(R #)
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Radioimmunoassay {Z X 5 [fiiH TBG 2 € o LIRS
b FICHERIERICOWT

EE EE* mAK mRt
NEEZF B EET

B MEF

%:K fgﬁ***

g RE

5 TBG radioimmunoassay (RIA-gnost TBG) o H Ry &b NIRRT - 2. JIEENES)
FERER—% v NAT39% LT, BA2%y FNTIRIZYUTTHo7z. 2 FRAROMELRHET
HVT v ORBERSLIVERMEIEETRELDOThH o7, 18U ET6 flofi Anfip TBG #ER
22.4+4.1 (SD) pg/ml Th -7z, H4F, FRBBSREIETIE, FIRBMAELEE, TBG BETREThETH
50.6+7.3 (n=7), 26.3+5.3 (n=18), 18.6+3.7 (n=28), 8.7 LA F (n=5) pg/ml THh »7=. FHERVEHE
FFR T, £hFh 16659, 31.4+3.6 pg/ml Th -7z, IR ERVIZEERICE VT TBG |E L T %
BB & LEHEZ R Lz (=-0.873). F-2fEflicisv T T4/TBG Hiix Spac Ts x Spac T4 fET/ARL 7
Free T4 Index L IFAEBIZRL, HRBEEEZRBLTWS LEX bR, @i TBG BEOREX, i
FURIREEETOEREIC TBG REREZ AP LB 0BHCER TS -7z,

# E

MPFRBEELEY, A axy r(TIBEV
FYI3—FKH A w=r T3 REAMEEH, £
ey U fEA w7y v (TBG) LEAL
THEY, TL—HAPEHOT THEEL TS,
Ts & TBG ORI —EDEE BRIz T 3.

[T4]+[TBG]==[T.4 - TBG] )
[T,-TBG] _
[TJmBG] — K @

[Td] : EHE Ta BE, K PHEER

[TBG] : &R TBG jEpE

WERER] Ty 13 0.03% (EH TiZ 2ng/100ml) %
ED BT ERNWDR, ZOERERLVE VEBENREK

* RBRFEET A REEF R
** TR BB T R AR
TR RRBE AR
Zft 54418 19H
ERESH 544E2 8 22 H
BRIk © b R X 2R || T (2606)
AR EF AR EFER
A NI

W~ DFLE L OB, BEORIRELK
PELRBT R LEXONS. L LERICITE
BEAR LT IBEOREIERETH B0, BRER
TREBELV—F UREL L > TR,

‘ LM 1
ERER Ts OFS =11, TBG] ~ K - [TBC]

3

A M)~B) kvExohBTEL, 2T RE,
WeER T OESEEE TBG BEICL - TE
B3 5.

B~ T Ta B ORIE D H T FRIRAE
DPWNIERE LIIE LT, R T. 0Fla &M
51z TBG OIS & K35 Ts HRR
2REX S 1TV, WEHE Ta 353K (Free Ty Index: FTI &
+3) 2EHTZZEBRAETELIATDAT
5.

W¥ [TBGo] #4 TBG REEL T3 &,

[TBG]=[TBGo]—[T4 - TBG] @)
@ xx QRIKRATR L,
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T = : )
[T TBG] — K((TBGo]—[T: - 1BG])

1 _ [TBG(]

7 il T v

[Ty« TBG]=Ta (£ T4 BE) THHDT,
1 [TBG]

ﬁﬁ‘K'n —K 6)

K (6) 1, HEEER Ts BEE 132 TBG EEICE -
TRBERFIBILETRLTNWS. - THEN
IZTBG 20 b0 2[ETHZ Lick y, bEEER
T, BECETBEREXELLZbDEEL LN
5.

Mg TBG nRIEICIIEREKENCE 5 Ty A
BOREERAVWLNTE M, KL radioim-
munoassay (2 X 3 TBG OEHERIENFEEL Y
Xy MR ENBICESTZ. 2Z2TS5E MY 7
77 2 b TBG, %y b#FAniid TBG #E
ERIZOWTERPRF 21729 L & bR RE
DLOBKHMBERICOIRML, Z0oHRAMELR
DD THETS.

