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EXPERIENCES IN THERAPY FOR MALE STERILITY

REPORT 1: COMBINED HCG/HMG THERAPY

Akihiko Oruyama
From the Department of Urology, Osaka University Medical School, Osaka, Japan
(Director : Prof. T. Sonoda, M. D.)

Shutaro Mizurant
From the Department of Urology, Osaka Labor-Injuiry Hospital, Osaka, Japan
( Director: S. Mizutani, M. D.)

Clinical experiences of HCG/HMG therapy for 100 cases of idiopathic male sterility were studied.
Counts, motility rate of sperms were observed during the therapy. Nineteen cases revealed normal
spermatogram (group 1), 31 cases revealed improved but not normal spermatogram (group 2) and
50 cases did not changed in the spermatogram (group 3). Sixteen pregnancies were found, in whom
11 cases belonged to group 1 and 5 cases belenged to group 2. For serum level of FSH measured
before therapy, groups 2 and 3 were significantly higher than group 1, but for serum level of LH no
significant differences in each three groups were found. The volumes of bilateral testicles measured
before therapy in groups 2 and 3 were significantly smaller than those of group 1.

From above findings, for cases of idiopathic male sterility HCG/HMG therapy were thought
to be effective and serum level of ¥SH and volumes of bilateral testicles were thought to be good

indicators to know the prognosis of fertility.
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B, BEY T DT & ITBTER
IO, EEREFMOAOE Ul 20T, W
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LH, FSH % 2 §ifgikic) % radioimmunocassay 2
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RREREED > b, INERIEET ThH - 12295
481 (14%) ¥, EFETBEFR%Z, 66 (21%) »5
WER, F2190 (65%) BAETH-1z. L2 D
536, ERAUIZ D28, WELIZ DT Flc
RO 2 AT 3. JIERAT 10X 105/ml LIFOZ
BFHRTH - Iza2pih 78 (15%) HIERISKET
B2, 130 (28%) i<qF%, 2101 (51%) EARET
Holz. FloCeDHB, EFLLIZ D46, B
Lz d D 1 BIICIEIRD BAL 2 ATV 5. hogEat 30x
108/ml DITFOZRETHR TH > 722450 8 Bl (33%)
WIER BRI R 2, 1201 (50%) T &%, 441017
%) BAETH-72. Flzed>H, FEBILLIZED
50, WEBLIZHOD SHPNTHERDRIL 25T 5. I
FEDOFHEEREDORIC—ELUIIEARA2ED BN
Jzdn» otz (Table 1, Fig. 1).

Results of hormone therapy (n==100).

Spermatogram at first visit

Results Age

Case counts dec;%,?;ﬁg normal ‘T‘gﬂg‘,’nﬁ’;ﬁ not improved (MeanSD)
29  azoospermia a(2) s is 32+7
oligozoospermia
47 1 <10x10%/ml 18 7 (4) 13(1) 27 305
24 T <30x108/mi 8 8 (5) 12 (3) 4 3i x4
19(11)y 31(5) 50
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Fig 1.

Age at therapy (n=100).
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HETFO TRUTTH A, BEEAD U EME
B, =, WEEAIZLD, AETH-120OT
i, EHEEY, BIFRFV EEBFOTRU T T
b, LLCRETH-12 AOTE EECHAS UNE
FlsZHA b5, HETEME, ERELLIZEDE
ST RETH-12bDITHUT, EEED ZhTh
p<0.001 LHREHEMEBEZRZALDAY, WELI
bDERETH-TCHDEDMEIIIZ, BEEZRAED
g (Fig. 2).
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Fig. 2. Volume of bilateral testicles (n=100).

3) JMERfoMYE LH, FSH & B0 TFHE
DBER

Mg LH o0t EEILULIZ 0, ®ELI:
ADOBIURETH-12 DD S bitix, HENESE
PETAEFAVPEEINS. iz, ME FSH o
T, IERALLIZ 3D, WELTZLD, BIFRE
TH-T2 DI LT, 2heFh, p<0.01, p<0.001
LIREPSE BEER ALV S, —F, WEBELIZLO
L, RETH-T2 OOEITIE, HEMERNERERZA
w2 7sw (Fig. 3).
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Fig. 3. Serum LH, FSH and effect of therapy
(n=100).
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B, 30x108/ml IR OZRETE2BICOWVT, ZNZF
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%) BREHEHEERL, 351, 3H 10%), 5
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T2 OFH e DBERYA 5 &, BEBAER & M
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OBLRED b D L OEFRICGHIENEEZE2R
¥, INEAOSARHE, BLmE LH FSH EXF
HEE EDIREICE Y 5 5 L & RAlI-Tz.

X [y

1) Aono, T. et al.: Am. J. Obst. Gyneco., 98:
996, 1967.
2) Aono, T. and Taymor, M. L.: Am. J. Obst.

Gyneco., 100: 110, 1968.

3) Dekretser, D. M. et al.: J. Clin. Endocrinol.
Metah., 38: 787, 1974.

4) Jackman, R. et al.: Brit. J. Obst. Gyneco., 84:
692, 1977.

5) Lipschultz, L. I. and Corriere, J. N. Jr.: J. Urol.,
117: 175, 1977.

6) EHIL=ER - 120 1 PHEWE, 39: 611, 1977.

7) B B RWR&EE 52: 172, 1961.

8)  Ruder, H. J. et al.: J. Clin, Endocrinol. Metab.,
39: 244, 1974.

9) REES : ok LHEEE, 2: 50, 1954,

10) Steinberger, E.: Physiol. Rev., 51: 1, 1971.

1Y) HApER - 30 FEAEWER, 40: 475, 1977,

12) HiF X -3 WIRKEE, 22: 281, 1976.

(19795E12 5 10H 324D



