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Fig. 1 Effect of temperature on TRAb measurement.
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Fig. 2 Effect of incubation time on TRAb measurement.

Table 1 Reproducibility of TRAb measurement

Intraassay Interassay
Sample n Mean S.D. C.V. Sample n Mean S.D. C.V.
A 8 65.7% 35 53% A 10 87.7% 1.84 2.1%
B 8 47.4% 3.2 6.9% B 10 46.8% 1.42 3.0%
C 8 32.2% 2.5 7.9% C 10 20.1% 1.76 8.4%

*n=number of samples S.D.=standard deviation C.V.=coefficient of variation

TRADb(%)

T T T

T T
orig 1/2 1/4 1/8 1/16
Dilution

Fig. 3 Effect of dilution of serum on TRAb measure-
ment.
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Fig. 4 Effect of Bovine TSH (a), conjugated bilirubin

(b), unconjugated bilirubin (c), hemoglobin (d)
and turbidity (e) on TRAb measurement.
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TRAb DHIFEIZRITT A »F a2~ 3 ViR,
BROBEZRET L 25, TRAb ffIT 4, 25,
37°C TIEEAEEDLL b o7z (Fig. 1). $7oK
JCEFR % 30 4, 60 4, 90 S TiT-oTCHhbH I
TRAbfEIZZELATERD & e b o 72728 (Fig. 2),
U#BOT v 4133 XTx vy MRfFTOREIC
#-T, 37°C, 60 FENDA »FaxX—=2 3T
Tol:. TveAOBEBIEAKERL-O, BAD
TRAbIEM A2 AT 53 00MiEX AV THENRL
TRAb fEZBIE LA, 7TvEA NERE
¥, CV% 2L T53~79%n=8), 7 vtA1HHE
HMHIL 2.1~8.4% (n=10) T o 7= (Table 1).

B8\ TRAbIEMED N & B w5 BE i % 15 4 A
RLUTREIELEZ A, (ZITEARFR TTRAbE
MET L, BifZ2ARiiE» G507 (Fig. 3).
T vtARIIY Y TSH #@mL, A£BAIEKIC
THRLA-E T A, 300uU/mlLLED ™ > TSH (&
BRFUCHIICSITSHO L £ 7% —~OfE& %Ml
E L7 300mU/ml DEREETSH IZ & D '¥I-TSH
DLETy—(EEIZITTEEICHE SN (Fig
4a). —7F, fARRERY ) VE AT OY
v, §L¥ (Fig. 4b~e) I "“I-TSH DL £ 7% —~

32 % 7 %5 (1995)

DAEGIHEBRRIZS otz LERBERYE
JIVE 2RI 5 EIEFIEIREED 14 mg/dl L,
ETIZ, TRAb DFEMEALAR S 172 (Fig. 4c).

55 BlOREFH AN L g SN /-Md TRAD fifiid,
—18.4% 205 12.9% (253 Ai L, ¥ £2 R HERE
13—154% 5 15.7% LETHE SN OTIEHE%.
15% LLF & L7z (Fig. 5). 68 Bl RiG# St K
HEE 63BN, 17% H 5 90% &, T-XT TRAb
ETholz. Lo LHIRIRERENSIER & h o7
BEEDFEF) 49 61TIE, 1160 (22.4%) HFtET,
L2*b TRABMEDIRVMETH - 7. RIGHFEATH
BE106ITH TRAbEIZ 20% (2D ABFHET, *
HEENE N fRERE L IIHL IR L > T,
HAMERKRE G 6. BHEAE @21 6) TH
g9kt 1 Bl & BV TEBIRMTH - 72, HIHFIR
IRFNTOEBFRBE A7 S PITIE, GEEERA IS
TRAb fHIZIKT L 7= (Fig. 6). 5B 1 B CIdpiHE
KAz BE L2 A, KT LT/ TRAbJE
FEOEHEIC, ER L. ABIEERCFIRAR
RETUHE, JEOFEBRE X/ L7, A¥ v b & TRAD
(TR Iy 72Dl L 7 674H1AKD TRAD 1
DOENIE BRI 2 AHERRAGED S, 12IF—HL
7AEDE S N7z (y=1.0x—0.88, r=0.95, n=67)
(Fig. 7).
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L oo %0 090000 |
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Fig. 5 TRAb measurement in various physiological and pathological conditions.
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Fig. 6 Measurement of serum TRADb levels in five
Graves’ disease patients during antithyroid drug
treatment.
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Fig. 7 Correlation of TRAb measured by TRAb Dade
and TRAb Cosmic.
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Summary

Measurement of Serum TSH Receptor Antibodies in Thyroid Patients
Using TRADb Dade Kits

Khalil Aumep*, Katsumi TomryosHr*, Kazuhiro Fukazawa**, Tomio INOUE*,
Masami Murakamr***, Isao KoBayasui**** and Keigo Enpo*

*Department of Nuclear Medicine, ***Department of Internal Medicine,
**xxClinical Laboratory Medicine, Gunma University School of Medicine
**Tano General Hospital

TRADb Dade kit is a radioreceptor assay that detects
autoantibodies in serum of patients with thyroid dis-
eases which interfere with the binding of '*I labeled
TSH to its receptor. In this paper we examined the ba-
sic and clinical usefulness of newly developed TRAb
assay kits. The intra and inter assay coefficients of
variation were 7.9% and 8.4%, respectively. There
was no significant effect of temperature and incuba-
tion time on TRADb values. The influence of con-
jugated, unconjugated bilirubin, hemoglobin and
turbidity was not so significant on TRADb values.
TRAD values in serum of 68 untreated Graves’ disease
were above the normal range, but most (78%) treated
Graves’ patients who became euthyroid after receiv-

ing antithyroid drug, showed the normal range. In
patients with chronic renal failure TRAb values were
also within the normal range. A significant correlation
(y=1.0x—0.88, r=0.95) was observed between this
TRAD kit and TRAb Cosmic values in various thyroid
conditions. This new assay for TRAb was simple,
rapid and reproducible. The measurement of serum
TRAD values was useful for the evaluation of physi-
ological and pathological function and seemed to be
helpful in the management of patients with thyroid
disease.

Key words: TSH receptor antibodies, Radiore-
ceptor assay, I labeled TSH, Graves’ disease.
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