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Serum Myosin Light Chain I Concentration in Patients
with Primary Hypothyroidism

hE BET FE BT FH - ER BT
TR ORE* JIF OE— EA BT wn meE
pE FEC RE E* RS MEt BR B

-DAN i

Katsuji IKEKUBO*, Masako NAKANIsHI*, Kazuyo Ur*, Hiroko NozAwA*,
Yasuhiko SAIkr*, Junichi Kawar*, Etsuji TOMINAGA*, Haruji YAMAGUCHI*,
Hidetomi ITo*, Megumu HiNo*, Naoki HATTORI**,

Takashi IsHIHARA** and Hiroyuki KURAHACHI**

* Department of Nuclear Medicine, ** Depaitment of Internal Medicine,
Kobe City General Hospital

I #% T
L5 3 4> viEE$E I (Myosin LCI) (X .0 5 © #E

EERATH D, LHOEECE HhmFAHKHT .

i Myosin LCT 2 O JIE (3.0 HiEEZE D 2K s
ICHEHEEOHECEATHS - LxH G
nTuw5.

BRI BAEE TREIC S\ T, KEIRKIELS =0
Hoffmann fE 5 §7 /s & THILh B T &L, L
EECERGEEDERLRZDLIS.

EZEOREAEFRBEREBEEZ C KT AM4
Myosin LCI @ Il %47\, FEFEME PRI EEE
TECEVCTEBEYRTENLZZD, ToREE

* FE TR T RSRBT R E R
> Gl Pk
Zff:346714H
BT 3F9R 4R
BIRIEERSE | WP HhREERFET 4-6 (B 650)
PP AL AR T BRBE B B
' B R

DEZFEIZOWTEHL, ETF0omR%2B0oTE
DEE>ERETS.

I ®REAE

fiess N 7501 (B 365, etE3961) &, LR
ER L OBTLERD WK EEESS
FloEE 159 Flaextg & LT, M Myosin LCI
BEXHELL. FRBEBAEZF L VTR
Myosin LCI {H & Bkg+r v, TSH EER X
V(b8 #E (CK, GOT, LDH, =2 v A7 » — 2,
sUTF =) EOBFRICOWTHREL .
Rk EERONFIL, FIRIREEEIER D4R 21
B (B 4 61, LH174, FHEER 50+15 (SD)
), PRIEMELRHEESE 2260 (BRETH, &k
1561, T # 5015 (SD) i), IR M F KRR
BERE(E THE200 (B4 8 I, &ik126, FHFER
58+11 (SD) %) B X O8N V4K 21 ] (BHE 6

Key words: Myosin LCI, Primary hypothyroidism,
Hypothyroid myopathy, Thyroid state.

Presented by Medical*Online



1516 % E#

28 % 12 8 (1991)

Ol, 150, FIgFEs 39+17 (SD) i) TH 5.

HRReEEEUS L TRERESE T, BR
BREeFBEEREBOREO DD B £ vF
75 7 4 AT O\ FUREREAE (K TOIREE TR
mue.

R R RIS AEE TIE X, 202K ERS
HIERBOETARDLH, 1l TLD 5B
B, 20 CLOEREEEBE RD LR, TLB
EoZEIbh, HHETLIbIEDinEDERG
DERIZ LA TEZDBR, D5, 26 Tik
Hoffmann fE{Z# & 2 ¥t Sh 7. Myosin LCI {&
53 2.5 ng/ml (E% EFR) A EoEfExRL 7 13 41
12 flizo\Tit CK-isozyme # JIEL 7. %
72 6 Bl o\~ Tk BRI FIF 6B % © Myosin
LCI fE & CK {E% BRANCHIE L 7o RREF IR
FRBERE(E T AE T, Myosin LCI & fE D 2 fiFic>
Wi, Bkt 4 vRIEELSEEDEO 3
AV ERBORIEETHENENERDICD, F
y MARAD 0 BEMEC THERAB LT, R
AR E O MEOFRR & gL .

