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[fii F# free triiodothyronine o [ 2Hg$5EE & | C o free T, index
3 & O T;: TBG oo Pk o Ml as

HA o e R RS S8 RhEY

g FTs offiENiEEL LTo FTsl, Ts/TBG oK EofAtEE M4 ORI DWW THEBHRE L
oo XPEUIIER A404, FURBRESRETTERE264, ORISR TIEOS, EHAF164, [KTBGES 4,
R Ts JERMRIEESR (NTI) 104, 1€ TaNTI 14401474 Th o712, HBEEIC>WTo FTsl & FTs,
T3/TBG Mt FTs & o4EEREIZFHFh r=0.98(p<0.001), r=0.92(p<0.001) Th-o7z. b D
B % B EIC A 5 & FTsl & FTs, & o#EBREGRIE, (K TaNTI LU cHEETH Y (6=0.67-0.97), %7
Ts/TBG H. & FTs & 0% TBG fE$ L OYE TeNTI DA THE T dh o7z (1=0.60—-0.88). FxitREE
TO FTs & FTsl 83X T3/TBG Wk 0—BEE A5 L, FRBHEERY TIX, miEEL L FTs oMl
—EL7-. LA L, & TBG fETix Ts/TBG thix FTs &<, {f TBG fETiZ Ts/TBG i FTs &< R
L BEMETRL:. Z0BHA FTel i3 FTs 028z B < —& L7z, £72{K TaNTI T iEfEL b FTs o
DI —E L o7 ik S 1) FIRBERERY Tk FTsl, Ts/TBG ko wih b FTs offJERNTEREIC

201%%. 2) TBG RFETIE FTsl 4B XY+ ChcfBiBETH 5. 3) NTI R TeNTI TiE, Wih
DiEEL FTs ZIEL KRBREL RV, Zhb 3 mArfims i,

L FC&®Ic

(i FURAR AR LV o 0 AT R R A
NENCE-THBEAB LEX LR TV
i free thyroxine (FT4) ® £ 13 Radioimmunoas-
say (RIA) o Az & v BHYER B 1T 15 o 722329,
—J; free triiodothyronine (FTs) I 2 W T, &R
& LT EHENTES BN ik LTRHwW AT
WHED UL, EERENT T B E O BRRGR
‘iEL LT, BHTrvwZ b, Zhicfkb
%FH: L LT free Tsindex (FTs) AW H AT W
10719, Hg FTsl i3IER A, FURERER T B
FUERCBWTFIOEB 2 RSB+ 5 L &
TR0, BRETefA s v 7Y v (TBG) 0
* LBt SRR SRS, PR
ZAF:S84E2H21H
BiiaSt S8 E4 B 121
BIREERSE L AL EER F 0 B—4%AT B (& 062)

LB S PRIR T SRR RS
H A X #

RIA (2 & % JIEAAEEIC 7 » TLAK, Ts/TBG i
} FIol L oflicFEs fEBEFRE b2z L2 %
I LY, L7edt-> T Ts/TBG i & FTs
FHENEEIC AV EBs Z L3 THE B, LT
FTs OREISE L Lo FTsl 3 X0 T3/TBG
HoREEE E oA Rt & 4 OB W TR
L.

. #&RELVRERE

XHE LT, EFA0L (5204, #2004, 4
5 39~595%), KB FFIRIRBEAESTHERE 14 4,
propylthiouracil (PTU) i F H B stk AE 7T 3
124, RIGRFRIRBERTEISSL, TiRAT
ARG EEIE T JE 1844, third trimester 1E % iF45
164, TBG B/DJE S 45, IEH Ts iREE OIEFIRG
FHEEE (NTI) 104, {& Ts NTI 14403} 147 4
ERW. FURARBERE RE O DI i —kah R
BiEREECX -7, NTIOFEEERLL T,
FPEE T4, BEMEES4, HRFE4L, KR
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24, BR214, MERE14, BEERBRL
ANREENTEY, ZhbOHRIIFRBERLE
CRECHEE B2 A EERAL TN L
ERER LI, ThoIEFE AL oxt % 0 F 6 i
B~N2FETholz.

e Ta, Ts, TBG, TSH 0l Eix RIA 2k -
721516 T3 R & (TsU) i Triosorb-S (Abbott
Laboratories) {2 X > THIZE L7z. TsU ratio ig—
MEFIFEHEIC & 2721019, 7272 L NTI 0 TsU iz
DWW TiE Bermudez 5 D FED 2> THLEH
L 7. FTsl i3 TsU ratio & Ts OFff» HRD 2.
Ts/TBG L ix total Ts (ng/dl) & TBG (ug/ml) @
ErsHH LK.

