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tnd markcd mduction of uri3ary wlcium of 5xn 
5ih75% or f ros  120 to 345 =./day varying with 
tho dosc ndministared, with roturn to prctrost~ 
mcnt Iovcls on cmntion of thcrapy. We obsorvci : 
coneornihnt risc of urinnry phosphorus, wI:ich 
could Lc cqhincd in Inrge p u t  by tho additio!id 
phosphonu ingated with the phytnte. KO s i g 5 -  
cut chmgra of cithor eenun dcium, phaphom 
or allcaline phcsphtme were n o t d  in the dimdon 
cf ortcomnhch, even dtor cno year of twtmcnt. 

accssive g~ and diurhca, duminum hydroxide 
gcl \ v u  dminixtorcd cancurrcudy. Camful titm 
tion of them two ngenta mndo prolonged ww fouib.e 
in tho majority of patientr This cornbination soom 
evcil mom ntionnl, ainoo i t  dm ten& to roduco 
tho risc of uhuy phosphonu obscrrod whilo on 
Phyt3tc. 
A Quantitative Comparison of the Besponrc to 

kegenow Thyrotropin fn Euthyroid and Thyro- 
tolls Eumrm Subjects 

By Jf& A. Grea and Herbert F. S h d .  Wo- 
isotope Service, V. A. Horpitnl, h a g  Basch, and 
tho Department of Medicine, U.C.LA Woo! of 
lrfodici~ nnd U n i d t y  of Oregon Medical 
SchOOL 

Tiyddnl w t l o n  rata were dotarmined in 
20 outhydd and 10 tbymtario pntient. by M y  

tra-  LO P. l h c c u m h o n  of P 
K i  tha thymid vu blocked by daily 

l uy  rtudy *VI pd. d - P B P  and PBP. 
Wh- bdim gndunlly h e r  
dossr of intmr.uscuhr thyrotropin won pven to 
both grouy. YLo n v m p  daily dore at which M 
inc:& rccntion rata WM firat soon in the eu- 
tirjroid patienta WDI 1.75 U8.P. unib, compared 
to 10 unit. for b thyrotoxic. In both p u p  stimu- 
lstion of thyroidal leoretion began well before 24 
how following ndminirtrn tion of M efIective dore 
of thyrotropin. A period of inhibition began 24 
houri after the last thyrotropin injection. This WBI 
t d e n t  in 2 of the tbyrotoxia pntientr md one of 
ths euthyroid patienb, but persisted for the re 
mindor of the period of study in the other subject.. 
No qunlibtive di!Terence in response could L 
dctccud between the two froupr. Tho data, while 
inconclllrivo in thomrelver, s o  Mcved compatible 
with the hypothe& thot Qptoricosis i due to 
xi ;hcrewd reeretion of thymtropin by the pitui- 
w. 

Lvaluat!on oi a N o r  Oral Androgm h 
Nboplutic D!reur  

By Jdm D. Ficld. Depdmant of Medicine, Sohool 

:id t!io h a 0 g h  County G e n d  Hospital. 

BWW of d k t d g  ride d ~ b ,  hdUding 113usc3, 

e x t d  OounW following dminis- 

& A d  90.1813 nu. mathimnrolo. cod- 

of M d i i c ,  univmity of southsnr cmo& 

In tho a t t a p t  to dtor the endocrino environ- 
m a t  by ndminisb~hg androgonr to remale pn- 
tiah with inoperable ndvnnccd tumors, 
r,.xson: ri&u have Imitations. Tcatwtcrono 
e ~ s t  be injcctci two or tlirco times wcckly for 
ions pcriodr of time; tho a r d  methyltrabtcmne 
(103-2G3 mg. daily) L unpredicWo in ita absorp- 
ticn ;lid is mpsive. A now o r d  qent ,  9 a-fluom- 
11 ~f-hydroxy-17amethyltestorterons, known 01 

