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SUMMARY 

The research here reported concerns 9 hirsute 
women, four of them with PCO and five with 
idiopathic hirsutism, who underwent treatment 
with spironolactone. 

4 non hirsute hypertensive cases served as 
control. For one year hair growth, testosterone, 
17 Ks, estradiol and gonadotropins behaviours 
were studied in all of the patients. 

Results clearly show that the peripherical res­
ponse (the hair) to the therapy is only just 
SU伍dent, and corresponds to a good reduction 
of the androgenic hormones in blood. How­
ever, there is also an LH gonadotropin secretion 
reduction which is statistically scarcely signi­
ficant. 

If the therapeutic response of hair were good, 
fetal risk could be prevented with safe and 
contemporaneous contraception. However, since 
the response is scarcely su伍cient, we do not 
think this therapy is more advisable than other 
ones. 
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Corticosteroids, contraceptives, ciprote­
rone, cymetidine and spironolactone (S) 
C叩be used in hirsutism therapy. Such 
substances were used both in the so called 
idiopathic hirsutism and in polycystic 
ovary (PCO), but none of them gained 
an advantage over the others since the 
results we got are neither regular nor su­
rely positive. The presence of several 
side-effects, sometimes badly tolerated, 
sh_oul� be.mentioned, �s they ��n compro: 
mise the therapy: corticosteroids can lead 
to hypertension and diabetes, ciproterone 
to amenorrhea and fetal damage, cymeti­
dine to fetal damage, and contraceptives 
to hypertension, venous thrombosis, dia­
betes and hepatic damage. 

As far as S is concerned, nothing has 
yet been said in literature against its use, 
except for one article that points out ure­
teral and prostatic damages in male fetuses 
of pregnant rats treated with 40 mg of S 
per day, which is definitely a very high 
dose ( 1 ). After the first clinical report (2) 
on the scarce or null changes aroused by S 
in the hormonal balance of patients that 
underwent hypotensive therapy, other re­
ports followed (3 , 4) that confirmed the 
scarce androgen changes in hypertensive 
male patients. Then, an important testo­
sterone (T) fall was signalized (5) in a 
case of PCO treated with 200 mg of S 
per day for hypertension. In that case, 
considerable estradiol (E2) decrease occur­
red too. Other Authors (6) corroborated 
the androgen fall in hirsute patients treat­
ed with 50 mg of S per day, and also in­
dicated its probable action mechanism. 30 
hirsute women were treated with 200 mg 
of S per day from the 4th to the 21st day 
of their cycle （ 7): testosterone (T) fall 
was confirmed and an Ei increase was 
seen in 25 of the 30 cases. 

In 39 cases of hirsute patients a better 
therapeutic effect was achieved in idio­
pathic forms than in those caused by 
PCO (8), with no mention of estrogens 
and without any important T variation. 
In none of the reports we quoted was 
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