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FURBRISRETAERE W S OF LSRR Z I MIC X 5
FURBRERAE D TN DT
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ST X B AR AR TTHEE O TR B R P 1T 8k
RZUEAME AL, SRZHAMLOTEEK L FHR
12 &b 7n o THURIREERE DS H-BE U 7R (D & gk
RZMERMOERIC & b7 - THRIRARBEAE STHERE
RYFEL LIEER] (2) & 2RBR L7z o THRURAR
HRE L B RZ MR L OBIfRIZOVWTEREEINL
Tes

fEH) 1

K4 CH 40 32 5%, 4ok, BESR, FHHIZW

FKIGRE £ BERRIA, S0 BN, WIE

BEE S & SHIETIME, WHFn 45 4ERE

BUE MfM47TE2H ISAERIVETRD D
SFITHRIFRE 2 Z2 L, FRIRERE THERE L 2
shiz.

REEREFT R D OUCHEE A%k, RERETE
FICMERERIIL, BEITIUSLII L Laro
e, RALEEOBROBRBIZLVTAY =
BEZITH 2 N TERL. ¥ HD RT,U 53%, T,
33 pg/100ml, **'1 FEIRR 74%, FUREgy v F7 7
AA 6.0cmx3.0cm, /£ 6.0 cmx 3.0 cm. [FFn 47
£ (19724)3 B 17 B, H1ENAFREL LT I
5mCi 5. 5SH 16 XL, KE49ke, TE
R, MR ARE R 2 e OB L7z, FRYE

* Al BARFEEI R
=it 5144 23 H
BETRZAT (S1412 A3 A
BIRIGERE | A BHRAXEET 65 (B 466)
At BRF E IR
Ok =

7_&*

IREETH o7, HRRRIREE TH#MAZIRA L,

BRTIEYHLT. AT LM% Lk
x7z. %H, RTU & 24%, T, iX 9¢g/100ml/ T
bole. RAMOFEIL S Ao, 10517
% L ORI RE SR 2SR Lo T 10 A 30
B '™I4mCi %55 2 [miaME L LTHE Lz, Y
R, "1 FURIRERGRIT 529, RT,U 449%, T,20
£g/100m! G 7=, BEF1484E (1973 42) 1 H 27
B, KERFEAE Th O TREORE, i
Bk (RBC) 279 75, Hb 5.1/100 m/, Ht 20%, Ret
2.0%, I/ (P1) 16 75, 1 #% (SI) 21g/100 ml,
M ik (WBC) 5,600 T -7z, ¥ 72, X4 H o RT,U
249, T, 11 pg/100 m/ ThH 57z, ZZTTFF R b
UKD T LT 800 mg ¥k LZ. F D
R, AMITEGEICIE L7z (Fig. 1 /). &k,
ANPGRS HRMIZE T2 HEE LbRIE T
5, BEARMZESR TS -2, ABBEH
Hole. HRIRFERARZZORE, FTENK
ER X OUPHRENE L ST S, Fi, L OFE
WARETITEMREL D SN, Z0o%, A
BRI 0D RMAHER Lcds, 49 4
(1974 45) 1 A 19 H ©#E Tix Ts (RTA) 90ng/100
m/, T, (RIA) 7pg/100 m! L EHEOMETH 7.
30250, &I X B8RRI, R
BOWT 4mg DX ¥ ) ¥ —FEHXT 4% 0
AR LTz, % Ho RBC454 75, Hb 8.3g/100
ml, Ht 33%, Ret 0.9%, P1327, WBC 4,400 T
Holz. MRMIRE Ret) &Rk & DIERARLR
NHFZT, 43%DSKFITIERRZ R M DK
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Fig. 1 The first case.
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The change of thyroid function and blood in 13!-treated hyperthyroid patient
with recurrence of iron deficiency anemia.

1009,=16 g/d/

Hb ...... hemoglobin, %

RTsU ....resin trilodothyronine uptake, %
Ta ........ thyroxine

Ht ...... hematocrit, %

IDA ...... iron deficiency anemia

Fe iv-intravenous administration of iron dose. The patient did not visit our
hospital from December 1974 to April 1975.

