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I ABEBRICR T B 7 2 2 v e Y BOBRE

BRI, BOMET7TRAarve VBRBICEBXZTEARMLR T oA F
¥ LU Phytonadione BF|HREDEEICHINT

SRAFEFREFRANZLZ (RE FEXBSR)

I <A

— A

(FEFI4L4E 5 B 4 A A

Vitamin & Hormone & DEJRIC OV TRELD
ERENBINTO B, BHTETRavE VEE
(PI'F AsA LBE) LA E OBRR B TH
BThY, ACTH B5iC L 3EIBAR AsA DD
BET, COBEERR, BAowm TRESRT v %
AW\ T ACTH O #BEICHE A ah T3 (Sayers
and Sayers D). %7z, Skelton and Fortier 2 |3 F
ZHRBEROR S LM AsA DBIRIC DN TRBIC
BAXREREEILL TN S, EBINTTICHEL
7o, BABBIEF RS OME AsA OBELKL
eElH, TRRIFBEELIEBXDEDL, HEFE?2
~3 ABIEREMEERL, DBEE T 26m0EED,
ULHbEER, COREBEOME AsA ORIIHNTR
D AsA EFRCREICLZ26DTRHRNC 2@k, F
HAMECRBEEOBBEOIED 2 VIZET OREE
EHMAD LT B E xRt 17-Ketosteroids (BLF 17-
KS &E%) i & 54iE 17-hydroxycorticosteroids
(LIF 17-OHCS) {1 &icns k2D BiIc EBRT
0 0, BIFEERRIIIMmPFERRE, 2R,
RE, Rbyait 17-OHCS &, R 17-KS fE, %
B, BERS, frh Cholesterol {E, IMBEH B
¥ Protein bound iodine & & &3kic, i AsA
DOTRED BAWITHER RETH 20 RED), —
BT avF 24 FicESEBE»N 17-0HCS &
R 17-KS I ICEERIh T3, &T, hE
AsA DOtk OZEBNL, MtkR 17-0OHCS EDEE)
& LR WBIRICH D, WROBEIERETE LS,
ZHICEES AsA OFEDOTHE BXU HibE Hvic
Corticoids 2% { OEERICI/ERT 27 2hFho
HERDOEBETIH#E S, ZHICEED AsA BEOHEK
MEZ SN, AsA DBEIBRE+SVvEYORA, £4

R BB BURICEES BEREBETACEND D,
AsA DSREIBRE v EY OEE &3 FE—AORR
KHBLERBEOORNECAHT, BIBREKEBOM
¥EH7S indicator L1713 EEL LN, EEE, B
PREVICINTE AsA OBEMRIEREREOHYS -F4
TBCELERbT B,

Kochakian and Murlin® {3 5B F R #if ==
»—ERHEEZ e EZBRICERL, BERORA
O EFOIFTEERARY, 5K Kochakian 9
{3 Testosterone & 25U it Testosterone acetate
EZRNERITERD 5 L AHEL, Kenyon et
al. 10 T EFBTF BXU EEMETS Testosterone
propionate 5 XY RPERBO BAEHAL
fo. Fhe, RERBEREEER (Hiver) 20
BEEMED O, B kvE v HBREIBRESVE Y DS
2L, #IC Estrogen MF#T R &% —ED
RIS DNTEY, Bitsv ey 2FHINCH
W, %O EKBRKISOMERIRERD TN E13),
TRbhb, FHRICEZERIGTSHEL LICENS
DTHY, T OBBIICEIHIL e FRLNEDRT
BY W, Laborit 5 id BEMEDOEN L FRBLT
BEMRREREZ W%l % ML LT Phenothiazine
REDOEREDNTN B2, HE®IZT » Mgkt
3% T Chlorpromazine [JE#RIERE KL
fLiZnELTHE, LHL, BiEsrver2REL
fek & 3BIER, Na PXKOIFRBERSEDOREIER®D
FHETHT LBBD, BRI Pz, EEED #®
», 9724 anabolic androgenic ratio BT
BENTO3EARMELRT 24 FUT, FbR, &BK)
PRAVONBLIICIRD, FRickHUREIEAR
LERZF EANCHE L i BLESIc BT I E 5

Studies on the Variations of Serum Ascorbic Acid Concentration in Gynecologic
Field, with Special Reference to the Effects of the Administration of Anabolic Ste-
roid and Phytonadione. Kazutomo Akasofu, Department of Obstetrics and Gyne-
cology (Director: Prof. Fumio Akasu), School of Medicine, Kanazawa University.



