon Ttz inz 7z Tk
T35, ThbbEFOREIENERFDKIL5%IC ALH.
PHATL, IR LR15% Th 5. IEIRREIHIL,
A LH. fETE¥)OMD T Sunhilic B bhviz. X, K
FAHAEE T A LH, fEfT#lic UiE LSRR & 25
FT50T, ZDk5Aflic ALH 2T+ 5Z L&
HENbBHLEZS. X, ALH. TR EEHERE
A, i, FEREBRENEL X OBEEREXED 6 h
7o, ThbizonWT bk Lz,

5. Serotonin @ LH § & U FSH iH/ERAIZ DT
RI kI & B85t

FIRE (&EKRER)
FEAREME (B #EKER)

B TEIZ31T 5 Serotonin neuronal system OF
APt Gonadotropin 3 5V i3 HEIREREIC K E
WG T 5RERZ WD, —F, RENITER
THLOMELVERRLDHD, ShB—EDREIT
EhTwniwn,

4 [ax Serotonin M T LH ¥ X O FSH 43k
CRET S P EO RIERNEIC X W BlIEEL, W
DERE»5 B TEREIT oK,

EEEIE Wistar BT » ~TEBBOHH X VY
23R, 58X V19K E TOL2RHE O BE LT THEE
L, 4 BRIOMWEARZRT Z L 2 MR Ltk migss
B EATO 10 AL LR TROFEREZIT 27,

Progesterone 20 mg & Estrogen 50 ug & ZE4L
EP-Block %47\, 3 Hf&IC BRIt L7 7=k,
Estrogen 20mg Hijltod T HEAIHIZIE b fFE TR L

Serotonin (X4 f7/K#% Vehicle &L, 1mgkg &
2mg/kg OIHR & FTHEHL, 6045#IiC Ether HEk
1%, &mrEmL, #oT Tl Freezer ITfR7F
L7z, M9 LH 88X FSH O filEix NIH-NIAMDD

ARESSE 24 % 2 %

» Rat A Kit icX V4707,

mH LH {Eic>W Tix %S, Estrogen B XU EP-
Block DA FhFh326.4+69.6, 205.6+35.3 3 &
1'81.5+9.1ng/ml & 72V, EP-Block % Serotonin
1mg/kg # & ' 2mg/kg OEETixEhEh 248.5+
78.43 X 10285.3+73.5ng/ml T3 », EP-Block EFD
fED3.0~3.550 LA &#@biz. —%, mH FSH fEic
DWTxFEE, Estrogen 3L EP-Block OD&HETE
U 4 1708.0+154.0, 1482.0--72.4 35 X 18 1498.3+
62.1ng/ml THo/z.

Serotonin 1 mg/kg® LU 2mg/kgHE 52 LW £ E
#1720.0+£116.53 X 11 1326.7+12. 7ng/ml L 72 Y Hi#H
Ti14.8% D L5F., #%EFTRILS%DORWIERLIE.

PAEORGE X v, H£B#% EP-Block O&HT Tik
Serotonin & LH MHc{EEmic/ERA L, —%, FSH
Smcwt L TSR XY AR TIREER, KETH
HWERT s BB LD,

#E77E A AT EFRER BT NS

WFn534:6 A 9 H
I3 R R B A

1. EERsEiRICDONT
PR INEE— (Bt = KER)

B4 X - BRI R 105 1 D STk E 45 TEEL
7z. BMROBKEEAFUIEES 7 A (174]) ik
FTAHET Iy FEIOH—F7 LITIEION A (2461) 233k &
A Te R E = il BE OFEARIE305%D 5 345%
ZE— 7 033 D EHERES3. 3 Th o, EGIEER
31,34, FEH5WEIRIT0. 848 T, FIREMHSTH,
Z 0 5 LG EEGER TH DT,

BIEIDESRD & O, E7FFEEL T b O %
TEME & LTRA L, SBROH 25 b070FH, 1044
EARERE R 2T b D24 BT, SEEHAE IR
1. TETH Ok,

BEEREIC oW i, 105 4, BRIEFHi2 =022 &
2B b D38, 72\, D55, BET_ELORL26
B, REHL2BITH o, FRICHIEMERBOBRERH 2 b
D266 Th otz NLIERFHEOBEAX 9 plic§ /20
e, .
WATRSITIZ A 22 & b 1241 % Bk < 931 *h 314 3 B s
HEIRTh o7, MR8 71 ALLEOFITrd52%16FIAEZ
IR L BB ST e,

TG DILBIZ DV TREID B 5 b DA HHE1{ 2% i
EREECHHL TV, —ib L < 134fhk L33+




HfnS54£ 4 A 1H

SHMNEEEX LEL Lz, L LERF20Fhia# s
LEFHHE L2064 TH Y, HalidIa % &%
KhdrLELZBND,

1E4E 8 1 AL EicE Lz ROBRHHIc oW TiE, i
WENTWD S 0264 PIEF LT, #IER 3 H, EF
RemThoT,
FRIZOWTRS &, JRiZ 105 FlHI3FISEF L .
B 454V 8 I 1 TH o7z, IEIRI0ON A % THiE
B L7224 RIS ETE LTV B, BHR IO 2V b
D 3FIEFL 1025 8 FINFEIT-LTW5S, EiRI0H A
* Ok L7211 4 BT LTV 5,

2. SAERRREFEFMROEIRG

SEATIERS - 35Hh =85 « HEE 15
FFYIAET] « /NEERE - SRRk
(A EKPER)

SEFEPE TR M7 AR & 3 5 AR, kB
BRTWZRBRERRERTRERLLZSTETWS, 20
TR L LTI, OB AORERE D b Bl I BT
HRAMREZTIRETH L LW ERENRY, Bk
1%, EREE RN X ) TERERERITY, T0%
FERNICEIEL, BERICREE % iRk OREf %
1B L7 D THET 5,

FER © 245R ORPERT ARREII25 H BRI TR, 215RORF
IR 2 & B T AR E 5 3 Tnd, &k AR
IZMEFSL4EI2A 1 H X D 5 HIE, WBFf524:1 B 8 HEE X
VAOREOHIS Y, TEIC TYEFREDTEELE 51 T
=A%, 2 A5 HicEREmtko Kty v, EELIRED
BWTYRA~AR A2 TTFERANVCEIZEL, S
DABBIFKIC ML TH Y, B-mode MEIC TTEER
12 GS 230 ¥, TETHRERC > Shizi#z GS 4%
e, EHICHEREITY, SEUEROSHENA
BREWEIT oM. 0%, WFIS2FEILA2TH XV 7 HIHE
T AR Y UHTEEE. B-mode 12 CTHERIEIEREES X »
EFHoFERC GS %87z, 5 A31HABE, iF1E26
13 i THFEE 23cm, FHCEF 2 IHEET Th 5.

