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Glutathion DFTRIL, &5 DEDKRAPICHAIFRTR
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SEDERR XN BDIT Serotonin DD ICEFE NP
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DORRERLBRT 20K ETHBAETT, Cate-
cholamine #3535 DWIC BRI DKL Z2THY
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513 5-0H. TAA pERRIE THML, #il5>->
WTRAOT EEE>TEDET, Norepinephrine T
DNTHBMFES RS OETRO L, BIRETHEMT
%& L, X Dopamine 5D THED L, BRE
THINT 2 DEBDTED LT,
BRI HRIC OO TOREZERDVL O
TH T TH, Shagass!® [T (1956) EHEIMNE 25
>, Sodium barbiturate FHIRMICEA LK
T 2 IRIEME B X O (Dose respons curve)
MWRBTRICTTERETEIR AN IR KA EKgr.
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/3 psychotic 7% Depression T H;#& L, psychotic
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BxB5RU, B -ITMOBREZ, BERREOE
#, BEEERRA
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H, KEE, ZKR, ERET, BERRE, Ll
BRE, mBRE LEBEE OEELS, @5,
2RV r 7B SHEEORTSE, BER

3. Rhythmic Vegetative Functions
(Hyypothalanic disturbances Rhinencephalon
and Reticular Activating System)

EBARROOANETHO R, BAIHRK, 5
i, AR, AREE FEHABRDECBR
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Plum, M. - Ifi%5 Cholin E.ase. B
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D-ph THED
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5, Deprression TldM D Exditability 23E <
DTN BDIKEEZRDTIET, Max Finkld(1959)
13162 DE S DiF %A, tofranil TigE L 7-¥ D EEG
T, voltage (2 {E {75V, record rodulation {%Bi—
(X fast activity O UEMNHERICLS & EOTH
»¥3, Martin Rothld (1959) {3 mitral stenose

4. Feeding
anorexia 1o SV

HEREL, AERRE

R 17-0OHCS #n

(catabolic steroids)

bulimia

5. Biologic Process
Normal range L E FTEE~NDREKR

Normal range

Glucose Tolerance Curve L £ 3

Mild Hyperglycemia, Mild Hypoglycemia
BBL ATV vRERRD, RV RERRE
HELV, LEFEERE R
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S. 17-OHCS L#H

DOHBESDOFD BHE TT H, diffuse theta with
low voltage delta component TH D7z LML TH
D, Max Fink & 4 IO FE 5 DJF T low voltage
theta (5~7 cps) HEONIERZOTBVET.

Depression DN

NS UHBRE CRILEORRARNES 1610 £
B DNV THARTEBDETOT, £ORFEEB LY
%7,

EPRA 1T-KS HikE s o LET. (F
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XJRH 1T-0HCS I B LTS, m1T-
OHCS —Mtic LR LET. (%4)

FEROYEE & bic fRh 17-KS, 17-0HCS i3
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17-0HCS 3E 5 DR D B b A% O Bk AU
ICHEER DB S P T, EARMIBLLTOE
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LEOBICTDET (BIRS)M, 97b 5 De
pression DfHIZB R & SERMICH~HBPLT
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17—KS 17—OHCS (mg/day)
(mg/day) Total Free Conj. C/F C/T %
g |E® N BE| 7.63 6.13 0.88 5.26 8.12 86.18
W5 o R M| 5.47 5.42 2.17 3.25 1.62 56.89
Student T 2.48 1.01 4.13 3.42 4.94 5.29
¥ P % 2~1 40~30 0.1> | 0.5~0.1 0.1> 0.1>
s |ERNEE| 567 5.48 0.65 4.83 9.50 88.06
W5 o RB| 497 3.83 1.19 2.64 3.04 69.02
Student T 1.09 2.43 2.57 3.79 4.79 3.92
¥ P % 30~20 2~1 2~1 0.1> 0.1> 0.1>
#4 1 17—-O0HCS MEE M50 # 6
RERL o (v/d)
U. 17KS  |U. Total-17-0HCS
I Total | Free | Conj. | C/F B. Freex 1000 | B. Freex 1000
s B 2| 3077 10.36| 2041 2.3 . ls\“:”lh . 3';‘; g:‘
W5ORMBE | 44.35 | 23.88 | 20.93| 0.95 D° ‘zophrenic pope o7
Student T | 2.642 | 5.220 | 0.156 | 3.888 epression ’ :
P % 2<1 | 0.1F| 90<80 | 0.1UF Normal 0.49 0.43
2| Schizophrenie 0.20 0.17
#£5 HER%D Steroid & Depression 0.25 0.23