B E R B

151153 TBG L IEZEH TBG i Eitfk~D
MERA ZFIH Lz radioimmunoassay {2 & ¥ 1
t TBG EE*E&T5. BF iRy =51
V7Y a— kb s —HkkicES< D
DTH5.

HRE LV HE
RARIRGEH R ARIZ EFEHS L O 2 ARt R
BAREZZ LR RBRBEE, MR, I
BREBERIVOERERNRL L. BBEEA
& LTIIABEEEE TI8~S3FED D505 (55
BH296, LZH214)) BXUBRERABLEE
FER, R7V—=v /72 MZTEENZD N
Bho 210 LD b D 23 Fliz BT lid TBG
BEZWE L.
B IIRMAZMESBEL —20°C IZHFERTE
LTWBL0ERELTHNWE.

16 % 5 & (1979)

TBG oJEiF FAIE LT F v b ET@EDIT
Bofe. TihbbiERMEE 713 BE LT 20 ¢l
Z 125[-TBG 200 gl t#; TBG i 200 pl 0%
BRBEERICT25BEA v Fa2_—FL, %0
#“1OmloRYy=zFL 7Y a—L &z, 3,000
EliE, 304REILL, AR LEHAIDS R T
Tofe. M Ts WBEDORIEX Ts ¥ v + TRIA
%, Ta REEX TSpac Tyy %, Ts-$EHUE(L Spac
Tsy %, P TSHEEZTSHXy + M1 %
AWTHIEL .

ERAIRAT & L TIEERROFRME, HRA
RBEBLOWEBEOHRMEE AT, & OICEKNE
BEERMNTHDICBEABLUEERRBICRT
1nH TBG BEZFIET 3 & & bic Fikinbsae
HIFEDIEHE L LT To/TBG t &R THEE D FTI
L DRERE A7z, ToTBG EidfiF Ta BEE (vg/
100 m/) x 10/fuH TBG #REE (pg/ml) L LTRD,
FTI i% Spac 3 fE xSpac 4 fEL L THEH L 7z.

BB AEEZEREIZIT Student 0 t test & FHu 7z,

B K

ERroRit

1) E#EdRE X0z 0FBM (Fig. 1)

BRI TBG 0~48 pg/ml o THEKE
FINZIER T3 21 b ghi#R 2R L, 151-TBG L#i
EOREER B/T) 1ZKEE TBG BEICRBWTE
EhiREx (C.V.) 10% LAY & BIF R HIRMESTED 5
niz. Bx vy bk TBG JIERE X 3 pg/ml

70F

o D
o o
T T

w
o
T

% Bound(B/T)
~
S
T

-~
o O
T T

g B0 1%
T B G (ug/ml)
Fig. 1 Standard curve for TBG

: mean+SD in 9 interassays

o

260 40
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«) -
X
50 |
z
2 4
g
30
20t
10F
X638 x4 X2 Xl
Dilution by TBG free serum
Fig. 2 Dilution tests
Table 1 Reproducibility
intra-assay variability (N=10)
Control serum Mean S.D. C.V. (%)
1. 42.8 1.64 3.8
2. 23.5 0.66 2.8
3. 18.6 0.73 39
inter-assay variability (N=10)
Mean S.D. C.V. (%)
Test serum 224 2.09 9.3
Control serum
1. 41.8 2.17 52
2. 244 0.98 4.0
3. 18.9 0.91 4.8

LEZ BN, T v tAFRIZ 100~1,000 zg/ml D
Ts, Ta ML TY 1BI-TBG LA EERIC
FHEEBEOERED bhish o7z,

2) #AWAEk (Fig. 2)

BEORK S 3IFMOMELE TBG fFICTH
BAERLUIFOREML, W bIZFERNK
ETF&mxRL.