BE £ CHEITIRO RAF R DIEIRENT 4 il O
Bd5,

xS RIFFHZ 1To7 4O P HmER,
1000ml (2000~440ml) T& 7=,

3. FHLLWFEITO mini-lap jEZDNT
SEHES - mik & - SEeT
INERHE CGEFRK - PER)
WEAE

(221) 9%

4. FFIYUITLDIMEREEIZONT
BIFmT - EiF & - RHES
(IR - BES)
P

5. EXRTORIE—ICLRIEFEAFEREBICDONT

AHICE - &H E
(=Y 7 v F EKRER)
BRERFRC (BB KPESRR)

EAT R Z 3 E— RO TRIVETE D OBIESIEAR
HICEETH H, ZORESHICITTERIREIC A
HIREZE L, YEAR, MHEFERALEC XS8R E DR
B D D s TviRn,

AEFKR 2 I IFETFEA 2 LED ostivm & L TEZ
3, PR O, HEIE - &Y Lo ilkEE L R
53 X OV OB IGE 72 13/ N O 3 B4y X D R &
n5y0LLTE2, TRENRCHSARE 48, N
A L &7 7.

Zho 3HMOERERKTOMAETIC XY IMETE
AZ#A~E®D5BICAHLIRE.

Tabb ARG OR+A4AE+AA), BE (FisA
H+4A), CE (Utr+AH), DB (¥tA), ERIGH]
SR+ R) THERIZZRENLS%, 39%, 17%,
28%, 1% Tdhoiz,

X water-rinsing type Dt AT v AT E—TEXFE
ERE B2 SIS L TERICBS SN S Z 3%
{, TOBETEERLAMIE, ThiBlEshD
BA, IMETERRECEOBNICHFELE.

FIVEFEORETY, FEIEEE b ZOREICES
29 D variety FELTz,

FHIAN O L TE ERCIBTASTFEL . .

F - A—FEEAIMETERNEIZ—8T 2 HEEOH
HIVRE iz,

6. IPRAffREA=H T HINEBIRMLFOEREHRILEY
BEZDINT

I - HAREE - BARR

ERIEAT « BT
(BT R PESR)
R H HVE ARBEDHER, FE ALY,
IRBAFR AR A 2V S JREE DRI AR D 2, SEFLE
IXIER AREER & R ol N154: ORAEML,  WAIRIEEEAR
IfiLF @ Estradiol (E:2) Progesterone (P) 17a-hydro- -
xyprogesterone (17-OHP) 20a-dihydroprogesterone
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(20-OHP) # LH, FSH L 3tz RI #ic THIE L, PIBHT
R, BBT, RIBMRE X Y ARAMICRT 5 BT 2R
F, ZIUCHED TRAIIBBEFR ML O B FE AV E v OF)
HBERAMICER L Th, BEShizdVE v idHRmE
MRE XY, FRREARMIREE D J 235 227, Ez 1350
MM X Y, IPRSRIRMPIRES 1 EA- U, HEIREIC R
DF B0, BB L LIPS ERT S L, Fhic
O TX ERAT AR R L7z, PI320-0OHP &, X
SHRBAL, HEEZEA LRV IIE & B L Rkhiz
b, R BHRER P HWE RET 5 ki 257 XURkaiic
b P ERBRT Bk 7. 17-OHP i, E., Pic
WL TEDEBhid/bhs <, JMaic B\ Cixl7-OHP %
PX V&L, FEINC 2% L 2 OBRITHIC 2 2L
Fle. XHEIRH, LH O LR iy E: OB PR
, Mic17-OHP 25 LRI 2 EE Bz, 2 0303y
#iz B3 517-OHP DRI IPEASEE L TWE LD L
Bbhs,

7. RFRXZOWFIZHTFZ5) A5 RUKRRKR
)5 —£DiEREFRR T

BT AREE - FH—R (R ASE)

AFARARXIDIPFICEENTWS ) a7 VERE L
RBALERCRI LT, 1B & RRgl & T o548
Bick i 5 EME{LEEIE L, HHHE T Phosphorylase
J ' UDPG-Glycogen transferase DOz =RAT, 7
Y 27 OERKUORBHC oW TN,

FER L7z ORFik 1A (HCG M 19 BiR), 2
AR (43WE[HD), 4 MR (OLWERD), 8 Ml (115
WEfD), ZeEH (139 Wef) ORI (163 Bef) @b
DTHD. 7Y ay ALmkFERY v 7 s (ERHEL
HEROEH) 12 X > T L7z, Phasphorylase |% Ta-
keuchi & Kuriaki ¥ (1955) D7%5¢E, UDPG-Glyc-
ogen transferase |% Takeuchi & Glenner # (1960)
ZREDTENERRH LTz,

7' 2y CEERNE 1R & 8 Mpui & ToYITIC
BEREENTHES, FEMRCEEHTEE LD
& TdHo7z. Phosphorylase JFE{HIZ 1 Ffa i) ©ixhasps
ThHokdd, 2HEIICIHET L THEL 2D S/l
FCEE SN, ZOBRERIIEELNR ORI T
AHBNieorz. —J5, UDPG-Glycogen transferase
FEHERVWTHLOBHOIFTIC RN T &Rl shign
2, TRHDT b, ATHA I OIRTFIX 8 Ml
ETSY 2 voRBEEEELTWSY, REHRTI
B TERRHELR RN LB phibhie, £, 7Y
IV OERIZNTROBERDIC BN THTbh T
RNZ EREES I,

AR 24 % 2 &

8. BFTEEILETZEADEBMFICONT

IS - B 50 (B KWR)
AT IR (B K EE A7)
KT (BERREREAERE v & — G afk)

BFNHE O B ILFARRAT R OHIERE T $£ < b 3.
Fleb b EE R ORI 2 & O SEIEAH Y,
Johnsen @ score-count ¥, it Ti&SEMH D germinal
cell index, DNA &kd: b 53¥H$ 5 spermatogenic
activity index &2 41 bhTW5, SEbhbii,
BEHOBEO YR OBAICHEH L, phase OPIE,
arrest OEEHIOHE, S SICPREREEDRBEICONT
AT U7e, ST IEFS24E 8 H o bIEFN534E 4 A % Tic
HRHCAME R EFFE LORBEL, ZIAERZB AW
EARIEAR 2 ER L7239 Td 5.

