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BE HMGHCG#5 X b 4 o0 MBI IIRRER LR LI h LIEIRO R % 7o EA D, HMG #
HEhh LIRS ES ik T v ORRNEE) 2 — VO SR RAAL, RAEUE 1EER
BEFNZxT L HMG 150~225 IU/day, 7~11HE5] %% & HCG 3,000~10,000 IU/day, 2~4 HEH
EHEL 1~ 241 HCG 543 ~ 4B hERIML L, plasma LH FSH, prolactin (PRL),
. estrone (El) estradml (Ez) progesterone P), 17- hydroxyprogesterone 17-P), 20a- dlhydropro ,
* gesterone (20e-P), 5a-dihydroprogesterone (DHP), testosterone (T), androstenedione (A), =~
~ dehydroepiandrosterone (DHA) D#RBsHIZEL % % 4 radioimmunoassay 1 X D #5 Uz, :
Plasma FSH, LH xZzhZh HMG, HCG # 5+ LISMIEME %, F7c PRL v AR BER AL
EREx R Ll AAREN Bbstcz{ﬂ:m& b hishote, EREITIE LH(HCG) R U PRL i3 HCG
3&‘*%%&1%14 HEEL Y ERMNRSAR, HMG 5 & 9 plasmaE,, E, X EA L HCG BEFI 135 %
430~1,900, 1,000~ 3;900pg/ml Dl%ﬂﬁl(\—% L, £0#%2~3 HERE—v “/V%ﬁﬁ{ﬁﬂiﬁ?é -3
2 —vE R LI BICIREE R R 7 2 ATk HCG #5818 B estrogens B\BETH O, 12T,
A v b R MR & D B %R L, DHA v <13 HMG 55t L T HCG e 5-BmaH -
BRECETL, !&iﬁaﬁiﬁﬂﬁﬂ o A% HCG Jﬁ—wﬁ:ﬁﬁﬁmmaﬁt DHP i1, HMG BEBMB1~3H
BB 5O 2 qutm:ﬁu HCG # 5Bz 132.5~3.5ng/ml DV~ Bz, fiid progestins
12 HMG &5—‘*‘2'{&11& BHE, HCG BhEgc FRLUEBERR LUK, BT WEFITI HCG R EH
-estrogens, androgens, progestins {2 ¥ DOEMEEZ/R L, HMG-HCG #5Fh X h i A7 » £ FiX
Bk EF & BAA L, IRAaBED:. 6%&&%&«\@%4&%&% L, HCG #45% DHA 0oF ARV A O,
X BINEK HCG AR androgens progestms Ei@ﬁ(ﬁﬂ_’.i) Jéx 5%9&%1 DAF w4 l~ .
“Eioﬁmiwzmmﬁ<7%3nt ' ;

Synopsis Plasma hormonal changes were analysed in the patlents who conc1eved single or multlplet
pregnancy following: the’ ‘HMG:HCG therapy, with or without hypetstimulation syndrome. Serial plasma
‘samples were collected from the cases who were administered HMG (150~ 2251U/ day, for 7~11-days) and--
HCG (3,000~10, OOOIU/day, for 2~ 4days) consecutively. . v
Plasma levels of FSH, LH. prolactm (PRL) , estrone (El) estradlol (Ez), progesterone P, 17-

hydroxyprogesterone(17-P), 20a dlhydroprogesterone(ZOa P), 5adihydroprogesterone(DHP), testosterone
(T), androstenedione (A), dehydroepiandrosterone (DHA) were determined snmu]taneously using specific.
radipimmunoassays. Quantltatlve and quahtatlve changes in plasma hormonal patterns ‘which were
‘characteristic of the single and’ twin pregnancies as well ‘as that of hyperstnmulatlon syndrome were”’
elucidated. The case of pregnancy: with hyperstimulation showed higher estrogen (especially E;). than that”
without hyperstimulation at initial HCG injection. In case of twin pregnanc1es the high levels of E,,
progestms and A were stlmulated and augmented inaccordanée w1th ‘the increase of endogenous HCG
secreted from the trophoblast. ‘All the cases showed the decrease of DHA and the increase of ‘A after’
ovulation, because of the suppression-of.A* and stimulation of .A* pathway.
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These results indicate that in HMG-HCG therapy the major hormonal production shifts from the ovarian
follicles to the atretic follicle and corpus ,lnteum on quantitative or qualitatiye changes..
Key words: HMG-HCG ‘therapy - Ovulation induction + PRL * Gonadotropins « Plasma steroids
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G55 B31,050~2, 1001 ¢ b e, TR

