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TU　of　the　patients　with　the　cerebl・al　palsy　of

spastic　type　co1・responded　only　in　21％，　while

those　of　the　pa七ients　with　the　cerebral　palsy

of　athetotic　type　did　in　83％，　but　this　reason

is　at　present　unknown．

　　Of　7　patients　of　pituitary　dwarfism，　RU

and　TU　after　TSH　were　both　increased　in　5
cases　and　not　chang・ed　in　one　case，　but　in　an－

other　case　only　TU　was　incl・eased　without
change　in　RU，

　　Both　RU’and　TU　in　a　case　of　dwar丘sm

with　primary　hypothyl℃idism　were　not　chang一

ed　after　TSH．

　　The　dyscrepancy　between　RU　and　TU　as
the　indices　of　TS］E工一1・esopnse，　observed　in

some　of七he　investigated　cases，　seems　to　be

similar　phenomenon　as　that　between　PBI　and

TU　after　TSH，　which　has　been　occasionally

noted　by　other　authors．

　　On　this　investigation，　especially　in　the　cases

of　dwarfism，　it　will　be　coneluded　that　the　in－

vitl’o　test　of　TSH－response　of　the　thyroid

gland　by　means　of　RU　be　available．

The　Follow－up　Studies　with　Triosorb　Test　After

　　　　　　1311Treatment　for　Hyperthyroidism
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　　Recently，　we　have　made　follow－up　studies，

with　Triosob　test（T3　tes七）in　relatively　short

intervals，　on　the　cases　administered　iodine－131

（1311）for　the　treatment　of　hyperthyroidism．

　　The　distributions　of　the　values　of　T3　test

（T3　values）obtained　fl・om　233　euthyroid，43

hyperthyroid　and　15　hypothyroid　cases　were

as　follows：the　euthyroid　cases　ranged　from

17．5to　40．0％and　94％of　them　we1・e　found
in　between　22．5％and　35．0％，the　hyperthyi・oid

ranged　　from　　35．0％　　to　　67．5％　　and　　the

hypothyroid　ranged　from　15．O　to　25．0％．

　　The　serum　obtained　from　the　patient　after

the　administration　of　1311　contains　radioac－

tivity　for　some　time．　In　such　cases，　T3　test

was　performed　with　a　blank　test．

　　Generally　speaki119，　immediately　after　or

sometimes　even　a　month　after　the　administra－

tion　of　1311　there　was　a　tendency　to　keep

T3　values　somewhat　higher　than　its　original
level．

　　Among　the　patients　who　became　euthyroid，

some　showed　a　gradual　decrease　ill　T3　values

to　normal　level．　Solne　o七hers　showed　relative－

1y　steep　drop　and　reached　once　to　hypothyroid

level，　demonstrating　sometimes　mild　and
transien七hypothyl・oid　symptoms　for　a　short

time；then，　T3　values　went　up　to　normal
leve1．　In　one　case，　T：l　values　we1・e　kept　con－

tinuously　high　for　2．5　months；　then，　showed

agradual　decrease　to　normal　level．

　　In　two　cases　on　whom　hyperthyroidism　re－

curred，　T；3　values　were　found　not　so　high，　In

one　case，　T3　value　was　only　34．6％withコ・311

uptake　64．8％and　BMR　十34％，　In　another
case，　T3　value　was　39．5％　with　1311　uptake

74．5％，BMR　十43％and　PBI　11．9μg／dl．　To

both　cases　administered　30　mg．　of　Balance

daily　for　about　5　weeks；then，　T3　values　as

well　as　other　labora七〇ry　test　in　both　returned

to　no1・mal　Ievel　without　re－administration　of
1311．

　　In　cases　who　became　hypothyroid，　one
showed　T3　values　kept　completely　normal　for

about　8　months；then，　decreased　to　hypothy－

1・oid　level　suddenly，　showing　myxedema．　In

another　case，　T3　values　were　kept　definitely

high　（45％）with　clear　hyperthyroid　symp－
toms　even　in　2　months　aftel・the　administra－

tion；then，　it　dropped　suddenly　to　16％within

2．5weeks，　showing　gユradual　manifestation　of

myxedema、
　　In　the　cases　tha七became　hypothyroid，　the

increase　in　T3　values　immediately　after　the

administration　of　l311　were　not　so　higher七han

the　o1・iginal　levels．　However，　this　is　not　con－

clusive　because　the　number　of　induced
hypothyroid　was七〇〇small．
　　As　a　conclusiol1，　changes　in　T3・values　with