HEHL1 spematocytogenesis 23 {E1ET 5 4 1E pr-
ophase I £ THRIZL AL T, VX, spematid £ TT
FTATVD L DOREPOTREETR & LABEEERR S
#1573, marked Hypoplasia @ % @ T spermatid %3
HoD bDORBIFIC b B2, SLICZHEFEDHE
121 & A EDS spermatid 234 b, ER-TED BAE
prophase I % C{#1k3 %% spermatid I F TET 20
TZ DR ?D phase TEIET 2 LORFD oz,
WSO P fa (R BE T /D phase DARHBNB T L,
Klinefelter JiE Bt & R\ 7 Ye@afh o B o 3 RN ATRE
ThdZ & (bhvbhb LEEBR L) BRRIERE,
DHBHBETE N L, BREPOTHLNI LA
KEThD, SHIT prophase I TEIELTWS DS
NI LI, BEAEEOTNE bEEL, SHEHRL
IC X5 X DRERATBLETHD EEXD,

9. ik, EIROBILERE=Y v ¥ TEER

T ERF - WEREES - FRER
FKHRIERK (R KW IR )

FEBIE27RE O T, RO 4 A5 1 FHIERICE
MLFE %3, WAFIS0MELL HE X U i RS, e
W ORERD B & O BTSLET AE L Y B2 1 A
1k iY, SBEOMEMSGHMEL, WM524E 4 ARE
BEFL LABRAREZS L, BILEZRED Blen, &
BRNEISES. 7 v ¥ v PEBREOBWIZ TS HARE L.
ABREBE L LTI, 2 v ¥ v VRO R SE
FIRERD I, MO RICIZER LR R h
7o, ABpo#R#Ec T, ARIEEE gL, 6 AR
R SIATREST L7z, &3 X2.5cm OFIEEE 23 #i§H
=, JRERFESRAYICIEE, eosinophillic cell & foam

L




Ffn 54 42 4 A 1 B

cell THERR SN, BIEREIRE L 2l shiz, WRIL
FVE VIIEEORET R bBFE S i), HES1E
HE X Y menses & Bbh s BOMEBHMEZRD,
2 Rl 7., BME AR 1 b Bic 1 EESIRICEEYD,
Wik 6 7 HIc TR Lie, %8, itk v =y
n v 20mg/day A LTV, K16 47 HTHIELT
n5.
Pk, 7 vy FEGEROBERORITERE %O BE
BN BB DE, HEMFHARETHY, I
L7z,

10. HFFESHREEEDRE
A - =W - L% 5L

(CHIBRUWIR)
JENSER « AFHIEA « FEH FARRS
i e GRALRWIR)

O P CIHRICEE T AT & L TR TFOEERIX
BTOWE 2L ATRVEERETFLERATVS, LA
LBTOR FESROAEERIEEZEL, BikcZ
L, LabEFOEHOEZERL TNEELOR
ERFLTWS, 72 T4 3R REDES THEC
THEBEICHETE, L bBEHEED X0 FESEH
BEREREL, TTORABSCHRRLTERLY, SEIX
XD %L DEFICOVW TR L7 D THERE T 5.

BIERIETEEELFAIL L CALKAA 7 vV
— v BV AN AR TO/BCHRL, b=~
O inEREEEE V2 O/NuSEO 1538 LA EET 2k
Tr 1SEBEL, FOEER/NESETORBTHT
B L 100 2 LIS FERRR L Lic, ARIEEOEERENE
2.08~9.77% CHIREIZRIFTH 5.

= FRETTIOD 5 11 AR TEREITFEE126+
60TH - 7=DT, FFEBEETO 2 b > TIEHTREL
7o, WRIZ1087i ik DIEBhAE L OEBIR, K-S L OB%
AL TR, EHER LEEEE L ORI ZHER 2
bz, EiEIRE (87 ) & REEE] (385 4) izsy
i OEBRE R ik Uiz & Z SRR TR EE R A T
LOWRLL B EDE,

BEHER
REZEEEER LI ERROLEICONT

KE—BR (Bh 6 B K PE A7)

PRS2 &0 FE BT 30RRLLRT O RIS DWIRET
bB, LrLIDL)BRERCRE LSS, HFFEEIC
KA ORI L IEZEREEELDDED L, TOBES

(223) 97

BRAES TRV, TERORREICE, #ER=>DOH?
b5, —ONEREHROABBILMCBT 2EEZE
AL+ % Halban-Tandler O3, b 59— 2 FEZMH
STWD B OBEREIC K% R %5 Fothergill %
DEETH S, HiFELTHTHLORTFERBEEOEH
B2 BB OMRIC R, BEEXET L0
WEOEEEZ EHME LTWS, FEIZI2EM7044610
FEBICHL, WEOSHIT I >FMOMAEZ ZHH
TEEP, ZOEBRBICERIRYE2T. £OZEH
b, FEBLIIEA RBEICRER, BN, NEE, B
BlHE S bOTHY, TOBEICHISTL, Lok
PERETLEDEENRIE WD Z 2134 L, BT 5ICRE
RSy i WIBR L, AL SRR (LB S0
I, e, ETEE, M%) 2 —o—o
FizonE 2 TWL T ERFRFBRICoRB DR T
HBHTLEMR L, BREELZRET HEHEEZBNT
L ZOBEANCED X L L, FEZO L DODLEBIC
BELTIE, F2wsbTErRER6R2N. ThbbTF
EEYIWHIEE, NEORKRE 20T, REEE
AT TE TN A LA (Shirodkar #) 2k
VW, SEEEIE R T %R S R WA IHRME TTo T
BLARExTH5 (Manchester ). oW I HFR
PRI Y 5 LTLEL RBDT, ARHRBRFRESL
EARBARERETRICTIOEFALI~ETH 5
5. EEBICE T BRI BRE PN T E B
BREOHEWFRFINLL, ZOoHABENERIRET,
£HEEXB DY B (Gilliam-Doléris #, Arthure-
Savage ¥, Burch #, Moscheovitz i, Williams-
Richardson @ Nassar Z5E%) il b+ 7
v, WFhZ LT HIFRBEIIT B EOEMEIC 08T,
ZRERIRENC IS U CRFE L IRIBEOHE A B EL, €
DR E RO THICEEIITIRETH S,

P L B
Motion Picture of Intratubal Phenomena by
Means of Tubaloscopy

BRI - BFREE (BAEAS)

Fhx 1Z19694EICINE NRSE L AEL TIMENEERE
R Lic. BENZIVERNONIRZHix 51 & 2 72 28
One shot camera TIXANAIFET, BUEIRZIC X 2 IIEN
BHRREOLBEEZRWBERL, ThEETLTED TIRERN
ORGLE 5D NIRIROHE L S 227 biT TH 5.

