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Table 1
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DHA-AC hMG hMG 7.51U/2d.
10mg/d. 7.51U/2d. +
x14d. x14d.  DHA-AC 10mg/d.

x14d.
ects of Administration of hMG with DHA-Ac on

Effects of Combined Administration of Human Meno-

1 Gonadotropin and Dehydroepiandrosterone on Serum

Prolactin and Ovarian Weight in Rats.

Treatment hMG alone (1§ MG
(No) DHA Ac
Prolactin ( xIU/ml) 79.3+13.5 682.9+56.6
Ovarian weight (mg)” 121.2% 5.2 286.6+ 9.1
hMG : 7.5IU/2d. Mean + SE.

DHA-Ac

: 10mg/1d. »bilateral ovarian wet weight
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Fig. 8 Effects of combined administration of hMG with DHA-Ac
on the size and number of the corpus luteum in the ovary
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hMG + DHA-Ac BR&RS5H T, 120@TH D,
hMG B 5 8o 110 Eictb L, Bl 7.
. BIC#%5® hMG + DHA-Ac B&&5 35 »
b M7 PRL.FSH,LH.E: 7z s O ic i &
JUBREBRICRIFTHE.

hMG + DHA-Ac Z#B&#&E L TLiEn LS BV
DIFEERAIC hyperprolactinemia # 8 2 L4 5 o
bz prolactin KR TH B 2-Bromo-e-
ergokryptine (BrC) ##&5 L, s & v, JI
BLURBRMUELEZMELTCE 2LOMEEREE
fo.

hMG + DHA-Ac B&&S5# CIZIM#&E P PRL {&
145 2627 £ 661uU /mlTh » 1243, T hic BrC
Ing# 2 [E1#5¢ % &, PRL fEId8 L, 45 653 *
226uIU0 /ml &R 1/ 4 12 L7z, FSHLE, ficia 3
ZIdEH oD » Fo. LH E 3R E B E L
TTdh 1.

PIRERE L UK BrC5 o & b 1y 187.8
+14.9mgBs k" 41.9 £ 3.3 m*H 5 150.8 = 9.3 ng
BEU32.9T2.6mm LR L, HikEEIEE
H33.02.3mh SR 23.5 £ 2.2 m® &L
fo E B RERR O ESEIC 5 B HRISTEE 19 %
o T %Lz,

THbHS5,MED PRL BEORDIC & 0 EEEEHNR
DF B LRSI, Sy bz L TIRIES PRL
BEREEERE, 00 TIIREREE S SEESEEED
HBHT ENBRBEENE.

E 7

THESOTHEIBRE, S EBOVWHW 5 BIEH
androgen %55}ih & i, age-dependent *L45#KI 7S
ERMBERLTVE, 0% androgen 0 £ &
53Bi3 dehydroepiandrosterone(DHA) & s T
05, ZOEMENERES L CERENEEOMIC
PVTHE, WBREOENB W, L&A F, KHE0R
&Y pubertas it H T, FIEH androgen D434 A5
BT AN, TOBHEBLUEEIIOVTIE BEAL
EFHEV-THRETHE VL., bhbhoHED
A% T 668, praepubertas (BHERIFTN) DT~ § FtH
& DM DHA G 8 %), DHA -sulfate, 17 -
ketosteroid ( 17-KS ) @V Fh &m0 Eskic
LR LAY, o LRSS SEEMNIc S Tl
estrogen fHAS LR &M, AESRRT 2. Ch5F
Bk androgen iz W h o 2l & 20 FETHE I
peak iZET 3.

C DYIHEBARAEIC A S N B B % # androgen 43 i
DEIEG, EHEAEEN IR SRR LT
BY, 7, B - TEE - PEFR D cyelicity DR
Ko OB THEBCEE LTV 2 b0 LRl s
5.