3) ¥HBE (Table 1)

Fl—%> PNBIUVRLZ Xy MEIIZBIT SR

EEOEHRMEEZRBD, v MCHEffEhTw
572 MLFERBIVCBERMOBEDORLD 3OD
ayvhbe—VaEERHCTRM L. RI—%> b
ATHOCV.Z39%UTTHY, 5%y bT
DREEDAF Y %1x CV.9.3%UTFTTH o1z,
PoTET v eI L BREOHKE, BHRMEIIH
RBIRELDOTHoT.

B RAORES

) BEABIUEEREBEREF IR T 2MLYF

TBG #pf (Fig. 3)

s TBG JEE34FHD, MEICK VEETDZ L
BEHN TS, 2 THERERERALIS~
SIBOELERE L IO LOBERIC, S HICESR
HE B, sk,

TBG 10 pg/ml LA F OB 5 A7 TBG BAEE
B < & B Tidms TBG 1 ¥ 23.14+3.7 pg/ml
(¥ +ERRE), LT3 24734 pg/ml TH
D, AETRORBEETH-BFEZERIA LN
Mote. E-BEFOMP TBG BEIT 22.423.4
pg/ml LEFHERICH L TRV, WEEOMIC
BEEZRED b 5Tz, TBG 10 pg/ml P
T TBG BAOER L OER & bR < 185%LL B
A 6Tl TBG JREE T 22.4+4.1 pg/ml T
botz. o THH TBG JBE OIER K 2 Fi3
L2 HEREFE LB L 142~30.5 pg/ml L1 B.

7 HloiE@o it TBG |EDFH L Z0IEHE
fm#EE, 50.6+73pg/ml THY, £FMBELVWE
E2m LTz, RIRIGHEAEIE TIE18( T1326.5+5.3
pg/ml ThY, WHELLBEERICHESTHRIC
EEZT L7z (P<0.001). —J5 TBG WA E S 4l
TIIEFHEME, 2860 R IRIRHEEETTEEE TiX 18.6
+3.7pg/ml THY, HWELOEEERICHEST
A EOKMEET LT (P<0.001).

MRS TIX 31.413.6 pg/ml L REERLY
FEIZE L (P<0.001), AFEEIETIE TBG RE
BEEDOZ EBREVWREFEOELDY, FOTYH
16.6£5.9 pg/ml I EEHEH L Y FRICEEEZT
L 7= (P<0.001).

2) 1 TBG B L, 1 Ts, Ts, TSH B

BLU Ts EEER L OERK
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T B G (ug/ml)
4 2
Male ol T ? 1'12l1I6| lolml l2l8ll3l2 l3I6 11.9 141. 48 52 56 60
oo ?°&°8@° ° io
Female ! 1
| comgegol
Upper 70y.o0. io 0o w i °
TBG defficency E s E :
Pregnancy i P o 4e e
1 ]
Hyperthyroidism % o8 i' ny i
1
%1 ) )
Hypothyroidism i oo ERY do oo
o 1
Acute hepatitis i o floee o
| 1
- - - - :
Liver cirrhosis o} Blessment o :
lllJlllllllIlllllllllgl]_l;llllllll
0 4 8 12 16 20 2 28 32 36 40 44 48 52 56 60

TB G (ug/ml)

Fig. 3 Serum TBG concentrations in health and various disorders

s TBG ®E &, M Ts, T4 33X TSH &
BE L ORICIIE EOBRIZBD bhish -7k,
F Ts ERR LD BREARSD L, Fig. 41732
LR R BRIl R, FURR AR T E,
ORI RETTIERE, FTEE, SMHFR, TBG R
PIEDEEFNIZRB N TIILH TBG #EE X Spac Ts
BETRb LR Ts ERE L AROYHABPE R L
(r=—0.873). 4 <ix, fH TBG fEDERKL E
Hizl LT Spac Ts fHIZ #NIE EDET 2R S 2
Mnolz.

