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PP EREXERIERX (RFH]IFT)

ik PSER ISR
D3 Type 3 deiodinase 0 75 3% e i
ESS Euthyroid sick syndrome IR BT BB 1 A9 B AE
FT, Free triiodothyronine Ui g =R B R
FT, Free thyroxine TFR TR R
GRTH Generalized resistance to thyroid hormone 4 B R FUIR B AL R AR
HCG Human chorionic gonadotropin NGE ML M
ICMA Immunochemilumino assay b RO
1Q Intelligence quotient B
IRMA Immunoradiometric assay oS S
L-T, Liothyronine R R R R RS T
L-T, Levothyroxine ZEHUIR R 2
NIS Sodium-iodide symporter FHR P R e i A
perRTH Selective peripheral resistance to thyroid hormones HPJE R FOR I AL B
PRTH Selective pituitary resistance to thyroid hormones A A HOR IR L A E
RIA Radio-immunologic assay T frE vk
RTH Syndrome of resistance to thyroid hormone FOIR BB S L 25 G AR
T Reverse T JZ Ty
T2 Diiodothyronine T R R
TBG Thyroxine binding globulin AR RS GEkE N
TBPA Thyroxine binding prealbumin FARRRGAITHER
Tg Thyroglobulin FRPR B R 2R 1
TgAb Thyroglobulin antibody FAR IR ER AR BTk
TH Thyroid hormones LIRNI S
TPO Thyroid peroxidase FROR i aot A0
TPOAb Thyroid peroxidase antibody BB SUR=RA7/]ZREN
TR Thyroid hormone receptor R B 22 2 A
TRH Thyrotropin-releasing hormone fE FCR AR PR B R
TRIAC Triiodothyroacetic acid MR R 2R
TSH Thyroid stimulating hormone fRFRIH R
TSBAb TSHR stimulating-blocking antibody TSH 32 1A 31 3 BEL T 1 47 A
TT; Total triiodothyronine S O R R
TT, Total thyroxine SRR R
HEESR
LiERie HEAE SR X
A SRR . PEIEUEE € , RS BB (@ FE A 25 )7 , IR T
B AR o DRIEUENS R4, BRAS B (@ e 25 Jmy , T
C HEte, ETLRIEL
D SRR . FET LRI
E SRR PRIEUESS KA, AN AEBICE (g Fe4h Joy s B T 7]
F SR SO PEIEUEY S 52 , A RRBICE (2 FRE 45 J= 0t T e 4 =), e T
I AR AR IR . R B IR IE IS AN R =2 s A &, A Te ]
JF5 Fiizes AR
L MU TSH RUEFES T,(FT,) 8 T,(TT, ) L WiRUA 1 T s 4 — 2k R A
2 BRI AT FLR: TR E K L TSH T, P, AP A 10 A
3 AR (L) R R L2 A
4 WRAEAIARYT 2R R IO TR A R AR R AL A
5 TR YT 25 AR IR 0 e R B 52 A AR Tk I R TR AR 1 A R RO IE T REAR S B o , AL A
6 L-T,MRZY 5k B e ST | /N 5 A 2 R 6 gy i) IR R Tl B B2 24 78 4 /s L 1 A
7 AHEFRSAMN LTy VR BB RIA YT 25 F
8 THURAR Y HARAR A IR, P HUR BRSO & AR EIF & T, BB, H B AR 0 s & e 697 254 E
9 RIEFEF UL LT,/ LTy BEA 25697 F s 1
10 AhFE LT, 3097000, #5104 ~ 6 J U2 WS TSH 2 FT,  AR¥E TSH & FTKFIR%EE L-T, i, EEAERRIT BbR, HyTiE B
e, BOTHER 6 ~ 12 N HE A 1 K EikiEhs

11 I PR B o Bk 2 B A I RAE R FIAAE . 2T E RO S B A 2, W5 2 ~3 A H HAZ W E 1L TSH M FT, 3 TT, K A
-, TSH FH H. FT, TT, 5%, J7 Al 12 0 I R s

12 HRA TSH Y-, Ik PR YT 23 A P25 . A B2 W0 M A FH 98 ( TSH <10 mlU/ L) RV BE Mg P HY 96k ( TSH =10 mlU/L) C
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5 i3 HEREGH
13 EEWIGEKRFE(TSH=10 mIU/L) 8, ERA T L-T,BRIGI7 . 169709 BFRA5 5106 R B s — 3 B
14 BREEWIE K 6 ( TSH<10 mIU/L) B2 AARAE I CAEIR [ TPOAD BHYE | 1A 5 sl ks RERE AL MR , BT L-T, 1697 C
15 AR IR 5Pk TSH A KT, 278 5 B2 W I B 51 P ORI IE G PR PP 9 A
16 GEURMING R T S AR B R H IR G AR L SERG A R S IS XU, AR TR YT A
17 LT, 2 IRY7 I R B ORI I PR R s i i e B R 25 A
18 WA AR R ol 0 I R FF Ot ) T A I R R, T -, ), il TSH 78 IE %3 L el TSH<2. 5 mIU/ L FHEER B
19 HEURMIZ WY I A FF U8R 57 /P 1T, A2 B3R YT, TSH R Pk bR A
20 SEERI BRI R FORAYT AY IS TSH HAR:T1 0.1 ~2.5 mIU/L, T2 # 0.2 ~3.0 mIU/L, T3 0.3 ~3.0 mIU/L B
21 I3 TSH Al FT,/TT, N 7ELE YR 0145 4 JA Wall—R , TSH P AT DAREA 24 6 Jil—Ik B
22 WRUREHENG R H A 2, TSH> 1B S35 IR, A2 1 TPOAD 245 B, R JFIa i L-T, 3897 B
23 IERHERE TS LT, R S R B IR AT/, SR UR 2 7 % S I A P Uk B 3 7= 5 7T LAASEF LT, TR 167705 6 JEI A A HOIR B

FRINIYSETREN
24 UMK b Bk R H R A M6 B SRR SE R R B RGR o VRYT LR T 4T LT, 240 B AR TR R K G LT, A
25 HETF R EREAERAT FE, DU FT, T, 38 8 0E 5 SRR IR 09 B AR R LA TSH 7R R M I8 b5 A
26 HILTE T, Ty AKCFFHE (2 TSH AN G 328 FUR IS E IS LA AE(RTH) | B A2 W, A4 UER 1 RTH B
AT HUR B TAYT X B JUAER A RTH w] X Ak £ = ML B 2 BRRy T
27 HORARIDREIEH MRS LA IEA B R RIS AR IT E

RITIRE

R B 2 B 68 AR 4 ( hypothyroidism , i 1 HH 30
J2 T R IR 2R A N 43 0 ek /> B8 2H 4 A FH U 55
S B AR ZE G IR, B4 I IR
(overt hypothyroidism ) F1 ¥ Il JR B J& ( subclinical
hypothyroidism) . HBHY B 5 5 TSH 12 W U) fi {8 |
AR PRSI R AEIR A G MR H R o
2)5% ~10% , WG PR FF s 26 95 256 1o 1 I oK R ok, 2%
] ] R Al e 5 78 S R DL R A (NHANES ) DLAF % > 12
S AR A NS TSH I FRR A 4.5 mIU/L,
SV IIfs A FP VR B RO SR N 4. 3% I PR Y U AR G R
0.3% """, BB HLZ (Colorado ) IR I A5 £ 2
Ll TSHS. 0 mIU/L A IE B, S I R B sk B I TR
PR EE 00 501 19 8. 5% F10. 4% 2 AR SR i
( Framingham ) #ff 5% 7, 4R % K T 60 % 19 A, TSH>
10 mIU/L (B YEH 5.9% , &tk 2.3% ", JEfE
Whickham #5511, 20 P AR K99 % 3. 5%,
] 0.6%c, HOAFYEH TSH Fhs it otk WP s i 4F & A=
A 4% , TAUA PUA BRI TSH & 48 & X
Bk 2% ~3% " HRAE 2010 453 [E 3k i HOIR R
PN UG R A LA TSH>4. 2 mIU/L Ki2 ) &, H
W R RN 17. 8% , H v W I PR R U AR R R
16.7% IR R RN 1. 1% LB R 5
TV BEAF IS B R T, IR E AR & %R
H2.9%0 7,