—7,prolactin (3, £ F TRIECBALEROLEE
TELENEZH, 5« P TRIPERFEEREREEL,
W % luteotrophic hormone (LTH) &[E—o &
DEHIBEND, JIEBEECITIRMERF IcEELBE £

Table 2 Effects of Administration of Bromocriptine on Serum PRL,

FSH, LH, E,, Ovarian Volume and Weight in Experimental Hyper-

prolactinemia Rats

N Treatment hMG h_’I\fIG
+ DHA - Ac
DHA- Ac +

Bromocriptine
Prolactin (¢IU/ml) 2626.8+661.4 652.8£224.8
FSH (ng/ml) 2498.6 £629.7 2168.41+649.0

LH (ng/ml) N.D. N.D.
E, (pg/ml) 289.2 * 43.0 273.0 + 22.1
Ovarian volume (mm?) 41.87Et 3.25 32.94%+ 2.56
Luteal volume (mm?®) 33.0x 2.27 23.49%t 2.19
Ovarian weight"(mg ) 187.8% 14.9 150.8+ 9.3

hMG : 7.5IU/2d. Mean *+S.E.

DHA - Ac : 10mg/1d.
N.D. : Non— Detective

«bilateral ovarian wet weight
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BfLTW3. £+ THT v F THIRHERICIIKE
@ progesterone SYihD&H 3 Z ENWEETHD, kb
TR T © progesterone RIFE D L H W B IEIR
BELVDWESh, ZOERBEEIERS € 5XE+F
VeV IREEE» 5D hCG THEH, 5 v + TRIGEH
SEDLIUFNEVFFBES NS, BEEERER
55N E VITTEEN, LD prolactin TH 3. o

EHIcHBE, I MBI B prolactinid b MicB
B RaE RO hCG & #AERTIC 13 —&F analogous 7%

bDEVSH T ENTES.

DHA & prolactin 584 OE THICHER R F B
BLTWwaY, EE, OMEBEILICZ DDUIREE
CHEBASITVWAELERBTAHEMNLINTVES
AS0-12) | 8B, BEM TR L.

bhbhld, FiscOfEE, Singer DL RE =N
T, LEOLHIBERELBEELE L, $HE 5 » b
gonadotropin ##5 L 54 5 DHA 2854 38 &
DA ANEAEE prolactin BEEWME LD S 5 &2 HKiE
L.

P H (& gonadotropin & L T pregnant mare
serum gonadotropin (PMSG, & [t IR ] #
REV) RRAVTLAEY, AEBRTI MG =/ v
7o. BARRGICHERB I OMHER Lo e P T EERE
gonadotropin H#AEBRTLIES LIS ICRES
v FIRRIC b RAMEBT A&k, BEKFVEYOD
BEREOHA» S bHEKREVCI L EEZ SNk,

ffieh 4 L& LRI O 7 IR MERTIRE 1, ERE
THE% L 0 #kEN I 24 Bt /20, prolactin {E &
FSH{E%HRIE L, Z DRAEICE W TIT » foas, B
HEB VD IEERBROARNEE LI 50 UIEE O 5
BoMEVHBATES N, COIE,SDH, M
e YIER BRI, BORFHE—EIKTEI L
L, THOTHERCCERRET B MF RV
€ vE# pattern #5425 EBKRYTH B &8
- e

DHA 75w L DHA-Ac *# LRV, EHMES v
FEBSLTHIRRERCEELVLWELEREDOL L
B, e A1 B 10mne 4 BREERS T EORBEY
BEETEIE, PREIPSHICERL, REIMAE
ENBV, L RGES v b TREDERPDSHEG. L
L, THic hMG % & @ gonadotropin % EMES
HBE5THLHBRERLLIPHERI®MKTS. O
BF O IRARHTH 508, DHA B S 1o & 250
B EMHM I, ¥ 5 DHA »% estrogen % W L &
testosterone iz convert T, £4 S MR, T
{41 negative feedback % i3 NRHE FSH 24 % 1

LR, RERBEIB I ETNE—IEEE S
11554, testosterone DIPEICX T B EERL b
fAEEROGEELY B LEZES NS,

