392

MEPEEN E B ic 69 5 Repeated Gn-RH
Stimulation (T £ A v b FIE{K Gonadotropin
AEL e i H P ke & Steroid Hormone o Bi{%

FRAPREERRARESE (B AWiE D
7 &

The Relation between Steroid Hormone Concentrations
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Thirty four patients with anovulation and 10 normal control subjects were
examined by the repeated stimulation test with gonadotropin releasing hormone
(Gn-RH) (100 pg I1.V. injection twice at a 60 minute interval). The pituitary
gonadotropin responses in terms of the synthesis and release were studied.

1) Pituitary gonadotropin synthesis and release were completely impaired in typical
amenorrhea associated with weight loss. On the other hand, during the recovery
process, pituitary gonadotropin synthesis and release were observed to reveal
various pattern.

2) In the most of cases with anovulation, plasma testosterone levels are elevated
and accompanied by inappropriately, elevated LI concentration, normal FSH
and E1/E2 ratio of > 1. By the repeated Gn-RH stimulation test, the secre-
ting ability increased two times as compared with that of normal cases.

3) In follicular phase, most of subjects with normal cycles has the increased
reserve pools, which may be regulated by its negative feedback action on the
pituitary. In contrast to this phenomenon, the gonadotropin synthesis in the
normal ovulatory phase was greater than that of release, because of the

posilive feedback.
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As a conclusion, PCO may be made up by several conditions such as the increased

testosterone level, increased extra-glanduler estrogen level due to obesity with chronic

anovulation.

If once the vicious circles will be established, the gonadotropin secreting

ability might increase as compared to that of normal cycles.

Thus, It 1s strongly suggested by this study that the relationship between the
gonadotropin reserve ability in pituitary and serum steroid levels may be strongly
concerned with the pathogenesis of PCO disease.

Key woeds: Repeated Gn-RH Stimulation, Gonadotropin Synthesis and Release,

Anovulatory Wornen.
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EMCBG AP 4 h = X 20T, JRES
SWE R % estradiol (Ez) w2k 3% negative feed—
back & positive feed—back OBERIC DV THIFEN S
CHhbLRD.

positive feed-back HFEZ A 72910, FORNC ne-
gative feed-back DMLETH D, luteinizing hormone
(LH) ZWoffd B, BEORE I L -~ TRESY.
# 7z, Gonadotropin-Releasing Hormone (GnRH)
puls & LoBETh LH SWEREANC Lo
A3 52, By, O8I L A 20 negative feed-back
& positive feed-back &\ BEEEEIIE(LIE gonadotro-
pine ZUWD two—pool systeme &F D ELBEAND .
Zhitid Ep & GnRH A& a@EAE UL &
PEILN T3,

RS & - TG S hie GnRH T4 RIG
ITFEMAED gonadotropin FREAR R TIEM VT
W 5B £ 5 gonadotropin O & RLEEA & KBk
T 54,

FEFRE, BB RO O R A RO L
SBERIEIVM AT 5 L OEEERE LTEC#E L
7-®it Stein and Leventhal TH %%, F0#, 0
FRRRICERL L e & 012 £ FFabEINBUEGRF polveystic
ovary syndrome (PCOS) LFEIh D L 50> TE&
728, o PCOS oNGWEEOFRILE LH, &
Androgen MFETH D, GnRH F5 6t U TEEL i
FUEa73D. L ORIMIIERE ARERAOBIO LH
SPEOGEIRLL LT A D, PCOS CrEEEIICE &4,
IEHAREPCHEERT 5 L8 20, TEMAE LH
SREOBEVCC LSO TRV EE L . T E
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TOERICET 2HER i,
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Repeated Gn-RH Stimulation Test %\ T, &
PREOER, Fio PCOS KU AEAIRE ano-
rexia nervosa (AN) WBItR4 25 & Bbh HEG & IE
WA A LB T, & 1o OFFO steroid horm-
one Z[ERFICHIE LT FEMAEICH T 5 feed-back &2
WTREET LA

W Rk L UHREE %

1. Whgexis

FEf615E 6 A & 0IEFIG3E 6 A ¢ T, FRASEWE
RBLEER AR NER G R &2 5 U HIE SO
5 5B PCOS KU anorexia nervosa (AN) 1258
Fd L Bbh 5340 (13~378, Fi523.745.4) &
O, FROL S4BT OE L
oii L
1) EIEoOEE (Cushing fEEED
2) PR EELFoBE
3 TEEEE SEEAEBYET A BE L OmE
4)  hovE v EEINEEE

mE 1)~4) O LD L BEREOIFET 5
Lok, B Prolactin (PRL) fifE (PRL 30ng/ml LA
) AR EERIA ERAE L
1) {RERAEREAREBGREE (n=4)