S

P8O PR 2 2%, LA RUA A P D 22 DL, M2 Y 0l o
SR 2 99% b [ B e BRI T AR A
JT PTIRYY KR 90% L b AR F s gk &

PEFUR T P A R I A5 A8 5 | Ak A R IR 3R
PO R (TRH) 5% 2 HUR AR 3% % (TSH) 7= 48 Fi
WAL BB R, AR A B B T AR R A A
Je S ARSI 0L PR VR B 2 o R D A DL 3
FEME F R R oA 38 D3 1 £ F IR IR IR KOs s E 2k
2GR, R R R IS A AE (RTH) 2
F T FBR R 2R A S M R A U S B 2 e it 5 e 1
P, FF sl PR DL 17597
=1 HEREE

Ji & M H 98 ( primary hypothyroidism )

FI B e PEHUIR IR 42 (A IR IR 48 22 4 v AR IR 4R | Riedel
HAR IR 55

PRSI SR 2R G

LI eV i

HHESHOT R

FRAR T2 078 (RER AR G BR PRI | I B0 3 55 )

AMHF(ANE2 THE y)

S KA AR AR BN

S AR R

RIZSREL RN T

R M Ty P FORR

B i

i) (BRIREE BRARSS BE R SE X A K A R 4l ot SR R
AR B AR | RV 11 70 45 )

B ARBRI BT (R 03 e i RS

TSH AUELEA AT

Zp i e e = e O I e HORAR 25 Hh A 2L

HURIRI Gs 8 5 (BRPE S50 Ta 2 )

FBR I8 3 A AR G R 573 (INIS JE PRI 2878  pendirin JE[RI 5875 |
TPO FEFIZAE Ty B K 5878 Ak il 55 A 58 7% bt il 5 R 5%
%)

4k % % W ( secondary hypothyroidism ) 8% # X 1 H J ( central
hypothyroidism )
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TR BRI IR FE ( Sheehan syndrome )
254 . DLYS BT ( Bexarotene) (& B W IR B2 I &R
TRH 2 (K 3157
A B
T B

T FE AR R A8 S R R A 2 i
DSty vk
fRG T AR

THAFEME U [ N D3 AU S P i B R AR AR 2R (T,) K £ ]
JIIKEgr
IR=A) 24
IRIMEHRF ARG

FFR BRSO 5 i (RTH)
45K (GRTH)
PEPEESME B (perRTH)

FEAR FORAE

AHa SRR B AR, AN FE Bk = R SR AR
FIPRAE IR T2 S B A R AR A 52 e 22 %%
PETR R 0 17 A ) R 300 S0 T LA R S AR
T FALIE = g T IR I BE A2 T 980R |
DI TR R EI I AR Lot H 23w s A
EZSUE NS

SR8 A A A SRR R W
T BRI AS IR () ARAS K b | R R R
AR, B R4 HUBE B2 | B IR AR K
TR B AT B2 0, B R AR, SR S S 1]
FER PRGN, RO B B AT R R K B, A
o B SO ME RT L B B AR ) 30, FAE fR
AR AR R K Bk

1 E AR BRI E

EFIERT IEFH T, 29 99. 97% 54555 09 1.2
EAME G, WEH IR R RS S8R E R (TBG, &
60% ~75% ) . WAR I &= 456 0 H & 1 (TBPA,
15% ~30% ) IS & A (Alb, (5 10% ) , fEHH T, {2
B210.03% NFEIRA (FT,) s TG T,29 99. 7%
S TBG 454, 29 0. 3% NIFEIRE (FT,) . 454
TR PR R 2R R B I A7 A2 i P =X i 5 780 PR
5 2% DU PR B 28 0% T M3 0, 3 S e IR i
ITHREIRAS | R Z 138 TBG Wk BEAR (b iy s, 454/l
e B2 AU BT, (TT,) A T,(TT,) .

EH WL TT, 7K ¥~ 64 ~ 154 nmol/L(5 ~ 12
pg/dl)  TT, 4 1.2 ~2.9 nmol/L(80 ~ 190 ng/dl) , AN[i]
S E MR A 25 5. B AT Z R 38 s I e
B R R D (hric ) i 2t fb s & ok
Y ) B AR A R ARl

EH B FT, 4 9 ~25 pmol/L (0.7 ~1.9

ng/dl) ,FT,24 2.1 ~5.4 pmol/L(0. 14 ~0. 35 ng/dl),
ANTR) T 15 R S0 2 ) 2R 25 S R, Rl B B R
HEE BRI B (R B RS ST G E
FEJENTAE ) JEAT i SRS S 3 ) 2 B DA A A A 1) 46
Pl (HBOR I 5%, I AR B 5%, AN REE Ik R 3K 3k 1l
o BT Z 80l RS2 5 2= 0 E FT, #1FT, ek FH i
T3 EEIFAR E I R i 2 AR, O 5 4l SR AR AP A
AT HUIRBRECR 45 & 8 R B RS2 e, BT LAk Z R
“UF S I Z A T1E (free hormone estimate) ” .

JUZRED R M TBG 7KF- 721k (1 PR 3 337 7] 52 i)
TT, TT, BTN E 25 5L, JUHXT TT, 952 M 0K, WAk |
W RETET R 5t E M TBG 34 Z20E R LL 2 1y ( MEBR |
H R 24 | = A e 55 ) AT A TBG 4 i -5 2 TT,
T I E 24 SR AR e 5 AR B 1 IALAE |33 A% 4 TBG ik
ZARERNZ RN (HEFCR BB BOR R KR SS)
AT A TBG, i TT, A1 TT, W i 45 28 30 Al ok
RN A AR IO A I U ROIR R R

K T,(reverse T, 1T, ) &l T, fE/NE A L1 2 5-
JI58 UL 4 FE B RIS 1, T 2 T, B P2 LR A TG AR
TSR, I P 98% 1) 1T, 5 TBG 454, B LA I
TBG WY EZR B AT 520 oT, MR B, AE38 H 1B 0 T 0Ty
AU EE 5 TT, #1 TT, 72047, TEHEERARM
A SIS PR P A HUR IR DD BE IE e 2525 B I
(euthyroid sick syndrome , ESS) A H 3L B i 19 « 73 25 91
47 Ty A B by T T, B SRR, A R R 57 -t
LN e o O e A L e S N e A s = G W LT Y U 2
AKX, TN NG NE BB TR 26K et
i S5 250, L R g3t 2 00 5 T A AR T, 1] T, %% Ak, AT
o L3 T, T o I I T, ZKSFFH T ESS 5 s
il B LS Ty T, B, rT, 8475 TSH AR IE # /K- i
5 T, T, 2T, B, TSH THE . A RIA 360 1E 3
BN ML ST IEH ZE (64 0.2 ~0. 8 nmol/L(13 ~
53 ng/dl)