SEFNIZ20BI B Z o7 T ERE, JME REET
FA RV A—U2%THBRIFFRERETHOK. FT
RIIEHICERERFIRZ2EDLTWAS, ZTHIXIMERNIC
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B DI VERRIR Y 353 001 B3 & 1B LRI i
BRCOBMLXEFIET 258055, ZOAGOYWER
BIPEOEBNC I > TBZ 2L Bbha 0L by Z
NRIVEBE RIS TN S X9 & TH 5. Fhald
D SRE N DORFRIR © BB ZIVE D & S Ehi-y,
PRINIC X > TIN L Z DRI E S IREIE R 2 & IR IS
BBl & 7 PR R OMEE I X > TN S Shimg
D= LR LI EOREM EELZTWS, ThExH
RERKNEIZICHAE L TE 57257 Sairo-muco-prot-
ein Th 2HPH OB R BEBAE(CFIICHRER 25T
TETETH S,

Tubaloscopy & 4T 5 W X kDO FEX H 5. THb
%, (1) Hysteroscopy FIiZIPF 5 0% RAHT Hyst-
eroscope D fF AEFMNIC Tubaloscope % JEF & HAIC
AR, T R iC 16mm WEEHRE & i L CHRE T 55
%, (2) HfhicLaparoscopy, Culdoscopy, Laparotomy
TIZBWTiX Tubaloscope # JFEIEOMNIC AN THRE
T 5HEED D D04 13 Hysteroscopy T & Lapa-
rotomy T EIZX 52D HEERBRALE.

#%% data : Film |3 Eastman Ehtachrome Video
News Film ASA 400 % ], BUK OB A 4 (5RO F51%:
B Lof, FWFIZETER Unit 300 255, e
18162~ THRE L7,

A ENZIE NEET R OB ORI EAEE X WL D
M OIER] & LR L 7.

PURTIL
=5 F b e U W - ok mR— Z &ic
AT w A F& LH-RH ofEEic>nwT]
JER  EHEKBEER
(H{REKER)

1. HXT04 FOTEAFEAZE LH-RH receptor (=
Y
SHHE (HKER)

=5 K b e EUGUWREEEE P T, DAY s & R
7L TWBHERT v A Ra&LE D feedback Hhic
L, 2T v A FaRvE O TFEENIECK 5 HH#ER
RIEARZ v —X7 vy &R TETNS,

—%, LH-RH X, LH-RH #5.-& cyclic AMP K&
O LH B oMCHEERS Y, LzB-T, Boisid s
adenylate cyclase system /L TEH LTW5 W
FHABBELNTNWS, 22T, x5 v A Ko LH-
RH receptor 1Z%3 % 82 HBaFL, =+ Fhet'y
SYWAEHFEEAL NI L LD L3RBTz,

ARERI 24 % 2 5

J5#: LH-RH receptor JIEEE @ fRatcizs v &
O TEEZHW, Sbic, EBMES v MC estradiol
20pg, progesterone 2mg ¥ 7z 1%, estradiol+prog-
esterone [AE#% 10 HEMEL, WEEAKED ICHIIE 2
homogenize, Tris-MgCle-KCl buffer 2T, sSH-LH-RH
L incubate %, Millipore filter 12 TAYBERIE L7z,
AT, cold LH-RH ZiinL JEErEMFEA % st
L.

ki OBi#E membrane fraction @ LH-RH &4
o1 Mg*, K* #BL, #2413, 0°C, 305 TafIL,
crude homogenate T} [FEDFE SR A LNTZ. @FEE
WtZ v b LH-RH receptor OfEREERIT2.08% 10-8M
THY, HEEENMIENE, 27.6 fmol/mg protein Th
7z. ® estradiol #5-% O H AWM OEIL,
4 HBRIZ peak o< > T—il@tkic¥ginL, 6 HBLI
HE (P<0.01) iZfKFL7-. @ estradiold- progest-
erone 5 TH FKICHE (P<0.01) KT L7zas,
® progesterone Bt TIIHEOZEILE RS 2w,
@OMAT v A FORLIZ LY, MEHEROELZALR
Aotz @ LH-RH I3 5 FEAFIZHED S,
estradiol iz X V#ENL, 5 HE2 H, 4 HTI
LH-RH receptor OZE{L L HEHZ TR L7z,

fEim *H-LH-RH % HW7-LH-RH %:E#H#) receptor
WERE: ML, &5 LH-RH receptor x4 54
AT uA FOMEBEBRT Lz, ZORE, estradiol 1%
LH-RH receptor level #8{bx¥5Z Lick>T, T
A LH-RH stExZE b s¥, IS Fhrtrsg
WAREHIC W T, HEERHZEZL TSI AL L
mole

2, BEORRTEROMATF FFOEYRUHERTOA R
DFERFAIZEED
FEATRHE (BT K AR
WA

3. AREEBEOQIS FroEU3ibiRE LRF (2
Y B RiE

B ToEE (Wifips KpEse)

luteinizing hormone releasing factor (LRF) 73
Schally —JRic X > THHEEM & b TUSK, LRF 3£
HE 7 & DN RERAIREBIZ 17 5 & b gonadotropin 4y
WEEDMIN A SN TWS, & bICIF4E gonadal
steroid hormone *° prolactin (PRL) #* radioimm-
unoassay (RIA) ICX-oTEE CHEEND X OCh
D, b MEFEEEONIECH R FESM b o 72, &
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|, AREWEBHEICKH LT LRF 7 X b &7, &5HIC
PRL BX W estradiol (Ez2) ZEELLER, Zh b
DT A MDFFERICEB W T human menopausal gonad-
otropin (HMG) & %% clomiphene 12 X 58EI05
HOBGBIRO—B) L7252 EXHAL 72 © THET
%, JRREARBEIOL, HGREAREERSL, WMEA
BREEIAPSEIOMARRTH S, BRBEARILE6 S
AU ERRBROER LN LEHRL .

