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Clinical Evaluation of Serum Free Ts Measurement
(Mainly on the Patients in Remission from Graves’ Disease)
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FERR-TRY, A wxvr (Ta) ik TBG,
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MPRIZOEYHFIELTHUERELT Ty, Ts DIE
BHENCHZ L0, ThbLEROEETNS

LIAHADRMBH A€ FURBE 34 (BlS4, &
164) Thol.

2. / &

Ts, Ts, TBG, FTs, TSH 38" 1 O #HKD
RIA v F2HWTHIE L 7z, ¥ FT3 37~
Ly 27 % FT3RIA v b2 FHWTHIEL 2.

a) JIERE

AHETE L= — & LT B-T; FiEkz A
WTWs., 151-Ts FEfkidfp TBG Lidiz LA
ERERETY, ¥y ol Ts ikl 0 AT
5. LIzo>T, —EDAFaX—3 3 VI
Aizif o FTs & 121-Ts FHEEIHEAHICH
Ts Hifk LS T5. = 0 1251-Ts FEE LI Ts
o EmERONEEL, MREHEEEERIE L
T logit-log Z#a% L <l FTs 2IET 5.

b) *v k(100 7z FH) ORE

DUToREI X VR 5.

1) Y FT3 (7 54 7V, AR
KEK2ml 2N CHEMETZLE, BOBOD,
0, B LU 0.6, 1.6, 3.1, 6.3, 12.0, 23.0 pg/m/ »
FTs JBEEL 2 5.

2) 1251.Tj Filifk (1 51 71,
pH 7.8, 55 ml, #fa)

b R AR,

] 5 10
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3) MTsHE (1AL 7, V) v EERER pH
7.4, 55 ml, F): FikI@ES FHELFIc=2—7 1
v7EhTn3.

©) *v hoEEE
1) EREMEFIIHBRE 100p] 2 F 2 — T2t
+5.
2) 1%1-Ts FFEK 500 pl 2EFT 5.
3) i Ts Ptk 500 pl #EFn¥ 5.
4) Fa—FEENIT°C OKIBFT2HEM A~
F¥axX—}F¥5.
5) Fa—7% 1,500g U ETELL, PI-Ts 3
R LG Ts Uik, BewEitke L 5.
6) EERZTHUF—Vvavl, Fa—T kK
LT, x>0y Fo LIcHB L%, »
v hT 5.

m. %% %

1. ¥y b

Fl—% v FANT FTs 0 {KIBEE & BEE O 2K
KEZhZFR20EPELIZEZ S, 7Ty EANE
FoEEREE, FIHIRE 2.03 pg/m/ T 10.17,
¥z, WEIRE 7.11 pg/ml T 5.3 TH -7z,
2. ERERAYIRE

a) EFREBIUOFEFRBEEEETICBTS
FTs3 B

5
Il 1 J Pg/m[

NORMAL SUBJECTS

3.43% 0.93 (49)

UNTREATED |
GRAVES

18.731 6.73
11:£25pg/ml )
9:>25pg/ml

13133848

TREATED GRAVES'| -t i oo

4.42 %1.87 (29)

GRAVES’
IN REMISSION

3.94% 1,27 (20)

HYPOTHYROIDISM -+ i

2.87£0.93 (48)

% = Mean+£SD  ( )=NO. of patients

#*x% Untreated and treated patients are included.

Fig. 1 Serum free T3 concentration in various states.
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Table 1 Correlation between FTs and other thyroid
parameters in normal subjects and Graves’

disease
Graves’ disease
Ts 0.927%*
T4 0.735**
FT4 0.812**
**p <0.01

EFEEBIUOEBERRBEEBEEICRITS FIs
BEE1X Fig. 1 ITRT 26K T, ADOEFHEDM
th FT3 J4E 13 1.8~5.6 pg/ml AL, ZDFE
¥EI1x 3.43+0.93 pg/m/ (Mean+SD) TH» b,
+2SD kv 1 Lo -fiEHIC 93.8% AEEh T W
7z BEHIOFEHHEIL 5B 3.9240.25 pg/ml, 4 3.44
+0.17 pg/ml T, FHERLRLED TH o7z, KiGH
N RYEHBRE 20412 3 F 5 fu v FTs JEEE ik
50~25pg/ml L EZHfHFLTEY, BEFoON
+ K wyRBRE 29 4ol FTs %5 ik 1.85~10.6
pg/ml iZHM LT Wiz, —F, e HIEL, ¥
PARBLTLIE Ts, Ts DEFETHZ VbW
DEMAN FURBEINLD OB, FIs 2JIE
L7221 4o FT3 1% 2.05~6.03 pg/m/ iz4>
HLTW-.