1 7% 4 AR BRI (TSH) M E

I3 TSH AR 2 i 25 FOIR IR o 68 S5 i
FHO IR IR R B RIRY T W B2 )5, TSH A 431Xt
M3 FT, /NS A 2 BURK 76 & A R FT,
PR ARAGINF) 3 F, TSH B4 % AR s ™) I TSH
WEFRC AL T 3 A Bk, % —18 TSH
D5E , F2 2R O 5o D2 (RIA ) B, RS K2
(1 ~2 mIU/L) , FFR{E M 0 mIU/L, 7] LAiS Wi st & 1 B
Wk, (BTG W B T 5 38 AR TSH I DA B 338 0 v
(IRMA) M, U MR S B B R o, RS 5
0.1 ~0.2 mIU/L, FR-A UK TSH ( sensitive TSH, sTSH)
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Mg, FIEWHIEE N 0.3 ~4.5 mIU/L, Z FEE &
BEf 12 W Y 70 5 45 =A% TSH I 58 DA fh g3 1b 2 k6 v
(ICMA) MACF REUE 4 0.01 ~0.02 mIU/L, N8
#08% TSH (ultrasensitive TSH, uTSH) %2 . H AiFE K
R S A0 R R AR S = AR TSH DU 7k,
HECERR S = AR ik

TSH 5 K STEXIE Y 50% A7 9% 5h , — K [H]
B B SR R AR MURE, TSH 9 748 5 % 5k 409 1214
TSH HARAE 80 7E 6% W, IR HI Ao d5e 5, 25 T 0, I 3%
TSH K176 1E 3 30 1Y 40% ~ 50% % 3 i 31 A fig
e FFDR B S R A AR 1L

[ I R AR WAk 2 27 2 (NACB) #53%, TSH 1E %
(BN SRR T 120 B2 ™ 6 i BE M IE 7 Ao 1IEH A B4R
WSS (1) AR B B Hoi [ A DR oo 4 F 9 1l 4 4
(TPOAb) HUIRBRERER FABLIR (TgAb) JFAE; (2) TTH
PRI A S8 R 5 5 (3 ) oA ik B2 P AR AR
(4) K HBRMEBLE SN 259, TSH 2% {H 0.3 ~4.8
mlU/L, ZZ(HiR R AR B PR BUE FRRES K
KRR S AR A 2250

T ETE R, TRV Z AR R AR BRI 1 L R,
TSH B/K- P2 R . 2V S 38U TSH
T, LB, R 2 U S a2 B
W BV A YT 1 8B TSH K EAT K T 0. 1 mIU/L
H FT AR TFIEHR 02 eah, 2l FOR AR 1k =
W1, TSH 7] F & 2] 1E & 7K F DL L, 53 5 K F 20
mlU/LPY ) FEAE R, BT HCG X AR i 14 3 3%
YEHT, M3 TSH 238 N B, 78 4F 4k v 1) TSH 1% &2 3
IEH K TR v S Bl K AT RE B0 TSH 4 4y
WA AR 2 G B A HRK I R, (E 1R D
2T ( Bexatotene ) JL-F 2501 5 Bk AP A px o
YR MR IR B B R TSHFT, Ay 7K - 34 1] [
BT 2T R A T B 14 FE N R R (AR R e
Rk = O R - B B ) 0 WU X 7/ R )
TSH S, & IF 0 o i 36 M98 B9 mP A PR ol s 3
TSH &R M TR, BH ASE T 6 87 mlU/L™
FFOBR B 98 2R B B A R P OIR IR R & TSH ¥y Tt

Ak
AR B B lE

IR B it B AL W B4R (TPOAD ) | R B3k 2 1
B (TgAb) 28 R S5 4 1 FF U R f B B4 2
U 9 S R MR % (L35 1 A IR AR 4 L 25 4 1
RTS8 545 ) 19 EZHGRR . — AN TPOAD 1Y 2 3L
A AR 2 FFR NG 25 0 0 2 A0 A8 E S
TPOAD BH P 5 1Y HIR B 240 A bk 12 4 Mg 3= 3, 2R

TPOADb BHPEFEIME TSH 7K P-4 5 , B FCR IR 40 i 2
g kAP, TPOAD FHES H U8 BH 40 56 , 76 W IfG
PR B s A RE T, 6 B TPOAD 7K A Bl F 3500 11 Ilfs
PR U JR o I R H U8 TPOAD BH 7 B 4F
JRE MG R B 0 JL RN 4. 3% |, i PEBL R BA M R
2.6% ' TgAb 7 [ B G R R R HE 4 P 5
B, B ME AR T TPOAD ; IF H. TegAb A filg [ & #MA
Bl R e FUIR R A 8 40 P % B AR 5 A IR AR
SR R ] LU =% 1Y TgAb, B BE, TeAb 15
SUARGN TPOAD,, fH 2, W58 & 3 TgAb Bl BH 7% i) £
Perf i TSH KOSP4 5 & T ™, Bk, 78 TSH T
I TPOAb BH 3 B i A TgAb™ | Fk [ 2% 3 20
Xof PR BT A BE A | HODR R T B LE R AR BE T 5 AR
KI5 TPOAb>50 TU/ml 1 TgAb>40 1U/ml
A, I AR s 0 SIE s A P sl P 2 A S S S e

Hin s

AR R RETE AR MO B R PR AL, n] RES FHARR
BRI LA I A R A5 A 5, L E
Wl IG5 B2 N B P ME L P () = BEH I T
Y MUDURR G R & SRR R SR B FLIR B
SUBER LATRE  ELZLE A TS IR B R LS
AL TEAEAE i [ A e s AR, ™ Y IR
P PRl T A e L AR AT, B 2 T A v L S R
FER W AE AEFL R, FTRE S TRH Z0 B3 A 56

R BO2 i BB R

WEFF 1. IM7%F TSH RS T, (FT,) (& T, (TT,) 2
LHREAMERBRE —%IEtR, (EFERF:A)

i =

LR AT 7 388 AR o 140 7 2 o il i 46
L T T AR AREBUL 45 A 1) B S e
ARSI SR IRAT 11 S5 E RS 4 A
ST K LR IR T o T BB IO 7 K Sk
SRR SN HHATE 3 5 MR ORI T
SR S st ORG24 M Bl
IR TR 0 7). S D A 392541
L MLAEH A O R ;LI R %

Bk MR R AT R B

5 P PR T D37 LB B R A

2 TSH T, | FT, 4450 16 3 L 72 ORI 22

(L-T,) A EERAUAITT 459, — R HAGE
AR, ATHRAS HER R S I BT Uk 1 22 ik O
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M¥STSH. FT,

TSH#¥ & TSH®¥ & TSHIRAK B 1E TSHH &
FT Jafik FTE# #, FTIRA% FT 7%
TR R 1 PR R 9 JR A P I PR P 9% FFAX 1 R Ok HE I T 44 RioR
TPOAb. TgAb MRIAS 7 44 A0 FRR R 3
R, HAib iYL
l 1 RPN E A1
bk, BS VukRE, EHS —
2 IR I 5 B AL ) O, TREDX & %
} } |
e Tt R B i B TSHFA & H 3
£ FUR iR b SRR TSHT & M
My A FR B 5% M TR AR & T B ik 2 TR A

E: TSH: AL HURRE S FT, W8S T, 5 MO HORAR D BEIRAE ; TPOAD ; HUR Bl S AL B HUIA ; TgAb : HURARBR A 1 HUMS ; TRH . 4l HUIR IR B B

R

B 1 HURAR SRR ISR AT 2 W 18 %

R 2 RRMEIEARFRMIET BiR: FRAER
FRAESE &, % TSH #0 TT, FT, kK EEBFEEEE
B, (#EFR5:A)

L-T,i&fr FIE

L-T, 2697 HEAR IR DI BEsGR ) EZ BN AW, K
W 28 0E B L-T, A 7P R0T 5 A RO/ R
LT T8 W | s 2 K VR AR IS A
Ao HURBR DD REVSGR (1 8 3 B = oy R HUIR IR R
IEH NHUR AR AR K L5310 85 wg BT, . T, K21 80%
(2926 pg) HAMEARY T, #4505k, LA 20% (29 6.5
ne) 2K B FHUR MR B, BATSam Ay, R4 T,
JEHURIRAT I E R, HOR IR E B T A8
TR T, S HEZIELE S L-T,3897 FR IR DI REER
i Y LA J5 B ) AR A HOIR IR 2R (T, ) ZESMNE A

SULIATEPEAC =4 T, .