DI & U CEBEWRER TV KK E0. 3ml L

b, RS HD, 3 [M10cm B ED 3 RN
sak%ﬁrHaﬂﬁ5§6m025mmmam
Bl w700 I HMG B 5B L b B H
BER AR BIR L ) R, BEHicEs

SEELRERE T~ 20°C I CHRASRAE L,
3. m¢+w%/®ﬂﬁ ?i@@<%ﬁ%#

578 B R MR IC DL 'CIfIl':F‘ FSH, LH prolac -
tin (PRL), progesterone (P), 5a-dihydropro- = -

| T

“ethanol ¥ & L'C%ﬁbﬁ_i)@i\: EEH A
Tz,
- buffer(pH 7.0, 0 1M) sodlum c”hronde(O 9%

’W/V) %@ﬁL’CL 6 ' TR ; |

5.1\%—56@1/ @Qﬁ??%%{&lSOCT overmght &
MK 1% PBS B (w/v) IR UM L.

Pomw01gﬁﬁttt@a%uti’~p 5

- ml B E A PBS 25u1 DEMRL e LE
”9EEWHF%xTn4bummm&m&
sample plasma D10fEED- ethyl ether L’C?ﬂa&
“L ﬁﬁfﬁTT #’Lfefﬁilﬁl Ui,

’ ’et al.'? - ‘Purvis et al. 18 Aedo et al.¥DBIFE L1
‘cellte column chromatography %%E&Ab%lil

gesterone (DHP), 17-hydroxyprogesterone (17-
P), 20a-dihydroprogesterone (20a-P), testo-
sterone (T), androstenedione (A), dehydro-
epiandrosterone(DHA), estrone(E,), estradiol

D BIERRE
B & ORGSR BRI (A L

A 7 = 4 ¥ Sigma # (US.A) X D
AL, BERECIZBEY 2 BEER LK,

7 r 4 Fi3 New England Nuclear [7:|:7b= BEEAL

Phosphate buffer system (PBS) [ phosphate

w/v), .gelatin(0. 1% W/v) sodlum a21de(0 1%
Cehte analytlcal ﬁlter aid 1 Johns Manv1lle
%l: u. S A ) X ) l% L, 500CC overmght e
Ltt@%ﬁmtt
* Charcol (Nor1tA %ﬂﬁ’ﬁ%ﬂi%?ﬂ:} liF%ﬂ('C—l—

--Scintillator (¥ toluene ~ 17 i ‘PPO 4.0g,

b)) Plasma ster01d hormone D rad101mmu

AT e, b@}ﬂa& Sample plasma 0 5 1.0

~noassay (RIA) (R 1) ’
|

ﬁ%&l‘i% B 37}’1/7\_2 7"12 1AK% Brenner
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Radioimmunoassay (RIA):: - Celite column
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1 The outline' of procedure of simultaneous -
RIA for plasma 20e-P, 17-P, E,, Ez, DHP P, T, A
and DHA

Sample 0.5 - 1.0 mb
Internal standard 1000 cpm

I Extraction by ethyl ether 2 timeil

IEvaporate to d.fynesi|

1celite colunn chramatography (I}

( ethylene glycol )
I

1
Celite column chromatography (II)

( propylene glycol )

1 I
200-P 17-P  E, E, DHP P
| L1 | —

[ Evaporate to dryness and dissolve in bufferl

|

Sarple 0.5 - 1.0 ml
Internal standard 1000 cpm
, L , .
) l Extraction by ethyl ether2 ti.mesl :

,liEvaporate to drynesﬂ

I
Celite column chromatography -(III)

.(-ethylene glycol )

1
Celite column thcmatography (Iv)
( propylene glycol )

A . DHA
| | —

IEvaporate to dryness and dissolve in buffeil R

chromatography i X 9 f%ﬁ_ # steroid fraction
o RIA B8 L T2 Brenner et al.'? (E,, Ez, T,
P,DHA), Purviset al.'®(A), Aedoetal.® (17
P, 20a-P), ¥M5Y (DHP) O#& L 7,
Plasma FSH, LH, PRL 38— 5 2474 ¥ | —
FHREFEO % RIA kit % 68 LT L T2,

