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63 On  a  eause  of  hyperprolactinemia  in patients  with  pcoD.

Mt..!!aMs!EUj.H  h,Y.SakuradatI.Furuta,!tS,.SA2su!:gg2,Sk  ,T.Tanaka,StH,.EgLUgg:tg F  t,Dept.Obst.
and  Gynec.,Hokkaido  Univ.Sch.Med.,Hokkaido.

     It  has  been  reported  that  mild  hyperprolactinemia  is found  in  up

to  one  third  of  patients  with  polycystic  ovarian  disease  (PCOD}. In  order

to  investigate  the  cause  of  hyperprolactinemia  in PCOD  pat ±ents,  we

studied  the  response  of  PRL  to  administration  of  D,  receptor  antagonist,
metoclopramide(MCP}  during  dopamine(DA)  infusion  (4ug/kglndn}  in  6 normal

women  (volunteers;  in early  follicular  phase)  and  10 PCOD  patients  (on
the  3rd-5th  day  of  spontaneous  rnensturation  or  induced  with  drawal  bleed-
ing  by  gestagen).  MCP  was  administered  at  the  point  of  90 minute$  from
the  beginning  of  DA  infusion.  Basal  PRL  level  was  suppressed  ±n  both

groups.  PRL  levels  increased  abruptly  in  both  groups  after  the  administra-

tion  of  MCP(10mg),  however  inerement  of  PRL  level  was  signiftcantly  higher
in  normal  women  than  ±n  PCOD  patients  (p<O.OOI).  The  administration  of

MCP(2rng)  brought  about  slight  inerease  in serum  PRL  level,  but  the  dose
didn't  have  any  effect  on  serum  PRL  level  in PCOD  patients.  It  is
suggested  from  those  results  that  DA  receptors  in pituitary  seem  to  be
disorderd  either  ±n  number  or  in  function  in PCOD  patients.

64 Hyperlipidemia  around  menopause.  
-

 Effect  of  estrogen  and  HMG-CoA
reductase  inhibitor.  

-
 !!.:..Sy.zu!s.ISuzuki..!t!.L!!!zl!i.gH o,K.TanakatU.:2sh.izals.i,X..Qg-inQ,

T.Yamamo  ,ll..Qlsaslo,  Dept.  Obst.  and  Gynec.,  Kyoto  Pref.  Univ.  Medi.,  Kyoto.

     As  the  population  of  elderly  women  is  increasing,  we,  gynecologists
should  pay  more  attention  to  the  existence  of  hyperlipidemia  and

cardiQvascular  diseases.  We  measured  serum  lipids  and  estrogens  in out-

patients  around  menopause.  Quite  a  few  women  proved  to  have  high  level  of

serum  total  eholesterol(TC).  In  postmenopausal  women,  HDL  was  signifi--

cantly  high  and  LDL  was  significantly  low  in cases  treated  with  conjugated

estrogen  for  climacteric  $yndrorne.  In  cases  of  hyperlipidemia  adrnini--

stered  pravastatin,  TC  began  to  decrease  significantly  and  quickly  without

remarkable  change  of  triglyceride  and  HDL.  Pravastatin  did  not  change

the  level  of  serum  E2,  Ei,  and  Ei-S.  We  should  find  out  hyperlipidernia
in elderly  women,  and  prevent  their  eardiovascular  disease,  using  drugs
such  as  estrogen  and!  or  pravastatin.

65 Menstrual  abnorrnality,  lumbago  and  bone  minerals  in young  wornen.

K.Na ±toh,  .:tL:.Z!glzigHon ot  K.Tap.aka,  itE!-:.w2ggo , T.Yarnamoto,  H.Okada,  Dept.  of  Obst.
and  Gynec.,  Kyoto  Prefec.  Un ±v.  of  Med.,  Kyoto.

     It  is weli  known  that  post-rnenepausal  osteoporosis  is reiated

strongly  to  estrogen  deficiency.  But  bone  minerals  in young  wornen  with

rnenstrual  abnormality  and  1 or  lumbago  is not  clarified.  rn  this  study,
bone  ninerals  in  these  young  wornen  under  50  y.o.  were  investigated.  Twenty
fQur  wQ.men  w ±th  menstrual  abnorrnality  and  twenty  wornen  with  lurnbago
{overlapped  in  13  women)  in our  outpatient  clinics  were  analyzed.  Bone
m ±nerals  were  rneasured  with  roentgenogram  and  Dual  energy  X-ray
absorptiometry  (DEXA)  for  lumbar  vertebrae  and  microdenskornetry{)di)),  and
rnultiple  scanning  X-ray  photo  densitometry  (MDIMS=:rC)+EGS+u'+1>.  In  the  24
young  worrten  with  menstrual  abnormaUty,  seven  cases  showed  low  level  of  lst
degree  (l score  7) in  MD,  Three  cases  showed  low  (5 2 SD) bone  nineral
density  (BMD) of  L3  in the  sarne  22 eases  in  DEXA.  In  the  20 young  wornen

w ±th  lumbago,  five  ca$es  showed  iow  Xevel  of  lst  degree  in MD.  Two  cases

showed  low  {S 2 SD> BMD  in DEXA  in same  20 cases.  One  case  {20 y.o.)  with

lurnbage, after  2 years  araenorrhea,  showed  relatively  low  BMD  and  a  Eracture
of  collum  fernoris.  Many  cases  w ±th  low  bone  rninerals  were  seen  in young
women  with  menstrual  abnormal ±ty  and  1 or  lurubago.


