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=Abstract=

Diagnostic Significance of the Serum Thyroid Hermone Indicies
in Various Thyroid Diseases

Bong Heon Han, M.D., Suk Man Ko, M.D., Sang Ryong Yoon, M.D.
and Heung Kyu Ro, M.D,

Department of Internal Medicine, College of Medicine, Chungnam National University

In an attempt to evaluate the diagnostic significance of the serum thyroid hormones in
~various thyroid function states, the author measured serum T; uptake, serum T, serum
T,, serum free T, and free T, index in 27 cases of normal subjects, 11 cases of hypothyre-

idism, 152 cases of euthyroidism and 81 cases of hyperthyroidism by the radioimmunoassay
method.

The results were as follows: '

1. The ranges of serum thyroid hormones in normal subjects were, serum T3 uptake; 27.
4~42 1%, serum T;; 93~245 ng/dl serum T,; 4.08~12.9 ug/dl and serum free T,; 0.57~1.
53ng/dl (M+2 S.D.).

2. Free T, index and serum T, show relatively high diagnostic value in euthyroidism
group, and serum T, and T, in hypothyroidism group, while serum T,, free T,and T, show
relatively high diagnostic value in hyperthyroidism group.

3. There were significant correlation between free T, index and serum T, (r=09.68), and

S'etween free T, index and serum free T (r=0.67) in hyperthyroidism group.
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Table 1. Age and Sex Distribution of the Thyroid Patients

| Hypothyroidism Euthyroidism Hyperthyroidism
Diagnosis Total
i Prim. Sec. DNG . NNG DTG -  NTG
Age S*|M F M F|M F M F|M F M F|M F
0~ 9 1 4 2 5 2
10~19 22 1 3 7 3 30
20~29 1 22 1 11 3 13 4 48
30~39 2 1 2 5 2 11 2 53
40~49 12 1 14 4 17 6 44
50~59 2 1 0 3 10 1 4 2
60~69 1 2 1 3 2 5 5 12
Total 10 1 ‘ 9 53 1 80 1 ](1?.99)(55.51)
(%) 11(4.5) | 152(62.3) 81(33.2) | 2
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2. BANZEE eolA WARAA TEAL ToA
#go] 27.3~42.12%, 93 T, 93~245ng/dl, ¥4
T, & 4.08~12.92ug/dl, EAH2 T, 0.57~1.53
ng/dl, Free T, Index 7} 3.18~15.549 =} (Mean+2.
S.D.) (Table 2).

Table 2. Serum Hormone Levels in Normal Subjects:

Hormones Case Serum level(M+2S.D.)
T; Uptake 27 27.36— 42.12 %
T; RIA 27 93 —245 ng/dl
T, RIA 27 4, 08— 12.92 ug/dl
Free T, RIA 23 0.57— 1.53 ng/dlL
Free T, Index 27 3.18—15.54
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Fig. 1). - v
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Table 3. Diagnostic Significance of Each Serum Hormone

(%)

T, Uptake

T, RIA
(ng/dl)

T, RIA
(ug/dl)

Free T, RIA

Free T, Index
(ng/dl) -

127.36~42.121

} §5~2451

14.08~12.921

Lo.57~1.531 | 13 18~15.54 1

Hypothyroidism 4 6 0 10 0 0 9 2 0 2 1 0 8. 2 0
% 40.0 60.0 100 81.8 18.2 66.7 33.3 80.0 20.0
Euthyroidism 10 118 2 16 112 6 5 118 7 11 36 3 3 127 ]
% 7.7 90.8- 1.5 11.9 83.6 4.5 2.8 90.8 5.4 22.0 72.0 6.0 2.3 97.7
Hyperthyroidism 0 21 41 0 8 62 0 15 56 1 3 29 2 17 43
% 33.9 66.1 11.8 88.6 21,1 78.9 3.0 9.1 87.9 3.2 27. 4 69.4
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%),: 03 Ty(78.9%)9 +22 ARAAA} &
vheb 915 (Table 3, Fig.3). |
4. A7 ZAA 750l B Free T, Index s} %
94 FAATEALY 4ARAE 1Yo & At
(1) T; M2 83 Free T, Index : 2 7| 5 F125 4
g% AnBA S 2 4 g (Fig. 4).

(2) B3 T,9 Free T, Index : 94} # 7 5% X
o0 FRAAE L 4 995 (Fig. 5).

(3) ®Y T,2f Free T, Index : 75854 r=
0.672, FAA5FAA r=0.852 F7 | 43
#A & & ¢+ A9+ (Fig.6).

(4) |2l T, Freé T, Index : 7] 534 35 (r=0.68)
ol Ank & AAdA S LT (Fig. 7).