272 P
ORBNTHY, COENDS, TREA®RTROLES
NS IET 2 8 5 B A v E viIcROTHEA
DEREZHERL TN S.

Vitamin K 319354 Dam 1" [T X2 THREIN,
peRmkEERIEICEES L, km#E LUTERSAT
W7o h8, Fekete et al. 18 |3 Vitamin (BITF Vit. &
%) Ks 25 Prednisolone DEfx ik, EETAC
EERIBRERE, T2V 2 -7 YT, BREEERE
dextran T X A/REEA#EEE LTERL, 3K ED
BERBIR B D7 LS L TR, Vit Ki ltobT
HRAROHRDH 5 T & BRFBITH OV THRN TS
FINTHBY, T, ErreErNBIURILX. 0
ITXL TS Vit. Ki OfFRIck 3 £ DisklERH —
BHREINTE TS,

LT, FEWR, ELR. BIU Vit. K1 0B
MMEDOME AsA ODEFITED LD g E2E52 2
DERFTICLREENSDLEDEEL, LITOE
ERATTI8 D7,

B ES L URRAE

1. ERME

EBIE LT, MRHCBY 2 ARBET RS
ERREL . 1

2. EBh®

% AsA OEERIEES O E < 2 - ddinitro-
phenylhydrazine FIZ L 070y, 27, PFBEEAT
HOME AsA BOTHRMET 2~ 38 B BIEE

ik

e

ZRL, RBIEE T 2ERNZRLOT, 4BIM
mi, WEFSHBERLUE T HEORAZER (48l
6 ) OIMmiE AsA EAREL, BIEREKE 1 Bk
#EL, BBEEHMTO AsA BHOR 54 g%k
Uicds, AFERICIENOHREMA % C &idiEy
THEEETHD7-DT, ZRREBLESHDO..

ik, EBICHERLABHREILR. & UTIEFHE
Depot #E il # & > 19-Nortestosteronefurylpro-
pionate (BI'F NFP &#%) 25 mg Z#80 1 @A
5., Phytonadione B2 A LD 3ER1HE 30~
50 mg MIFEEIC K DEE L. BERRshEhX
IR TELTHY (B1, 2), NFP 34F Cxs

Fig. 1. Structural formula of 19-Nortesto-
steronefurylpropionate (17-g-hydroxyestra
~4-ene-3on-furylpropionate)

o
M o-co;::u.-cn.]f )

0

Fig. 2. Structural formula of Vitamin Ki

(Phytonadione)
° ;
CH,
@Q( o o on
CH,CH= C (CH,) CH(CH ) CH (CH);CHCH,
o ;

Fig. 3. Effect of the Laparotomy on the Concentrations of Serum Ascorbic Acid
b
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H3204 T 5F 8 396.51 T, Phytonadione 34F
R CaHuOz THFE 450.71 Tdh 5,

ER NN

1. X8 8

HIE D FEC O THTR, WMk L, 2, 3, 58
FUT7THEOMmE AsA 2HlEL7 (M3 a, b) b
DD b, i, HEE 3 BLUT7 BEOME AsA

il (F4BR) LBEE Uik,

2. BEFHKOMmMAE AsA BICBXIFTRALR.
WER S OHBE (F1. K4)

FEWE 24, UOBYE+ TEME, JPREEEE, PE
BANES 14, 5540 NFP 25 mg iigliciz s L1c
BE&OWRI, NERH3ABEBLUTHEOME AsA
D@L, FhF110.88+0.123mg/dl (LLT mg/
dl 1) - (2h%100% &4 %), 0.62+0.088 (72+

Table 1. The Effect of intramuscular Injection of 19-Nortestosteronefurylpropionate
on the postoperative Serum Ascorbic Acid Concentrations