% 72, hMG B 5 c & 2 EREEOER 1Z . hMG
Z O DOARME FSH 0510 &b, TEREOHEHE
FSH o4&y ibhiisl s h, 20 BT, TEHEKO
cyclicity @ ETceycle Db iE W llich 2 1 =
vt & IR IC{ER 9 4 prolactin D4 ihhiT
HETBELEZ NS, ZOEA,DHA » 5 convert
&N estrogen 1Tk 2 NKEM: FSH & & A Mg
ERT2bDEBLNE, O &iE, bhbho
DERRICBWT, TEEMBHRS » b TWE, hMG &
DHA-Ac ifFMik50RB T 2MRMEb
W EhobRBIND,

hMG Bl 50154 IR ERIHS 2 BMB T’
EAESHEER I L9 2 gk L, 4 BMRE
TRITHZIFRAMOETH ~ /2. TOT &, o
BAIGAEME FSH &4 R FSH & offnictifl+ 3
ERGE L, #AEYE FSH #2513 WER: FSH 5yl % M)
THELEZBLECHATE S, CORMPIEFHRSLC
CDEIBEFICL-THONW D LHEESNE,

38 -HSD (3#EiR, BIBRHE, KB icBY 3
steroid RBEHNEOBETH D, L OWEISTH
HRTV BB gRBs g & BRI S < FFH
ENha . AERTIE hMGE2DHA-AcsfticE LK
BEDITOBOTERER LM, 2D & i3, DHA -
Ac#5iz & b, B B K< I 1F Z steroidogenesis
BEBEALHEELAZURWIEARETZbDELE
ahsb.

MebEE VT VRIED 7o ORI, WIERR
IR, SHEME & 0 H 9 5 MK %280 E IR
UTERICH L7, CoFEDHH, RYBOERM
MTE, £72, 7 v FICBRITOE X O stress %<
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H7216), MR E T . Mk ictho b OMSBATS
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M prolactin fE & RHER & 30w b BVEK
%R L 7Hs, prolactin fB & E A&z & S IcBVHE
BIER U 7o, EBROEERE FHERNIC bAEMITE
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LEF-AREBEI L., COolEhsd, biibhl
AERBRICBVWTTRCREES » P EBOTHEITZL
ol &N ERBELFEE TS - o 2 LOHER I M.

74 ASM. EREEBBTERZIGH L TR
RrERE - HANERRINZ T 284, TieH
EHBSHIATHEZORERIEBNEE TS 51
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Liehs, ROBELCHIEMZELSERE LS &
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TRIEVTETAFRICEEELMR .

BUMHEIC B 2HHAER 6 - B o< wBRT
A&, DR CHED HERME BB 3,
B, BARDI LS, dEMSEE N B O EE
EENT B LICKERMNEIREN S, b,
hMG + DHA-Ac BA#S %1715 &, II#ERKG
hMG B 581 U, 2 ot mElIc b kil 5 A
KHIBIERLETHEAL, BERBMUBART C &55
bOVHISNE. —F, BEFHE I 5 BIEERR
BLUH KA, DHA-Ac B 58 T 13 hMG
B ERIcH LHSMALTOA S &, —BLT
Higxh 3,

BrC (&, ## alkaloid ® 5 5 CIHEFEH L ME D
Wiz B ST ERRNSCT, 5y FFEIcBY 2%
RONEIR, MEBEERENET 200052 2 EHE
HENA LMY E B O ES N BRI TS 5 1520,
BrC & prolactin 4yl #0142 e 28T 55, <
NIFEEK T E D dopamine receptor DHl# Iz £ 3 &
DESN T B2L22)  BrC i prolactin o 4}iph % 4|4
5%, gonadotropin M Ic 4 A ER oW T I,
Z@WHBENTVS. hMG + DHA-Ac BABR5Ic &

O M9 prolactin fEOFE L7235 o b, LWL EERY
hyperprolactinemia % » hic BrC #5423 &, 1M
tfprolactin fEi3# 1/4 CBURL2As, DT &1,
AEEIC & » TH T & h 7/ hyperprolactinemia ©
HHE &, £ bickiF 3 hyperprolactinemia #8575 9
LTV B &, DI &b BrCiztd 2 RERFIC B
WTHRERTH 2 LERELTVS. REER, £
HPEGEFER L BICREILOMPLTVEH, Co
& 312 ,hMG,DHA ,BrC @ 3 &4 @4 s 5 C &
LD, 5 FMH prolactin fl, EEokx & e
VHIEEERUREICH 2ERBYAELEMNT
BT Emmahi.

