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CLOMIPHENE CITRATE THERAPY
FOR IDIOPATHIC MALE INFERTILITY

Norio Havasui, Yoshiki Sucimura, Natsuki Hori,
Itsuo Yamamoro, Kazuhiro Tazmma, Hiromi TocHicr
and Juichi KawamMura

From the Department of Urology, Mie University School of Medicine
(Director: Prof. J. Kawamura)

Clomiphene citrate therapy was performed on 30 patients with idiopathic male infertility,
who were intractable to non-hormonal therapy. Clomiphene citrate was administered orally at a
dose of 20 mg per day for 25 days with 5 days of rest following Paulson’ protocol, and we
favorable results were obtained: Both sperm count and sperm motility improved in 11 cases
(86.7%). Odera’s score count decrecased in 14 cases (46.7% ), which were judged as effective.
The wives of 4 patients treated by this therapy became pregnant. After this therapy, the serum
levels of lutenizing hormone, follicle stimulating hormone, testosterone and prolactin were 1,90,
1.81, 1.89 and 1.22 times higher, respectively. These findings indicate that clomiphene citrate
therapy is an effective for idiopathic male infertility, but we need to consider that the sudden
and marked elevation of serum testosterone level by this therapy might affect male accessory

sex organs such as the prostatic gland which shows androgen dependency later in life.
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WEIREEL, TRERTR OB FHE L OB TER R
X h¥E Ui, BRHREL S ~ 7 BlEo%eke, BFE
BCRBR Y I S8, HIR#30 5Lk 1205 BRI
AL Lo b O BRBE L. BT R mRGIERT
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Table 1. BEH RO Score UNFoYIEHEH
Score MTFIRAE(x106) M EBIE (%)
0 60 60S
1 405 <60 40 <60
3 205 <40 20 <40
7 0s <20 0s <20
10 0 0
HHE 0 Total scoreD%H | B
—7<Total scorePE®<0 . FH%h
Total scoreDEBES—7 © EW

Table 2. FEFUES X OCRTEBROHELELE

10°x 108 K@% &2
HFBE 10 . 105 DI Lk 20 x 106 Ki@omm AHZ
20 x 106 Ll Eosgin £l
10% Ao -3 )]
WFE#® 10% LIE 20% FilioRin "
20% LLEoRm 3]

Table 3. $F3 (x109/ml) ic X BRHRHE
Zom A9E &9

BEZHTE (0 <20 3 2 7
HEEZIHFEQIS <40) 2 2 9
BEZHTFE @S <60) 0 1 3
E#(60S) 1 0 0

7t 6/30 5/30 19/30

(20.0%) (16.7%) (63.3%)

Table 4. HTEHEK (%) T X3HRHE
Zom  ANE EHH
0% 1 0 0
1%< <20% 1 5
20%S <40% 3 10
0%s <60% 0 4

4
2
0
7t 7/30 4/30 19/30
(23.3%) (13.3%) (63.3%)

A¥iET% Eliasson, ={fib 0 HEEO EETHS
INEOHEERX AV (Table 1), X5 Table 2
D He#e TRET B & BBYR A I 3Tl L7

¥, 7w iy VR EDIR) sre vOFEY
B I, BENT# TR L, LH, FSH, testo-
sterone, prolactin % RIA BCHRIE L. fadk, &

5% 19884E

MOVEAFRTIOR ~ 1285 % ClefT o1z,
5% "

1) JEPIG IR B T h - T RS TR
OPIDRTHIZ L AR, BEZHETEIL, %
ESHTEIN, BESHTIE4 0, ERETREN
RIFIThY, BWFRBT53RAE 1LEL 646
(20.0%), &#5BUI(16.7% ), E#1961 (63.3%)C,
HIHRIL36. 7% Th -1 (Table 3). ZDERLY,
BN O TR E B RoBc A bhith -
fe.

2) WTEBRC LAHRONFR, EHR?R 0%
OFEFIH LB (3.3% ), 1 %L E20%RiFGOFEFH10
B (33.3%), 20% LA E40% K DREFH 156 (50.0
%) 10% 1) 160% Kt > FEGIH 4 41 (13.3%) TH Y,
B ERR T A RHEED 76 (23.3%),
A4 (13.3%), ®E 196 (61.6%) THERIX
36.9% Tdh ~»7c (Table 4). BRAOKETFETHEL 1
% Lh =202 K DFEBICIEFRBE SR, 40% LA 160
% K DREPI TG B 5 T,

3) /INFD score I X HBEFIETIL, score OF
Bpt — 104525 8 HECOFPM THRBLR, EH3H
(10.0%), 1160 (36.7%), 1EZEh 1661 (53.3%)
CHYRIL46.7% Th -1z,

1) ¥aERI#% 0 gonadotropin (LH « FSH) %X
U* testosterone AT, prolactin % 1941 (63.3
%) CHTE L L. HEi%o LH % 18.1£7.2
mIU/ml 7% 32.6+20.5mIU/ml ~, FSH xll.1
+4.6 mIU/ml A5 19.7£13.9mIU/ml ~&, tes-
tosterone (¥ 522+187 ng/dl A& 908285 ng/dl
-, prolactin (¥ 11.0+5.36 ng/ml A% 13.7+15.6
ng/ml ~E ML Tie, i, HRERRTO MEHET
BOREELZER L TEBFREERD S L (Table 5),
LH, FSH, prolactin s\ CitBEHERC L 5H
R L EHTEO M Z A bhihok. L,
testosterone T, HAFMATEIREh-1d
DO TR LB BETHMRERNF - X S Bbh
fe.