4 Bk HBE % progesterone 50mg D FiEIC k2T
BHILABZ o8 GELE) LRI bknoic# (F
2F) LIS Lie. LRF 7 & MIBE XY i (LR
) L7-#, LRF (100pg) ##iEL, Z0O#305, 60
5y, 120 YIER Lie, JRFBEARBEILBIFE2ET
BT, FRIEARRBE I LELT4A, 52 ™Ay
BT X 72, progesterone YHIBHIMIZ X B4 ARED S
1T Eo OMBEE AR L7z, FSH O HEBEES XL O LRF
it 2505 (LRF #5654 0 Sl —2mEE) 1
E: ORFEE L AOFHBMERICH 272, HMG EEES)
#lo> FSH OMEEE S & OF LRF 1ot 2 RISRS
BEL i LT IC L L T W 7z, clomiphne FUSEE
o FSH, LH 0&RE, LRF 83255 B & O
Ee fHIGIFERBAICH O, AREEEED 16 %iC
7 PRL MUENBD Nz, ZhboBFED FSH, LH
DFEFEER XU LRF 2363 2 RS R REE i< #hn o ffm)
;R L7z, @ PRL MAEARE D clomiphene 1Z%5 %
FIEEARTH 2 7 25, HMG EEICITERICRL
7=. LA, progesterone 7 A b+, LRF 72X b+, PRL
BIO B OFIEIXARER BEONSWENEOFEH R
5 UNZ HMG, clomiphene {8 o o> i i@ 4Riz 45 H
Tholz,

4. JF FrOEVSRRHEFEITOSITFY
HODTE S (BEKER)

FrsrFrR, I F e oA, F0k
SIZEAE LTS E2HLNCT 520, LHowE
b B BRI R FER & N W B LT Lz,

FREPEIEEREICBT A w 5 7 F VERRET S
L, AHSwmER D 2 IR ET AHLEET D
B, WFEhb 7 w77 FURERGEThor EPEIR
FEIRERE L EEARTIE T v T 7 F U E W L R
F %45, 200ng/ml LA EOEEEZRT DI 5 2 B8 AR
CBWTOHRTHD, uFs7F & LH, FSH, E;
Lo A# 5L, LH, FSH, E; L bic7 w77 Fv
BBEERTICENMEEE & 2EmICH ST,

wiz, AW ERED - &2 BEEBRRERIic TRH

(225) 99

TA N (500pg 1[EIFEE) #HAT L, BifE2E<
E & A CEEOSREE, AMEMELS RISRIFREE L 125y
BTxz, 055 TRH KEEARZENC, LH-RH
7 AN (100pg 1EFHEE) 217 5 L, LHICT 81T
¥, LH-RH Q3 EERIGREEL, —F, B TRk
Bt % w2 550mIU/Mml BED ©— 7 fHLIVRE R
Wb B BONEIFIEF 2% — v T B L 1T R R
Thote, Fi7z, FSH BNV T, EEHl L IER S
= RFTH L BSEIE L, Rk, 452 B AR,
LH-RH 52 Mz L 0 & UTFEFRED 5V 30038
EARLICHAHESATWED, BEOF—21Y, B
w7 FUIER BT 55 2 EEAKTIE, THEREDSS
F R b r EU oI O BEREIX I RIE IR T ALK ok
EETRTHL, TEEAOEENHFET HILEHDIL
DAL 72,

ZOMOFLH W R T PRIRREREIC B 1T 5 TRH
T A b OFERE, BHRITREAL AL, E,
LH-RH 72 b ORI pko#s L —B L.

PAEXY, u52FrnFF Kb e Crffgicean
PPV AVERET S LR, ASWFRICHECT S
TERTEIE.

BI8E BATIEFRERMA TS

REFN534E12H 9 H
ESrBE S 6 P ai=

1. F42 ORIz I+ 3 prostaglandin dehydro-
genase DIEMALZREH

AR - AR (B R & E)

ITHRI3H O 7 Z RO k uk 7 F A MTOWT, pr-
ostaglandin dehydrogenase (PG DH) # k(LY
BH LT PG fREiz L, »H¥ET, PG DH ®
WSRO+ B IRTEEE T

PG DH #H® 72 ¥ OIEHK © #EkiE Nissen &
Andersen (1968) 23 TH Wb D& HTEEL T
R Lz, &Eicik PG Ay, PG As, PG By, PG B,
PG Ei, PG Es, PG Fi. XU PG Fax ML, #iE2
21k NAD & NADP # vz,

NAD % #fi# L LTHERAYT 5L, PG AL, PG By,
PG B:, PG E: i 1! PG E: 8B L LA PG
DH J&HExEE» bz, PG Az, PG Fu. KU PG
Foz #HE L L7z PG DH OEME 4 bz oz,
PG DHEHEOZ BB brEAT TR MRNT, Ml
DOEEFERORSIZEHE LT, PGBy, PG B: #HHE
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2723 O TIREWEEEZR 3 Mlai£ <, PG Ay,
PG Ei, PG E: 2FEBIcLicbDTiIdlenr ok, %
7z, BEREMZRERVHNILEEE TEd R, BET
X% hotz, —F, NADP 2fiEgR L32L, Wih
DD PG 2B L LizH4Aich PG DH iGHIZ4
KB bhighol,

P EORERM S, EIEI3H O 74 jaitiz PG Al PG
Bi, PG Be, PG E1 U PG E: 2#E L35 Typel
(NAD #7F) ® PG DH #FL T\ % %, Type I
(NADP #1F) @ PG DH IZZATWARNZ LA HH
ez,

2. FEMHICHTLIHIEBMIPFORHEEOEL
[£2W1T

FE—F - FAARLE G KR & E)

NIUARE—, T b, =UR, UHFXROTZDOIF
& E TV 5 EN/INE & MR EFRICRIB LT, 148
RaiAs & FACH & TOREBERICH T 2 RANE(L 2B
L7z,

% U7z felfigufals Sudan IVIRI —&kHets, Ciaccio
HiEliyefa, Nile blue sulfate LRI, WA -
- - i - ERRARRY A TH B,

NEHRY—=ZBWT, BE/NEZEREN & T ERR %
EHTHEY, 4K bR E T ORI BB
Enis, 1RO fRgoRF el Bgshiar»
Dz, Fi, NARE—IITRIIERIEABIIEENT
Wiz,

F v MRWT, EU/NEIEEHZEATBY, 1
M bR TOITFICEICOEBIE S, %
7z, T v FIRFIRED TOROERIEI®REEICEALT
wie.

