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TREATMENT OF BENIGN PROSTATIC HYPERTROPHY
WITH ALLYLESTRENOL

Hidenori Takavama, Kiyoshi Osairo and Tadashi Havasm1
From the Department of Urology, Kurashiki Central Hospital, Okayama
(Chief : H. Takayama, M. D.)

Fifteen patients with BPH received a progestational agent, allylestrenol (Gestanon) daily for

periods ranging to at least 3 months or more.

Dysuria, being complained by 12 patients, was judged to have disappeared in 8 patients, lessened

in 2 and remained unchanged in 2.

Of 11 patients with complaint of frequent urination, 6 patients

returned to normal frequency and 3 showed a decrease of frequency.

Residual urine volumes decreased in 13 of 15 patients beginning one to two months after start

of therapy and increased in 2.

Reduction in size of the prostate as measured by the cystourethrogram was seen in 5 of 11 patients.

But in all the patients, no remarkable change in size of the gland was noted under rectal examination.

Biopsy specimen for histological examination was successfully obtained before and after allyl-

estrenol administration in 4 patients. Flattening of epithelial projection into the lumen, dilatation

of acini and decrease in epithelial cell heights were demonstrated in 2 of 4 patients.

Any detectable side-effect was not noted except one patient with slightly elevated GOT and

GPT.
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BISTARBE AR 1 3 A ARBEVRE I EED & A4
BEETH D, BEbOMELBIBAD L DTS
>1285, U L3 BN RIERE 3B A KR TS
AT EWD, ERERPHEEBROEY, THikRE
EDEPHERB LTV A TI2DICTFHRD T 5 I2WVRER]
PP REEDEAEL T b FH 2 E LW OEFLS
HBEDYT, TN OEFITHL TREENELRVE
LWL,

RENERE LT, HL 0500 REBENHAA
LNTEIY, CTIES VL B s ve s
F& U T gestagen FIDBERHNGHVHAONS L S
1Cis»1z. gestagen #[& UT Geller 5 (1965)D »3

Tl

Z DR
PHELUIZDIKIEE D, Z D% Weinberg (1968)19),
Vohlensieck 5 (1968)13 Wolf 2 (1968)16, Scott
5 (1969)» I EDOM|MEN HbH, bHBEICBNTE
gestonorone caproate (SH-582) 3B OMEZ TR A
b, 1970EMRBFHCERSERDCHEIN. 2
DCER 5 (1972)194% chlormadinone acetate (CMA)
DOEBRERRL, THES (19749 3 CMA DHR)H:
PREL TN A.

bhbiid progestational agent & UT® allyles-
trenol (5444 Gestanon) OBISIFEIEARSEICKN T A25)
FITOWTHHT 2L BEA VY Vi DV ERE%
X1, BIALBRIBARELSHNCER LIZOT, % DHEKRY

hydroxy-progesterone caproate % FHyN,
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RehTHEL, BWERZE 3RELILOTHDE
THET 5

7g%3, allylestrenol (2{tZFZ % 17a-allyl-17B-hyd-
roxy-ester-4-ene E1U, RO X 5SS RHE L
TWa.

Allylestrenol

Gestanon 1 $81Ti% allylestrenol 5mg %&H LT
Al
EflELURERE
SRBE Al AR s RS ARAEARSE B 15611 U T Ges-
tanon % 1 B 9gEREL, REBREOHMDIY, 4
RS 3 » HEL LT, BEHBI0L Aicb

1Y, FEEEHEES 2 A ThH . ARHREEREH
X, BOIREEIDE 2R, EUIS R R BT LT

AR ERFERD AT T S HIE 2RSS LT

Table 1. Clinical cases treated with allylestrenol.

Cose |Age F\J)"BJe\f't:ro;.hy :cglr;w%iainf ‘Blfu’y'h%lrzlglyl
urinary
LT 73 4 retention oM
2. HO{ 73 3 dysurig 3M
urinary
3 KF.| 80 2 refention| ©M
4. AA|65 | dysuria | 6M2W
5 SY |7 1~2 dysuria M
6 KY. |79 ! dysuria 3M3IW
T KT 73 4 dysuria ™
ax& 72 I dysuria | SM2wW
9. RH.| 79 2 dysuria. | 3M
dysurio &
0. AM| 69 3 frequent .| SMIW
urination
11..SA 182 2 dysutia M
| arinary
e nijry ! retention | 4M
frequent
13 HN} 70 3 urination | 4M
frequent
4. M.A.‘ 65 2. urination | SMIW
frequent
15 1566 2 urination SM

(wimeeic)

STREAHE DERMIZO58 X D82RT TT, LEFEMIE
BEThH-1z.

