246 RIS LESSMEE $805 $2%5 246—255 (1970)

Kaufmann D JRH 17-hydroxycorticosteroids
BT RkigTEH

SRIFREESH N ERR AR H#R (HE  REBER)

EI

E 1#

(M Fn454E12 B 23 B 32 4)

BIE & OPBLIZ AR IC AT, FREICIZE SITE
BRELORAELTED L, MELSHEIFVEVE
ATd, DS estrogen, progesterone, Hif
RNEVRYE, BBRERVvEVYYENRL SN
TW3 2, —F, BIBREM S glucocorticoid,
mineralcorticoid, androgen {CJ&J % dehydroe-
piandrosterone 2343 ik 41 5 fi, estrogen 34,
progesterone  HWINTWVE, ELTINbL%
FEHTABELE LT, BR—TREARESD, HWIC
BELEGEALTVACELEANDOCETHS, L
HL, SO BRFLENEL L, EKKE
ERACIPEBRREEOEAICE, JFRONZIWIR
ESRIBICREL, WAVLARRETRENELZ I,
BPAINZ&HATHH, EFRFICENT, EFE
BB A RTE steroid hormone 2 5L Z DFER%E
R 17-hydroxycorticosteroids (ZLTF 17-OHCS
CHR) LD BELLY, ISIKhEH#HLTITD
estrogen X gestagen WEDRZH 50, RanL
TOBEERD 5 0VREBRAIRE L, i, A&
NEVEARBEICTE I ERAR, FLERAR,
EHEIN EAAEZ OERIC W 5 Kaufmann #EH: 6
I X B EETIRNZORIRKRICE T 5 R 17-OH
CS fERHE LK, ZOHTE QICIEERIETRED
B BEMICH LTI, REZROPIIOFELRS: 17-
OHCS EEDBFEE®R L, Tihb, 3k, 4k
PWITHIEEAR FUIEEAR EHNEHES
& W AN/ EEFIIC Kaufmann BHEICED 3 Kur
HWTL T, Zhicd iy O+ 23 2 ©
T, BAREICE o Tl e fisknidgilliamgic T
FHROMUFESEINZ, Thicc Lz ERER
bhad, ULhl, Zha¥ET 3iid R gonado-
tropin, estrogen, pregnanediol FEDHIEICLSH
257, cndBmBICRERS, ik, LELAE

TBELTH A G, MATHEARE LA
FEMEDS interfere SNBEBENbdb b, SEIIIHL
TR D 2RI R EORESREL h THHESE
BEHRBN SO0 EBIAKRIETE - 2.

ERME S L URBHE

B ABLEE, SRBEDURMRERN,
THhHIF, BRBCERET, BE BERELER
DITNHDEFEATS, F i, estrogen, progesterone
@ Kaufmann BEHEIC & o THEE LI BEORKRF B
BRxo T &L HET UK.

1) mestranol 1 H 0.08 mg Z:RIEMBAKS B
BN BEMBAE LY, 12dEXD mestranol
0.08 mg & chlormadinone acetate 2 mg DREAHE
ZI0HMBASE, COBORRFHERUTOCEL
TH5.

AR: MR

BR: #&5Hh106H

CIR: #5h200 B

DR: $&E#&T#%2HE ,

2) conjugated estrogen 1 H 1.25mg % 7B
MBS 5 HB X DI4A BRA S LY, 15AEXD
conjugated estrogen 1.25mg & dydrogesterone
10mg ORASE 7T BEERA I, COBROTRITE
BUTOCEL E LT,

AR: XTRR

BiR: fRAATI12EH
CR: RAH20R B
DIR: fRA#%2HE

17-OHCS EDREFER, BRI IciB L
Fick 5 72,

Effects of so-called Kaufmann therapy on the female urinary 17-hydroxycorticoste-
roids excretions. Tatsuhiro Igarashi, Department of Obstetrics and Gynecology
(Director: Prof. F. Akasu), School of Medicine, Kanazawa University.
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£ B B’

BERAICEDT 2 R 17-0HCS EREHROC &
{, =DFHHEIT 4.7721.049 mg/24 hrs. OEFHIC
Hol. :

I. EED 2 0IEEREBRAD Kaufmann FHEIC
B %R 17-0HCS {20 T

1. mestranol, chlormadinone acetate D#%5iC
ST )

