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HRBBOEMIcE, Birgnanidn e
ML, ChE#EHTI2ENT, FELVHLWS Tran-
quilizer RD FHIN, HA ML REIELTEREZQ
W TAHEHST, BLUAR—ACBOTREEL
SINTVAEMCS S 3. T, VWHWY B BEHRE
Fiedd s fEo—2E LT, BARSESEIC BT
b, ARERIEGRE, EFEUBEOH I, 530REH
BERREAFEL I, LALEZERAIhTVE. 2%
» TOERSED TEHEOES, 2 0RBERHID
FERATHEZERIBZ ONEON, 2hBERERE T
5L, ThoEHDOLELESRICKZTEE, Ric
FRRIC RIZTHEBIC DN TR, BOBBEAL S BE
WBHBHMERS. ERIC, Antihistaminic Tranqui-
lizer ® Phenothiazine FHEADINL, HEMELH
ficE>CEHAIN A i b 2 EAITIZ, MK,
AR T OEEME T 2EAEET50 D0 %
B3EEZOLNBI0IC, ZTIRKICTH#iKL DD Hor-
mones ZMHC, ASHOHBEEL FIZ$TO TR,
EBbNhE. Lobi, BARERICEY 2 8EESR
RO E &, ZOEEDOSDARKD EH O
1T, ZIXMIC Hormones FHiMREIC & E/L%E RT3
bOThNd, BEREOERIKRE. ThES, &
AR/ LD, TNOEBODLWEHA PV RKT
b2 EFHE, ACTH SIMCTH7 2 TREERTE
LB L, RBBACBOTIE, RS vy
Gonadotropin (PITG &) A BELEFITS
TS TE LB, BT, CoBEHLERL:
L2, RPBRBARTESFEAD G RIZT
BEICONWTORER, EZORELLEBEATIEA
SNIBNES>THB. £oT4IHE, Hydroxyzine &
¥ Thiethylperazine OEFEREIC L DT, FEOD
BRICBEL R THEDPE, RbcHitsh s TE

EHGROET 2 —D>0IEEE LTERENRY, H
TOHREEBOTUTHRET 3.
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1. Hydroxyzine (Atarax) 10 mg/1 Tab.

##iZ, p-Chlorobenzhydryl piperazine FH¥E
ED—>27T, 1953FICAKE N, Antihistaminic
Tranquilizer &FEEN T3, {b%E&l, 1-(p-ch-
lorobenzhydryl-4-({2-(2-hydroxyethoxy) ethyl)
-piperazine dihydrochloride T, 4F Ca
H202N2Cl3, 53 F8447.5T, Fig. 1 D& 5 15/b3AE
EREHEL TV 3.

Fig. 1 Structural formula of Hydroxyzine
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GI—U—GH,—CH,—B—CH,-GH,—OH 2HC!

Hydroxyzine DX IHEBEIERL LT, WlkINT
W3ETAILEBE, BIRKUHERTEIC/ERYT 5
KEE/E R, SEEIER, TV vF—1EH, B RE
H, SERUCHEBIERBERD 5.

II. Thiethylperazine(Toresten) 6.5mg/1 Tab.
KU 6.5mg/1 Amp.

Z#i¥, Phenothiazine FHFEAT, i< gL F
ELT, BBEMR SN b0THE. (L¥ L%
3-ethylmercapto-10- (1-methylpiperazinyl-4-pr-
opyl)-Phenothiazine &% L T, Fig.2 O L5731k
EHEREE L, TR 667.784TH 3.