L-T, v 71 /4 8 i 1 W Wi 6 ] 3k 21 70% ~ 80% .,
L-T, PR A2y 7 K R H 1 IREA 2, (8 m] LURTS A
SEMIIALG T, 1 T, 7K, L-T, BTG T7 7 & Bk T 8 %
PRI AR R, ZEAMAR A, BUAE FH R Y LT,
FARHI R A H 50 ~200 pg, FHEH 125 pg, Wik
TR FE IR MR EG A ATIAE 1.6 ~ 1.8 pg; JL
BRI 8 HBA TR 2.0 ng; B R
HMTERALH R, KR8 H A TRE 1.0 ng; 4F
RIS R AR T ZE AN 30% ~ 50% ; HUIR I ARG
PR HETHRER AN H AT IRE 2.2 pg, D]
TSH FIBij 11 v 52 & 5 B (4 7K SF- (L HFBR B 45 755 Fn 43
LR R 20T ) .

AL I 4 71) 15 R A 3] 5 4 2 AR o i s T ) 2 AR 4l
SRR R LRI RERS I E . <50 2 WEA TG0 E
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P SR AT LU PRIA B1) 58 A AUR 45 >50 % /R IR
F LT, Hir 20 MU A O IE D RRIR S, — A H 25 ~
50 wg IFAR, BER 1 IR, 45 1 ~2 AR A&, A
25 pg, EEIXFRAIT Hbn, BRI MR i 45 77
/N, PR R R AR B L R RO O

WES.ERRBRE(LT,) 2R BN EEZERE
Fregy). (HEFERH:A)

EFE4RRBERETHYHFENRTEEN
miEEWREE, ENEL, (EERF:A)

WES:FRBEREBTAYHERTEMIARRE
EHERFNERFHR B ZRIEFE FR AERORE
DR RSHE , EMEL, (EFELRA:A)

L-T,lRZ5 A&

L-T, IR 24575 1% 24 H RS IR 1 Uk, Wk
R CAANREN, /TR 20 MR . LT AE%5 i 5 [0
A, 23 AR T B N R BRMIR A, HEXE R 2209/
P 28 DG L, WS DL TSH 4 il 2K SF Ry e, IR
AR 4 I 24 I B A e A, AR AL i 2 81 e 2 1R P 2
LT 60 43 8h BEAT , FAEHT 30 4reh BN b
Hb B SRR B AU, i, A s IR AR 2 RT
REfEIE L-T, Wi, (H AT RE 45 B & i SR AN, IR, 4
SRARE TR 1 /N IR, B i AR 24t ] e

LT, 55 FAl 25 4 B H 11 B2 24 7 4 /NFRL L
PN AT Se 25 A 222 R T, (SR A ass , an i i
A BB S A A RIS | TF AEN BB R A R I
e/ Ry P RS TR AU 700 S R WEOLITE
KT RZI R DV FAEF SR A
BT VBRI | p bR | S 2 25 )R] LU LT, #3
BiRE2) F AR T IR ik e 2 i, T R I LT,
&,

W6 L-T,HMIRA A EEERIEAT | I, 5H
ez E LT MR A B RN S E 4 ML E,
(HEFRA:A)

L-T, 5z A

L-TJRIF MR T, 16 T8 AL 2, L-T, 3897
(RS L S e PT DAk G i — i A%, B4 A 06
PR RAEIVE R . SRT, B L-T, 3897 1Y SR pG 72 T
B TR T,  JEERRILLZIR T, K- 58 SR8 14
TR R B ARIR YT . BRI 2 8 1 E 5 UE BH
L-T, {67 T L-T3097, BT LT, 2550 5 AU 241
() 75 A AR AR, 25 I 2 ) s 2 N, g
SO IR B B RV . H TR LT, B2 iR YT K
HHRCR (0 R B AR R 38 (R 2 e PETE A ) I B8R,

BEA, 5 LT ST, LT, T4 HO ALt 06
e LT AT IS W BT LT o
20T P

i 7. AR R A LT, 40 RRLB BRI
P, (HFERA:F)

F R BR A B Rz A

T HRURR R 5 TR L BR &S 4 L IR
HYUR AL T HRIF AR i T HARIR A
T, 5 T, R F T AR R B A LR I H.
T, S AEE . T, M i F0Ks - Ede A A B0 i)
T, AN T T R R, 2R 2 ) i
WEAR T HL— R T, K2 R A e 7 H it 2
KT HUARMR A B BRI R FE 4528 . I, A
ARV R Y R R

WP S TR 23R RN TR, A HE
FRBRHAESETREF S T,ERX, BOAHERFE
ARBHEREREBTAY, (EERH:E)

L-T, %0 L-T, Bt & R A

H AT B 750 BIEEIE A L-T, #1 L-T, BEA 97
DR — 2 i B R . R, AN R
LT, /L-T, 85 253697 s+

WEIAHEEENER LT,/L-TIKE BT
iR, (¥EFRSH:D)

BTr e IR

e HUR BRI R, B ST T e - - IR R
A — BT 2 4 ~ 6 JEAGIRHRL, BT LAVRYT w13,
[IBE 4 ~6 JEINE Ly TSH & FT,M7 0 MR4E TSH K&
FT KPR %E LT, 7l i, B 2R 2R 97 HiR, RI7 ik
WE, BT ERE 6 ~ 12 A EA 1 IR ERTER

R 10487 L-T,i87 ¥ H, B ERE 4 ~6 ANE
Mm% TSH & FT,, #R#E TSH & FT, 7K FiFAE L-T, 7
2, 5EZiX2Er IR, BFERE, ZVEESO6 ~
2 ANAEE | R ERIENR, (HEFERFB)

3 I P B R

2010 4P A 3k AT 2R DR A B, TR AR A
I PR RO R A 16. 7% ' R 41 38 I I PR R
W R R 5% ~10% , F9 R Rl ARt W4 TG &, &
,l.igﬂ[l-ZA-ﬁ,Sl] .