b) SNt KURHEEICB T3 FTs Lo Bk

741

ANVEUBLIVTBG L DFEHE

ffiifr FT3 i T4, T3, FT4 & BEF B R DOIEE
#RL, Tablel iRl ST, Z=0HEGREK
ZEOBD 0735 0927, 0812 THY, Ts Lo
FEESHE LR, RWT FTy, TaDJETH o7z
TBG & FTs 3 EQOEME LT L, HERKE
—0.546 T¥ - 7= (Fig. 2).

c) FEFRIREEBED % FTs

i FTs ok Ts icxt 328 &% o TRbLic
Lop %FTs Th 5. Fig. 3ITmLz & 5 ig,
KIgFE A€ F v RHET %BFTs 3R LEL, RW
< T3>200 ng/dl OFEfE%R £ 3¢ RURETE
{, EEEHL XUCRRBEERTERTIREL,
HHOMICERDER A LD o, BHEHA
+ FoyREED %FTs i3¥#5 0317 T, EEHSB
T UaRIc X b euthyroid IS h TV BREEL
DEICEEDERE A LDE Moz,

d) FERRBESREED FTs/FT

i FTs icstd % FTs 0E|& %, AREFRER
ANz E LT Fig. 41258 L 7z. FT3/FTs i
KIBRAE FURBETRLEL, RWTAE Y
JRIBPERE, EWEHLIERIET L, FRRHEER
FTEMTHUOEALTWS. i, E@EHAtF
wIREE D FT3/FTq 12 4314041 ThY, ERE

I:’g/ml
251 ]
204

FTs r=-0.546"
o n=16
15 ° p<0.05
y=-0.365X +17.6
104
54 o
0 10 20 30 40
TBG M9/ml

Fig. 2 Correlation between FT3 and TBG in Graves’ disease.
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Fig. 3 Radio of FTs to T3 in various states.

BB LUt FURRHEET Ts, Ta D IEEH L
ORCHEEDEEZR L DRI 2.

€) B+ FuEiEficksiys TRH 57 2 b
BREBERBRALE S
BIPILBE»BEch ) BRSNS 3t
K yREE314 o5 LT TRH (500 g, i.m.) &%
Z R EITW, FRREAVE S L TSHIEE - OB
W% A7z, Figs. 5,6, 7 ix8nk» Ts, FT4, FTs
LOMEEARLOTLLICHEEDOWHBEERL
T2, FTs Lo WHHEBI 2K bRV, &7,
TSH TEfE 10 £U/m! LLF % TRH 7 2 MERIGEE
L+5%, 0 FT3 0 ¥ HE i3 5.1840.38 (SE)
pg/ml T, KL FTs OEEHEL ) LRHEDH T
%9, TSH TEfE 10~40 £U/m! » TRH 5 2 +IE
HRIGE » FTs OIEHfE 3.2940.202 (SE) pg/ml/
LoOic 0.01 UITFofERET, AEOEZAL

Twi. 7z, B0 X iz FTs/FT:, %FTs 3
BRI A KR CERT 2200, WAL
TSH EE & oz ko 72 23, —E 0 A5
Shvih otz UEOHERE % LD ) Table
Thd.

Iv. # =®

BifE, FRIREREOIEL LT Ts, Ta DA
CHWbLRATWS. LaL, Bido X 9 IicH#Rms
ICHERER A L E L O BRBEMREEE &V X CRBR
T3 ThY, flifEnxy hOERAEBFIH
TwWiz.

4E, bhbhiz7<y v 2o 7~Lry
7 2 FT3RIA % v b AW T FTs JIE DR
RHEZRIC W TR L.

