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The Ratio of Testosteron and Follicle Stimulating Hormone in the Amniotic Fluid

Sukshin Cho, M.D.

Department of Nuclear Medicine, College of Medicine, Hanyang University

To evaluate fetal sex-hormonal status before delivery, testosterone and follicle stimulating

hormone (FSH)levels were measured in 64 amniotic fluid samples at midgestation by radioimmu- -

mnoassay method. The mean concentration of testosterone in amniotic fluid of 37 cases carrying

male fetus was 90.7 pg/ml and 27 cases carrying female fetus was 62.3 pg/ml.

The mean

amniotic fluid FSH concentration of male fetus was 1. 15 m]U/ml and of female fetus was 11. 98
‘mIU/ml. The amniotic fluid testoserone and FSH’ concentrations had statistical difference

‘between male and female fetuses.

The ratio of testosterone over FSH in the amniotic fluid was 231.2 in male,

9.8 in female

respectively and very significant difference was noticed.
The levels of testosterone/FSH greater than 25 were found over 92% of male fetus and

lesser than 25 were found over 92% female fetus.

Measurement of testosterone and FSH

especially testosterone/FSH ratio in amniotic fluid in midgestation may be an adjunct to

other method of fetal sex determination.
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Table 1. Testoserone concentrations in amniotic fluid of patients with male and female fetuses

Duration of P;egnancy Male Fetus

Female Fetus

No. Cases Mean (pg/ml) S.D. No. Cases Mean(pg/ml) S.D.
(Wks)
12 1 107.10 — — — —
13 2 62. 00 .50 1 13.0 —
14 — — — — — —
15 — — — — — —
16 2 73.08 .70 3 42.18 11.60
17 3 100. 25 25.41 2 112.75 69.94
18 4 96. 96 39. 82 — — —
19 7 101.35 38.58 7 61.66 20.18
20 8 94.22 29.61 8 53.90 23.32
21 1 99. 80 — 2 80. 05 46.45
22 3 82.00 29.99 1 98.15 —
23 2 55.83 34.32 — - —
24 1 101. 00 — 3 65. 57 13.29
25 — — — — — —
26 1 108. 00 — - — -
27 2 80.95 16.55 - - -
Total 37 90. 749 32,233 27 62, 327 29,974
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28] 2, FSH concentrations in amniotic fluid of

patients with male and female fetuses.

Table 2. FSH concentrations in zmnictic fluid cf patients with male and female f@tuses‘

Dyration of Pregnancy

Male Fetus

Female Fetus

No. Case Mean{mIU/ml) S.D. No. Cases Mean(mIU/ml) S.D.
(Wks) ‘
12 3.04 — — — -
13 2 0.06 0. 01 1 0.28 -
14 — —_ — — — —
15 — - - _ — _
16 2 0.17 0.06 3 .46 3.05
17 3 1.74 1.14 2 .62 .64
18 4 0.77 0.48 — — -
19 7 1.13 0.83 7 16.20 10.31
20 3 1.31 1.19 8 12.28 5.36
21 1 1.16 — 2 11.92 .60
22 3 1.94 1.44 1 34.57 -
23 2 0.51 0.27 — - -
24 1 0.41 —_ 3 6.55 4.75
25 — — — — — -
26 2.09 — — — -
27 2 .04 0.68 — — —
Total 37 1.156 1,062 27 11.985

— 4 0



—HAE : ke Testosteron ¥} Follicle Stimulating Hormone Hz8e)] B3 H3E—

Table 3. Amniotic fluid T/FSH ratio of patients with male and female fetuses expressed as picograms
per milliliter over milli-International Units per milliliter

Duration of Pregnancy Male Fetus Female Fetus
No. Cases Mean S.D. No. Cases Mean S.D.
(Wks)

12 1 35.23 - - — —
13 2 1,061.43 168. 54 1 46.43 -
14 — — — — — —_
15 — — — — — —
16 2 479.69 .22 3 8.13 2.23
17 3 121.15 107.12 2 22.88 9.63
18 4 195.51 121.68 - - -
19 7 181.72 168. 64 7 5.92 3.7
20 8 227.58 329.41 8 4.67 2.22
21 1 86.03 — 2 10.98 9.06
22 3 88.36 .25 1 2.84 —
23 2 209.76 182.19 - - -
24 1 246.34 — 3 14.77 7.06
25 — — — — — —
26 1 51.72 - — - -
27 2 158. 01 120. 56 — - -

Total 37 231.224 286. 02 27 9.809 10.141.
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grams per milliliter over milli International
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