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TREATMENT IN MALE INFERTILE CLINIC
OF KAIZUKA MUNICIPAL HOSPITAL

Nobuo Nagai1, Yoshikazu Kartavama and Masanori IcucHr

From the Department of Urology, Kaizuka Municipal Hospital
(Chief: Dr. M. Iguchi)

Atsunobu Esa and Hironori Tsuziuasur

From the Department of Urology, Kinki University, School of Medicine
(Director: Prof. T. Kurita)

The results of treatment of 68 idiopathic male infertile cases are reported. The follow up
period was 3 years and 8 months from the time the Department of Urology, Kaizuka Municipal
Hospital had opened. The main treatments were human mammary gonadotropin-human chorionic
gonadotropin (HMG-HCG) therapy and high ligation of left testicular vein in the cases
accompanied with varicocele, Adjuvant therapy was administration of vitamin B12, herb
medicine and antibiotic agents for prostatovesiculitis. Some cases were administered clomiphen
citrate. The results in 43 cases at over 10 weeks after treatment was followed. Mean sperm
count and mean sperm activity rate in 1l cases accompanied with no varicocele and whose
sperm count was 2~45x10¢/ml were raised from 11.0+8.0SDx105/ml and 19.1+11.4SD% to
22.7+16.8 SD x108/m]l and 26.9+18.5 SDZ. respectively after 20 weeks of HMG-HCG therapy.
Efficacy was 7 out of 11 (63.6%) in sperm count and 6 out of 1l (54.5%) in sperm activity
rate. Pregnancy was obtained in 3 cases. Effect of HMG-HCG therapy was not observed in 8
cases accompanied with varicocele and whose sperm count was 2~45x10%/ml. High ligation of
left testicular vein was effective in all of the 4 cases accompanied with varicocele and whose
sperm count was 2~45x105/ml. Mean sperm count and mean sperm activity rate of the 4 cases
became improved from 6.5+2.9 SD x 106/ml and 15.0£7.1 SDY% to 17.3+5.0 SD x 105/ml and 26.3+4.8
SDY%, respectively at 54 weeks on an average after the operation. Pregnancy was obtained in
2 cases.

In 1 of the 7 patients (14.83%) with a sperm count of 1x10/ml sperm count was raised to
9x106/ml and pregnancy was obtained by HMG-HCG therapy. HMG-HCG therapy and high
ligation of left testicular vein were not effective in 4 cases of azoospermia. Adjuvant therapy
was not effective. Pregnancy was obtained in 8 cases (18.6%). In 4 of the 8 cases resulting in
pregnancy (50.0%), treatment was thought to be effective: 2 cases (25.5% ) had becen operated
on for varicocele, and 3 cases (37.5%) had had performed AIH, which included a case of severe
oligozoospermia.

In conclusion, we stress that HMG-HCG therapy had no effect in the cases accompanied
with varicocele, which must be operated on, and AIH must be performed in parfellel with

treatment.
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BUERICAEDFroeik, TERESHELHLTVH DD
O, BROESCELT LARBUoNT, Bk
BENFEL S h v B kehs. B KD
AEMMEEL R TWE TV e € VEiED, &
DFEILLRTRICEHMODHH EHTHD. 4@,
bivbiit, YMEPARRLIE 34F 7 » A0 BHTEE
D3V b e E R BRI R RO E L
TR L, ETOoBEY ML THRET 5.

St 8 & HE

Rk, 1983487 A 1 B MBI BRI 5 19874 2
A28AETO3ET » AR REYFLTEL LTI
FEAD 5 b, BRITRICRT 2RO 69T, Zhik
FRSHOLBES, 02741 8% % 5D 5. ki
~41%% (31.4+4.08D) T, #L ¥ COKBHIEIL 1
~104£ (32x1.9SD) Th%. BEAECRHTHE
TRk Hh 1401 (20.3%) wBDAHH, BHEY EL
BN SRR RO BB~V = TIREGHE 5
GIEG 261 (29%) Hbv, WIFhEMERD

il

Table 1. Past History (n=69)

n (%)
mumps * 14 (20.3)
inguinal hernia 2 (2.9
(unmarried pregnancy) 9 (13.0)