Serum AsA Levels Percentage Changes of

Drug )
No.,"Name | Age Diagnosis ‘and” before B3rd day(mg/dl) S[>erum AsA (%)
: | o Dosage Op. .’after Op.‘ 7th day | before |3rd da_y! 7th day
N ' - 'Carcinoma of NFP '
1 | H.I.| 46 |[the Ovary-+ Myoma 25m 0.58 0.60 0.66 100 103 114
- of the Uterus g - ]
Cancer of the ‘
2 | K.S.| 50 Cervix Stage II ” 0.70 0.31 0.83 100 44 118
3| T.A.| 35 | Cyst of the Ovary|  ~ 0.79 0.61 0.65 100 77 82
4 |M.S. | 37 Hydrosalpinx ” 1.08 0.78 1.62 100 72 150
Cancer of the .
5 HM 49  Cervix Stage I 4 1.24 0.80 1.36 100 65 110
Mean 0.88 0.62 1.02 100 72 115
S.E. 0.123 | 0.088 | 0.194 9.5 10.6
Fig. 4. The Effect of intramuscular Injection of 19-Nortestosteronefurylpropionate
on the postoperative Serum Ascorbic Acid Concentrations
a ‘ b
1.5 150
Op.
NFP
4
Op.
NFP
1.0 100 } /
0.5 4 504
Serum
AsA
mg/dl %
befo 3d’ da Tth d f ' Tth da
re
Lo a‘;‘teragp. th day begc;.e 3rd day th day
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9.5%-+ DI THRIfE100% & L A DEE) BXU
1.02+0.194 (115+10.6%) THD7z,

3. PBEEFMHOmE AsA fHICBLITT Phyto-
nadione BIFIRIBEORE (£2, N5 a b)
FEikE, IVEEKE, SUEE, TEBESIU LR
PEA 14, EF5FIIRDOVTERLICIE1 H 50 mg,
e 460ciz 1A 30mg #iF A & 0 3 HEATRHTIC K
U Phytonadione%i%5 U ic & OWNEI, HEHE3A
B BXU 7THED IME AsA OFHEIT, thh

il

Q

0.86+0.150 (100%), 0.56+0.157 (59+11.5%) %
K7 0.71+0.100 (83%5.3%) TH7x.

4. [FMLA. & Phytonadione BFIfFFIRSD I
#%miE AsA HICBXIETHE (%3, K6 a, b)

FEYRE 26, FEGIE 265 X CIRHEEE 1 41,
76 Wl ZnEhic sl NFP 25 mg &L,
EF 1iciZ 1 H 50mg, 10 4Ficid 1 B 30 mg i
BV 3 HM Phytonadione ##5 L7 3 & O 1
#i, MREISBEEBLVT7 HEDMAE AsA OFHE

Table 2. The Effect of the intravenous Injection of Phytonadione on the
postoperative Sgrum Ascorbic Acid Concentrations

Drug Serum AsA Levels Percentage Changes gf
{No. Name | Age Diagnosis and ) before Brd da (mg/d1) Serum AsA (%)
Dosage Op. |aft erO py‘ 7th day | before [3rd day|7th day
Carcinoma - . . -
Phytonadione | |
1 [S.F.| 5 of the 0.81 0.58 0.72 100 72 89
Corpus uteri 50mg/d.x3
2 | T.T.| 24 | Hydrosalpinx %%ﬁ‘g}ff;?e 1.12 | 1.00 | 1.04 | 100 89 93
3|s.0.| 5g | Carcinoma of " 0.55 | 0.22 | 0.51 | 100 ¥ 92
Y the Ovary ) ' '
4|T.H.| 36 | Myoma of " 1.12 | 0.80 | 0.80 | 100 71 71
il the Uterus T : :
Carcinoma )
5 | K.H 36 in situ ” 0.72 0.20 0.50 100 28 69
of the Cervix
Mean 0.86 0.56 0.71 100 59 83
S.E. 0.150 | 0.157 | 0.100 11.5 5.3
Fig. 5. The Effect of the intravenous Injection of Phytonadione on the
postoperative Serum Ascorbic Acid Concentrations.
a b
1.57 150
Op.
K1 Ki Ku Op.
[
\’/ Ki K1 Ka
1.07 100 I
0.5 504
Serum
AsA o
mg/dl -
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12, £1F1 0.94+0.118 (100%), 0.67--0.084(73
+6.6%) FLU 0.96+0.099 (106:11.1%) THD

7.