VI AR FE sk Bk = B S A9 I PARRE IR RMAAE | 12
W7 2 LA S S 58 2 A A, SR AR (A LTS TSH K T
f, TT, 1 FT, 7K IEH . AR AE TSH 7K, S I PR HH Jik
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AT W R VI PR R sk, TSH< 10 mIU/LL ; 55  3V.
I PR, TSH =10 mIU/LS 0 e 22 B W7 K
W 90%

IS AR P i B2 83 S At D A1 5 R Y ot
TSH 34 . (1) TSH W T4 . Bk & 74Pt TSH A &
PUARTT AB S M8 TSH I 2 (A B 3 v 5 (2) IR R
DIREIEH W A LR G AR . s TSH W] LI & &
5 ~ 20 mIU/L, HL| 7T B8 A2 AL X R 38 1) — Ff ) 3%
(3)20% 1o rHiX 14 B s A0 3 RN 2 B TSH 3 =i (5 ~
10 mIU/L) 5 (4) B DIREA 4. 10. 5% M2 1 B i
HA TSH &, T RES TSH 75 BRisie i s A 4%
ATHERAMFARBEEERERA K (5) Bk TR bt
Z AL SR TSH 55 (6) AR BRIE N . 7 78 T-981%
9 /™A, 1My TSH FH5E 30% ~50% , #5 2 ~3 NHE
ZME TSH } FT, TT, /K, TSH F+#& H FT, \TT, IE
W, 07 TS TR I R s 5

A B SEHE R (1) KR i PR . 3 [
Whickham Rif A 58 30E 55, B4l BRI 3 5 i fH
P BRAIT G PR FOR AR B B TR BE A I R
PR 3 A R A I DA PR O 1) 2 26 53843 3N 2% 3% il
5% ; FRE 3 BT 100 FlARH 32 HAR ISR IGIT 10
I R 98B 5 A, 29 % ATH R R I IR Y985 5% e
SRR U H Ay 66% FR 3 R IR U BE K &R IE
Logistic [P1J3 53 A1 2.7, #1158 TSH>6 mlIU/L ( OR =
3.4)  HURARE A BPURBEYE (OR=5.3) , IR = #Mi
ZE AR I (OR =8. 0) S0 I PR FF e R 3 F IR IR 2 B
ARG RE IEH W E R (2) MR # I
S BPKRFERE AL, . o2 R I AR FH 2 ik
IO R & AR A I PR 2, T LA | ke B 28 AR 2L
FLOAETIRE S %, < RERRPHIFST & B, I PR H 0 5
FE ILHS LR S 5 e IO 6 DR 3 — A S e o 2o
FR ST S PR 22, 3L 5 3= 3 fok ok A s L R ILBE B8 1Y
AR AR BE 45000 1.9 1 3. 1500 SV A HY il L[]
P K SF-re F HOPR BR T BB 1E 5 3, L v IR [ 52 ot A %
AEREBTIEH A, S TSH K FRIEMEP | 210
BLXF BRI PRI S8 2 B, L-T, AR T7 1T LR AIR I IR
PP 5 2 I I [ T 2 I e ) 7K S0
JIT LA, DS s A FF sk 19 £ 32 5 9 80 It 1 o JUPE i e — A
PEOCTEMIAIRE, (3) G0 I PR FH sk B 5% i Ji5 X
OPLEZS A

IV A FR U A4 3R T - B I R P Ok (TSH = 10
mlU/L) B AT L-T, BAIA T IR T 0 H bR Al
TSGR IR — 3, Rk L-T, i & R E00 R
AV TS B AR T B I v TSH,
JEE P I R FH U8 ( TSH< 10 mIU/L) H3 dn S pE A W ik

SR TPOAD BHPE | I E 5 5530 ok o5 A A A0 1k 9 5
N T L-T 3897, AMEA LR B B B TSH
HAEAE . 70 % DL E B AR i R R R BT H
FIAFTES 1L, 2847 5 8 0 I DR HH B0 3 HEFE 45 TR
7, AR B0 PR PP s A8 T ik = RO Y 22
L BTRE TR ST, FLIE PRAR 25 A 2E AN 2 1, DRI L A
HUIREVILER  I607 DR PR

YRR 11 I PR AR ORE & B = FA R A I PR RE AR 0
i, CHEERMIRERE, F2-~-3 1 MAEE
MFEMiEF TSH & FT,5 TT,7kF,TSH # & B FT, . TT,
EE,FANSHLIGR R, (EFRH:A)

HEFF 12 1R 45 TSH K, IEKRBEA 5 AR
32 B P I PR BRORL ( TSH< 10 mIU/L) F1E BE 0 I B RO,
(TSH=10 mIU/L) , (#EFERH.C)

WP 13, EETIGEKFR (TSH=10mlU/L) &,
FKRET L-T,BRIEIT, BITWBRMAESIRRK
HR—8, (¥EFHRAN:B)

HE 4. BRETIGK PR (TSH<10mIU/L) B,
W R BURUE R . TPOAD PR, M AE 5 & =5 3h Bk 36 4
WM, T L-T,3897, (EFEHRS5.C)

SEURHA FRRL

G PR IAARIATT I R O B FG LI A A R
S ALEE [ SR R SRR TR A R iU
JE i AR EIL LR RILE Mz sh k& %
P0G AR S I A P e R R A R4 R K
A B FERET) E RF 3  f R F Ok iG LE
MiZsh &k F W ERGA LM A R AR
AEIEH B4 TPOAD FHPE A9 4 Ik B3 10 2o it ™ ™
JE AN B8 1 2 1 WA KU 338 707 4 R 0 i
PREVET LT, 3697 AT R AR U 7 258 R H A O & o A
%ij{iﬁ-ﬁ] .

P T 4 00 A0 DR R o 2R A ek s, S i v R
IRFE TR S (AR AL | T LA B 4 57 40 4R 00 4 5 110 1L
5 HURBRAE AR 2 25 0 ] (R PR AR BRI 2 5 1)) 2 Wr 4t
RS FROIR IR B 7 o 4 R YT I AR Y 032 T s 1 S
TSH> 4R Z 2 EIR, B FT, <RS0 TR,
T4 S 11 R FR sk 12 W s 14 2 < TSH > ST R A 2 2%
B, H FT, 75 IE % i,

L-T 2307 (R s 1 2 259, T HUIRAR
LT, /L-T iR A 50 2 5 R i 5 T, B, IR &
TR, IR ER 2500 85 FE TR 4T i 5%
RIEGRIRACH L-T, 1697

WEAE A HF Ol sk IV I R PR 08 1 75 0% 1 e Rl
O, B L-T,3897 , 84 L-T, 570 &, fff TSH 7615 %
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JEHE B UF TSH<2. 5 mIU/L FEAEGRST) ) BRA: s 1
W I L — HURZE | R ST BIEE 2 ARG I FR R B T RE A E
Bhuik, a5 TSH /K% LT, 55, RN aE
&, AL AAT R LT, A8 25% ~30% , LI
YR 54 TSHO. 1 ~2. 5 mIU/L G iR TSHO.2 ~
3.0 mIU/L JEYRME] 0.3 ~3.0 mIU/L M IfL i FT,/TT,
A A U S RS RO A iR 32 BB 1 1 AR P
W, L-T, B AR i TR IR A 2, R R B A T IR E
2.0 ~2.4 pg, & EREERPERIRITRET )
R IG1I2 W7 AT I R R sk, TSH> TE % 2 % 5 Rl EFR, A
%18 TPOAD J&: 15 P, 7 4R A L-T, 3697, A
7 B BRI TSH /K-, TSH> i iR e 5 5 %
fH EFR, L-T, AR 46 77 4 K 50 wg; TSH>8. 0 mIU/L,
L-T, BB A4 K 75 wg; TSH>10 mIU/L, L-T, Ay
AL RER 100 pg'™ o I3 TSH A FT,/TT, B 7E 4F
BRRT A 4 WD — K, TSH SFRa ] LISEK 24 6
Ji—WK,L-T, 78 N AR 4 TSH K284k 8% 1l PR H
IR IR LT, 5 Wk A 3 A U Fi /K SF , 4 Uik 30932 e
4T Ife PR B O 8 2 77 s T AR LT, , B TR 767 )5 6
JE1 52 A FOIR i oy g S pi A 25 T 48 i, LA IR E LT, 57
T T L% U I I A FR R %) R T LR
FH L-T, ARSI — % AR TSH F1 FT, 2% J0 % L-T,
Flak,
BE S . ARPEFRFRREERNBEENE
B, IEmEr= R REE)L ERAERE MEERX
e, MG FiRIT. (HEFRMN:A)