3) T4/TBG B XU %D FIRIGHEAE & DREFR

Uitz e, 9 TBG BEDHLD
BECRPRE#ErMB L3 TERNY. 22
T, %0 6) o) LSRR Ty 2HRET S
LEz bh3 TyTBG xR, ZhBFRIRE
REDIBEIZRLY 5 B2 0nEPEKRE LT (Fig. 5).

{3 A26{5112331F 5 To/TBG H (3 3.88+0.52 T
EEHHEY2.8~50Th-Tx. Fﬁiﬁﬂ%&ﬂéﬁiﬁf
TiZ T4/TBG thi 6.5 LA Eiz/aAi L, #icRRER
BEETETR I AERE2IUT &Wﬁvb%

LWMEMEZSR LTz, R T 3.0+£0.3 & 00K fE
FRREFRRMEICHAL, SEFRTE 69 D
LEED 1 flERELFAIEREE R L. S
EETIE RREED 2.0 225 2R BIED 54 T
DRIz LTz,

TyTBG Ll Lk & FARIREERED fEIE L L T
Aunwbsh T FTI L %% H7z. Fig. 6 IR
Ftn<, TsTBG k&, Spac Tyx Spac Ts fE Tk
b7 FTI OfE L oficid, BT/ EARBAE
bz (r=0.928). L 2 LIEREDERIZIWT
Ty/TBG Hix, RREEEZRLTWEDIT I:/\-c
FTI (3 25|1E & &P L 72 (Spac Tz X Spac
Ts DIEE&FEIX 6.2~11.8D), * 7z TJ/TBG H &
i TSH JBEE & oRICIEFEERED bhiz.

4) TBG @i

Table 2 |25s%ME TBG BAIELE X b DIE
FloF IR IR EE R E 2 R . Case 6 & 7337
 FYIR L 0EHHFITH Y, BIE I FRRANIC
X 1R+ T TSH 14 pU/ml & R0 < BEEE DF%
BRIETREBIZOELEXONDER, BEZ

Presented by Medical*Online
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99mTe FURRIEIRR 9.7% (EF 0.4~3.0%) L&
{, RbFECHETERBCHZENTHS. &
FlfL+ TBG f&, TsfEiX{&<, %7z SpacTsfHix
BE#TRLTW5S. Spac Ty fEIZHER 4 L 7 HME
HEZRL TS LSMNIEEEZRL TS,

wr o
o
o
o
0 & o normal
o o hyperthyroidism
= hypothyroidism
& acute hepatitis
& liver cirrhosis
o o pregnancy
- ob X TBG deficiency
E 1]
= -
g -
s o e
K S RIETT
fé s a® . :gg%g :
8 Y
2 . 12882 1
=2 | -
ZOL [ og .
] s e
1 s« %p .
I 0o 1 e
1 Gl
———ew0-= ° [}
e a &
L ° .
10
x °
X x X
0 1 1 1 XX 1
0 0.5 1.0 15 20
Spac 13
Fig. 4 Relation between serum TBG concentrations

and T3 uptake (Spac Ts) values in health and
various disorders

Excluding the values for pregnancy, the
regression line and the correlation coefficient
were as follows: Y= —24.4X+46.6, n=382,

681

£ =

pEkfF TBG BOJPE T EXKENEZANT
TBG » Ti fFEEELVHEMICRIE TS HE
(radiodisplacement assay?) 23FE Th -7z, FTLE
radioimmunoassay O #4112 & Y EH#E TBG OE
By TR )ENTREZVIESEE TV TS 2 b
TBG, % v F # AN THTBG JIE IOV THET %
fTolz. FOERMEDORKE, FETHMET~E b
NTHY, FEROEIKEZ AV chHEICELE
LLETHB. bHAHAME I Y DFEN TBG
DEMEREZRTWADIEL, FREIREFEN
2 TBG 2 EEERT L0 THY, ZDLOE