BRI RRE D2 2, HiER, RAEBMEES X
UFREBMSEFRICE DEEL, EXORE?EEZ
L OBEIDFEETLI D 4 LT LB
1. ISEGIOESR,; FR, BROEE, ARORS5H
% Table 1 [z &Iz

m O O |\

BREDR 245 2 BN TERIER (GEREE, HK),
BRE, HEZHR, BIRE VS, SRR
TCOWTHRE LTz, DTEHEEINCOWTERNS.

I AR 255

FTISEBIDERICOVTH A &, HRREEE 84,
HRAE, RESHTH B, PRBHBICE HBE
SEBERR & AUV GRS £ DWVb A BERNEE %
FATEEZI2FT, BECE ) Ih b DEROMEE
Lizd D84, ERPBERLIZAD2HITH D, &S
Bz 2 61 (5 BEEFI No. 12 j3—BRER U123, BE
BILLID) Th-iz. —75, H2RFERZRDICEE
BT, B Y EEREBER L2570 8Dk
6 Blc, BERBIEVBBRSLUIZEOM3EITHY, BD
2 Pl TIRBHROBELB S LNz 1.

Table 2. Residual urine (ml) before and after

therapy.
No./Before| | { 21 3|4 |5 |6]7 {893 ]|OM
L[.540 | 281 13| 11[.16|I15(10[121 5| 6] 8

21 38 1{15[i8] 5
30 700 |20|18]25114 |12 | 5
al 3lsi7lalslalsz
s| 12]i5; 5| 8] 8]7
6| 90 |105]100[140100
70 15(10f 18 2| 3] 4{3|2
8 90 30| slio| 4o

91210 |12] 6| 3

1. 20 | 151810
I2 1 600

8]

150(380|300,

14 70 150(32{22[10

151 45 |30/18| 5| 6] 2
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2. BREIINTAHE

BERER I pACLCEBUCHE UIIER 2
Table 2 (TR Utz. EEIFEFERTCIT HERFRITOWD
THBE, 100ml gl EOFEFIL 4 FIC, 50~100ml
DEFIZ 34, 50ml LTV 8HITH ALY, HEED
BREIE TiZ, 100ml Pl Bz 2 41T, #Hhols
ploLEfliz 50ml LIFThA. ULdrb, DL
DOERBERBIE T 2BREF 0ml YT THh, U
12h - THRESHIOBREDO LA DD 5 FTEIT
BEIRE DB 2D T2,

Table 2 OBER? 75 7 ICRELIZOd Fig. 1 T
HBHH, s 35X 5 I 2 FILINOEH]
CBRREORD %Y, L AENOBRENS
38, ZOWEENINT EBDN»S

(1700ml
o 600ml
§540mi

250mif

200 |

150 [

100

50

Fig. 1. Changes of residual urine volume before
and after therapy.

ULdvl, EBEEEE LT 10~20ml LFOBRES
PR AERTIZEEICZ A EEEMRN I 51
Bbhz L, 3T 22 RHE O 210
PRI APRGECHMETHS. 2, FAISHEN

OERED S00ml OEEIEEE Sml wizsnl,

HEE Oml OBRERS AEEN Sml Wes0Dx
TRERNESRIZEBVNGES 3D TH A EEDNS
L, BEOES, BIIUTHREBCI 2E9ENH 5 &
WEADRETH B LITH-T, C T THEENEBR
9520 ml DL EOEFICE UL TOABESROBRE %

UTH%. iBEEDOERRELVEHR VBRI OERED
SOBLUTICHAD Uiz b D&HE), 0%BUTILIZ-T28
DOREET HE, BRIMRRED 20 ml L EDFER
16T, o) bEHE No. 2, 11, 14) 32341
(80%) T, EFHEIL5H] (No. 1, 3, 8, 9, 15) 50%
221, 24 (No. 6, 12) [ciEEhThH -1z,

3. IR RS & OB

BB Uz L 5 iERER, BREICN U TAEDE
S RRBD T DTH HHS, L THREGEZED L E
TRET AEHORESHIC OV THRAY 5.