Thiethylperazine i%,fd3Nic s T AICLD L,
FEEEDMELE X T Chemoreceptor trigger zone
(LA BIE&RH) OWFRITEREAHLD, VTh
HMEIICER LT, KAHHER: & piRiiEt o3

Effect of the Administration of Socalled Tranquilizer on the Urinary "Total
Pituitary Gonadotropin Excretions of Postmenopausal Females. Hiroshi Miyamoto,
Department of Obstetrics and Gynecology (Director: Prof. F. Akasu), School of

Medicine, Kanazawa University.
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Fig. 2 Structural formula of
Thiethylperazine
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SERREERFFENRAREBEAEREZO LS,
—fRRERFLHRBROIEA, 7, MorDEREE
I DO THEAIIBESIR SN, »OFHMEOZE LR
BICH 25 DIEEBATHRE L, BEREL
BEBBALZRBALCHEER, ARBERCLZS2GODH
EYREBT 3 M, ERENPLELTOE—D
HHTHD, EHic, FRBAORPICHMEINEGE
BIBHTHREBTH 3o, BEMNOEAEMHREICH
WAE XTI Eps, GHEBENEEMcE RN,
POHETROFRALIZNEEZZ OND VEEERIFEA
ERRLETHO0, BROEHEEDNLOLTHS.
1k, EREO & DASROIEIERIC X 2 FER,
AERENDSRTNEDT, EBRIEOEEmRE
ZZE Lo,

£ B F &

I. Reh GOk

Bradbury 2, Loraine & Brown?3® MUF Albert
» it &% Kaolin BEEOWMBZEE DD £ H o
(Fig, 3). HIHEOFHMIT, FHEOREVICEH L
DT ZTIRERT 505, HEHARER, TNTLROD
IERETL 330y, BB 128RAE AT,

I. RPGOKER

Total G DLW EEEE LT, Levin & Ty-
ndale® ¥ Klinefelter & Albright® S D&#E
=Y RTFEERBERERAL, TORBOEED ITX
DEELL. BEBHYE, 6~9g © DD R FHE~
vAEZERL, 1HAMDI0~16CERY, 203D
5~ 8 BHC A TITIE D7,

12RO L MEGE, &7 12ml o4k
HAKKCHABIEERKET 2. COREETRIC2
A LUTARK, BEEL, BRICIEHEIZ 3ml 04:H
BEAEMZT 9ml &F 5. COMKEZNENEE

7

BT, 3~4BYSOOEHEEIERL, Le-
vin DFES ICHEL T 1 B 1[E%E 3 B SR T s
27, 1EOESEIF <7 A 1RS> 0.5ml
EL, 1RO=Y 24 DBES 1.5ml &Lk, @D
T, AWRDRINZ 1/16, 1/32, 1/64, 1/128, 1/256
BRTHD, Bigld 1/24, 1/48, 1/96, 1/192, 1/
BBLARTH S, CD2RINEHAETHEETRA
i, B—RIc X2 EERRIcL2LDd, ©TFhil
ZEITHEBRHTE 5720, FRKICOETELES
BNERLE LT, £OR%5 ~ 8 BREFEESICHL
7o, FIEES & D 7285%%1C Ether TEBL, TE
2B, NEKAEEEEICER L%, Torsion ba-
lance TEIEL 7. MEOHER, 1#H2[CD<T A
M, 1P EsEites s B0 B5EEZLDT1
M.U.U.(Mouse uterine unit) &L, 1HB&RHh
GE% M.U.U.TEHEL.

I, FRRERR
EEdg11pk, BRIE LT RGN, #5% 38
B, 7THE, 108H, 1488, Bl #5hit#%38
B, 7 BEOE 7 Eichi D T2ABRMERERL 2.
BL, T L AELOERER - #Edikdr s T
TERBL DS H 5.

V. ERMEHRE I

Hydroxyzine, Thiethylperazine #:IC#fE 2 B
BEEEANE L.

Fig. 3

Method of Urinary Gonadotropin Extraction

( Kaolin abserption, Ammonia extraction by Bradbury.
Lorainz & Brown. Albert and Matsushima )

Filter b phé.§Acetic acid
Filtrate l

e Dried Kaolin

1% weights to

volume of urine

Shake 20 min.
In Refrigerator
Centrifuge 15 min.

