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The pl asma LH , FSH and testos t erone re sponse t o LH-RH
was s t udie d i n 12 boys with compensa t ory tes ti cul ar hypertrophy
(CTH) and normal puber ty and in a ma t ched cont ro l gr oup with
normal tes ticular deve lo pment . It was found tha t t he boys with
CTH had signi ficant ly h igher basa l pl asma te s tos t erone le ve ls .
At the same time, the bas al pla sma FSH l evel was signif i cant l y
hi gher in th e boys with CTH th an i t was in t he control group, and
this h i gh le ve l pers isted t hroughout the LH-RH test . The response
of pl asma LH t o LH-RH was also markedly greate r in the CTH gr oup
than i t was in t he control gro up.

It is conc lu ded that the norma l pube r ta l proce s s seen
in t he boys wit h CTH i s the result of a hype r functi on or hype r sen
siti vity of th e hypotha la mic -hypophyseal axis, whi ch may al so be
respons i bl e for t he prep uber ta l onset of t his phenomenon . The
hypothal amic compensato ry ef for t is also as soc i ate d with some
abnormality in t he cont ro l mechani sm of t he hypophyseal secr et ion
of gonadotrophi ns .
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STUDIES ON THE RELATIVE SENS ITI VIT Y FOR AN44 DROGEN FEEDBACK I NHIBITION IN RATS DUR I NG
SEXUA L K.Rager, M. Ei c hne r , W.

Wil lmann, D. Gup ta . Univ. Children 's Hospi ta l , Tub i nge n ,
W-Germa ny.

This set of e x pe r i me nt s was de s igned to see : (1)
the r elat ive s ens itiVity of a number of a ndroge ns on
the f e edba ck i nhibi t ion of go na dotropins, (2 ) if t here
i s any al t erat ion in t he magni tude of f eedback inhib i
t ion wi t h s exua l ma tur a tion . Testos t e rone, d ihydrotes
tosterone , and androste ned ione wer e
g i ven in one i njection s.c. as 250 g body we igh t
at t he a ge s 16,23 , 26, 3 5 ,56, 65 a nd 90 day s . 24 hrs l ater
LH and FSH were measured . The r e s ul t s s ugge s t , t hat(l )
The 2 adrenal androgens DHA a nd 6 4 ha ve no supp re s sive
action on the gonadotropins , (2) Al l po t e nt androge ns as

s uppre s s e d LH secre tion the order bei ng
3<rAdiol , DHT, T a t the pe ri od of 26-35 days whe re max i 
mum s uppre ss ion was obse r ve d , (3) T a nd DHT both inh i b i
ted FSH in all a ges in male r ats , whereas was
ineffective , (4) The inhibit i on of t he gonado t rop i ns
wa s found t o be a ge depe ndent wi t h t he s ame dose ad mi
n istered, (5) The same do s e of androge ns s u ppr esse d LH
maximally at days 26 and 35 . In younger animals the
suppression was not as marked .bu t sig nif icantly lower
than s een i n the o l de r a ge groups, (6) For FSH t he si t ua 
tion is not as clear as t ha t for LH , but st ill compara
ble. T and DHT had b i gger inhibition i n prematur e a nimals
than in adults.

The effects of i ntrave nous infusion of 2mg HGH on serum
soma to medi n (SM) and free fa t ty ac i ds (FFAl in 5 childr en
with s ever e on admi SSi on t o hos pital and a r t er
r ehabilita t ion have been s t udied .

SM, measured by t he porcine cart i l age t echnique of
Van den Brande , was l ow on admi s s i on and- r os e af t er

recovery 15 to days l Uter . HGH infusion had no
s i gn i f i cant ef f ec t on SM 3 and 5 hours af t er infus ion
on either occas i on in any of the sub j ects .

Fas t i ng aer ura F'FA on admission r a!1&ed from 573 t o 1245
microeq/ l with a mean rise of 16(, 3 hours aft er i nfu s ion.
Af t er rehabil itation fas t i ng l evels f ell, ranging f r om
282 t o 864 microeq/l, with a mean r i s e of 3 hours

infusion.

EFFECTS OF VARIOUS ANDROGENS ADMINISTERED TO42 PREGNANT GUUiEA PIG S ON THEI R FEMALE OFF-
SpRING. J. J . Van Der We rf f Ten Bosch.

Wis c o ns in Re g i na l Prima t e Rese a r c h Cente r , ;,!a d i s on ,
Wisconsi n , U. S . A. (now a t Erasmus Unive r s i ty, Rot t e r 
dam , Holland ).

