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COMBINED ADMINISTRATION OF HUMAN CHORIONIC
GONADOTROPIN AND HUMAN MENOPAUSAL
GONADOTROPIN TO IDIOPATHIC MALE INFERTILITY

Akihiro Yasukawa, Mitsu
Tetuo MuromoTo

ru Nakauara, Takashi KuME,
and Hanami MizuTan:

From the Department of Urology, Hiroshima University School of Medicine
(Director: Prof. H. Nihira)

Changes in sex hormone levels, testicular volume and sperm count during hCG/hMG

therapy were studied in 44 cases of idiopathic male infertility. These patients were divided

into two groups and treated for 12 weeks.

In group |, which consisted of 5 cases of

azoospermia, 10 cases of severe oligozoospermia (<10 X 105/ml) and 12 cases of mild

oligozoospermia (10—50x108/ml), 1,000 IU
stered once a week. In group ], which ¢
severe olizoospermia and 7 cases of mild
of hMG were both administered once a
was observed in 7 cases (26%) in group [

ensued in 4 cases in group . There was

of hCG and 75IU of hMG were both admini-
onsisted of 3 cases of azoospermia, 7 cases of
oligozoospermia, 1,000 IU of hCG and 150 IU
week. After 12 weeks, increase in sperm count
and 4 cases (24% ) in group []. Pregnancy was

no significant changes in testicular volume or

sex hormone levels during hCG/hMG therapy.
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Fos S BB TFREDE T, human chorionic gona-
dotropin (hCG) DWFHFIRC & - THU ERHTHE
oEENBLRE. oz ik LH & FSH 23k b
I B TR SR RCNRAD AL E Y THD T
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hCG, human menopausal gonadotropin (hMG)
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19834 1 § ol 5 B AFEE I BRMREH T
SHE U744 TH 5. hCG, hMG D LEiks L U#E
LR Sy EIEAC 28 (Group 1, 1)
L, IEYRkIitotz. Tiebb G-1 (278,
SEHAER 32. 1 5%) 1wxf LTk hCG 1,000 IU (=27
Fm v FEES), hMG 75 IU (-2 +A%F
B %E | IR GRARgESE L. G-1 (17
B, FHeER:30.6 %) wxf LTk, hCG 1,000 IU,
hMG 150 1U %38 | BRBCHARRS L. &5
HIRETERE E b 12:8H L, BT B LU HBRRER K
RRE L EHARYRIE L. I[F testosterone,
LH, FSH % X0 PRL o@IExiAREe, HBERHE
4, 8, 12BHREEMUId O MFESHEE —20TC
THEREL, FhFh RIA B X hHIELL.

BAABIIAS? OEFRC X5 EHAEHELFER
L, EMBEAEEY S > TEBARKE Lic. BFED
B 5 AMESRBATFEC L W BbhcBR Yy am
BREEHAS voa—AE BWTRIiR-T. M+
testosterone DORIEIL,
cinate-BSA #HE L LTHELRHEY A, miE
%= —FAH% RIA (CRIELZ. FSH XU
LH 31554747 b—7#8+. + %, PRL
i3 N YERE P R Oh TR L 2 STk
RIA THIELT.

testosterone-lla-hemisuc-

= ]

1) M7 testosterone

G-1 DIERID testosterone DFHEIT 494.5
ng/dl, G-]Tit 464.3ng/dl » B CIZ HEE
70, InfEb 4, 83T testosterone ZEEEEIT
EHT T AL 0T, BRE R2BTXTh Th
464.3 ng/dl, 401.6 ng/dl TH -7 (Fig. 1).

2) I+ FSH

G- ] oERio FSH o¥EHfEL 14.3 mIU/ml,
G-1 T 10.0mIU/ml THbH, HEREIZETER
F# 13.2mIU/ml, 9.8 mIU/ml &/l o, A¥EE
Bt 4, 8 BTIL, TEET FSH 20T MM
NE LR, FEENLEEEIRD bR
(Fig. 2).

3) M+ LH

G- | DBEHIO LH OFHfEI 16.2 mIU/m],
G- T 16.8mIU/m] RS CAZARETTD S
¥, ABEED LH oXEBEc I WThoBcs
WCAEBAREBIA bRk -7 (Fig. 3).

