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Further Evaluation of Androgen Therapy in Aplastic Anemia

—With Special Reference to Correlation between Response to Androgen and EEI—

Kee Suk Whang, M.D.

Radioisotope Laboratory, Kyungpook National University, School of Medicine, Taegu, Korea

Patients with aplastic anemia were treated with a combination of depo-testosterone cyclopentyipr-

opionate (Upjohn) and dexamethasone. In 7 of 15 patients treated, there was response in which

either a significant increase in hemoglobin concentration, a prolonged interval or a cessation of blood

transfusion requirement developed during androgen therapy. Younger patients with cellular marrow

appeared to be better responding to androgen.

EEI (Effective Erythropoietic Index) formulated by Gardner & Nathan (1966)'” which was a
helpful measurement as to whether patients with myelofibrosis whould respond to androgen, was
evaluated in patients with aplastic anemia. It was concluded that EEI as well as ferrokinetics
indices (Plasma-**Fe-disappearance rate, RBC %Fe net incorporation) did not significantly correlate
with the degree of response to androgen in aplastic anemia.
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PR ERELD FFRAREEEE MY myeloid metaplasia,
WD B E A RS 5 S ER E FRS T vk

EBET BEN BEARERM BE A methyltesto-
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Table 1. Hematological data, ferrokinetics index and EEI before androgen therapy in
patients with aplastic anemia
': l |
| IReticul- Bone Plasma SSF‘? RBC ®Fe N Observa- ;
No. | Sex ‘ Age ; (glrjlg/;) oc)(rg/z) c;’,‘,?f,;‘,’.ﬁy E;?%?Z::) ?:ttigzco(%' | (saffxlm) L%Egg) Thsgggﬁgt ¢
i | ‘ [

1 F 36 4.4 ¢ 0.3 !‘Acellular 420 19 1.28 6 [Non-Responder

2 M 57 4,1 0.4 |Hypercellular 123 33 1.51 4 |Non-Responder

3 M 32 5.1 2.4 Acellular 255 15 1.17 9 Non-Responder

4 i M 45 4.3 3.8 Hypercellular 124 21 1.45 13 |Responder

5 M 21 3.8 1.2 [Acellular 175 33 1.45 18 |Responder

6 M 16 1.8 0.1 [Normocellular 145 28 1.4 13 |Responder

7 M 26 6.5 3.3 |Hypocellular 435 31 1.28 | 7 Responder

8 | M 13 4.0 0.1 {Hypocellular 452 10 1.07 12 |Responder
9 | M | 46 | 49 | 1.3 |Acellular 440 21 1.09 6 Non-Responder
10 M 25 10.9 0.6 |Hypocellular 210 29 1.36 6 Responder
11 M 30 4.0 0.1 |Hypocellular 390 12 1.14 5 [Responder
12 F 36 7.6 0.2 Hypocellular 280 15 1.17 4 |Non-Responder
13| M | 22| 48] 09 lAcelular 235 21 1.37 21 Non-Responder
14 M 38 4.0 2.2 Hypocelluar 135 37 . 1.32 15 [Non-Responder
15 M 27 9.6 0.7 |Acellular 306 19 | 1.34 " 6 Non-Responder

*EEI: Effective Erythropoietic Index
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o BT HEHHES Ko = st $1 A At iy
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BE R HET BAARERAN BE AN mKe
97 R, ferrokinetics index, BZEHIR] Q androgeniE
Ee R FEEL F1R 2ok & Rz 3 §
F7H 1360, &F7t 2flotgien 15 UFE 14, v
A 40 16 Hlbkolgiel. FES HhEE: &
WRAe] 66, EHMREe] 661, EXMRIel 14 22
I EEEE] 2 flel gt

Depo-testosterone cyclopentylpropionate & #¥Ed &} 15
Firp EFES E#dA KA R4 dddtn 2ERD B
#e THlolgd e vUnA 8l A+ RS At A
7§t BHo A= depo-testerone cyclopentylpropionate
B BT F K1 AE 2EA dus 4,508 Fd
T FRORIB SIS Polxkor olej 4 MRS
Bhsh A R —ER MARES HiEsts LES
TR &R RS ER =& B & felx
g —ET hERES HEs S s BE
RS WG PR B 16 BolA sl Ee] DR
Sl mALz Bostd BET £t ddo kel B
ERAA HEA AR FReh ERS REDRE

RARE Zikel K@ 2fFlcl -1 o Foll HhErsl-l W#st
dck. BEES MREES BEMRL MRS 2
%) BERA AL EHRI 506, EREEe 26, B
Wile] 1flelgl.ont BRIHMERHANA L BRI 1
B, ERRESel 14, ERRMe 46 2l x EEMRE
< B 1GIRA s ¥ot MpEMEtde JgEEts
BEEMHIT Bl dE HURAAA HRA AR
Zsket.

