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Table 1 Result of determination of TSH in 1017 cases

#1 %] Groups TSH/mU - 1' FTy/pmol - 1' FT,/pmol -1' TTynmel -1' TT,nmol - 1"
EX¥A 1.75£1.0 4.82+131 19.1+4.56 1.801+0.6 114.3+28.1
Healthy persons n =303 n=231 n=231 n=>56 n=>56
Wt ND—0.69 16.2 +-8.84 62.5+31.2 6.55 +2.86 268 + 54.5
Hyvperthyroidism n=205 n= 170 n=170 n=235 n=35
CUSTTTRLIN O ND—0.43 10.1+3.02 21544817 493+1.11 1452+ 148
Ealry stage n=>56 " n=>52 n =52 n=4 n=4
hyperthyroidism
TR LA ND—0.30 498+1.11 18.2+4.07 1981061 122.2+:33.7
Subclinical n==67 n=49 n=49 n=18 n=18
hyperthyroidism
HEREHA ND—0.32 4.75+£1.22 19.9+5.77 2.05+0.6 108.6 +26.5
Symptom controlled n=37 n=26 n=26 n=11 n=11
thyrotoxicosis
HRARSEHA 1.97+1.01 499+14 18.3+4.91 1.96 +0.56 113.9+31.8
Completely controlled n="T77 n=62 n=62 n=15 n=15
thyrotoxicosis
ER5H TR 257+1.2 4.89+141 18.9+4.92 194+0.7 113+27
Rule cut thyrotoxicosis n=186 n =152 n=152 n=34 n=34
Bk 69+ 53 3.35+1.87 4.491+2.62 1.06 +£0.61 19.1+13.5
Hypothyroidism n==60 n=49 n=49 n=11 n=11
¥ W K B e 4 10.8+6.72 48+1.23 169144 1.84 £0.92 71+19
Subclinical n=26 n=20 n=20 n=6 n=6
hypothyroidism
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Table 2 The changes of serum TSH levels of TRH stimmlating test in 64 cases mU - 1!

A5 # 5 TRH /3 8¥{8]/ min #iff /min BABEE
Groups n Time after injection of TRH Peak time Maximum
0 30 60 90 120 stimulaty level
IE# Normal 30 1.77 190 159 11.0 8.12 30. 60 7.1—46.8
8 7 Hyperthyroidism 19 0.025 027 0.09 007 0.03 0—23
WisEKP L Subclinical 2 028 582 6.76 697 6.27 90 6—17.4
hyperthyroidism
Ak Hypothyroidism 7 30.7 123 120 92 82 30. 60 55—158
W EEK A5, Subclinical 6 747 588 516 370 312 30, 60 26—87

hypothyroidism
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Clinical application and evaluation of TSH(IRMA) determination

Yuan Jimin Zhu Cuiying Cui Wenru C
(Renj Hospital, Shanghai Second Medical University, Shanghai 200001) 3

Abstract

The serum TSH level of 303 healthy persons ranged from 0.3—5.6 mU/] and 205
cases of hyperthyroidism, 56 cases of early stage hyperthyroidism, 67 cases of
subclinical hyperthyroidism ranged <0.02—0.69 mU/] were reported. TSH levels in
959, patients of subclinical hyperthyroidism was <0.3 mU/l and about 2/3 patients
was nondetectable(<0.02 mU/1). For the thyrotoxicosis after therapy, TSH is the best
parameter for the monitoring of its recurence. And better than FT; as far as the
sensitivity for the diagnosis and prognostic monitoring of thyrotoxicosis is concerned.
Comparison of TSH(64 cases) and TSH stimulating test was highly correlated,
therefore the application of latter test can be greatly reduced. And also the
establishment and application of TSH(IRMA) gives a strategic change of the

diagnostic procedure of thyroid function test.
Keywords: Immunoradiometricassay(IRMA) TSH Thyroid function diagnostic

procedure Subclinical hyperthyroidism