KIBIORICRT & BEF#EIZ2.06+1.41
mg/24 hrs. TCHERBBAME L BT 2 & KET
HHOEBHMLICELTHS. mestranol 5
DRH 17-OHCS fHi 2.46+1.58 mg/24hrs, TZ
NRFMEX DEIMERICH Y, OEDOIXBARER
12 2.45%-1.73 mg/24hrs. & mestranol BAJhi%E.IC

WUbh ZRIIUL, BEERTHRTIE 4.76:2.63
mg/24hrs. BifEX DML,

2. conjugated estrogen, dydrogesterone D%
BliconT

HER{EiZ 2.03:1.14 mg/24hrs. T mestranol,
chlormadinone acetate DS HH:ICEF B Rep 17-
OHCS & IZAMEAERL/A. %7z, conjugated
estrogen DEIMIEE L dydrogesterone DRSS
iCB B Rep 17-OHCS {3, €hFh 3.73+2.38
mg/24hrs., 3.18%1.41mg/24hrs. &730, E5K
THTIE 3.70+1.65mg/24hrs. ELIOAIEICLL
WIMERZR LU, cheR2BIUOR IR,

I, ARKCTEIESZVRPLERAR, EHI9
FREIS & L s 7o BA D Kaufmann FRERICE
2R 17-0HCS fEICDT

# 1. mestranol, chlormadinone acetate 5%

Rrf 17-OHCS i (mg/day)

52| 4 W Ee | % .
A¥* B#* c* D*
1 1O B O F| 43 | WHIEER 2.80 0.78 1.57 5.31
2 |O N O F| 44 | THHSsERES 0.55 1.37 e 1.06
3 /O & O F| 63| M % 4.25 3.00 5.43 8.93
4 |O I O & | 40 | FEEHpEE 0.51 5.26 1.21 5.39
5 O i O F| 40 | TEUSIERER 2.24 1.91 1.57 3.09
3 ¥ 2.06 2.46 2.45 4.76
+ * * * =
o g 1.41 1.58 1.73 2.63

*A: BERE] *B: BRHI10HE *C: #5208 E 0 *D: 5%

1. EFHEDH 20 IEHEBAD kanfmann
EHcBY 2R 17-0HCS &

mg/day [ mestranol

]
chlormadinon Acet.

e
5
>~ -
—
01 5 10 15 20 da

1. mestranol, chlormadinone acetate D5
DT

KIBLUOK 3 ICRTED, RE5MEIZ1.47+0.72
mg/24hrs. THREWGAMICHE UIEEAR L, mestra-
nol BB L chlormadinone acetate &DEA
BEiCB) 2 Rip 17-0HCS EiZ£h2h, 2.78+
0.99 mg/24hrs., 2.21+0.58 mg/24hrs. &30, &
B TH# T 2.47+1.37mg/24hrs. S4RSHTEICH
LEhMEmER Uiz,

2. conjugated estrogen, dydrogesterone D
BizonwT

FABIUOH4ITRTEY, #EF1EIT2.1551.42
mg/24hrs. T conjugated estrogen DEEH T
4.27+2.52 mg/24 hrs. LML, dydrogesterone
LD BAERETIY 3.4522.72 mg/24 hrs, L7130 %
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% 2. conjugated estrogen, dydrogesterone 54

Rth 17-OHCS f  (mg/day)
5| &4 WO ES | 2
*A #*B #C *D
1 |O KN O F| 47 | EFEE 0.83 5.70 3.51 3.69
2 |O B O F| 43 | WHIIsEHER 3.86 7.10 4.71 3.64
3 10& O F| 48 | H 53 0.95 3.25 2.93 2.83
4 |O & O F| 48 | BEFUEE 1.77 0.55 0.62 1.67
5 |O K O F| 42 | EEER 2.76 2.07 4.15 6.66
3 B 2.03 3.73 3.18 3.70
+ + + + +
o E E 1.14 2.38 1.41 1.65
*A BEHT *B: #Eh12HH #*C: #5200 H *D: 5%
22 3. mestranol, chlormadinone acetate %54
| b 17-OHCS fE  (mg/day)
5| Z B B W %
‘ *A *B #C *#D
1 |O # O F| 23 | #UEEAR 1.13 1.40 2.81 2.34
2 |O N O ¥l 19 | BUEEAR 0.72 / 2.16 1.30
3 |O W O #&| 21 | BIE&EAR 1.36 3.66 1.30 1.49
4 (1O B O F| 2 | BIFEEAR 2.65 3.28 2.58 4.75
SE B 1.47 2.78 2.21 2.47
+ + o+ + +
P 0.72 0.99 0.58 1.37
®A: frERT *B: #5108 E  *C: BE5h20HE  *D: BE5#%
B2, FEHSLVREMBAD kaufmann 3. FPRLMRARIE TR kaufmann FEHEIC
BERIC B AR 17-0OHCS i1 B 2 Rh 17-OHCS H
mg/day
[ conjugated estrogen ] wg/day [ mestranol . b
10 dydrogesterone [___chlormadinon Acet. |
A4 nean
Wt MEAN
5
5
01 5 10 15 20

