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100 p#g of synthetic LH-RH was intravenously administered to seven cases of Klinefelter’'s
syndrome with karyotype of 47, XXY and the plasma LH and FSH were determined to know
their pituitary response.

The following results were obtained.

1. The maximum response level of plasma LH (134.2+89.4 mIU/ml) was observed at 20
minutes. The maximum net increase and factorial increase were 96.5+79.9 mIU/ml and 4.0+
2.6 respectively.

The LH level remained significantly higher even at 60 minutes.

2. The plasma FSH showed increase of 1.2 to 1.4 times of the pretest level, the maximum
net increase being 58.0+-21.6 mIU/ml. There was however, no significant difference between
them.

The pituitary gonadotropin-producing cells of Klinefelter’s syndrome were capable to re-

sponse to synthetic LH-RH and possessed reserved ability to excrete excessive amount of LH
and FSH.
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Table 1. Data on patients with Klinefelter's syndrome.
Urinary Urinary Thyroi
g - yroid HCG : :
Case 1 Age | Karyotype r&;/légy 11; g(;kggrs function mpg/ml Testicular biopsy
hyalinized tubules
1 M. H. 28 47, XXY 6.7 2.0 27.19%* with Leydig cell
hyperplasia
2 M.N. | 27 | 47, XXY 6.7 2.9 27.995* ”
3T.0. | 28 | 47, XXY 9.5 3.7 26.7%* 14.4 ”
4 M.A. 28 47, XXY 8.4 7.1 10, 495%* 4.1 ”
5.K.H. 32 47, XXY 10.0 4.6 27.6%* ”
6Y.S. 29 47, XXY 22.0 1.5 32.19%* ”
7 H.M. | 32 47, XXY i3.0 5.3 30.0%* 0.9 ”
* Triosorb test % [131 yptake test
2] i mlu/ml
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(RifED 2.5~9.7%) WFET % peak o 57, 7
FIDOFEHLETIL, 5205 8RR GE 134.2£89.4 100F mean
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Table 2. Responses of plasma LH levels to synthetic LH-RH (100 pg i.v.) in patients with

Klinefelter’s syndrome.

Time (minutes) Before 10

20 30 45 60

LH level (mIU/ml)
Net increase (m IU/ml)

Factorial increase

37.7424.2 ]101.4£52.0*
63.7+38.3

3.0+ 1.2

134.2+89.41(129.3485. 44111.3462. 4* 94.0452.9t

96.5£79.9 | 93.4474.4 | 74.74+29.3 | 57.5+35.8

4.0+ 2.6 3.8% 2.2 3.3% 1.6 2.7+ 1.3

t p<0.02 1 p<0.01 * p<C0.001
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Fig. 2. Response of plasma FSH levels to synthe-

tic LH-RH (100 pg i. v.) in patients with
Klinefelter's syndrome.

442 mIU/ml (18.6~66.9 mIU/ml) ¢ EETH- 7.
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T, FifEO 1.2~1.4 FOWMNRZ LN 50, BifE
ORI TR L EBEERFED ORI - 1o, BAK
MY 58.0421.6 mIU/ml, A GE L 13.9+11.7
mIU/ml k- 7.
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m#E LH % FSH tho#f% Table 4 Rl fe.
AfEIX 0.940.4 L&\, LHRH #5121 5T, 1054
B ERICHML, 2058 AE2.551.3 7ch,
DI 528, 607 dicss, fifEs ocEEX
HERDT. ’

Table 3. Responses of plasma FSH levels to synthetic LH-RH (100 #g i. v.) in patients with

Klinefelter’s syndrome.

Time (minutes) Before 1 10 20 30 45 60
; { |
FSH level (mI1U/ml) { 44.2:17.1 | 51.12:29.9 | 51.2:20.3 | 54.8:+28.3 | 58.0:21.6 | 55.3+24.7
Net increase (m IU/ml) i 7.0%x 9.3 7.0£10.7 | 10.6418.7 | 13.9311.7 | 11.1%£ 9.2
Factorial increase !‘ 1.2+ 0.2 1.2+ 0.3 1.2+ 0.3 1.4+ 0.3 1.2% 0.2

Table 4. Ratio of LH to FSH after the injection of LH-RH (100 xg i.v.) in patients with

Klinefelter’s syndrome.

Before ‘ 10

Time (minutes)

20 30 ! 45 60

LH/FSH 0.9% 0.4

2.0+1.7t

2.4+ 1.8*‘ 2.0+ 0.8t

L

2.5+ 1.3% 1.8+ 0.7t

 p<0.001 1 p<C0.01 * p<0.05
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