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Joji Ismicami, Shinji Hara, Kinzo Caoxyu and Yoshiro Hipaka

From the Department of Urology, Osaka Medical College
(Director = Prof. J. Ishigami, M. D.)

Gonagen-forte is a mixture of pituitary gonadotropin and chorionic gonadotropin. Com-

parative studies were first made as to the effects of Gonagen-forte, human chorionic gonado-

tropin (HCG) alone, pregnant mare serum gonadotropin (PMS) alone, and a mixture of HCG

and PMS upon the gonads of the experimentally pituitectomized rats.

Gonagen-forte was proved to inhibit atrophy of the testes and adnexa of the pituitectomiz-

ed rats. It was shown, however, that Gonagen-forte was effective well but not especially com-

pairing with others.

Gonagen-forte was also clinically used for male infertility, undescended testes and eunu-

choidism.

Five of 12 male infertility showed increased sperm count, all of two undescended testes

improved, but all of two eunuchoidism did not show any change.
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