HE 16 RIBTIREE S TSH 0 FT, 2 £ Ei2
WS R A R AN I PR B R, (HEFEZRAN:A)

W 17 L-T, B 877 4T i HA B R 0 0 I K BR RS
BHIEERAY, (EEFERH:A)

HE 3. HEEERRNRTIERPRNER AL
THRIENR, BE LT, £, TSH EEEEH. R T
TSH<2.5 mIU/L Bk, (#EZFHRS:B)

R 19 I IRERIS TR IR IR R B ST B L-T, B 2
WRYT , TSH RiRIEHR, (HEFHRAN:A)

HEFF 20 $F UK B9 BROR A0 0 I K BR OB SA FF Y I 5E
TSH B#7:T1 880.1 ~2.5 mIU/L, T2 8§0.2 ~ 3.0
mIU/L, T3 #§0.3 ~3.0 mIU/L, ($EHEZR5I:B)

WEFF 21 I5F TSH #0 FT,/TT, M EESEIRAT 6
4 FMN—%, TSH FRTUEKESE 6 A—k, (#
F4HF:.B)

R 22 IEIREL G KR R A &, TSH>EE S %
SeE EBR, NEE TPOAb 2B PHM, M FHEER L-T,
BT, (HEFEZLRS:B)

R 23 IERFBEESE L-T, 72 E 2 iTikR

BI7K -, SE YR EA 15 T Y 0 i PR BRI 8 3 7 R T LS A
LT, MEETE 6 AEERRRINER K E TS
tRo (HEFRH:B)

FR KBk

BB K I B 2 — o 2 L 19 s S i Y R
ZWFEFBE B HIPRERTER ., IHRERM
I ERE AERH SR AR Sk RS A AR
OBt WFI R LG T A, AR TS 25, R
ik 20% 7

WP (1) RERSORITHER, AN S
35% ;(2) #hFE AR BRI 2R T4 00 24 45 - i bk v G Y
ARIEEERBEAGAIT . SEFIKES L-T, 200 ~400 pg 1E
R i Ak 2 B R E K LT, 1.6 pg/kg, HE
FEE I TR 26 B WOk 11 IR 45 24 B Hoftb i 18 4
2y, WRBCA LT, 49050, ol LT, A s e e 1 4
SRl ST K I ek R R R R o —
R R R vT R 20D, T ABR T 44 T L-T, 240, A
ZAFRF IR B ER K B LT, (OB LT, i
SIAIT IR T, URE 5 B AR S LT LT,
5 ~20 g B 7 i bk S, B AR5 A A 8 /1
AFFR KT 2.5 ~ 10 pg, X FAR BB B E I RA
e F R B R 2 T ) U SR FH IR A 91
TRYT AT DARRLR 2 B B AR (BN, BB A IR
FG PRI PR ) 5 (3) Pt - 38 G (o H PAGEE | DR HC T
PLSREUNAE Y 5K, AR (4) #FEWE R R
e T S L T AU S BE R 200 ~ 400 mg; (5) XFAE IR
I7 A S WP IR AR L R0 LR R B B4R R T
it ; (6) HA SCRe Tk

EE24-HRAEAMEXERBRNEERE, R
RS, NREBE, BT ERTAF LT, ZH,F
ST ESHIKES L-T,, (EFEERN:A)

FRAX 4% B ( central hypothyroidism )

A TR TSH 505 N il TRH 5 A 7
AN JEL T3 35 IR AR BCER G sl D LA 7] Y
T TSH AR B 38 28 A9 R B TSH W8I TT, I8 A1
R24 209 1 (3% B Al i 7 TSH ¥R BE b m] LLIE 3 803
BETE,

A B FEN 0. 005% , = R A R L EE RN
30 ~60 % N, SERMEEFZ M TEE N EMAH
ANA A JLEE B R 22 5T P SR 5 BN B R K 22
SRR IR | T AR 52 T AR FAURNA T | Sk A4
155 FEARER I PE IR SE ( Sheehan syndrome ) | bk E2 41 B 1
MEARR A, HZZ EHRYT I, 1T 2 E e i e 14
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F7HE TSH, TSH Rl T, (1477 A 5 7] LD 60% F1 56%
AR LT, B AT B B | L-T, )5, 1A TSH
TR T ARESE 6 JH ., A9 w5 A PR R
B, NOZ I B AH SCRE R, an Ltk e I e R X 4
FYEVEDREGR R IR R AR BB B TR
N7 214 [ s G 25 P AR RN B R B SR T R

HPRX P B D5 i e P O A1) K S Ll TSHL B
ATYE AT UAR, J5 A T 2 R (R
T e D R BT R B O ) Rk TSH IE 8 5 B T
T, T AN TRH RS0 %000, B Fr i 4 Y
I8, TRH HIVUS 19 TSH 436 i 2 52 90 w5 068 2k 2% 1 91
(FESE 1 60 ~90 434 ) , I Lk o bR 2 120
S350 R R TRH JIUE B9 TSH f R R4l 2 80
fIGF- 4R (B = /T 2 A B <4. 0 mIU/L) .

HRX P B A VAT, AN BESE TSH AR A W I 38
TMiSedl M ¥E TT, | FT, 35 2 1E % 35 B VE AR 97 i B
L7

WES. X T TEMMEANER, LME
FT, TT, A B EESCEEA BT B HR, AL TSH 1
AEEIIERR, (HEFRA:A)

AR ERIME A (RTH)

A A E R AL T 3 S G ARG G B R AR
HZAR B HE(TRB) RN A ERAL, REUT, 5 ZARLE G
B, PR AR IR 0 A4 s I % X R 2 A8 11y
KHEAFSE 1/50 0007, AT 3 AR (1) 42 B AU
IRIRIL R HEHTLE B 1E ( generalized resistance to thyroid
hormones, GRTH) ; (2) FEAA W47 HUR IRIER HT 25
A (selective pituitary resistance to thyroid hormones,
PRTH) ; (3) #I J& % £ 7 BRI 3 R bt &8 5 1F
( selective peripheral resistance to thyroid hormones,
perRTH)

GRTH F i PR BUAT AR MR B A= K B8 K 7
B EEAOAED GFEh DL E R OE i, A
Z WA I R B, 5 2 e 1 v 1) FHR R AR
BT 90% BF HA IG5t 1% 07 sUR Z B0 Y
EREN TR CR S (R T Sk 8 RN N R 3 (A ¥
By 2T WG TT, JTT, FT, 85 (R B & 5 2 ~ 3
FERYHE R ) s TSH MY 8UE IEH . AR LLT 4 &
SR TSH i %550 : (1) TRH #0545 TSH
Wi AR TSH Mg IC RN 5 (2) T IS A9
IM% TSH e B T B, FE A TSH b6 B AR B3 il 5 (3)
AJRIS LI TSHo MR 55 TSH (95 7R UL Uil <1
(4)FEfA MRI KA A5 0 53 %, R TSH b8 #7175
AR

PRTH IIfii PR 22 BUA 42 5 F JUREIR , 32 IR R A9
HIAME T, Z A IE 5 A TR T T, Z RS B e
DCFERBE T 2T, Ve B T R AN BRI R S AR 19 TSH 43
TERANTE 2 7 W TSH, 51 FH TR HCIR B A, S50
FERGAT ML T, (T, 485, TSH H s s %, A%+
BEE AR TSH b %550, M5 TRH i 8t 56 0 2 {4
MRI 54,

perRTH [ 5256 %8 6 A 45 S B e 1 3 (R A1 0 J8] 441
LU R BRI E AR B R FE AR AR, GRTH M
PRTH WSS s 25 1T B, A 0y 835 BL6i TSH /K
FIEE ARSEAX T T R RIS T, T, KT &, XA
TSH 7K 2 ANTE 21, TRH R0 507 iE % T, 4
Al mT LA 5 AELIG R A FF sk 22 80

