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Evaluation of the Hypothalamic-pituitary Function by Premarin
Test for the Patients of Amenorrhea

J.W. Lee, M.D. & J.G. Rha M.D.

Department of Obstetrics & Gynecology Catholic Medical College, Seoul, Korea

Hypothalamic-pituitary function in patients of 6 selected groups of amenorrhea was
evaluated by performing premarin test.

Selected amenorrheic patients were divided into 6 groups of Turner’s syndrome(S5),
adrenogenital syndrome(3), Sheehan’s syndrome(4), moderate hyperprolactinemia(3),
severe hyperprolactinemia(9) and functional oligoamenorrhea(9) the diagnoses of which
were performed according to modified our own protocol for management of amenorrheic
patients.

As control 20 normally cycling women in mid follicular phase determined by their
symptothermal charts during last 6 months designed by WHO were compared.

The premarin test which is one of the tests evaluating the hypothalamic-pituitary
function by the principle of negative and positive feed back effects of estrogen was per-
formed by injecting 20 mg of premarin in volus intravenously. The levels of serum LH
before, 24, 48, 72, 96 and 120 hours after injection of premarin were measured by double
antibody technique radioimmunoassay the reagents of which were supplied by WHO.

The results were as follows:

1. Both negative and positive feed back effects by exogenous estrogen were well preserved
even in the patients of gonadal dysgenesis although the baseline levels were much
higher than normal,

2. In the patients of Sheehan’s syndrome one could observe the minimal response of feed
back effect in the case with minimal pituitary function.

3. Androgens in adrenogenital syndrome and prolactin in hyperprolactinemia may sup-
press mainly the positive feed back effect rather than the negative one. The sup-
pressive effect can be abolished by proper treatments which can eliminate those sup-
pressive hormones,

4, This premarin test may be beneficial for predicting the result of clomiphene in ovu-
lation induction.
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Table 1. Turner’s Syndrome (TS) including Premature Menopause (PM).

Name Age Dx.

Premarin Test

Oh  24h

48h 72h 96h 120h

A 25 TS LH 49.0 (22.5)
FSH 89.7 (49.2y

B 23 ” LH 506 (25.4)
FSH 76.1 (35.4)
C 18 ” LH 282 (17.2)
FSH 45.2 (20.0)
D 24~ LH 530 345
FSH 694 40.2
E 35 PM LH 322 (15.8)

FSH 674 (51.2)

as52.3)t 1217 91.2 742
47257 762 62.8 61.2

130.8)Y 905 60.4  79.4
312.6)Y 589 47.9 455

63.4 (22.0% 504 621
166Dt 431 30.8  31.2

43.0 (114.6)" 448 411
(296.5)F  58.3 47.3 452

25.2 456  37.8  32.6
84.3 (142.6) 92.8 346

( )" Negative Feed Back.

* Positive Feed Back.
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Table 2. Sheehan’s Syndrome,
LRH Test Premarin Test
Name Age G/P
Oh 30h 60h 90h 120h Oh 24h 48h 72h 96h 120h
PKH 36 1/1 43 54 105 - 120 42 3.7 3766 170 6.6
AYS 27 31 S5 99 10.8 - 8.7 1.9 1.8 33 1.56 1.56 1.56
NMS 32 4/2 8.6 15.1 15.8 15,1 15.1 5.7 (3.3 6.4 6.7 6.8 -
JSI 44 4/3 41 84 359 101 - 11.5 (2.2)° 4.8 8.0 (21.2)+ -
()" Negative Feed Back. ( )F Positive Feed Back.

. BUMIIBETE (=3)

AR FAGNFFTF (n=3 )49 pre-
marin F 3 &5 LHY ¥WHigE (dd4:=

5. #5292 11 prolactin @SF (%4)

8% prolactino] 20 ~ 70M /pee] 2 Fe
I prolactin 8% F4AAsA(n=3 )AL

FHE 54 € YA A4S B 5 8 3ol EF 24 AFel L4=AHols AL,

Table 3. Adrenogenital Syndrome.

Premarin Test Note

Name Age G/P

Oh 24h 48h 72h 96h 120h Tx. Result
JYJ 18 - 6.6 4.2 53 7.9 7.9 7.1 Steroid -
JYS 19 - 8.1 (3.8 11.1 94 164 (19.1}+ Ovulation
KOS 23 - 15.6 (5.4) 53 59 64 6.1

( ) Negative Feed Back. ( )+ Postive Feed Back.
gdov lalelAEs 24 A7 Fol 245" o)) 48 A7k Foll FAEHol7] 7A€ BYoeH, o

71" 120 A1 7ol 4 EHelr] FlAde, % 24 bromocriptine ¥ clomiphenes
w2 1dleAE 24 A 7Fe] FASHels] A osf #f eks) gl vk
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Table 4. Hyperprolactinemia ¢ or s glactorrhea (20 { hPRL < 40ng/ml).

