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ANTIMICROSOME　ANTIBODY　ASSAY　USING　MICRO－
SOME　COATED　WELLS．　T．Tominaga，M．工wanaga，T．
Sakamoto，H．Kakezono，N．Yokoyama，S．Morita，S．
Yamashita，S．Ohtakara，1．Kubo，S．Okamoto　tM．
工zumi　and　S．Nagataki．　The　First　Department
of　Internal　Medicine，Nagasaki　University
School　of　Medicine，Nagasaki．

　　　The　purpose　of　this　study　was　to　develop
a　sensitive　method　of　the　measurernent　of
antirnicrosome　antibody　to　detect　monoclonal
anti－body．　　Microsome　fraction　was　pre－
pared　　　　　　from　thyroids　obtain　at　operation．
Samples　such　as　serum　or　culture　sup　were
incubated　in　the　wells　coated　with　micro－
some　fraction　and　工一125　antihurnan　工gG　anti－
body　was　added　after　samples　were　rernoved
and　the　wells　were　washed．　　工一125　antihuman
工gG　antibody　bound　to　the　wells　was　counted
after　the　well　was
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THE　RE1」ATIONSHIP　BETWEEN　SERUM　FREE　THYROID
HORMONES　AND　THE　RESPONSE　OF　TSH　TO　TRH　IN
NONTHYROIDAL　ILLNESS．　S．Kokei★，Y．Matsuoka★，
S．Suzuki，S．工ino．　Fuゴigaoka　Hospital　of
Showa　University．tIくameda　General　Hospital．

　　　The　function　of　hypothalamus－pituitary－
thyroid　system　of　the　patients　with　nonthy－
roidal　illness（NTI）is　not　clear　yet．　There－
fore，　it　was　thouqht　of　interest　to　invest－
igate　this　problem　by　determining　free　thy－
roid　hormones　and　TSH　in　serum　and　the　res－
ponse　of　TSH　to　TRH　injection　in　these　pat－
ients．　The　subゴects　employed　in　this　s七udy
were　71　cases　with　hemodialysis，　40　cases
with　diabetes　mellitus，　16　cases　with　liver
cirrhosis，　11　cases　with　acute　hepatitis
and　l5　cases　with　various　cancers．　The　tot－
al　protein，　albumin，　serum　free－T4，free－T3，
TSH　and　other　thyroid　functions　were　deter－
mined，　but　the　TRH　test　was　performed　in
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STUDY　OF　T4－，　T4　ANALOGUE－，　T3　ANALOGUE－，
AND　rT3－　AUTOANTIBODIES　IN　PATIENTS　WITH　T3
AUTOAN「rIBODIES　AND　COMPARISON　OF　FREE　T4
VALUES　BY　VARIOUS　ASSAY．
言：蹴詰1ア，Sli．M鵠！6煕2L6。9t）Maed・1）’

1）　Kuma　Hospiヒal，　2）　Kyushu　Universiヒy，
Medical　School．

　　　The　complication　of　T4－’　T4－analoque－，
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　　　T4　concentrations　were　＞5．8，
　　　．8　ng／dl　by　l　step　method－RIA，
　1．10，　1．13　and　2．46　ng／dl　by　2
　　　　　　　　　　Using　ヒhe　equilibrium
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SERUM　CONCENTRAT工ON　OF　UNSATURATED　THYROXINE－BIND－
ING　GLOBULIN（TBG）　工N　HYPER－　AND　HYPOTHYROIDISM．
A．Kakinoki，　N．Konno，　H．Kon，　K．Hagiwara｝　and　H．Tagu－
chii　H。kkaid。　Central　H・spital　f。r　S。cia1　Hea1しh

認蒜｛i：灘：nt°f　lntema1　Med’c’ne・and

　　　The　concentration　of　serum　TBG　not　binding　T％
（unsaturated　TBG，u－TBG）　was　determined　in　hyper－

and　hypothyroidism．　u－TBG　was　expressed　as　the　pro－
duct　of　TBG　concentration　and　the　ratio　of　free　TBG
capacity　to　maximal　TBG　capacity　as　determined　by
reverse－flow　electrophoresis．　u－TBG　concentration
in　nomal　sera（n＝40）was　15．4＋2．3㎎／L（mean＋S．D．），

or　257t38nnol／L　for　a　molecul言r　weight　of「FBG　of

60，000　daltons．　u－TBG　levels　were　significant：Ly
lower　in　hyperthyroidism（7．1＋2．3㎎／L，n＝16，p＜O．001｝
and　higher　in　hyp　othyro　idi　smTr2　1．7＋5．Omg／L，n＝22，p〈

O・001》．　Based　on　partial　correla　tTon　analysis，　u－

TBG　was　inversely　correlated　to　serun　T㎏（r＝－O．586，
p＜O．001），but　not　correlated　to　triiodothyronine（T3）
（r＝－O．180，NS）．　There　was　a　reciprocal　corre：Lation

between　u－TBG　concentra七ion　and　the　T3　uptake　value
（r＝0・748，p＜O．001）．　There　was　also　a　reciprocal　co－

rrelation　of　u－TBG　with　both　％free　T辱（r＝0．425，　p〈
0．001）　and　％free　T3（r＝0．377，p〈O．OO　1），when　the　data

were　SubjeCted　to　partial　corre］．atiOn　analysiS．

These　re8ults　provide　the　values　for　u－TBG　concent－
ration　in　hyper－　and　hypothyroidism，　and　3upport
the　c。ncept　that　the　free　fracti。ns。f　se㎜thyr。－
id　hormones　may　be　determined　by　the　number　of
binding　sites　of　the　TBG　molecule　that　are　unsatu●
rated　with　T㎏in　hyper－　and　hypothyroidism．
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