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Amenorrhea Due to Weight Loss

Yukio NAKAMURA, Yasunori YOSHIMURA, Takahisa Opa, K1yosh1 KAMEI
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Department of Obstetrics and Gynecology Keio University, School of Medicine, Tokyo
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Synopsis  The cessation of the normal menstrual cycle caused by rapid loss of weight was defined as
amenorrhea due to weight loss.
All patients developed secondary amenorrhea and 80% of 243 patients were young, unmarried women.
More than half of the patients had consciously restricted food intake for cosmetic reasons.
LH-RH test revealed that, at onset, the basal levels of LH were low and the LH responses were impaired. -
The basal and the stimulated levels of FSH were comparable to normal.
As the amenorrhea improved, the basal and the stimulated levels of LH rose to the normal range while
the FSH responses became greater than normal. ‘
There was no significant difference between the rate of weight loss and the responsiveness to LH-RH.
The rate of induction of ovulation with clomiphene was 95% of 40 patients with 1st grade amenorrhea,
while only 3.9% of 54 patients with 2nd grade amenorrhea ovulated following treatment clomiphene.
Eightly percent of 19 patients with 2nd grade amenorrhea ovulated following gonadotropin therapy.
Within a year after LH-RH stimulation therapy, a resumption of the normal ovulatory cycle or a return
to 1st grade amenorrhea was observed in 609%.
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* 4 KEFMEB R %5 gonadotropin BRI O B
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1. M. Y. 115 94 37Kk 0% PMS 2000 IUx6 (=)

2. N. K. 9 8 31 30 HMG 2251Ux 16 =)

3. A. A. 7 118 6 6A8 30 50 HMG 150 1U % 15 (+)*

4, K. T. 7 4 29 91.6 HMG 150 IU % 18 +)

5. K. S. 6 10 11 25 14.2 PMS 2000 [UX8 (+)

6. T. S. 6 2 4 3 31 0 HMG 150 IU %9 (+)

7. H. M. 6 5 29 0 HMG 2251U %13 (+)*

8. K. D. 5 1 3 2 29 50 PMS 2000 IU x8 (+)

9. N. T. 4 11 1 1 28 14.2 HMG 150 IU X9 +)

10. A. M. 4 3 2 9 30 0 HMG 2251Ux17 (=)

11. Y. T. 3 11 6 29 0 HMG 2251Ux12 (+)

12. T. K. 2 9 11 28 0 HMG 225IU %8 (+)*

13. M. A, 2 8 1 3 28 0 HMG 150 IUx 12 (+)*

14. R, T. 2 5 1 9 25 31.5 PMS 2000 IU x 15 +)

15, K. M. 2 3 5 19 22.2 HMG 150 IU X 16 +)

16. T. K. 1 6 9 23 0 HMG 150 1UXx 12 (=)

17. K. 1. 2 6 30 60 HMG 150 IU x7 (+)

18. M. S 1 1 19 21.4 HMG 150 IUx 10 (+)

19. A. 10 2 21 0 PMS 2000 IU x 11 +
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[ 8. clomiphene, gonadotropin FEEEBEIPER

o] e clomiphene (50~150mg/H, 5 HED#E OBk
* Omin. % PIERE, Am-1 40603861 (95%), Am-2 544

— 261 (3.7%) &, Am-2 X Z D THEL,

601 gonadotropin #& ¥ (HMG 150~2251U 3 ik

of A= PMS 2,0001U % B #5) 1 X % BRIFRAI % 2 4

8y T,

20

Duration from

onset of amenorrhea 191%1:*:115{5“ (78 . 9%) EFEN L’ 4 »fﬁﬂﬁig}ﬁ LT\
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1 B R~ BE LT,

HEGID 5 HIIIEEEEEK0Y, —20% D6 b
FEL, FRRERRE TELOHS Am 3%
LT3,

dEGIo LH-RH #5-81, #E5#£605%0 LH,
FSHEOEENL(X 7), LH-RH #5%< vz
TIoh, LW LH, FSH BIE#ESI A%,
Fric FSH X — R c IE R & 8 RIS Ok 2 o
3. &P LH-RH #54%4< v 2v2 LT%h, LH,
FSHEELFA L\l —BI LR LTS, # 5%
k32 & BOMEEICR 5 FI0ELE L,

% ¥

AN.ZOMOFRRIC X % EBICE G Am i 7
HTEFELSHLHLALN TS, LrLInk)
ISEEDN Am O D ERARBE R W 5B E T
X, BB IIFEFE YD Am DS spEsE 433
DILCHENL, £ ThhbhILERRAE A
THNERABEI L O>TEEZEOMH—, BADOFK
ZTHBHAM E X D[ & & Lot E2bh
B & HAE DT TEBME Am L EHLY, T
NCE—EBREE E UCEE 5 52 ER ARG E
(ELLTHINFER) EEFTHD EE 2,

Knuth et al.'ViX AN. & AN. & BRI 2 M8
DU b\ WEER A9 T amenorrhea due to loss
of weight & 08, Vigersky et al.'®i% secondary
amenorrhea associated with simple weight loss
&mUAm&Wﬁ&FUowfuém%wﬁ%
VXBBRETTR o,

fREME Am DFEE X, Am £46012%% 5o,
FHCRIE Am-2 D60%IT DT3B, Zhit
SO} ELL.3%Y, 13.2%%, 12%° L F—7T, 12
EREBIMED 0% EZ T\ 3, FofEER
X DHESIHE S stress DEEHN, PRSI 5B
EORMOI D, Ibl#EntsEEBbhb,