Precipitate
Wash 4 times ﬁN.Wesmtler)
Precipitate water
Shake 20 min. b 1dAmmonia 5%

Centrituge 15 min.
Extract 2 times

volume of urine

Cextract

L ph5.5Acetic acid

In Refrigerater ceol

Centrifuge 15 min.

Supernant

Pure Ethansl
In Refrigerator = 3times involume

Precipitate
Centrifuege 15 min.
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Table 1. Effect of the administration of Hydroxyzise =, B0mg/day 541 (Case No. 5)
an the wrinary total pitwitary gomadetrepin excretie- Thsh, BHRd4plERRE>T, HER

us of postmenspausal females.

PO®}EFILE7TEEICESZ T, —Ib

“"J""'e Age| Dosis m'; Buring administration

Step of DT L .
Stop ooy EREDOREOEBERL TS L

/day 3.day| 7.day(18.day|14.day| 3.day| 7. day bhad. BB, 5%3HETREOL
1/K.v]6s] 20ms] 64] —| 64| —| 48] —| 64 FF (G4MUU), 7HECKESHLMAE
3(M.N)54| 30mg{128(192(128] —|128 — 128 T (32MUU), z0FEduk%3 AE
Wi sl som| 96 36 64] —| —| 9§ —  FCMME 2M.U.U) 4D, TH
s[SKso[son su] 64| 48] 32| 32] 32] 4w O CrTHOR WMOU) i

- Unit : MU/ 24 hours
% . Peroral administr.

1) Hydroxyzine (5%, 3+ XTHIRICL3)
20 mg/day--- 1 #l, 30mg/day--- 3 #l, 60 mg/day
- 1 4.
2) Thiethylperazine (6 )
a. Afick 24 ®D: 6.5mg/day- 1%, 19.5mg
/day--- 2 B,
b. EHICLBEED: 6.5mg/day- 3 .

B R KB

I. Hydroxyzine 5 DR Total G {HIC KT
THE

FERIT Table 1 i "9, 20mg/day 254
(Case No. 1) B 16I0ATHB, {ES7HETT
FGREICZELE S (BAM.UU.), 4BEIESTOR
ET (48 M.U.U.) %3, #¥E5hikk 1BHT,
£ BB (64 MUUU) IKRDIC A RLT
W3, 30 mg/day #EE 3B, 14] (CaseNo.
3) ITBWT, RE3HBEIKGHEDRELR (192 M.
U.U) 28728, 7 ABICRT TIcREaToME (128
M.UU) %2Rlb, 4BRICLEETDHD, ®#E5 Pk
#7EEICS BERDELDI. kb BT,
SEBOLRR—BHEOLDEEEILH, HIT LD
HEOHDEIZELNEL. T, Mo 18] (Case
No. 2) Tit, %57 BRICEH (128 MUU) %8
Wi, Z0D%I4E B T TIREREFEME (96M.U.U.)
=R, Biehib 3 BHORAETH D, 7THEHICE
STHELR (128M.UU) 28wk, O Ehd
ZZT, %M.UU. & 128 MU.U. ORI H#ED &
ERETICESIW. B3 14 (Case No. 4) I,
FREICI D 1BENE T LA BRETERIDLATS
28, #57 BB No. 2 ERUIC BEGHOET
(64 M.UU.) =887, UL, ik 3HET, &
PICHERIOM (96 MUUL) K@RLTHA. Bk

RO EARLTRBOEHIET S &
Bbhs.

Pk, @Bt 2N TBELTASE,
BEIOME & OB BT, 5 3 B Hicid, [EE 2
B, ER2PTETEZEDIL DL, &FELTH
% & ERERsALN, #E57BETE, RIE3HA,
EH1H4, ET1IHAT—E@ERL, £B50RET
X, RMELHG, ET 1HATLERAL2ED S DIREL
BEicRBI14A Bicid, BE2F, BT 24 <L
ot WNTHRERIL% 3 HETE, FME2H,
EF 1T EFFLL, hibk7 BBICEDT, FME
30, EF1FATETZEDLEDOE WDk, B
i, &FBOPT, AEBRICEHAL BHEMN EIcE
U %2 B D BEERLIODIE, 60mg/day #
54| (Case No. 5) & THD27., PULs5FloGH:
MEDETRBE Fig. 4 KKRLEL, ThhSRT
b, Case 5 23S MBHANEMERLTHED, 2k
WIC 2 1 IR Tk, B5R EFERNS D, BT
TREmMEHEENDITENTEENERS.

