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= Abstract =

There is no Gradient of TSH Receptor Antibody Activity Between Thyroidal and
Peripheral Venous Blood in Patients with Graves’ Disease, Undergoing
Subtotal Thyroidectomy, Prepared with Antithyroid Drugs.

Chang-Soon Koh, M.D,, Young Kee Shong, M.D., Bo Youn Cho, M.D.
Sung Soo Koong, M.D., Myung Hae Lee, M.D., Myung Chul Lee, M.D.
and Seung Keun Oh, M.D.*

Department of Internal Medicine and General Surgery*, College of Medicine,
Seoul National University, Seoul, Korea

Thyrotropin binding inhibitory immunoglobulin (TBII) and thyroid stimulating antibody (TSAb)
activities were measured in the thyroidal and peripheral venous blood samples at the time of subtotal
thyroidectomy from twenty one patients with Graves’ disease prepared for surgery with antithyroid
drugs.

There was no difference in TBII and TSAb activities between thyroidal and peripheral blood
samples. These findings were regarded that while intrathyroidal lymphocytes are major site of
thyrotropin receptor antibody (TRAb) production, similar levels are found in thyroidal and peripheral
veins and that this in vivo study cannot exactly ascertain the TRAD producing site.
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TBII and TSAb activities in thyroidal vein (TV)
and peripheral vein {PV) blood samples in 21
patients with Graves’ disease who underwent
subtotal thyroidectomy. No significant difference
was noted in any of the patient studied.
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