D %E%OPﬁﬁﬁ&m¢+w%/ﬁ%
A KK.iext U HMG-HCG 6% 2 BHI{T
tiﬂﬁ&j%&hmotﬁﬁ®+w%ya%m
®3om<1 ﬁ§¢kw%ﬁih&®ﬂﬁﬁm

FD bl o,
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- HMG #a#45-81,125 TU e Ol B+ 4
TH% L¥EL HCG 1,000~5,000IU % 4 Hiz
bic E+25,000 IU H5F5 L, #EHWB2HE
X ERGRERMECBT L ‘

ZORID RN T vERER 2B &, B XEHERE
60pg/ml 7> > HMG #5581 X b kEEw LA L,
HCG #5-BtamReI21,200pg/ml @ peak &L,
—~HBT#% L% D#8~10H H w562~711pg/ml %
CEELATS 2MEO 5 —vERELE,

E/ i HCG# 52 B B E,0f1/21cM4 T 5
EECELZFO%S E, & 12IEFEH# D pattern %
AR U7, A R¥HEHT 2 ng/ml TH o7 pt HMG #
Bk 5 A B X h ML T, HCG BItRS. dng/
ml @& U % OBBIRER %R Lic, HMG #5F
600~700pg/ml X #EB L T\ T v < A 13,
HCGH#EHIc#HH L 6 H B 1ci32.7ng/ml I

- LZo#H HMG B#5H D v A8 LT,

HMG #5540 P, 17-P, 20a-P 3B b i E
Bz, HCG®# 5% 7 H B X P, 20a-P,
DHP, 17-P'1241.7, 10.8, 8.5, 7.1ng/ml DJET
EEETL, Eﬁ%ﬁ%ﬂul Déf@ progestins 1%
TRELZ. ;

X 4 WZREFI KK @Hi’ﬁ)ﬁi%ﬁﬁkk 5+
= VBRBLRL TV 5, HMG ®#5#5E1,050 IU
DREE T HCG (18,000 IU) B 5% BB LIcH 3
B &) ERERIERA~BT Uk, BRER
BESEfEFRAREALRT, ERABIC TR
DWECH o,

HMG #5871 E;, E,134 <60, 50pg/ml X b #i
81, HCG $5 B H423, 935pg/ml i LZD
®OoOHE Lmong/ml 4.2ng/ml ZR L%, Ak
HMG #5-#1132~2. 5ng/mlT, HCG # 5Btk
H3.6ng/ml kJ:ﬁ@i'FB&L HMG 581V < v
PR, UREEL ) LRALS R, HMG #5

“HI17-P 0‘i'.:400pg/ml TH27H5 B B izix800pg/

ml & k&, —% P, 202-P 13 HCG #5 % <&/
132 5 nF, HCG #4 7 B B DHP, 17-P, 202-P,
P34 46, 7.6, 7.8, 26ng/ml DV <A ICE LT
i - ZhBHOMIT-P 1238 B.3ng/ml X ) 2ng/

