44417
T5E, 44 Wl ‘*%% 4%

%ﬂ" Qo olw

1 @A Thyroxine*
AR BRI R - AR g

SRE - BIMSE - A EREY - ER

=Abstract=

Determination of Serum Thyroxine Levels in Normal Korean Subjects
and Various Thyroid Diseases*

Dong Jip Kim, M.D., Byong Sok Min, M.D., Yong Whee Bahk, M.D. **
and Boo Sung Kim, M.D.

Department of Internal Medicine and Radiology**, Catholic Medical College

Seoul, Korea

The serum thyroxine levels were measured by method of Tetrasorb Kit in 69 subjects including 13
subjects in euthyroid state, 31 with hyperthyrcidism, 5 with hypothyroidism, 13 with nontoxic diffuse
goiter, and 7 with nontoxic nodular goiter.

Three parameters of the thyroid function test including thyroxine (Ty) levels, ¥ uptake (24 hrs) values
and PB®™! conversion ratio were correlated with clinical manifestations and courses of the disease.

1. The serum T, levels in the normal subjects were in range of 6. 0 ug/dl to 14. 4 ug/dl. (The mean
9. 4 pg/db)

2. The diagnostic compatibility of the serum T4 was 93.5% in hyperthyroidism, 100% both in
hypothyroidism and in nontoxic diffuse goiter, 869 in nontoxic nodular goiter, or 95.8% in the entire
series. (Table 1).

3. The diagnostic compatibility of 131 uptake (24 hrs) values and PB3'I conversion ratio were less than
the serum T, levels as summarized in Tables 2 & 3.

The serum T4 determination by Tetrasorb Kit is a simple, accurate and very useful test of the thyroid

function.
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plastic tube, 10 Tetrasorb resin sponge, Tetrasorb wor-
king standard 1 vial, 1 test tube rack, 1 plunger & 1
aspirator tip.
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Fig. 1. Micrograms of total serum thyroxine per
100 ml of serum.
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Fig. 2. Serum thyroxine data in various thyroid status.

Table 1. Relationship of T: to thyroid status

Relation to l Non-toxic
e Hypo- | Hyper- goiter
normal limits| Normal . r-y__gouet
of T, thyroid | thyroid diffase g;du-
Above 0 0 ‘ 29 | o
Within 13 o | 1 |13
{
Below 0 5 ‘ 0 0
Compatible 100% | 100% | 93.5% |100% | 86%
Incompatible 0 0 6.5% | O 14%

Total compatible: 95. 8% Total incompatible:4. 2%
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Table 2. Relationship of *'I-thyroid uptake test
(24 hrs.) to thyroid status

"Relation to Non-toxic
normal limits Normal Hypo- | Hyper- goiter
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Below 0 5 ‘ 3 | 1 |2
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Table 3. Relationship of 3'I-PBI coversion ratio
(24 hrs.) thyroid status

Relat{o;u to . - : Non-toxic
normal limits ypo- yper- goiter

of BII.PBI Normal thyroid | thyroid | .. nodu-
conversion ratio d‘f‘“esl lar
Above 0 1 25 4 ‘ 0
Within 13 1 3 7 5
Below 0 1F 1 2 | 2
Compatible *100% 33% 86% | 55%! 72%
Incompatible 0 67% 1495 | 45% 28%

’-zﬂ #3E soﬂoﬂ/ﬁf 14 (33/30114 A4
geox A4 J1ERAS 2945 254 (86%)541 A B
W 2E g 854 oy FAAFE 1834F 7
1 (55%) A4 A4 Fevel ddlxm 54 224 FF
AAF T F 5472904 F4 Haa] dgieh

qard o g 44 slEe]l Aoz 445 A
827 WA A AL 60% o]kl 54 E o
s}e] thyroid suppression test & A% A3 5 2ell4] ¥
E A o] 1elE ZAA ASFAE, A 4d =
a1 54 winkd ZHAFer ARHA. of 544 &
) thyroxine A& X4 A4 15N Foz HAH
Aol A& 20 pg/dl ol Atol gl | F4 vk HAAS
o2 FHAY 44%F 24 A YR Adm 24
E A4 292 2 gelsi=h



—&FE S 3AHA § AF A4 27 3

100 : 2049 €

601

404

204

i31] thyrold uptake (% 24hr)

- -~
& 3

Fig. 5. Thyroid suppression test in 5 cases.
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