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Abstract : T, FT, T, and TSH Levels in Thyroid Diseases.

Suwanayord T*

Thyroxine (T,), free thyroxine (FT4)’ triiodothyronine (T_)  and thyroid
stimulating hormone (TSH) levels in serum of 190 patients at Lertsin Hospital, Bangkok

from June 1995 to May 19968 were analyzed. The results revealed that the increased T,

levels found was 30.7% in males, 25.6% in females; increased T3 level found was 81.5%
in males and 890.1% females; and decreased TSH level found was 509 in males and
45.1% in females. All these three hormones were not different in both sexes. Increased
T, level was found in age groups of 31-50 years in males and 21-40 years in females.

Increased T_ level was found in age groups of 41-50 years in males and 21-30 years in

females. Decreased TSH levels was found in age groups of 41-50 years in males and

21-40 years in females. Discrepancies of T, and FT, levels were found which may be

caused by increased thyroid binding globulin (TBG) 8.459, and decreased TBG 12.89%.

This paper also discussed and suggested the use of thyroid function tests for aids in

differential diagnosis of thyroid gland status.

Key word : Thyroid function tests

* Clinical Chemistry Laboratory, Section of Pathology, Lertsin Hospital, Bangkok.
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gﬂﬁ 1 Distribution of T4, T3 and TSH levels in serum of male and female groups
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of different aged groups

14



-

U 1 NNTIAN 2540

=a.
£
5]
E-]
=4

o 4 = L] =l
NsensmaiinmsunndiFuslng 1]

40 e @mL
[ Male ity
30t % NH
[1]
/o 20} %
1o} l
0 N . ) .
0-10 11-20 21-30 3140 41-56  51-60 >61 Years
T3
S0r BL
Female oN
J0f NH
30t
(1)
1]
20t
wp
0 -

0-10 11-200 21-30 31-40 4150 51-60 >61 years

31]‘7'; 3 Distribution of low, normal and high Ts levels in serum of males and females

of different aged groups

< aL
50
Male ON|
40t EH
3t
%
pAild
10}
0 , . : 1 L d
0-10 1120 21-30 31-40 4150 51-60 >G1  Years
TSH
BL
40y
Female - ON
30p BH
%
20} ¢
1o} .

0-10 11-20 21-3% J1-40 41-50 51-60 >H1 VCArs

gﬂﬁ 4 Distribution of low, normal and high TSH levels in serum of males and females

of different aged groups

15



Bull Chiang Mai Assoc Med Sci

i o LY "4 L
WiefnenanyduwutveTzay T, uay
T, Wdihelsalnsesduiladneg wut o.e29%
. ¥ 4 -
fszauans IuUMIaeIAIFI0191AA1INNTIA

5'-deiodinase Hszdvansluuns GONE

Vol.3o, No.t January 1997

4 = . g 3

30.18% #40191AA9IN hyperthyroidism Wug

lsghumdenlndoy 57.29  Baonarialu
T o - A T

mizdanInsosaln@vise hypothyroidism

L) hyperthyroidism A@ e Table 1

Table 1 T4 and T, in 159 patients with different thyroid status. (L=Low, N=Normal, H=high

concentrations)
T4 T3 % Probable condition
L L 0 Hypothyroidism
L N 1.88 Hypothyroidism
L L 0.62 5 - Deiodinase deficiency
H L 0 5 - Deiodinase deficiency
N H 5.03 Sick euthyroid
H N 3.7 Subclinical hyperthyroidism
H H 3018 Hyperthyroidism
L H 1.25 Hypothyroidism
N N 57.2 Normal/hypo- or hyperthyroidism
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Table 2 TSH and T, in 159 patients with different thyroid status. (L=Low, N=Normal.

H=high concentrations)

TSH T; % Probable condition

N L 0 Hypothyroidism

L L 0 Sick euthyroid

L N 2106 Borderline hyperthyroidism

L H 35.78 Hormone replacement/hyperthyroidism
N H 2.10 Euthyroid/hyperthyroxinemia

H N 4.20 Euthyroid/hyperthyroxinemia

H H 0 Euthyreid/hyperthyroxinemia

H L 0 Primary hypothyroidism/hyperpituitarism
N N 36.84 Normal/euthyroid
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Table 3 TSH and FT, in 24 patients with different thyroid status. (L=Low, N=Normal, H=high

concentrations)
TSH FT, % Probable condition
H L 0 Hypothyroidism
N L 4.16 Drug/tertiary hypothyroidism
L L 0 Drug/tertiary hypothyroidism
H N 0 Incipient or compensated hypothyroidism
L N 29.1 Borderline hyperthyroidism/hormone replacement
L H 20.8 Hyperthyroidism/hormone replacement
N N 373 Normal/euthyroid
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Table 4

Table4 T, and FT, in 62 patients with different thyroid status. (L=Low, N=Normal, H=high
concentrations)

Probable condition FT, Ty o
Hyperthyroidism H H 24.1
Hypothyroidism L L 0
Increased TBG N H 6.45
Decreased TBG N L 322
Decreased TBG H N 9.67
Normal N N 5645
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