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= Abstract=

Thyroid Hormones and Thyroid Function status in each clinical phase of Korean

Hemorrhagic Fever

Young Tai Shin, M.D., Byung Sook Jeon, M.D., Sung Yeul Yoon, M.D.,
Houn Young Lee, M.D., Sam Yong Kim, M.D., Heung Kyu Ro, M.D.

Department of Medicine Graduate School, Chungnam National University

Fifteen cases of Korean hemorrhagic fever who were admitted Chungnam National University
Hospital from October 1981 to December 1981 were analysed on the evaluation of metabolic
«changes of the thyroid hormones, and thyroid function status in each clinical phase.

1. Serum T, T, concentratron, FT,I and T,/TBG ratio were significantly lower (p<0.001,
p<0.005, p<0.005, p<C0.001, respectively) than control group in oliguric and early diuretic
phase of Korean hemorrhagic fever. With the recovery of illness, abnormal thyroid hormones
and thyroid function indices tend to become normal range. But Serum FT,, TSH and TBG
concentration were within normal range in all phase of KHF. Thus in Korean hemorrhagic
fever, euthyroidism is probably maintained by normal or elevated serum FT,

2. Ty/Ts and rT;/Ts rato(p<C0.005, p<<0.005) were increased in oliguric and early diuretic
phase of KHF. These results might be explained by decreased peripheral conversion of T, to
T3 in oliguric and early diuretic phase.
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Fig. 1. Comparative diagram of normal control, oliguric phase, early diuretic and late dicretic phase:

; normal control, (O; oliguric phase, A; early diuretic phase, x; late diuretic phase
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Table 2. Pertinent Laboratory Data of The Patients with Korean Hemorrhagic Fever

Serum Protein

No. Age & Sex and Albumin

Serum BUN Platelet Count Urine Albumin

and Creatine X 1000 and RBC Sampling Date
gm% gm% mg% mg%  /mm?
1 41 M* 6.5/3.3 88/4.9 124 #/Many D3
2 4 F 7.3/3.9 95.5/5.3 19 #/Many 03 D11
3 43 M 7.0/8.3 130/5.8 19 #/Many D4
4 20 M 7.0/3.8 86/4.6 — /Many 01 03
5 37 M 6.8/3.0 90/6. 4 — H#/25~30 D2 D7
6 18 M 6.5/3.3 €9/2.4 25 H/7~10 D3
7 15 F 7.3/3.7 81.5/2.1 €6 ##/10~15 D3 D8
8 59 M 5.7/2.9 164/13.5 93 #/Many 04 D8
9 19 M 6.8/3.7 58.5/3.6 73 #t/Many NO
10 19 M 6.3/3.7 73/4.7 6.2 #/10~15 03
11 60 M 122/4.4 112 4+/Many 04
12 58 M 6.3/3.4 70/5.3 89 #/3~5 01 D7
13 19 M 5.7/3.7 112/5.1 14 it/ Many 02 D17
14 26 M 6.0/3.0 30/3.2 60 W/1~2 D7
15 42 M 5.9/3.1 75.5/6.2 133 H/1~2 03

M*: Male. 03: Cliguric Phage, 3rd day. D2: Diuretic Phase, 2nd day. NO: Non-cliguric Fhase

Table 3. Serum Levels of Various Hormenes, Indices and Others in Normal Control and Various Phases:

of Korean Hemorrhagic Fever

Normal Control

Oliguric Phase Early Diuretic Phase Late Diuretic Phase

T3 ng/dl 1.174 0.45 0.262 0.26 0.33+ 0.36 0.574 0,32
T4 pg/dl 7,60+ 2,50 3,98+ 1.97 4.38-+ 1,90 6.494 2.81
FT4 ng/dl 1.014 0.24 0.74+ 0.34 0.934- 0.60 1.14+ 0.63
rT3 pg/ml 0.16= 0.05 0.60+ 0.33 0.274 0.17 0.362 0.36
TBG gz/ml 22,104 4.70 21.10% 8.79 25,10+ 9.22 28,874 4,02
T,RU % 34,57+ 2.26 32.69+ 3.51 30,95+ 3.36 31,963 5.02
TSH pu/ml 3.263- 1.33 4,31+ 2.75 10. 72+ 9.66 4.747F 2,19
FT4I 7.441+ 2,30 3.43% 1.51 4,205 1,99 5.80% 2.92
T4/TBG 35,9414, 04 22.00% 4.97 . 19.50:11.12 24.33+14,19
rT3/T3 0.12+ 0.33 4.09+ 3.36 1.09% 0.67 0.514 0.47
T4/T3 7.074+ 3.10 29, 76+20.33 24,01+13.22 15.19416.79

6.5+0.5.gm/dl, &¥u3| 7} 3,4730.3 gm/dl, BUN 2]
7+ 89.7+32.3mg/dl o] §) 7 Creatinine 2= 5,2+
2.6mg/dl g1 #ASSE 64,000/mmie) vt =F
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¥ig. 2. Comparative diagram of normal control, oliguric phase, early diuretic phase and late diuretic phase
#: normal control, (; oliguric phase, A; early diuretic phase, X; late diuretic phase

“Table 4. Probabilities of the Significant Diffe-
rences between N.C. and Various Phases
of Korean Hemorrhagic Fever

N.C.#/0* N.C./E.D.* N.C./L.D.*

T3 p<0.001 p<0.01 p<0.01

T4 p<0.005 p<0.05 *k

FT4 sk Hk *k

rT3 p<0.001 ok e

TBG ** *E p<0.05
- TSH ok p<0.05 *k

FT41 p<0. 005 p<0.05 ok

‘T4/TBG p<0. 001 p<0.05 **

rT3/T3 p<0.005 p<0.02 p<0.01

T4/T3 p<0.005 <0.01 ok

*: N.C.: Normal Control, O: Oliguric Phase,
- E.D.: Farly Diuretic Phase,
L.D.: Late Diuretic Phase
Phase
F*: p>0.05

e AgE B (R 3, 4, E 2, 1).
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