Myosin LCI o1t i 4#vv LCIL *y» + Ty
=IO IE LA I Ty vy~—2—

P Tl (X2 2% =), TaixT-4.) 7% + 11
(4 7+ b)), Fluid7=vev 27 A-M 7Y —
Ta(7=>+ 23R, TSHiZY 7277 2+ tTSH
(~FAPCHRV)DEFy PRI DREL .
Myosin LCI @ % # {f « Rz (SD) D5 H
123\ Tt Myosin LCI i 73 55 /& I EE (1.25
ng/ml) L FOHEI1XFD 1/2 Off 0.625 ng/ml %
Aui.

L. g #&

1) BEESIVEERRBREBRBEZEOMA
Myosin LCI JREE

Figure 1 /R T X 512, % 75 Hlo Myosin
LCI i3 & & BE (1.25 ng/ml) LAF~3.5 ng/ml iz
HHL, F¥1#50.74+0.47 (SD) ng/ml TH bH, 2.5
ng/ml T (BEED 7% *EFEHELLL H
RIGHEEE IE 3 DIBAIR 3 L OB TUAEIE © 4 2141
i, 2ONEREDT CERELOMCEEZEY
BDIEh ot EME—REMEETIE T, 22
Bler 5 4 (239%) 73 2.5ng/ml L) ET, 1761 (777%)
BAERELTTH b, FI1H1.85+£3.16 (SD)
ng/ml TIEEHZBTHXTEME (p<0.005) TH - 7.

Serum Myosin LCI (ng/ml)

025 5 10 18 20 %
|
Normal :"
n=75 (0.74+0.47) '
1
i
Euthyroidism :
n=21 (0.6310.00) !
1
Hypothyroidism i
following total . e o o
thyroidectomy
n=22 (1.85+3.16)
Primary hypo- &3
thyroidism femdee g . . o o

n=20 (8.48+13.46)

Hyperthyroidism
n=21 (0.6310.00)

4

i
]
|
T
)
1

oo
|
1
|
|
1
1
1
]
|

Numbers in parentheses indicate meantSD

Fig. 1 Serum myosin LCI concentrations in normal subjects and patients with various

thyroid diseases.
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Fig. 2 Standard curve for myosin LCI and dilution
curves of high myosin LCI sera in a patient
with acute myocardial infarction and a patient
with primary hypothyroidism.
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Table 1 Serum myosin LCI concentrations, thyroid function and chemical data for 84 patients

Hypothyroidism

hyroidi i 1 Primary hypo- Hyperthyroidism
PRET Dimdomy  tyodem gt
(n=22)
Myosin LCI 0.63+0.00 1.85+3.16 8.48+13.46 0.6340.00
(ng/ml)
FT,4 (ng/dl) 1.17+0.30 0.15+0.12 0.2040.14 7.35+2.49
Ts (ng/ml) 1.38+0.28 0.36+0.18 0.63+0.41 4.86+1.83
TSH (»U/ml) 4.54+39 128.54+-86.4 143.94+-89.7 0.1+£0.0
CK (I1.U.) 81+46 143+121 1,3724+2,226 60433
GOT (1.U.) 19+£5 31417 64+39 25+11
LDH (1.U.) 354+79 397465 6224392 309453
Cholesterol 208 +42 281+52 265+75 136+28
(mg/dl)
Creatinine 0.97+0.66 1.05+0.29 1.114+9.30 0.5940.16
(mg/dl)

Values are means+SD
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Fig. 3 Correlation between serum myosin LCI con-
centration and CK activity in patients with
primary hypothyroidism.
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Fig. 4 Changes of serum myosin LCI concentration, CK activity and thyroid hormone
levels before and after thyroid hormone replacement therapy in patients with
primary hypothyroidism. Dotted lines indicate normal upper or lower limits.
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