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Fig. 1 Assay procedure.
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Fig. 2 Procedure of IgG extraction by PEG.
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Fig. 3 Effects of incubation time and temperature on
125].bTSH specific binding to TSH receptor.

Table 1 Intraassay reproducibility (9 inhibition of
TSH binding)

Patient’s serum

No. PCS NS
A B C D

1 25.8 384 567 871 83.1 9.4
2 243 373 532 895 842 7.6
3 26.3 40.2 60.7 819 83.7 9.1
4 243 349 575 835 829 9.2
5 25.3 335 584 813 827 9.4
6 28.2 364 573 831 822 7.6
7 259 392 57.2 833 835 9.1
8 274 344 553 865 878 9.0
9 27.1 36.5 53.0 848 86.9 8.2

10 27.4 38.0 57.8 88.1 857 7.6

Mean 262 369 567 849 843 86
SD 133 216 234 276 190  0.78
CV 508 585 4.13 325 225 907

PCS: positive control serum
NS: normal serum

@ FERFRAFEE (NSB)

Xy MZBIFE NSBizoWTHRE L 72, B
oy be—rfiE 20 8EE ThEh 2ER/E
L7z B0 B TSH o 5 & #1413 9.3+0.38 M+
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Table 2 Reproducibility of the serum TRAD levels measured by three different persons

BE#¥
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(% inhibition of TSH binding)

Patient’s serum

A

B

C

D

PCS

NS

Y.H. SK. M.F. Y.H. S.K. M.F. Y.H.

S.K. M.F. Y.H. S.K. M.F. Y.H. SK

. M.F. Y.H. SK. M.F.

90.7 90.9 91.3 10.4 10.0 9.1

Mean 27.4 30.0 23.0 37.6 39.5 44.6 59.5 61.5 60.3 92.7 91.1 94.1

SD 1.03 425 1.74 1.17 3.35 2.09 1.10 540 1.57 1.93 2.67 2.27 0.86 4.04 2.17 1.14 0.18 1.11
CV 380 14.2 7.57 3.11 8.48 4.69 1.85 8.78 2.60 2.08 2.93 2.41 0.95 4.44 238 11.0 1.80 12.2

Mean 26.8 40.6 60.4 92.6 91.0 9.80

SD 3.54 3.62 1.01 1.50 0.30 0.67

CvV 13.2 8.92 1.67 1.67 0.33 6.84

PCS: positive control serum, NS: normal serum
Table 3 Interassay reproducibility
(% inhibition of TSH binding)
Patient’s serum
PCS NS
A B C D

1 2 3 1 2 3 1 2 3 1 2 3 1 2 3 1 2 3
6.1

Mean 16.7 19.1 15.5 30.1 33.3 30.0 49.8 55.0 54.4 91.0 90.8 92.9 93.1 92.1 90.3 54 5.7
SD 3.51 1.65 1.94 4.26 2.10 1.23 3.35 2.79 3.23 2.59 0.86 3.12 2.15 1.11 0.21 0.61 0.80 0.61

CV 210 864 125 14.2 6.31 4.10 6.73 5.07 594 2.85 0.95 3.36 2.31 1.21 0.23 11.3 14.0 10.0
Mean 17.1 31.1 53.1 91.6 91.8 5.7
SD 1.83 1.88 2.84 1.16 1.42 0.35
CvV 10.7 6.05 5.35 1.27 1.55 6.14
PCS: positive control serum, NS: normal serum
Table 4 Reproducibility of the serum TRAD levels measured by three different kits
(% inhibition of TSH binding)
Patient’s serum
PCS NS
A B C
K06 KO07 KO08 K06 KO07 K08 KO06 KO07 K08 KO06 K07 K08 K06 KO07 KO8
Mean 20.9 19.1 252 348 333 344 927 90.8 872 919 9211 856 73 57 8.0
SD 140 1.66 093 1.85 2.10 198 126 0.87 1.76 0.76 1.11 1.72 1.28 0.80 0.64
Cv 6.70 8.69 3.69 532 6.31 576 136 096 202 0.83 1.21 201 17.5 140 8.0
Mean 21.7 34.2 90.2 89.9 7.0
SD 3.13 0.78 2.79 3.70 1.18
Cv 14.4 2.28 3.09 4.12 16.9

PCS: positive control serum, NS: normal serum
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200 i, 7% TSH 0fE&=RIT 8.4+£0.54%, CV

2 64% Tholz.
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VT —ICBRACEE L, FORBARIEES

Presented by Medical*Online

TSH oz & Y AREFMICEE S hie. £
7z TRADb [EHEMIE % BFEFRIR L 72 b @ 1%, TSH
DOILEMMR & EfTHEE R L7z, — 7, LH, FSH,
HCG, PRL, GH, ACTH, IgG, IgA, IgM o & 3%
TSH 0 BHRHBRICRETHEIERLE 2 b
DEEZLNTI.



TSH o Radioreceptor assay % v b & Fv /= TRAD JIE D EREH 72 & CICEEREIHRET 925

OHCG (ng/ml)
®IgM (mg/ml)
019G (mg/ml)
AGH (mg/ml)

D X
dilution ratio of TRAb positive serum 0.01 0.1 1 10 100 1000
T T 1
B/T I'x10000 X100 1
(%) e o
'E&Q
30 o———o——0

125)-bTSH specific binding
n
o

1

N
.
<
<
s
OT' /o . x

&IgA (mg/ml)
YPRL (ng/ml)
© ACTH (pg/m1)
®FSH (mIU/ml)
OLH  (mIU/ml)

bTSH

07 0.1 1
mU (bTSH)

100 1000

Fig. 4 Effect of unlabeled bTSH, diluted serum containing high level of TRAb, LH,
FSH, HCG, PRL, GH, ACTH, IgG, IgA and IgM on 125]-bTSH specific binding

to TSH receptor.
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Fig. 5 Relationship of serum TRADb levels between
extracted IgG and serum samples.
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Fig. 6 Serum TRAbDb levels in various diseases. UT: untreated, TH: treating, TD:
treated, NB: newborn, CT: chronic thyroiditis, SAT: subacute thyroiditis, SG:
simple goiter, PD: pituitary disease, RA: rheumatoid arthritis, SLE: systemic
lupus erythematosus, PM: polymyositis, SjS: Sjogren’s syndrome Normal range:
calculated from Mean+-2 SD in 190 normal subjects.
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Fig. 7 Changes of serum TRAD levels before and during treatment with MMI. UT: un-

treated.
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