HEBDYOCEAR Y FRE LERT LH ZEEE
fE K ¢ follicle-stimulating hormone (FSH) #cp#E
B 5mIU/ml LUF D 7 v — 7,
2)  (REFE/MEEHFREEA - BEEREE (n=10)

GEBPV AR YRR E LERT LH g
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fER V" FSH EfES 5mIU/ml Ll ko 7 v —7,
3 HIINREEERE (n=3)

ARSI & LiEflt, RERLoL bR/
b=,

4)  BEUREEE B Testosterone IUEFEE (n=17)

AR L B LCERT, EELoLbnnnk
fE At o — 7,

Trds, SRRV IR H BRI A AR T B SRR
AL08A FEED 2 BRI L e,

a) AEEFHAINEEIRE (n=6)

FEREAR F 2 Mtk R L, IEREEIIREE 2 RS
TIERERE T, RO - % 2 6 h HiEH T
U & 38 7 B MU EL
b)  IEEREENE (n=4)

FEERAR F 2 MEAOR L, IEWHEIRE Ex 05
TEFERE T, BEEZHC 18mm L EolilsE L,
BRef estrogen {4 80ng/ml LI BB OFERNC FETT L,
HH, Mmoo LH AEE FSH ARt BE LR
L, Bz HLGEEAR LSS B E & 2 b ke
1.

2. WEAE
1) Progesterone %

E i B BB LT progesterono (VL5 77 L7
30mg 2G5 L COHBHMOGRAEHE L. KGOk
WHET Y, estrogen (A /3dsb® v F o —) 10mg+prao-
gesterone (/L5 7 457 R —) 125meg 12 TR M %4 FE
LT
2) ko vlE

EH Gn-RH 100pg (LH-RH HHW 2 7, W
BI3E) #H 50 estrone (Ey), E., LH, FSH, An-
drostenedione (ADS), Dehydroepiandrosteronesulfate
(DHEA-S) DI 1T - 1.

dovE v RlEN, LH, FSH, PRL ofil@ii+h %
HE— RI Hic k-t T, By OWEE 5 2 25

F103%& FE5E

T4 5 1

By I-125¢ %y b, T2APS AN 1125+ %
bJ (3 FU4) k-7, DHEA-S, ADS, E, &
[COAT-A-COUNT DHEA-SO, |, [COAT-A-COU
NT ANDROSTENEDIONE] (DPC), = A b o v 5
A RF oy b (wien) B FVTHEE L.
3) Repeated Gn-RH Stimulation Test

HE Gn-RH 100pg #ERT, #UEH3045, 6040 B i
LH, FSH HORIMA1T - 7. 6048, Fod
B Gn-RH 100pg % 8E L & 512304, 60081 LH,
FSH HOEM AT - 72,
4) Repeated Gn-RH Stimulation Test ¢ F#Efksy
WHE (A1) STFEEAHE (A2) OEH

Repeated Gn—RH Stimulation Test @A 11k, #
10 Gn-RH #5#30, 60503 Bsuto
BESEERMEDOEL Lo, A21390, 12050Fh
DV EECOMEDE S L.

ALSAN2 ratio T1 L R WEERER, 1LITFT
ULATRUREIET &5 2 108, ¥ B EOBSEN Student’ s
t-test TIT - 7.

B3 o

1) FEBEHEARERERE (D
RERE AR ERGE 350 5 steroid hormone
BREL, Eo ik 25pg/ml LIF LEER LTV, E
ik Ex X 0 EEY R L E/Ey ratio 210 ETH -
7. E, OFETHSH ADS HFEHE 1.83, TR
BIE0.58 S EHEA R L TR, BB LI HWE
N5 DHEA-S #1385 & 1EHEEA 7 L. LH, FSH
ZREL, EEELSSLEMEERLTCVA AL A2
IR AR LA L A2 ratio 31 808D & 8k
DRIRFES R /e B & WEEIL A & 0 D PRGBS &
FIRSY (AN
2)  {EERR MR A BRI - BRI (B 2)
PRERE L AR EIN - BHERIREIC K10 A steroid
hormone B3, E. 122500 F~170pg/ml &« 7

