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FURTHER STUDIES ON THE CLINICAL EFFECTS
OF SH-582 (GESTONORONE CAPROATE)
ON BENIGN PROSTATIC HYPERTROPHY
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Gestorone caproate has been tested again on 50 new cases of benign prostatic hypertrophy
and the results were compared with that in previous report.

Total percentage of clinical improvements was similar to that of previous report which
was 70 percent.

Patients were divided into 3 groups according to residual urine volume. The effects were

evaluated in each group and more effective in the group having less residual urine volume.
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Table 1
Criteria for clinical evaluation

1. Improvements of prostatism

2. Reduction of residual urine volume

3. Decreasing of prostatic size
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Clinical Effects
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Table 3

Side Effects

( discontinued )

1. Pain 4

2. Impotence 2 (discontinued )

3. Eruption 2  (discontinued)
BEREELBERLCEY, BEHD EELORI-DT
AANOFEC L 5L d Ui,

3. RE RPOLDEEELHRELELOR2
HHN, TOROEMIPOHICL L ik e

¥ & 0B

DLOHREY LD TE I ROFEENLL TARS
&, HEREEIERRE &b ICIIEFERBO 2 % — v T,
PYOFEAERL TS,

B 1 22O ERABHR B 0 & T 7o BIER
DO Ty, SEIL Geller® RO~ & <,
0 &igolchb D2 flabiie,

Lo Lie A B SR BB L A E M & T ik
2 3~5EICEFEL TLF o oflnis .

BRELE 1 O FE & FRRCIZ & A L OFIES
LTuwa2, REBCIHEEY 77— T AN KR TE
WSS B DL F-FRETHh .

B2 X S HRREORE SOLETI, H1#H
DRGIFIIHP LT DILieh o ey, SEEH S
PPN LICEEZ LR B OR 4 FIRD BRI,

FERRIEGE T A7 b DUEEE 1 T 2261715668
%, 4EE508F36BITTI2% TH D, BIZFRBEOER
EChoio,

SN S MR ERREC X C3RHC 7HEL
T, LOBJIORREREZRIH, ThERARE (LR
Bl 61%, B#E (BR 50ml Pk 66%, CE (&
R 50ml BITF)84% & fro CERIEERD I E AT
BEREho o, ZORTAROBEREL, Geller 59
PRBBEBCIL PV > — P ORTHRERTTEE L /55
Blda o LaD-x, bhbhd 050 X 5 okl
EHELTWAZ EDELS L, EERITERKL

5D EERRS.

Fio Clark? VIFISTERABARE D FERREIRE. B 8%t
THOLRED S EREL T2, biubhik
EMBORNBHELEL CNRWDT, ZOREDL S
REENBH, CHOARNRC -2 sBELE LT
VBT LR o,

Eb, FRAEL CTEDIILO Liso Th5,
HRD & & X HEHIEC X o CHRHER BT o i
DT, BREOVINCCHPCIEEDLEL CLWH
LbEENTHDPTTHS,

Geller 531 progestational agents Z/Zpi 7 IRIE
NEBZEDBREREZW &2, HRRErHEILLH
B2ps E0oX_T58, bhubith SH-582 (ges-
tonorone caproate) Z T, 13K, 2 |OAET,
25101 (70%) CEDRIREBDICDT, FHIL
B IBIEAEE U CRH BAITH S L& T
5.

AEFCRI9704£ 7 A1 R BR-Th i 52 H SH-
582 ¥ VIET Y AICRVGVTRELL.

X [

1) Clark, R.: The prostate and the endocrines.
Brit. J. Urol., 8. 254, 10937.

2) Geller, J. et al.: Treatment of benign prostatic
hypertrophy with hydroxyprogesterone cap-
roate. JLA.M.A., 193: 121, 1965.

3) Geller, J. et al. : Therapy with progestational

agents in advanced benign prostatic hyper-

trophy. J.A.M.A., 210: 1421, 1969.

TRE % - PEBEBA ¢ INCREERIE ST fong

LEBESMaA L EY (moA—n) ORI, BRI

=, 2:110, 1956,

5) TRHE -2 IS g & BEKEEC 395
Honvan O, WERHATE, 3: 458, 1957,

6) Kaufman, J. J. and Goodwin, W. E. : Hormo-

nal management of the benign obstructing

4

N

prostate: Use of combined androgen-estrogen
therapy. J. Urol., 81: 165, 1959,

) EERERER - 13 - BRI AR X5 SH-582
(gestonorone caproate) DFFRZNE. WFRITE,
16 : 5b1~554, 1970.