*not complicated with orchitis

Table 2. Present illness (n=69)

n (%)
varicocele 20 (29.0)
prostatovesiculitis 32 (46.4)

retrograde ejaculation 1 ( 1.4)
testicular size
slightly small 28 (40.6)
small 4 (5.8

* after retroperitoneal lymphnode
dissection for testicular tumor

BEHMY X LT\ . e, RERESD
e P DR ITIREY DS B ET 5 b DA 9]
(13.0%) HBH, BEOITHESHRTET, Hid
BT H % (Table 1). BUET 1 REFIREA 2061
(29.0%) r@ERBDdLI. B AMKYE
» 5 b ORINIIEER L Lich, Zhid326] (46.4
%) Thote. BALOKE JZLEFCT/PHEIVEANES
BrEZBLhBN, EMRNEY LizbOTikicy.
BB O BB V) v - R OMITH SR |
Bid - (Table 2). FLBECAIEET 27D HEH
P50 (FEPIEGE 1 6, JPHLEERE 1 0, BPERES
B Ho, WBARTETLTIFEL TV 5.

O RGER ¥ KT L, ERETIE 6 B4 4 flexf
LT asRE L FEEL Y BT LrwThi
BEMALRDT, BH 0 2t CRREL KT
ThtEh, REFRxBDLR WL, e, B
RGBT & 0 BAERE T UIESR 12605 5 5,
W b A ~E B hypospermatogenesis %35 5
DHRTH 1. T ORETHSIECNIYTHSED 1
BIx Bk BN BHTITAESHI & Lic. LBl
EEET L. BREBER, 4 BEOZERE BAFED
CHIL 2 REHMCREFE, BTEDE, BTal
Ry LORMIRK E AmREEPE L. LH, FSH
% X O testosterone (X614 CTHRET L.

HigkER Table 3 w/RT. =+ N e v vk
(LT HMG-HCG k) 25l ¢, 49f6lic lfTL
To. FER, RETH 45x108/ml LUF DEGI% 54
&, TFEAERERRE R v e v (BF HMG) 150
1U X amed:pigiise s = v (LIF HCG) 2,000
1U o | BT, 20@% 1 7 -1 & Lic. Hi=a
b r 4 vH|D clomiphene citrate {3 HMG-HCG
BEEEIER Lic 1 6l HMG-HCG iz RIGAR
DI6FDFT 178l & Lic. ¥ & 3 v B FliLs5141
s Ui, HIZBRE R 35 BiE LT ST
4%, minocycline ¥ XU enoxacin 7¢ ¥ OHEH
ASEICE S Ui, HWBIEERAIE LTEHE (V47
NERHER, ¥ A5 ABE, & THPEKE) &7
Bk 5 Uic. FaRBIRE055 9 Glc B A0k BRIk

Table 3. Hormone examination

normal LH  high LH normal LH high LH
normal FSH normal FSH high FSH high FSH total
n (%)
testosterone 1
normal 36(59.1) 9(14.8) 1( 1.6) 6( 9.8 52(85.2)
low 8(13.1) 1( 1.6)  9(14.8)
total 44(72.1) 9(14.8) 1( 1.6) 7(11.5)  61(100)
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BRI E T Lic. RETHXEFRES L LEATLL
HoEFYFR L CRE Y CEBRE T THD. B
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Table 4. Treatment

period

treatment m total
(n=25) (n=43) (n=68)
HMG-HCG 12 37 49
clomiphen citrate 11 6 17
operation®* 5 4 9
antibiotics 16 29 45
vitamin Biz 22 35 57
adjuvant herb medicine** 21 36 57
nene 5 5

*high ligation of It. testicular vein
* % hatimijiougan, ninjintou, hochuekkitou

Table 5.

LD5GITH%S.

] 3

TERMEBUTITEE 6] Pl R = v BRELETIL,
LH, FSH % XU testosterone & 3 IEF DOEEMIN36
B (59.1%) TH - tz. testosterone AMEAEDKEN]
296 (14.8%), LH & FSH i F1ii—Jn
EHEDTESNLIIH (27.9%) ThH -t (Table 4). &
FETHE 6 G% Bk < 6200 CRINZRRETES D REWT Rt
THREYBET5 &, BIRPAmMERE ZD L\ FE30
BICRHIRE T4 18.9420.0 SD x 108/ ml. SEHgEET5EH)
H 20.7+£1938SDY% wwxt L, HMnER% R 5% 32 4l
TRThFh15.8+17.8, 18.3%16.2%, HEMic
HEELWY, ETEXENDHL5ThHD (Ta
ble 3). BFH L EFEBROMIIE, EOMHEBIM
»Hhtc (R=0.433, p<0.01) (Tabls 6).