F 1 REFEMEAFBERE (Group 1)
No|Age HiJilE®E®E D | E, | E, |E/E, T |ADS DHEASS| LH | FSH LH/FSH A, | A, |[AD
1120 Amll 9141 250 | 1.64|0.7 |1.6411980|2.8 |2.00| 1.4 5.6 6.6 0.85
2 122 Amll 1454 125] [2.16/0.9 | 2.60/1760 2.9 |2.2 1.3 2.1 2.1 1.00
3124 Amll 15034 |25) [1.36/0.4 1.8 | 800/2.0/]2.6 | 0.8| 8.8 1.4] 2.71
4 126 Amll 156 |42 | 250 | 1.680.3))1.18 1000 2.3 2.4 1.0 3.5 —2 |—2
X |23 42.8 1250 | 1.7110.58 | 1.83 1385 2.5 |2.3 | '1.1| 8.0 3.4 1.52
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F 2 ERCMREAREER - BEAEE (Group 2)

No Age HEJpBE®=E| D | E, | E, |E/E,| T | ADS DHEA-S| LH | FSH |[LH/FSH| A, | A, [/,
1 | 22 |anovulation] 6 | 84 | 28 3.0 |0.6 |1.96| 820 21.6| 9.7]2.2 | 58.2| 62.6/ 0.93
2119 Aml 8 | 88 | 27 [3.26/0.8 [3.25/1600|18.9| 7.2|2.6 [126 | 95.8/ 1.32
3 129 |anovulation| 11 170 |170 | 1.0 | 0.8 |2.14 1680 | 8.6 | 6.4|1.3 |164.9] — -
4 |22 lanovulation| 40 | 43 | 52 |0.83]0.8 |3.27|3581|16.0| 6.5|2.5 [171.1/439.6 0.39
5123 AmI 50 | 43 | 31 [1.3910.3 |0.8412071 7.9} 9.1)0.9 | 40.2) 27.7) 1.45
6119 AmIl | 90 |118 | 25)4.72 /0.8 |2.18 1950 | 16.8| 6.3 2.6 |145.3] 2.3/63.17
7119 AmI |130 | 62.5| 43.5/1.43 0.6 |1.16| 910|11.3| 7.5|1.5 [124.5 56.0| 2.22
8 116 AmlIl |210 | 47 | 63 |0.75]|0.44|1.45/2930|14.7| 8.2 1.8 [199.3/313.7 0.64
922 AmIl 330 | 29 | 25//1.16,0.8 |1.79(2200| 8.1 8.1|1.0 | 22.6 18.0, 1.26
1023 AmIl 3600 39 | 52 |0.75]0.5 |2.22|2100]10.7| 5.7|1.9 | 14.0/ 77.9| 0.18
X [21.4 72.4| 51.7/1.83]0.64 | 2.03 | 1898 | 13.5 | 16.2 | 1.83 | 106.6|121.5| 7.95

fEA R LS EfE T 51.7pg/ml Th 7o E/E, HUEBHETIL 54.6pg/ml TH 7o, Ei/Es ratio 3.0.17

ratio {2 0.75~4.72 T 1.83 TH -7, ADS {3.2.03,
T%0.64, DHEA-S (3 1898 & {4 A #E i 1Y
Pt L b o &EE R Ui, LH, FSH A5
{i 13.5mIU/ml, 16.2mIU/ml &% LH/FSH i3 1.83
Thote. AN1SA2 ratio A D& 0.18~63.17 &
HalflZmRm L T30, E/E, B 1ETH Ep # 50
pg/ml BLETEHAL /A2 ratio # 1 LUF & SHEEAN
BALTH VM, E/E; 1L ED Ey &% 50pg/ml LA
TFTTEALSA2 ratio 1 LLEDF b 5l sE B
OFEFIHAES (5/6 #) TH -1,

3) HeONEEEAIEE R D)

PEOREEEGRE TR A T E A B 2 o, st-
eroid hormone HEIL E, fHI3 28pg/ml, EVE; 1£1.27
& B EEA R Lin. ADS 1.35, T 0.47, DHEA-S %40
FIEEfEA T L. LH, FSH ZEE 11.5mIU/ml,
9.7mlU/ml TH 7. A1,/A2 ratio X 1L EDS
WAL R R L 7.