BT EIC & 5 FTs @ filE 1 Sterling 3 L Wt
Brenner » 59 (eSS &, LicHE L= FEE
A, ZoBERWe BT o ik 5 e iR
800~1,200 uCi/pg FE—5 ¥+ 74 Y b—7H3E
FT) Tdh o7-. 7=, bacteriostatic agent & LT
DFAuyp—nidAnihot. EHEBFET
%HFLEJET 2548, BuamiFkedind Ll
7B, WEEMET T3z LmbhTna10,
AENZMTE 0.1 ml 2 W2, ZOBREOHR
2k 2 % FTs oV REFMIET B 72HIC, assay
Tticarbue—VETORVERERD, Zh
X oT % FTsfERMEL-. fiERED EG
fEix 1.89 (1.81-1.92) T& - 7=.

T4 2FEE LTV i v TBG 4 BF (free TBG) %
147 £ 94 Lz >WTHIE L7z, free TBG i34k
R L HETRD .

£ AR NE VHIEIC B 1T 5 inter-assay variation
DEEEEE Ts; 6.8%, TBG; 8.6%, TsU; 2.5%,
7eFT2;5.4%, T o7z, £ 7&K Ts IfiE (20 ng/dl)
DCV.Z117%Th-1-.

URERICI 1T BB RVE VIBE O E 86
TSH;<4.8 pU/ml (B/MEHIEEE, 0.31 pU/ml),
Ts; 80~175 ng/dl, Ts; 5.0~12.5 pg/dl, TBG;
12.6~32.4 pg/ml, (F/EHEEE 2.0 pg/ml), FTsl;
86~147, T3/TBG; 3.68~7.94, % FT; 0.225~0.435
%, FT3; 276~522 pg/dl T& - 7=.

HeEF AR E 1T Student’s t-test 12 & - 7-.

m. #% X

1. BROFBEIZHITSMmp FIs, FIsI & T
T3/TBG

x4 DIRAEIC B 1T 5 FARIREERERR DS R (Mean
+S.D.) BX, {HxoREMEE Table 1, Fig. 1
1Z5R Lz, FTs, FTsl 3 X O T3/TBG L EFE
IxFNFR 379+53 pg/dl, 11414 B X 5.75+
0.98 T - 7z. RiREKF IRIRBEEETIELE Tix TBG
# BT Ta, Ts, TsU, FT3l, Ts/TBG K, % FTs,
FTs oWTFh b EFECH LEECE,L 2. R
TR R BERE IR TE (TSH 6~150 pU/ml) i3,
FTs 8 X O FTsl JEED 5 b —Fls EFE LR
L, iz TEHEUTTHY, Ts/TBG ETix3
FINEFGHEICSH Y, MoISHIIEF@ENLT T
o f. PTU RAH FURARBERETTHELE 12 61 1 6
o FTs, 8 o FTsl 38 X 08 Ts/TBG K S IE %
DETH Y, tH3ER ThH o7, Ta RATOFR
IRBAEIRTAE T, 1410 FTs 3 X U8 Ts/TBG H,
3o FIsl RIEFEGEMSMCE Y, ZOMIBIER
HHERNITH -T2,

Third trimester {£4F <ix, TBG 2 EL <K L &H
Lic. ZOHD FT i 14l2KkE, +_RTEHE
#HENICH o7z, 27 FTsl T 16 R 134 H51E
HHRIFENICH o 72, Zhizxt L, Ts/TBG iz 241
BEFHLUFTTHh o72. {&TBG M (TBG <12.1
pg/ml) 540 FTs i3, 4 FINER, 1 HIBERELL
FTThY, ZofEo FT:l LR 453 1ES,
1BIREEUTTh o7z. —J Ts/TBG KT,
3FIHBEFELE, 1FABER, | FINERLTT,
FEME 10371724 ITEFHMEICKL, AECED®
- 7= (p<0.001).

