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PERHE ARMEBIZ 31 5 IR Pregnanediol DEREIC DT
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B, T84 FERIEEOE LRI,
BRAWT A &~V BHERCIKIGA SR, A5
WHEERLARAT v 4 FEDORRICOVTHE Ot
FENHLONG, CEicERT v 4 R3S
BB DL bW SN, FRED BEIBREIEARBFEE
EEL, HRBEREEEE L, £ OEICIIEHER
HHEBRRNS L ERRTNB LI, HRBLURIE
EENSMENZMERTFE 4 FHEDENE T A/E
FARES7DDOTHAD. CbARMERTa L F
R BEAHAT a4 FOBEIZ, 4BEBRESHS
PIIBEINTOIN, LicdisTZE DB DV TH
BT DB LRBEREEB X UOTFHEZOER S b IEH
CEERCEEEDLNLS,

AmE, BEEIZ AR R E - V5RO RD Pre-
gnanediol (DI'F Pd. &%) BXU BEbkdH 5 TEHME
EESRBORM Pd. K DOWTHE L DT HET
3.

BN RE LURERE

I. WFEERISR

1. E%AREHHOR

&R IZSRKEWBREERARIRBICEHE LT
BEHIBS L OHEERELE (F519~381%) 18% 15
URERIRAE R Uz, {HEBARX TR BRRE
28~RAWT HD L& FERL, ARBIRELD
#I5H HE TN, BI68 3LV REARETE
B E Ui,

2. RBIRADR

1969115 »» 5121 3 TOMICEIRAKERER ME
WARHNCABE L, TEHES U RTFERGOZH
@tm%ﬁ%ﬁﬁk%ﬁgz(m~mﬁ)f,%ﬁm
DN S EHTERTE TR REIZIT30 B M BYE

ATHY, EAFEL2HHS L RTFEBLOmEAL
BRARNEZI AR TH 5. FRIZNER S8 ~17TH
BT, I FIREL S ZIEMRINaSRED
BFLRDONIEHOUBRRTH 5.

3. TEAEZEINREADR

BE (415) 1319634 2 H, &RAERERRS 1
AR TTREBEBEOZHIO b LIC TRIKEREIRE
FiFtz. WEIOFRI, Craniogram T hv a#0DFE
B ioA® & OAATRAMILSFREP R BA 80, Miifucd
HREESEBINERL TV EIHREZRDTNS.
EEREEIC O DTNk, BEROSDOTRER
RER A T X 2B L CNERICEE| D b A
TdHb. HIMIESD M W2 2 chromophobe
pi\tuitary adenoma T&H o7z,
BEIZI969FE 7 A, REMBRDIMAEFI TLRRE
WEmRbiER AR LN, B2 TI9524F 2 A LIk
AT, A2 TTEDOEHLER (FEHEER 5.5¢cm)
2D, FEABAMZ CREONEERRS X U
FEHI~ OB ITHROED S e, IIHRERRE DR O
% &I & O Kaufmann & UC mestranol (80
ug) $%, 11A[E, %5 T megesterol acetate (4mg)
+ethynyl-estradiol (50 ug) BASE, 10A %5,
WhHwW b sequential method Z1T/EW# 5 5] 3 H
4, fEh1BEMES X CRESROEN TN 24ERER
ZERURP S vE Y WFEICH L2, BEICTRERE
BT ki Uik S rh o iR IMEAD 3, WERT
®2AB X DHEBRMAERD., BEZOBLERD
&0 Kaufmann EEEA 17755 72,

4. B Kaufmann BIEBOR

19694F10/ %> 519704 1 F % T ORI &IRFEHE
WRERARE SN, FEBERBEZHSh]
O3 (40~425%), H2EWMARE 2R IhibD

Studies on the Urinary Pregnanediol in the Fields of Obstetrics and Gynecology.
(1) the Urinary Pregnanediol in the Cases administrated the synthesized Gestagens.
Toru Fujiwara, Department of Obstetrics and Gynecology (Director: Prof, F,
Akasu), School of Medicine, Kanazawa University.
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141 (255%), FeRdEmAREIZHIh/I-dD 14 (22
) OFFs Flic, AEE S5 HE LD mestranol 80 ug
11HR, # > T mestranol 80 u#g+chlormadinone
acetate 2mg 10 B {§#% 5, 3 W % sequential
method %1775, #ER], h, BOZh Th24k5H
REBRR U,