5. MEEDB I UERARESEROWRMTE AsA ©
EHOME B X OHHEE (F4, ®7)

1) #itkmE AsA fEOZEE)BO HLERET

i) M5 3 A B OWHHEICH T 5 5 AsA 1)
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MkE 3 HEIBO T, WEHECH USRS DR
PL, TOEEO FHEET WEH —0.49+0.072,
NFP # 5% —0.25+0.078, Phytonadione (UIF
P.&IE) H258# —0.30£0.065 B LUHRIEE —0.27
+0.081 THv, ZOXEPIEIL NFP B58, O
A, P.IRER, SRBOETHRWERICH DR,
UL, MR ENENOFHEECEEDEL

fE D Lhig EE Y AU
Table 3. The Effect of the Administration of 19-Nortestosteronefurylpropionate combined
with Phytonadione on the postoperative Serum Ascorbic Acid Concentrations
Serum AsA Levels Percentage Changes of
Drugs ? P
No. Name | Age | Diagnosis and P (mg/d1) Serum AISA (%)
Dosage Op. afterOpy. 7th day | before | 3rd day| 7th day
. Phytonadion
1[T.y.| 32 | OYgofthe | “5omg/ax3 | 1.16 | 0.78 | 1.18 | 100 67 | 102
y NFP 25mg
Phytonadione
Myoma of
2 T.S.| 50 30 mg/d.x3 0.58 0.51 0.82 100 88 141
the Uterus NFP 25 mg
3| T.K.| 66 |.Cancer of the " 1.14 | 0.61 | 0.82 | 100 54 72
o B Cervix Stage 1L ' ' '
4 |M.N.{ 46 | Myoma of ” 0.74 | 0.55 | 0.77 | 100 74 | 103
: the Uterus ' : :
Cancer of the
5 |U.K 28 Cervix Stage T ” 1.09 0.90 1.23 100 83 113
Mean 0.9%4 0.67 0.96 100 73 106
S.E. 0.118 | 0.084 | 0.099 6.6 11.1
Fig. 6. The Effect of the Administration of 19-Nortestosteronefurylpropionate
combined with Phytonadione on ihe postoperative Serum
Ascorbic Acid Concentrations
a b
1.5 1501
Op.
NFP
+
Ki K1 Ki
1.07 1004— M y/
0.5
Serum
Ash %
mg/dl

g
before

3rd day

7th day

Op. after Op.

before

7th da
Op. v

L
3rd day
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i) #i% 7 B BOWAIEICHY 2 00E AsA ZHE

D Hitg

WiE 7 A BBV, WEHEICHET 52EOF

Fig. 7.

Comparision of the postoperative

Percentage Changes of Serum Ascorbic
Acid Concentrations in each Group

BEHEIIIEEE —0.27+0.065, NFP 58 +0.15+
0.110, P. #5# —0.15+0.052, BEFAZ +0.02+
0.094 THV, NFP 582 RABMITEICIL
BnL, P. R5EIEE SRR BMERICHD,
NFP #5#8 BX U RS IR LN b HF
BoELRDI: (NFP 58 F=10.73, iRz F=
6.35>F} (0.05)).