RTH st A% PE%0s, B HT M TG ik, 248
RTH F8 3% ] 38 3 TH s 19 TSH TR IR 8 2% 5k 404 TR
FE DR GAR BT S B SZ AR BB, LIk BI587 1) 30 2811
PRI T H AR R AL RE S35 I R R I — AN TR 2R 9T

XS A B D bR kel PR AR B AT 1584 7 Y
ARBRVIBRA | st B Ul F BT AR IR 25 B s
7 DL AR H B et BRI 1T 3 BT R IR T B
WER Y RTH BT T UUHCR R R IRYT , WM T

G W, ARG NS, 6 TSH $2 6 78 1E
LI AL AT BES B EH ARPRAS . U AR
WEIRITEIE LT 3097, nTAERR RS M M 25 W B, 5
e ) DI T o S R R = R B [l N I K
BIER AL, 5 B R8I A R0 1t FHAR AR
RIAVT, DR IR R T RAE KA E . X TSH K
A HR IR IIAEMR T 89 RTH 3%, 76 TH 3477 it
R AR LR R — 2848 AR, R %E TH (1) 538
i, GIMPEEER 4G R E T B E R A Rk
R % RIS, X RTH fi/hLE
S )L B 1 L-T, 3677, il B Rtk

A HR R B I R 2R IR ] X HLAT TSH 41 il
BIT A AR AR 25 | [R5 2 BIORT HOIR AR DT BR R
FEPUHARBIATT ; X IR AN e A A% T, (T, K F
Higxift—25 3% TSH 20, 5 & TR 40 iy A4, 5
AT, IHILH B, A RUIR YT A2 — L
LR (TRIAC) , i il 371 2 i A Ak R i 2 1R S A i 2
A B BETR AT AL, V8 —Fh T, AR ™= 4, 55 TRB
FISER I T T, HAE 2R, vl A S0
P TSH 7K 980 FR BRI, 1 ik 2> T, (T, 19 43
Wh, G T AIE AR L H 2T TRIAC (9 SE BRI 8K
SCHRARE 25 SRR

J3AN, B AP R T T XHE IR, X RTH M
HoL i MORMRBEEHE A, P IR RETS BhisdE
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P Rk, G AR AR, 2 e kR
259 AR Z IR R TR 22t e
TR S> 6 TSH, A% TH A HCR IR K, B aeik,
{HZE 2P A% Bt AS BN, 4 TSH 7R HI
5T, Bl 2 2R

W26 HMFET, T,7KEHS,ER TSH RHH
e, R RERBEHERNAEEME(RTH), BEEEE
BSHT, 8 RBIERA RTH ATIEE TH 34877, X
EHRFTERA RTH AT EFE R =8 F IR 283877,

(#EFZRH:B)
HOIR R ) RE IE % 0 A 25 & 1E (euthyroid sick
syndrome , ESS)

ESS WA AL T, 25 A 4E AE FARBRER L5 G 1E , T
JE S AR BRAS B 728 2 ™ E B IURIR S &
DGR AR BRI 28 AT (R IR AT, S ML 1 — b
PERN . IXRBRRAIEE IR LR AR &
RE BEPRAG T2 06 45 4 B ) Bee 2
ATLAGEAE (1] A0 R W5 R T 38 DB S B
W 2RI IR B Lt SR 4

ESS 19 % A AL T 76 J5d il it 0% 4 10 <5, T 784
LG TE PR R, PO T BB EERRS T, S0 A I LA 4
b5 VA5 0) W W = - A A o L o W (e || B R sy
WADIRE, — 2 T, 5o /) T, (o ), 55— 02 T
OB T, AAE T, 18 oT, Fe 3 n, By LU oT, 34
.

ESS SEH A A A FRAE & I YE FT, | TT, WA, o T,
B TT, IE % o R R R = TSH IR
(7 B AR — M T, WA R A G, ™ B 491 mT
DL EE TT, 1 FT, 0841, TSH 48R 1E % FR A% T,-T, 25
BAE, BE IR 2RI IR E LG, AR IR R
IKERT DA R I 5 5 AERAE R E I AT DL B —
P& TSH 3 5, e 22 5 I & M AR %00 . ARNEANTG
BT HUARBRM R BB IT, RIS R G 7 AN b
i $R S HLARIER , Al R AN )R

BE 27 BREBEIGEENRSESHEREI R
KRB RERT, (EELRE)

Z % x #t

[1] Hollowell JG, Staehling NW, Flanders WD, et al. Serum TSH, T(4),
and thyroid antibodies in the United States population ( 1988 to 1994 ) .
National Health and Nutrition Examination Survey ( NHANES III)
[J]. J Clin Endocrinol Metab, 2002, 87 (2) : 489499. DOI; 10.
1210/ jcem. 87.2.8182.

[2] Canaris GJ, Manowitz NR, Mayor G, et al. The Colorado thyroid
disease prevalence study[ J|]. Arch Intern Med, 2000, 160 (4 ) :526-
534.

[3] Sawin CT, Castelli WP, Hershman JM, et al. The aging thyroid.

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

Thyroid deficiency in the Framingham Study [ J]. Arch Intern Med,
1985,145(8) :1386-1388.

Vanderpump MP, Tunbridge WM, French JM, et al. The incidence of
thyroid disorders in the community; a twenty-year follow-up of the
Whickham Survey[ J]. Clin Endocrinol ( Oxf) , 1995,43(1) :55-68.
Vanderpump MP, Tunbridge WM. Epidemiology and prevention of
clinical and subclinical hypothyroidism[ J ]. Thyroid, 2002,12(10) ;
839-847. DOI: 10. 1089/105072502761016458.

Shan Z, Chen L, Lian X, et al. lodine Status and Prevalence of Thyroid
Disorders After Introduction of Mandatory Universal Salt Todization for
16 Years in China: A Cross-Sectional Study in 10 Cities[ J]. Thyroid,
2016,26(8) :1125-1130. DOI: 10. 1089/thy. 2015. 0613.

Teng W, Shan Z, Teng X, et al. Effect of iodine intake on thyroid
diseases in China [ J]. N Engl J] Med, 2006, 354 (26 ) 2783-
2793. DOI: 10. 1056/NEJMoa054022.

B0, HARBRDIREWGEAE[ M]. W, THME, £ WRE 552
Jiz. AbsC AR TE R, 2011, 954-959.

Brent GA. Davies TF. Hypothyroidism and thyroiditis [ M ]. In:
Melmed S, Polosky KS, Larsen PR, et al(eds). Wlilliams Textbook of
Endocrinology. 12th ed. Philadelphia: Saunders, 2011, 412-445.
Surks MI, Sievert R. Drugs and thyroid function[J]. N Engl J Med,
1995,333(25) :1688-1694. DOI.; 10. 1056/NEJM199512213332507.
Oppenheimer JH, Squef R, Surks MI, et al. Binding of thyroxine by
serum proteins evaluated by equilibrium dialysis and electrophoretic
techniques. Alterations in nonthyroidal illness [ J]. J Clin Invest,
1963,42.1769-1782. DOI: 10. 1172/)JCI104862.

Spencer CA, LoPresti JS, Patel A, et al. Applications of a new
chemiluminometric thyrotropin assay to subnormal measurement[ J]. J
Clin Endocrinol Metab, 1990,70(2) :453-460. DOI; 10. 1210/jcem-
70-2453.