5. Norhydroxyprogesterone capronate 745/
DR

19694 9 A7 5114 & TOMIC &I BRI
WBARESN, 8% FLELURASZ (24~275)
i, ASH4EE L7 BEOBIC Norhydroxy-
progesterone capronate 5.0mg % 1 E&HRRES
TR ofc, EHERS XU LBREOZh £h24k
FREZRR U7c, BBRAGZALTRERTHS.
I, BEHE

FRrp Pd. 3 BER L 72 Klopper—#E Il EkIC
U THIZE L 722,

2 B K &
1. EEEAREAETO Pd.
FLITRT T E L UPfall 0.00~2.14 mg/day (GE
¥ 0.70£0.7A mg/day, LI TF/day %#M&d), HiAM

0.83~5.53mg (E#y 2.82+1.43mg) T, M1ick
B XA ichiEiEic Pd. @ peak 7.

2. ZBIEAD Pd.

£ 21CRT L 0.03~0.499 mg (F350.19+0.16
mg) TH5.

3. TEREAEBIRIEAD Pd.

%£3. M2icRd s, £ Kaufmann LR
D3 AMD Pd. X, =heh 17.15, 10.50, 3.94
mg T, #%&0 Kaufmann BEHKE & SICELVE
TAERL, RTHREBEOLARZRDIN, F27-n
Bira L L BICEGIETLEL 7 —v&iZiRREL PdfE
%R U7, FECRIEL RE 17-OHCS & (E+
RAlEIc k2, E#E 4.77+1.049 mg/day) 3O
Kaufmann kR, 1, %hebEETH o7,

4. #0 Kaufmann #ERO Pd.

K 31cRY &< mestranol 5 XU mest-
ranol+chlormadinone acetate &5 §*ird Pd.
2 1mg UTOBMETHY, PHEAD Pd. peak &
FiCo LY ARAC I TN

5. Norhydroxyprogesterone capronate LI
O Pd.

R4icRT L, 5P 4FLAREIX B U%R
P& b BT, READ peak  FHONEAo
fo. 1B AREANHED Pd. #5 12.67Tmg L51E
ZRL, COPIRBRICHEKRTHS T EHIFL .

#£1 EHEARBRYHRO Pd. E

Mmoo o# # Ok M
Name l Age ' Pd. i Name ‘ Age ‘ Pd. &
J.T. 25 0.18 mg/day Y.D. 21 1.61 mg/day
T.S 26 2.14 K.U. 21 5.53
S.U 38 0.20 A.N. 23 3.82
T.H 20 1.03 B.H. 23 1.13
M.M 21 0.00 K.M. 19 1.05
K.E 27 0.78 T.M. 25 0.83
1.30 K.E. 27 3.00
J.M. 24 1.87 S.T. 27 3.70
A. 34 0.12 4.04
0.01 3.37
N.M. 31 0.11 H.M. 44 2.93
mean ‘ 0.70 mean 2.82
S.D. | =om S.D. +1.43
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X1. E%AEEHERO Pd.

Pd. mg
6.
5.
4 . .
-*
L ]
3. L ]
L ]
2, .
L]
L]
L ]
1, . .
01,2 3. 4.5, g. 7. 8.9.10.11.12.13.14. 15.16.17.18.19. 20. 21. 22. 23. 24, 25.26.27. 28.29. 30,
%2 FZB%EO Pd. E
Name Age Diagnosis after Op. Pd. value
R.N. 41 Carc. colli in situ 15 days 0.07 mg/day
Y.I. 43 Myoma ut. 12 0.04
T.M. 38 Carc. colli St. II 17 0.17
M.I. 43 Carc. colli St. 1L 14 0.04
K.N. 41 Myoma ut. 9 0.03
F.T. 41 Carc. colli in situ 12 0.23
K.F. 43 Myoma ut. 13 0.40
C.Y. 31 Carc. colli in situ 10 0.49
K.O. 43 Carc. colli in situ 8 0.28
‘ mean 0.19
} S.D. +0.16
#3 R Pd. & 17-OHCS D%
26/VI | 27/V0 | 28/vVi | 3/W | 9/v | 17/vi | 23/V@ | 30/
Pdq. 17.15| 10.50 3.94 0.00 0.52 0.36 1.93 0.36
17-OHCS 0.49 1.96 0.00 0.23 0.32 1.49 2.92 1.80
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mg.
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a---4 17.0HCS
P it -
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Mmrhic il X472 progesterone (13I8 & UM
BB s itk TaERMFIPEBEELTY
X340, ROTHU®BRLImpickilixh, B B8k
G D8 TR IN TERANPREZ N T . Davis
LODERICE S & progesterone REHEY OB
i%, Wrh~25~53.6%, Frh~ 28.54%, FRH~18
~19%B¥, BEICIZIZEAEEDONEh o2 E
IRNTN D,