24 GloFERRBRER (NTD o 5 5, 14 fili3K
T3(40~70 ng/dl), 10 iZ IE % Ts (105~150 ng/dl)
Th otz & Ts NTI o FTs it 238447 pg/dl G,
EFEECHELAERIEL (p<0.001), 14 F104]
D FTs B3IEEHEU T Cholz. ZDHD % FTs X
0.45140.119% TIEEER L OEH Ts NTI 0 %
FIs izl LEBICE» o7, &7z, oD TU
ratio, TBG ZIEEEE L ORIICEEE R oIz
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FT, FT,1 T/
(pg/d) 86
8004 : oo b \ ' : Lo ; ;
’ 124 o freeT, ! i E ) ! ! ! 1 i
2004 + o free T,index | ! 2 ! i | : | : i
700 11 a1, 186 r0t0 5 ; E i E : 1 i
AL i P b P a !
6001 1504 9 E Do b L8 ; § |
8] ——o——t e R b ; : ;
5001 140 ! PE P Rs b bl : e it
z(;%»%*: : L Pts P, . 1B
20 o] L EF L AR I Pe P30k
400 g i s [ S ! | : P '
g t %‘.‘”": e R L ; ' [ -
1009 7 i : B 20 g i A P.og 8 02
1 LEE i . s 1 8 ° : . ' ! I
300 4 , F : : LT - : !"W":. - _— i ; a Ll
807 3 ; i !Egi. ? !% '
200 ' ' i H 1 ; ! B ' :
o] 2 s | N | R :
100 ' : E & L E ! E Poe B0 : E
40+ 04 ! ;: ! . g E ; 2 5 f i
07 201 é | S s a : : ;
o é é i i i ; i i i
normal hyperthyroidism hypothyroidism euthyroidism with nonthyroidal illness with
untreated on PTU untreated  on thyroxine  high TBG low TBG low T, normal T,
(n=40) (n=14) (n=12) (n=18) (n=18) (n=16) (n=5) (n=14) (n=10)
Fig. 1 Individual values for free Ts (FTs), free Ts index (FTslI), and T3/TBG ratio in the
various groups of patients under study. Arrows indicate values over 800 pg/d/ for
FTs, over 200 for FTsl, and over 12 for Ts/TBG ratio. Normal ranges for FTs,
FTsl, and Ts/TBG ratio were 276-522 pg/d/, 86-147, and 3.68-7.94 respectively.
FT,l vs. FT, T,/TBG vs. FT,
normal
normal x varige x
64009 « normal range 64001
Euthyroid with:  —= x x
® high TBG
g 32007 = low TBG 32001
= * hypothyroid -'::F't X : x
a = hyperthyroid x &
» 16001 NTI with : . 16004 -
i alow T,
= T
% 800+ a normal T, 800
= x
3 — T a - e
S5 400 Tl A €S 400 o )
A DY . SN— L SR L
> 200 e 200-
< . Lo 7=0.980 7=0.917
= i n=118 oe | n=118
g 1004 a b i s
g | ‘ P<0.001 100 | : P-70.001
A ‘ .
504 : o 501 ° |
T T T T T T T r T T T T T T :
25 50 100 200 400 800 1600 3200 1.0 2.0 4.0 8.0 16.0 32.0 64.0
free T, index T,/TBG ratio
Fig. 2 Correlation of free Ts index (FTsl) with free Ts (FTs) and of Ts/TBG ratio with

FT3s in the various groups under study.
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Table 2 Correlation coefficients for free Ts (FTs) by equilibrium dialysis with free
Ts index (FTsl) and that with T3/TBG ratio in various groups of patients

Hyper- Hyper- Hypo- Hypo- Euthyroid Euthyroid NTI NTI
Normal thyroid thyroid thyroid thyroid with high with low with with Total
on PTU on Ty TBG TBG low T3 normal Ts
(40)2 (14 12) (18) 18) (16) %) 14) (10) (147)
FT3vs.
FTsl 0.75¢ 0.97¢ 0.89¢ 0.95¢ 0.68¢ 0.73¢ 0.89b 0.18 0.67° 0.98¢
FTsvs.
Ts/TBG 0.40¢  0.87¢ 0.88¢ 0.77¢ 0.81° 0.60° 0.32 0.04 0.774 0.92°
a Number of cases. ® p<0.05, ¢ p<0.02, 9 p<0.01, ° p<0.001.
’—-?ao;meal-» fe-normal-|
0.9 | 8 0.99 . | "¢
i « normal
= euth
0.8 hgnTeG " 0.8
o hypothyroid
‘ x hyperthyroid
0.7 i t hyperthroid 0.74
™ on PTU
— Ioax ™ lNTl ¥mh: x
[¢8) N | & a a
o) 0.6 i Anoov\r’m;IT3 0.6+ )
o .
> 0.5 X 0.5 x
© i A *x a
S0 TU 0.4 B f
c boe® o 4| © Soe e, a ©
@ "3 & 3 e toga ED
S 0.31 | "?'§“8 o s 0.3 . g‘!,(:'g"é,q, o o S&
5 EE A . 28
o ! ‘.n & - ‘ - °A° a | Npe— ,l
0.2 | * | . . '..:l.: 0.2 . =.I--..:
%FT,vs. 1/TBG ; . %FT, vs. 1/free TBG ;
0.1 7=0.46 0.1+ 7=0.81
n=94 n=94
l p <0.001 P<0.001
10 20 30 40 50 60 70 10 20 30 40 50
(ng/me) (/eg/me)
Serum TBG e Serum free TBG e
Fig. 3 Correlation of percent dialyzable fraction of T3 (%FTs) with total and free TBG
concentration in the various groups of patients. The free TBG concentration was
measured by the method described in Materials and Methods. Since both figures
appear hyperbolic, the correlation coefficients were calculated by the least square
method for the %FTs with the reciprocal of TBG and of free TBG concentrations.
{& Ts NTI o FTsl, Ts/TBG (koW hiz W T ¥ux, r=0.98 (p<0.001) & v, Ts/TBG &