Influence of prostatovesiculitis

semen WBC n

sperm count(x10% /mé)

activity rate(%)

(=) 30
(+) 32

18.9%+20.0SD
15.8+17.8SD

20.7+19.3
18.5116.2

Table 6. Sperm count and activity rate

sperm, count activity rate
x10%/ml n  %(meantSD)
azoospermia 6 -
<10.0 33 13.5%11.2
10.1~20.0 10 18.0%16.2
20.1~45.0 11 29.1+21.7
45.1~ 9 33.3%19.4
Table 7. Effect of treatment in the cascs with
under 1x105/m! of sperm count
sperm count treatment * efficacy
HMG-HCG op** ' n (%
varicocele(—) 0
azoospermia 10wk 1 0
20wk 1 0
1106 /m¢ 20wk 4 1%%*(25.0)
40wk 1 0
varicocele(+)
azoospermia 20wk (=) 1 0
20wk (+) 1 0
1x106 /mé 20wk (+) 1 o0
30wk (-) 1 0

* All cases were admistered vitamine Bz,
antibioties and adjuvant herb medicine.

* * ligation of spermatic vein

% % % gperm count was increased to 9x106/m¢ and pregnancy
was obtained by AIH.

FRRESHR ¢ VRN IR 1B A Lo 43 T2
BHEORE, RMEMIREORES X BRI B
L.

1) $ERETFRER JURTH 1x108/m]l LITOZH
FRENBICHRGS Lz (Table 7). SFETE 4 Bk L
Tk HMG-HCG §ifhs LU RMIREC X151
BB IRERTOMRERED SR o 1. BFH
Ix108/ml PUTFoZ¥FET Gk, 161 (9.1%) @
LB T 9% 105/m] w2z L, HMG-HCG
FEOMELRD LRI, 2O 1k ATHIZ X »T
RS L T 5.

2) RFH 2~45x105/ml O ZRETFRE CREGIR
B \VES184IC HMG-HCG DA Es ais
WA 85 Uiz (Table 8). 1/2 72— (108) #&
T DR T8O IR THk X N EHE T EBHR I
wEiF R FR 120113 SD x108/ml, 17.2+10.7
SD% »mbERFh 1704247 SD x105/ml, 17.8+
14.0SD ZwedhE Lic. FERFTROH%E LESS T
BHRE D &, FEFEHEMEH (44.4%), HBTE
By 4 Bl (22.2%) THhole. TR 2 B
(11.1%) @ dbhts. 17— (2038) BTOR
BT, NHIDEERET RS O EORBTERHRLE
T Eh2h 11.0+8.0SDx105/ml, 19.1+11.4SD
% b, WHBEHFR Fh 22.7+168 8D x 108/ml,
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Table 8. Eftect of HMG-HCG therapy in cases without varicocele
(sperm count: 2~45x106/ml)

Period sperm count®

efficacy*** preganancy

n e/post-thera
(wk) activity rate“(pr post PY) n (%) n (%)
12.0%11.3/17.0%24.7 8(44.4)
10 18 2(11.1)
17.2%10.7,717.8%14.0 4(22.2)
11.0% 8.0722.7%16.8 7(63.6)
20 1 1( 9.1)
19.1%11.4,726.9%18.5 6(54.5)
bound) 8 12.3+ 8.4720.7118.3 5(55.6) 0
{rebound) 18.9%11.7/11.1% 7.8 1(11.1)
20 . 13.3% 9.614.5%11.9 2(50.0) 0
25.0t12.9,722.5+22.2 1(25.0)
8.5 /10.0 1(50.0)
40 2 0
30.0 /30.0 1(50.0)
(rebound) 1 12.0 / 5.0 0(0.0) 0
renoun 40.0 /10.0 0( 0.0)

* x106/ml (mean ¥SD) , *# %(meantSD) ,

269+18.5SD% wEMKEL, BHRIIETEH
7Bl (63.6%), HFEBEMM6H (54.5%) T
Bt IEPRE LB LA:. 1 7 —A R TORA
THEARIRLEL, 3 7 Ao KEHR % B
72 9BITD rebound HRIFAD BRI\, THK,
1/2~1 27— (42~64:8) BIMEE LicEMTEE
LTI 72— 1 THREBDON I -72bD TH B
7y, BIMREOBRIIFED bhicy.