15 3
o (39.2,2.2)
o normal (38.0,19.3) °®
* hyperthyroidism (413, 10.2)
= hypothyroidism
a acute hepatitis 5
ps a liver cirrhosis
104
- © pregnancy . L .
~
L]
. ® °
.
5 3o -
% o % ° .
s 5!
|
I n76
K r=0.928
o, Y=0.416X +0.216
.
T T T
10 20 30
Free T4 Index (Spac T3 x Spac T4l

Fig. 6 Correlation between T4/TBG and free thyroxine
index in health and various disorders. The
rectangle encloses the normal range of the

r=—0.873.
The rectangle encloses the normal range of the
2 tests. 2 tests
T,/ TBG
0123456789101112131415161718
NOrmal i“%&:‘
Pregnancy 8% i
Hyperthyroidism ‘: s s smfe we ses oo v o8
Hypothyroidism RN :' i
Acute hepatitis E: o P
Liver cirrhosis uq':. . é .

012345678910M112131%15161718
T4/ TBG

Fig. 5 T4/TBG ratio in health and various disorders
T4/TBG=Ta4(ug/100m/) x 10/TBG(¢g/ml)
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Table 2 Thyroid function tests in 7 cases with TBG deficiency

Case Name TBG Spac T3 Spac T4 13-RIA TSH
No. (ug/ml) (¢g/100 m/) (ng/100 ml) (xU/ml)
1 u.Y. 0 1.85 2.6 76 <0.5
2 F.T. 0 1.87 4.0 71 <0.5
3 F. C. 6.9 1.42 4.3 84 <0.5
4 H. K. 8.7 1.22 9.7 40 <0.5
5 Y.S. 6.6 1.55 4.2 63 3.7
6 T. H. 6.5 1.22 2.1 55 14
7 K. M. 6.5 1.96 7.4 — <0.5
Normal 14.2-30.5 0.83-1.15 5.4-13.0 $C-170 -5
Range

RIZRAZZ. Lo LEBRIZIZ220FEICE 51
EEOHEIIZhETALATE T, S%MmF
TBG #Ei3 radioimmuncassay % Fv\2 5EN
FichsaboltBEbhs.

Axy b ERWTHELZI8RUL EoXREIC
B 5 TBG BE DERE 22.4+4.1 pg/ml
Thole. REBY F20E EDT6H D B A A
B ADFH TBG 13 22.24.5 pg/ml T - 1=
LHRELTRY, FEHEOOMELELE XL —&
LTz BeKRTIIBREEICK YV EFEN 9.7 pg/

ml 735 36 pg/ml ETHB L Rz o> T 550,

ZOEHELLTIE, 1) TSHAE LY LEEVTBGIZ
FEBERICED bNTARERMBR L, BEFICX
D AWIBELB L OHLERRL 5. 2) 1BI-TBG
A LERIC pure TRWATEEMER K ITiREA
THEEZLNS.

INETOERKEIZ AV iciRitL v, 1) TBG
O Ta #EEREEAT 20 £g/100m/?, 2) T4 1 pF L
TBG /- FAI%E 1: 1 0B A THRAET 357, 3)
TBG 43 F &% 59,000, Ta DFh % 889 L3 L
f&H Ao TBG JEEE 1345 15 pg/ml LEHE S H
5. Axy bERCTHELCEREZ ThICHE
LB Th - 7e0%, SERE LT,
ZOEBEIFA LN TR, -

firp TBG B A% T B A MDD 2RITHITT
BEZTRL, ZOBREMIENMETL, 60RUE
OEEICEZ LHUERT 3 LRESATNSY.
FAMOLFRBHEL Y bEEERT LW I BE
L 559, SENT IS EoBEANERHRL Lz

2, S3BMUTOEEFRLTORLU LOZER, Bk
MIZRBEEDOEIRD bzl oz,

i TBG R, HFURAgMEAETTHEE, TBG 3
PE, BIXUFEEETEMEZRL, FIRgHEE
ETE FRBXUEMRFRICTEHEEZ R L.
ThbiE, ROBEL—BETELOTHB2S.

