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An Evaluation on the Thyroid Function Tests of the Patients with
Autoimmune Thyroiditis

Jae Yang Lim, M.D, Jae Tae Lee, M.D. and Kyu Bo Lee, M.D.
Department of Nuclear Medicine, School of Medicine, Kyungpook National University, Taegu, Korea

The study was taken to analyze the laboratory findings of the 161 patients with autoim-
mune thyroiditis treated at Kyungpook University Hospital from January 1992 to July 1993.

They were all female and mean age was 33 years ranging from 10 to 73 years.

Mean radioactive iodine uptake(RAIU) of the thyroid was 30.90+21.80(mean+SD)% at 6
hours and 37.97 +23.25% at 24 hours. Mean serum levels of thyroid hormones were 1.41 +
0.48(ng/ml) of T3, 7.26+3.23(ug/dl) of T4, and 1.11+£0.66(ng/dl) of free T4, while mean
serum level of TSH was 17.99 +30.72(ulU/ml). Mean levels of serum autoantibodies were 24.
43+31.91(U/ml) of antithyroglobulin antibody and 55.32+41.97(U/ml) of antimicrosomal
antibody.

The correlation between RAIU and serum thyroid hormone levels was significantly negative,
but the positive correlation between RAIU and serum TSH was noted. The correlation be-
tween thyroid hormones and TSH was significantly negative, but the positive correlation be-
tween RAIU and serum TSH was noted. The correlation between thyroid hormones and TSH
was significantly negative, while antimicrosomal antibody titer revealed significantly positive
correlation with TSH. The RAIU and free T4 showed negatively correlated with the increasing
age.

The initial clinical findings of the patients with autoimmune thyroiditis revealed
euthyroidism in 83.2%), hypothyroidism in 14.9%, and hyperthyroidism in 1.9%. The incidence
of abnormally increased serum thyroglobulin, antithyroglobulin antibody, and antimicrosomal
antibody were 21.3%, 97.5%, and 87.6%, respectively and these abnormalities were more fre-
quent in the patients with documented clinical thyroid functional disturbances.
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Table 1. Characteristics of the Patients

Age group No. of patients Percent
10-19 21 13.1
20-29 45 27.9
30-39 50 31.1
40-49 23 14.3
50-59 18 11.2
60-69 2 1.2
70— 2 1.2
Total 161 100.0

Table 2. Laboratory Findings of the Patients

Test Mean+SD

RAIU 6(%) 30.90+21.80
RAIU 24(%) 37.97£23.25
Serum T3(ng/ml) 141+ 048
Serum T4(ug/dl) 7.26+ 3.23
TSH(ulU/ml) 17.99+30.72
Free T4(ng/dl) 1.11+ 0.66
TGAB(U/ml) 24.43+31.91
MICAB(U/ml) 55.32+41.97

RAIU=Radioactive iodine uptake
TGAB= Antithyroglobulin antibody
MICAB = Antimicrosomal antibody
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Table 3. Correlations among Thyroid Function Tests

TFT r with RAIU6 RAIU24 T3 T4 TSH FT4
RAIUS6 1.0000 .0284** .0437 —2971** .2892%* -0704
RAIU24 .9284** 1.0000 .0010 —-.2438* 2179* —-0266
T3 0437 0010 1.0000 5329** —.2956%* B281**
T4 —.2971** —-.2438* .5329** 1.0000 —.6446%* .6534**
TSH .2892%* 2179% —2956%* -.6446** 1.0000 —4476%*
Free T4 -.0704 —-.0266 .6281** .6534%* —4476%* 1.0000

TET=thyroid function test
= .01 of 1-tailed significance
**= 001 of 1tailed significance

Table 4. Correlations between Age and Laboratory

Table 5. Correlations between Thyroid Functions

Data and Autoantibodies
TFT Correlation with age TFT r with r with
RAIU6 —2447* antithyroglobulin  antimicrosome
RAIU24 —2349* RAIU6 —-0780 .1855
T3 —-1489 RAIU24 -1077 1167
T4 -0855 T3 —-1067 .0517
TSH .0213 T4 -0189 -1193
Free T4 —.2497* TSH .0674 2788%*
TGAB .1380 Free T4 —-0802 -1014
MICAB .0284 TGAB 1.0000 .1639
TEFT=thyroid functiontest MICAB 1639 1.0000

*=0.01 of 1-tailed significance
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72ulU/dl, ¥4 free T4 1.11+0.66ng/dl, &4 g
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crosomed} A= 55.32 +£41.97U/mle] ).
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**= 01 of 1tailed significance
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Table 6. Relationship between Clinical Features and Autoantibodies

Clinical features

No. of cases with abnormal increase in
Thyroglobulin( % )

Antithyroglobulin( % ) Antimicrosome( % )

Hyperthyroidism(n=23) 9( 0.0) 3(100.0) 3(100.0)
Hypothyroidism(n=24) 11(45.8) 24(100.0) 24(100.0)
Buthyroidism(n=134) 24(17.9) 130( 80.7) 114( 85.1)
Total (n=161) 35(21.3) 157( 97.5) 141( 87.6)

Hyperthyroidism: Mild clinical symptoms, increased RAIU and increased serum hormones
Hypothyroidism: Mild clinical symptoms, increased TSH and decreased T4 and FT4
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