I. Thiethylperazine 5 DR Total G &I
VAT

EERHERIL, Table 2 KFERLALMLTHS. 24k
3, WHRE 34 th 6.5 mg/day %543 14 (Case
No. 1) ©ATH 5%, #53 BB LR (192M.U.

Fig. 4 Graphic representation
of the data of table 1

M.UU.
256

1
192+ ! !
/\ Case 3 1

128 : 2

Case 1

Case 5
| 1

Before| .3‘:!:) Zézy 'IO.!:yMJ'iay 341;11 A
During administration | Stop of medication
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Table 2.

cretions of pestmenopausal females.

Effect of the admimistratien of Thiethylper-
azine on the wrinary total pituitary gonadetropis ex-

S

EEpicb 0, WorIETEDE
KL, BloBRE14HETRE, BT 24,
FfE 1 FITERREL, LR OETER

No.Name During administration m“otfion ATz, RO THRERERIAAT
. 3oaay | 7.day]1 0cday|14day | 3.0ay] Tday (&, 2HBMCIETFTHY, dub#7HE

HT. Y. 192128 —|(128] — 128 BT, BEME2 4, R -ETHRICL
7|T. Y. 256/192] — 128 —[256 FlIFoL 0 IERTH Ok, EiLaER
3|M.N. 96| 64| —| —| 64| — OHT, 2B EORMN E B 2R
7o, 19.5mg/day DOPIIRHI (Case

: ;: 19—2 l:; : 4_‘ 192 6: No. 2) & 6.5mg/day O & & #1251
(Case 5 xUP 6) @ 3 HliciBbd b,

o 36] 48] 48] —] — | 48 Plk 6 FloGEOEEER%E Fig. 5 iT

Unit : M.U.U./ 24hours
% Peroral administr.

U.) 28pif, WThoBBiccsEE (128 M.
U.U.) ThY, HobhmERE@nEiarolk. %
7z, 19.5mg/day #5811 §] (Case No. 2) i,
HIERRS 3 EBIcEA 256M.U.U.) L, 7H
BiciSiof (192 M.U.U.) Ry, 4HEIIKIZ
BT (128 M.U.U.) L, #BEfuk 18U THY
FH (256 M.U.U) 2 @bz L BBICETSE
BEbnsd. fid 14 (Case No. 3) &, 1:BMDH
BEINPITH 55, %53 BB TRIRERE FAE
(96M.U.U.) TH 32, TEEICREERT (64
M.U.U.) %3, #5HiE% 3 BEREOTHRE
BIDMEICRS 827, BL, Hukih7 B BREREIC
L OBETEIEHDIZDT, TOROBEBEXAHTH
5.

RN THANESE 3, 2BHETTRETSE
72D 14 (Case No. 4) DA T H2o7chs, JEH
B4EEOA EE (48M.U.U.) T, Huk#R7HRE
IKid, ZEAIHREROME 64M.U.U.) KBERFLK
T EEZHI., Fio, 10BEFTHRELAH (Case
No. 6) Tit, #53BEICER (6M.U.U.) %5
¥, THE, 108 H#&ICET 48M.U.U.), Eich
I 7HRIR K>Td BT BM.U.U.) O
EARUR., Bikic, 1BEOAHBSINH (Case
No. 5) TiZ, ®#E3HEK T TIKET (192M.U.
U.) L, TEEREERET (128M.U.U.)ERD,
Pkt 3B EICIR #4 EE Uzds (192M.U.U.),
BBESHOEICRL EhDl. COfSRIERT A
BEOBERTERL DTS S.