Premarin Test
Name Age G/P Treat  Result
Oh 24h 48h 72h  96h
LUD 25 - 9.6 (3.8) (36.0)+ 57 7.8 88 Bri+Cl Preg.
LYN 29 - 18.1 (8.5) (35.4)+ 13.1 2059 - —  Reg. Mens.
JYR 27 - 15.0 (5.6) (24.0)+ 13.0 11.0 135 Br Preg.

( )" Negative Feed Back.
Br. Bromocryptin

6. 5 I prolaetin@EF (5)

H 5 prolactine] 700g/prol4te] i pro-
lactin @ FF(n=9 )AL 1ddAuHu

AZEFel F4, 120417 Foll  FA S FH ol
Ad¢ 1g¢ £ e A AddAe 24~ 48
A Fell FAHH o7 Qe L

( )+ Positive Feed Back.
Cl, Clomiphene

7. njatel Mole) REA (E6)

¥35 LH ¥ FSHE F454Folu vE A
Aol A 543 o] UAYE + glsiwl
2 AALT(n=7) A= 145 A3 v+
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Table 5. Hyperprolactinemia ¢ galactorrhea (hPRL > 70ng/ml).

Premarin Test

Name Age G/P Tx. Result
Oh 24h 48h 72h  96h 120h
JKN 28 - 6.4 3.2 (1.56) 2.7 156 15 Br. Preg.
KHS 28 - 58 5.2 6.7 5.8 7.4 7.2 - -
SKA 44 1/1  25.0 13.5 (9.4 21.5 11.5 29.0 Br. Ovulation
KYH 34 - 6.2 (2.3) 4.6 8.2 3.3 1.56 Br. Preg.
LHM 28 i/0 70 7.3 6.5 8.2 6.2 4.6 Br. Preg.
SIS 29 — 48.0 (28.5) 45.5 31.5 165 17.0 - -
HYT 28 2/2 16.5 5.0 3.9y 3.4 49 - Br. Ovulation
YES 32 /1 22.3 16.7 (14.3y 20.3 27.6 - Br. Ovulation
JSH 33 - 75 (1.07y 2.2 1.6 1.6 (167" —  Irregular
mens.
( ) Negative Feed Back. ()Y Positive Feed Back.
Br. Bromocrytin
+4 9 HYyel7 AlAgE EF ngd 1 T vehdAu 34 el s] Aol v
dl o] /| = bromocriptine 2| 844 L o] elytsl 54]el A= clomiphene wlo g wjgle]

T i ¢ 948 vekdged g4
Hol7]l 7lAnt ngdwl 84dF 64l oromo-
criptine x| Eo] o3 o8] wizle] 3\ ¥sigm
1% 3dE QARA
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Table 6. Oligoamenorrhea ¢ unknown origin.

Premarin Test

Name Age G/P Tx. Result
Oh 24h 48h 72h 96h 120h

KKO 27 — 150 16.0 27.0 29.0 (50.0)+ 19.0 ClL  Ovulation

SYs 2§ - 150 11.0 (30.0)+ 28.0 (30.0)+ 28.0 CL

KYH 24 - 9.6 6.7 (4.5) 7.5 11.5 - CL HMG-HCG

SHW 32 - 195 105 17.5 (60.0)+ 38.0 20.0 CL irregular

LKO 26 — 150 14.0 20.0 17.5 13.5 — CL HMG-HCG

KJO 25 - 155 12,0 220 (36.0)+ 24.0 200 CL Preg.

PMS 28 - 96 (4.2)°13.0 (27.0)+ 17.5 13.5 ClL Ovulation
( )" Negative Feed Back. ( )+ Positive Feed Back.

Cl. Clomiphene

1 & H AAATIEE B E FUAH 4 9 S
AsHols] AL FEA7| 2R S0 Aas
9] 715A A o] &3l FoslE  estrogen
o 8% ethynil estradiol % estradiol

estrogen & A4S 24§ FAHY
o]7] J1A& Az FEAA 244 (bipha-
sic pattern) & Jepc} 456 estrogen
FAF o} A7 AFE HspaAle 44 benzoate % 1., " Feol selut premarin

ATZ2RE BLAG 36~ 2470l Ay T ARAS A Fuds Y

LH LH
_100ng - mg 1350
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sor I {300
a0t - 1250
30t B 4200
20} l/J - 4150
/ \1\
100
10 ] / '
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Fig.1. The results of LHRH and premarin tests in 20 normal regular cycling
women. The response to premarin injection were calculated into %
change from baseline level.
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