3) KEFE 2~A45x105/ml O ZHE THE TR IR
b -T, FixhETed HMG-HCG BEY
7 L1 8 UG et L7- (Fig. 1, Table 9).
HMG-HCG EEOHEIL, 1 7 - AR TOMRE T
Brgogme 6l (50%), EBHEBMM3H (37.5%)
ERDDD, WThLBEC T ¥, BEBTR
15,3+15.7 SDx 108/ml 7% & 12.349.4 SD x 105/ml
T LABL LTwA. =0 HMG-HCG i &
HREBRFTROBEMAL, | 7 A& THIV3H
HoKREREP, IDCFERL o7 FRE 16
CRDeh, BEATRIEEL 5.

4) BFH 2~5x109/m]l DT FETHERSIR
TR Ui SR IR AT & 1T L7 4 o ik
HREEBE L (Fig. 2). HBMG-HCG S0 4tH
DFEC Db b T, 2 TCTETROHNEY RS,
TEIRRAZ S 2 01 (50%) B bhitc. FHETOFY
HTFH 6.5£2.9SDx 108/ml. FHRETFERR 150+
7.18SD% »LFikEEisaE T, shth 173
+5.0SDx 106/ml, 26,3:+4.85DY% ~ & ZEREicihE
gy o

5) YHTREOHLE LT3 HMG-HCG #

LR

sperm count increased
activity rate increased

81

(x *  pregnancy

= followed by

NIVAY
(N

*

10 20 30 40 woek

Fig. 1. Effect of HMG-HCG therapy in cases
accompanied withvaricocele (sperm
count: 2~45x108/ml)

s X URADE B IR I & 1677 LTy e\ 5 586
DIEFHEEwR Lz (Table 10). 4 gk BIEATET
B 40~65x105/ml L BRI R IFIERITR CH 5.

Zhbo5h, BFEVHEMULCERE clomiphen
citrate {BIC X5 1k, FExr = vHIOREBIE S
Erez:iv B ARSI HITCHS. 1 BLILEY
HIHEERD A CIEIR DB % 7= ST B o> Bt e
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Table 9. Effect of HMG-HCG therapy in cases accompanied with
varicocele (sperm count: 2~45x106/ml)
period n sperm count* (pre/post-therapy) efficacy**® pregnancy
(wk) activity rate** po Py n (%) n (%)
10 " 15.3115.7,/12.3% 9.4 4(50.0) 0
18.8%13.6,720.6+14.7 3(37.5)
20 B 14.8+17.5,/10.2%11.6 2(33.3) 0
21.7%14.7,/16.7+17.5 1(16.7)
bound 3 24.7%21.6/ 8.3% 6.7 0 0
reboun 26.7120.8,716.711.5 0
#x106/ml (mean ¥SD) , #% % ( me an *SD), #es ————:"c‘t’l’;’l‘;"r‘;“; ii:i'r“”dl
sperm
count
x10%'mi)
40 4
o—=¢ combined with HMG - HCG
30 - o=——e without HVG - HCG
*  prognancy
) ¥ U L) J ¥ I L}
L 10 20 30 40 50 60 70 80
varicocelectomy week
Fig. 2. Effect of the operation on varicocele (sperm count: 2~45x 108/ml)
Table 10. Treatment course in cases treatmed -with adjuvant medicine
case treatment period sperm count *° activity rate * %
clom*2? Bp*? adj*?® anti** (wk) (x106 /me) (%)
A.Y. - + + + 12 53 — 48 30 — 30
S.T. + + + + 40 3= 1 0 - 10
K.T.6* - + + + 51 49 — 18 10 — 30
T.S. + - + - 52 40 —130 70 — 60
T.H. - + + - 59 65 — 93 10 — 30
% 1 : clomiphen citrate * 2 : vitamine Bi2 * 3 : adjuvant herb medicine
* 4 : antibiotics * 5 ! before treatment—>after treatment
*6 :a panied with vari
Mot BERBIRELD - CTEREETe TS Mmool
Rz v Be FlORHES Lic 1 FIBRFR 2 KRR SIA ¢ FEIRDAL LI 8 Bl 7R Lic (Table