synthcoired, cnd har :a agpircnt o d  mdrogenio 
activity of ??mu; 5-13 tinccz that of mcthyltesh- 
coiono. It :LE U r n  succasfully utiliicd in male 
hypagonrtlh for poridi of 4 to 6 monthr. Thm 
compwnd h~ now ixc evnlunted in 16 pnticnts 
with ir'opcnblo u t i ,  in many COKI, advnnccd 
nwpht ic  d h u a  for priodr up to 11 months. 
Thc most eatinfactory m u h  hnve been achieved 
in metnstatio urcinomn of the b m t .  Of 7 such 
gatim's, to dote 4 huve hcd partial to full rcmis- 
konr f r a ?  3 to 11 months, at maintenance dorrer of 
from 24 x 33 mg. daily. With d a m  of from 5 to 
15 mg. daily, aome early rocurrenw or exacerbation 
waa m. A f d  of 77 JM with many pul- 
plonnry metutasor h.d a!ight improvement with 
teotortorona (300 mg./weok for 9 wcekr), but 
fluarymeeterone 20 mg. dnily induced n consider- 
abla rubjsotiw nnd objeotive d s a i o n  for mom 
than 5 month A f d e  of 40 ycan hnd complete 
m l u t i o n  of numerow akin nodula within 3 
w d u  of o, dorr of 30 mg. drily. Two fcmden with 
w i d e r p .  dvnnoed mettubtio diranre did not 
rzspond to Euoxymertarone or teatabrone m d  
S U O C U ~ M  within 4 to ti m o n t h  one remole of 
49 ycrn  did not respond to oophorectomy or 
fluoxymataone but k in a rankion with cod- 
oosteroida In three - of inopcrrrble carcinoma 
of tho O v S r y  k b 3  traatod with d m  Of 5 
to 30 ma. M y ,  2 patienb hnve had putial ramis- 
S~OM of 6 moatlu in combbtion with other 
therapy; one w a  therapeutic filum. Moat fe- 
msles given a daily lo~d nbovr 10 or 15 mg. have 
evidenced a i g ~  of rndrogonioity, although thia 
b boen locr than in thom k e g  300 mg. 

no other unddrable side &ect.; IU with teatot 
teronq some patient. show inorwed hemoglobin 
lev& 

flUGrp.a'ma (&kikth), har been nCentlY 

pnrsntenl tmt4xterolw weakly. There hnve been 

Urls Add Metabolism: The Oddation of Urk 
Acid In Normal Subjects nnd Patients wlth 
Gout, Polpythrmla and Leukrmll 

8. M. Tb&tt, J .  H. Lawmer 
Donnor hborrtory and Dormer 

Pavilion, Univedty of c.liioroL, )Berkeley. 
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s m t d  that urinnry c:.Li&ion ccmprixs o d y  about 
S5% of tlio dnily rcmovd of uric mid. This supcsta 
*..at some uric acid msy be broken down to othcr 
comgoundr or may bo furthcr d c k d e d  to furnish 
cncrgy by oxidation. Thh rkrdy 1v.u undcrtnken to 
detcnninc directly total body uric ncid, i t  d d y  
turnovcr, and tho d d y  amount of uric &c! oxi- 

Two nomi! subjwtr nnd fob- pa5cntr with 
gout nnd/or polycythemia wom rtudicd and pa- 
ticnta with lcukcmi:, y o  boinp studiccl. Thoy wcro 
injcctd intrnvonously with 10-30 mg. of urio-9- 
C1a ncid, specific activity 1-2.5 ~ . / m g .  The rpcciEc 
activitj and ;otd mount  of uric acid excreted 
in tho urine, the focal eliminntion of CP, and the 
specific activity and 3J'd mount  of CO, alimi- 
nated in tho breath were dotermind following 
injection. CUO, meswement ww made eontinu- 
ouly  over repwontdive perm&, using an ioniaa- 

d i d  to COS 

tkn chnmba, vibrating r a d  c1actorric:tr:r. i d  
CO: 6y analyzer.. 

s o n n d  mbjectr had tot31 bxly pool% cf C50 
and 1100 mg., daily turnover of 510 md G10 my., 
urirmy cycretioIl of 440 nnd 510 mg., and oxida- 
tion of 55 mg. and 100 mg. uric ncid. All the ps- 
Lienl with gout yld/or polycythemi:, I d  in- 
orcnaed nmountr of uno noid in the body. They 
ako showcd greater daily turnover, urinnry acro- 
tion, and &tion to COI of urio acid. I t  WM 
found in di CDICI that oxidation to CO, of tlio 
kkld w h  rrtoni mquirw, on tho nvcrqc, 
soveml d3yh 

