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Fig. 1 Serum TSH levels during normal pregnancy in one month interval. —— Mean,

Normal range.
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Fig. 2 Serum TSH levels during normal pregnancy in one month interval. —— Mean,

------ Normal range.
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Fig. 3 Serum TSH levels before and after evacuation
in patients with hydatidiform mole. X —X Pa-
tient with hydatidiform mole associated with
Graves’ disease.
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Fig. 4 Serum TSH levels before and after evacuation in patients with hydatidiform mole.
Right: SUCROSEP TSH IRMA, Left: TSH RIA BEAD II. X —X Patient with
hydatidiform mole associated with Graves® disease.
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Fig. 5 Serum HCG levels before and after evacuation
in patients with hydatidiform mole.
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Fig. 6 Serum Free T levels before and after evacua-
tion in patients with hydatidiform mole.
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Fig. 7 Dilution test using serum of high HCG levels (RIA-gnost TSH Ultrasensitive).

— « — Minimum detectable level.
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Fig. 8 Dilution test using serum of high HCG levels
(Top: SUCROSEP TSH IRMA, Bottom: TSH
RIA BEAD II). — « — Minimum detectable
level.
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Fig. 9 Serum HCG and TSH levels before and after
treatment with RIA-gnost tubes which were
coated with antibody to TSH S-subunit. ~----
Minimum detectable level.
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