EE@JTY DA EVEIEEY N 5 LTLﬁ_ p:N
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1 B 2 -Elution pattern of nine steroids from celite column chromatography system.: .- ,
System I., . } .
Solvent | volume( m1 ) | Elvate Systeme 111
- - : Solvent I Volume( ml ) I Eluate
Isooctane 10 Discarded Tsoootan ' " e
" R sooctane N Discar
Sample 1 Discarded Iscoctane:toluene 90:10 1 - Discarded
Isooctane 2 Dry for DHP,P I
7 s g sooctane 3.5 . Dry for A,DHA
Isooctane:toluene 90:10 0.5 Discarded Cyclohexane:benzene 97:3 0.5 N Discarded
3 - 200-P 15 T
Isooctane:toluene 80:ZQ 0.5 Discarded i i j )
3 17-p
Iscoctane:ethyl acetate 85:15 0.5 Discarded
2 E, Systeme IV
Isococtane:ethyl acetate 75:25 - -1 ‘Discarded Solvent { Volume (.ml ) lEluate
2.5 E; . - o
Isooctane 10; Discarded
Isococtane:toluene 90:10 L Discarded
. r 3.5 Discarded
System II . 3.5 . a
Solvent - volure(ml ) | Eluate Iscoctane: toluene 60:40 0.5 | Discarded
o o 3.5 .. ... DHA
Isooctane 10 Discarded
Sample: ;- . .1 " - Discarded System I : Celite / Ethylene glycol 2 / 1
Isooctane:toluene 95: 5 1 Discarded II : Celite / Propylene glycol 1 / 1.2
: ’ 3 ' DHP III: Celite / Ethylene glycol 2 / 1
Isooctane:toluene 70:30 1 Discarded IV : Celite / Propylene glycol 1 / 1
' : 3 P
\ . T ‘ ' . K4 The patterns of BBT and hormonal changes
’ in a case of single pregnancy without hypersti-
& 3. .The patterns of BBT and hormonal changes - mulation syndrome.
in a case of non-pregnant without hyperstimu- - CASE: K.K." 30y.0. (2)
lation syndrome. ' Hea g '
K <, HMG YVV
© CASE K.K. 30y.o. (1) BTSN et
: 74 A R A s e
. . . . |
e o A j
o, HMG 'V;VVV . ¥ — : .
P - . 275
200 ng/m
ser SIS Ay — 0of P e—siwhy
! - ) ' LH &—a (mIU/ml}
o ! : 100 i
| __WENS
200- } PRL —8 (n1/mi) Qo ol £
| FSH 00 (mlU/mi} |
| LH A—a (mU/ml) 8 E, o—c(ng/lml)
| ) Ez 0—0 (ng/ml) !
1004 | 1 i
. . ! L
: :@o*—;"%ih—--agzz * {
o — == T ] o)
1000 E, o—e (pg/m) v R ——— ' T "
- - +Ez 0——0(pg/mi) Lo s A jom—o (ng/ml)

N T a—a (ng/mi)
44 A

O

DHA +— (ng/m) 17P o 17P o—8 (ng/mD ; P
A o——o (ng/ml) 20aP 104  20aP 0o (ng/mi) 80
D o =
2 ] ‘ 54 i 40
\ ‘\H_._H_/: \_.a__\‘N : o | .
7P © 17P  6—e (ng/m) | ) N 3 -7 ° 7 14 21 day \
B0 o] owre—omwmy | S 40 | TS U VP I
DHP . &—=—4 (ng /. | E H [ : ol R Fon
| P o——o (ng/ml) ) .
N -/ e o FEOIXHCG 5B 6 B B AR ARER A
— 3 B, 120 BIC B R L D, FRCEY
B ; W R e L CREOBEMER A, Lk LI
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"5 .The patterns of BBT and hormonal changes
in a case of single pregnancy with hyperstimu-
lation syndrome.

CASE T.Y. 29y.0.
<, HMG HCYGV

SEEREERET

2004 PRL &= (ng/mi)
FSH 0——0 (mIl/ml)

. LH &—a 1mlk{/ml) )
100 . ! : ‘
] i
o : : < ;
o L

|
E, &—e (ng/ml) "~
£z 0—0 (ng/mi)

T
A DHA e—-8 (ng/ml)
20 A o——o (ng/ml} DHA
T a—a(ng/mh T
\{ne/r L6
104 a
o- : Lo
17P 17P @— (ng/ml} 3
gop“" 40-{ 20aP 0—o (ng/ml) |- 200
H DHP  a——a (rig/ml)
P o—a (ng/lml)
20 L 100
o- Lo

T T r
[ 7 14 21 day

A U2 Bt BIik & 7 b 27H B LU, fsnc
w70l foote, EBEAER HMG G5 &1,050
IU i & HCG (6,000 TU) #5BEE X b &E
BT LT,

D FAMA )% PRL i HMG #5+20~30 .