'} _L 2) REMELI00% & U - BRI B 2 E B O Hilg
b I i) % 3 B B OMEIEI X3 2 EH 5RO Hik
A 1l - WiEE 3 AEICBVTR, EHEGHPL, €OH
EEE -I— T AEOTIIEIAIEE 57£4.9%, NFP 858 12+
g g
SNBE {J 9.5%, P. 58 59+11.5% ¥ LUBHAE 73+6.6
1 FlE %ThHD, ETOLAIIHRAE, NFP 58, P&
. 53, WEBOETHE. i, 60%2E (Fib
R e LRORT 0% TF) ObDid, NFP 58 & HEH
Bizspldi4p, P.REBERZSHG3F, HNEBEHT
before  Op. 3rd day after Op. 7th day 5@]5‘3 2%*’( %’Dﬁ:,
T 1 : mean value I : standard error ii ) ﬁﬂ&% 7H E@{;ﬁﬁﬁ{@gc;ﬁ?éﬁﬁgg)bﬁﬁ
Table 4. Serum Ascorbic Acid Concentrations before and after Laparotomies in each Group
Treatment
. NFP
Control NFP Phytonadione Phytonadione
No. of Patients 5 5 5 5
before Mean=SE. | 1.14:0.113 0.88+0.123 0.86+0.150 0.94+0.118
OP.  Range 0.71~1.38 0.58~1.24 0.55~1.12 0.58~1.16
Serum AsA |5 4 jay Mean+SE.| 0.64£0.088 | 0.62:0.088 0.56+0.157 0.67+0.084
Levels aféer R 0.41~0.82 0.31~0.80 0.21~1.00 5 9
(mg/dl) p. ange . . . . . . 0.51~0.90
Mean+S.E. | 0.87£0.073 1.02--0.194 0.71+0.100 0.96:£0.099
7th day
Range 0.68~1.08 0.65~1.62 0.50~1.04 0.77~1.23
before 0 0 0 0
Increase & Mean=S.E. | —0.49+ 0.072 | —0.25+0.078 | —0.30%0.065 | —0.27+0.081
Decrease of |3rd day
Range —0.32~—0.72 | +0.02~—0.40 { ~0.12~—0.52 | —0.07~—0.53
Serum AsA
(mg/dl) ; Mean+S.E. | —0.27+0.065 | +0.15+0.110 | —0.15+0.052 | +0.02+0.094
th day
Range —0.03~—0.39 | +0.54~—0.14 | —0.04~—0.32 | +0.24~—0.32
before 100 100 100 100
Percentage | 3rd d Mean+S.E. 57+4.9 72+9.5 59+11.5 73+6.6
Changes of T 9Y  Range 38~67 44~103 28~89 54~88
N 0,
Serum AsA more than 60% 2/5 4/5 3/5 4/5
(%) Tth da Mean+S.E. 77+5.3 115+10.6 83+5.3 106+11.1
Y Range 61~81 82~150 69~93 72~141
more than 100% 0/5 4/5 0/5 4/5
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WMk ETERCBOTIE, SHO VEIT NRE
77£5.3%, NFP %58 115+10.6%), P. 58 83
+5.3%, DERE 106:11.1% T& b, NFP &5
EHFRBRATEL R L, P, SRl dEREL
ORNTIZEEZDIT. NFP S 585 AR
BB B F80E43wn 7 (NFP B58
F=9.43, B-A% F=5.36>F; (0.05)). %7, #80
Bl (100%L1 L) %753 b DORRARES LU NFP
B GBICBNT 5 Fidh 4 FIERD 243, WEEBLOUP.
BEBICBOTRED SNEMDk,

% =

Corticosteroids & AsA O BRI HEEICBNT
DO T ELFERICEETH D, T, EENT T
WED LicZ & INE AsA CEIEREKEEORE
73 BN B R 17-KS R 202 s 17-
OHCS o fllfEis & & ki BIFREREL M50k
2, MmiE AsA & RIBREREORNBEDRIER
Hie—ERE UCEERB®REET & Bk, &
T, AR, BEBITONTTH B, tvero
WEBERTROBHERZSIIOBEBEZERICONT
A BXUD 55 FEAL Testosterone propionate
(UF T.P. &) »EIBRAKEE DHlTsc L%
2, Fv MCEBWT ACTH itk 2818 AsA B0
Bbdt TP WBEBICBOTIEETH D2 C L 884E
AN T B2, F{2, Testosterone hepanaete X
¥ Testosterone cyclopentyl propionate 13)14) %
MR L, Rh 17-OHCS, Uropepsin, HMmEK
¥, UmPFEEEE, @b Estrogen, MEEB LT
Nitrogen-Balance (PI'F N-Balance LB&) 72&7h
5, Tho OEKRIGOMEWER T b BbFREOR
BRESRITEEZMAIL, BAERAMEIEEEBARLE
RIC20TdHEI TN B,