progesterone—pregnanediol EHEFIC DN TDH
13, 3 progesterone %S5 L TR Pd. £#l

ETBCEICR s THRIELTO S, 68% 8, 40~46
%9, T.7~17% 10, 11~TT% LA FTLE—HLT
WY, U LSS ERM Pd. 284:4kPy progeste-
rone OBEERICDONTORBITH B ¢ &id —BicED
ENIHEETHS,

BT, ARAEWO Pd. fHIcB LT Klopper 2
12 IBfaA0.78~1.50mg, &I 2.1~4.2mg, Scom-
megna ©13) 3T 0.10~1.26mg, FAHI1.17~
9.50mg, =192 I8EafH 0.5~1.2mg, FAIH1.4
~3.0mg, Goldfine 519 ZIEH ARFAPOIRAT 3
mg PlED Pd. Z43LIEholzk, F7- Beling
5163 Pd. A 1mg D EOBZEEIIORIEL LY
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DB EMBNTNEG, FEHEOUEL I ARBY O P&
&, IMfEi 0.00~2.14mg (¥4 0.70+0.74mg),
HRHR 0.83~5.53mg (Vi 2.82+1.43mg) &iEi
INOPHREOMICEM LTS,

FHIII R, EEBEARE1IBEPS15HE R
T, HI6H B»OXEARETEMRL 0, TRICH
AR TR L TIOR8, %
HRERHT~ETHSB. LHL7IEHS Beling 510
BEREFERAFISRI SR NITIEF I ERICI4E O
life span ZH LT3 &3R~, F/c Venning 5 9
HARRBHNCEA LD SEOF B AR AN A K
THLEBLBDOMED » TREANCE LA DH 5
2, ZOFRFEAITIIc X 5 Lk Tins, L
Mo T Watteville 1D 23 F 5 T3 K5I XE AR
PORBET S FEERLEARERES D 1T
5. TOXDICEKPOIIRNC DN TIZRIZI48 &
BREOTHE0s, R Pd. 2RO SEE, M
th progesterone peak #SREEEIC?E3. LH peak, B
JiE LU progestrone peak & @ BAfRIC DT,
BBHFROZOHETHSH, 4H, 1312 LH peak
—EYB—progesterone peak &> FH IN-20 5% E §i
ZHHDTWEEDITHD. ZLTIZOD LH peak &
progesterone peak & DMTDITIZ, Cargille 5
18) {2 0~4H, Neill 5193 LH peak 24¥figic
progesterone A3 FF- L, LH 2IPEiio@icd & -
T 3~ 4 HIC progesterone #5 peak {CET 3 &
FNTIND & S I EEIRH A iT LT progesterone 23
peak 1T 5 DT, COMICEEOMEDEL S I
fafh, BHEEORSOLFZEBRENE. Sh T
5.

B TWICHEZ I ARERO Rh Pd. HAT Bk
progesterone HED S DTHZDNEIH%E M5B H
T, FMERTE TLER ARENEE LT @AD
TRIPIEBISE ORR Pd. ZHE L. REHRE
8 ~17H EH D4R T, #® Pd. {Hi3 0.03~0.49
mg (¥ 0.1940.16 mg) TH o7,

BB ANDOX SICHEAD stress ITL o THILE

v AWEEINE B A8, —0F, JIRARIC L - TRIE -

DOEREETERT S, THIIIVBRERD estrogen D
el & B RN - TERMEE AN LT OMEENS L ORIBA~
DOEBHEROMERIC LB &0 EFESTRRTH
3. LpLiEss HEEOERMENG ik 8 ~17TR H
T, IHHAPREFIERATIRN®RSBE, B &
$10H Bit RS2 BIEBER LRI OREIC S & 5T
W5 EEFRPI7-OHCS R HBRNTNE LI,
22D Pd. BIEREIBEREOLE L, UbdEAIE

