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contrast　to　T4，　serurn　Ievels　of　T3　were　rnore

than　2ng／ml　in皿ost　of　the　hypermetabolic　pa－

tients．　In　hypothyroid　patients　treated　with　T3，

T40r　dessicated　thyroid，　serum　levels　of　T8　and

T4　were　quite　variable　according　to　the　prepara－

tions　and　doses　of　thyroid　horrnone　adr［Unistered

and　to　the　duration　of　the　treatment．　For　ex－

ample，　serum　T3　was　increased　to　the　hyperthy－

roid　range　within　several　hours　after　the　ad－

ministration　of　T3　and　declined　to　the　norma1

or　hypothyroid　range　thereafter．　Only　the　level

of　TSH　correlated　weU　with　dinical　features　of
チ

metabOliC　state．

　　It　is　suggested，　therefbre，　that　serum　T3　is　a

good　index　for　hypermetabolic　and　serum　TSH

or　T4　for　hypometabolic　state，　although，　it　is

very　i皿portant　fbr　the　diagnosis　to　consider　the

history　and　the　physical　examination　of　the　pa－

tients三n　addition　to　the　in　vitro　test．
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　　From　the　well－known　in且uence　of　serum　thy．

roxin　binding　capacity（TBC）upon　Tetrasorb

（T4）and　Triosorb（RS　U）values，　it　would　seem

that　T4／RSU　re且ects　TBC．　On　the　other　hand，

Nakajima　proposed　jn　1971　a　value（TBC　lndex）

＝1／2RSU－0，65　as　an　indicator　of　TBC．　In

the　present　study，　usefulness　of　these　two　values

in　evaluating　TBC　was　studied　on　the　basis　of

T4　and　RSU　values　in　72　hyperthyroid，122

normal　and　16　hypothyroid　subjects．　The　re－

sults　obtained　were　as　fbllows，

1．In　normal　subjects，　T4／RSU　and　TBC　Index

　　were　in　close　positive　correlation　with　T4

　　with　coeMcients　of　correlation　of　O．88　and

　　O．73respectively．　T4／RSU　could　be　expressed

　　by　an　equation　T4／RSU＝0．42T4－0．045　and

　　TBC　Index　could　be　expressed　by　an　equation

　　TBC　Index＝0．848T4－5．575．

2．In　the　majority　of　hyperthyroid　patients　befbre

　　treatment，　T4／RSU　and　TBC　Index　were

　　signi丘cantly　less　than　the　values　derived加m

　　the　equations　with　corresponding　T4　values．

　　In　the　majority　of　hypothyroid　patients　T4／

　　RSU　and　TBC　Index　exceeded　the　values

　　expected　from　the　equations．

3．In　the　majority　of　samples　ofpregnant　women，

　　T4／RSU　and　TBC　exceeded　and　in　the　majo－

　　rity　of　samples　of　hypoproteinemic　patients

　　T，／RSU　and　TBC　Index　were　less　than　the

　　expected　values　for　corresponding　T4．

4．In　hyper－and　hypothyroid　patients，　T4／RSU

　　and　TBC　Index　approached　the　expected

　　values　after　treatment．

　　　　It　appears，　therefbre，　that　both　T4／RSU

　　and　TBC　Index（Nakajima）carl　be　used　as

　　good　indicators　of　serum　TBC　whell　evalu－

　　ated　as　functions　of　T4．
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