F e, B THEMEL, RILEOE,
i A&, B LTEY, Testosterone H,
Androstane BB X 19-Nor. B L K 5l & fu 548
m, ZD3BTHEE R 719~Ndrtestosteronefuryl-
propionate ZMFNCHEM L7z, F{L=. DOFfEC
BO 2ICARRESROME A B 08D, EEL
T N-Balance DEICHNT, AR, B8ERTHS
T ERREBBOHBEICBNT—HRLTVS, LHLIE
Be, ZOMOBRERFCBELT—BLIVEDD S
D, HEARER. OEBEPFIRBORSRTED
EBIVTI/BBEO FREENEE LTS
bOEBb 5. —F, BARWSHEEE U TRER.
O BRI RERENEMRETH S0, HHE® 5 i 4

Chlorotestosterone acetate »FESHRBEIC #HH
LR 17-OHCS o#Ehn, Filib 2 3R MHRic 19-
Norandrostenolone phenylpropionate % #5.0L
BB EBREORELHENL THED, Breuer et al.
38) |3 17a—ethynyl-19-nortestosterone acetate %
ARBERBL, 17-KS BX T 17 Ketogenic Steroid
»5, ¥z, Johnston et al2d) I Methandienone
= HBicERL mhd LU KD Corticosteroids
CEEERD PO/ LR ETMERERLTLE—
LT, UL, Marquardt 39 ZAICENT
iR E B LU Creatine PRlE» & BB AR
OEMEERD, FE 9D FPEFHREIC ST 2 R
17-KS B XU 17-OHCS @ #:#% 55 Dehydroepi-
androsterone (DHA &#%) & Cortisol & @ BAE
EHZL, BEFERAIC DHA 20mg 5 BRERELT
bRt 17-OHCS fHICFRA EELMED LI,
Fifisic DHA ¥ 7213 4-Chlorotestosterone cap-
ronate %5795 & BIBERED 5D Cortisol Sk
MEDHES ¢ 2L TN B, T, HE—HORK
WHLERTS, 7 v MTBOTHOZERTER,
REDIETF ARSI R D & BIBREO mERE L
@, EHe YP mE LY, &% Androgen i3
BB Edee s mE L, Z0OEEIX Anabolic acti-
vity DR EWVD OHFR BT 2 EEZL TN S,

## D NFP ZHiamicE AL, Mg 3 AEIKBN
THBBIICH LIS AsA ORBAEBOBREAZD,
7, MERETREICBOTHRBRICE LA ICE
<, DOWBEHEY LICET 23 DREN T 2R
», thooc ki3, EER. OfEs N-Balance
DEDREAEEFICL, »ORPBELL LT ER
ULRMER. O EEEISOMENC & 3 AsA HE
DOEREFILR, OARBEEEESLLEERLE,LD
EREIISIN A RBZRF RO Lo s B L 5N
3.

XICP. BEBICOVTTH B2, Vit. Kiid Vita-
min ZROEBERE L TO S v tu v ey PE,
X&B XUXOBMATICBERT 2Mhic, HdSEER,
Corticoids #{EM LWL = OHiRfER, TRAAMA
{EF, BERE B XU Estrogen BEF7L &% BiLE
UTREBIRIICS ERI TV 3HRICH 528, 13
M T% Fekete et al.® @ Vit. K3 & Prednisolon
OHRIcE Y, Vit Ks B2 DEREE®R T &%
#]eE LTSk, Vit Ki 2REIBHEXF o4 FO{ER
BT Z L R IN, AR - OB E
FAfEEIN T8, ZHEEAOERBE, LH
ZBBICHENT 215 Hormone & D MHEERER
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B 20, BaD KBNS INTWS. P. 5%
ORHBME AsA OEENINEHOER & HNEEE
BEDRODRRDEI B ENEBIONDERDS.
3" Vit. K1 £ B LI Corticoids B/EF 3 WX T
BRICE X TERTENSNR EEERERNS 2
EBINTVBEHM), FHICL 2 BERIGCREITEE
AFas4 FRECLIOTHEMEIZIR B E0Oh TS
D, &, BIELDAWSNZAREED Cortisol
XL Vit, K O FERBRiE A B b PRI 3
2, 5 Vit. K1 23 A0 @R AR EL
T, Wi iFEEERE, RP17-OHCS B XU 17-KS
BEOHBABREL D, MNbEBEOETESIEHD
TeERELTVE, Th, —fBiIC Vit Ki ENSWHE
RMOMBRERNICIBEREMBEET :EI NS
RBICHRL, IMNABORBRERT a4 FREICET
BEBERENDC ETHY, —~BICENBERRITHT
A3 TRERBF RO, BBREBER2ON,
FUEBREBBETRDZ OMEICEST, F,
BERE 27 o4 FoBRER LA BEL DR
W, LAZOFET RO EERFICHEETH S C
oo, RBpERNIC £BIiC FET 3 Corticoids
D& B LU REHCIZ Vit. Ki 13 EEEREREB L
BRSO EHERSO, WEOME AsA OEBICEE
ZBIEIRODTREONERS.

