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(E3: Cea-Ire-Sorin), progesterone (P: Biodata) and dehyd-
roepiandrosterone suiphate (DHA-S: Dr. G. E. Abraham).
The results, expressed as mean values of all the individual
coefficients of variation (%) found in each case for each
individual hormone, are reported in the table
(mean + S.E.) and compared to the intra-assay variability
of each parameter:
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Methyltrienolone (R1881), a synthetic steroid which
binds to intracellular androgen receptor but not to SHBG,
has been used in quantitation studies on the prostatic
cancer androgen cytosol receptor from untreated and
treated or orchiectomized patients. Agar gel electro-
phoresis with and without the exchange technique and

Sampling HCG HCS E, P DHA-S
S min 53109 89 +20 178 + 4.5 15.7 + 3.1 258 + 49 119+ 14
15 min 48 + 04 64 + 1.1 164 + 3.4 19.7 + 4.2 217 + 46 1.5+ 1.0
30 min 80+ 1.7 83+ 19 117+ 1.7 147 £ 23 11.5+ 45 123 + 1.1
Intra-assay 28 + 0. 43+ 08 87 + 1.1 84 + 0.6 92+13 52+ 0.6

From these data it is possible to conclude that the spon-
taneous fluctuations of proteic hormones in plasma are
less evident than those of steroid hormones. Furthermore,
due to the observed narrow range of plasma HCS during
the various stages of pregnancy, the individual assay of
this hormone is of greater clinical significance than the
others. However, a multiple hormone assay performed on

one plasma sample could be useful for greater prognostic:

and diagnostic value of each single parameter.
The present research was supported by the CNR project:
“Biology of Reproduction”.
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Sex hormone binding globulin (SHBG) could not be iso-
lated in a homogeneous and fully active form until very
recently and has only been partially characterized. The
procedure which we have devised for purification of SHBG
is efficient and might prove to be generally useful because
of its simplicity. Starting with Cohn’s fraction IV-4 we suc-
ceeded in isolating highly purified SHBG by a 3-step pro-
cedure: gel filtration on Sepharose 6B, ion exchange
chromatography on QAE-Sephadex and finally affinity
chromatography in order to remove transferrin as the main
contaminant serum protein. The final preparation was
homogeneous by the criteria of polyacrylamide gel electro-
phoresis and immunoelectrophoresis. Using gel isoelectric
focusing, however, it could be demonstrated that SHBG
is not a single protein entity but consists of at least 6
molecular forms differing in their neuraminic acid content.
No differences in molecular size could be found. The iso-
electric points of the several forms ranged between 5.2 and
5.8. Furthermore a highly specific antiserum could be
raised in rabbits.
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Hormone dependence and hormonal therapy for prostatic
carcinoma was first initiated by Huggins in 1941. Recently
acquired data on the dihydrotestosterone receptor in pros-
tatic tissue and new knowledge on the mechanism of action
of steroid hormones have renewed interest in the study
of hormone receptors in prostatic carcinoma. Experiments
have therefore been performed to investigate the presence
of androgen cytosol receptor in these tumours and to
quantitate the receptor in an attempt to correlate their
concentration with hormone responsiveness of the pros-
tatic neoplasia.

charcoal-Dextran method with Scatchard analysis have
been employed.

The androgen receptor in human prostatic cancer pres-
ented a wide range of concentration. No substantial differ-
ence was found between values obtained by exchange alone
or by the agar gel electrophoresis method. The high affinity
of the receptor for the radioligand employed was con-
firmed by the value of dissociation constant:
Kp=025-1.12 x 107 M/L

If these experiments allow speculation to be made on
hormone dependence of prostatic carcinoma, further
studies are needed to elucidate the mechanism of hormone
responsiveness of some neoplasia and the effect of endo-
crine treatment in these patients.
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We have studied the time-course of estrogen treatment on
Prolactin (PRL) and gonadotropin release in three adult
patients with male Pseudohermaphroditism and three
adult patients with Klinefelter’s syndrome.

All patients were given 7-13 daily intramuscular injec-
tions of 15 mcg/Kg of 17g-estradiol and circulating levels
of estradiol (E,), gonadotropins and prolactin were deter-
mined by radioimmunoassay before and during the steroid
course. All patients had elevated gonadotropin levels prior
to starting on estradiol. During the E, treatment all
patients demonstrated suppression of FSH and LH with
a subsequent rise in LH (positive feedback) while E, levels
remained elevated. In 2 patients with male pseudoher-
maphroditism who had not received estrogen treatment
prior to this study, estradiol induced a significant elevation
of serum PRL levels within 24 h and levels remained higher
than basal values for the rest of the E, treatment period.
In the third patient with male pseudohermaphbroditism,
who had been previously treated with estrogen, and in the
three patients with Klinefelter’s syndrome, serum PRL
levels did not change significantly during the E, treatment
period.

This study has afforded evidence for the presence in
humans of an estrogen mediated LH release concomitant
with an augmented PRL secretion. Positive feedback
between estrogen and LH is present in adult patients with
Klinefelter’s syndrome.
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