AR - BEEEAE T, 28DV THELTAS
I, BEFOfEORBEICENT, #E 38R
F 34, ET - BAES1HT, &KL U TERMEALS
Boh, BE57HETR, ET - @Ekc3ATLE

so¢ . Intramus. injection

AR L7, ¢ D, Case No. 2 KU 6
AR AERIT B A5 L OBAEREL
THWB LI ICEbLNG.
Fig. 5 Graphic representation

of the data of table 2

W0
131 Y Case 2 1

192+ ! Case §

1281
: Case 1
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- Q\\ Case 3 |
64 } _\M—"—"‘/A
a8l \Case 4

Case 6

|
|
28} !

|

321 )
1
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Beforei 3.day 7.day 'lO.dayM.[day 3.r;ay 7.|;1y
During administration | Stop of medication

et

ER U7 25 Stress FIDIERIR, WBHTHE
HEIETHY, ZOWFHRESE L 0~10, F7KH
DORFHZVD, TRIAFIFESVEVRICAL TH,
COBDEFROHE Y, Z3RBNSH ACTH ER
BHBEEZOND, 2D &DNERAEDLRN
WHARERT, 3t ACTH {ERDH 2 0SB DMK
HEETZHDTH LY, TOLIICELLONEY
THo,ERS. FEAOML, Selyel® bW
Shift IR A DEZEE L. 2L, T O Shift
BRICDOOTH, BRERBEZIONTD, FBEL
rRENERICASN ST &b H S, Shift HRIC X
i, ACTH AW DET Lz s, {MDFIZEN Tro-
pic hormones OHEMNZZI 55, THICEREL
T, Sohval & Soffer 160 [ Corticoid, ACTH &
BT DO BREL, GOPREIL Rl EMELT
W2 DAY, ZH5% Corticoids L EIC &
v, FESCERT Total 17-OHCS EDED £3589
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fois, R GERBICHHIEMOERSEBD S hic k
AT, Feed back mechanism & Shift HEAHE
FHCEIEL T 323, BHR Corticoids 285 L7
BAKE, 17-OHCS, GHRICETARLIE ®EL
TW3, Bz, BEEM®E ACTH #5E0ORPG
fEIIEPEm%E SR L, Corticoids ##iC Dexametha-
sone {EHHCEIMEREZE D EMEL TS,
OEMD ST, Bt Stress FERICXDGOLRE
BH0EZTETHEAD. TEd, i Stress HD
HAIC XD Shift BIRIZERRL, &FKELTO i
BEEOETHRVES B b, —J, Stress i€
B2 L CHA BG4 Chlorpromazine THIHIL 7184
®, Tk - AEROMEL RN LRERES 5
%1923 33, —FH L IEmIBLshThiEy, REDS
WIITHEAHE F » MC Chlorpromazine 5. L
THo ACTH % & & Ui B4, BIF72xave
vERREA L, R 17-OHCS BiX EAT505,
Chlorpromazine |3 E#EIBRZEREE HT2
DOTRIENERRTN B,

XTEEIL, P Stress Fl& L TD Hydroxyzine
XU Thiethylperazine O EEiEED, HHRICTk
U, BIEGILED X DI HEE KiZdh%k, Bioas-
say I X B RP GHBEOE T2 & U TERET
KW, ROWE ME RO RER .

1. Hydroxyzine T2\ T

1) #E53BHIKIZ, GHEORE FEERIBRON
7o. 2) BET7HRKE, BRBRESROMEICEL:.
#oT, 3EEKALNIEFE, —BEObD Lk
flanz. 3) HEI0BERVI4AE TR, BEQK
THEmARLU. 4) 5tttk 3 BB, 2iFH
SHioMIEL, ik 7 BRI, FeikBERo
fBAER L. FiCiE, EICRE FREZESDHTLH
Dz, fEDT, HEOHER, BREXRTHRN1EBEHT
SEACEBEL D LHEETES. 5) DEoXHi
Ao ot b HAKLDIT, 60 mg/day H5
pIci Y, 20~30mg/day BEHITE, Bio i
TMEmARD LD,