wic, BER.E POBHABHCOWTTH 508, #D
19) X Vit. Ki OSNEMED 2T o4 FADBEALT
~, Estrogen & Androgen IZ¥ 9 3 %hE DGR
BIEAZY Vit. K1 @ p-Glucuronidase FEM:{H
~DEEN L, it 5 Steroidshormone O JE
ECBEONEELE L TO 3. YBE—HOWN
& TSy M BT, Vit. Ki Ot Cholesterol
{ER] XU 4-Chlorotesotsterone capronate &®d
BRI X D EE B L O Cholesterol fEHDET #
DOERIERZED 2D, Tiz, —HIERIICHETT 5o
T FESEEE IC BT 17-p-hydroxy-17-a-me-
thyl-5-@-androstano (2, 3-C) furazan & Vit. K1
EBFR U, BRERFTR® & OHAE RS S FEL
A, B EREETEDHTVERELTVE. &
S&d Chid Vit K1 OREBICd MERSBEL
T3, FEPHRBOWHRME AsA OEBicE1L
A, BMUE B EHEZTD UL DLOE, X,
O, B5E, REFERESURERTLLEL
i, ik, ELX. BROAEOMHRE LT, BT
HERTa4 FOX D75 sharp MIER% FXEL,
ZOHRRBRIREINEBDTHY, Hh2ZODME
FEDIERRL C &b b—POERETHRIERND 2

LHEBAoN B, RRINE AsA OEHKEELH
BBNDTRETOHERS . cholkERicET 2
MERRENREASBRORELICRE RISV EHEL
S5,

¥ L

AL, PEEFREEC, BARL RFod FBLY
Phytonadione BIfIAH 5L, ki AsA {Eick
FETBEIONT, HHl, HERESAESXUTH
B AsA EERAEL, RO XD BHEHES:.

1) BARLAF o4 FRERICBO T, EE
IKHL, %% 3 AEOME AsA EOMBIEICHE S
ARADEMNOBRRE, £7HEIRBNTIR, ABEI
HUSET, »OWiEUEOEIET 250500
;DT

2) Phytonadione BFHEEE T, WEBO K
®INTE AsA O EFEXZERDEL D,

3) EHREILAF w4 F& Phytonadione BFD
BERB TR, BARLRT o4 FEMRSEEERO
EEERL, HICHHAOBEBRIED ORI DX,

GRS+ BID | RIATRE 5 SR A ok Bk
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Abstract

As was described in the preceding reptort, the author studied serum ascorbic
acid (AsA) metabolism in patients with cervical cancer and others unidergoing
laparotomy, and, finding the existence of close correlation between serum AsA
and adrenocortical functions, concluded the former had a big clinical significance
as an indirect index of the latter. The serum AsA concentrations showed the
lowest value two or three days after operation and gradually recovered.

In the present experiments, the serum AsA concentrations were measured just
before the operation, on the third and seventh days after it and examined the effe-
cts of the administration of anabolic steroid, of phytonadione or of both on the
‘variations of serum AsA concentrations.

The author’s results are as follows:

1) The serum AsA concentrations drop was less marked in the group with
anabolic steroid administered than in the control, and showed a higher value on
the seventh day after operation than the preoperative value.

2) No remarkable difference was found between the phytonadione-administered
group and ‘the control in the postoperative variation of serum AsA.

3) The group with both anabolic steroid and phytonadione adminstered behaved
in the same manner as the group with the fomer alone administered and no ad-
ditive effects were observed.



