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Liothyronine (FK-300) in the Treatment of Male Infertility

Prof. Dr. Jyoji Ismicami, M. D. and Dr. Shinji Hara, M. D.

Deparitment of Urology, Osaka Medicel College

1) L-Triiodothyronine (FK-300) was given to 12 patients of male infertility, 3 of azo-
ospermia and 9 of oligospermia. There was an increase in sperm count observed in 8, a
rise in sperm motility in 7, and the wife of the highly oligospermic men conceived.

2) The mechanism of action upon the sexual gland of this agent is still unknown, but

is considered due to its action upon the spermatogenesis, especially upon the development
of the spermatids, and also to its influence on the Thyroidal-Pituitary-Sexual gland system

as referred to by Evans and Simpson, etc.

3) No differences of significance were noted in its effect between a group of euthy-

roidism, and a group of hypothyroidism, though this may be due to the scarcity in number

of experimental cases.
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1 {S.A. Hypospermatogenesis| 17.24| 57.1 4X10% 56.3 435 | 5.21 : 2.57 | + 4
2 |K.T.| Germcell Aplasia 14.2 72.5 0 0 337 | 4.62; 10.1 + 7
3 |K.K.| Hypo. 8.95 20X 1CY 78.9 406 |9.35| 14.5 | +12
4 M.S.| Hypo. 5.28 0 0 355 | 6.5 9.0 | + 8
5 M.M.| Hypo. 16.21 | 57.1 1X10% 81.0 403 | 5.8 13.6 | +12
6 [Y.0.| G.A. 11.61 0 ] 332 |6.78| 6.9 | + 8
7 |Y.T.| Hypo. 23.05 | 57.0 |0.5X108 76.0 283 | 4.62 3.8 | +12
8 |S.Y.| Hypo. 21.27 | 80.0 | 24X10% 42.3 3.64| 4.6 | —16
9 |T.S.| G.A. 7.62 | 88.9 0 0 6.24| 14.2 | +29
10 |T.H.| Hypo. 12.64 | 56.2 | 28%108 35.2 408 | 6.2 13.4 | +14.6
11 |T.O.| Hypo. 16.24 32X 10% 34.4 -12
12 |A.I | Hypo. 23.08 0.5X10° 48.9 ; + 4
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