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To ascertain whether abnormalities in testicular binding of follicle-stimulating hormone
(FSH) are related with spermatogenic impairment found in idiopathic male infertility, we mea-
sured FSH receptors in testicular tissues obtained by biopsy from 48 infertile men. The 48 infer-
tile men were divided into 3 groups by histological grading using Johnsen’s score count, and tes-
ticular FSH receptors among these groups were compared. Although 9 of the 18 infertile men with
low Johnsen’s score count and 5 of the 15 men with middle score count had no obvious FSH
binding sites with high affinity, all 15 men with a high score count had high affinity FSH bin-
ding sites. In connection with high affinity binding sites for FSH, maximum binding number
(Bmax) decreased significantly with the degree of spermatogenic impairment, but the association
constant (Ka) was similar among the 3 groups.

The present findings demonstrate that the decrease in testicular high affinity binding sites for
FSH is related with the degree of spermatogenic impairment found in idiopathic male infertility.

(Acta Urol. Jpn. 34: 951~955, 1988)
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Table 1. Clinical data and hormone levels in
48 infertile men, who are divited into
3 groups by histological grading of
Johnsen’s score count. a: Statistically
different from group with high score
count at p<0.05 (t-test wes used).
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Fig. 3. Scatchard analysis of specific FSH bind-
ing sites in testicular tissue from a
patient with high Johnsen’s score count.
Two classes of bending sites were found.
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Fig. 2.A; Scatchard analysis of specific FSH binding sites in testicular tissue from a
patient with intermediate Johnsen’s score count. Two classes of binding sites
were found.

B; Scatchard analysis of specific FSH binding sites in testicular tissues from a
patient with intermediate Johnsen’s score count. The high affinity binding
sites could not be demonstrated.
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Fig. 4. Relation between Bmax for specific
FSH binding sites with high a affinity
and degree of tubular impairment ex-
pressed as Johnsen’s score count. The
vertical bars (x), (A) and (O) repre-
sent meantSD in patients with low,
middle and high score count groups,
respectively. a: Statistically different
from patients with high score count at
p<0.01 (t-test was used). '
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Fig. 5. Relation between Ka for specific FSH
binding sites with high affinity and
degree of tubular impairment. The
vertical bars (x), (A) and (O) repre-
sent mean*SD in patients with low,
middle and high score count groups,
respectively. No statistical difference
among the 3 groups was found (t-test
was used ).
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