U-:-Urine, B---SerumX1000---adjust to mg

#z 1

E‘ K | ?E/S 17—0HCS (mg/day)
ez mg P c/T
s & | W& day) | Total [Free, Conj C/F| %
wment| 6.9 | 1.9 1.3\0.6 0.531.6
12
% ﬁoﬁﬂtﬁ 9.0 | 6.9 2.2/ 4.7, 2.168.1
FlalgoEHA 6.4 | 2.7 1.3/ 1.5 1.855.6
EHER:| 8.0 | 6.5 | 0.3 6.2(20.195.4
5§O?’a§ﬁﬁ 4.4 | 4.8|1.4/3.4 2.470.8
N | " |wmmrs 9.4 | 9.8 0.8 9.011.891.8
ggpo/EFhl 43 | 4.4)1.62.8 1.8‘63.6
BHRES] 5.6 | 5.0 (1.3 3.7 29740
_}"
Lol oE5A| 3.0 | 2.0 | 0.9 1.2/ 1.255.0
WK 3.4 | 2.6 0.4 2.2 5.584.6

17- f7iC -OH D> Cortcosterone it —fig ic ks
REOMICIIRAD L, HiC Cortisol 12 H MBI DR
BML%4, 5T Cortisol (F) & Corticosterone
(B) DR E <12V, FCBIKE <12 BHE
BT F/B WRERLD NS CI0ES, MR
R1OBKIBAREEEROOME L 6D T,
DRHRFEE 17 PIOM e Cortisol 6.38 7/dl, Cor-
ticosterone 1.077/dl, F/B ratio 5.96, 5555

SRFOT | FBRIRDFR
BE O1TH | R 1561

M H comp. F
(v/aD

1% comp. B
(r/dD) 1.07£0.61 | 2.96+1.46

6.38+4.06 | 5.95+2.14

Ja—wheomp F |6 on10 95| 0.34+0.15

(r/d1)
Y = — vt comp. B
(v/dD) 0.09+0.07 | 0.05+0.05
S.F/S.B 5.96 2.01

S kMK, F X Comp. F, B X Comp.B
R

B FIiZ15F0FHE 5.95 7/dl, Bl 2.96 7/dl,
F/B Hid 2.01 &2 THDET,
FeR3BHESOREBEFOIM | Cortisol (free)
Corticosterone {HD K, TdH V IEHE Fi(H14.2TH 5
DICH LT 2.9 LITT, i Corticosterone DI
BHEMLTHE0THoET., Sficiiszs
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Choleiterol

T v KR # X

Pregnenclone —> 17-OH-Pregnenclone —> Dehydroepiandrosterone

Progesterone 17-OH-Progesterone
11-Desoxy- 11-Desoxy-Cortisol
Corticosterone l
™y ®
Corticosterone(B) Cortisol—Cortisone

! ! !
18-OH-Corticosterone THF THE

Aldostérone

K8 3OWERZDIYF Corticoid 4

7/d1 7741
K % [©£4] Cortico- |Cortisol(F)| F/B
sterone(B)