II. Thiethylperazine I 2T

1) #53FRIKIZ, »1BYGEEFERIELD
7o. {BL, BHEpIoR, 1FOLREETERLU..
2) #57BHKRE, ETHEHASPZOOHICR LN
7. $62TC, SHEMS 7 HEIKMY TORMIIK, F
WA U TO TRl GAraBatic JUF U BHOER
PR ENS. 3) 5108 BRUI4EE T, R
DIHLCETER AR UK. 4) BEdit#% 3B HE
TR, ETHEREL, fubkk7 BETR, BRRE

KELIEER L. 20%1 i, BE5a0oEs L
[ EFAEBoic. 5) D EOKBIT, 19.5mg/day
MRS F & 6.5 mg/day HEH RS B Shik
2, 6.5mg/day WIRREHITI, BTHEAZLZAA
DN, DI.

Pk, B4 3 Hydroxyzine & Thiethylpera-
zine dFiT, &5 3 BEICIE—BED GELAMR
Sh, 7 BBICZREHEEESO URIETEDHE
Hoile, Eig, 10~14A R b B kBT ERE
RUDS, WINGREFOEEDHRICENT, 2
Bl o BNETA B d, T, BRBRRBAO
Total G level D RITFICET LicBlidishofe. 72
B, WIRESHFIh, Hydroxyzine IC Tl 20~30 mg
/day # 5 I, Thiethylperazine iZTid 6.5mg/
day #5FD i, PERSICLZbDIT EFHLS
BEERIEh 2/, SEIOERTIE, FEik2 B
LoEE - BERTREDEL DY, KVEHDE
IR EIC K BETIH DB h Dk, RE4ADE
KCRATEE X3, FEiC O Pattern 2RI N50H
AN, 75k, #BeEdukbk GEREE SRS R OMIC
BTa0ICid, WIBHEETEL5THSM, 0D
R BEROEE EEZEERTSDEH D, &
HBEh3&EchATha.

FICHBRIc XS, TN SHRTHFFHOREIRT
BHEOBRBICEE LI, B5iF ACTH 4o
4], =0 Shift HHRE L TO GHMDFTEA B
L, ZO7cpRbGEREESEENT 248, EHHERAIK
KO FIEO LK OMEWERASBIbI, »iL hEuEic
BRETHSEST, ROGEOFDZEE, T0ORE
HIREMh—E level ZEDTHEISh, #H5H
IR 15EMRET, TRESZIRIRSOBEBICET
2bDLEEND. ok, BERIERICIE, iR
TUEZRDEPE B2k, hid—FED Rebound
phenomenon TRITWMEZI SN B.

DEDEE»S, LEEFRZ—IEPRC TH £ 5
Z, WHREYIC Hormones AL EEHEIBIC A5 T 3
EBIONDY, ZTOEER, BFFERETI Sex
Steroids 51 X3 Feed back Dig4 25~ L
A110C, NGWOHETREBATHTLOEH TH
Y, Bo#EHikk 1BMNSCEREIET S0
EEZOSNB. FEiT, RBBACHNT, S5
kA REGHMBCE S 2ERET, EEHRA
DNEUBERITRIC, Steroids BRENEFHTHBICHD
b o7, ABRREEL RS ooRERK, Ste-
roids REMTH 2 bDICH LT, COBEEXISHD
WA RIEE600H 5.
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Ol BERAL S SRR AR AT . ke, #
BIE, EXBE T TR BEIERS, HE AR R
[9%: 35

X ik

D B% #: +4ER, 4%, 35(196) &
#F5%E. 2) Bradbury, J. T., Brown, E. S., &
Brown, W. E.: Proc. Soc. Exper. Biol. & Med.,
71, 228(1949). 3) Loraine, J. A., & Brown,
J. B.: J. Clin. Endocrinol., 16, 1180 (1956).
4) Albert, A., Kelly, S., Silver, L., & Kobi,

&

lia, 1, 234 (1964). 14) Ok . ERR
DA, 17, 119 (1965). 15) Selye, H. :
Textbook of Endocrinol, Acta Endocrinolo-
gica, Montreal, Canada, (1950). 16)
Sohval, A. R., & Soffer, L. J. : ]. Clin.
Endocrinol., 11, 677 (1951). 17) =3 &
- BERANAT - BEASESY « R &, 10, 271(1962).
18) ERiEE :  BPASHAEE, 42. 125 (1966).