ERICH RN 2 3% A TOENRTR O T & { 124
T, B DB U, 72, EEUIEHFAS
FCORIEZEC & OBATH~2 &, Table 3 DT
ELT, BRUIREAZ 261 (No. 3, 10) ¢, Z2N%
N9BEBBETHS. —7F, HEEHEIEIEEL
TREGNE 8 PIT, BE4BET, RESBTHZM, 2
DOFENI5.8HTHA. 2FE D, FHH TIIBERL
5~ 6 WEITRBIREESERT 22 L b 5.
Table 3. Evaluation of effects for dysuria and

frequent urination and shortest time in

weeks of medication which show impro-
vement in clinical symptorns.

No| Dysuria | frEdsen
I | none 4W/| improved || 7TW
2| none SW| none 6w
3| improved SW/| improved | OW
4{none SWi none oW
S|none SwW
6 [ unchanged
7| none TW
8| none SW nonre SW
9l none QW | none 4W

10| improved | 8W /| improved | 9W

ilinone oW
12| unchanged unchanged
13 none 8W
14 none SW
i5 unchanged
WA THERIC N TA S, BREKEERD S ~ 6 M,

HRREE L BILTF OBE 2IER & UT, [REZDE
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B T2REMEREINT. L ORBRENVIHEET
H5&, BRZEFAAHIGH, EBLLIZEDIZ6H
T, EF LB 2B 5 MRS 438 No. 9), BE
98 (No. 4) T, FH628Th-72. —J5, HI
DB U T RERPIE 3 1 (No. 1, 8, 10) ©, 2h7
17, 10, 9BWT, BHI2ZETH -T2
BREXOVTHREBSUH EOBRA 5 &,
MR Uz & SBRIRED D ISOER OBE DR RNE
BHEETHBDT, CCTIHBERMTFERED 20 ml
LDEFITRANT DA RN 5. REBBRE L VAT
L OBRERIAROC & Table 2 WRINTVA
2, BENOBRREDD0%6 L 0% TS %
3 2% Table 4 (C&#H LIz,
BEHEFNZ 8 BT, ZRIREIS0%BICE CILREDT 5T
BT 5XEHIEZ L5 n B TH D%, 8fld 5 flics
WT 1 ARIR0% L TIRIE - T A JRNT, B
REMI0% I E TR 5 1IET BHMIONTH S
&, COLIERZS Pl AL, TOFHHRIE2
HATHB. ULrl, TDI5 3501 xRN0
BUTIIE-»TWV 5.

Table 4. Relationship between residual urine vol-
ume and duration of therapy.

ek s e,

Patient
No.

Time in month which
fakes for reducing fo
S0% of residual urine
volume before admi-

Time in month which
takes for reducing to
0% of residual urine’
volume before admi-

nistration nistration

l ! !

|

14 2

15 2 S

Mean time © .5month 2months

UEDT Ed5, HBEN20ml L EOBRREZET
AEEBITCIX, 80% OFEFITIRNE 1.5 1 A TR
BEEO0BEAL U, I5IZEDD HD62.5% D5
Bz 2 » AL TERENIOH LT CETHAT 5
EWVDTEWBNAB.

4. BREOXE IITHTIHPE

HNLROEBZH R ICTREDR & 3 Z{to@E
NG 1 B A RER L2500, Sl THbIT A
X3I0EFPENTACEREHMTH Y, »RHOE
DTS HNIOR DB L2 Y 2 EEBbi b,
—EOEHITEBRE RN Uz E BN AR R 281
DS, MR TENT O THEOT, 20EEE IR
EdDEIRNAT, BR, M2 THDL»IIREOH
INERED TREFNZS EWV S FERICE 5 1.

FREBEPERIC K 5 RENS AR OEE 5 & O%RiT
PRDBEREPIZEHR 5 ORI REDO AL S 31020 Tid
Thumann!® QOHENTET, MEE UTIIREBEOME
MOBAERZED, FIRBEUTHENS X Y IRED
EHTOHFLETORILED, ThbOEREER
B DRI OEHE 2R SRR ICEO THERS Uiz,
REEEMSE ¥ BEHRICHTTE, Lo 384K
BATE 7S BUSLERE DFH LS T X 1ICREBNIX I C, © D
Fi3 Table 5 DT L THBH. L B & FHAER
BT, BERL hREEIOED U T 2561 5 61
(No. 1, 8, 5, 7, 15) T, MOEFTIZIIEAERE
PHEIYED 5tz Fh OB b B2 ERIIR No. 15
T, WHETH Llem OBFDZBD . C ORERED
ERBIE Fig. 2, 3 DT ELTHH, WO PITEED
W L HMREOEHES S 5N S,

Tabie 5. Changes of prostatic mass in cystoureth-
rogram.