Table 5. 7w i, FIAENKO e v OBEEIEE (meants.d.)
BB B = (REED AL A (FREERTO &+ 1 & V)
B (n=14) ERBE(n=16) 24 (n=30)
LH 1.81%1.12 2.00%1.40 1.90+1.25
FSH 1.82%0.91 1.80%0.88 1.81+0.88
Testosterone 2.09+0.81 1.7110.55 1.89%0.70
Prolactin *1.35+1.03 *%1.2411.12 % % %1.22+3.68

% .n=8, %% :n=11, %k %% n=19
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5) EWEATik, LH«FSH 150 mIU/ml [ k%
73 gonadotropin MFEHNHTLIH (7. 1%),
BT 3O (18.8%) KRb LRI, hE, HE
W, 7vaAX—ER, 508, Ti:bILER Si1kED
bhighw i,

6) 773y NIRERTOEIRCE o ffEfli3061%
4% (13.3%) Thotc.

% -3

BARSEAT oA VIFITH B 7= vlifrn s 7. v
i, PG AR ER S e s EENA B LR
Greenblatt LV X Y I Tk, BHIREERH
ELTERRBUOB Lot RILEWIT, Hi=
Ab RSP UAERE=A L RS ARBOWNEH R o= —
-7 IeEFRITHD. ML IR X B LEHECITER
fk Gonadotropin DA « % {REL, FmHAET
F=A by s GUDBEAIBERE Y ET 584
A=At v ¥ AAERARRTY, <A e P VvGHO
RCRBORBERCIBERINOP AT T =2 b = 7 ]
¥RTEBRNTHB.

WRSFHERC ST h, RS LT
Wigw 55k B AITEE @ 1960 £ & b (B X
h, HEHREFREEY BT T 5. X 0 EREgE
3, BRTHETESD A v V) 2T 2 —T=
ArmryVEHAL, LH-RH« FSH-RH % gona-
dotropin D3 WEE»S. FO#KE, LH wKEL
7o Leydig #ifUT testostcrone DMEAEMNEE D,
FSH = X b ¥ MBS X h 5.

7w, FR3EITER 58 (1~400mg) ¥ X
O BEHH 3~247% ) TRAIhTE L. BHETE,
50 mg/day LATF D A B0 gL BIFTHB &
PRTWAEY, BEHE oW T IERN TR
V. BEBROWT 50 mg/day Tt Palti® 1325%,
Schellen® 364 %, 25mg/day "Cit Paulson® %
88%, Jones® 1375%, Check? 375%, 5 mg/day
Tk Ansari® 3 100%, /X 4% E BE LT
5. bhubhii 25 mg/day OB ERCRTIRES L
CEHRR LN TENI6.1%, FEKIEN 6. 7% ORI
HEREE, AR 0 HE Lic 25 mg/day « 12853
SR GCORTIRESTY, WEE)R22% DOUER L I3E
BCTh-le. Livl, MEOKRE X HUERN R
KL, ZToMilE LTSNt Rvn o &2
BT oMmE FSH » LH fHCHE 42BN Uitk -1
LENEZORA. M FSH o FEFT I
A CETFL, 77§y FEES® HCG/HMG
B O BHRHE VS XL E DRSS h Ty

551D Sorbie' | XBHEOHYBIND, DR
ORI OREE - ToB LI, BRO—FELE L
T gonadotropin-releasing hormone test % »FT
Wh. ZOBEEBROMBEISHROKELHEBETHS
ERbh3s.

7w 3, VBB X5 MiE gonadotropin MFHE
Te B 3, HCG/HMG ¥R E Sk b Ege-io ¢
5. bhbhoWs k%o o LH « FSH
» testosterone fHIZ FE 1w EH LT\, La»L,
BROWELE UL s re v ERRICI\CHHE
LMPRE DM ERERLALRT, BEHREOEE
ELTRTRAFTH - 1.

RWORIER %% 25 L, FEUEmE testoster-
one fHA 2 550K LR TB LW HE R, Bt E
VAIRFFMENER © B B ANZIR PR RER e £ OBIERESEA~
DN EN D, Berry'® 2ATTIRIBAEDKE
0BT TR E > T D EBNTB. 788
» VB R §TH D BUTEEESE O KL 1320~
0RTH D, X3 7HIIER O REREIHEERE 2
initiate IR BB LE v RSB LRSS
HTLTIHETHHNETHS. Lnl, KREEDN
TS LTI Stk B FANERERC X LA TH D 7
w3y FEEIE T, ToMBARR/ MR
Loz, REHRYEHNHCHRAZEL, 22K
BEX BT B EOBFPLETHD LRHhS.

¥ B

RO RSB FRICESCI L 7 = ¢, VAR
BRAIEE, BTRES ICEHETTRER. T
%, BEHET.7%ELBHIEVCEDAR A EHLR
fo. bz, BERHCME LH .« FSH - testoster-
one fi%, 1.90, 1.81, 189D Ic LHAAD
h, 5BCOEREYTS 5 2 Ta&Micr e v OF
Bt 5 BHEAEETNETHD L Bbhi.
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