19) Holzbauer, M. & Vogt, M. : Brit. J.
Pharmacol., 9, 402 (1954). 20) A& .
HAZEE, 31, 380 (1955). 21) 3R

BT - WHRIEX - JIIFHER - EEXET - FH

J. : J. Clin. Endocrinol., 18, 600 (1958). A - R - BIR E - RS, 2, 305 (19-
5) BERE : K&, 3, 796 (1955). 55). 22) Bk - FNKES - B -
6) MBE® : k&, 3, 915 (1955). EEMX - BEEX - #HH - WEAEX- XK
7) RERE - HOM= : k&, 8, 749(1960). ®'— B BE - BEEES, 11, 217 (1956).

8) Levin, L., & Tyndale, H. H. : Endocri- 23) EAAREL - fE B -hESEE-JBE= -

nol., 21, 619 (1937). 9) Klinefelter, H. EH % - MER— - fEeE - 3% F- 50
F., Albright, F., & Griswold, G. C. : J. _= 0 BFHEZE, 11, 616 (1956). 24)
Clin. Endocrinol., 3, 529 (1943). 10) FRAH : BANSWEE, 32, 599 (1956).

25) Meyer, R. K., Leonard, S. L., Hisaw,
11) /BHk - REB— : HEES:E, 79, 534 F. L., & Martin, S. J. : Endocrinol., 16,
(1965) . 12) Cox, J., & Collins, J. H. : 655 (1932). 26) Moore, C. R., & Price,
Current Therapeutic Research, 4, 178 (1962). D. : Am. J. Anat, 50, 13 (1932). 27)
13) Newlinds, J. S. : Medical J. of Austra- RIKEE © HEEE, 12, 1811 (1960).

THTyGANBIE: BF7 744, (1957).

Abstract

Recently various kinds of tranquilizers, as so-called anti-stress drugs, have
widely been used in clinical practicee. The author observed the changes of
urinary total pituitary gonadotropine levels as an indicator of pituitary functions
concerning the effects of tranquilizers administration. Hydroxyzine and Thiethyl-
perazine adopted as the experimental drugs, were administered daily to the
postmenopausal or castrated females for two weeks successively. The extraction
of gonadotropins was carried out by the kaolin absorption and ammonia extraction
methods and ‘the activities of total gonadotropins were determined by bioassay
(uterine weight methods) using immature female mice.

The following results were obtdined

1) There were few variations in the urinary pituitary gonadotropine levels
following the oral administration of Hydroxyzine 20mg or 30mg and Thiethylper-
azine 6.5mg per day.

2) In those cases, with orally administered Hydroxyzine 60mg or Thiethylper-
azine 19.5mg per day and intramuscularily administered Thiethylperazine 6.5mg
per day, a slight increase of urinary pituitary ganadotropine levels was observed
on the 3rd day during administration, while no vaviation or decreasing tendency
was shown on the 7. day during administration. Furthermore, decreasing trends
were shown on the 10. or 14. day during administration. All of those variations,
however, were slight.
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3) In a week after the stoppage of medication, urinary pituitary gonadotropin
levels in all of the cases restorde to the levels before administration.

As mentioned above, it seems that both of Hydroxyzine and Thiethylperazine
exert influence on the center, resulting in the interference of pituitary hormone
secretions. The variations of urinary pituitary gonadotropin levels, however,
were slight unlike the cases of sex steroids administration ‘