Efb U, BTF3 3x10 ¢/ml o 1 flit HMG-HCG 1), i X b BWPT RoSskE LiciERE 441 (50
FEYERLTWA DO THBEN, BEDELID %) THote. D5 b 2PUIEREIRBRIENT L
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Cases of resulting pregnancy

treatment ! *

AIH*5 period sperm count * ¢

activitya rate * 6

case op*? HMG*3 clom** (mos (x10¢ /me) (%)

T. O. + - + 3 4 3 00— 10
A. Y. - - 4 53 — 48 30 — 30
K. M. + - 4 32 —» 27 20 — 20
I. H. - + - 5 9—- 2 20 — 10
S. M. + - 5 5 — 24 30— 70
S. T. + - + 9 1— 9 0— 50
S. K. + + + + 11 2—-11 10 — 20
H. N. + + + 29‘ 7— 18 10 — 30

—

medicine.
. high ligation oflt.testicular vein
. HMG-HCG therapy
. clomiphen citrate
. artificial homologous insemination
. before treatment—>after treatment

LR X R X R
BN

TLCW%. AIH & X BIERFOLE 3 61 (37.5%)
i,

z 2

T ZeHE BT D IRRY, fE3E0 bl « DEWHR
EMNRELRT BT, Steinberger DIEREHEF
w3, HMG-HCG A& b & HHAITHEE
BELENEIRTWBH, TORERKIBERTR
DHERIS~0% ELTLITEF LT 2WD. {5
BHEOHNORVGVERIE, RBRT5LZAHRERNH
TIEFEDOREINERAIHT, BE L L IXBEHOKRE
NHBEHLY, BYCBEEERN LB TWE
W tiehhEExbhA, 4R, LH. FSH kX
¢ testosterone fERCEEFLEMR T RAs b IGERE D BIL
BRET IR ENTHBINY, T LS x5
Wi d 0T, YHTLHCBEEERY S TTHE
EEEZHBRL TV,

Wl 12 3l B AR 2~45x108/m]l DT BT
FEIC 35\~ C HMG-HCG #ik 1 7 — 1 T63.6% &,
HEHRIFTHEHH, WHBHELBELTWEVWDT,
ZRHNBR HEH, ABE, @PRE&EE £z v
Bi: Hlk X OB X BRINIIREZES D HFRTL & D
BERANETh » eRBECIEE D, L L, Ak
WEAEABEG, TOFRABFIAHLAS, clo-
miphen citrate X BESZRD B & T 5 @ERD
h®, ¥z v B FILETEHREYEDRENE
HIRTWEP. SEOKRATIL L FIORTH S HH
MO A TCTHRRITIROBELRIEALH v, HH
LTIVWHEEELS.

Clomiphen citrate {IHRKET F ¥ rE v D 4
WMRER T, HMG-HCG ik L RS0 ENREX

. All cases were administered vitamin B2, antibiotics and adjuvant herb

hTw3?. SEChEBEICHRE LR HETE
FEGIL 1 IO AT, fiuk HMG-HCG #iks LU
FMIREC AT B IR SR B LT b, %
DHRERFCE e 7. B, T LT HMG-
HCG BERIGAR ICIESIC 3 L TR EHTC, 4%
BETLTUL &,

FEES IR BUTEEDRRE & 7t 5 F B LT
i, BAORERARCENEROEESTEDET
WEDEZBLNTVABD, WEREBHILIhTW
W—J, FC X RERBRILRIFT, 60~84% 0%
AT ABRERNBEIN T3P, bhbhoReT
b, FTH 2~45x108/m] o 4 Flic T, 2fiic
BRI ROBERZRD, IFRENY & XbdTRIF)
BB TH -1,

—7, WHRGIREE b OEMC K15 HMG-HCG
BB ERD RO HTh 1/8 41 (12.5%)
L, BRHHERRDIVORE LT, T LABKFTRY
BRI EREETRETHSB. ZOAKETH
BRIV ERE TR ERTH VI 3 THBN, &
#®, WBFRBIREC X 5 NOESEREAOMA~DHK A
Lich EERE LA IhD. S5, IHLRBEENI
FHRiE T L TP ELTHS.