Gonadectomized adult gu i ne a p i gs show d i fferent
sexual r espons es t o admin i stered s ex steroids . Af t e r
oestrad i ol be nz oate (OB) and progesterone (P) treat
ment lordosis i s shown (upon manua l s t i mulat ion of
the lum bar region , or Whe n mou nt ing attempts a r e made
by a male) by fem a l e s but not by mal es.

Th is respo nse of f e male s i s abo lis he d by pre natal
administra t ion of the propionate of t e stosterone (TP)
but not of 5 l 7B- diol (ADP) or of

(DHTP) . Mou nting be ha v ior is
st i mulated by OB +P in bot h normal and prenatally
(TP or ADP or DHTP) treated f e males but not i n ma l e s
DHTP was ef fective in males but in none of the f e male
groups , while TP st imulated mount ing i n a ll ca t ego
ries.

CONCLUSION : None of the prenatal treatments abo
lished al l of the s ex differences adult r esponsive
ness to the var ious hormones.
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The effect of a -MSH was studied in 19 prepubertal chi ldren (mean age
6.85 yrs) with small stature. The tests have been performed in order to rule
out GH deficiency.

a-MSH was injected introvenously (3 mg during 1- 2 min.). Blood sam
ples were taken at 0, 15,30, 45and 60 min. In addit ion, all ch ildren had
arginine and insulin tolerance tests. GH and TSH were determined by RIA,
cortisol by protein binding assay.

Results: a - MSH wos well tole roted, no untoword or stress reocti ons
could be observed. A normal G H response to a ':MSH was seen only in 2 out
of 8 children with constitutionol small stature and otherwise normal GH se
cretio n.3 of 11 children suffering from hypopituitari sm with documented
GH a nd othe r hormonol deficiencies, unexpec tedly, showed a small but
significant rise of GH after a -MSH; all 3 hod cran iaphoryngeomo.

a-MSH led to a c1 eor cut increase of cortisol in all but 3 pat ie nts with
secondary adrenal insuffici ency requiring steroid replace ment the rapy. In
eoch single child, the rise of cortisol ofter a -MSH and after insulin wos of
equal size suggesting a common mechanism of ac tion. However, hypogly
cemia ond stress, os seen in the insulin tolera nce test, hos not been ob
served after a -MSH.

There was no effect of a-MSH on plasmo TSH.

IS THERE A STEROID HORMON E CAPABLE OF PRODUC
ING HYPE RTE NSI ON MA N? New , M.I . , Sa e ng e r ,
P . H. ,Le v ine, L.S. , Pete r so n , R. E . , Cor ne l l

Uni v.Med .Col ., Dept. Pe de & Med. , New York , N .Y.

Th e h y p o t h e sis that a ste ro id c a n p roduc e h ype rt e n 
sion in man was tested i n a n 18 y r. o ld male with dex a
metha so n e -supp re ss ib le h ype r t en s ion . Re inve stig a t ion
af te r 6 y rs . o f l i tt l e o r n o treatment demo nstrated
that t he hyp er te n s io n a n d miM h yp eral d o stero n i s m we re
pro mptl y d e c r e a s e d b y a sm all d os e of d e xam e t ha so ne .
Dur i ng d exam a tha sone t re a tment, when a l d o s t e r o n e
ti o n was suppr e ss ed t o l ess t h a n no rm al a nd h e wa s
n ormotensi ve , s t e r o i ds We re given b y c onstant infusi on
i n an a t t e mp t t o re pr od u c e t h e h y pe r t e n s i o n o f t he
d e x a me t h a s o n e- f r e e s t a te . Ne ith er 5 da y s of a ldo st e r on e
(A) no r l B- hydr ox y deso xyco r ticos te r one (lS -OH DOC) a t
1 mg/da y nor DOC at 30 mg/day caused hype rtension .
Ho we v e r, Na+ re tention a nd K+ lo s s wa s ob s erv ed dur in g
A an d DOC infusion. Hypertensio n was p r o d u c e d with i n 5
da y s d u r i n g infu sion o f ACTH o r o ra l me ty rapone . The
hyp ert e nsi v e effect o f t h e la tter wa s e l imi na te d b y
addition of a mi nog l u t he t h i mi de treatme nt . Th es e s t u d i e f
suggest t hat an ACTH de pe nden t s t eroi d oth e r tha n A,
l S- OH DOC , o r DOC may be the cause of the hyper t ensi on
in t h is pat ie nt .
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