L, 2FBPEEUTTho72. = DA, FTal
% Bermudez & D THH L 72 43, 58411
ThY, FEEOHFETHE LZIER FTsI{El16+
1512 5 REFITIE D - 72 (p<0.001). IEH Ts
NTI OFTsl, FTs, T3/TBG o WFhIZBWT B
2FNEFEZR L.

2. FT31 kU Ts/TBG ke & FT3 & OFARERIMR

147 fij&fkiz > T o FTal & FTs L AR

FT: L o7 hix r=0.92 (p<0.001) T - 7- (Fig.
2). ThEHHICHSB L (Table 2), FTsl L FTs
L OFAMITE Ts NTI & (r=0.18, NS) P14k 1k +
RTHEEREQCHBE 27 Lk, (& Ts NTI #o
FTsl # Bermudez 50 5EETEH L2 HBE8TY
r=0.25 ¢, FETA»r->/. —JF Ts/TBG K
& FTs L ofHEBRIZ > W T, {& Ts NTI g
(r=0.04, NS) $ » O£ TBG # (r=0.32, NS) 14}
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T, AEAECHERZED .

3. TsUratio 35 & U TBG &L % FT3 & D

+HBARAR

FTs, FTsl 5 X O Ts/TBG oL b, FOfK
S Ts2EELLTHALTNWS. £ Z TT: LU
S o4+ b b TaU ratio, TBG D%k, B X
W % FTs oA 2 W T4 L7z, TsU ratio
& %FTs L o4 it r=0.77 (n=147, p<0.001)
Tholz. ZOEPRSNTIHZ B L r=084 T
BRI X V&L o7z, ENTIFHOHZIZS
WTH 3L, {ETsNTI T r=057, % Ts
NTI i3 r=043 T, WFhbLHFE TR o7,
147 f5|H29445) iz > T free TBG JEEE % JiIE L 7=.
EF A0 TBG 0 Ta HFRKFEARE, PWEME Ta
o TBG o R 3 HAnE|L, free TBG 4 B ik
ZhZh 26.7+6.5 pg Ta/dl, 80.9+5.8% £ & O
159+3.4 p3/ml T -7z, FIRIREERETL HEE ©
free TBG i 11.14+2.6 pg/ml (n=7) TEBEANICH
LAEICEL (p<0.001), FURIMSEEETE T
23.944.3 pg/ml (n=12), {F 47 T3 47.54£5.2 pg/

m/ (n=16) T, W h b HEIZHE» - 7z (p<0.001).

—F % Ts NTI o free TBG (3 17.341.2 pg/ml
(n=9), {& Ts NTI o %t ix 18.7+£3.9 pg/m/ (n=
6) T, WTFRLEHEL OflicERN 2. K
iZ % FTs & TBG ¥ X 1* free TBG oiifi¥k & mFH
%R~ 7 (Fig. 3). % FTs & TBG 0¥t o
FAREIE r=0.46 (n=94, p<0.001) T - 7= ? i %t
L, %FTsk free TBG Difidk & »4HEHIX r=0.81
(n=94, p<0.001) T, HFIXFHLPICE» -7z,
F7- TBG {43 L TsU ratio 0¥ o #HE 13 1=
0.77 (n=94, p<0.001) T&% v, free TBG }+ T3U
ratio Mk L DFAEIX 1=0.93 (n=94, p<0.001)
Tholz.