ng/ml ThHot A, IPEEARE L —HKL T LR
L114~151ng/ml D& fEZ R L1, IRREKHE
N — B TR B, Ey, EiX HMG #5-4]
48, 53pg/ml TH ot HMG &5 X b EF R
Zbh, HCG #5481 Bick 41,928, 1,775pg/
ml L, JREE MO 1 BRT X b B i,
fit 5 androgens (& HCG # & H i DHA, A, T (X
5.8, 7.6, 1.2ng/ml & /2 b £ D4~5BRIC—BET
B, DREEAOMMLEEALERLL,
DHP %< progestins 1% HMG $¢54, #L
W bIR 7 < HCG # 5-B8A X v #in LSRR IE
& 2 A B P, DHP, 17:P, 20@-P 134 457, 32,
27, ldng/ml & 7c b, FRESFARBERNIC DN

REATEbRERATB 2 —vihbhie, KIE
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X 6 The patterns of BBT and hormonal ¢hanges
in a case of twin pregnancies with hyperstimu-
lation syndrome. "

CASE Y.M. 30y.o.

< Vvvv

HH?H%W

443

PRL &—= (ng/ml)

FSH o——o0 (miu/ml}
LH amems (miU/ml}

10 E, ¢~ (ng/ml)
E2 60 (ng/mi)

DHA e— (ng/mi)
A o—=o(ng/mi)
T a—a(ng/mi}

17P

20aP 804 17P e——e (ng/mh
DHP 20aP 0—0 (ng/ml)
DHP a—a (ng/m))
P o—o (ng/mi)

u = ¥ = L0
-7 o] 7 14 21 day

BULIEIRI0EIZ B O L 7,
FEG Y.M. (K 6) 12 HMG-HCG B 5-#IBRE -
Ku R UER21E B TRE LI TH 2. &
A HMG 2,100 1U e & HCG 19,000 IU #
5490 B AR BIA s, 150 B 108
AR & Tooieds, u&%&ﬁ%bb@ﬁkﬁv
BRI LB IS0,

HMG #5381 E;, Eyiz4 4«42, M%Mﬂf%o
7oy, HCG # 5 Hici1.3, 3.9ng/ml &L, E,
IR AT R 7o HCG # 5 %14 0.8
B Ic8~12ng/ml DEL WEEEYRLL., 2D
BHA & B LC A 35~44ng/ml &7z b, SNEE
Kfhsn 2 BET (HCG®& 5% 7 H) @ P, 20a-P,
17-P, DHP 344295, 72, 31, 10ng/ml, 14H B
HIHR I 1T R & 14 % 400, 76, 27, 10ng/ml & 7 b,
MHEM&T%ﬁﬁﬁ&Bh,%HEKHM 20,
8.5, 12ng/ml ¥ CIEF LA : :

2 ZEHNCRIT B AT VEIRED HEE %?
25 F b e v BB HE T FSH R &EMTs
VT HMG #-5-5(15~30mIU/ml) ix HCG ~o
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X.7 . ‘Plasma. estradiol ‘patterns during and after
HMG-HCG therapies. '

"Omi

Y
124 M
K
K

]

2
1

estradiol

HCG

4

X 8. Plasma progesterone patterns during and
after HMG-HCG therapies.

ngm

[

T

Y
Am—b K K2
400 A K KT

progesterone. -

DRAB I D 3~ 4EOMET, BERBAIY.M)

TiX HMG #45420~30mIU/ml TH o,
HCG #5813 K.K.(1)25,000 IU, Y.M. 19,000
IU, KK. (2) 18,000 IU, T.Y.6,000IU T
7o by, 54 LH peak % Y.M. 82mIU/ml, K.
K. (2) 67mIU/ml, T.Y.49mIU/ml, KK. (1)
31mIU/ml ®JECEEY 3 ~ 8 Afdl#k: L 7=,
BIEBID E,BRED B BT o7 D AR 7 TH
BEAG (T.Y. Y.M.) & HCG # 5Btk H iz
BE1.8, 3.9ng/ml & fBIClERCEEREL, *
D T.Y.1.5~2ng/ml, Y.M. 3ng/ml v <%,
HCGHEREBRTHHIVER LREMY X & D
o, BB (Y.M.) T HCG - 581514~17 8
H129.5~12.2ng/ml 7R L 784 L7z,

HEmENEL2 S

'IZI.Q Plasma androstenedione patterns during and
after HMG-HCG therapies. "

r"nl

ng,

androstenedione

404

O—0 T Y
—o ym
LBt K K2

20+

_12110 Plasma dehydroepiandrostenedione 'patterns
during and after HMG-HCG therapies.