Patie Before After

No. | H v M H v M

cm| _cml _cml _cmi _cm| _cm
] 5S4 71 | 625 52 | B4 | 58

67 | 47 | 57 | 68 | 49 | 585
72176 | 74| 64| 72 | 68
6! | 50| 555| 60| 53| 565
64| 54| 59|61 49| 55
48 | 56| 521 46| 56| 5.1
521 50 ] 51 52| 511 515

w OO N L b oW

60 | 6.1 ] 605 6.1 | 63 | 62
bl 57 { 60 | 585 58| 60 | 59
13 1 89| 73 | 71 72| 77 | 745

15 71 ] 52 | 615 56| 48| 52

H means horizontal diameter in prostatic
mass, V * verfical diameter;, M > mean
digmefer, H+V/2

5. MRZFNETR 0%
P2 7 SRRSO TSI OMBRE 2 1



Fig. 2. Cystourethrogram of case No. 1. =
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Before administration of allylestrenol. After the administration. Urethrogram shows a reduction of pro-
static mass in both of horizontal and vertical diameter.
B
Fig. 3. Cystourethrogram of case No. 15. e
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Before administration of allylestrenol.  Biopsy framgent showing Photograph of prostatic gland epithelial cells following allylestrenol
characteristic of glandular hyperplasia. therapy. Flattening of epithelial projections into lumen, dilatation

of acini and decrease in epithelial cell heights are shown.
Fig. 4. Light microscopic photograph of the prostate (case No. 1).

Before administration of allylestrenol. After the administration.  Histologic changes same as shown in
Fig. 4 are seen.
Fig. 5. Light micrograph of the prostate (case No. 10).
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FUATEBIZ4BIT, ThbiRONTHEETS. ¢
nooEEFlid No. 1, 6, 10, 12 G, #EFIOSGE
BIRXTTREE» D OFRIBIIC L AERICE - 712,
BEARIFs L) TCEE, N bFY Yy, UL
P THF M CHRE Uz, BEROBBKREILE
#l No. 1 iz U Tix 5 1 Hkic & b OFRIE
BB s, o 3 FliRRE R IR YRR %
fIUTZDT, TOERICI VBRELT. Witk OMBRE
R85 FTIoE SN IES No. 6 13158,
fEH] No. 10 132138, fEH No. 12 F12HTH -7z,

BT ORI RIS No. 1, 6, 10 0 3 flidg
EREEOEE LT, WHO AREBEROBATH D,
G2 E OBEODE 5 BE WS HEHTR O H 0T
bH-Tz.

P51 OMGAT RIS No.6, 12 T3 AL
B S nunBB 22 Urchs, 56 No. 1, 10 0
2 BICRF SRS SN LR OB OBEN~
OHIRZFLEA SN2 Y, RERIEAL, R
LR Bt e 33, BRLL T3 (Fig 4,
5). LDk S b DEBEEEED I, Un
U OfifREicid & B RNIT R s o 7

6. FlfpA ey aHE

FAE 2 LRBIE Y BRACEIVER &b B
RPFRATZIDIZIFAIERLU 2T, 2%, &
B, MR, 1 oR7 v REEED SN

B IRIEAE R B « allylestrenol

415

-1z,

EEFIZHUT, K24 7 L REFIBIBNT, ]
Dk 5B O—BEERIRA 2T L, MKE, i
BE, BHELESKCRITTHEBICOVWTHRH L. T2
bbb, RMEE, HMERE, ~~<+2Yy K, GOT

(EFfE 5~40u), GPT (IEE{E 0~40u), 7w
U 2 27 > 2 —¥ (EFME 30~95iu), #av

257 u— (IEEE 130~200 mg/dl), REBERD
WTULNI. ZNHORBEDIHHTED B
Table 6~8 izF DTz, FIRBRLIZTE L, fEFliT
BNT, BEHIE S v ASLETH A5, 2OCTHS
POEHTHRSHIEL 12 HA 13 2 OB GHILRICKT
AR, F1o, MEREROEMNTIE, COF—4
SO (1976489 B) TORERBKMEE UTE
#]wL1z.

FFMm (Table 6) T3, %EF No. 3 ZR{4
Bl T, FRMIRE, HMERE, ~~vhs Yy ME
WEREE Bbiv s BLeRBwig. 1212056 No. 3
DA CMBHOBALDIA LN B, CHBREDIZD
B 7 — 7RI L, » 5 — 7 VREERE
DAL o RF—F R 5 ToTEE DMIR 2D I
12D, RIMIRE, ~~ b2 Yy MEDOHADZEIZL
2L DT, HEG X 2B EZBALLNI.

