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INDUCTION OF PLASMA RENIN ACTIVITY IN HUMAN
INTERNAL SPERMATIC VEIN AFTER TREATMENT OF HCG
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To investigate the secretion of renin from the Leydig cells of human testis, plasma renin
activity (PRA) in left internal spermatic vein (ISV) and cubital vein (CV) was measured at the
time of surgical repair of varicocele in 30 patients between 26 and 39 years old. Sixteen of them
were given a single i.m. injection of hCG (10,000iu) 4 days before operation, whereas the remaining
fourteen were not treated. Although mean PRA levels of CV in treated and non-treated groups
were similar (1.35+0.46 and 1.194£0.59 ng/ml/hr, respectively), mean PRA level of ISV in the treated
group (2.85+1.15ng/ml/hr) was significantly higher than that of GV in the same group (1.35+
0.46ng/ml/hr), and that of ISV in the non-treated group (1.39+0.67 ng/ml/hr) (both P<{0.01).
Mean testosterone level of the same ISV was clearly higher in the treated than in non-treated
group (P<{0.005). These data seem to suggest the secretion of hCG-induced renin from the

human testis in vivo and the possibility of relation between androgens and secretion of renin.
(Acta Urol. Jpn. 35: 997-1000, 1989)
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Table 1. Characteristics of patients

hCG treatment No treatment
(n=16) {h=14)

Age (years) 26~39 28~39
(mean1SD) (31.9+4.4) (32.112.9)
Sperm density (X 106/ml) 2~76 5~29
(meantSD) (18.0£206) (14.0%7.8)
Sperm motility (%) 0~50 3~71
(mean+SD) (24.018.5) (29.1118.5)
Hormones in CV
{mean+SD)
LH  (miu/m) 7.3~23.2 6.4~25
(12.0+4.4) (15.5%£5.7)
FSH (miu/mi) 4.6~28.3 4.8~24
(11.416.9) (12.015.3)
PRA (ng/m/n) 0.51~2.6 0.58~2.6
(1.32+0.61) (1.27+£0.60)
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Table 2, The levels of PRA and serum testos-
terone in GV and ISV before and
during operation in two groups of

patients
PRA (ng/ml/h) Serum testosterone (ng/ml)
cv? cv? ISV®  Basal? Peak? 1sv?

hCG treatment (n=16) be
1321061 1.35+046 2.85+1.15 58+1.8 11.1£25 1261374
(05-26) (06-23) (1.2—46) (35-9.8) (7.9-15.4) (620—1900)

No treatment (n=14)
1.27£0.60 1.19+059 1.39+0.67 56+15 11.6+26 396+129
06—26) (0.3—26) (03-26) (3.0~7.9) (8.2—152) (188—600)

'Normal PRA in CV 0.5-2.0ng/mi/h. 2Blood obtained before operation.
3Blood obtained during operation.

Serum testosterone levels in CV before (Basai®) and after (PeakIhCG stimulation.

a: MeantSD. Differences from no treatment b: p<0.01.
Differences from CV? ¢:p<0.01.
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Fig. . Serum testosterone levels in hCG test
performed before operation
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Fig. 2. PRA in cubital vein (CV) and internal
spermatic vein (ISV) during operation
in two groups of patients.
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Fig. 3. Serum testosterone levels in ISV during
operation in two groups of patients
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Fig. 4. Serum progesterone levels in ISV during
operation in two groups of patients
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