4) [ PRL

G- | D¥EHETO PRL 0FH#fEx 254.2 p1U/ml,

258 19844

G-T T 263.3 pIU/ml & BEE CEBLEIEDL
i ote. WRERBEIAE4, 88 #HTIX W BT @MY
PRL 004 L, 12B% CIIFY LA T 2 EEH
bRtk WL RRITERE L FERERRD
bhishote. (Fig. 4)

5) HTHEE (Fig. 5)

BT 10~50x105/m]l 0 DX BEZHETE &
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Fig. 1. Changes of serum testosterone levels by

hCG/hMG therapy in male infertilities
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Fig. 2. Changes of serum FSH levels by hCG/
hMG therapy in male infertilities
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Fig 3. Changes of serum LH levels by hCG/
hMG therapy in male infertilities
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Fig. 5. Changes of sperm concentration by

hCG/hMG therapy in male infertilities
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Fig. 4. Changes of serum prolactin levels by
hCG/hMG therapy in male inferrilities
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FHr 10x108/ml R4 BEZREFE BFrioX
BB NIERAREEFREEL 5 &, BRETOK
BFREE G- 1 ©27h 561 (19%), G-1 Tl74)
B35 (18%), BEZHBTIER G-1 T274i+104]
(37%), G-1 Tl7BIh 761 (41%), THHBREZ
BTIEX G-1 T274h126] (44%), G-1 Tikl7
Bl 76 (41%) % 5D Tt KBRS, BTHE
FEEMTRIRATEC X 1,00005 /ml Bl EoHELB LR
b oix, G-1 T2181F 761 (26%), G-1 TI74]
F 48] 24%) THot BEFRTHEIRD LN
7z G-1 @ 7 FDRIERTOPIRIZBES B TIE 4 B,
BESHETFREISWTH . (i, G-1 D4fTik
BEZHTE20, REZRTE260TH 1. Wi
& DIERTFIEC D\ T, RIBHRIC X - THERAT
ROBERZE L BDLRIEI - T

6) SEHAEK (Fig. 6)

G-1 OEEOBAREOFHMEIL 15.6 ml, G-
I T I18.6ml & MEEMTHEESR L, BEKRI
G-1 16.8ml, G- T 19.5ml &\ ihi oo
T A EAHSRD Shied, FHAFHCIERLRA
Bhish 7o,

282
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BHET BT 5B TFECBL T, NSRRI
T gonadotropin DEFLME androgen £
BETE, ThbORMENOIFRRETSErEE R
HEL fed s LR BTV 5.
LH X Leydig Mf@o receptor iz, FSH % Ser-
toli fHfgD receptor RS TH- IR b,
BIFE L testosterone DAERIEHE L, #%EiX andro-
gen-binding-protein 7t & O £YpIEME WAL KT
550, R B 5 BFHBEED Btz 0%
BREEL L2 55, germ cell HZLEHBFRE
BIEILG HIs BB DR %E L, BFAMEEOREI
BEETH VB RBEREL AR VORERTH S
5. FEEIVDHYIRRERFREEOSABGE &
LH, FSH, testosterone DBJHEID\\T, FEAIEH
fEfEE s B EC iohud LH, FSH 04Tt & Le-
ydig HIBATo testosterone AFLHIHI ZAHh 5 =
Link, Leydig fiflgo LH w35 BZMOET
DRBEIRDC ERRELED. oz Ehb4AE,
bhbhil b hormone EITIZREL A LR T,
HETRMEEEREY & bt EL bR DK
FEHBTFREEL RS hCG & hMG oftfAsks:
AR

et S8 ALEER 2 C hCG OWFTRELY BT 705

gonadotropin @
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B4, I testosterone A5IE I E A OMEICHER T
X% X351 hCG #ER%Y RET DD, —HRENCX
hCG 1,000~5,000 IU %381 ~ 2 BT 5 HEN
EHR T3, E#ik KBD hCG %< Wz LES
3% Lt Leydig #ifad hCG receptor D&
HAETFT 50T, hCG DR EEIX TX BT
PieET, LarbERi Leydig FIRRSE LR
BIok, RETNETHSHS5. b hCG 1,500
IU o | EfFAA#ES TH Leydig filan 147 RI¥
DRVPRETE, TOEHARMS 4 ~5 HRENEFEET
BEOHELHLIY, bhbhit4gE, hCG O
EE2BE1E, 1,000IU &jbdi.

Steinberger® 1 X ¥ FSH % testosterone i
X b spermatid ¥FTHREY LT TE2 IBK
spermatozoa I ¥ THRHAIBHBEHHS. TOR
BRCIXEERC hCG ¥HX vd, hCG & hMG
BHR LSRR OB ISR B D L E L
bha., REEMESTFIEEC XT5 hbMG Flo#s
KoWThB E, hCG LA LE/IL hMG 75
~1501U %81 ~3E#&%E5L, 3~4 78 T 5
FENRELAWLRTWAY., C o THIEL 5D,
hMG o FSH %R %77 biological 7t}giZE &
BB FENBED L ZAHRIh TWRWT &
TH5. Lo THBFRNEECEF5 FSH #4500
BRI DT, TORTFHROREE LTS M D
TFHRTER IR L. bhbhrSEERLL
B1E bMG 751U %70t 150 1U #5813 hCG
D X5 IR E D ie b DT, XBEBRE IR
ZREEDS L, BRABRERYEFEL, chErn2
f5&o FSH % hCG LftfTaC Lt b, WK
RO THRET L.