IERETREDIEAIC &\ CIIA R R+ 2 b iehs
stedd, 1x108/ml AT OZREFREC R TL, bT
21788 (14.3%) ThHaHH, BEFEHHEmML, 2
IEIRBOL LICEERD D b, fo b X TTHEMEMMELS & b ¥
BERARDBRETHAS.

TSRO BRI 10 L) L4381 8 6 (18. 6%)
THHEMN, ThbDds, BRTROBENAD bR
TW50ik 48 (50.0%) T, HBERFROBENBT
U S RO BT DWW T isyv. BREETHS
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FHRFOLO fodic i, BRFTROBEDOHRE b - Tl
BT, ILICFREMUBMLENRSS. 22T, 5
Bl B3 TIIATIRBIL 8 Bl 3 61 (37.5 %) A% AIH
CXBIERTHBZE, i AIH R D, BTFEN
P Ph 3x108/ml CHERARIY L2 55 2 &
PR Ih, BUTEEDOHEBRSEYI 512 BIRT
i, ATH iiifretudinbiny. YR CiiiafoR
B LRI ATH 28Tk b, SEOKHENS
RIS Lo EBALRSE U v - MIBRSAT M DU ATHESTRS
DEMCH LThH, BEXMEERARK T, #10
ml A, AFHCHHR LER U THIRLICHERY
BWwT, ATH #ffiTh5s.

UBRDEMABHILIRT & D TNERED B 2L TH
ot S, YRIBARREIL BEE R RER B -1
&, BH~NOBREZEHEIL ST, YBEHO
iz, COSBEEME L TEL LIV,
SMBEFIKREL, HRBBRE U UISALEL I
LEEHMITHD LELTBHA L5, BERER
BRTCIBSTHRTEL LD EEXLBD, 48513, &
EORKREET, WELRALTWIRVA Y 7 v A ViR
BOBRR &% 8 TREBUED [ L& ixd b fobs.

& &

AL RIFRBE IR ZRFIBARR LUK 3 45 8 » AR D68%)
DR FEERUETEEOERBUR L IRE L. BRI
HMG-HCG #k L R IR & HIEfIe -+ 555
ERRERMAPOTHS A, W, ex3 v
Bie Fl, BiHEER X ORI ES TR 5 EHI%
BE L. —EBOEMZIL clomiphen citrate ##
Bl BRI Lo43fCo BRI T
DERYTHS.

1) BHREBREOL 2~45x105/ml OSHETFE
5 HMG-HCG #k#x | 7 — A& T Lic 1141
DEFRETFH S L ST EBRITEFITh Eh
110480 SD x 106/ml, 19.1+11.4SD% 75, L
HrhEh 22.7+168 SD x 106/ml, 26.9+18.55D%
RHELL. AHRIIETEMM7 6 (63.6%),
FEBREM6 B (54.5%) TH ot TR 3 flic
BAL L.

2) BESIREODHD 2~45x105/ml OZHETE
8flizksi} 5 HMG-HCG REOHREIRBD bhix
Mot
3) WHRBIRE X LT FME 1T L 2~45x
108/ml DZHETFHE 4 By, SHICEETRO Sidr
BT, FHEIOEEETH 6.5+2.9 8D x 106/ml,
I FEBIR 15,071 SD b b FH 4R 54

T, FhFh 1734508 Dx108/ml, 2634148
SD2% ~&okEE L. ARIR 2 P ifar L.

4) 1x10%/ml o> ZHFHE 7 Flic s\~ T, HMG-
HCG BB X » T 1 floZFETH 9%x105/m]l ik
FL, THMHRDE L. FERIT14.3%TH-
fe.

5) ERETIE 4 Plic kv Tik HMG-HCG Bk
XU R T 5 SO BMRIZTED bhigh -
fz.

