Von: Husslein P. [malilto:peter.husslein@meduniwien.ac.at]
Gesendet: Freitag, 21. August 2009 11:59

An: Univ.Prof.DDr.Johannes HUBER

Betreff: AW: Primosiston-Ersatz

Lieber Johannes!

Was man wirklich machen sollte, im Speculum einen Artikel
von einem Experten wie von Dir, die verschiedenen
Gestagenen-Subst anzen in ihrer ASt
stellen. Well es ist z.B. das Prodafem 5 mg in keiner Weise
vergleichbar mit dem Orgametril 5 mg 1 ich kann das nicht
biochemisch beurteilen, aber aus der klinischen Erfahrung 1
Orgametril ist Aviel starkeri
mundlich driber. Trotzdem herzlichen Dank! Peter

Aulder, dass hiermit ein Auftrag von Herrn Prof. Husslein
erfallt wird, liegt kein Interessenskonflikt vor!
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Nach dieser Publikation setzte massive Kritik von Kollegen ein, insbesondere
des Innsbrucker Anatomen A. Greil, der im Zentralblatt flir Gynakologie (1924)
den Beitrag A V e gegen die ovarielle temporére Sterilisierung. Erwiderung an
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What can sex hormones do for the damaged brain?

or over a decade, neurobiologist
Donald Stein (Emory University,
Departments of Psvchology.
Emergency Medicine and Neurology,
Atlanta, GA, USA) has championed
progesterone’s prowess as a neuro-
protectuive steroid. Today, his efforts
arc paying off and the hormone is
being investigated as an agent for
treating head trauma. With a team in
Atlanta he i1s about to embark on a
pilot clinical study on the use of prog-
esterone to halt the cascade of cell
death that follows traumatic injury.
“I"d heard a lot of clinical data that
females recovered [from head
injuries| better than men and |
wanted to test that out in the lab”,
Stein explains. Stein set up animal
models of frontal cortex injuries and
found that female rats made speedier

are currently 5-3 million Americans
hiving with neurological disabili-
ties—ranging from subtle cognitive
deficits to persistent vegetative state
-that result from brain injury.
Progesterone could make a differ-
ence to patients recovering from trau-

Hormones for head injury?

matic brain injury if it could reduce

NY, USA). Numerous animal studie
support the notion that oestroge
protects against ischaemic injury
Currently, investigators at Barnes
Jewish Hospital at Washingto
University Medical Centre in S
Lous are engaged in a prospective
placebo-controlled study that hopes
to find out whether oestrogen ca
reduce neurological complications 1
women undergoing cardia
surgery—a group known to
increased risk of ischaemic events.
“Since the majority of thes
women are post-menopausal, this
raises the possibility that low circulat
ing oestrogens could play a role 1
these events,” says Victor G Davila
Roman, who with Charles Hogue is
leading these studies. In Alzheimer’s
disease, oestrogen has a striking pro
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PERSPECTIVES: NEUROBIOLOGY

Brain, Heal Thys’elf

Daniel H. Lowenstein and Jack M. Parent

n 1913, the great Spanish neuroscientist  reestablish neuronal networks after acute
I Santiago Ramon y Cajal concluded a  injury or in response to the insidious loss of

treatise entitled Degeneration and Re-  neurons seen in neurodegenerative diseases.
generation of the Nervous System by It is time to lay to rest the dogmatic as-

declaring, “In adult centres the nerve paths  sumption that the central nervous system
are something fixed, ended, immutable. Ev-  (CNS) of adult mammals cannot repair it-
erything may die, self. Obviously, CNS injuries such as
nhanced online at nothing may be re-  stroke, trauma, or neurodegenerative pro-
sciencemag.org/cgi/ generated” (/). This  cesses do not fully reverse themselves
ontent/full/283/5405/1126 assertion, based on  spontaneously. Recent work suggests,
Cajal’s meticulous  however, that the mammalian CNS has a
study of changes in brain anatomy after in-  much greater potential for producing new
jury, has been the prevailing dogma for  neurons and repairing damaged regions
nearly a century. We are still taught that the  than previously thought.
fully mature brain lacks the intrinsic mech- First and foremost, the mature CNS is :
anisms needed to replenish neurons and  not as hostile an environment for the re-
I n AL NN
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Young Adult Aged Adult

No shades of gray. These MRI images show loss of white, but not gray, matter in the

brain of a 32-year-old rhesus monkey (right). The young adult is 5 years old.




Progesterone Synthesis and Myelin Formation
by Schwann Cells

Herbert L. Koenig,” Michael Schumacher,* Badia Ferzaz,
Anh N. Do Thi, Annie Ressouches, Rachida Guennoun,
Ingrid Jung-Testas, Paul Robel, Yvette Akwa,t

Etienne-Emile Baulieu

Differential effects of progestins on the
brain

Gruber CJ, Huber JC

Maturitas. 2003 Dec 10;46 Suppl 1:S571-5

Progesterone and neurology

Gruber DM, Sator MO, Wieser F,
Worda C, Huber JC

Gynecol Endocrinol. 1999 Jun;13 Suppl
4:41-5



Take home

A Bei Meningeome ist die Verordnung von
Progesteron und Gestagene
kontraindiziert

Mifegyne (RU-486)
Huber JC

Gynakol Geburtshilfliche Rundsch.
1999;39(4):207. German



Management of extremely preterm infant:
IS the replacement of estradiol and
progesterone beneficial?

Trotter A., Maier L, Pohlandt F.

Section of Neonatology and Peadiactric
Critical Care Medicine, Children s Hospital,
University of Ulm, Germany
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Progesterone Metabolite Allopregnanolone in
Women With Premenstrual Syndrome




dathways underlying premenstrual syndrome?
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