R Am O FERESE I D80%IE 208K LL T ©

it

733

AN.LFEFEEFEEZ S,

M Am OEERAE, B RiT9kg, 17%5
BT, LM AN LM S B L BBE LD
Hh7gws, UL ANEZ 5 T WBEE ORItk
BERVBCEBEEY R LD LREL H B,

Am-1, Am-2 B A B e <, hiEs
OEFIIEEER D Am-2 12705 & 13 53,
D &3 LH-RH test DR S FETH 5.
CAm FFE 2 BREE DO BIEIE30.7£2.9% BT
Knuth et al’*¥?37.1+9.9% A & BIEE—TH
5., w1927 AR LCWB61b 55, ohkd)
BB LEHICRE LTV B 2 bk
T, BB Am Zb o L B2+ hil Am %
EOREEXHENT S EBEbhs,

BB Am OFRE, BEOFL LS L HE
LTHD ERAANDEERER X BEAENBEREY 5D
5, AL AEM Am O@EHIH AR Am L& %
. TOMEAIMBOBREDTLEETH B,

AN Am O¥HT < REEEBLU FTooR
KSKDOADEIHICHAELTED, LirdFo¥HK
A<k Am REBIZEHE X T ULy,

BB Am-2 © LH-RH test 13, FEWLCx
LH (ZBIE-FIG & b IZEH X W AZEIEL, Am
BEFCHFWIEFEICA S, FSH 33EH X 0 8
fE S & b IERBRICAE L, Am 3810 R —REY
CRIGTLE SR R D, & ORE R AN.o LH-RH
test DEEFNMMNE I & —F L, & Am b A.
N.&FRR, HMMEEA BT TEEABEE TR =%
H7RbD LR EINS, KEHVZ—HD AN.T
(A LH-RH test CLH R EH X ERIGY 23
B5EDNTWBED, ZHIFERLL, TCrEER
KB BIERN test T LIcicdbEE X bh B,

i Am-1 T LH X IE%, FSHIZTE® &
b BERTR L, Am Bl EEHES & F <5 —
VRARLIEH, M Am-113, ZoEEMS L
T, WhiITEEHHREBECHBEFEEZE L RS,

EEHHcH L% FSH © LH-RH 4 5 K
JETUHE L, MLDEDMIL BB TR Y, DB
&, bbb IR EER, pill IR o BN EEI SR
LD TE D, TEREBEERE %R —i5E
EFZEZTWw5b, T-FA# 0 FSH o KIS T 12

>
—
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LH-RH BRIEREREF OBERAEBTHRDTE

D, TOTEEILAFTNS,

hERFA R - LH-RH test & 0BfR1%, LH T
11X < HEBIL, FSH B L 2w & DFHREDD
53, bhbiii LH-RH x4 5 RE0 2R
+ 5 EEHOEFAOFEY ST 5, Am FEE
92 AELIP DEEFIICo T LH-RH test & K&
BE L OBfR Y Llo s, TWE oML < AR
ot L0 EMEERDE LB TEER
DREE L LT LA LN EXTRT S,

Am HEM L IEWEH & O BT, FBIEFH
EELUTH O, WEMADOHNIFEREFR L
DWEDL BB, FIEL Y KRELZO ARIEEZE
LA EGO Y2 ARIERELTE
p, 23 REZ LAErOF RN
AmBEINCTVERDIS,

GEEERE Am E & OB/, Am BES
DFPEEREMBKTH B & DHREILDHBDS
EORE CREEE I ohotk, TehiciFER
ERNEr L= FADOHTH AmHBET S
Bl Do, PAEODERI%TDH Am HEF S
i\l d EE LT, Warren et al. DX FEEIE
LT LREMDI0~40%i AmBEEL Tav & DX
TR, FEEER Am BTEOILDEE LD,
Am HEED 12 D MELA TR, L AER
DERYZELECTHNEELRbh S, —#
ANIHEBEEETEAMm b HEIRD EREL
GIRME Am OBA L IR TSR L Thigw, &
Btk Am BEERELCH, BT LD Am 3EEFE
LW E D L LR A ERTHLENRD S,

S & JEakEH o LH-RH test © HoB T4
KD = e D BEFRLEFIEFRCHFL, FK
25]0083.3% L IEBIHUTIeF L, L LIEK
24]o—& 1k LH-RH test TIEFEHZ7R 34 Am
WEw RIVEFIDFELC. ShiE&D CTE
GHEEBEIZEIE LT\ 510 d vk B3, [EIRMEEEE
DEENENRT AT EEZDNS,
 AmBEFORENOHFLO AR E LD &
71.4%1c 3ELACHEL TR Y, 4FLEAm
oS I, Am BEEO TR DI E B
%,

HERE36E S &

Bt Am X3 % clomiphene BEIEE FHUE
i3 Am-1 T13.38/40 (95%) BEIF L TW~% 2%, Am-
9 TI32/54 (3.4%) & XdbTEL, fllOW|ET
b Am-2 TIX1/7 &, BEIRERE < AFEHE Am-2 13
EEORIRN, TEAKERTEECL, LoFRHE
12 X 5 Am-2 & 4% clomiphene I X % BEINFE 7
ST E R, L LEEME Am-2 1%, Am-1 Z.o
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