HF#Es2C12 (Table 7), GOT, GPT 2B LTI
Bl No. 7 %k { £ SRI#ICET 23D I3,

Table 6

RBC 1M wBC Mt %)

N aetore] 3M | 6m Finol el Before| 3 M | em [Fn0! tgetore| 3M | en [P
1] 453|416 | 432 | 446 | 4500|5100 | 4500 | 5800| 443 | 417 | 41.8 | 437
2| 396 388 4900 6600 | 37.9 38.7
3| 454 | 394 375 | 8000 | 6800 6300 | 440 | 385 386
4| 433 |aia 429 | 5100|4700 4700 | 440 | 400 440
5| 397 393 | 2500 5100 | 37.5 394
6| 276 286 | 7300 6900 27.2 26.4
7| 365 | 385 | 348 | 365 | 7400|5800 | 6600 | 7100 | 360 | 38.1 | 356 | 353
8| 349 | 343 348 | 3200|5900 4200 | 365 | 37.4 375
9| 370 362 | 4700 5100 353 348
o] ar2 | 438 432 | 35005900 4500 | 44.1 | 41.3 396
1| 375 398 | 5200 6100| 362 36.8
12| 4s4°| 385 405 | 6500|5400 7500 | 44.1 | 384 392
13| 410 395 | 6800 7500 | 42.7 397
14| 484 460 | 6400 5800 | 446 435
15| 437 | 423 444 | 8900|8300 7900 | 42.1 | 395 409
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fiEfl No. 7 TS GOT 39u 56 y AC 58 GPT ¢4 50u $37 » ATk 63u X3
u,” 7 ABOBKRETIE 55u LBEDLEREY, ERZEDI.. Lbl, COBEOLRZRNERL

Table 7

ALP GOT 7 GPT
No - - -
Before| 3M | 6M [P0 Igefore| 3M | &M [FIN9 lBetore| 3m | &M |Fingl,
1] 8a™ 57" e6™| 82™| 42V | 42Y| s50"| 48Y| a4a¥| 21Y| 39Y| 42"
2| 66 59 | 30 41 14 23
3| 9t | 57 63 | 21 | 23 40 | 14 | 20 35
4] 81 | o3 84 | 30 | 26 27 | 21 | 17 6
s| 84 67 | 26 29 | I8 16
6| 63 50 | 23 30 | 24 36
7| 68 | 56 | 51 | 66 | 39 | 38 | 58 | 55 | 50 | 52 | 54 | 63
8| 98 | 84 68 | 38 | 25 30 | 35 | 19 43
9| 48 44 | 38 27 | 32 I 4
10| 78 | 70 68 | 11 | 27 te | 13 | 22 17
11152 130 | 24 30 | 21 28
121 68 | 70 66 | 28 | 20 1o | 21 | 14 9
131 60 63 | 35 29 | 19 21
14| es 62 | 42 28 | 30 16
15| 79 | 68 78 | 36 | 34 27 | 22 | 38 16

Table 8

Cholesterol (151q1) BUN (mg/dl)

No. ) Finol Finol

Before| 3 M 6 M volue| Beforel 3 M 6 M volue

i| 133 | 146 | 168 | 180 ] 14.0 13.0| (1.0 9.0

21 124 127 | 22.0 19.0

30143 156 (68 | 21.0| 20.0 26.0

4l 189|226 210 | 150 13.0 7.0

5179 195 | 28.0 25.0

6| 124 11| 330 39.0

71194 ] 187160 | 178|220 20.0] 20.0| 23.0

8| 180 158 172 | 15.0| 8.0 18.0

9175 148 | 13.0 19.0

10| 1831192 203 | 12.0] 19.0 14.0

11| 103 120 19.0 18.0

121145170 179 | 17.0] 23.0 23.0

13| 158 181 | 13,5 10.5

1aliiz2 132 | 16.0 ' 16.0

150170 | 136 124 | 14.0| 12.0 11.0




Bl 12hy B ERIEAHETRER ¢ allylestrenol 417

FBABNED, i, BEROREBLINEMITONT
BWETR DN EEZ LY, EETNEE/LEBDbNh
B, 7k YMET x 2T » Z—€ TR, fEH] No. 11
CBOTREEAS Ty, #HERX ) 152iu.
EEEZE LTI, 5% 130iu EEETE
HAN, BUATBRLTBY, EROBBEIELD
N9, MOSEFATIER/EITNE BLE BDsh-
7.

oL A5 e —~ VEIR DOV TIZRBIC I TEER
BICGEE 2B %D 7e - 12 (Table 8).

