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Fig. 1 Serum basal TSH levels in normal subjects and various diseases.
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Fig. 2 TSH response to TRH in normal subjects.
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Fig. 3 Correlation between serum TSH before and

30 minutes after TRH in normal subjects.
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Fig. 4 Serum TSH before and 30 minutes after TRH
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Fig. 5 Correlation between serum TSH before and

30 minutes after TRH in normal subjects and
treated Graves disease.
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Fig. 6 TSH response to TRH in untreated acromegaly.

Shadow indicates normal range (m+S.D.).
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Fig. 7 TSH response to TRH in untreated prolac-
tinoma. Shadow indicates normal range (m=+
S.D.).
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Fig. 8 TSH response to TRH in untreated anorexia
nervosa. Shadow indicates normal range (m+4
S.D.).
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Fig. 9 TSH response to TRH in untreated Cushing
syndrome. Shadow indicates normal range
(m+S.D.).
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Fig. 10 Correlation between serum TSH before and 30 minutes after TRH in untreated
acromegaly, prolactinoma, anorexia nervosa and Cushing syndrome. Solid line
indicates regression line for normal male. Dotted line indicates regression line

for normal female.

FRET 3R EBESEFEEICA - THERE

oOF L V¥ H B A%, HREE L TRH RBRE &1

ERPICETLTLEET 2 LIS A,
KIRPEARE Ti1x TSH EREES (KEZ R L7z 2

FILAS i LB NME 2 2 5 EFEBEOETH -
7z. TRH RER T ERISH A bh 5 —FHT&
EBREIEH S 76 h, BEEZELKE W E ORK
Thore. RIEE KE T Fiitk TRH x5 2

Presented by Medical*Online



F&EE Thyrotropin (TSH) % » k% fjv /7 Thyrotropin-Releasing Hormone (TRH) ARTaRER DEERAIRRST 1571

TSH
pU/mi

100 _

501

Hypothalamic
Hypopituitarism

Primary
Hypopituitarism

0.5

0.2}

01p

0.05}

0 30 60 % 120

Time (min)
Fig. 11 TSH response to TRH in untreated hypo-
pituitarism. Shadow indicates normal range
(m+S.D.).
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