<=7 RZPNWT, EU/NEEE CEEREEAL TR
v, 1R o R E TOIFFICEICh SRR S
ieAs, 2 MR O B & Tk PR b AR E A
TWz, E7, < v RIBTRDROFERIEERE FicE
AT,

THXFERBNT, RP/NEEEC BIEN2EL TH
v, 1O RE E THICSEBE I, 8
OB E TR bR TORE ATV, E,
7Y FIFFICITERAERIE S Th Twienork,

THEIZBWT, JENINERERE & PR 2 S AT
BY, SHzHIE ol TEEBEINY, BIETIX
FE X Y iRAPRIINESDE P r AT 7 2 Mo &
A, BRI S Wi o7z, (7, WikIEERIZ I
RO e AR 7 7R MCHBREELTWIEETH DR,

ARESHE 24 % 25

3. Ca REIEES v FoBIT 2 FTEEA—EIRBEEEIC
UNT

PARIEMR - #F Fnfk - HOFET
(i m A 3R H)

S 1R 5 A Bic MR FRIRZ bR (Px) Lic
F v Nin b OHEEZR FIRIREBREZ VK Ca 2R LI
LWEWS KR AT 52, FRRCEHEREBERNZ L%
BWE LIz, —HRIFRpESHE PT) Liz7 v b bk
REREETH D Z 2 HWE Lz, ZhbNEDREAIC
SWTRIFRRER (PX) KURIF RS (Zvy b
=v&) (PT) BEOR#S 5 v Mz2WT LH-RH izt
THREEFOCRFE L., Px & dFiik 2 BE TS
BRI —EERED R L RS E 5 LHRPRILL, T0
BLEFETH D, 31 ABTREEIRI L Led
27z, PT BzBWTH ERERED PO, Px O
M Ca v XL ix 9mg/100ml LAT OIEMH T %
3, PT #0 Ca 384 2 BHIEMET, MEIEREIC
ESW, fH PTH v ER LTV, itk 4
7 BEE Px BEoff LH vVt \BEd s L.
LH-RH 5pg/kg #1550 LH VARV AL Px
BCET, PT BTIRLAEKEVERD b2k,
¥7- FSH i & 2238w bhienot. itk
25D S DI OWTIE PT BT LH-RH x5
% LH KEDETHARD b Px BT FSH I2
FREREIED bRz, Px BlcRWTHiE 4 # Ao
7 v Fe iy y bR EWERS RS vie, Bk Px
BC BWCIFREN tbzs L, —JF PT Bz
TR b FEATF F b e CVHBEEO (L
BEHL LR,

4. FEFELFOOLAOD—

B R (k)
PRTERE « /% (R~ )7 v F EKER)

b MNEIHFEEE R VER L L5 v, kU
PRIV OSERR X Y Bk s R Y, KRS
BFTERED VA v O —FEIRZMET Uiz,

BTV ORREEHIT R & 22 BIRRGEE & LR Rtk
LRV, VT VERBREXIETPHEERIIC XoT o hE
ORFEIIER L, LAFURELTEMRE L L TOERL
FoZ LARENT, FEIEX D B S ok i B
EREATZ LAEL G E=a— Ukt 2, 0
RO TABOBREC LS TR AL RN S,

N OTRIRTMEE, KX RBhRRMER L Eay R E
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DIFBEREZIRL, FAEBEDOE W Z L Z/RLTY
5, VT VEERFEIE TR B A S L
WD & 2% 25, BEBERTAESOLIRE ICHNS
%, AFOaAT 7S FEOEE (S-S Ak UBik
WA T XoTIES IS FVERL, BEEGC T VER)
DB X > TZOESEHET IO L BEbh 5,

Ca* Ol i A A v D FERX, VT VERIC X571
BOKB LR 5—EOXA & v oFEoMic, LM
A F v E i LT B ERORNERENEE L AR T
H5LWZ LR, IRADO/NEBRBESRLET TORF
HED R X2TH hddbhiz,

5. & K/Na LEOERMEBEERRIZED
REME LIEHE T ORERIS

FRRAIR - T - P4ea—
(R KREE)

(HEY) : BT, IMRIROTFET THIEETF LR E
&% (Oliphant, 1976) %, HEREABZ 5T LM
HEINTWSR, IR &£\ chemically de-
fined medium (CDM) T X AIIpIZRA SRV, &K
geTid, Ik E & £ vE K/Na ko CDM zH
WT, RAEDKEE LB TFOLEBRIEPFIEBIEND
PEPITOVWTRF L2, S HICEERIGHERICE X
ETHRICES, F Ik EBEOSHHC & 2R FHERFOR
B, BEREOINROABISFEIEE, B X UED)
T (Motile S.) EIEIZHTF TWBET (Moribund
S) T BT B RERIEEOBREBK L. (FiR) :
medium 1%, Brackett & Oliphant (1975) @ isotonic
medium (BOI; 305mOsm/kg) #HEAL L, EFEEIX
ZEx iz NaCl &L, KCl 8L, FERED
FEICEY K/Na b (0.055) 1272 2RRICTRE L 7.
Motile S. » Moribund S. Z#R#% 10~14x 108 ¥
F/ml T, 10hr & %\ {320hr Bii%EE L7214 900XG T
5 AYRIE LAY BE % 4T W 10.7% £ 28.5% DIIER BDO IR
faig (F*) &, H5WVIEEERVE0u] @ medium
T, 2hr FEEL T2 BTFO LEREO mEic
12, Wells-Awa (1970) Dutazihe iz, (R ¢
FERERSEFHR LcEER, 0,10, 12, 12hr F*
TliX, Motile S. DEF4EI%, 4K« 5, 27.8, 95.8, 51.9
%, % LT Moribund S. D41, 44 4.4, 6.0,6.0,
8.7% THo7=. 0,20, 22, 22hr F* Ti%, Motile S.
DA, %K45.0, 19.0, 99.4, 36.5%, & L T,
Moribund S. DAL, £44.4, 9.9, 4.0, 8.1 % T
BHotz, ULEOFERIY, KOS LR VWE K/Na
H (0.055) @ CDM 1%, REDEEL TWEHER EE

(227) 101
BT D in vitro BERIEE FET S LB¥bhrork,

6. SEAJEH Stamp air-dry jZ(C K HEHAOWEE
HEORREIZDNT

ARTFHIA (B R v 2 —)
A - EFER (BRWR - ER)

LHABOBBE I HEBIE T 5 1T IRESER,
Evans #EZA, BTHEMEEAREEH W % 25, FHix
135 UL IEFIC iy Stamp air-dry HEEERL,
KETRELRD L DOTERPOLIERICEHDOSH S
B RY R EBERT B 2 LR TE,