Tho m l t r  of these mo3surcmentr of C L G  
show thnt n>proxima&ly l0-16% of uric acid 
f o n d  k o i d k l  to COS, d thst uric ncid, t h e  
fore, ir not entirely .m end product of purine m e  
kholhm, In m e  prtientr whow,body uric scid i8 
incrsued, L grwbtar percantage of urio acid i8 
OXidiwd. 

Furtb: Strdler OD the mect of Zererplne on 
G ~ s + ~ c  S ~ ? r t i o a  m d  ib Pouible SlW Oi Action 

By J .  &id Rblrt, J o p  S d l  J d u ~  C. W, 
JW -trvtlr A. od nw c. 
X o d k .  cllnh, Department of 
:v:odio& a ww soh001 of 
Mediahe#*-. 

h W p h 0  hM br ured C b h & ' W i t h  good 
resulctr to treat a number of direarr or Wtiw 
in which d t y  rtatm, W nrd nggrcuionr 
phy o promioont role ather h rymptomatdogy or 
etiology. Our previou rWcr have ahown that L 
single dom of 0.S mg. or mom of hawpine Nill 
inorense volume mil frw ncidity of gatria 
Con. TLh &eot hcrcarar with dora A single dose 
of 0.23 mg. or leu hna no d g s c a n t  effect. Studies 
with oral Rtrarpi gave 6iJdar rerulb. Pamine, 
an cl%otive antiwmtory &gent, ShOwI little ii m y  
blocking cfiect on the stimukted mretion produced 
by oral or pyenteral m i n e  in amount 
than 0.5 n?g. 

A study wsd d e  on pstientr who hnd no 
frco xid in the b a d  gaa:ric 4 y &  following s 
vagotomy or L vagotomy and sympthectomy. As 
wna expoctcd, insulin did not itimulotr the produc- 
tion of frw HCL b e r p i i  in a l i n L  pusntorcrl 
2.5 mg. dose caused the ewetion of free acid; thir 
w01 Ierr than that ob- with the use of Eatdog. 
( d o g  of hiSt3lmiM). 

Theae rtudh indicate thst Ruerphe may 

have o direct paripherd rtimulating d e c t  upon 
the gastrio parietal &. 

QcunthUva Andy#Irlr d the Pidloacnre h e  
Bengal Tart d UTW Function 

B y  JwoU M. LownJan ' . Department of M d c i m ,  
Stanford University Bohool of Mcdicina, 8.n 
F m h .  

A quantitative method hu been daviwd fa 

excretion teat of liver function. When r a a  be& 
tngged with I= k given intrnvenoudy, the r i n  and 

with a gamma-ray detector. n e  ahap of arch 
"uptdm wantion curve" ia determined by rhrr 
factors-the up& and excretion r n h  (both Q(. 

ponantia) and the liver blood pol. Theae q u a d -  
tiar csn be found by graphic d y a b  and M a- 
p r d  aa upfalre halftime, excretion hnIfCimr d 
per cent of tat31 blood volume in the livar. 

In n o d  aubjecctr, m a n  v d u a  t v m .  m- 
apectivdy, 9 min., 1.S hra., and IS%; in L-'r 
cirrhoaia, 18 min., 5 hn., nnd 32%; in bilisry cir- 
rhosis, 28 min., over 24 hn., and 35%; in ohrruo- 
tive jaundice, 15 min., OVOT 24 hI nnd 23% 

When thm ir hepaWuLr damnpa. u p u e  
ir im&rc:'., and obrtnretion c o w  dalnyad o 
tion. Thir d y a h  q u n t i t a t a  each of thev f.ctM 
and thw enhoocea the value of the rschniiva 
rose bmgal tart in diEerential w o r k  of lim 
disrpIs 

hh'prdillg tbr mdiWtiVe KXIB hen@ Up- 

I d  of mdiwt in ty  in the 5vw can be d 
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