4) HEEEETIEAR (F 4

BRI + & T MEAEC 3511 % steroid hormone

BHEIZ, E. 122500 F~152pg/ml &#E4 foflhR Lo

~3.87 ¥ 1.78 TH 1. ADS 22.71, Tit 0.93,
DHEA-S (%1751 SARERUD M A A RIGRA e L
i EER R Uiz, LH, FSH #&Er 32.5mIU/ml,
10.0mIU/ml TH» LH/FSH 123.16 Th -1z A1/
A2 ratio AR5 & 0.67~31.0 EE4 IfEARLTU
L, FH5.67 LEER R LSWEENTH -1, A
FERIA20 B LU RS U Ol L ERIIETA L /A2
ratio 1 AETh b, #BH PCO /34— v ERTHv
BV F - REL ST A,
5) IEWELIIaAEE (38 5)
EHEEIREIAES T 51 5 steroid hormone BB,
Ep i1 20~66pg/ml & LEHEE©H 0, IREIEARTHA
ERPpRh AEATR UESETIE 41.5pg/ml TH -7 Ey
/Eg ratio {3 0.5~2.6 I 1.65 Th 7. ADS 112.14,
T 0.75, DHEA-S {12323 CTh-7c. LH, FSH #
BEEIZ 18.4mIU/ml, 8.5mIU/ml ©& » LH/FSH
122,45 TH-lo. ALSA2 ratio A D & 0.11~1.74
ERE4TfEARLTVAA, FH0.78 & 1L TLRL
BHEENTH - T
6) IEHBLBEEEE & 6)

*£ 3 HPEEGEE (Group 3)

No |AgelBESIEEZE| D | E, | E, (E/E,| T | ADS DHEA-S] LH | FSH [LH/FSH A, | A, |AJA,
11131 AmI 100 1250 (0.4 10.4 |0.45 501 7.8} 5.91 1.3128.5]17.7|1.61
2 | 29 |anovulation 8138 1 25) |1.52/0.4 |1.81 1590 |12.614.5| 0.9/62.4|51.01.22
3129 Aml 11165 |34 [1.91/0.6 [1.79]1180|14.2| 8.6| 1.7|39.9/21.2(1.89
X 123.7 37.7128 |1.270.47|1.35| 940 | 11.5| 9.7| 1.3|43.630.01.57
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#F 4 HEUREE 4 S Testosterone MIEEMEE (Group 4)

No.Age HEJRRE®EE | D | E, | E, [E/E, T | ADS DHEASS| LH | FSH LH/FSH A, | A, |AJA
1|27 Am 1 41 100 40 0.2510.7 | 2.1 980 37.1 | 8.9|4.2 |145.3 30.1} 4.83
2129, Aml 81 69 34 12.0311.312.91] 62038.2,13.112.9 |258.8] 15.5/16.72
3120 Aml 9] 82 37 12.2210.8 | 2.67 4420 14.0, 8.0 1.8 34.6) 38.8] 0.89
4 | 16 |anovulation 6] 100} 60 |0.1710.9212.6 11200] 9.9 6.3|1.6 62.3] 93.5) 0.67
5137 Am 1 171 58 1108 0.53 0.7 | 1.18| 740{25.911.8 2.2 92.8] 49.4; 1.88
6 1171 Aml 17 1120 31 3.8710.9 |3.09]259319.7 | 4.8 4.16 268.5/441.8] 0.61
71200 Aml 181 89 250 13.56 0.8 | 1.87 2390 |13.6 7.4|1.8 |117.6/151.2| 0.78
8 | 27 |anovulation 211 61 37 1.6510.9 |2.62 2800 50.012.3 4.1 |166.5] 32.3) 5.15
9 |32 Am 1 231 61 41 1.4910.9 |2.96 2910 | 40.1 | 10.7 | 3.7 [434.1) 14.0] 31.0
10 | 28 |anovulation 33 1117 64 1.83 1.7 | 4.7 990 | 37.5110.8 | 3.5 178.1] 59.1] 3.01
11125 Am 351 73 40 1.83 1.3 | 3.85) 3190 | 41.7, 8.5]4.9 [333.6] 65.4; 5.1
12128 Aml 421 86 152 [0.57]0.81 [ 1.58] 500| 9.4| 6.8 1.4 89.3] 54.1) 1.65
13| 31 |anovulation 55 1156 76 1 2.05,1.7 [2.45|1120|61.8113.3 4.6 1572.2) 97.1) 5.9
14128 Aml 70 1104 46 1 2.26 1 1.8 | 1.41 1330 152.1113.2 3.9 |570.9| 58.7] 9.73
15121 Am | 90 1120 58 12.5 0.7 14.4511260122.0] 7.512.9 |312.5/140.0] 2.23
16 | 25 |anovulation 92 98 48 1 2.0410.2 | 4.19 2130 | 35.5 | 13.0 | 2.7 1225.4/127.4] 1.77
17117 Aml 120 | 46 31 1.4810.7 | 1.51 | 590 144.2 | 13.0| 3.4 [431.0) 97.7) 4.41
X [25.2 80 54.6/1.78 10.93 1 2.71 {1751 | 32.5 | 10.0 | 3.16 | 252.6] 92.1| 5.67