"9

0

KiC sk PRIEO B K 8 IR Lie, #rbrh
FREFEIEER L ST, HCGHE LS 7THHIIL

Y.M.297ng/ml, T.Y.97ng/ml, K.K. (1) 42ng/

ml,  K.K.(2)28ng/ml #7R Uz, i DR ELIE A4
(T.Y, YM) BRELWEET, JEE (Y.M) ik
230 Bi2i340ng/ml ¥ T FER R BRI,

K9 REEGIFOABELFEHLL T\ 5, TR
EEXHI (T.Y., Y.M.) 2 HCG #5 i cBicft
AEPIC B Ui c, e i WEas (Y.M) ik
HCG #5801 2 o0 peak #3®, PELE KT
JEA U714 HEI235~44ng/ml DIER R L7,

%IEHl o DHA BhRE (K10) » L35 &,
HMG 853 —E0BALIE S b R igh 2t sl, |

NI | -El ectronic Library Service




Japan Soci ety of Cbstetrics and Gynecol ogy

1982422 7 .
‘K11 Plasma progesteroné and dihydroprogeste-
- rone patterns during follicular phase. . -
"%y - &—eDHP .

o—aP. .
aq ‘ B ¥

HCG HEBRII T hOREF B L, FHEFICY.

M)f:@ﬁmﬁ%%ﬁimGﬁ$7Eu%®v

RABEEFOWL/IET LTS,

}EG&#%%O&L%&&?@HMG&%*
D P & DHP OBfE%x & &5 & (K1), P kv
ThoES S HMGESFREB X RI T,
300~800pg/ml ® L < L & #E# L4, DHP X
HMG # 5 3 ©500~1,000pg/ml @ ¥ ~ L 25

HMG #5Bth 1 ~ 3 B 25 LL B ER L C

HCG #5-B512132.5~3.5ng/ml 1= 1,1 Ve,
% K :

L7 HMG 85 (Humegon) it FSH
751U /ampoule, LH 12~501U/ampoule #&7%F L
TWwaA, M FSH v & & uic HMG
BAoEE T HMGHSFII HCGHEER LY 3
~MEOMERH DI A ZOFO LH v~k wEL
VB RS highote, Wic HMG #4518 <
¥Eo HCG #5wc X b LH BE X HREFHE L
FCBEIR R DI, T D L 5 hRERNERT 5
B LH R EE SN AL O mid cycle @id i b
higWIEEBR RS O TH 5, B IEHFI(Y. M)
T HMG #5112 X »' FSH, HCG# 5w X b
LH Vv~ ViIESI L D REXEL, 22X OF
BEEE D 8 HREIE Eoyoie & L2 SR, SHAIE
FEo—REO>TWBEEZLND, _
IR AE D Tl b FH I B T A M A v
= VILE,TH b, HMG-HCG ¥+ o Ik E

OEL L THWBRTWS, Schenker et al.2? .

149

X HMG-HCGBEXT OB EMFE, v v h
800pg/ml \zZE L 7R & © HMG 2 » HCG 2 ¥])
h# % %5 LIz X Y hyperstimulation syndrome
DRIEX PG T L DBTFRETH 5 A B JRIEYR D T8
RTE RV ERE LTS, SERE LIERIR
W3 R b B, fl £3800pg/ml Bl k& 7o T B
HCG &5 %Bta L, IREXRAFA (TY, Y.M.)
HCGHERIKT 5 E, X INEEA L b
7l (KK. (D, (@) X 9 &fExRLE. HMG
FlAZIINECIHREANVE VEERELD
Hwe, EFEBINALIC 5% balance R AAIL
TEYEADRBTREBCSH 55K OEBIHERFIP
RS L T 50 T (Klopper et ali'®), HMG
B Eh oIt E,0 B{LIZBRADOBEYETL T
WA E DIV T D estrogen EEAE S W DB
AT LY, BTLEREBENETHTHEE
F&m&bkkuﬁrﬁ%ﬁﬁ%&&oﬁmm@
BRBHBEZLD,
W%EKW@E,A%&&H%L@&%LT