K

HO@NIRE, 34005 AREHHORIEYE proge:
sterone HIkD Pd. £Z 2 50, ZTOEREDLTH
BN EBHSNT. T DEIBY: progesterone T2
WTIREGIIEIBEE » 5 b progesterone 25531k
ENTOBDBCNIFIIEIS DI DL ENEIBEREN
T convert ENTHOBELDAT a4 F&iss, T
BbbZH LicRT a4 FORIBYE L LTOESEE
BHLTNDE ERNTNES,  OEIBY: progesterone
HIEMEODDERL & 5 i BERESWSE T T
LDES I, Fi, TOMUWHEBBEICK S DM
AR, BBARPERIDEDL BTN, DIFRICE
JARAMDD Reh Pd. 13593 XU BB pro-
gesterone HZRD Pd. DAH LD THBEEDC
EMTxB.

JTRIT, TERAESEHRBADO Rep Pd. 20
TEBELTHE &, BEITREAEEILLRI,» LW
ZRE T I0FEMS MARTH OIS, £@ Kb
Pd. iz 3.94~17.15mg & EEM S U < BIEIRYI
DfEZE 2L T3 ORIERICHEEEN, I5ICCDE
FIC sequential method i€k %#E[1 Kaufmann &
EEfTltofcb A, Rib Pd. [EOE LWETE R
LT L3MERETBDTHS D .

BED RARINZE B LU EERE, ST L
BOETREZON, SSICEMHCHEEL RS 17-
OHCS E,SRIBREBEOETOELIONG. C
DA IMESEOBBEETOERERNR B2 5  TRIAIE
BEBIUEDHHICEBECADTRMEMETF Fi
EYBLTACTH ODMMETIREZ dDEEL LN
3.

PERT 0 4 FiEERLIA I BIBC BN TS B4 &
N, FEBHIERAREPEPORIBY: progesterone B
KO PAEFEDTNS, T, ZOBEMEERLIP.
MSIREYE progesterone RO H D ETHIE, i
ZOFOFENIEEMEEFET S, —Mic Pd. »
CDEIICEBETHIITHARTEABEI S U<
RIEEEROGE 2S5, FBRCOFBEOMRREL
T, ROK D BHENZERZ TR > THI, 2hid,
COEMEERL I Pd. (2RI progesterone HIsE
DHDTH > TIPED S W EI S progesterone |
URRBIRE FEHIRE WA LT 5 &S iREEEN
BafRAr s, HBEFEIC ERT L, BIEH»S 4w
% progesterone (1 7272 HIT FFCRIE(L &4 pro-
gesterone & U TFEICELROOTRIEOD, L
LE5S, CORRICLRIBREOBBETENIA
KBTS S, RESWEIBEIBNVERFa 4 ¥
DO ACTH BLUTFEAM TS Froey
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KL 0TREOAEHERL, FEE2IZ ACTH &5
H L <1 stress B Reh 17-OHCS (3 #0354
B 17-KS BAF L EF LBV LARBYT S &
B, Ansari 520 BEEA R 2 -7 v iSE, TE
PSS B b e ey e EIfld 5 & & i, ACTH
DWEEE SETRE, 720 2 RINICEIT B
PETT B EBNTVS, F/ R4 513 estrogen
BRI REICH U CRBMIc /R LBIBEELBNS
5 LR, David 534K % 2—4" (chlor-
madinone acetate) {3 anti-estrogen fERIA3H <,
BB LT #flEi FER LT 3 &aRk-Y,  Lewis
52 X Edgren & 2Did progesterone HBXU
androgen FEIBEELZ(E NIRRT, T
Dk Hic ACTH @ glucocorticoidsic g 2 HH)
BICIZIZEAEBRIZT D, BIBC EICBIBERER
F 0 4 FITkd 2 RS TRAKEEIC K 5 D8
WMEEEIC K B O, WBFIAWELHTE, APIOX
IR B L URIEHBROE TERDENS, Bk
inD Pd. OFEE EDT L0 BIBEOBENSW
dRERIZINS.