AVICH D, BOSKFNC X D iAEE LTRSS
M TELHETHD, EEEEASHEZTET,
RALE»ZOT, TR b5 v # D T2

El, &7 700mg DgkEFiE Lz, Zo/E, B
49 £ (1974 45) 3 AR BT mE Lz, 7,

RT,U { T, ofid & b BB L7z, YEy, Mgk
EH S5.1g/100ml, =2 v 25 v —,L 167mg/100m/,
GOT 62, GPT 87, Al-P 3.6, LDH 190 G, fif4% + 2
Wr&iuiens 3 7 AT Uz, TEFn49 48 (19744F)
103 6 AMEROBALZLNIZOT, TFR

b o8k 800 mg EEHELZ. Tk, 49 412
H20 A5 5044 7 14 HE TEEIkKEE
FREIITL A -72. 420 DfETIE, T,

(RIA) 320 ng/100 m/, RT,U 249,, T, 20 pg/100
m/ ThHolz. $IEREPLELIZDS, 8 HA b
GRRZMAMmMAREI L. 7] 28 H RBC 420 77,
Hb 10.4 g/100 m/, Ht 339, Ret 0.6%, Pl 21 7,
WBC 5,000, TIBC? 398 £g/100 m/, UIBC 375 pg/
100 m/, ST 23 #2g/100 m/, RT,U 219, T, 10x2/100
m/, TSH25U/ml THhHorz. 829 HiTix T,
(RTA) 160 ng/100 m/, RT,U 20%, T, 7 pg/100 m/,
TSH 4.5 ¢U/m/, RBC 415 77, Hb 9.1 g/100 m/,
Ht 319, Ret 3.0%, P119.1 75, WBC 5,900 T2 -
7. ZoBRLAMIIADNT. FURERBEEEX RT,
U BMETHIC Ao, T, T,, TSHIZERD
FERAFTHRBELTVS. P EofEEE Fig 1
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AT WRSLEE B, SRZHRMBOEL
D, FHizEHE Liclcw, mAFHCABEL, TR
D) LFE Lz Lic. JNBEENE & 7o i iE
LR E Tz,

fEF 2

K4 KH 446 25 5%, &k, BERS, FHk14

KIEE Rl &z &l

BETE IR 46 453 AlmbkR, I JOGEAME
BAfIZR, Wifn 47427 7 24 HHBE, 47 42 (19724F)
IH X WETTE, >N BE, FRORDZH
boto. IRERZEHE AT,

FRSE

I F0 47 8K & BB iER DD - 7225, W
48 4 (1973 48) 6 H A5 FURIRIE % Z8sd T U7z,
AR 48 4R 7 H, Ik BULSTL A RIEHEIC 31 D3
B BMR) (3 +56% Tho7z. HEF1494E2
A BMR +11% T®H Y, FRBEMUIMIIZER
FERA 2 K 7 5> T Wiz, IEF 49 4F (1974 4F) 2
6 [, HURAREERETHEE & L CAKIRBEICRA T &
N, 4942 H 22 AoRETIIFREEY 5727
5 234G 5.0 2.5, 72 4.5%2.0, $EER 33%, RT,
U 26°,, T, (RIA) 210 ng/100 m/, T, 5.4 pg/100
m/ Thotc. ZZTHlEEET-7 T, MIRER
TUTHEIRERIT 30% &, IHZROE» 7. X,
BEOFZNLEMMNEZ bRIZZD, LT
fEH., TIBC 46842/100 m/, UIBC 448 pg/100 m/,
SI 20 ¢g/100 ml, Ht 33% Th o7z. +Z TAI4E
3H9 BEEF 1215 & RO STk
Br& Lk 25, Ret 0.79 T 13% D8RI E =
L7z, ZoOffix, EF®EETHY, SRZVEDHD
BEL L T ESEFEECHLTEY. B4943
A 15 | TIBC 351 pg/100 m/, UIBC 294 1g/100
m/, SI 57pg/100 m/, [713 /] 25 H, Hfay: S146
©g/100 ml/, WBC 7,600, RBC 594 77, Hb 11.0 g,
Ret 0.7%, P142.8 77, FBfn494E4 H 6 H, T,220
ng/100 m/, Ht 32% TH-72DT, F¥A M5
ko T 1,000 mg ngkEFHE L. 4H 12 A,
WBC 7,300, RBC 541 75, Hb 11.8 g, Ht 35%, Ret
4.89,, P124.3 57, SI 187 pg/100 m/, RT,U 39%,
T,20 pg/100 ml L7z -7-. WEFn4944 H 15 H

%, pg/dl
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Fig. 2 The second case.
The increase of thyroid function in the course
of treatment of iron deficiency anemia before
the treatment of hyperthyroidism with 1311.
The abbreviations are the same to Fig. 1.