01 5 10 15 20 day
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# 4. conjugated estrogen, dydrogesterone 5.

N R 17-0OHCS i /d
%85| % Wi | % f(mg/day)
*A ] *B | *C #D
1 |O B O F| 19| BIEEAR 4.41 7.33 9.24 3.45
2 1O W O F| 31 WmRAR 3.72 3.14 3.18 2.26
3 |O & O F| 29 | MRAR 1.49 4.31 5.18 4,37
4 |O K O F| 33 FUEEAR 2.89 7.76 2.55 1.97
5 |O & O F| 33 | 4EHumE 0.91 1.95 1.17 4.04
6 |O th O F| 35 | PIEMAR 1.15 1.14 2.13 .3.00
7 |O B O F| 33 | BEAR 0.46 / 0.70 0.77
R % 2.15 4.27 3.45 2.84
+ * + = +
B o' F E 1.42 2.52 2.72 11.6
*A: #BER] *B: #5128 *C: #5208 EH *D: 5%
4. UPBAESAEETHED kaufmann FEHEIC S5#T#%TI: 2.84+1.16mg/hrs. & EAMERAERL
B BRH 17-OHCS f o, HE & H T I BIME IS B o 7.
me/day conjugated estrogen - | 3. J:%El, HaHnT 2. j&’-t‘;—jj&‘bC'C/ﬁﬁbf:ﬁE
10 [ dehogesterere | oS5, #IESLOEIEEIREEORD 17-
oy OHCS fElc>InT
1) SBIERABEZED Kb 17-OHCS fHic>»
T
R5iIR LB, BHE5RIO R 17-OHCS {Bi3
° 1.72+0.81 mg/24 hrs. &750, ¥ERTHOZIIL
3.08+1.63 mg/24 hrs., L OEIMEREZ R LK.
2) EUEMAREEZED Rrp 17-0HCS fEIZo0
T
— — M6 IcRT O, 4Fh 2 S RENTIEC

01 5 10 15 20  day WUBEERL, 1AREME S EEE 1A
BN U 78, &REIC A TS 5% EHSEIEIC H LR

5. %IE?R&E D kaufmann BEEEIC 6. FUEMARKD kaufmann EEEIC
B ZRF: 17-0HCS i : Bz RHb 17-0OHCS fE

mg/day |
mg/day

01 5 10 15 20 day 01 5 10 15 20 day
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%5, IV kanfmann #E: 1 kur Bick 2R 17-OHCS 1

®rh 17-OHCS 1 (mg/day)
B | & WO EAs | fE =

*A *B *C -#D
1 O #® O F| 2 | FIFEAR 2.65 3.28 2.58 4.75
2 O N O F| 29 | AR 1.49 4.31 5.18 4.37
3 10O B O F| 33 | imHysE 0.91 1.95 1.17 4.04
A2 B 1.68 4.38

+ + +
R OE 0.72 0.24

#A: FRERT *B: $%5p10~128EH  *C: #EF20HE  *D: &5%

#6. BHIRARRIIFID kanfmann ik 1kur EiCHS 2 Rp 17-OHCS i

B2 | 4 i | % | 8 # *AW 17"2;{08 i *C(mg/day%:D

1 |O 1 O #| 19 | $UERARE 0.72 7 2.16 1.30

2 (OB O T 19 | BIERAR 4.41 7.33 9.24 3.45

3 |O # O F| 31 | BmRAR 3.72 3.14 3.18 2.26

4 |O Kk O F| 33 | BUIEEAR 2.89 7.76 2.55 1.97

5 |O ® O F| 21 | BIEEAR 1.36 3.66 1.30 1.49

6 O O | 23 | #IEEAR 1.13 '1.40 2.81 2.34

¥ B 2.37 ‘ 2.14

+ + +

w O F 1.39 0.70

*A: BER] *B: $Eh10~200F  *C: #54208EH  *D: &E5%

7. HeUPERIhF|O&FE kaufmann REEE X8, HEIFREKIIHIDZHE kaufmann Fijk

1kur Hicgd 3K 17-OHCS f& " lkur BiZBW BRI 17-0HCS i

mg/day ;rlg/;ay »
[z chlormadinon Acet, [ S M
Lemibiaied saivies Viydrogesterone | e s Léxéfp_g_ﬁs_t_e_zeeej
10 10

