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Fig. 1 Serum free thyroxine concentrations (FT4) in various groups of patients.
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Fig. 2 Serum free triiodothyronine concentrations (FTs) in various groups of patients.
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Fig. 3 Correlation between values of FT4 measured
by DPC kits and Amerlex Kkits.
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Fig. 4 Correlation between values of FTs measured
by DPC kits and Amerlex Kkits.
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Fig. 5 Correlation between values of TT4 and FTa
in patients with hypothyroidism.
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Fig. 6 Correlation between values of TT4 and FT4
in patients with hyperthyroidism.
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Fig. 7 Correlation between values of TT4 and FTa
in patients with non-thyroidal illnesses.
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Fig. 8 Correlation between values of TTs and FT3 in
patients with non-thyroidal illnesses.
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Fig. 9 Correlation between values of TT4 and Amerlex FT4 (left) or TTs and Amerlex
FTs (right) in patients with non-thyroidal illnesses.
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Fig. 10 Correlation between serum albumin concentrations and FTy (left) or FTs (right)
in patients with non-thyroidal illnesses.
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Fig. 11 Correlation between serum TBG concentra-
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mined by new versions of DPC Kkits.
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Fig. 12 Correlation between serum albumin concen-
trations and FT4 (upper) or FTs (lower) in
patients with non-thyroidal illnesses. FT4 and
FTs were determined by new versions of DPC
kits.
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DFT, +TIC DPC ¥ v MMz X % FTa B EFE
EZRLTWE., oz ki3, BEKTRETD
TBG Oz KB L7z b o dh LA ntd 23,
Amerlex ¥ v b &k % FTafHIZiX, DXk 5k
TEREHLNTY, DPC % v Mo X% FTa NS
BREIR T IR KBS IETH 5 & v ) B,
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