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EXPERIENCES IN THERAPY FOR MALE STERILITY
REPORT 2: DOSES OF HCG/HMG AND PROGNOSIS FOR FERTILITY

Akihiko Oxuvama and Takao Sonopa
From the Department of Urology, Osaka University Medical School, Osaka, Japan
( Director : Prof. T. Sonoda, M. D.)

Shutaro MizuTani
From the Department of Urology, Osaka Labour-Injuiry Hospital, Osaka, Japan
(Director: S. Mizutani, M. D.)

HCG and HMG were administered for idiopathic male sterilities (noneunuchoidal hypospermato-
genesis) to evaluate the change of the sperm counts. 161 cases were divided into four groups (groups
1-4) and between each group no significant differences exsisted in volume of testicle and levels of
serum LH, FSH and testosterone.

In group 1, which consisted of 17 cases of azoospermia and 16 cases of oligozoospermia (lower
than 30 x 10/ml), 5,000 TU of HCG was administered one time a week, in group 2, which consisted of
33 cases of azoospermia and 50 cases of oligozoospermia, 3,000 TU of HCG and 75 IU of HMG were
administered each one time a week, in group 3, which consisted of 14 cases of azoospermia and 16
cases of oligozoospermia, 3,000 IU of HCG and 75 IU of HMG were administered one time and three
times a week respectively and in group 4, which consisted of 5 cases of azoospermia and 10 cases of
oligozoospermia, 75 IU of HMG was administered three times a week. Each regimen was continued
from three to fourteen months.

For results of therapy, 7 cases (21 95), 34 cases (41 93), 20 cases (66 %) and 2 cases (13 95) showed
increases of sperm counts in each group. In all groups, cases of oligozoospermia had more responses

than these of cases of azoospermia.
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Table 1. Ages, testicular volumes, serum gonadotropins and testosterones in
male sterilities and normal adult males.
Categories  Spermcounts  Cases  Ages  Testiculor volumesiml) Serum gonadotropins (mlu/m) Serum testosterones
(n) (meantSD) Rt Lt{meontSD) LH FSH (meantSD})  ng/ml (meant SD)
Group I azoospermia 17 31+£3 9+4 943 2016 3316 42+1.8
oligozoospermia 16 304 10+2 103 18+5 3110 5.0+1.4
total 33 3016 10t4 1025 1914 3217 48+ 1.3
Group Il azcospermia 33 3214 9:x2 9*3 1616 344 45120
oligozoospermia 50 31 +5 1015 10+2 1913 3216 48+1.8
total 83 31t6 10t6 10£5 |18+5 334 47+ 1.6
Group Il azoospermia 14 3013 104 912 2013 3318 4815
cligozoospermia 16 29+3 103 1012 165 306 50+22
total 30 294 |10+2 1013 |95 3219 49+ 1.7
Group IV azoospermia 5 30+2 10x4 913 17+3 33%4 46+1.2
oligozoospermia 10 31+2 10+2 103 192 323 49+20
total 15 31+£3 10+2 10+4 1813 3313 48+1.8
normal adult males 15 3114 13£3 1324 1715 2015 52+1.3
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Table 2. Changes on sperm counts by HCG and HMG administration

in male sterilities.

Cases

Effect on sperm counts

Categories  Sperm Counts

normalized improved but not improved
() (o) not normal (95 ) (%)
Group I azoospermia 17 o] 2 15
oligozoospermia 16 | 4 11
total 33 I (3%) 6(18%) 26(79%)
Group II azoospermia 33 3 (] 24
oligozoospermia 50 I 14 25
total 83 14.(17%) 20(24%) 49(59%)
Group Il azoospermia 14 3 6 5
oligozoospermia 16 7 4 5
total 30 10(33%) 10(33%) 10(33%)
Group IV azoospermia 5 0 | 4
oligozoospermia 10 o] 1 <]
total 15 0(0%) 2(13%) 13(87%) .
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Table 3. Statistical evaluations on effect of sperm
conts in each groups.
(U-test of Mann-Whitney’s method)

Azoo+Qligozoospermia

Group I Group I Group N
Group 1 [z=2.|8* 2-3.86%%| 7:066
Group I 7:250% |z-2.14*
Group I |Z7=3.41%%*
Azoospermia
Group I [z=|.3o 2:3.05**|z-040
Group I |Z:2307 |z=039
Group M | 2:=1.66"
Oligozoospermia
Group I [2:1.49 [2:244* |z:=1.22
Group 1 |z=164 |z:233%
Group L |Z2=291 %%

{+:P<01,*: P<005,**:P<00!, ***: P <000}
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