KE ZE>

15
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LTAMNL, ZhitboT, T EL E T. %
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509z Index OEEIZIZ 2FEEHDOF v b
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B

roxine Ratio (ETR)”"®,
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BERSHh, M T, FEBEHOLEBC»2b b
3, 1EIOHET Free T, OB OFEL HE
L93ZEpRESN, ZME" 51 Res-
O-Mat ETR kit # 2 >® Step 243 THEHL,
T, fE& ETR fED 2F = JIEL 55 2 L 2 |G
L7z,

F4 ik, Resin & T, & ORERIARAIHEFHEE
B—EEET 2 0lzx L, Sephadex & T, &
DFEEIXFHNTH S L T 5 i &, Thyopac-4
kit # v 7z Dual Competitive Binding Analysis
(LLT Thyopac ETR & 1{E#3) Z#RETL, BH—
D¥ v b T T, i LItz Thyopac ETR [E% 5
KHIEL 5 2 & e, Az nw TilE
[FIFFRIELE 28, TOoRBWMEREZH L2 ICT
% L3z, Rl—IMEic > T Thyopac-3 fER U
Free Thyopac Index #JH[ZEL, Thyopac ETR
fEE ORRERL,

“Normalized Serum

ERHRB VKRS IE

PR MIE L, RCORIRRE HP o B SRR O M R
TEFRHR A B O KR AL B 75 5% B PR B 2 Sl Oz [R193
BREEMAELL D AT & h, EFHOR, IR
RETUIEIELSG, HURARHEREIR THELAH, #E4E (58
29~40i8) 1241, SRk TBG KIBE 1 #Ik %
7w — EREMERE 1 FloAE866ITH o,

Thyopac-3 fEIZ f* v b RO F5& it
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Table 1. Summary of the results obtained in various states of thyroid function.

No. of Thyopac-4 i Free Thyopac }
cases (g /100 ml) Thyopac-3 Index Thyopac ETR
Normal 40 7.6£1.9* 106+9 7.2+1.8 1.00£0.03
Hyperthyroid 18 17.9£6.2 78+11 24.0£10.7 1.22+0.11
(0.005)** (0.005) (0.005) (0.005)
Hypothyroid 14 1.6+1.1 117+12 1.4+1.1 0.87+0.04
(0.005) C0.01) (0.005) (0.005)
Pregnant 12 11.5+2.5 127+5 9.1£2.2 1.02£0.05
(0.005) (0.005) (0.025) (N S)#
TBG-deficient 1 2.8 63 4.4 0.96
Nephrotic 1 4.8 97 5.0 0.96

* Mean+SD

** Probability that the value in the test group is identical with the corresponding value in the normal

group.
# NS=not significant (p 0.1)

DTHES hiz,

Free Thyopac Index 1%, Thyopac-3 & LATF
DFHETHIEE iz Thyopac—4 & (T, fE) &»
BRI IT & W BH & iz, Free Thyopac Index=
100 X Thyopac-4 f§-+ Thyopac-3 &

Thyopac-4 {&&% 18 Thyopac ETR {E®
RIEFRIEE

(1) etk 0.5ml L= 7 —1.0ml %
HWHAAA 7T VICARTZ Z 2 L7znb, WML
RT3, %7, Opg RO 18pg 2 ¥ v ¥ — R i
B NCER 7 —VIEILSONWT, & 2AKF2H
BRIAT S,

(2) Rotator T=IRIZT 2 HERAT %,

(3) 2,000/E#s 5 RS 5,

(4) k% 0.5ml ZIEfEIC L Y, Thyopac-4
A TNVIEANT T ZET 5,

(5) Rotator T=RIZ T30OMRERET %,

(6) 247[E#E L T Granules bS5,

(7) EiE 1.0ml% EfEIC & > T Counting tube
CBL, I 2 EET 5.

NN 00 _ 1 5
@) =hFhico% Tounis—0 C #3R

W, EEMKR L Y Thyopac-4 fEZR® 3,
(9 kit o (7) @ #4E i< 5T Thyopac
ETR OWIEZEITH, Tbb, BERMFBRN

EF7—viE 5p & w47 v xRy b ik
<A 7wy ) YT LT, Thyopac—4 fEHEIEH
DREIAA TV ERENMNZ D0 7 BRI ME
5pl ofb Y iz, 20/ RME 0.1ml 2inx T
b L,

(10) Rotator T=RIZ T304 HEFIT 5,

(11) 24E#E L T Granules bl w5,

(12) k3% 1.0ml % IEfE i &> T Counting
tube (Thyopac-4 HEIZHEH +2 L0 L FED
L) KEL, ¥l 2HIET 5,

(13) #nZhico&

Thyopac ETR f&

_ IE% 7 — v i Counts-BG
BEMmED Counts—-BG

3R 5,
7535, Thyopac ETR DA% HIE 3 2 &
1Z, Step4 7»5 Step 9 12 L ATHEIEZTITI,

A

R FEB6HIC D T D FRIERER T Table. 1.
%O Fig. 1.~3. IR+ ZLLTh B,

Thyopac—4 fEi%, E®FE TiX 7.6x=1.9 ¢g/100
ml CESEEEERZE, UTRER Tb s 0kt
L, FURISHEARETTERE TIF 17.946.2 £1/100 ml,
HEEEIE TR <1k 1.6%+1.1 #g/100ml, 48 <%
11.5£2.5 pg/100 ml T 27z, F 725Kk TBG
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Fig. 1. Thyopac-3 and Thyopac-4 values in vari-
ous thyroid conditions. The shaded
area indicates a range of 2 standard
deviations from the mean normal value.
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Fig. 2. Free Thyopac Index in various thyroid
conditions. Closed circles indicate mean
values, and bars show a range of 1 stan-
dard deviation from the mean.
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Summary

Bual competitive protein binding analysis by Thyopac-4 kit, and
its evaluation in the assessment of thyroid function

Satoshi HAMADA,” Tadako KOSAKA,» TORU Mori,” Yosuke TAKEDA,”
Katsuji IKEKUBO,” Kanji TORIZUKA® and Tetsuo UETE®

Radioisotope Research Center, Kyoto University? ; Central Clinical RI Division® and Departmment of
Radiology,® Kyoto University School of Medicine, Kyoto; and Division of Clinical Biochemistry,

Kitano Hospital,® Osaka

Conventional and dual competitive binding analysis
of thyroxine (the latter called tentatively Thyopac
“ETR”) were performed simultaneously using a single
kit of Thyopac-4. Thyopac ETR (X) was correlated
significantly (y=+4+0.96) with Free Thyopac Index
(Y), representing a regression equation of Y =71.67
X2—-88.40 X+24.18. The values obtained were sig-
nificantly (p, 0.005) increased and decreased, respec-
tively, in hyper-and hypo-thyroidism, whilst they

remained within the normal range in pregnancy and
TBG deficiency. Further, abnormal T, values obtained
despite normal ETR values indicated abnormality
in TBG level such as TBG deficiency. It was conclu-
ded that the present method determining ETR as
well as T, values was very useful for assessment of
thyroid function, the values being irrespective of
change in TBG.

Presented by Medical*Online



	0015
	0016
	0017
	0018
	0019
	0020
	0021



