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Fig. 1 Quality control charts for between assay
variation.
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Fig. 2a Scattergram of serum TSH concentration in normal subjects and patients with
hypothalamic-pituitary disease. (O—( before and after TRH)
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Fig. 2b Scattergram of serum TSH concentration in normal subjects and patients with
thyroid disease. ((O—() before and after TRH)
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Fig. 3 Effect of thyroid hormone on serum TSH in apatient with primary hypothyroidism

fET, 7000U/ml¥ CETHHD H 7. TRH
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3) BURERAILE RGO MmE TSH

JRFEEFREREE T RECHERE 2V L
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3).
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R Pt R AR TEEE O miE+ TSH %
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(B) THIELRH L. F Dk E, basal level
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Fig. 4 Correlation between bioassay and radioim-
munoassay measurements of serum TSH in
primary hypothyroidism before and after
administration of TRH.
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Summary

Radioimmunoassay Measurements of Serum Thyrotropin in
Patients with Hypothalamic-pituitary and Thyroid Diseases

Kiyoshi MIYAI, Mizuo AZUKIZAWA, Hisako AZUKIZAWA,
Mitsuko HOSOKAWA, Keiko NISHI, and Yuichi KUMAHARA

Central Laboratory for Clinical Investigation, Osaka University Hospital, Osaka.

Serum TSH was measured by means of double
antibody radioimmunoassay using a commercial
Kit Daiichi, in 21 normal subjects, 200 patients
with thyroid disease and 130 patients with hy-
pothalamic- pituitary diseases. Serum TSH con-
centrations in normal subjects were <2 to 8uU
/ml which rose to 8—40xU/ml after adminis-
tration of 500#g TRH intravenously. Serum
TSH was undetectable and did not respond to
TRH in all untreated patients and in some
euthyroid patientnts with Graves’ disease after
treatment. Undetectable TSH and no response
to TRH were also observed in most patients
with a hyperfunctioning thyroie nodule and
those with subacute thyroiditis in acute phase.
In some patients with Hashimoto’s thyroiditis

and all patients with adult myxedema and cre’

tinism, serum TSH levels were increased and
showed hyperresponse to TRH. The ratio of
bioassay and radioimmunoassay potency esti-
mates for TSH in sera obtained before TRH
was not statistically different from that obtained
after TRH administration to paients with pri-
mary hypothyroidism. Elevated serum TSH was
promptly decreased by the administration of
thyroid hormone to the patients. More than
50% of patients with pituitary adenoma, acro-
megaly and craniopharyngioma showed normal
basal TSH and no or low response of TSH to
TRH. Administration of TRH failed to sti-
mulate a rise in serum TSH in 2 sisters with
isolated TSH deficiency with cretinism. Basal
TSH was undetectable and showed delayed res-
ponse to TRH in patients with anorexia nervosa.
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