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St IERAE O (3 I 2 IR L Tl 9 5 &, e
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OB T, (FHULD AHIETHAEEALN S,
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HGH o2 3sd lublifs, #HEE, = b v Efiz ol
FTk > THEBSNh 50T, F%EeirREcilEd

BLENH L, CoIREBTOEL AMmE HGH (33,38
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FIEARSHEIG T Tl HGH R (Gl o fifnc & 2 53,

EFRALDOHEICEZ Y HVBH- T,
e D A TEMIE T E RV, FEREBBICRE S S0
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KERTH 5.
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(2) Spontaneous hypoglycemia MfEH| HGH o -5
UTWI B TH - toh 12 Zh 5 OfEflIC Ra-
stinon, leucine, glucose™i% i L1-#4 0 HGH i
JSIZ VD TLIZA Q. RiTbhhbhid insulinoma ¢
Fasting HGH level | normal ©
XU T8 2T EFWNLRIGR IR S 120 - TEE % %
BRUtcDTHBHE X LI,
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4. WEMDTF KOsy (HCG)

@ Radioimmunoassay

AN - EHIEA (MR RFERERR AR

T K r oy (HCG) @ radioimmunoassay
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Tie? i Lz,
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W2 R U T,

Sephadex-G < DEAE-C » o= Tl crude HCG
WEPPAIITIE AR O T 3 5 T e TE B,
radioimmunoassay > 5 A1z chromatogram |37 1T B
MM TEHRARED C— 2 IDA—BL, OHEDAHTIX
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VI DR MO ZGGE TR K N m o Ul O
FIFRCTHAEL D 2T EMHBELATZL, Fizcdhv
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174 BE %
E 2 OEYETERS & G (antigenicity) #5) & A3
YL bIEogie 20TV E bR TE.
UL L7zps 5 HCG radioimmunoassay {3 @E A5 72
MNE A LEEIERE TH H, RO L
P ZDARNS 2 M5 FICERIT, bivbiud ik
@ HCG #fic & - THREBWNATIZ U 6, FHTHER e
BT E N C & 2Rl 1. R THEEE O BN, v
F ATV 51 T B IEIRSOSEREFIOBREHTIE A LI
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Nt HETH Y, & AEEEH Mo P
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Fa OWNDWER,  HBEWIE 7 4 — F5y 2 WD
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R =l (B ACEE R AR
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@ PLFITHIN B IR 2 2% 7 DR,
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& i) radioimmunoassay (ZJf] L1V %5 HCG @
purity (24 7~8000Iu/mg FifiE D specific activity %
bob oL e Ed,  antiserum ¢ purification
X b ¢ HCG o purification dJj»s procedure & LT
13755 & g7, antiserum DLBNTIZ/NEIK & U) ¥
0 serum R HPENNTCWET, Fi tumor MHCG O
73 FHit1310,000 »>5 100,000 RZDFEIHICIIIL TV E
ThH 5, 1-2Mantigen DA% [T, choriom DiLiE D

(1) radioimm-

i > HCG 2~ TH » v FTHC LI TE L HA.
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[FSH & LH Radioimmunoassay |

A M GRIGRS: RERED

% FSH X8 LH 0 radioimmunoassay T
PDEWHIER LT 129 ITid, IR L X O Y
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HILIREES 5 C EBRITH 5. IRELEORLIZIE
SephadexG-100 # 5 4 % iy 353, radiation damage
D, BEEDORNGHEZ E B EVBBETH S, D
NbHhi Bound & Free 041214 paperchromatoele-

ctrophoresis % [IJ\\T X 7245, {i)i dextran coated ch-

6 7% 2 15 (1969)

arcoal b JHNCTHN BN B C &% WIHIT LTz, K
Waht FREED 2 VIZRERHC OV TR radioimmu-
noassay & bioassay MOHEIEREIIE L —F LT, M
bhoiliE FSH k108 LH ol A Fics 515
iz Zzh2n176 L 0 14m1VendIRP-HMG TflbEd
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POl R U T, FIEAEIEIL T8 /oK MR e
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PR TR BEREIC R IR BRI Td - 12, Premarin (20
~40mg) i & - TIFIETH OIS LH {i1i% 307)#
TG R L120~18043 #4iciifiti & b & LA UTc. IEF
A O FH#eEciz, FSH & LH o peak 3ikicdk
I AR D AT - THBLU T,

ERE HEA (MR AR 1) H#
it cabh s LH figH peak ic—3 L < FSH fii
peak A 56N B EVI FHE LD L HIT BT AN
TL&xID»?

2) Dr.Roosen #3#/: L C 4. pituitary glycotropic
hormone & % DG IEIZ S - TV T b SRR TELL
BZRZRE LS ORFH LTS 05 IOV T
FrEoBHZEL BT RLUET.

o Hikt [ fedlcbioassy Tit FSH o peak 13
H g0 piRkic Bl 3 & @ WA 0Ds,  radio-
immunoassay T3 KD 5AHs FSH o peak 13 L
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glucagon ¢ radioimmunoassay
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Glucagon Radioimmunoassay 7LD G & UT,

1) Immunoassay {fi/ficH% 75 555 titer @ Gluca-
gon FL{AM AN TN T &
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