- HCG 858 b/ |fE & 7oofz, LH 23903 0

androgen & B % &, FSH'iZ androgen @ est-
rogen ~DERBRERETHZENRT » PRBWT
DB (Armstrong et al.'?), % % in vitro T
LH 335D androgen &5 %, FSH (2%
JE#HBg o aromatization R T 5 L ME I h
T\u»5% (Channing'®, Ryanetal'®) o< HMG
Xz 58717 LH, FSH fEAcIffax &R 32T
R v EEDOERNLLEAY S HT LR,
PRTDOAT v A FEAZ - VICENEEY
bHEZTWBEHEEINS,

Miitsf DHP v e d HMG B 5 X Y EED
ERABZBRI, ZOAT w4 Fitba-reductase
DIERIE L Y PrbE#ehsd Z EAEHE R
T\5%5, Milewich et al.'”, #[ SNIIEHBE
90 /8 13 0 I8 fa i o DHP v ~ 4 12250~1,000pg/
ml & PD100~400pg/ml X H» b BETH B &
ZHLNE L, SEORETINRREE » BT
%5 HMG #5312 P v _A i3 b e 1k as
Zbhk\vor, DHP v <13 HMG#5 1
~3 BE®Kr2.5~3.5ng/mlovp¥TcEHL
7eZ &1, DHP #3e hIRfRIc 8\ T P & ARG
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150- HMG-HCG ##ic & 2 BHRBRFIo Mtk A = v EjfE

ERINDOTRREESWERTD LE L
bh, ZOIEDRATF v A FEENBTOERT
DNTEI LB TRETHA S,

kD HMG #5112 & > CHEERB T ESR
W R B, % i retrospective ik i+ 4 &
VUL DEENBNRE LT 4 Fli+5 kIR
BB LT tE 2 bh, HCG 2 2
~4EbleoTHES R, RBL I s Bk
PN < 1o LH surge NEELE & TH S
FIEH & o TR Y BRBEINEAM TR T EA D
Lo LHBH 4 3 v7, HHERBLHOEE
DR 7 S XK T T 2RIV E R T
E % positive feedback ¥ IZ L > THP I
HMERTWB, —FiSEESF FhrEvicEo
THI R8T 588 1k HMG aft & — &8
WWEE e LHEM% 3> HCG AW B R T W
5, L LTREBECRSWTEEIRS HCG &
b F FEA LHGLH) X, £{b3m, E%%En
T RE DR TR E RN FETS, Albert?
it HCG iz LH fE DAz biological 7sfF %
bRHTE D, hLH OFFEHE O FE 613, 3R
(HE) TH 5 Drex LT HCG'5,000 1U % 4 B

RS T 5 & Folih v <A B EE

 TAREARE IR T WS (FEBY), fEoTs
D HCG #¥% HMG iz X > TR ICE L 7o
SEFoMTME b il oThibihbrE
1bix, BEIP~ & AT IPRa & RRICBASKIN AR %
LOo¥EL, L HCGHEXYRET AL
LOBALDEEL TBbhAZ LILLA, Dk
RERBIVRHOBILARBIC AL S L 5 el
E, v o3kl (LH surge) D FREIX <, %
DHEBUCEMEY L, »OSBOEMA LAY
PREIER I BER LY ﬂﬁ%ﬁikﬁs y7e b
ThsEvwxkd,
&kiEGE%&L%W&ﬁ(TYZKK(D)

EPRBIEIR (Y. M) DRI % KB OEEL 2

SIEEMRIC T TP RTF v Fiare vE)
REx KB 5 &, £THBEBICD E,, A, P, 20a-
Pu~uvit HCGHE 7THHE TTCIRERAIL D
By, ¥RCABATRA FOEB 2 —v
HHhBHEHCGHEHT HROVI4BEK 2 1EH D

