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PROGESTOGEN THERAPY FOR PROSTATIC HYPERTROPHY

Yukitsuna Tasavasul, Tatae KawaBata and Hisashi Sasaxr

From the Department of Urology, Tokyo Medical College, Tokyo

(Divector : Prof. S. Suzuki)

Takeshi Dotk

From the Department of Pathology, Tokyo Medical College, Tokyo

(Divector : Prof. H. Sasa)

SH 582 administered at doses of 300 mg twice every week produced varying degrees of

effectiveness for prostatic hypertrophy. Various examinations including biopsy of the testis

and prostate suggested that the appearance of improvement was rather retarded with SH 582.

This is probably because the preparation is an oily solution. 2 patients developed pain at the

injection site, and treatment had to be discontinued. The testis was found prominently atro-

phied, and 9 patients, who had potency prior to treatment, suffered from impotence after treat-

ment.
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17a-acetoxyprogesterone) % iz AR ASE 15610 {5
MLt

bhvbiu, 196951 ARBAY =— v /i8Iy
17-alpha-hydroxy-19-norprogesterone caproate (SH
582) OB AE T T 58E Y KEShi, W
B 5 OWMEE 6 4 A EBRE SR it R
VIRZIREIEE 6 & OIS BB D306 3B X 70\ 2%,
T DR, REBEVV R, FRE XORL04R
THEIL, BRIy TERONTIE, EIEBTT
R (EB#& #2511k

ZA#FlD hormon assays 3k OB RMIESFT Bic &1
B, B ABREDBFRT, chiBoihuvils
Do P2,

A. EFROZHE (Table D

1 BEozER
A FE BN L7 B & FUAT IS 3 il 26 e
R 7=,

Table 1 # A % #
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