BRaEic OV Tik BUN 2RIE Lz (Table 8),
B 5a0C 20 mg/dl gL EOFEFIZ 5 6 (No. 2:22 mg/
dl, No. 3:21 mg/dl, No. 5:28 mg/dl, No. 6:33 mg/
dl, No. 7:22mg/dl) TH %53, #H5%12CD> 52

B (No. 3:26 mg/dl, No. 6:39 mg/dl) )SEEE FH 7%,

No. 5 OfEFIE 25 mg/dl - BEDHD %3, No.
2 TRIERILLTNA. Fiz, No. 7 TRIZEAER
BTH-1z.

BWERIEHE 2 8 U T2 106 T3 5% i idgEs] No.
12 D 1EiDHEBED BR (17523 mg/dl) 2R ) iz
EDIEREL A AT -1, COERF No. 12 3k
8 No. 6 3BRREOHIEMD b dWFEL AT - 121E
BTHAHDT, BUN ORE FFRIIHAIDOFE L)
b, UAERRREBOERDOIID ITEBEORE »
RO EERLUTIVEEDLNS.

UTzdi->T BUN B UCHES iy 2 4 2 itk
> TEEBERZEUTEMX.

Plboc s, BWEAICEL TIdME UItHBER T
BHOLIRFE2 &, D iILL DB EEL LN ARSI
FRE NN aWAGIEICY b

% =

BONLBRAL IR I3 2R RE & U TR » O
R OFPBGED B e bvT 8123, 19654 Geller
B AN UYH T progestational agent & LT 17a-
hydroxyprogesterone caproate % 10§ (DRI IRIEAEE
BEOHRECHER L, AEERE UTOHER, #RE
%, BHIIOWEBSE OB, MHEHARR L LTRE
BEMERIC K ARINRORN 23Y, Tz, MR
A RNLEERR DO ERIEE(L 2L, Z0FE»
WU TLOR, BISLERAEASEICH S % gestagen HRYE
PEEEN, BWOEREBBVEAOND L HiTs-
7z.

Geller 5 TRWNT, Wolf 5 (1968)19 13 17a-(2
methallyl)-19-nortestosterone 33 J ¥ 17a-ethynyl-19-
nortestosterone %200 DFISL RIEATERZ ICHFERL,

control & LT placebo 2451 12205 & D% U
Th5. CHUCE 5 &, BRES I PRRBHRECES
WTOHERL control FfLFER L OMITEFREODZE
Mol EHEL TN A, £z, Weinberg (1968)
113 hydroxyprogesterone caproate (Delalutin) %15
BIDBISERAOAAE B F ICHAES CHEA U128, BR
FE &L 2T 3, EERPHEMREATORI
ROFHHEILISIEHIN BT ER/EL T 5.
RN, Scott B (1969)9 X cyproterone acetate %
I3E ORISR IEASERE FUCEER U IR 2WHE L, ¥
L BRI REOR & 3 LRI LEEOE I O
W% 572U, urine flow rate RERERIEAEEH!
WHEBALNIZEMEHRL TS

AFNCINT &, 1970 RBFHIEDRES DT
“‘gestonorone caproate (€L % BiSLERACAIE DGR
CELUTHEBOBRBHRENAONS. Ltk % &5
PRIBBRICBI LT3 Nagel, #3405, /S, EHED,
EED, BES, S, BES, HiBs, FES, H
o, BES, FULOBEYPDZH, VIR A
UT, BEAREEEE, BUR, REIIW6RS E DERERIC
HUTHESEVGE L, BRICHLUTIWE2ATHIL
ZVEREBHIN TS, Uk L, BICBRE ORI
k& UALR LMo LicB LTI, 2 0%hE
BELIELT, BYThH-1ET5 008 TH-
ETHRDONDH 5.

BT, S5 (1972)1993 chlormadinone ace-
tate (CMA) O#L7 > F o s L AER 2RSS » b OFT
SIREREE R L D IR 2T & U TR 2%
Z7zWN, cyproterone acetate (D 1/20 Fiits OFERTh
A0, 7o F e L ROHH MR, LD
T &b CMA 2REISLERISARIEESSRIICHEE U, B2
HARAER DWW 2 © TR E DI AR HIOZERE 2B
TEMEL TN A, RNVT, HEEL (19749 3EUT
{ CMA DRIIRAEIAE TN 3 2 IRERE 2 & LT
WAYS, Chitk b &70% CHERINEEVHE L, 62%
CERIRDSIEA U, 3 B4 WCRISLER DR/ 2 T2 &
UTHD, BIpAERICE 25888 C 8 s 1L
biish, BEROERE, BEL LS umBEORML
BHELNICEREL TN A.