ARIEIC X 5T zygotene HIHL U pachytene L Hib
NEMMET, IRYEDRRREEL B 5 2 LB TE K,
ZOWBRIWL RO R THEOHIET TE TH
v, XLt SHEEEE L Bbh s, EFHEMEN
MR ELEZAEDED L, T OIEGREMERHRIEE IR
Yeafist&4EE Symaptonemal Complex DOfLE% 7R
FTHoLEbh3,

7. BFTIE ISHIT 5 £AIEM Stamp-air-dry &
DSR2 T

F)IEGE - i 58 (BAWIR)
RTFHIA
(BER R » & —)

BIREEREDZBIOYAARICEH L TiZEvans 5 D
FEEIC X B8 % BT7E H AT Z SRR 54 T,
stamp-air-bry yEIC DWW T—#i%, H23E HARNEES
RBEB IO EEY A FETHRE L, SH, B
537 ARGILA E TICWREFRZZ2 L, EETEL
2l S BE 0206 %t U stamp-air-dry Ik 52
AYPEEEDOSTE2 B IR\, Evans 5D FER X YR
BB RIET R & RS LE T O MR 2 /720 TRE
T35, #BE, (1) stamp-air-dry # & Evans Ok
DT, synaptonemal complex Z#RL TWoHRE
57> Bl prophase I @ pachytene % THELH
DBHEATWBMRE 52, F7- spermatid IR ENT
WEREIPLEWIBEN DI D L ETORERTRERR
—EEHiz, (2) FEMEHBEFNPTAL stamp-air-dry ¥k
D DFERTIE (a) W& T prophase I £7zit pa-
chytene %8, spermatid 4 ZFHFNED DL DL 7
#l (35%) THh-olz, (b) W& THREDOETEZRED RN
Lo 7H (35%) Thot. (o) REMMEZMITAT
prophase I % stamp-air-dry #C pachytene #iZ®,
3Lz spermatid ZEFBHBRNVLDE 44] (20%) THo
7o, (D) JREEFEREAETR C prophase I #7380, ki
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ZhESERDROL DR 24 (10%) Thotz, T ORE
B stamp-air dry %0 {EHIX, spermatocytogenesis
D X Y M stage SHTIC 3L B, synaptonemal
complex D FERK L W 5 k&7 BIRELUAMC & spermat-
ocytogesis XECT HEENDHDHZ LERMBELTNS,

8. R—Fwvyzxh JEIZHBITS cyclophosphamide

B & U colchicine FEEDEAMEEICEZ HHE
BAET « B GRRIBRR)
FHEE - BENEEL - FrERR

(ERWR)
A EE S (15 57 K 152 W6 FR)
L 5Ty - GHRIREE GROKIRA)

SR iHIANE 2 O EAIEER» 6 F 2, MigTRO
BAREMRCIFICRE REEL X, ThEHECEE
ICHW BB E IR~ DRIER IR EZ ST R e b
v

4|, Fkx 1 Behcet JEDEHAE B F284ICBW TR
SER DO FEVEZ PN+ 5 HHI T colchicine (1 H0.5~1.0
mg, BEER14~2980mg) B X U cyclophosphamide
(1 H50~100mg, #E3~88g)IC X itk % 1T
v, ZhbOFEAORKETR, M FSH, LH, testo-
sterone {H¥ X USILIERRGRICE 2 2B AT L7,

K IR ES 12 A IR AT O RE T, 3HIP 1455
WREEZRETE, MUXIER, colchicine D& TIAWE L it
TS HI 2 FIASZRETFIE, Mo 3 BliXIER ThH ol
cyclophosphamide (#8#& 10g PAE) DA TiHH LS
Bz B s < R UBBEZIE TETH 272, WA
#ETIE, cyclophosphamide ##10g LATHEHETIZ6
B 2 GIDSBREZRETE, 1 HIREZRTE, 260k
EFTHY, 10g LLEEERETI 6 4IH 5 pIni R WL
REZIETE 1P REZRFETH 27, colchic-
ine DMETIREEICE 2 5 BT ILERAUIREE T, cyclop-
hosphamide, FFlC#$5-5 10g L EORIER W2
LMoot Mt FSH fER X O LH fETiX, A
Bi#E, colchicine B CIIEE HFHERFTOELE
W72 <, cyclophosphamide fHEETCIxEELZ <L,
M testosterone fHICZIZ EDEETHZE 23 72 2 o 7=,
cyclophosphamide 10g PLI-#&5 TG TAE L 7272 1
FEF] O AR EIE, —EF spermatogenesis arrest, —
¥ Sertoli-cell-only tubules & 72T W 7z, 4ERSTIE
O 2Nz BN TERIG I 6 1 BTl EER <, 31
B AR THERRPICO TR T 28 7.

cyclophosphamide #§IC#R#5-#10g DAL O i REHEAE
BEEZELL, BHEOFREEES > THLEFEALET S

HRESHE 24 % 2 5

T ML 7,

9. HERBEMEA VRTUVIZDONT

AR - =il—F - A L&E
FRINEE - 2 Ak
(AR U IR )

FERBOWRBREIHE L LTLIFLIEA v KT~
YDBBICHIT OB, £ THA S HBR256 % Pl fl
LRI L THID TZORERIZOWTHET 3,

STRBEFEEL B D LA VET VY REOHTTED S
FERIRMEA VR T V13 5.0 % LRV, £ - FIRHIR &
A VRT Y FEBBEE L OBRE S5 L HERE L 2l X
NTH56 TELU ES ERBO OB HELEL, KRNWTS
R E104EART & et R I 0 v & s S A
BHLNT, RICEERRO = hr—VORE L OBR
EHRBEBHER X{arbr—nEhTn3 D18
B, BNLDORE6HILAV IR —ADINLDITHA
RTVIYBEHT I LW IFERTHO.,

F7c 3 BN RAFEMRAER & HEAT L7zad, WHhd
HWRERE AL, LA LHEREIESTX AL i
Mofz, —HIfLH testosterone FSH, LH HJIE L7
N, WFh IR LA EDEFTER@GMER L, i
radioisotope penography <° penothermocurve % T
ENA VRT VY EBEERA VAR T VY pEERCE
BLTHI LA, BWENY A 713 $1:35.7% T
64.3% IIHERERIZ A 7 TH B L W ) Bk D B E S
il

BhEE XKOSEBEBCONT
FHBE (B AR EZEK)

ROZEEL, BHcEASh3Z LR, —E%REL
TIRIEEGLTHRLH, BFHLIEDORD E, 20
#ORATHREFATH I LAY, FEHITFII0HRH
Rt s %, ZOM, HEHMEEREL TERD RS,

