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Fig. 1-A Standard curve-1.
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Fig. 1-B Standard curve-2.

Presented by Medical*Online



&R Thyrotropin (TSH) fIE* v b (RIA-gnost hTSH) o & {s A RER 337

KT MO TEAREETELS CRIGHT H,
TRFEHI06]) Zxfge Uiz,

III. -3

1. ERaRRET

1) AEAERRHR L IE RREE

4 THHITE Lo EREdR 4 Fig. LA /R L 722
0.15~50 xU/m! o#E[ T RIF s BEMBR»E S
Nz, =72 1.5xU/ml LT OSBRI DWW T 4
HAIE LR (P £28.D) # #IkkL T Fig.
1-B {2/ L7z, 03X 0.15 pU/ml o EHEREL
OFBIE (cpm) 1%, ThZTh 86.9+13.8, 3133+
92 LEEIZEAL Y (p<0.01), AEiZ X 5 BH
FERREE T 0.03 pU/ml T »7=.

2) FEMET smE

) 7y AEE)

BECRLZBH 7 — LV IEIEREIF—F v
FCSEIRBHCEIE L2 & ZATEIREK(C.V) i
FRFN 68,1.1,2.6 3.8% ThH o1z,

Q2) 7TvtAEEE

BENRL ABHE -V IE4FEHH>\WTH

Table 1 Intraassay variance, Interassay variance

Intraassay variance

Sample i Mean S.D. CVv.
No. (1U/me) (uU/me) (%)
1 5 0.19 0.01 6.8
2 5 6.09 0.07 1.1
3 5 11.19 0.29 26
4 5 25.30 0.97 38

Interassay variance

Sample n Mean SD. CV.
No. (1U/me) (xU/me) %)

1 8 0.13 0.03 26.7

2 8 5.14 0.45 8.8

3 8 10.18 0.51 5.0

4 8 21.85 1.70 18

FBWTSED 7 vt A &1T- 7 B0 FEIHRE
(C.V) ix#h*Fh 267, 88, 50, 7.8% Th -7
(Table 1).
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Fig. 2 Dilution test.
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Fig. 3 Serum TSH levels in normal subjects and
various diseases.
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Fig. 4 Changes in serum Free T4 and TSH levels in
Graves’ disease during treatment.
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Fig. 5 TSH response to TRH in treated Graves’
disease.
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Fig. 6 TSH response to TRH in untreated hypopi-
tuitarism.
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