6) ¥z 3v BeHl BEAESIOTNIREERC
T B HEAOHIEERSRIIEL L Tl oo

7) IEIRE 84 (18.6%) WL L. REGSRIC
LIRS EE L bhio b Dik 46l (50.0%) T
Bole. BREEFREOEREIS 261 (25.0%)
Th-te. ATH 2 X BIERFRE 3 6 (37.5%) T,
BEOZHETEANEGER TV

PlEDBER X Y, BEBIREESC X LT HMG-
HCG FEogR MG TE T, BEMIREOFihis
MEMCETTREC L, i, BUHETEEIRRE
WATLT AIH %2 BT TRE THhH LEL DR BE
EEERR LT

RERIE A5 112 B F AR P B 2 TRE LA
BICZDBRDIEREEMLTHERH LI bDTH 3.
W% T AR ERABHFRRBRE LY
FAPtDREELS. BIRELE-> L RRAEBRBP S ER
BAEEERMN, ERBEEIE - 1AM IR B P R SR H 5
WCRHLET.

X [

1) Steinberger E : Hormonal control of mam-
malian spermatogenesis. Physiol Rev 51: 1-
22, 1971

2) PE R SFERAR, AWK, fBE%H, AHE
i, KEp—it, BEEZ, ILPEE KBER,
Bk, MAE— SN—5, SHER 58
#—B8, B@EER, RIURE, BEEBZE, B
FE, JFHE—  BREEBETECXT 2 hMG-
hCG fFREEOBIRFE. HTESES 29 : 315~
323, 1984

3) Schill WB, Jungst D, Unterburger P and
Braun S: Combined hMG/hCG treatment in
subfertile men with ideopathic normogona-
dotrophic oligozoospermia. Int J Androl 5:
467, 1982

4) Schwarzstein L : Human menopausal gona-
dotropins in the treatment of patients with
oligospermia. Fertil Steril 25: 813, 1974

5) JLEIE, WAk, BEZX K AF: BT
MMEFE X 5 ARHEAS L CAZBOHR.



846 WRICE 345

WRITE 30 : 409-413, 1984

6) IFEE/\, IMRE, KB 1 MR O KT
2, WEHEM, FEEA, DMER BFEE,
NERERS, EILEKE, FHER, PERAE R
e, WA % K Gt EBXRHA, DERK
— : Methylcobalamin (CHs-Brz2) O FHFIEIE
e A SRR ERAROLR 38:
1986

171-177,

5%

7)

8)

19884

AABR, IR, FEEE BE B HNE
BTy BRMBUTEED A1 & vRE. BTRE
£8E 30 : 97-102, 1985
RE , KB £ HHE— AIEE NS
E, MUEES  BFREEC R 5 ER IR
— SRR & BT R & o BIE O\ T—. TR
WFR 48 : 461-465, 1986

(198744 A 3 B

B-Z99<2—ERERESDURVDEL I LRIRES]

< §i<. D<o

[ fl EE HE AN )

HEREYERA

P, aeruginosa

BRI

ZIWNT U“.J

GATI\U'DL\ ETANS JJTI\JQA(I&ESBT/CF’Z)

EShR> TV VHER. KBE. > to/nNS

—E LT ISEBR T TN I~B 1T
FPE®. 7AF IR TILHYA, TAFIRI5E
YR, FOF IR EHZ— TAF IR Ly
BRME. (VLT R, TORMNII—B
INOFOAF ABDOI Y 74 RSV UMETAHA]
BEBEC LD T SO RAE. BUMSE R R D AR
L IHME - FHR BN EORIEE T RELR EREE
RBUHREXA BHRE BEREZIA AT
3L R AE (BB ) |"’|$D-r‘m%sf_$0)_ R
fi 48 AL ARAE | MR A, B R B St BBk S RS

AR & FTIRE ARIE R (S BREME K. 5
72&&%4&) FETEBHR AR %Sm@iﬁi%
FEAR KR FEBRESM A/ ILM R R
CHIFZ B> IS B ER0.50 10517
Ny ANARSY R ERIgI0NATIL
HEA L ET RBOLEOE T, B BB R

R TR A,

iz

ML ROE LD HII

Eiﬂﬁ:hrf!f—ﬁt
REMMBEEAEINB2-1-1 HE= ;‘c/t ~r|o3
1986,06 ADA