RT,U 37%, T, 12 pg/100 m/ & F Rt 5
VR Shic., £/, B4944 A 19 B, TIBC
346 pg/100 m/, UIBC 247,g/100 m/, SI 99 pg/100
m/ L IEFLLTWwWe. [F22 B 1 I 59%
LEL, 2% ¥ TH 5.5%3.0, /& 5.0 3.0, TIBC
322, UIBC 221, SI 101 pg/100 m/, Ht 39% T
of:.

ZZTE23H 1 4.2mCi & FURIREERE FUIESE
DEFEDT- DS Uiz, Bf494:5H 10 H Ht
42%,. TIBC 314 pg/100 m/, UIBC 161, SI 153 ug/
100m/, RT,U 47%, T, 15 pg/100m/, W 7,000, RB
C 480 77, Hb 12.8 g/100 m/, Ret 0.3%, Pl 31.7 75,
494£7 [ 20 B, RTU26%, T,6.1pg/100ml, W
5,100, RBC 44175, Hb 12.6 g/100 m/, Ht 40%,
Ret 1.29%, P121.2 77, TIBC 341 pg/100 m/, UIBC
252 pg/100 ml, SI89 xg/100 m/, RT,U 28%, T, 6.2
£g/100 ml, FEFn494£9 H 27 H, W 4,200, R 459
7, Hb 14.1g/100m/, Ht 41.7%, Ret 0.3%, P1 16.5
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¥, I EEER 36%, RT,U 24%, T, 9 #g/100 m/,
2% v LTI, A 4.5%2.5, /2 3.0x2.0, FEfn 49
/12 4 9 A, RT,U 27 %, T, 7.2 #g/100 m/, TIB
C 331 pg/100 m/, UIBC 241 pg/100 m/, SI 90 g/
100m! Th -7z, ZhbDkE% Fig. 2 1R,

£ =

JEF] 1 T L AR, EESRZMH
BMAEH LIz TH D2, SRZHERMDIEE
L BRI AR & ORNCIIEED H D D Tk
LOE%ESITD. ZOBERO—EE B L
LTHEATEZTHA I H. 1A T AR
B ICIMEREIIT > T v, 2, 1§
Fn 47 4 (1972 4) o RURIRERAE & AL & DBIfRIT
AHATHSD. LrL, HF2EEO PIE5HZEORE
BIZHoWTiE, BEORMERRAL, MkKREL
T-oTWBDT, HEFN48 4 (1973 48) DIRRIZD W
T A & FIRIRAE & DBAFRIZ D W THRETATRE
ThH5. FIRIRERECEST V' IIREOTMIZ L
ERIZALNDZOT, FBEOVHICERZENT
EzizhiEnblhwvw. 22T,

D W48 EFF . ToOR RS EAIT,
W1 AR 5 RET LR IRIgEELE LR
LEZDLRLAI=XLTHSH. Livl, [l
R BFHR I X VIRE L T W5, Aok

e, WRIREREOTE LA LKL D E S .

@ WEFn 48 AEE 2D 49 4EWID £ T FURARBEAE
DOBETIE MIBRFDRTH DI, T e bERZ
HEMOBFRICIIVETLZLDTH S0, @
HBFn 49 FEF D 2 b HE TORREHEIED LF L
BMOWE L XBRBRH DN E I », HBEEEL R
%
PRI RESME T +hud, ARBRSEBEL,
ITFHER L THRRZHAMZ RS 2T D
5. LinL, REF 1T RT,U fHD ZHBAET
WICA-T2z Lidd 52, T, T, EIEFET, @
MEABORELE DN AL 5. Fhil, &
FEG] 1 TIEAURIRB IR T — AR L~ R 21
AR OBIE X HE. i)y, FIRIRERED LR
PRZHAMEFINE S 3R EI LA, &2