% FTs & TsU ratio lex FEERICEHL 7=
(Table 1). TE#BETIE 0.3384+0.031 Th »7-. fi
OHOELEFEMHE L ORMICEEZ I 2b - 1225,
{& Ts NTI £ Ci3 0.453+£0.077 ©, = OfEIXEE
BV EZICEL (p<0.001), XEX Ts NTI #£ Xk
D LE N o 7 (p<0.025).

20 3% 6 5 (1983)

Iv. & =®

LEIoRFEICE - T, FIsloZi &3 Ts/TBG
WA BT E A FTs LofliicEbhd TEW
RO B Z LALLM o, % FTs i
TBG 4% 5 Wit TBG o kESEE L o fic
BFRELACHBRERICO S LATTIREESL
T3 %1819, Ts/TBG 2 FTs fH & B < 3R
THZLRITFREEATLLZATHEB. L2 L
% FTs & TBG EEE ot & o OMBEK =
0.46) 1X, %FTs & TsU ratio L 0o = h (r=
0.77) iz { B_YEA o7z, Baldet 33 X ¢ Jaffiol iz
X3L, TBG # L FIzict LTy T35 &,
TBG #hic oW TIiFEE LML, %FTs L TBG
LORBICADHEE LoELD 22N T RS
LLTWBY., SEOEEL DR LFRKETH -
7. TOFEFEIF % FT: L TBG L off] o K H 4l
DEFEPEL > BHO—Ith B LELZLD
ha. zhicxtl, %FTs & free TBG oififk L
OFIZ L VEL =0.81), L7zd->T, %FTs
i3 free TBG icX »T, XVHHESATWELE
ZTRTHAH. invitropsWZinvivo TTa %
WET2E LFTs BN ERT3HEEIREGE SAT
VBRI, Z b ORMT Tk TBG REEICA
fLiFENWLEXTIL, BIcTBG R Talz & -
T, XVHfiEhTnW3BTHAHH. Lzl ->TZ
PHED % FIs D LR L, SRIOEF L DG
% FTs & free TBG & oo KB OBAZRIZER <L
—+3LrEx60h5. TsUixE L LT free TBG
capacity dh Hb L TWA L& T3, &EH
5§, free TBG JEEEIZO>WTZhEMHERELE. &
[B145 7= % FTs & TsU ratio & 0§ DFEBE{RE (r=
0.77) 1%, free TBG mi¥i¥k & DAHRA(REL (r=0.81)
=& LTWw. +bb, Ts/free TBG k523,
Ts/TBG iz < 5~ FTs oML LTX Y
BEITHY FTsl LEFEOFAEEZ b2 TH5 9
L hs. L L free TBG oJliE i EHE L
KHTREL—ROFERCELTWS L >RExR
v, ZhEAEE Ts/TBG K L FTsl & of Ftk
DOHBRFCRAEBEL 2.
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FURARBSRE R E <1, KB, BRFoOvwTh
2B\ T b Ts/TBG teix FTeI @ FTs 0% %
BLXML,FTs LML RBIFTH o7, Lch
5T, ZhbDEBR T, Ts/TBG ki X 08 FTal
NDnFhd FTs ofENIEZEL LToF A
BHIENLEZONS. ZhiZXL, i TBG
LRV RERTEN D 556, MEAEMOFRE
CERNRED LN, Thbb TBG BLEFLT
WaIEE T, FIs REFEGEANIDH D, Zhid
BEOHEIZ—F L TV 510:12,23.29 FT3I {, FT3
LRSS R LIzoizxt L, Ts/TBG iz
BIBIERELL T Td 0, Ts/TBG Hix FTs &<
AL 5z L2EELTWA. ¥R TBG [fUE 5
BTt FTs, FTel 13, BIEERELZZ2LEELD
HOWEIT—FL L2, Zhizkt UAE © Ts/
TBG Wiz A2 <, & TBG ffE» Ts/TBG
BT FT: 2F AMbB LItk LEEXLNS.
ZD X5 TBG BEEICB TS T/TBG tkof
PR L, FTaoREERTEE L LT T4/TBG
HooRFcE LD THEEL TW 32629, TBG
BRFEOBAE, FTs of#EIEE L LT3 FTsl
OENIVEGITHE LELZLNS.