3

o1 5 10 15 20 day 01 5 10 1s 20 day
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AR L. .
4, Wi, BBVIE 2. OHBESHEICT 3kur

FR0 £ OBROIIOEESE 1kur BICH 5 RH

“17-OHCS & OBA%

1) HESREEHIO KT 17-0OHCS &

F5BIOM7TICRIED, H5H1/#EIZ1.68£0.72
mg/24hrs. &80, BWEKTHTIZ 4.38+£0.24mg/
24hrs. &-EF-L7c. . .

. .2) HEBAREThFI DR R 17-0HCS &

%6 BRUOKSICRTED, HSHH#ER, 2.37x
1.39mg/24hrs. TH o fcd, REKTHRTE 2.14%
0.70mg/24hrs. &HHE & ER LT3 2RI L,
HCIBRE L D FBP L TO R EFAS A o7,

% -3

2 ITHHIT B T KHEME steroids (estrogen,
progesterone, dehydroepiandrosterone) & BAEH]
WACEELZOBEIC DL THE L,

ZO$55, estrogen (estradiol benzoate) %%5
L& R 17-0HCS R EFT 560, #CT
g2 bDREBERE LN, SERNICAHTHEER
S odc, iz, progesterone $ 5 TII R 17-
OHCS EidRAEmZR LI, ThbEEELR
BoMipots, L LSS, cOC LREFHID
SN WBETRRBBAD TN EIZIERICEL T
WARBEOP TR LcbDTHYD, IHIC0ANS
REEIBEIN TS0 EBbh5E, 4—F, BEF
HIRA DN WBREIC DN TEEAMZ 57261, B
BB PRBAER®D estrogen 5 J U progesterone A%
M X OHBAICEREZRIZL TN A, COHT
TSR MR I A & E B R D TS W EG MR
BRALHOERTHD, HRKRITIIHEERELD
DEIB RO steroid 25Tl & 78 D EFHERZF - T
WaEERLNSE. 20X, HMERkicEds FSHO
BEISEIS LRI L estrogen iERI LY, bo
THH#ICHES L T2 0BT bbb 2 D, Ll
D& 3 SBERIC B kIE, NS hormone
® imbalance &3 HICEFINTEMNLIDA,
WHWAREFHEEL NS OIS, ChiCHT 5
BEICE L TIE, EREDOANWAIIEEND 5D,
W B TIINBIRA DL Y LB IEREEIC S
{ EBKT, estrogen, progesterone ¢ sequential
method ZJGA LT3, AMEE, Hibd 2 IPatH
REETREIC AT 2EREEL LT, estradiol FHEUK
T%% mestranol FIZIEERID HWE L7 con-
jugated estrogen % estrogen &L, —J7, pro-