XTRIT, BT A& -7 & UTAH, proges-
terone¥%,17-hydroxyprogesterone’k, testosterone
%, 19-nortestosterone #® 4 BN HIRI 1L T
288, EFEIZ £DSHB®D 17-hydroxyprogesterone
T IR O R B L CIEEMICEE LEA0
R Pd. ZFARER, 20Kk T Pd. i A%
A ORI, %M E DEBTHEBEO peak D
SN ols, TNETERTY R E~FVERNTOD
T ENIBTHRIC OV TE L OFFEESHE LT
Zp883), ZOERBFIE OV TRREBRESES »
T784, Abraham 32, Jaffe3® EIAKST R & -4
v#EICX 5T LH, FSH O peak $73<, #Ii&
LH peak & DBERICONTOE L O WHIEHE 1-19
WEEZ HbEhE, ST 2 & -7V EROTOM#
IR RIC K B B DEB LA LBTES,
UL, —J, Martinez 5 3-30 |3 17-hydroxy-
progesterone @ chlormadinone acetate % %5
U 7B DRI RIC DN T—EOWFT#HE L LT3
»3, chlomadinone acetate 0.5 mg/day Di5& 60%
ICEEIRDSE L, BPEED biopsy TIEHEAKZRD TN
3. #LTEBEZ A I Uit T OfHFRIT L
FL, ThHETHERBEBSE BNIERTHER
FHLTL3.2®D chlormadinone acetate DRER)
2 anti-estrogenic {Efflic k3 FEHYAE KD 2
L&k o TWBDRAD kT3, Z/ Hall 5
3D HEIRASHE & 37 IC IR LS theca luteinization L9

% pseudo-ovulation 25 L T 328, RIE S 29 13
BET R4~V IRAO %¥Mh Pd. frsodhd
1mg UTTHEMREKDOELAIL TETE S ERNTI
5, EEBBRT R 2~ 57T Pd. s 5k,
BRIEDEMBETH o7, ISICTRAEEIIREIIC
BOTD, —HOHOFEIETIRS 505, BEERLT
Wz Pd. BERMA T A4 MEEEEBICELE
BEERLIZC &R, chdzrFa 4 FEScE YRR
MWz 5 o 4 FORBRICEEBIIZ Lickp &
Zbhb,. CORICELT, Cohn 538 |3 19-nor-
testosterone %@ norethindrone %3#%5.L, LH D
BT B& U peak D%k, progesterone D E T,
Pd. DIETF, T UTHEERH S C &LIT estrogen DR
ZHELTOE, COIIICHART R & -V REIC
LB BRI ODOTRELFMINT B, Z0
BRI OV TERELHR &1, REERHRIHIhTH
30,

=

1. EEBERENTORY pregnanediol EIZINiE
1 0.00~2.14 mg/day (¥¥ 0.70%£0.74 mg/day),
/&1 0.83~5.53mg/day (¥ 2.82+1.43mg/day)
THoic,

2. BB OBIBY: progesterone HSEDRh
pregnanediol {3 0.03~0.49 mg/day (335 0.19
+0.16mg/day) Tk - 7.

3. TEAIEEZIRIBADRKRE pregnanediol {Ei
3.94~17.15 mg/day E&ET, BEEART o 4 P
BLEBIELIET LR,

4. O Kaufmann B3 X0 monthly once
injection ITX 3 ST X 2 -7 i35 TR pre-
gnanediol 813, A RBH OB, HBYHEHEET,
IO peak HIEBD SN o T,

%

WA B bic b BISHBRE Is 5 M5 21501 BEITR
FXAERCREL DB LEIT S L3k, HgIEl o8
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Abstract

In the present paper, the urinary pregnanediol values of several cases in our
obstetric and gynecologic fields were reported.

The results obtained were as follows:

1. Normal menstrual cycle.

It was found to be 0.00~2.14mg/day (0.70%0.74mg/day) during the proliferative
phase and 0.83~5.53mg/day (2.8241.43mg/day) during the secretory phase.
2. The urinary -pregnanediol originating from adrenal progesterone proved to be

0.03~0.49mg/day (0.194+0.16mg/day).

The materials were the 24-hour urine collected on the 8th~17th day after opera-
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tion from the females who showed a normal menstrual cycle just before hystere-
ctomy with both adnexas.

3. Females with the hypophyseal tumor resected.

It was 3.94~17.15mg/day, and subsequently highly decreased with an administ-
ration of synthesized estrogen and progesterone.

4. Some cases administrated the synthesized estrogen and progesterone with a
mode of sequential method and the other injected once a month.

It remained the same in value during the former-half and latter-half stage of the
menstrual cycle and did not show any midcycle peak.