e OIERRBRB TR Ts BEXET +5
FEIRLCAHALATNSILSD, = i AD FTs
BEZEFE»SEFEUTIAMTILah Ty
53030, LS fE Ts NTI g0 FTs L [EETH -
7o, ARETIRIES Tas NTI L R v, FTal, Ts/
TBG tkon+hd, FTs L ot FETRL,
FREIEE L LN EEREUT Td o 7.
FTs ofiENIEREOF Rk, Pl tbzos
Fids FTs LaEflLTWwW5 2 &, FIs Lo o
BAEETHS Z Lo NS TV B HE
KEHfishzREbNLEZLRS. K Tz NTI
BT FTl 38X Ts/TBG tho i b FTs o
SEIEEI LT3, ZoMEEETIREL,
z DETo FTl, Ts/TBG HoBE &KX, SLFLD
FlaoEEE—FH Lnwz bichs., Lo T
& TsNTIit, FTsl, Ts/TBG o wh § FTso
TE* ERRICRKEELTWS LIZE 2V, Z0H
MBS~ TH WA, TBG B XU free TBG

EREHLTWAL272h b, ZOmRRIITE
BLELLRB. %FTs L TsU ratio L OffICi &
WIEDHBEBER -T2z L b, %FTs/TsU
ratio ¥ EH L7c L 25, Z DK TsNTI £
BWTOLEBERE» 27 2EV ZOHTIE T
o dialyzable fraction ®»_EH D H 2 TsU D LRI
KB, FYVKRENWZEERLTWS. Fiff NTI
RWCHHRRRALVEVEZDORAEEAL
DEREMHETIHRCDVWTOREN A DL
532~3%), AEEH 5 AR 7z % FTs/TsU ratio o
H.ix Oppenheimer & o #} 4: L 7= inhibitory ratio
HELILTW33, 4 & 1k = @ inhibitory ratio
M FTs oigs, FT4BEETIRAWVWIZL T,
NTIizBW T ERT3LLTWS., LEkh-TH
FIOE Ts NTI T h, ZhOHEMEOEEL
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Summary

A Comparison of Measurements of Serum Free T; Concentration
by Equilibrium Dialysis, Free T; Index, and T5: TBG Ratio
in Thyroidal and Nonthyroidal Illnesses

Hideo TAGucHI, Koji HAGIWARA and Norimichi KoNNO

Department of Radiology, and Internal Medicine, Hokkaido Central Hospital
for Social Health Insurance, Nakanoshima, Sapporo, 062, Japan

The present study was undertaken to examine
and compare the methods for measuring free T3
(FT3) by equilibrium dialysis, free Ts index
(FTsl), and Ts: Ts-binding globulin (T3/TBG) in
euthyroid subjects and in patients with thyroidal
and nonthyroidal illnesses (NTI). We evaluated
each test in 40 healthy subjects, 26 patients
with hyperthyroidism, 36 patients with hypo-
thyroidism, 16 women in the 3rd trimester
of pregnancy, 5 euthyroid subjects with low
TBG, and 24 patients with NTI with normal or
low serum T3 concentration. Both FTsl and T3/
TBG correlated significantly with FT3 (r=0.98,
p<<0.001, and r=0.92, p<0.001, rerpectively) when
the data from all subjects were analyzed together.
When each group was analyzed separately, FTsl
still correlated significantly with FT3 in all groups
(r=0.67-0.97) except in the NTIs with low T3
(r=0.18). The correlation of T3/TBG with FTs
was also significant in all groups (r=0.60-0.88)
other than the euthyroid with low TBG (r=0.32)

and NTIs with low T3 (r=0.04). Both FTsl and
Ts/TBG values agreed well with the FT3 concentra-
tion in hyper- and hypothyroid subjects, whether
treated or untreated. In euthyroidism with ab-
normal TBG concentration, FTsl agreed well with
FTs. However, T3/TBG gave a falsely lower FT3
when the TBG level was high, and a falsely higher
FT3 when the TBG was low. In NTIs with normal
Ts, both FT3l and T3/TBG agreed well with FTs3,
but FTsl and T3/TBG values were all subnormal
in NTIs with low Ts, where FT3 ranged from
normal to subnormal. These data suggest that 1)
both FTsl and T3/TBG may be equally useful for
an assessment of FTs level in hyper- and hypo-
thyroidism, 2) FTsl may be superior to T3/TBG
in euthyroidism with abnormal TBG concentra-
tion in serum, 3) neither FT3l nor T3/TBG may
be valid for an indirect measure of FT3 in NTIs
with low serum concentration of Ts.

Key words: free Ts, free T3 index, T3: TBG
ratio, thyroid status, diagnostic aids.
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