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Outcome of Gonadotropin Therapy for Infertile Men with Hypogonadotropic Hypogonadism
Young Min Joo, Tae Hong Kim, Ju Tae Seo”

Department of Urology, Cheil General Hospital, Kwandong University College of Medicine

Objective: Hypogonadotropic hypogonadism (HH) is an uncommon cause of male infertility. We investigated the outcome of
gonadotropin therapy for restoring fertility and pregnancy outcomes in patients with HH.

Methods: Medical charts of 10 infertile male patients with HH treated with gonadotropin were reviewed. Initial testicular volume
were estimated. Semen analysis parameters (semen volume, sperm counts, motility), serum leutenizing hormone (LH), follicle
stimulating hormone (FSH), total testosterone were determined before and after human chorionic gonadotropin/human menopausal
gonadotropin (hCG/hMG) treatment. Differences were analyzed statistically.

Results: Of 10 patients, 7 (70%) succeed at pregnancy (nature pregnancy in 4). Semen analysis parameters, serum FSH, and
testosterone were increased significantly after treatment. The population was stratified according to initial testicular volume into a
small testis subset (testicular volume less than 10 cc in 4) and a large testis subset (testicular volume 10 cc or greater in 6). Semen
analysis parameters and serum testosterone were increased significantly after treatment in large testis subset.

Conclusion: Infertile men with HH initiate and maintain spermatogenesis with gonadotropin (hCG/hMG alone or combined)
therapy, thus gonadotropin therapy is good choice in infertile men with HH.  [Korean. J. Reprod. Med. 2009; 36(3): 219-224.]
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Table 1. Baseline characteristics of the 10 patients with HH and stratification according to initial testicular volume

Total (n=10) Sr(rlalllotgit)is(r? gl:is)et L?égfotisé)is(ﬁib%et p-value

Testicular volume (mL) 12.2+7.0 6.0+29 16.3£5.7 0.011
Semen analysis parameters

Seminal vol (mL) 25+1.7 2.0+1.8 29+16 0.398

Sperm count (<10%/mL) 0.9+2.8 0 1.5+3.8 0.447

Sperm mortility (%) 1.614.9 0 2.61+6.7 0.447
Hormonal profiles

FSH (mIU/mL) 1.10+1.07 1.53+0.42 1.06+0.53 0.332

LH (mIU/mL) 0.55%0.14 0.48+0.21 0.73£0.35 0.220

T (ng/mL) 1.39+1.15 0.63+0.92 2.40+0.10 0.023

Values are given as mean =+ standard deviation (SD)

Young Min Joo. Outcome of Gonadotropin Therapy for Infertile Men with Hypogonadotropic Hypogonadism. Korean J Reprod Med 2009.

5+17 mL, A=A}
1.6+4.9%% o

A8 ?oﬂ—t— 7 enek 35+18 mL, AR5 21.5J_r29.8
X10°70/mL, 54 2724269% SO2 HF 9
a4l ZF7FskdT} (p=0.021, p=0.028, p=0.028). 103
o] HH 329 x& A FSHE 1.10+1.07 miu/mL,
LH+= 0.5540.14 mlU/mL, Testosterone< 1.39+1.15
ng/mL o= Z7d=]ol Hla "ojA glglown, |
= %‘z 7}z} 2.20+1.78 miU/mL, 1.60+1.42 miU/mL,
22 ng/mL= FSH<} testosterone <=%|7} 2]u]
FoS BT (p=0.028, p=0.027).

|40l wet v F o] As A AZdH
FEE S22 Table 13 2tk 10 mL 7]
4 (FE-E4 6.0+29 mL) = 21 (50%)
ol A Qlalel skl o, 10 mL o<l o 67
(Bt §4 16.3£57 mL) % 59 (83.3%)°lA] ¢4l
A8 A HaeA 2
EXHE A (0.6310.92 ng/mL vs 2.40+0.10 ng/mL,
p=0.023)7} froldt zo]lE B o, FSH (1.53+
1.49 miU/mL vs 0.82+0.68 mIU/mL, p=0.332), LH

(0.63%0.23 mIU/mL vs 0.40£0.10 mIU/mL, p=0.087)
= b7} gtk A5 A% Blulo A a1gke] 84
o] Y oA AAg (N85 A 29+16 mL, A&
% 42421 mL, p=0.043), A< (A& A 15138
X1067H/m|_ 2|8 T 3254+34.4<10%/l/mL, p=0.043),

T (A= 7 2646.7%, A= F 41.8+24.4%,
D—0-043) R frefaAl SRtk 58] #psl
Aol A3k 4o wF 1877k & ot
(Table 2).

Aol A A2
o] F71How HulEE AL
AlAbeRaL fAsk=H vl S eskth ol EE Al
S 3 A - L8k 0] B4-S testosteroned] S
7FE AAE = ol HAYZ] 8 Aol AL

O_|.4

T,

2ol S-S SHdAZIAl Ank BEgE 3] A7)
£ FAAF AET] 2700 T A AFAE
(Sertoli cell) =2 AYAIAMEZ (Germ cell)2] F2]o]

o] Fof x|, AlE7] A5 A FAH3E (Sertoli cell)]
Z2ell iz olo} eo]t] S| A E (Leydig cell)o] A

-221-



Hypogonadotropic Hypogonadism& ZIte! A2l SX10lA Gonadotropin XI2JF AXEA 2 AN OIX= Q& OBt Ale| 8] A|

Table 2. Success rate of pregnancy and change of semen analysis parameter after treatment according to testicular
volume

) Total Small testis subset (<10 cc)  Large testis subset (=10 cc)
Mean semen analysis (n=10) (n=4) (n=6)
parameter £ SD
Before After Before After Before After

Seminal volume (ml) 2517 35+1.8 2.0+1.8 2.6+0.7 29+16 42421
Sperm counts (><10°) 09+28 215+29.8 0 5.0410.0 15438  325+34.4"
Motility (%) 16+49  27.2+26.9 0 55+10.9 26167  41.8+244
No. of patients

Pregnancy (%) 7(70) 2 (50) 5(83.3)

Natural pregnancy (%) 4 (57.1) 0(0) 4 (80%)

ICSI (%) 3(42.9) 2 (100) 1 (20%)

Values are given as mean = standard deviation (SD). ICSI: Intracytoplasmic sperm insemination, : p<0.05

Young Min Joo. Outcome of Gonadotropin Therapy for Infertile Men with Hypogonadotropic Hypogonadism. Korean J Reprod Med 2009.
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