gesterone & LTI, AEA&& VeV THS chlo-
rmadinone acetate F7zi%, dydrogesterone % {#
AL, Z0O#H, mestranol & chlormadinone
acetate O %5 &, conjugated estrogen & dy-
drogesterone DIxEEE, BEFEIZRBGEAMIC
HUBEERU, Bisrhidaims &0 EREn
ZRUICH, BABEHTRIMWICTRERER L.,
UL LEERTIIEELNMIc LIEMm L, & T
LT, etrogen » 5t progesterone DEIE, N
TR, FIRICRITT BEEEAD E 55 &,
Frank ®, Allen 59 ED estrogen ##5iC kD
FE{A#E: gonadotropin A LRI wBH, KBRS
TRHICTRKDENEZHE L gonadotropin DAMk
BT LD, 2OREIEOERE BB L0, Wil-
liamus 10 {3 FEMERE B 5 » MIT estrogen 2ARIC
#5725 LINBERELIET 3 &0 5. Fi, Wolfe
SUWIIREERE I 5 » M IT estrogen 21542 & TH&
HEFELEMIES L0, —F, Meyer 512 |3
RBREN Ul & S OTFTRIADHKIZ, estrogen D
BEICIOMEIZNE 0D, F7, estrogen DEI
BE LURBIERE S vE v ICHT BIERIR, SiREE
7 LRIGERIZHADT 519 25, estrogen AT B
CRIBERDOBIEMIET 5195005 estrogen OFE!
BRAIERZEHEL TN, L L OERR, &
B TCIRES RV &b, Gemsell 19 23 estrogen
Bk ACTH BT 3 2%&RL estrogen
ORIBICHT 2EBER TN, TREENT M
BERTH B LEER LTS, —F, progeste-
rone ORIFREICHT 5 EHIR, BIBOENEES K
ENDEFOMR, MOBEEFZI Aol IH
&8 HHb, REDI, progesterone RE TR
17-OHCS D AR LI b Did, FiRb 2N IEIE
WEAIIBATH D, LHH BT luteotropin D5
WHE—HLTNEEL, BicEmL-boid, B
RAB KU RIBATH o 72 &S, F/, MR
KITR LTI, Amir 5200F, progesterone (2K
BRD ACTH BELZ T 2558 HiICZ D LA
ThAHRMESIE L, DACTH-RF DIETFHBED,
ZORRBBREMBEBETE®2E0S., Bk
progesterone WL Ti2, B4DHnbb, KT
% OEATE LTV 503, T OBEHIZ progesterone
HEMZEAETNTDEKRND steroid hormone
@ key metabolite TH2BcHTH b EBbDN
3, thoDr &k ERUEEBRBAORT AR
BEEROLTHEZL SIS IEIRD T LRSS,

FhAb, FEEMS BT EBMEATIZ, estrogen
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AWOWDORE, FSH OREEJL T3
¥, Shift2d Bigic X ACTH SWHETL, ®
h 17-OHCS fEDHPE A 555, T T estrogen
B EIC L) LR AR USSR E LCRIBRE
ZHil L R 17-OHCS HOEmE»5dDEEZ
5h3. U&EDT% estrogen & progesterone &
DORAERETIE, estrogen OENEBIC X 2EIBE
HEEOET, 530 TRENMEE progesterone
OEIBREMHLAEE 5T, KR 17-0OHCS HEO%
DEEL, HERTRHRICBNTE, £0 rebound T
LEINT20TRITNAEELNE, L LEICE
KOS E NS Stress ICE2 D0, H50IZRH
HEICERT 20008, SBOMFRICRELIZL.,
PR & BB R E & DBIRIC DN T, Stilling 243
ECENICRIBREOE R EEHEL, ERoc L%
Anderson & 2 HIREL TS, HERICK 2R
Boks i}, TREASCIHEICIEBEGRTH DEIEDY
EEEERICH LTERT 3 L0 MEWEH 5, B
ERIRA DI & BARIEICk 1 B R 17-OHCS
EAELTWAD, chick s &IpaliolosEk
WL bLFHICEMEETR LT B2, RUTERR
BEESICEbNE. TATE, HEMSHNLD,
MmAREA LRk vEey EOBRICOVTEELT
BB, R 17-OHCS fEIX RBWmAICE L EEE
RUICENSEEE® dbhd, Ri 17-Ketoste.
roids BEFT 2LV RFENEDY, T, WAR
BAIC ACTH OEREIC XY 1% & o &0 ) Hw
&% 5. —, KEDS MM BRERADORH
17-OHCS R EWEREL s LS, FHiZh
ICDWTRIE Lics, BRARAEICHL &M% RL
fo. COXIISFERICET 2RES LTL, #ELd
DOFFEEH H 5D, H1ZIT Hohlweg 3 i estrogen
DOREZ $1#7 v PICHER U P d < L iksh
L, Zhid estrogen O MR TH— FTEARIC KT
%, positive feedback /Effl & LTHE LT 328,
i xEF) A U T Kupperman3) {3 conjugated
estrogen % U BRUNER # B E 550 rh26 ] ic Hrisass
B Liz&S5. 7, progesterone i<k DHIIZ
FERUILENVDIBRED H B M, FEEIL estrogen,
progesterone @ Kaufmann %N, ZDF
HERBEAT o 4 FOERICKD, WTFEKkE<IK LH
O HEmE L, »WhHW b rebound FHA T B
EObN T3, ch ERIEREREE OBRICD
WTOIERIZH F O R 5750, EFTREICTESE
B ds0R3 ZBBAKC RS LD & BUBREAEER
U B E5FES4 EUHETTE o 1o 2 ORI

