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In order to interpret the behaviour of any hormone it is necessary to examine 
a few concepts of physiopathology. Firstly, the preferential importance of the 
determination of the hormonal content of urine instead of plasma levels represent 
a given moment in the functional activity of an endocrine gland ( 1 · 2), whereas 
the total amount present in the urine over a given period of time represents the 
secretion rate over that period. Furthermore, as Baulieu (3) has clearly pointed 
out, it is necessary to consider that determination of a single hormone is hardly 
representative of the secretory activity of an endocrine gland and also quite 
inadequate to interpret the mechanism of action of that same hormone. This is 
because the peripheral effect on the target organ is determined by the activity 
of specific enzymes on a group of hormonal metabolites, whereas data relating 
to a single hormone, even a hormone such as cortisol, aldosterone or testosterone, 
offers only a partial and static picture. Further, an androgenic hormone which 
is consi�ered inactive, such as androstenedione, may be converted in the peri
pheral tissues into 5-a-metabolites of testosterone, which are responsible, at the 
level of the target organ, for the androgenic effect which is observed clinically 
in cases where the blood levels of androstenedione are high (4). 

Gas chromatographic methods which allow the analysis of several fractions 
of the principal groups of steroid hormones, providing a complete and dynamic 
picture of the functional activity of the endocrine system under examination, are 
therefore important. In addition it is possible to obtain an indirect indication 
of the activity of certain enzymatic systems at the site of production of the 
hormone as well as the peripheral tissue level and this allows a more correct 
interpretation of physiopathological aspects of a given endocrine disorder (3 · 4). 
By employing this type of investigation in a group of obese women with obesity 
of the hypotonic variety we have been able to disprove previously reported 
observations (

5
· 6· 7· 8· 9) by providing evidence for the existence of a basal hyper

activity of the adrenal cortex (
10

). 

Since the adrenal cortex is directly controlled by the pituitry, its increased 
activity could also be secondary to an increased production of corticotropin. 
This would be difficult to demonstrate just by determining the level of ACTH 
is plasma, not only because this determination is not well standardised, but also 
as this would, as already pointed out, provide a static type of finding (

11
). 

We have therefore considered it of interest to determine the response of the 
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