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= Abstract=

TRH Stimulation Tests Compared with T, Suppression Tests in Patients With
Marginal Hyperthyroidism.

Sung Jae Chei M.D. and Chang-Seecn Kch M.D.

Department of Internzl Medicine, Seoul National University Hospital

TRH stimulation tests and T, suppression tests were done in 13 patients with clinically
suspected mild or early hyperthyroidism who were all conventional thyroid function tests
gave results within the accepted normal range.

The results were as follows

1. 6 patients with normal T; suppression test revealed normal TRH stimulation test and
could be easily diagnosed as euthyroidism.

2. 7 patients with abnormal T, suppression test exhibited no TSH response to TRH stim-
ulation test and could be easily diagnosed as hyperthyroidism.

The TRH stimulation test is a single, sensitive and reliable test of thyroid function

and can well replace T; suppression test in the diagnosis of marginal hyperthyroidism.
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Table 3. Normal values of thyroid function tests in SNUH.
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Fig.1. Serum TSH response to TRH (200ug LV.)
in patients with non-suppressible thyroid
uptake by T,.
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Fig. 2. Serum TSH response to TRH(200 ug 1.V.)
in patients with suppressible thyroid
uptake by T,.
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