HEREME2Z

ERNHDRL, JEAFDITP, T 12 HMG-HCG
B ERLERA L BIER L ST H O, HCG

B ERI4R BRIRICIIE L\ RIEE 75 02 #

FICHot, 20X 5 EIBBAITH ST 2 et
O progestin £FDE 1 O v — 7 RFEROEET
DAT w4 FEAEINMRE HCG 0 45EI 51
IOoTRE\EIh TR ShicbDTH YD, H2
D ¥ — 7 X trophoblast 7> bEASW T hi-HNE
P HCG OB Lo Ch b Shicd DT, W
BAIOBE XEB DR A, 2 B0 trophoblast
P OAWE BRI L TAED HCG iz £
TRIBEI NI d W OXF B R UTEE 1 2 18
DR E—VEBRLILEEZDNS,

iz A, T, DHA v _ADBEBNCOWTEERT
%5 &, androgen DFEEARMTHHEIBLHE
BR U CEIB B3k © androgen % r4b L - HAIEIE
RREEZOARAICST, BElicA Ty
XADBEEDLERABED b T\% (Abraham
etal”) D TCHARBIFH ORI TO A, T &
HRIZALLTH S, ABETOIRREEKXE TI1E
HMG %58 TRIC A, T O EERK BRI,
Z RSB O RIS O E A S WO BRI D%
B EHBING, B\ To HCG 54, ALE,
XEABED A2 — v ERLERELER, FFF e
v VIR BEINSBRACESH DO E;, A UK
g, INEEBIRNPCEVICIEDHBE R & .15
RoEERRT L oS (Baird!?) 2356, o
AT a4 FOR U source s 5 D A S WMRE
z2bh5, o% h HMG i < HCG #r 5z,
Bbom< HCGie& ¥ s LH & OV FSH fEH
L OoTHINEARFCHAEERLY L5 Rb £
<, TR OO TO R T v A4 FEARI,
ADRFEEERT rA P EEBRE— VBB L
rEhTWw3 G, f>T HMG #E5F0 A v
_nDERIZE | &HET HCG HEBI I btk
BB T5AD 2 — VITRBIIEIC N % T8
SRR > D BEA S W AR HCG 1o X > CTii
Lic kB h, ZhboIEoiie < REEL
FITELVWBERADRIERbIE, EHIEX
faflc HCG # 5% 14BRHDAD Y — 7 2B L
Tix, BBt U CHfE D trophoblast AyH D
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HCG Iz X > CHHINIE LB I hiclad Z D
Zﬁﬁ%b%htkﬁﬁéh% R

DHA@%&&#&%%T@%t@E%ﬁW&
B R e ) < & — VIR H B R TE
(Gurrero et al.'®), Z hiZx URFFECHERI LI
HMG- HCG X BEREPIAM C X HCG & 5
#%iz, DHA VDB B A f;"FKéﬁ Jx l‘oih h
AV SRVDER L R ESE L LD,
t +IIBE o in vitro incuibation £E:C,” JIE = 7
n4béA&ﬁ%ﬁMﬁ<mﬁpmmw,%¢
ERT MG Tt At-pathway I & O'Cﬂiozh'c W
AT ERFmBRTWS (Ryan et al'®, Aakva-
ag®), HMG-HCG ##Rict£ 5> A, DHA OB %
R B 12 3K 9 7o & [ O A s B HCG%?’—:T-%&@
androgen 4 & BB L T A¥-pathway 12 th L T
‘At-pathway BWEMIZFEI L TW5 2 AR ER
ez &1k, HMG-HCGBEHIC X >TIRA T =
A FEARER SIS IhBEBRN D 1
THHY. |

B 1z HMG- HCG Wi CRIBEIC 72 % DR B E
FISUEREE, WECEHBELLELEELLND 2
FIORBEET L TR L 5, FEERCEREER
o746 (T.Y.) clfisf PRL DZ{L23—FK L T
BEL T3, ZOERERIEREAL, w%Ekﬁ
TIX E,, A, P % HCG 5 B U B BMELZRD
WBR, FTh EfED EF RO« @%ﬁil&‘]x )
v A e E DT EM PRL 5UMeE# & OBIERR
Th5,

ZHECEIBIO A 5 v 4 NAESBEESER
BRD BB & EATM BT T 2RI —R
BOETF Y525 LIREEShTW5 (Yoshimi
et al??) A3, (EIREGEEOBRICEA IR L
ELbhTWaITPraditc prdgestin 2> S BA
FCcHCGH EH2BHBR A b hi, T hiX
HMG-HCG B X A I RFAIOWERI T
CBET AR EDELDNRD,

R RBIDF S, HiEH, #HKHE B> BAREN
BB R B oBYBT 3. FEEEER
REELLKREREE L, ABFHLROUBKEOREET
CRH T LET,

KR OE R IH52E B AN S WERRS, HEEE

*}A

]
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