M TBG 8 & Ty $EHR & ORI I3 HER
BIRAERD bRz, L LIER Tizm s TBG i
ENE L BEZTTEIZ Ts EREOETHR
¥REF Td -7z (Fig. 4). BURR & 3 r— L LVER
KEE® icTlih TBG WELHIEL, ZhER
BopEr®ELTEY, oz Lan TBG #
BEDOFWHERM TBG #i%E, =2 huwvx v
RAE, HRsofER Tk FTI (& T, BE XT,
FERR) VEELVEEEZRTERD S LBXT
W30, L2l FHE O OERMTIX FTT IEHET
BizdH b %‘CFuE]EEliflﬁ’o 7z. ifCﬁﬁ’?%ﬁ& F
RIGEEIETIECEF TD Ts ERROMEIZ—IL
IZEEYAEWED b5 hY, BURR &3 # o
Ta/TBG AR X Y @ FTL X Y FRIgHEEDOE
NETHD LHEL TV B0, BHE Biok
6) ]/[T4]=K » [TBGO]/TF‘K ‘iﬁﬁﬁiﬂ T, (ﬁg
2 TBG OfEABRFMEICEL 72 WR Y T4/TBG
BRIHESAZEEZTR LTS, FELD Ty
TBG & ROBF L7223, FTI L oRICBIF
AR R O, FRBEEEZ I CRMLT
WBEEZLNEZ. L LR CIREREMES:
FRREETH -T2, ZHEEEATIE T 0F
60%%3 TBG L& L TBPA B X U7 L7 3
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VEREAELTWAD DI THERICIE Ta &
TBPA L DOFEAMMETLTR DY, TBG LT pE
> T Ta D) BiTEH 5 TBG #EA Ta DEIE DK
Iz LickstEZONSE. ZDXHIC
T4/TBG i TBG DA ofFAEAICHEA LK Ta
ZLEHT TBG LplbEkdTnsD T TBG,
TBPA BLU T AT I & Ty L OEABEMEN

EH & Rz 238541213 To/TBG X 1E L v BUR gk
REERSWARENESE X b b. L Eonl,
T4/TBG g, #E3kX v o FTI X Y HENZFIR
IREREDIRE TH 5 L DFEmIIBE b 5Tz,

LA Lifi TBG ol L FIZil <5 X 5 7%
LAERTHILEEZONRS.

1) TBG BEEDZ 3%
IR OMEICHFEE DTS S B A, ZOMHEEEH
kuﬁ}ﬁ

2) HURIREEHRERY L TBG BEEN ALK
io——HIRIRREIR TEDS S, FNINRFEME

DAL TSHEORE 385127 55, (1)
T FERCRMPREEMEER L, Ta J4EEH Table 2,
Case 7T DX HICIEH, H5VRBEOFMBERT
LA AR B B T IE & TBG WAMED A BF

DEEDI, 2D XD A MEskTC i TBG
HEOMEPFH LS. E6I2ZDX 5 REH D
THRHCER LTt Ta REFBETHEZ LSBT L
LHEDIERW L ZER L icEZ 2 E L,
TBG WHMED 177E% Fo TR A FRR L
5. (i) A¥ R oRofRE b Iic TR, TR
5o TBG B BEUT 24046, FicaiFRo
O ITHFREEOREIZIE LT TBG ER Ef+5
aicth TBG REOEENE LHFH TH 5.
(iii) Ta Y1 £ 7213 Ts |ERBOEDO—FH DH PR
WA TR X O R ARHAM I EFIICE W T TBG ]
EAHIEr DI IC 7 B RN D B

3) U Ts hilkd B35 EFTIX Ts BRER K
HIRIZIRIN L 72 1251-Ts 12 TBG B L UL Ts-H T
PARIZHEE LT L £, Ts SRR R IEME LR
FTIERRESRTWAY, #oTZDX 5 5%
IR EEZ M5 ki FTI 3fIfcE§
TBG nEHENESLETHS. I, KRRk

iz &icix, TBG DAEMIEN & FRliE o iR
BRIV D BRHEMS B X b, SHBTBGD T,
#EAHE L, radioimmunoassay 12 X B EEHIE
RIRFIZATI - TR 2ED 2LERDH S LBbh
5.

