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Table 1 Reagents supplied by 1) T-4 RIA KIT II and
2) SPAC T-4.

1) T-4 RIAKIT II

. 125].Thyroxine in 0.05 M barbital buffer with 0.19%;
bovine serum albumin. Activity, 0.46 ¢Ci or less/ml/.

. Thyroxine antiserum (rabbit) in 0.05 M barbital
buffer with 0.75 % bovine gamma globulin and 0.03 %;
of 8-anilino-1-naphthalene sulfonic acid.

. Thyroxine standards. Vials containing 0, 3, 6, 12 and
24 pg/100 m/ equine serum.

. Polyethylene glycol 6000, 189 solution in 0.09 M
barbital buffer.

2) SPAC T-4

. 125].Thyroxine in 0.075 M barbital buffer with ap-
proximately 900 ug/m/ of magnesium-8-anilino-1-
naphthalene sulfonate. Activity, 5.2 #Ci or less/55 m/.

. Thyroxine antibody tubes, containing covalently
coupled equine, rabbit, sheep or goat anti-T4 anti-
body.

. Thyroxine standards, containing 0, 2, 5, 10, 20 and
40 pg% T4 in T4-free human serum.

Table 2 Assay procedures for serum T4 measurements
using T-4 RIA KIT II and SPAC T-4.

T-4RIAKITII  SPAC T-4
Patients’ Sera or 25 pl 25 pl
Control Sera (0.025 m/) (0.025 m/)
Thyroxine Antiserum 400 pl Coated
125]-Thyroxine 100 pl 1000 p!
Incubation 37°C, 1 hour
Precipitating Agent PEG solution —
2 m/
Mixing 5 sec —
Centrifugation 1000 < g 10 min —
Decant
Count

17 %

542 (1980)

FATHRYy NIV FTA Y b—=THEFTIRED
T-4 Yy 7% v b 1L, ERHEEOLDOL LTI
E—STTA Y N—TERRGED R S v 7
T4 V7 %y FTh3. UTF, BOBODOHLEkE
1719,

1) RAIEoME: Wx v b DRIEDPANZ % Table
LIZTRT. REES, REOHEOLE IR,
WERTF L T 28R E =E (20°~30°C) 12 b
ETOHTHEMFRETH S.

2) BEFEOHE : WX v b OBEOHEL
Table 2 IZR7. MiF v be b, MEEREFIZFER
ExITH-oTSh, S0ul ELMETT 4, Xy b
OBIEERL 2y 7 T-4 3 2[@E, T4V 7% v
FILIZ4ETHY, BEEHELZBDTNLE B O
HEEZ FS 5 £ TORRNE, 2y 7 T4 T
1054y, T4 V7 %y v I TI25 3 TH5B. 212,
ARy s T-4FARNT v 7 R I %4+ =2 L HHiE
R, LA HHREDLEED I,

UL OB

D v N, ¥y bHOFERMLE: =~ be—
JUILE NMS (GEBF ICL %65%) & Wi 7 » 7=
* v M, F v MEOFBMEOREROFER & Table
31T

x oy bed, Fv N NEBERR TEERK
10% LAF, % v MHOBEHEMERE TIIE B R %
H159 UTlck&Exo7k.

2) HFERBR: Ta@EOMEE TaJRE 0 DIF
HEmyET LS %, 24% 315 415 8 fFHzHAW
L, BOBOWET S L Fig. LIZRHT X oIcims

Table 3 Intra and inter-assay reproducebility in measurements of serum T4 concentrations
using T-4 RIA KIT II and SPAC T-4.

SPAC T-4 T-4 RIAKIT II
Intra-assay Inter-assay Intra-assay Inter-assay
n 12 12 6 6 18 18 12 12
X 6.26 12.88 5.53 11.88 6.39 11.98 6.06 12.16
SD 0.42 0.75 0.87 1.27 0.22 0.36 0.45 0.83
SD/X 6.4% 5% 14.4% 9.8% 3.39% 29Y% 7.1% 6.4%
NMS NMS NMS NMS NMS NMS NMS NMS
I ITa 1 IIa 1 1Ia 1 1la
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Fig. 2 Correlation between T4 values determined by

SPAC T-4 and those by Res-O-Mat T-4.
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Fig. 4 Correlation between T4 values by T-4 RIA KIT

II and those by SPAC T-4.

Table 4 Recovery tests in serum T4 measurements by T-4 RIA KIT II and SPAC T-4.

SPAC T-4 T-4 RIA KIT II
Ts added Observed  Calculated  Recovery Ta added Observed  Calculated  Recovery

(ng/dl) (pg/dl) (pg/dl) (%) (ng/dl) (ug/dl) (ug/dl) (%)

0 4.1 4.0 102 0 33 33 100

2.0 5.5 5.0 106 3.0 4.5 4.8 101

5.0 6.4 6.5 98 6.0 6.3 6.3 100
10.0 8.8 9.0 95 12.0 9.35 9.3 101
20.0 13.2 14.0 106 24.0 15.4 15.3 103
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Fig. 5 Distribution of serum T4 values in euthyroidism, hypothyroidism and hyper-
thyroidism, measured using T-4 RIA KIT II and SPAC T-4.
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