EEI ¢} f&iEsEse] BRs 29 H2ERS 2ol &
WEEBAAL L3110.26 010 EHBERANAE
1.1140.15 24 #st8me 2 HET £+ ddvh

Tab_. 2. EEI & response to androgen therapy

Responder Non-Responder
1.45 1.28
1.45 1.51
1.4 1.17
1.28 1.09
1.07 1.17
1.36 1.37
1.14 1.32
1.31240. 26* 1.34
1.11+0. 15*

*Standard Deviation
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ERAGHER WOSHE S BFRSS MR 3%
A Firal uksl gbol ARIEERC A 276+128(min)
20 BHBEANAE 274+117(min) 24 FHit g

Table 3. Plasma *Fe disappearance rate(T 1/2)
& response to androgen therapy
Responder Non-Responder
124 420
175 123
145 255
435 440
452 280
210 235
390 135
276+128(min)* 306
274+117(min) *

*Standard Deviation

oz HET 2E d9ivh RMRS KEHEBFIMHLR

3 wESEs e BRE 2u 4R Fo) AYHRE

Tl %) BEWL £4% 2319(%), 23+8(%)=A %

7t o=t

Table 4. RBC *Fe net incorporation rate & resp-
onse to androgen therapy

Responder Non-Responder

21 19

33 33

28 15

31 ‘ 21

10 15

29 21

12 37
23+9(%)* 19

2348(%)*

—*Srtandard Deviation
BE R ER

FHET BENY BERBEED BEAA methylte-
tosterone (P.O.) X testosterone propionanate & ¥
Higl ] v} —3 B 1A= e 9la on BBERo)
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7t dgiete RS WwiEagrh 5D 44 ki sl g
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vl fiEEE HEES R BESEE L3 F 15
firp 7 Gl A e R ddes FERel 7%‘%52 A
BESL BERY BEAA PR ded 2 2
2] 3 depo-testosterone cyclopentylpropionate = 43 A
1E=t Egtebd Bdly 2o BH RO =t HA
E Fge ok 8 methyltestosterone ¥+ testosterone
propionate B th HEANA MmO T FRR RES 7
3 9} Aelrt, Depo-testosterone cyclopentylpropion-
ate 24 HBET ¥ M5 EHR BEEL dexamethas-
one L BHEIG 7 A Fo = BEHESL o] corticoste-
roid hormoned] EEFLHAE =E-, v
corticosteroid hormone 2] #ff$le] androgen & Ef
HRDe 2 E BHY BEORE AT T Adwe
EHE DRI BBV vFe 4 BER %%%9\
WA= corticosteroid hormone 2.2 4] depo-testost-
erone cyclopentylpropionate &} ¥&ERIE /T @RI 9SS
BIREME-E gl o Z2f5o 2 dexamethasone o] {£3] A ul
MERE Lgn EEd = deAlelrh '
Gerdner @ Nathan'™-& 28 78] B ER#LHE MR BE
o4 androgen & st 2 Fifte] Y& HEE
HRH L #%t e 2 588t EEI, mIEREHER Hx
EEE PRIk B FIRZ s androgen &) B
BES HAE BEEd Y & EELs) 28 BEdA
£ androgen s R gign ¥ BEAAE HEL
44 stz #1=] androgen ¢} WHE HFEE B F
L RS "obx iEgHskglel. ol & EEI 7 HATS
AN BEJAE ERYT 4 d&80x 1 WRERS &
Fehrl AAA KBS 2ol AEP o BREMENR
fEe] E#ste 2El BAEREMALN A+ androgen 9
HREDEE EEI 24 =)= 2lEE 401 dgdeh o] B
2 BAE BREMLARES B4TRERNE 25
FHKe T Bl ddelE o REEEA cl2v
= el EAMEREY AoH = s il EHE
WA BERUSHE HEES BNk EE0 FRT
Pollycove Jjikizte] R = BEEE ZAoldh, L o
HHEEL androgen & BEHF/L dE BEHAAE
M) BER A MRS WARET ﬂﬁﬂ
I ORMERS) BAHEE AU & HAE 29 F
i shvt FEEY BARREEDAAE nEY ﬁﬁﬁﬁ'
<+ £ 7t g9

FEE 15010 BERREAM BEANA depo-testos-

PR A =
= 200mg-% HA 113 HAR EHE

terone cyclopentylpropionate (Upjohn)%
100 mg, B/l A
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- I [E]F§ol] dexamethasone ¢ fH 1.5mg~3.0mg &
A3l o = depo-testosterone cyclopentylpropion-
ate ] {EEAIR S EEL o9 BRE Halsiclal o235
2L BREE A4k

L 156 BEARBEEMEET 704 G5t
dgleom FHEfe] BHRE L HaEEY BEAA &
B A 2ok

2) Gardner ¥ Nathan'"o| SEEBHE ML & A
androgen & R HH#S HMs=w FL& HEA A
+ Fii8 EEI & BATRREEM A #EHY e andro-
gen o ZhR A= MR Wk

3) oEla MEEHSHER WAEE § RmBke gt
8 FIMZ sl androgen o] #HF HEo: BAGE Qo
o,
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