= W

1) Axy MzksIfif TBG BERIED RE,
FEEIHRE T _RELDOTH -T2,

2) 18 LA kicki) 5 EHFMEIX 23 pg/ml TIE
HRLFIL 14.2~30.5 pg/ml TH -7z,

3) 1 TBG EEOHIEIX TBG BAEE, TB
G HZAEDWNIC, Fric FIRIRERETTHEIEIC Zh
LEAM LIS OBKICER T 572,

4) T4 TBG Mt Free T4 index & EABRH &R
LACRIRBEREZ L L T B LB 2 b,

X LS

D NEEZ, WIRET, BBHE, BEEE, R
2, SRR, BEGEH | EMbiiEE Avic Ts
FERRAIEE—SPAC Ts Uptake kit oA, BEE
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Summary

Radioimmunoassay of Thyroxine-binding Globulin

Keigo ENDo*, Kanji KasaGr*, Tadako Kousaka*, Toshihiko SHINDO*,
Junji KonisHr*, Kanji Torizuka* and Toru Mori**

* Department of Radiology and Nuclear Medicine, Kyoto University School of Medicine, Kyoto
** Department of Internal Medicine, Kobe Central City Hospital

A radioimmunoassay kit for thyroxine-binding
globulin (TBG) (RIA-gnost TBG) has recently
been developed and provided by the HPRL/Behr-
ing Institute. Fundamental evaluation of the kit
and clinical investigation using this kit were per-
formed. The standard curve covers the range 0-48
pg/ml. The coefficients of variation for intraassay
were 2.8-3.9% and those for interassay were 4.0
9.3%, respectively. Dilution tests of high TBG Sera
were satisfactory. Serum TBG concentration in 67
normal subjects over 18 years was 22.4+4.1 pg/ml
(mean+SD).

Pregnant women had a mean value of 50.6+
7.3 pg/ml (n=7), and hypothyroid patients a mean
value of 26.545.3 pg/ml (n=18), both being signi-
ficantly higher than normal (p<0.001). Hyper-
thyroid patients, on the other hand, had a mean
value of 18.6+3.7 pgg/m/ (n=28), which was signi-
ficantly lower than normal (p<0.001). TBG con-
centrations in 5 sera from patients with TBG
deficiency ranged 0-8.7 ug/ml. Patients with liver

cirrhosis and with acute hepatitis had mean values
of 16.64+-5.9 and 31.443.6 pg/ml, respectively.
T,: TBG ratio (T4, £g/100 m/x 10: TBG, pg/ml) in
normal subjects ranged from 2.8 to 5.0. All of the
28 hyperthyroid patients had values greater than
5.0. Seventeen out of the 18 hypothyroid patients
had values less than 2.8, while another one patient
had a value of 3.1. Pregnant women had slightly
low values for T4/TBG (2.5-3.4).

T,: TBG ratio correlated well with free thyroxine
index (Spac T4 x Spac T3) in 76 sera from normal
subjects, pregnant women and patients with hyper-
thyroidism, hypothyroidism and liver disease
(r=0.928).

Measurement of TBG concentration by radio-
immunoassay is useful, especially when hyper-
thyroidism is complicated with pregnancy, liver
disease or other TBG abnormalities.

Key words: thyroxine-binding-globulin, radio-
immunoassay, thyroxine-TBG ratio, TBG abnor-
mality

Presented by Medical*Online



	0677
	0678
	0679
	0680
	0681
	0682
	0683
	0684