the　Iapsing　of　time　after　the　administ1・ation

of　1311　were　so　variable　il／　each　case　that，

f1・om　the　T3　values　within　one　o1・two　months
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after　the　administration，　the　anticipation　of

the　final　results　of　1311　treatment　for　hyper－

thyroidism　is　impossible．　In　cases　of　recur一

1・ellce，　T3　values　we1℃found　not　so　high　and

1・e－administlation　of　1311　is　not　always　neces－

sa1’ y・
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　　At　presen七，　we　do　think　that七he　amount

of　131．1　七〇　be　given　should　be　kept　small　and

the　continuous　observation　of　the　pa七ients

after　the　administ1・ation　is　necessary．

　　It　has　been　gene1・ally　accepted　that　f1・ee

thyroxine　in　serum　is　responsible　for　a　thyroid

status　in　the　subject．　Recently　Clark　and
Horn　　p1・esented　“free　thyroxine，’　index，　a

facte1・　p1・opo1・tional　to　the　concentration　of

free　thyroxine，　and　showed　that　values　for

this　index　we1・e　closely　1・elated　to　the　thy1・oid

status　in　va1’ious　thyroid　diseases．　Ou1’stu－

dies　confirmed七he　l・esults　indica七ed　previous－

ly，　and　showed　that　this　index　was　still　bette1・

than　t1・ioso1・b　resin　sponge　uptake　itself．

　　Furthe1・，　it　was　studied　to　assess　the　level

of　free　thyroxine　by　equilibrium　dialysis
using　thy1・oxine　1311．　Tracer　dosis　of　T4ユ311

we1・e　added　to　serum，　and　incubated　at　37°C

for　l　hour．　There　ml．　of　undiluted　serum，

containing　T4　1311　were　dialyzed　against

5－20m1．　of　potassium　phosphate　buffer

（p．H．7．4，1－0．15）　at　37°C　for　20－24　hours．

Stable　thyroxine　was　added　to　3　ml．　of　dialy－

sate，　and　was　precipitated　with　10％MgCl2．

Radioactivity　of　the　precipitate　was　dete1L

mined　by　a　well－type　scintillation　counte1・．

When　O．02％］Mel・thiolate　was　added七〇the
outside　buffel・，　the　level　of　fl・ee　thyroxine　was

shown　to　augment　with　inc］．・easing　amount　of

the　outside　buffer．　The　same　results　were　ob－

tained　　ill　the　expe1・iments　using　　furthei・

purified　thyroxine　1311．　However，　when
Merthiola七e　was　absent　in　the　buffei・，　the　level

of　free　thy1・oxine　did　not　1・ise，　but　rather　de－

creased　with　increasing　amount　of　the　out－
Si　de　buffei・．　The1・efol・e，　it　was　concluded　that

Merthiolate　increased　the　level　of　f1・ee　thyro－

xine．　Moreove1・，　it　was　showll　tha七　Krebs－

Ringer　solution　diminished　the　efFect　of　out－

side　volume　on　the　level　of　fl℃e　thyroxine，

and　therefo1・e，　it　was　mo1・e　suitable　than

potassium　phosphate　buffer．　The　values　of
normal　serum　ranged　between　O．035　and　O．042．

ANew　Simple　Method　for　the　I）etermination　of　Thyroxine　in　Serum

　　　　　H．NAKAJIMA，　M．頁uRAMocHI，　T．　HoRIGucHI　and　S．　KuBo

・DepaTt7nent・∫Pediatrics，　S吻・1・∫Medieine，　C励αUnivers吻，　Cんibα

　　Anew　simple　method　to　measu1・e　se1’um

thyroxine（Tt）was　introduced　he1・e　by　using

the　conventional　resin　sponge　uptake　of　1311－

t1・iiodothyronine　（T3）　（Triosorb　test）．　Dif－

ferent　f1’om　the　conventional　resill　spo1瑠e

uptake　test，　the　present　lnethod　can　measure

Tl　concent1・ation　in　the　serum，　not　distul・bed

by　the　amount　of　T壬binding　protein　in　the
salnple　sel・Ulll．

　　Four　ml　of　95％ethanol　is　added　to　2　ml

of　the　sample　se1・um　and　is　mixed　we1L　After

cent1・ifuging，4ml　of　the　ethanol　supernatant

is　dried　up　in　a　test　tube　unde1・nitrogen　gas．

Then，1ml　of　1311－T3　in　Tris　buffer，　and　O．5
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