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Clinical Significance of Serum Thyroglobulin Measurement
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ek E29%ic k1) 5 Tg BB 1T 1.8~22.0 ng/m/
L, & o FH{E ik 10.14+6.1 (S.D.) ng/m/
Thole. T £2SD 2 ERGHELE T3 L E
IR, 0~223ng/ml Thoi. KEE A€ K
IR T 3 428 16.2~89 ng/ml 12434 L, 1 4%
1,000 ng/m! PL %55 Uiz, 1@HEFURIRAR Tk 0~
231.3 ng/ml (E¥{E 42.9464.3 (S.D.) ng/ml) & i
WHECHMHL, BEZRT b 015 fiF 6 4
(40.0%) T o 7c. B FORIRIE T 0~77.8
ng/ml iZ 5 A L S Bl 2 4] (4070) ARMETH -
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BE%Z R L 2. FLEBERE T 3 #1235 0.2~56 ng/
ml 2434 L, 1 28 3,694 ng/ml #;5 LTz, W
P4+ - 1 581.441,064.8 (S.D.) ng/ml
T oio. LTI T 13.9~2,461 ngl/ml {24y
i LI 309.3+-604.6 (S.D.)ng/ml TH H, 17
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BT EHIE 406.54362.4 (S.D.) ng/ml iz %t LHF
#% 1 B BOFHET 601.9+338.5 (S.D.) ng/m!
LEMETH o7 (p<0.01). Zotk Tg PWEITWIR
ET&RLE il AEX Y 0 Tg REDET
NBEIELY Tg o Mg & viskT 22 RD
3L, BIEETI0.8~30 Hic4H L, EHEX
1.7940.86(S.D.) H Ch 7. FETIF 1.0~29 H
AR L, SEMEE 214098 (S.D.) H £ & Y,
B L FEM T Te O ERMICIFELED 2o
7.
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Fig. 1 Distribution of serum Tg concentration in normal controls and in patients with

various thyroid disorders.
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Fig. 2 Effect of hemi-thyroidectomy on serum Tg concentration in patients with thyroid
adenoma or cancer. O——O ; adenoma, @ —— @ ; cancer.

1000

(ng/ml)

500

concentration

Tq

Months after operation

Fig. 3 Serum Tg concentration in patients with thyroid cancer before and after thyro-
idectomy.

*: relapsed cases

3. BRIREICE T 2 WEnK Te MEORM Bh & #l53 L ik % Fig. 3 1R L. ATy Te
ZEEh ¥4 B 1% 27.7~1,000 ng/m! L b (3F 15 fi 399.3+
FURAR FLEARE TRIBEBE R o S FIF R E 284.5 (S.D.) ng/ml) i34 L 7 &3, FHitkIZ#IK
(& E R IEYRR, SUENE) & 5 F 21241 EFT&27RL 4 22 A% 12 1% 20.1~379.6 ng/m! 24y
ST, 6 2ALLEIZ bz o Tl Te BEOE #i L (E3fE 112.9+98.8 (S.D.) ng/mD, HZE DK
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Fig. 4 Distribution of serum Tg concentration in the post-oprative patients with thyroid

cancer.

TxEDZ (p<0.001). ZDHER L ER T
T EOERTFAERS L D H % <, 6 »AULR
WL THIME Te WEEIZK SR & L T 50 ng/m/ X
LoBEEERFR->TWI. F, 2055 24T,
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T UM X MR, B > 7, By o7, 20T
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ng/m! T 4 1] (28.6%,) BEMEE TR T D H THRIAW
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+TrboLEX BN, BEAMERRBRA TIER
B & EERICHOTR L7228, Zhid Van Herle &
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BRI 0 I MR H T, R IE 23 L ME 581.44
1,064.8 (S.D.) ng/ml > ff1iF Tg PWEEZ R LDz
U, SLEEREE I S fE 309.34+604.6 (S.D.) ng/
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TZREFlIC S W TR R oRBBEIC R LA ARE
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