FIERIBICBIT %5 vaginal smear DEE R L UOEH)
Z, KESORTIREFLBLTAOA, ZOWEEICLS
THEAMO 3 8 L ZOBMEHET 52 LAATRETH
5. ROPEIRZHERF A A48 ~60R IR b h, &£
HURRETHRI 6 A5, RO 2 bicdiis v 5, Las
L, ROIPZFHE—IFRE THIISh, ZD1%60~T728:
HE~CTHEIRHE L 2> TR EET 2. 0
7o, HEFAR LR O PRI 60 £ Tt O HER &
RRTIWE, BTFOZRERARMIEN L L b -
T, IO B RS b5,
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HEINI BRI 9 H TRER L RO TTFEANICEA
L, ZEAPEIRcES ST, ZRINITENBREIC X
ST, FEANCHSECHML, PIME2LIHE TERIEB
at 1)

ROWERHE (RBH»SHPET) ¥, ZIRARERK
RIS 7 HR & IEFICE W 2958 ~63H DIEAGED
LR, HEFEP»OPIIMZ 60 L TlcRE
X, BEER2 &4 E TO BEUI6LE T, PEIBET2RERHILL
#grrxREsEhE, KEP OO E TOHEM58H L1
F—EILh3Z LETDI.

(229) 103

HEIRRWIC BT 5 ROKEZ, AHEEEZK1°C
THeL7237.5°C Lieo>Th b, F19.48[ CTHhs
BthEhBZ Lhb, ZThickoTHaheTatsZ L
NARETH 5.

ROSHBEIITERE, RIRHE, FER 58D 5
NBH, ThbOMEITRD ST b alblsE TD
I EEZERRENZ LB bID,

TS BB OBRT T 5 S 5 R
i, 2~ OER S V5 BRI TH 5.
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MfMb4HE4HI1H

= B % L #

B OfE B =

BABUEIC X D B RELR LUV MEETEIE, 5 AKRBE ETlcOA i Lsdhidesianied,
B4 L R IBFIS34EEE YL 72 & QNS IBFISMEE TEIC > W T ABER A TOMHERH L BE VW LIz EEL
7.

TREHRGRC S IAL{HRMO L, RHOERCTS BIOA 2 TREFLBMLETEY, #A X
TIZHBRORVESIHEAREZE F LD LEETVWEEEET, ABHAEOKIC S E L TERHFEYE
REBENEETEWN,

Bl o TS
I. EBFNS3EEWEREDH

PRG3R FH 1106 ~108 I RTMI THBH, 7L THUISM4E4L AL B X V54 L HRETO
IZ X2 RARATH 5700, FERCBIF2EVPOEEZTERSNI,

INZAFTIE 5,616,761 A RREE L LT REEICHBEN DY, SEEIBEEUREOEELSL LT
5,000,000 ##Er&lcE b LTH D, FEMITIT10,616,761MHDMEENH72bD B X TR, —RiED
TEHD LS ThH B0, ZHFEEE LT 21T o<W 51 FEELMEICK T 2 RBIEORETH Y, REE D
5 DREELEIT A9, 142, 3041 % B\ CALEEE N 1T OINEE TIE 1,474, 457 D B (PR X Y #1562 FH0H)
WEERW, BERFSMEE TETIHMEENNTIZTCILRFELRZ2RATH U, SBML2OBNER L
RWRY S E TOREGICH-> TEFHEHREFTE S5 H8R2VIRIBICAR S Z LIIALNTDH 5.

a. XA : [UAKEIZ39,039,222M TR EIZ % L2,974,918 M DI Tdh 5.

(1) FHEAMEFEZFEAROETI LY TEL Y L0WD

(2) WEFREHRAZZETHEY Th o722, EEEHIBIREORIC X 0 #2277 ORI L 72 o7z,

(3) ESBEFNAL, SBEEABIZOVWTIHEER, MERLLVCTEL LE /2w NITHHOHE

I, MERELSE VEIBEIC S L O ERLOMIN L 0T,
(4) EB&EIZ 24 RBHEEHAE, =2y 2 2 BA) BAIT XD 2077 H ORI
(5) HFrplfBdRkhY, MRHEBRGRSURESEELVEMLZC b 00b o, RBFEFEENTHRLY
Zh 0o DHI2I8TT DL, 7272 L 2 AT PENAZEEIRIE b WA HE L 2o T 5,
b, XH : KHREE (KRB 2R L) 1333,422,461[0 CTE (FiEEzk<) lextl, 2,453,761 0
HWTHD,

(1) &EEAIRVEIZRII705 H & RIBOZHBE L 207228, T EEom L ERBHATHEL Y Lo

72T, FEEEHNAOBINE # 2 VEEEITITZHEE L VW 5 biF TR,

(2) FERMHROMD, 52ERAETTREGLERRNERE S v /5 ARES~OBEIRER 50 77 M

EEH L Th S,

(3) HWEFLHRIIEERLLHNRIC X D BEBEEE LW L /e 7 D197 O & 22572,

(4) HERMNEERIARERBREIROBEIC X D9 7 MO H #

(5) REEHEENITHRICEHEL TR, £AEHRIEE R CHEINCRE L-EER 0V — 2K

Td D,
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(6) WBHEMBIEEAEEZELOTCELBICHBALLILALICEVIHBLE ROk,

II. BFISAEERIFEDOH

. MBFNSAEEE I FERIZ109 ~111 EITRT0 Th B, 7o72 USEREE L Y Ok, SAFEE YIS BERR

EWRBMEEN TRV, SHVOEERSVHED Z LixTRS LW,

a. YRA : IUABEIE31,731,761[Th 5703, RI4EEE X D OHE & bk < FEANIUA R 26,115,000 T, &
SEEEFEIC L 1L807,000H DR TH 5. ZAudE L U THMEE & TIOIBFEESBEOBMBEICE D I fER
AEEICBWCIHBEESBNANEY T2 AR Th5 2 L BRI N HEROHLER L v REE, &
BE&BEOWINE RAE LS E2ERNI LIZL S,

(1) IELBSUEESTITFEYYIABICTA, FENMERBY% L L THEM UATEE X Y 400,000/
L U7ehs, BAEEEATIISSEESEI6 NS (RIESL6N, BER38%) +524EE LI D L0 N5y
L U7 RS AIAREE X D 688,000 DIRITAIA & 72>z,

(2) BN B884 X 9000/ L LTEH Lz,

(3)  JEEEHIRTAEEE TSR X v 800,000/ & Lz,
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