(/—=1)

1487

N FyRBECEG EERATO TSH v 7 2 —Hifk
(TRAb) o Z DGR AE AMEIZ DWW T

Clinical Evaluation of TSH Receptor Antibodies in Graves’ Disease
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Fig. 1 Serum TRADb levels in normal subjects and
patients with various thyroid diseases.
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Fig. 2 Correlation between serum TRAb and Ta
levels in untreated Graves’ disease.
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Fig. 3 Correlation between serum TRAb and FTs
levels in untreated Graves’ disease.
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(Figs. 5, 6)

At FURTHIc 3 W THIBE & Y FLFIRARA]
RE T o fis TRAb fE3 X Ot # B RER & VE
VNEDOE bR BTz, AF=V = (MMD EIZ B

Presented by Medical*Online



1490 BE % 21 11 & (1984)
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Fig. 4 Serum TRAD levels in Graves’ disease treated with anti-thyroid agents.
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5. TRH &ffIC &M TSH O K% &
TRAb DE§{& (Table 1)
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Table 1 Correlation between serum TRAb and TSH
response to TRH in Graves’ disease

- TRAb
response (+) (-) Total
(+) 5 38 43
(—) 26 26 52
 Total 31 64 95

(x2=14.07, p<0.005)
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Fig. 5 Changes of serum TRAbD and T levels in Graves’ disease during MMI treatment.
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Fig. 6 Changes of serum TRAD and Ty levels in Graves’ disease during PTU treatment.
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