=21

& 3t estrogen MO BAD Fh 17-OHCS [EiZE D
ERELTHD, BABEIZIZNIDEOLSEZ
BFRMETH - 7228, H#EKTH T mestranol, chl-
ormadinone acetate O AT EFMEMASH o 7.
—J7, conjugated estrogen & dydrogesterone %
BT, s EmER LY, Thd &N
WAL ETOMGAER IEEAR, FLERARDS
DT IBEIIM: FREE IS & DN BB D RIS » FoiER)
BB LR EBDNS, 22T, COWMBLE
TEEAR, TUEREAROERDLZSEL TR
LTHB &, HIERARBTIRSBRALTERL,
ISR A BB T I e L iR A IR s8R 0 &
N, ¥oic, zOHT Kaufmann &%, TKur,
MKur 3750 ZDRICHIIL 7z EBb A ER & HE
IEAREEZD E BN BREFICHIEL TA 5 &, HRIBRkEh
Flo IKur Bl 2R 17-0HCS EiX, &5k
BATHEICH LB L., chiREIEEARES
KEFU A —TE2RLTHEEBDNS, £/, HEIF
RSB E Bbhn 2 EFO I kur Bickld s R
17-OHCS f#i3, #EHHE I L5 RIAKEED
HBOREDEEERLE, ChEBTNERARRLE
bE AT ThHot, BEKODNVTEZTEHS
EAPIFIERIC P RPIL L, T TREEMA
LORBRTH 2 EBbONEH, PIURIIPICE T 2
Rrp 17-OHCS O, MTEREKD MkgRKRIC
& 3 rebound D7z FSH OEMAME D, BIEFRE
R s, Kb 17-OHCS EOEMERY, X5
1T, FSH €& o T U I Bifuh S50 S 7z estro-
gen I TEAELSD LH OFWE{ET 5 20D s
2B d L LI & BPIIEA LBV IREEIC
BhhleboLBbhb., cDEILDE Sohvol 530
iZmiz B % glucocorticoid ® EF ik - TTFE:
kD gonadotropin XA L& 5 EERIBLT
W5, #OFE, #50 No.l OFEHIZ, Kaufmann
W 3Kur RTRICTRE %, RAEHETHLCE
EWE L. BLEEAEHTIE, Kaufmann %k
2, BIEEARCEYTED, 1Kur itk 17-
OHCS HEWETNIE, ZTOFHREESD ZRRE A
WThLC &ERELT.

EBHRIEEPBASLEEBA, H505RICTE
ITEEAR, $UEEAR, HEHIBEAIES LB
NIIBAICETE estrogen, progesterone @ Kauf-
mann BHEATREY,  ZO#EH, h, BicBI 3
Rrh 17-OHCS fEAB L, FALATue 4 FO
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#5553, mestranol 0.0 8mg Z11BRIRA I 4,
U & D7 % mestranol 0.08 mg-+chlormadinone
acetate 2mg Z10AMMRA IR 25L&, conjuga-
ted estrogen 1.25mg 214 HHEAMR & &, KK
conjugated estrogen 1.25 mg-+dydrogesterone 10
mg % 7 HRMRA & ¥ 35 o e EEm AR
RAxgl, TOMRIIROCTELITHAB.
-l BEFERB 30REBBAILDONT
1) mestranol, chlormadinone acetate %SiC
B BEH 17-0HCS &

$ERIEIE 2.06+1.41 mg/24 hrs. T FRBGBAME
ICH UIEEZ R L, mestranol 5 HTI3, 2.46%
1.58mg/24hrs. T3 Y, chlormadinone acetate &
DEA®RSHIZ 2.45+1.73mg/24 hrs, % RL7k,
WNT 5K THRIZ 4.76+:2.63 mg/24 hrs. L5
PiEICH UL 7z, C OEIRRBEAME & 1312RE
Thotz.
2) conjugated estrogen, dydrogesterone %5
B 3 EH 17-OHCS i

B EEEIZ 2.03+1.14 mg/24hrs. T conjugated
estrogen #% 5 {3 3.73+2.38 mg/24 hrs. 7350
dydrogesterone & DEAHERIT 3.18+1.41 mg/
24hrs. Lot HWEETHRIT 3.70+1.65 mg/24
hrs. TohdREarEict LB,