F 5 EHEEAE (IR B (Group a)

No.| Age D E, E, \EJE, T |ADS|DHEA-S, LH | FSH |[LH/FSH| A\, JAVIRRVANTVAY
1132 6 78 30 2.6 0.4 |1.37] 2490 16.810.6| 1.6 72.51 41.611.74
2 125 7 104 20 0.5 /0.5 | 2.63| 1730 10.4| 7.4 1.4 13.1 ] 28.710.46
3127 7 80 34 2.2611.0 [ 1.88) 3910 26.4| 4.6 5.7 71.81649.8 1 0.11
4 129 7 93 50 1.86 0.8 [2.39| 2690 | 20.811.4| 1.8 41.7 1 45.110.92
5 132 10 83 49 1.6910.95)1.67 | 2000 15.2} 8.6, 1.8 46.5 | 48.0 1 0.97
6 | 22 22 73 66 1.1110.86|2.92 | 1120 20.9] 8.7 2.4 | 144.0|303.0 | 0.48
X 127.8 69.51 41.5 1.69,0.75|2.14| 2323 | 18.4 | 8.5 2.45 ) 65.018.0|0.78

#F 6 THEAW (BRI B (Group b)

No]Age| D | E, | E, [E/E, T |ADS|DHEAS] LH |FSH|LH/FSH| A, | A, A/
1132 10 | 133 1751 0.76 1 0.6 | 1.65 1060 | 120.7 | 21.9 5.51484.31325.0 | 1.49
2129 14 | 261 3700 0.7110.6 |1.65 920 | 100.5 | 18.0 5.6 1713.5,731.010.98
3|32 18 | 184 2451 0.7510.5 [ 4.74 1 1710 | 295.8 | 32.4 9.11858.7 — -

4 124 24 | 196 245 0.76 1 0.8 | 2.22 2040 65.3]11.0 5.91789.7 1 109.0 | 7.24
X 129.2 193.5 2041 0.7310.632.69| 1433 | 145.6 | 20.8 6.5 711.41388.3]3.23
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#F T SRk AFHE

Group | Age | E, E, E/JE, T |ADS |DHEA-S] LH | FSH |[LH/FSH| A, VANSI VAVTVAY:

1385 2.51 2.3 1.1 5.0 3.411.52
1898 | 13.5|16.2 | 1.83)106.6 | 121.5 | 7.95
940 0 11.5| 9.7 1.30| 43.6 | 30.01.57
2323 18.4| 8.5| 2.45| 65.0186.0]0.78
17500 32.5110.0| 3.162562.6 | 92.1]5.67
1433 | 145.6 | 20.8 | 6.5 | 711.4 | 388.3 | 3.23

1 23 42.8| 25, | 1.71/0.58 | 1.83

2 21.4| 72.0| 51.7| 1.83|0.64 | 2.03

3 23.7| 37.7| 28.0 1.27]0.47 |1.35

a 27.8| 69.5| 41.5 1.690.75|2.24

4 25.2| 80.0| 54.6| 1.78]0.93|2.71

b 29.2193.5|204.0 | 0.73]0.63 | 2.69
G 1 — & & Wb ik 4 5 e g 6l B G 2 —1k
G 3 — 2k U0 I Bl 5 G4 —H

Ga-—EFRE ()R Gb—1Ik

#ELOHERE  GEILHEAR  HEMEAR

ARG G - BAEHR

mil/ md
1000+

500+

//\M

WL MR AR ORE BT - BRE PR
DiBE 2 + 8 Testosterone [fil4E @] B

R CHERE )
EEAS HREEd + EREM
(BRRaZERE) & Test sterone (S
mER

T T

Y{YTI 1] T 1) [ ) ¥
0 30 60 % 120 0 30 60 %0120 0 30 60 90 120

000609120 0 30609120 0 3060 9120

E, 42.8 72 7.7 69.5 80 193.5
E, 25 51.7 28 41.5 54.6 204
E/E, 1.7 1.83 1.27 1.69 1.78 0.73
T 0.58 0.64 0.47 0.75 0.93 0.63
ADS 1.83 2.03 1.35 2.14 2.7 2.69
DHEA-S 1385 1898 940 2323 1750 1433

