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On the Relation between the Contents of Cytosol

Estrogen and Progestin Receptcrs and Serum Levels

of Estradiol, Progesterone, FSH, PRL in Infertil

Women with Inadequate Secretry Endometrium
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Abstract

Fourteen patients with inadequate secretory endometrium were analysed between their

serum levels of estradiol, (E2), Progesterone (P), FSH, PRL and cytosol estrogen and
progestin receptors (EcR;PcR) contents in the endometrial tissues. The result shows that EcR

and PcR are significantly lower (EcR:P<0.005; P<{0.05) in the patients than that of control

group. It seems that inadequate maturation of the endometrium correlated with insufficient
development of EcR and PCR contents rather than with decrease of serum Epz, P FSH and

PRL levels. Perhaps the reactivity of the tissue to the correlative hormones is caused by the

decrease of EcR and PCR contents. The report suggests that when the patients arc treated, the

hormones level in the blood circulation and the EcR, PcR contents in the tissue both should

be considerated at the same time.
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