2. ARICTHIERARCEIERAR, Ha0
AT R ST S A DT

1) mestranol, chlormadinone acetate %5iC
B BERP 17-0HCS {EHIZDOT

B E58iEIT 1.4720.72 mg/24hrs. T mestranol
By 5 &, chlormadinone acetate & DE&HRE
DRE 17-0HCS fHEizEhEh, 4.27+2.52 mg/24
hrs., 2.21+0.58 mg/24 hrs. &R, BEKTHT
I3 2.47+1.37 mg/24 hrs. %R L7z,

2) Con;iugated estrogen, dydrogesterone @
BEiIZONT #ERE IR 2.15£1.4mg/24hrs. T
Conjugated estrogen DB L, dydrogester,
one &DEAESOREH 17-0HCS #EizzhFh,
4.27+2.52 mg/24hrs., 3.45+2.72 mg/24 hrs. %R
L, 5% T% T3, 2.84+1.16 mg/24 hrs. 2R L
e,

3) BIEEARBIUEIERARERICHT S
Kaufmann BHEC B 2 R 17-0OHCS EiC20T

i) FIERAREZEICOOT

BEREZ 1.72% 0.81mg/24 hrs, LD #5K
THD €L 3.08+1.63 mg/24 hrs, &720 #EINE
AR,

i) UEEARBZICOVT

BE5RMEIR 2.29+1.69mg/24 hrs. L1700 5%
DENIZ 2.26+0.89 mg/24 hrs. L7380 T BAME
AR, '

4) Kaufmann #H:% 3 Kur JifT L€ D% OFEIR
DOFEL, 1Kur Bickld 2RH 17-OHCS ELD
BRIC DN T

i) BESBERTIBIORE 17-0HCS EicDWnT

BEREIZ 1.68+£0.72 mg/24 hrs. L75D #5%
T} 4.38+0.24 mg/24 hrs. ML 7.

ii ) BEIERERZDFIDRF 17-OHCS {HicDWT

BEREIR 2.37+1.39 mg/24 hrs. L7150 %5k
THOZENIZ 2.14+0.70 mg/24 hrs. &EZEH 150
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Abstract

This paper is primarily concerned with the changes of urinary 17-hydroxycortico-
steroids (17-OHCS) measurd during treatment of the so-called sequential therapy
(Kaufman method) with estrogen and gestagen on the menopausal women, the cast-
rated females, the patients diagnosed as amenorrhea Grade-I, amenorrhea Grade-II
or anovulatory cycles.

Determination of the urinary 17-OHCS was performed by the method deéscribed by
Porter Silber in 1950.

Sex-steroids employed in this experiments were given as follows; The females
were divided into two groups according to the method.

In the one group, after priming with the mestranol 0.08 mg daily for 11-days, both
mestranol 0.08 mg and chlormadinone acetate 2 mg daily were administered for con-
secutive 10 days. While, in another, the conjugated estrogen 1.25mg daily for 21
days and Dydrogesterone 10 mg daily were additionally given during the last 7 days
of estrogen treatment.

The results were summarized as follows;

1) In the menopausal or castrated women, the urinary 17-OHCS levels were com-
paratively lowes than those of the normal mature. But these values were increased
signeficantly after the treatment of the sequential methods.

It is suggested that the endocrine milieu of the menopausal or castrated women,
whose FSH relase were increased, might be modified by these hormonal therapy,
and that their adrenal dysfunction could be corrected.

2) In the cases diagnosed as amenorrhea Grade-I, Grade-II or anovulatory cycles,
a course of sequential methods yielded the following results in the urinary 17-OHCS
levels.

i) The urinery 17-OHCS levels in the amenorrhea Grade-I tend to be higher
than those of the non-treated.

ii) Almost no change of the urinary 17-OHCS levels were seen in the amenorrhea
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Grade-JI during this treatment, and rather a slight decrease was present in some
cases.

iii) An observation was attempted with special reference to the relationship bet-
ween the urinary 17-OHCS levels just after a therapeutic course and the result in
induction of ovulation after three courses of this treatment.

It was found that, in the induced ovulation, successful cases, the urinary 17-OHCS
levels were increased whereas unchanged in the unsuccessful cases.

" Therefore some presumptive diagnosis for ovulation induction in the patients
receiving the sequential therapy might be indicated by the determination of the uri-
nary 17-OHCS levels just after the first course.