1 BEEOHW -

IEH FEHRBEIRIR - k1 5 steroid hormone 52,
Eg (3 175~370pg/ml & &f% R LFERE Tl 204pe/
ml TH 7. Ei/Ep ratio 130.71~0.76 ¥ 0.73 T
Hoto. ADS 122,69, Tl 0.63, DHEA-S 21433
& ADS DMHERES R Lic, LH, FSH #8¥#ET 145.6
miU/ml, 20.8mIU/ml =& 9 LH/FSH i16.5TH -
7o LH @ffiA R L LH peak &&x2bhi. A1/
A2 ratio AL & 0.98~7.24 Lk iR RL TV
L. ZOEE, BEHRKECOL, ZOREY AT LT
AR oORMES 1R S <, LH peak Ry Tl
BIEBELRH L EEL LN, AL A2 ratio O

Gy — v

193.23 L BEA R U WREEN TR -1 (FE T, D.
7 TEEUEES By OB (B 21)

A1 E By & OB E EH BB FER
e FRERE & BRI 0 TR L

O FEWHEBRURRCBGTE, By BEMEENH
S0pg/ml & LA LT A0 -T, A1 ERLTK
L, E6IC By B EFR LT % E negative feed-back
EOATEIES D, bt By EHTEE
positive feed-back X OA 1 BEBW EHT 5.

@ EEFEEABRCR T, By BESER
DBENTHERIETH 208, BER - EHEM T B,
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M 50pe/ml & LBLTCARME-T, ALDBLEELT
<A LG IFERARBURORIG L 0 BREIGE R L
T A,

@ HEERREERC BT, Ey BEASEME L O
& A VIMERISTH 5.

ATHYE &0 5 & By 7% 50pg/ml & EFLTL
LGt -, N1DPBEEALTLA, L bIERHER
HIRED SO & 0 BFIC AR LT 5.

8) THEESHREL E; Ok (E3)

THAGRENA2 L By & OBMGELIER A REIEEE
&R H RERE & BROPRE R I 0 ORG L

@ EWASERPBE BT, Er BEMEMES D
S0pg/ml & ERALTL Bift-T, A2mliL, &
BiZ By WEF LT B EIbA2HEAT S,

@ HEROEEASECR T, By BEMEE
OBEN 2 WHEFIGTH LD, BIEL - BHEATIE B,
B 50pg/ml & FR LT ARHE-T, AZhLRLT
<hH, L LATEL W ERIGAE T LTV 5.

@ HEERREERC RV, B BEEAMEEL L 0N

SN2 ERIETH 5.

BTIESHT 5 & Es #° 50pg/ml & FR LT
BUEFE-T, N2 ERLTLA LALALEL DIE
BIGHET LT A,

9 TFHEMEGH - HUWEEL Ey DA steroid hormone
DR

THEHARGH - SWEES T, ADS, DHEA-S, E, &

DOAEBIE & bt s - Fo.

£ £

FHEARTECE GaRH Rl &0, ARESUWD 2
DO S TCEFERFET LY. ChERNLIE, B
PIihfEe & -T2 GnRH #5342 Lic L v
HIENTEL, BEO GnRH 53 5 Rt T ffk
@ gonadotropin ZFWRER . ¥ o ANEEY S M
£% “priming” W LB ARESY 2 EH O GnRH #4
LEOERY ETAHLDOTH LV,

R AW LH-RH #6050 HkR T 2 RIS 4
%% LH-RH two step test & &4 THEHKEH

miU/mé
10007
]
[w}
500- 4 8 - °
s0{ °°
FAY
- A
300 ~ .
A, 2004 A o R 5
00 & oo "
Fal
801 - o — (KBRS EATER
Y a O —BHERAMEL EEEL BEAE
A —HEIRRESI
40 oA H o —FEIREE + F Testosterone MAEMHIEE
, 8 = —IE % /E 5 (SRR R
20- o o—IEREHE (HonsEe)
l‘ o
25 50 100 200 300 400
E, Pg/mE

Bl 2 THEESmEEE E. ORISR
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