7<Lv s & FTsRIA % v i, TBG L#HEE

THE
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P<0.01
15.0 I I b
(PIAVAgm) |
5 ) P<0.01 °
I 1
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= : R . . o0 .
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| I i
. . 035:0 _.gg— .":. : b +4
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Ts2180ng/4  100ng/4STo<180Ng  8Ongq <Ta<180ngq Ts<80ng4

Fig. 4 Radio of FTs to FT4 in various states.
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Fig. 5 Correlation between T3 and TSH response to TRH in patients with Graves’
disease during remission.
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M9Al
3.0
r=-0.502"%
P< 0.01
o n= 31
2.01 y=-0.0197x+1.355
o
0 10 20 30 40

TSH PEAK VALUE MU/m

Fig. 6 Correlation between FT4 and TSH response to TRH in patients with Graves’
disease during remission.

P9/l

6.04 o . r=-0.656"*

P<0.01
. n=21
5.04¢ ¥Y=-0.066x+5.00
FT3 .
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2.04 . .

1.04
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Fig. 7 Correlation between FT3 and TSH response to TRH in patients with Graves’
disease during remission.

Lz 151-Ts Filifkx iV TnWa e I Hili & Table 1 IR L X 912, A+ FURBHECE
M ZRIRFCREICNZ 2EXTE 5. 20D W, M FTs 3Eko Bk & v £ v RED
BIEVHETHY, 7Ty EANEELBEHET fEL BiFnEB &R LTz,

EB5L0Tholz. M FTs iR 5 D Ts, Ta OHWMDOTREE,
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Table 2 Correlation between various thyroid para-
meters and TSH response to TRH in patients
with Graves’ disease during remission

r n p
T3 —0.530 31 p<0.01
Ta —0.363 27 NS
Ts/T4 —0.210 26 NS
FT4 —0.502 31 p<0.01
Amerlex
FTs —0.656 21 p<0.01
%FTs —0.315 20 NS
FT3/FTa —0.299 18 NS

FKTo Ta i2d Ts ~0fia — K REY, @
To» TBG L ofA0RED, RETOM ANt
<o distribution D FiIc X > THRES NS LE
zbh3.

—7%, Nt FUREEEREYESD L Y §
RIgALE 2P T—EIEO R A RE—
ANKEDONTRETSH Y, Z OREBTIRFIRIR
NOER Ts/Ta OHEMD, KMTO Tahr i Tz~
DOt 3 — FEERIEME MO Bz 5z L
BEmbhTnW3., Zhz TBG L oB#ETEL T
BB L, Nt FURBELPIHEML T4 i3 Ts
X0 LEEVWETESY L - T TBG LR T 5 129,
Ts 2 f54 L1E 5 free TBG B3R+ 510, &612,
FUR IR RE TLHERE RS 121X, TBG A& LA L2,
B L Y S RICKRB s h- Ta i3 X v HEER %
LaboltEZOhS. 25 LTA® FUEHET
BAEKICELEEYRET FIs —BE D b hH
DZEEFENTEEL, RAARZ — ¥ ZAVBERICHE
+%. bhibhomnr s, 1) FTs & TBG 23
N RyRETEHBEzE->Tws k. D%
FTs At FURPETHEICH W &. 3) FTg/
FTs B3+ FoRHTRE Bz i ¥, FTs
FELTAE FUROFRENEEINS.

Lh L, BEZTTOLIS, [MLAHEDHRW
FURARIE B TREE D Ts, Ta icf2 T FTs 2 JIE
+23 - LOBEAEESFEEEShTH Y. i
=35k, FTs o FRMIZvWhH @ % non thyroidal
illness (NTI) T & Ts fEER: L, TBG KIBLE,
BB WIRRDED, TR%E O TBG #EMEEICR S

NTVBELVoTLBE TR AW, £ZThhb
NFEFEH A FyRBEEXZ L LT TRH 7
Z M EFORH L. #EEiz 3 Tlc Table 2 1257
LcBY TH5. BREMICHS At FUREOH
@ TRH 72 MG LA WEERH B Z LIk, H
HEHRELILIRBRT 2L THS. 20k
BTk TRH 72 b3 bREREBE BT 2
rEx26hTws. FTs i3 TRH 72 ko TSH
HEL, B0 YXEbH 5, KbLEVWEE
¥RL, &bic, TRH 72 MERIGEEDERT
FT: BBEE* L >TWiz. 20z kit FT3 3%
HHRE DU LT A — & —TdH Y, AMRRIC
HEOTICERREE T 28 FETHD Z
LERLTWS.

BEbHYIc
bhbhiz A+ FyRBREDOFTs -+ KUK

DFEEMEICH bbb L, TRt K VRSE
CHERATHBZ LERLE.
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