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THE CLINICAL EFFECTS OF SH 582 (GESTONORONE
CAPROATE) ON BENIGN PROSTATIC HYPERTROPHY
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(Director : Prof. S. Mowmose)
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Gestonorone caproate was tested on 22 cases of benign prostatic hypertrophy. Fifteen cases

out of them had clinical improvement and other 7 patients did not show any clinical response.
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