DLtz e b 4, BIRIEAECH L CHRESE
TIHEZ DY 25 —7 VEDER s, HITi el
b AWAREAVEN S SR ARELTNEL ST
H5.

SEDNVDNEERARSEBC SO TR &
AINTO 3D, BREREE CRELFER LT
72U progestational agent (D—-2& LT allylestrenol
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(Gestanon®) ZRNIRIEAEBRZF CHERLTAI. b
NbHiig allylestrenol DEBEFIEENIZIBC 22 - TWHig
WS, JrEk b allylestrenol MBiSLRICHITTEBITD
WTLENTHBE, Hecht-Lucari - (1966)® (333
B/ o PR UTH T L Fur L BB %A B2,
testosterone propionate O 1 BEREEICBIT 34 =
& — 7 URIDREES X ISR DE & OIFHIEIE % 2
TNAD, Chick 5 LRISLREE (mg/100g) k=
e~ Ti312.51%3112.08 & 75 A 53,  allylestrenol
30 mg/day/ratf¥5.-T1359.19 L FHRimE ah, <h
X medroxyprogesterone acetate 20 mg/day 5D
77.06, chloromadinone acetate 20 mg/day ##5®
83.51 % hMIFIRRIIKIL A T & 2T 5. UL,
HEETE BIFSRICIEN HENS 5 L2
FUTWA. ¥iz, Sarkar 5 (1971)® itk 3¢,
albino rat MOFEE T ethylestrenol, ethynylestrenol,
allylestrenol O#HiC X %58H, BH, FILEEZED
BRI OWTULRTWVAY, LUk 5 ERISRE
#EEE T allylestrenol @ 1 mg, 5mg/day/rat D5
BHCISWT DA ZRHD 22 L1203, 025 L
0.5 mg/day/rat #E CIERLZBD L -T2 EWE
LT 5.

D bDX > wEWic k 2EBEHEBROTEL b, &
B2z RIEIE B AT & allylestrenol ZRISLERICKE LT
iy v ko L HRPRL, BROBSE XL
Wb,

ZDE T S b allylestrenol % EEERRYITHINL
BEEAECERUTH A LEFRICERD s L L
EAl.

BERRZIEIC OV TEAIR U E K Th B%%, flidD
P2 E =7 RIDORIRIEONTEEL S RTAB L,
9, HeREE, HRIELTH, Geller 5% hy-
droxyprogesterone ¥¢5 %35 L 75 - 72 8 F ORISR
KEEDQEFNTHR, WEHE, BHDEE280 I
&L, cyproterone acetate Z{HF L7z Scott 5
O RIREASEAERDISHR LB, 1R, 161
B L4, gestonorone caproate T3 A EED
WIRBFHOEFES D ORERE TIIBEVEYEDR
453800, chlormadinone acetate % UT2EE S
WAL OWETH, HHLBHRREOWE
2B D2FIRED TEh, AL $ 70%CHHE2HD
TWa. b OREH T Bt REEE I U T 126
1051 (83%%) 1T, HERITOWTIXIIFIF 961 (82%)
CHEE DI

MWREAF R E UTEBRICY T 3HYRICONTHL L,
cyproterone acetate Z{fFf L7z Scott 5% OFET

121351 8 B K ERRDEA % 5, 2 PLIAZE, D 2
Blidmd b e a7 & LTV 5. KEITET 5 gestonoro-
ne caproate DIGERTII/NIAS®, HLD OHEDL
5T 100 BERIROREL 24 DI ETHEDEH S
5, HBOWET b H72 b OHLE CBREDOHED a1
& LTV 5. medroxyprogesterone acetate Tl
510312588545 i1t 100 mg/ AR SE T2,
25 mg| B SEETIX 9 Bl 7 BICEIRBR DA DA 5
NIEFELTNB. Fiz, HESY §I3FH62%I
BREDOHD D 2AIZENS. Lk U—F 7a-ethynyl-
19-nortestosterone, 17a-(2 methallyl)-19-nortestoste-
rone Z{EFE 5 Wolf 510D LTid control i &
BROERRNIZEEPSIZEVIERLALNS.

Db OEF TIEFEARNCENT 100ml 2LED
BR 2D I 451, 50~100 mt OFEFI 3 Fi,
50ml LUTHS 8 HITH B3, FEH&IKIE 100ml LIk
DREFIM 2 HDAT, MOISFEFIE 10ml YT &k
Stz 2%, 25 TH - 1208, 135EH (87%)
WCERIR OUCE 2D TC.

