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Youngprapakorn S, Sridama V, Yodyingyuas A. Gonadotropins response to
LH-RH (Luteinizing hormone-releasing hormone) in patients with Sheehan’s
syndrome. Chula Med J 1986 May; 30 (5) : 419-425

Gonadotropin response to LH-RH (Luteinizing hormone-releasing hor-
mone) was assessed, as a part of pituitary function tests, in 12 patients with
Sheehan’s syndrome and 10 normal healthy female volunteers. The baseline
FSH (Follicle stimulating hormone) and LH (Luteinizing hormone) were not
significantly different between the two groups. LH levels in patients with Sheehan’s
syndrome after LH-RH injection (12.6 = 3.8 mIU/ml, mean * standard error)
were significanity lower than in normal women (80.9 + 21.6 mIU/mi, at the 60"
minute after injection, p < 0.01). However, FSH levels after LH-RH injection
were not significantly different between the two groups. In conclusion, LH
response to LH-RH is probably useful as a part of pituitary funciton tests in
the diagnosis of Sheehan’s syndrome.

* stusyulanugamulasnmfounmseu Rewdudszaunissl sy dlawiinads
* * fifamaindading ancinnmaad Imnansslamiing sy
* ok ok

madmesmaad ancunnemsad ywsansdlaninedy
* X mafndiine ascinmemaad ywsans duwiinnde



420 aquina dulsizmns uavnuy

Sheehan’s syndrome Lﬂuﬂiiumm‘s?;
Fetwitasendeuldrusssumininawtes
Aind dadedundsnnnandeaduitn
nnnendsnsen saidmuidludszinalng
desrmmss iy mgumsausuiuazidn &
Wigwe ludetendaiivinslne armsvaslsadin
Radudoudadn LLa:maﬂ%om:ﬁ”ﬁanﬂm
s liaau Mty laemInaseumIvinau
vasranldauassumhiifianuddgluns
daAfasulsadnam

F1UTUMINARBUATABURUDIVDIADN
l¢suassiunti@a LH-RH (Luteinizing
hormone releasing hormone) 1%3'3’1'1’321 Shee-
han’s syndrome iiufiasuaznadidaudsiu
g Aonol". Coscia®, Dizerega unzame(®
euisduIu 7, 5 Usz 4 IWAINEIEY
wulufnnsesusuasred LH (Luteinizing
hormone) uax FSH (Follicle stimulating
hormone) #a LH-RH (8¢ luvae#i Shah-
manesh uazame(®) wudhiimIneusussatng
Farauludile 12 lu 14 319 usz Jialal uae
amz® wunseeurusstwdnulugie 8
1 10 T AIdnwIMIABUEUBIF ISR
@y SafmudndglumsRen wildnmeseud
sfunsnassumIniamre el dauaInIu

wihdu 7 lumsifiadefihefiilu Sheehan’s

syndrome wanansuduiuuuamalunsia
Wdnesavludihefidlsavesdonldaunsm
wiieg19du q daly wazdirlfidilanalans

vialsnilldaaeu

YNNIV

i’ae}nmﬁﬁmi

33

thuuaznguaiugu

o

#thw Sheehan’s syndrome 377w 12
318 81g3xnI19 35 U Ha 57 1) (eriafn 50 +
2.7 1 mean t+ standard deviation) sz8z
nawdsnnanifaaauiinmfiinnmesey
myinauvesneNldauassumi 23.0 T 7.0
Y UseFansanideaiinialunsfnsifed
WIN 3 318, ATIAT 4 §1uu 3 T, PIAR 5
$1u 3 318, AITAR 7 UM 1 T8 ues
AsIAR 10 S 2 T

11534l3ds Sheehan’s syndrome fude
nmlsetaffinTanfaandnson Usznou
Funmnathrindon uasnnWtinamdnsen
LLa:ﬂizi“ﬁu.a:msmws'nmﬂﬁ'ﬂa%ﬁam’sz
hypoadrenalism 1% owiwis snudulafiodi
ANy wezUUI UwRILRUI9 Hudu use
UszFaunsmininatiemefinedfanneg hy-
pothyroidism T4 2aUWaY o, dwerth,
wu349, Raneny Hludu

niondfifszindeusnund supzwin
32-46 1 (mqmﬁlﬂ 36.9 = 1.6 U) (Dunqu
mugu lesliandminasevlutisscey fol-
licular wadszdhan (6115']0‘7{ 1)

214v0941%e Sheehan’s syndrome fin
Yepnhngumuauiitasaind Hldaduaugy
ﬁmqqaﬂdw«i‘ a:ag’lu*?uﬁﬂmﬂi:ﬁﬁLﬁauuﬁ’a

AbEmsulanaen

ad
I/MINAqoy
WziRaannnaudihsuscaudnd dwm



ﬂi o 4
N 30 AYUN 5
nquMnN 2529

] 1] v ' ¥
Mminassumimvesenlfanednmn 421

Table 1 Distribution of age and parity of subjects

Group of subject Sheehan’s syndrome Controls
P value
number 12 10

Age (years) 35-57 32-46
Range 50+2.7 329+1.6 P < 0.01
mean + SD

Parity 1—-10 , 0-6
Range 4.3+3.2 2.7+1.9 NS
mean + SD

NS = No significant difference.
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Figure 2 Response of FSH and LH to LH-RH in each individual patients with Sheehan’s
syndrome and the mean value of normal control.
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