¥7, AR EO ASWEREC O\, M testo-
sterone DE FHC D\WT ARD &, BEFEOD testo-
sterone {EIXERBIC B L CHFEN TELIRA LR
e ote. ZOZ Lk hCG #HEEM 1,000IU0 & K
a7, #EHEL 1 BZLTHD, hCGRR XY
Leydig SRR EZ 3L LT, 1:BRCILM
Ha/ steroidogenesis (I EFORBZ BNt 3 3 D
¢#E% Bbhte. LH 3 testosterone & R B{bizER
HobhT, TEHSE LH L2330 Leydig fllao feed-
back BRI RERRIK E e Y RIZZ Wb &
EZx bhite. Mk FSH XFEEC 3\ THRIRBAIL 4,
8BEHTRRBEBTTAEALR LD, FSH o4
FAEGHS spermatogenesis LBEHN HB I L b9,
C DR TRASEIEC A OB ERE Lick
BHELEZ LS.
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PRL i3RI T FSH-RH W (L, ShTi
steroid AR BI5T 5 BERE IBHALL, IBiC
Leydig #ifa> LH-receptor % & #/nX &5 fEHEA
BT 5, ¥7c Spermatozoa OEBM: % FTHET
BEVHbRTL5240, EETFRBS 35 PRL
DEENC S TRIMSB R Tinu. Y, BFIELE
OHCE PRL MfEY 35500 WHE L oTc#l
EHLH W, EFTFRELINT WL L RB IR
TwBH, BB L X 5 g s35 PRL o
NIRRT EA %<, PRL OS5 - &%
SBITBRINIHEEEL V25, hCG & hMG oA
BT X b, PRL OKBEEN 4, 8HEBICCRET
L IR2BA%TIREY L2 & E5 HAaR Abh 7.
PRL o4rWiificit @ serotonergic ##, @ €
KT E o5 wHEF (prolactin inhibiting factor,
PIF), ® PRL H&ic X % short feed back Hiks,
@ estrogen © PRL ZUfiflaofi#ziR, ® do-
pamine ¢ PRL ZUIHERL &M EFbh T
B2UD, EHETERO PRL OLWEE Si~0 BEi
DLTIRAS R TRV, SEES LIAHRY: hCG
& hMG #, ZhbOREEEC &S0 X5 ik &Y
BIIETATREMEA B - e E1 5 2 LIX T i - 7o,

hCG & hMG $HRBEIC XY, BERESEAEK
PR BN T 5 fHEA R bR feAl, Z i gona-
dotropin OREMIEEEFIBIEMAL FEREC X - T,
bicb¥3hicbnEELBLNRS.

B A IRERE DB B BIZT 3R DT A
% &, 1,0005/ml DA RS UICEERIYBRh &35 &
G-1 THHM26 %, G- TiX24¢%THh, fertile
Lic - fEBNE G- 1 D461 (15%) X Th -1
DI EERER b 7 53ty hCG, hMG Fo#
EEE ESBERIEFCRBEE 22 L3 EXLBRD
S, BRESFREEDCTRETICIL, gonadotropin
REEME DRI, AF UL ORF CRAEHRERE
AT HREEEABEEES S ETATWB EE
z bhi.

1. LWhd b BRESF MEECS LT, hCG,
hMG OfFEREELXITL, hrvey, BAEHL
TR B XIETEECOWTRE L.

2. BEHER LURERB OWCTIINR L EIFA
iz 2 B H¥E, Group JIZX L Tik hCG 1,000 H
EHArE hMG 7TSEEEHAIYE | BIFRRRS L.
Group [ =% LTik hCG 1, 000EREN - hMG
150 EREBAr A8 1| EHRAES L.

3. MEENCIE, S, IERETo 2N A, MmiE
LH, FSH, testosterone, prolactin DWW THE
ERFRD T

4. TRRRBALA 128, FETHRE BRRETEC N
1,000 )5/m! M kg FS5hi-d 0t Group |
T26%, Group I T24%Th b, HEEEHPRHIAFCIEIR
RALAE SN d DIk Group | @44 (15%) T
» v,

5. M#EF LH, testosterone, prolactin FE¥EIC
REFRAR PR AL A DRI » 7z

6. BHAFIBFNS CEEREILIB DR
ot

H, KRXOBEFRW 2|7 v Fua d—H#&cB0T
FELT-.
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