N. 3 ot

196013 Yalow 9} Berson!®o] &% insulin-g& =9
o4 o 2P 4 d&¢ rastx, Ekins®E
X3} 34y (Saturation analysis)2] Wzle] =}e}, ¥
3 thyroxine 8] W& AR, YAATHALE
FA 2} (tracer) & A}-§3l¢] Fo| ERQ} ool wig &
o] 4k-3-& 3 (specific reactor)s}9] W4-§ o] g5l &
$ WA el Adse] W-Eu 8 Fokel At
& A SHA g

— 48—



—R3Y 934 AT FAAARAA A FAATEAY ARA 99—

webd T AR Adke] ARG 2Py
o] &7 A FEAF weol o]gslm gx

A4 TR YRS £ 339 gwdst
A dell, F44 FEY oF 75~80% & TBG
(Thyroxine binding globulin)g}, <k 15%%= TBPA
(Thyroxine binding prealbumin)s}, 1nlx] ek 10%
& Albumin 3} A g3t glo] ©|% TBGs a4
XY dFFEE AFstev 283 Q8L Gy
Al F ¢8A g, »w

A4 G TBGATEY AY 2/37 T, v T,
= ATHA ¢ $4ol TBG $xo} Ag ¢ q &
A9 F& wAste Askel. ' TBG 7} Zstets 7
“ AH 2R ZAAEE g4kl Sslete i A
WA FEEEY FEA FANZ D drx g
FE 9442 Astgr). TBGE 2747 % 9=
A9l e A4, FY2Y, estrogen Ex AT IA
FSolH, 410 TBG & g&A7E A4 4237,
A%t 217 3%, Androgen F Aol n, = 9 Dilan-
o]} Salicylate® 58} SbERA A 3Paa $20]
TBG o) Adate A4 Walsted T,k Tyoh et 8
o Re) ¢HA gk

Tit oF 96.97%71 Agy oz 2xjsin o o 03%
t REFoE EAEE, To& o 99.7% 71 Agg e
R EHSI oF 0.3%E HEPOE ZAS o] To
T2 AL AR dHA Aok ® wjeky T, T,
= TBG 9 Wstol et §3ke wonz 744 715
T BHen 2Ae Tt gAm, sk TBG 9
VS B e €5 2 T e T 33
e Aol iAol AAEE A w A8 wlgol
‘Aol AR A o] £ 4 Qu) o Hekd o &
& Y28 el Free T, Index 7} Clark®s
ol A AAHYT ol WY 5 T, st f¢) g
BRRA Yol FHH G, @

v 2o A FEAL umAos A
S AN ey FAvk AR A4 A e ubed 5}
A Zgehe Aol A g

Hitchell® 52 T, resin4]%-go] 244 =25}
Bl A 45%7 AR Ete] okxizre) FTASHE
AR BT, A5 A= 55%04 A ¢
ol FHHA Anke) JHES} Bee vusign Mar
Tay®ee T4 A &9 A Es) 45 FAAARAGA
73.5% % Lastgrlh A5 A9 ATl
90.8% % vlad & A JAE mngont A EA
3H5(40.0%), 71683 5(66.1%) N A & eF A &

X Ere vy 2 Ad ANEE 24 g R
3220 23l 94y A4S 24,

B4 T, ¥ kirkegaard 5 7153 Bl A &4
T,uel o £ Avy 4858 Jebdvtn 2ms

o ol AxEY ALAE 75T FAA BA
Ts(88.6%)7F A T,(78.6%) 25k oL A=d 7
A& vehiel 428 AsE 2 ol WY T
W} Free T Index7} FAolAY = ¥ &4 Ts
toxicosis?ell &% R.o2 AEFAE, AAEY B¢
= T, toxicosis 2 A}&5 & &7 744 A dgdeh

Sarin 2.2 Free T, Index 7} RAAA75T4A 7+
F ge ARAd FREE vebivt sges o
AAY ASAAE ZEASTANA 97.7%2 & FA
A TEARTG 459 & AR AAE 2T
22y} 2] Chopra 5-& ¥ FAALAR HAAA
A2 HArolste] Free T, Index & Halelx FH2
® webA ol Wig west FAAA T E Bl e
Hag Aoz Alud,

Rootwelt 5.2 F a7l % 2 A 5PAZAAE T,
Ty, TSHZHo 713 FEZ AAddeld, 7154
2o A{ & Free T, Index ¥ TSHA KEZ AAR
s+E Jehi el Bastged, ole AR 3+
FA7 % 2 J5gAZFe4L Free T, Index, Free
Ty Ts, Terb 25 w24 $E2T AH A€ @
et g3, sEAsSAAE Ty Free T, Index, T,
A wEg A=A AR E debideh

2 A TR AAAE AFWL Ti:5.0~15.0
ug/dl, Ty: 52~216ng/dl, Ts Uptatke: 24, 3~35.9% 2
rasigen, AxE A= T,:4.08~12.9ug/
dl, T,:93~245ng/dl, T, Uptake: 27.4~42.1%%
g 2ok Gk

V. &3 g

AAFEL 19799 11958 19801 8¥ 7R Fdelw
2wl FAULANA AT JA4Q 274, 75A
= 114, A7) SE 1524, 715FAE 8l F o
Aoz 944 T AL, 83 Ty, 849 T, 2AF=
T, & 23X 35}3 o] & o] 23t Free T, Index & A&
ste] ohgs) 2o ARL dgh

1. 2 g% BAAETEANY AAANE T AAE:
27.4~42.1%, B8R T,: 93~245ng/dl, ¥4 T,: 4.08
~12.9ug/d], 3 %8 Ty 0.57~1.53ng/dl eI gl et



—The Korean Journal of Nuclear Medicine: Vol. 14, No. 2, 1980—
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