AFEROLSIThMG & DHA-Ac L DRA®RS
&0, RUEMEKREEZFEEZRL T3 REE,
BIEDRIED 5 WA TBIEEHIREL WS S EhT s
5. ERERAMAEET S5 o F OREIIC TSR
—TEOBMAHIBEMA 3 &, #i&D life span B E
<D 14 BRIOBITIRIREEICA 228, C OB A D&
o life span #RE T 2R TFLHEFIC> VT I R R
WThs. AERCBTIERBEROBRBLTZ0
MeRe &, M prolactin BE OB#EEORE, =0l
DREDBEAREEEZ BT EEESSEATV S,

ARERIC L 3 b T EEBRAY hyperprolactinemia
Ty PEDVWTEAXOHE»SHEEERLR B T &Itk
D RLECLHH M, B o 8% IC £ 3 prolactin
ORI ORI > W TORE, prolactin 43 i
¥+ feedback HEfE7S & DB O RRBA S &, HRE Y 5
W% reproductive endocrinology ®E T D L W
MENELBoh 208 NS 2 boLALEN.

5] Ei

$hFEMES » + 1o dehydroepiandrosterone acetate
( DHA-Ac ) & &£ ¢ human menopausal
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Dz >\WTHE L OFE,» SRBAMA, £ 42, PRL 43
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ERELBOOEc>LT BRI LA, B, C
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THRIEZEITE - 1.
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HT7.5I0 &gt L. S50z ~4 B8BTS -
7o, MM h oL ® YIS 1 radioimmunoassay
BRGSO, BECIREOKIKRECE, R0
BUFod~xTicswTtzhzhom@EEitm L, #
NEREEMEN L 725 & U THEBRE L 7.
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mEREACE, 31 v AS.M. HEFEBRITREE
FALK.
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908.1 = 26.14IU /ml, 181.5 % 44.0pIU /mids &
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PRL {4 BrC i@ 580 1/4 oicERED L,
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5 ., + OEERH hyperprolactinemia D #F & & v
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Hyperprolactinemia in Female Rats by Combined Injection of Dehydroepiandrosterone and
Human Menopausal Gonadotropin—Yutaka Hosono, Department of Obstetrics and Gynecology,
School of Medicine, Kanazawa University, Kanazawa 920, Japan. J. Juzen. Med. Soc., 88, 816—
830 (1979).

Abstract Studies were made on the effects of combined administration of dehydroepian-
drosterone acetate (DHA-Ac) and human menopausal gonadotropin (hMG) on rat serum prolac-
tin (PRL) concentrations and the size of the corpus luteum in immature female rats.

Rats were given combined injections of DHA-Ac (10mg/d.) and hMG (7.51U/24d.) for 2 weeks,

Serum rPRL, LH and FSH were measured by radioimmunoassay using materials supplied by
NIAMDD. The volume of ovaries and corpora lutea in the ovary was measured by Leitz ASM.,
the semi-automatic image analysis system.

Serum rPRL level of the treated animals was 682.9 + 56.61U0/ml as compared to 79.3+13.5
#IU/ml in the control animals treated with hMG alone.

The wet weight of bilateral ovaries was found on the average to be 286.6 +9.1mg, 1212+
5.2mg for the treated and the control group respectively.

Total volume of corpora lutea in the ovary was 41.6 +2.3mm®, 13.0 £0.9mm? for the
treated and the control group respectively.

Effects of treatment of 2-Bromo-«-ergokryptine (BrC) on hyperprolactinemia rats were
observed. Twice during 2 weeks, 1 mg of BrC was injected to female rats treated with DHA-Ac
and hMG.

Serum 1PRL levels were decreased from 2626.8 + 661.4 uIU/ml to 652.8 £224.8 uIU/ml,
bilateral ovarian weights were decreased from 187.8 + 14.9mg.t0 150.8 £9.3mg and the total
volume of corpora lutea in the ovary was decreased approximately by 24%.

In hypophysectomized female rats, no effect of combined DHA-Ac and hMG treatment on
serum rPRL level was observed.

The role of DHA and gonadotropin in hyperprolactinemia and the relationship between the
amount of administered DHA-Ac and serum rPRL concentrations were discussed.




