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BE FEHEECKTAHASUFENERO—mEY BT 572012, 50ug @ Corticotropin releasing
factor (CRF) ##uE#%, Iiish adenocorticotropic hormone (ACTH), pg-lipotropin (8-LPH) X
% B-endorphin (8-EP) & UG & SRR BIE T 5 CRF AR E T L, MoMERERETREIE &
BL, bW or0B#E L v ZHEIE LERR LICERU T RELEC.

1) Bf#E# gonadotropin (3 _E5H U, LH-RH AR O RIEH & 880 U il & c RIS &V,
CRF x5 G b BARETTE T 525, S hXINERHBIC I TIET 2 L& —HL TR D,
PR BEBE R 2 0E D gonadectomy I RHEDFERIE D i,

2) BHIDIE estrogen SREED 4 & T1X CRF x5 RIGH R KRECK T3 52, HIREBETRE&E T
b RFEDERI B LRI,

3) —HEEMTRERFLY AT HEATIE, CRF 1T 5 KIGHGEREE S L v S WEHA R R LI,
THEA N VARIGERBET S0 L Bbhl, & 51 Kupperman Index (K.I) CTEEZRTH, 8
YO hotflush &t Vi< $F 2 5B TCCRFICHTARIEHIR L ) &L, EROBIEXRET S L LB,
hot flush & OBAE M 7RI X de,

Synopsis Endocrinological studies on stressed climacteric women and some cases of gonadal dysfunction
were carried out by analysing blood levels of adenocorticotropic hormone (ACTH), g-lipotropin (8-LPH)
and B-endorphin (3-EP) after the administration of synthetic corticotropin releasing factor (CRF, CRF test).

Our results can be summarized as follows:

1. The responsiveness to CRF in perimenopausal and ovariectomized women rose and it corresponded
with those of post gonadectomy in testicular feminization.

2. Responsiveness to CRF was decreased as estrogen levels decreased with the patient’s age, and a
similar tendency was observed in gonadal dysfunction.

3. Climacteric women with non-specific complaints have a higher responsiveness to CRF than that of
postmenopausal women without complaints. Subjects with a high K.I score and with severe hot flush
showed higher responsiveness to CRF than other subjects.

These data suggest that CRF and its related hormones may be correlative with stress and hot flushes in
climacteric periods and endogenous CRF may play an important psychosomatic role by regulating the
hypothalamo-pituitary-adrenal function where there is decreased estrogen.
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# 1 Classification of 40 climacteric

women
age: from 40 to 63 years
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K 1 Plasma ACTH levels in normal and
climacteric women (Mean+S.E))
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Bz ks A ol
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23, CRF x4 5UCHIMET LA (4).

3. Kupperman Index % X O hot flush D7 &
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EHARRPEZE T 5mACT, WAIINEEHN
% %A1 CRF AR % BT L& L -

fEP
% {*—0 climacteric complaints @

3001

o——o climacteric complaints ©

{' - normal follicular phase

oo normal luteal phase

0 1530 60 90120 min. O 15 30 60 90 120 min. 0 15 30 60 90 120 min.
min.after injection
K 2 Percent increase of plasma ACTH, 8-LPH and 8-EP levels after an iv bolus
injection of CRF in climacteric women (Mean*S.E.)
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K3 Plasma ACTH levels after CRF test and serum LH, FSH and E, levels in
pre or postmenopausal women (Mean+S.E.)

premenopause within 3 years after over 3 years after
menopause or castration  menopause or castration
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4 Percent increase of plasma ACTH levels after an iv injection of CRF and
LH-RH test in climacteric women (Mean+S.E.)
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X5 Plasma ACTH and B-LPH levels after an iv
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X 6 Percent increase of plasma ACTH, 8-LPH and £-EP levels after an iv bolus
injection of CRF in climacteric women with or without hot flush (Mean+S.E.)
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X 7 Percent increase of plasma ACTH, 8-LPH and 8-EP levels after an iv bolus
injection of CRF (Mean+S.E.)
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10 Administration of CRF in Testicular Femin-
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K11 Response of pituitary hormones to CRF, LH-RH and TRH in Turner’s

syndrome {case 1> 37y.o.
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X12 Response of pituitary hormones to CRF, LH-RH and TRH in Turner's

syndrome {case 2> 24y.o.
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