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COMBINED ADMINISTRATION OF HUMAN CHORIONIC
GONADOTROPIN AND HUMAN MENOPAUSAL
GONADOTROPIN TO IDIOPATHIC MALE INFERTILITY

Masami Mizutani, Hiroyuki MoRIvAMA,

Noriaki Sanpa, Eisuke Fujiwara, Akihiko YAMasaxi,

Kenji YoNEDpA and Koji Sacami
From the Department of Urology, Hiroshima University School of Medicine
(Director : Prof. H. Nihira)

Clinical experiences of HGG-HMG therapy for 56 cases of idiopathic male infertility were studied.

Serum levels of LH, FSH and testosterone were measured before therapy.

in 25% of all cases.

The basal FSH was the best indicator to predict the prognosis of fertility.

Sperm density improved

In the low FSH group, sperm density showed a high rate of improvement.

Additional measurements

of LH and FSH response to GnRH gave further information on the prospect of fertility.
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Fig. 1. Pre-treatment hormone levels in responsive and not
responsive cases to HCG/HMG therapy
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Fig. 2. Changes of sperm concentration by HCG/HMG therapy
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Fig. 3. LH responses to LH-RH in effective

and not effective cases
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Fig. 4. FSH responses to LH-RH in effective
and not effective cases

EMERETIL 9BIF 7 61 (78%) 23R%D, 3 BCiElR
PRI LY. BREEHETRIHAF I (7%) «o
LBEREN AR DI, REERN2761F 6 #1(22%)
CAEERD, 2 PICIEIRAENL L. B EDREEM
b FSH B X2 FHRENYHHEETNETH 5 =
Edvbiote, Lo LHE ORGSR R U R ERE A
EADHEE S KD TR Y, ZOhdhLBENEGY R
RI¥BT L2 ERNE LTHRER 46lic LH-RH &7
HEa% Tis - 7.

3. LH-RH AGHRRETH
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