14 %25 (1977)

iz o1F, FIRIRERED JIEIC X Y SRR D L
#, v 2DBIBRBEDZ LV, BOHIK
B LTHRZHAMMAMET D L Levn
Thd. AEF 1 TITFRBEERT & i3vx
. i, —EERSE L7FRIZoOWT G, W,
FIRISHREDEBNIZD T v, FFRIZE Y H
IR REAME T 3% L 0@ H 5D 2%, AIEH]

1 TRIFRIIBIETS > oD THERR LN
SletEz2bNS. UEoEricEzohdZ
L LT, SRZHA M OFIRIBERRE~ DB TR
ENTWS. BEFA49 4 (1974 4F) H1 3 O PRI
BED ERIC oW TR, SRR OKE & DM
RSN Zh BRI TE 2R v, L L,
WAFn 48 4EL 1 O RURIREERERE T % "' JEH Ot
BEFE LT D 01X, AEGDH ORUIRIREERE
DEREFRATE LY. F2T, SERZHEAMIC
X RIS RE SR S b, SRR Z MR M oW
Lz, FURIRBEENS ER Uiz IR L7528
R LT

REF] 2 IZ oW THRBAE 25 L, BURIRERGE e
RENET4TEKP O 7. L, ER,
RZHRMMBABETW L LA WRIE-Z D
Fhhbiw. i L L IE 4 FEOHIDITIT
REZMAMA D -7 Bbhs. 2L T, IR
BRESLEER T IRIE DO H Ll 5 TV X H T
HBD. 4942 ARG R ZHAMITFEL, H
RISV T T, ORNEETH 72, F
D%, SR X DHBPFC I S L THRZHR
MmAMKIET 2 &3k, FURIHEREE FTHERE DR 25
FEL L (0B ML L2BENTHD
b, EF 1 OBEAIEEEEETRV). Tihbb,
AEF 2 ITBWT L, Alid, HERR, SN
OILEAET BHEELUT) 1T X 28R Z R M
ThY, hoBRMTITAR .

TSH 0=, RFi0Ele, SHEHRIEDY
RAPMLVRED L ERH DL, FURISMEAELRET
Tz LRmLATWS. Linl, $ERZHAML
ZEWT, FIRBHEES RSN S L oWETE
EHonizv. RFOMRKT, BERGEOKT
LRI RER BT S &9 7. Zhi, —fic
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Bz & o U THRIBERE S T L THO AR T
v, T ZICESR L 25N, SRS A M
THDLDT, MFEMBORT O ENCEHEERED
WA LD MRS RERE T O REE D H Y 5 5.
L7 L B OB, W THEEEDERZ M
RILCALAVWEREEAVWEVWbRATWS. ZHh
D 2REFIIC B W THEBERORD VD o Teh L )
NECPY/NEY AN

1
PR Z IR L% A OF L7z FUIR IR B R ST IE o 2
Bl C, BRRZIEA f oo ws I R AR RE 25
EWMUV_AVETHETLTWZL O, #FEESIC
X0 BR R M AR T 2 & I HURIREERE DS
R, HUREGEERE STHEERER S FEL Lz, B
FoRERE»L, BRZHAMICE Y, FURERBERE
RiflEhizbotEZbNS. ZThETIC,
DX O RhFEHEIH LRIV,

o

B ARLOABTICOWTHEAHBRTEIVWELE
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Summary

Suppression of Thyroid Function by Iron Deficiency Anemia

Hiroshi SAITO

The increase of thyroid function was observed
in the course of treatment of iron deficiency anemia
in patient with hyperthyroidism and iron deficiency
anemia.

In the first case, the patient had myoma uteri,
ovarial cyst and showed hypermenorrhea. She
was never be hypothyroid throughout 3 year course
of following up.

The thyroid function was elevated when iron
deficiency anemia was cured, and it was lowered
when iron deficiency anemia was marked.

The anemia was found after the treatment with
1311 and the change of iron deficiency anemia and

thyroid function was synchronized.

In the second case, iron deficiency anemia was
found and treated before the !*!I-treatment to
hyperthyroidism. In the course of recovery of ircn
deficiency anemia, thyroid function was increased
gradually, and the symptom of hyperthyroidism
was unveiled.

It seems that the thyroid function was suppressed
by the presence of iron deficiency anemia, since
no explainable evidence was found for the synchro-
nized change of thyroid function and iron de-
ficiency anemia, except the effect of iron deficiency
anemia to thyroid function.
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