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(2.) Butanol Extractable of I 131 (3.) Scan Diagnotic ‘Lﬁam‘ﬂ‘f?ﬁ‘ﬂm
[NOMIIIMIM  Thyroxin 939 " ‘ﬁﬂéll 14 thyroid gland mum"mnﬁulm 24 9-
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prr ! fivaleleAuniAnen Thyroxin AINLINEIIOMS 3 FEUT Werner
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@131 1 Percentage of Cases without Overlap Between Euthyroidal

and Hyperthyroidal States.

Test

Authors - 131
7 BMR PBI- I uptake
Jaffe and Ottoman 67 80 90
Perlmutter and Slater 65-70 80~85 90
Zieve, Skanse and Schultz 69 82 91
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4 \
A13791 2 Common Extrathyroidal Causes of Altered Results in Laboratory

Test of Thyroid Function.

. Test*
Causes T T =
BMR I |  PBI  |Cholesterol
'Er_liiocrine
Pituitary ‘ ‘
Eosinophile adenoma (acromegaly) +,0,- | +,0,- +,0,— +,0,-
Atrophy or destruction
(panhypopituitarism) - 0,- o +,0
. Adrenal
mCortical hyperplasia a adenoma +,0,— 14 0 Oz~ +,0
Cortical destruction or atrophy - l' 0 0 .0
Medullary tumor (pheochromocytoma) - O ¢ 0
Gonadg
_Eu;uchoidism, castration, menopanse - 0 0 O
.Blood a_ndx lymphopjd tissqe é
Severe anemia + O 0
Leukemia and other lymphoblastomas. ~ +,0 0 0
Pulmonary
Failure frome emphysema, etc. + 0) 0 9]
Obstruction + 0 O 0
Seirdi'ova'scular_ | ?
- Heart failure + +,0 0 E O
Hypertensive disease -0 0 L0
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Causes

*
Test

BMR

I

131

PBI

‘Gasirointestinal
Cirrhosis

Infectious hepatitis
Genitourinary

Nephrosis

Nephritis
Nearomuscular

Emotional influences

Paralysis

Exercise

Atrophies
Miscellaneous

Pregnancy

Nutrition

Obesity

Constitutiopal thinness

Anorexia nervosa and stavation

Fever
Stress

Drugs

lodine (organic and inorganic)

Thyroid
Antithyroid drugs

p )O}_

S oo o

Q, 080 O

GOl ORO

Cholesterol

O O O O

4
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Test*
Cause 131
BMR I PBI | Cholestero}
Fpinephrine . + O 0 0
Cortisone (long term) - - - *
Dinitrébhenol + 0 0 0
Caffeine . 0 0 0
Benzedrine and Dexedrine i 0 0 Q
Salicylates, Dilantin + 0,- 0,- 0
Cobalt 0,- - o +,0
P-amino salicylic acide 0,- - - +,0

LY a v ' -1
A0 2998 IMHARNUETEITU

*
+, increased value ;

(0, normal value ;
asilnan1Inaday
31
t
TUMINIIA Thyroid function WU

I 1o 4 & ' e o v
071 1A MINIT N 19 1% MT N9 LA

addad '

ad 131 ol
NN I uptake Luu’lﬁﬂﬂﬂﬁ‘ﬂ ua

* vaad N )
naa'lmﬁaw'] 19 Radioiodine sl
Eulunu
v o . 13
Wnmntalonn e 1™ uptake

[} -l 4 [ o va
i1 AgINL1AAT uptake g3 M1YIAN

—,decreased value.

1 [v3 ] 4l 1 %)
TUeulanuiun  hyperthyroidism 19
t 4 A o - I |
NI MUY euthyroidism  audagly

] gy (X~

1329113 Radioiodine qnama‘lﬂn“lmmﬂ

a al

A79M7739 BMR WID PBI  tUUMT

al A 73 -l | ¢ Aad aal

wisuneu linqsandt 92 19 35 93 A5
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