OO | 33 3.7 9.0 2.3

B | HO®O | 19 3.2 6.8 2.1
AOFO | 21 4.6 6.2 1.4
AO#HO | 34 8.4 14.8 1.8

# | AO®O | 41 0.5 2.3 4.3
BOm/O | 26 5.1 26.5 5.2
g 2.85
%00 |21] 1.0 43 | 43

% | BO%O | 58 6.7 9.7 1.4
#£=0#HO | 33 12.1 9.5 0.8
FORXRO | 31 7.2 4.0 0.6

# | OMXO | 19 6.1 14.5 2.4
20#%0 | 26 3.2 6.4 2.0
$El | 1.91
| Em AT | 4.2

{—ERDL, To®RBMTLbDOLTLLS.
PlEosve v BEFTZRBFRE LITRIN
7B THVET. HOEDRIE Cholesterol 25
Progesterone, Corticosterone %BDT Aldosterone iZ,
HrhopiRiL Cholesterol 7» &5 17-OH. Progesterone,
Cortisol, Cortisone % ii-2>C Cortol, Cortolone, iC,
A D %3 17-OH. Pregnenolone 7 5 Dehydroepi-
androsterone, Androstenedione 7» 5 Testosterone ~,
TAiC Androstenedione 75 Estrone RiCAHINT
WEEYT. AEOREECORDLETEEDTHE
T&, B5OROAMICIE A DR (QT-KS 55H#)
WEA L, EhoE (17-0HCS) »#nL, Lo
Progesterone, Aldosterone % & /0 L ES R v
pUtathiciio7cb, XY#ESNBRRWMP LT

Cortol Cortolone

Androstenedione — Kstrone — Estriol

Testosterone —> Estradiol

2 bDIBING ML TH330RBELIES D
ThhET.

z 2

17-KS 3 # D > 13 Dehydroepiandrosterone,
Androstenedione O/ T % D T, Androstenedione
DR HEENIT Testosterone 4 Estrone, Estradiol D
WLHBESTLBAETT. choREBRZRDRVE
VT, BECEEOBLELENTIDOTY. M
SOEMED R vE Y DRBRDICEDBEREN LS
TEHRAD, Testosterone AE57T 5 EBRFES
i€’ D, X Dehydroepiandrosterone %3 central sti-
mulant &L CTRANSHETEB K MONTED
% 418), 17-OHCS %> Corticosterone |IEIBEHERD
wvEVT, ERYE SBRRH KSRETLE
ERGERH Y, SERBREOEBICERLRIERD
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BN 3 2 P18 feed back mechanism T HEIRYTL R
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LCEESECRIEnLTE0ET,

4335 & Depression D+F/VE VIR TRES A
KR 17-KS [HD EE T H Y £ 9, Depression D
17-KS fBiadficko ol LET, 2RRO
LAz 0AMSIRn 5 L EMlREEA. L
D /5 Deprssion DHIVE Y FUHEFRE, FRAD
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iE» Hypothalamus DK E KT DE AP S
$B4 VI NREDNT Y ADEETICERDS
LEINE . DBIK & Depression T i3 SHAKISHR
Rt B0 THic HEMBRERICBOTROTHY
¥4, Depression DAMMICIIT 1 ~2ILEHWLE
e S BRERYD D, WBOH 5D LTS
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BRTLBEBDONEDTT,

Schagass {2 ARZZREE D Sedation Threshold (37 ¢
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Somatic Findings of Melancholia

with special reference to the endocrine system

Mutsutoshi KOHSAKA,
Takashi NAGAO

Shigeru KIKUI

Departtment of Neuro-Psychiatry Okayama University Medical School,
Okayama Japan

ABSTRACT

1. Investigation was made on the patients with melancholia about their somatic condi-

tions with special reference to the endocrine system.
2.  As a result it has been found that in melancholia 17-KS fraction in urine ,j_s.decreased
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while serum 17-OHCS fraction is increased. Moreover, since the administration of androsterone
or its series improves general conditions in melancholia and ACTH injection or cortisol medi-
cation aggravates the conditions, it is assumed that the decrease in sex hormones is responsible
for the development of melancholia.

3. Those who are predisposed to melancholia seem to have latent weakness in the sex

hormone metabolisms.