HISLEEEDR 3 XL Tk Geller 5 3% 17a-
hydroxyprogesterone (O#¢ 5 CRIEBEMEEICK 581
TRTFHERE, 55142 Flik4~ 60 AkiC46% &
54.7%DFNE LD L, 1FNX 6 » BRIC194%0DHE
N &L, B O 1IHIEKRE IOEMBS -1
ERNTN G, iz, BRS 5 &, XL
T oA REREALIZ EHREL TS L
TdhbB. Scott 59 § cyproterone acetate DIFE T,
BISZIRDOKR & SWEBRZ TI36IH 75K/ 23D,
EHIBTETH b, FEBRERET S IZZRARDOH

BTHolz BT 5. gestonorone caproate T J
ZEFTOBBREDICL &, BAD, BHEL, In
o, B, FE D IIINIE O 28D ILER 23
HLUTOBEY, —7, EELWOBEEMBEREICS 3
BRI CE, BERBICBOTASIOERNIERER
HOENEoTcETIRELALNS.
Cbhivbiud allylestrenol O 5 TIZEEBEZITTCid-
Eh LT L2 ROIZE e 1208, REBEVGEET
BERIZHSL s VBB ORE 5 NI LLEIH 5 FIckE/
B2, 6FITRITEAETED D SBEDHEAN
Abhiz.

BISLRER DA IZLIC DN T Geller 50 43 17a-
hydroxyprogesterone @&E,Lfg%CDEfjjjﬁﬁjﬁfﬁﬁio’b\
THREFZ DO, BPLeRECER, BEgORs
RREOEMMYPBEDONIZEHEL TS, FIz, Scott
59 (D cyproterone acetate DIEIT L AHETIHLL
Flr 8 Blicig LRI OE S OS2 R Iz & LT



B s 130 B IRIEAIETR R » allylestrenol 419

%. EE 51 D chlormadinone acetate D{FEHFTC
i3, JLE U TRY 51 5 AN IR BB DIBITHEZRRAE
ZE7s b B SR OMETH 5 L HRTN 5.

b DIERITIZ allylestrenol #5714 1R
HOTEIEFIZ 48T, CO3 B 28RN TEE
BOAFRFROFL, WEOHK, K ERMEOR
L E DZAL RO TS, BEW3ERLEELER
WIZR s e o T FEHISDISNTIYD, BRNSHRE %
RRBENTEZNDT, IHCHHNTIBESH
A.

BHEBEIERICOWVWT TS 525, Nagel 573 14
T libido ORRA, ¥7z, 1HliC—@HEOLE/LIE
BAHICE HELTEY, WREBFHEEESES® TO
gestonorone caproate 5. T % impotence (DFEHIHH
EWHRINB. ONOhOEMN TR ERENTH SE]
Ve E b5 fFERIEA L Ngd -T2, gestagen H
B LT, MEESY /L T AL S5 iTiiE b
FGURAT R~ EIEEOEIME SITTCEMHY, 4
#l> GOT, GPT DEE LAEOHI% @& LT 5.
bbby 1 PlicksnTEED GOT, GPT OL&
W BEF DT LTchi- T gestagen FERHITIE
RS FREERECL 272 o 2 BBRETHS 5.

#5 ¥

progestational agents (D—D>TdHh % allylestrenol
(Gestanon®) Z3LERIEAELSGNCER L, Dl
30 AU B DR AEREERHEL, TOWE%
BEt LIz,

L WBECX Y, BRINEE 2R AII200/H 8 filchk
REEEOM L%, 2 Pk 2D Iz, HEIRZHF A
11 6 BIASIER OBREEIC/ s Y, 3 FlICEEOE,
D RWD Iz

2. BREWET AR ISEIF IBHICERR OBs
2EDTC.

3. IREOX R 3T AR ITEER TRESE
BITBNTIBEAERETH - T2D3, REENEE
TR BEHAITIRIEHR 5 Flicks N TR 55 23
Dz

4. BISEROMBZEOZLITRERIRICRO THRE
TEIAFTIE, 2HeBTEBOA, BERD
E= S ol e NY g fal

5. F s oBERE VREEETSERIER IR
bz 1ok, SEHN s A G A
ETH 5.

6. ¥ 24 BN RIERE I3 A RENERE
EUT, D7 22~ L HNTE LT T 5 HAME
LB BEREZALONS.
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