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To investigate the relationship between testicular follicle stimulating hormone (FSH) recep-
tors and the effectiveness of human menopausal gonadotropin (hMG-hCG) treatment in idiopathic
male infertility, 48 infertile men were examined. Most of the 14 patients without detectable testi-
cular high affinity FSH receptors did not show any increase in sperm count after the hMG-hCG
treatment, whereas 23 of the 34 patients with FSH receptors responded to the treatment. In pa-
tients with FSH receptors, patients with 2 middle or high Johnsen’s score count responded more
than those with a low score count did.

From the above results, it seems that both the presence or absence of testicular FSH recep-
tors and the histological appearance of spermatogenesis predict responsiveness to hMG-hCG treat-

ment in infertile men.
(Acta Urol. Jpn. 34: 957~961, 1988)
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Fig. 1. Schedule of the present study
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Table 2. Effect of hMG-hCG treatment on spermatogenesis in 48 in-
fertile men. a: Statistically different from serum FSH in
patients with testicular FSH receptors at p<{0.01 (t-test).

No. of Testicular FSH Serum hormone levels(Mean+SD) No. of patients
patients 'S with FSH LH Testosterone  With increase
hugh affinity (U/mi) (1U/mi) (ng/ml) ™ sperm count
34 present  18.4+13.9 20.717.6 6.67£2.71  23(68%)
14 absent 30.34£10.8° 26.1£ 9.5 5.52£2.33  1(1%)

Table 3. Effect of hMG-hCG treatment on spermatogenesis in 34 in-
fertile men with high affinity testicular FSH receptors. a:
Statistically different from hormone levels in patients with
high Johnsen’s score count at p<0.05 (t-test).
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