Caron PJ, Nieman LK, Rose SR, et al. Deficient nocturnal surge of
thyrotropin in central hypothyroidism [ J]. J Clin Endocrinol Metab,
1986,62(5) :960-964. DOI: 10. 1210/ jcem-62-5-960.

Karmisholt J, Andersen S, Laurberg P. Variation in thyroid function
tests in patients with stable untreated subclinical hypothyroidism
[J]. Thyroid, 2008, 18 (3):303-308. DOI. 10. 1089/thy. 2007.
0241.

Boucai L, Hollowell JG, Surks MI. An approach for development of
age-, gender-, and ethnicity-specific thyrotropin reference limits
[J]. Thyroid, 2011,21(1) :5-11. DOI; 10. 1089/thy. 2010. 0092.
Volzke H, Alte D, Kohlmann T, et al. Reference intervals of serum
thyroid function tests in a previously iodine-deficient area[ J]. Thyroid,
2005,15(3) :279-285. DOI: 10. 1089/thy. 2005. 15.279.

Volzke H, Schmidt CO, John U, et al. Reference levels for serum
thyroid function tests of diagnostic and prognostic significance [ J ].
Horm Metab Res, 2010,42 (11) :809-814. DOI. 10. 1055/s-0030-
1263121.

Guan H, Shan Z, Teng X, et al. Influence of iodine on the reference
interval of TSH and the optimal interval of TSH: results of a follow-up
study in areas with different iodine intakes[ J]. Clin Endocrinol ( Oxf) ,
2008, 69 (1): 136-141. DOI. 10. 1111/j. 1365-2265. 2007.
03150. x.

Kaptein EM, Spencer CA, Kamiel MB, et al. Prolonged dopamine
administration and thyroid hormone economy in normal and critically ill
subjects[ J]. J Clin Endocrinol Metab, 1980,51(2) :387-393. DOI;
10. 1210/ jcem-51-2-387.

Sowers JR, Carlson HE, Brautbar N, et al. Effect of dexamethasone on
prolactin and TSH responses to TRH and metoclopramide in man[ J]. J
Clin Endocrinol Metab, 1977 ,44(2) ;237-241. DOI; 10. 1210/jcem-



<178 -

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[29]

[31]

[32]

[33]

[35]

[36]

HAE PRI AR 2017 4F 2 A5 33 B4 2 ] Chin J Endocrinol Metab, February 2017, Vol. 33, No. 2

44-2-237.

Wong ET, Bradley SG, Schultz AL. Elevations of thyroid-stimulating
hormone during acute nonthyroidal illness[ J]. Arch Intern Med, 1981,
141(7) :873-875.

Stagnaro-Green A, Abalovich M, Alexander E, et al. Guidelines of the
American Thyroid Association for the diagnosis and management of
thyroid disease during pregnancy and postpartum[ J]. Thyroid, 2011,
21(10) :1081-1125. DOI; 10. 1089/thy.2011.0087.

Lightman SL, Fox P, Dunne MJ. The effect of SMS 201995, a long-
acting somatostatin analogue, on anterior pituitary function in healthy
male volunteers[ J]. Scand J Gastroenterol Suppl, 1986,119 .84-95.
Sherman SI, Gopal J, Haugen BR, et al. Central hypothyroidism
associated with retinoid X receptor-selective ligands[ J]. N Engl J] Med,
1999,340(14) :1075-1079. DOI: 10. 1056/ NEJM199904083401404.
Lawson EA, Klibanski A. Endocrine abnormalities in anorexia nervosa
[J]. Nat Clin Pract Endocrinol Metab, 2008 ,4 (7) :407-414. DOI.
10. 1038/ ncpendmet0872.

Beck-Peccoz P, Amr S, Menezes-Ferreira MM, et al. Decreased
receptor binding of biologically inactive thyrotropin in central
hypothyroidism. Effect of treatment with thyrotropin-releasing hormone
[J]. N Engl J Med, 1985,312 (17) :1085-1090. DOI: 10. 1056/
NEJM198504253121703.

Gershengorn MC, Weintraub BD. Thyrotropin-induced hyperthyroidism
caused by selective pituitary resistance to thyroid hormone. A new
syndrome of " inappropriate secretion of TSH" [ J]. J Clin Invest,
1975,56(3) :633-642. DOI. 10. 1172/JCI108133.

Huber G, Staub JJ, Meier C, etal. Prospective study of the spontaneous
course of subclinical hypothyroidism: prognostic value of thyrotropin,
thyroid reserve, and thyroid antibodies[ J]. J Clin Endocrinol Metab ,
2002,87(7) :3221-3226. DOI: 10.1210/jcem. 87.7. 8678.

Unuane D, Velkeniers B, Anckaert E, et al. Thyroglobulin
autoantibodies ; is there any added value in the detection of thyroid
autoimmunity in women consulting for fertility treatment? [ J] Thyroid
2013,23(8) :1022-1028. DOI: 10. 1089/thy. 2012. 0562.

Lazarus J, Brown RS, Daumerie C, et al. 2014 European thyroid
association guidelines for the management of subclinical hypothyroidism
in pregnancy and in children [ J ]. Eur Thyroid J, 2014,3 (2) . 76-
94. DOI: 10. 1159/000362597.

LiY, TengD, Shan Z, et al. Antithyroperoxidase and antithyroglobulin
antibodies in a five-year follow-up survey of populations with different
iodine intakes [ J ]. J Clin Endocrinol Metab, 2008,93 (5) :1751-
1757. DOI: 10.1210/jc. 2007-2368.

Tunbridge WM, Evered DC, Hall R, et al. The spectrum of thyroid
disease in a community ; the Whickham survey [ J ]. Clin Endocrinol
(0xf), 1977,7(6) :481-493.

de Bruin TW, van Barlingen H, van Linde-Sibenius Trip M, et al.
Lipoprotein ( a ) and apolipoprotein B plasma concentrations in
hypothyroid, euthyroid, and hyperthyroid subjects [ J]. J Clin
Endocrinol Metab, 1993,76 (1) :121-126. DOI. 10. 1210/jcem.
76.1.8421075.

Danese MD, Ladenson PW, Meinert CL, et al. Clinical review 115
effect of thyroxine therapy on serum lipoproteins in patients with mild
thyroid failure; a quantitative review of the literature [ J ]. J Clin
Endocrinol Metab, 2000, 85 (9 ): 2993-3001. DOI. 10. 1210/
jeem. 85.9.6841.

Klein I, Mantell P, Parker M, et al. Resolution of abnormal muscle
enzyme studies in hypothyroidism[ J]. Am J Med Sci, 1980,279(3) .
159-162.

Ness-Abramof R, Nabriski DA, Shapiro MS, et al. Cardiac troponin T

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

is not increased in patients with hypothyroidism [ J ]. Intern Med J,
2009, 39 (2): 117-120. DOI. 10. 1111/j. 1445-5994. 2008.
01856. x.

Hennessey JV, Garber JR, Woeber KA, et al. American Association of
Clinical Endocrinologists and American College of Endocrinology
Position Statement on Thyroid Dysfunction Case Finding[ J]. Endocr
Pract, 2016,22(2) :262-270. DOI. 10.4158/EP151038. PS.
Benvenga S, Bartolone L, Squadrito S, et al. Delayed intestinal
absorption of levothyroxine[ J]. Thyroid, 1995,5(4) :249-253. DOI.;
10. 1089/thy. 1995.5.249.

Perez CL, Araki FS, Graf H, et al. Serum thyrotropin levels following
levothyroxine administration at breakfast[ J |. Thyroid, 2013,23(7) .
779-784. DOLI.: 10. 1089/thy. 2012.0435.

Bach-Huynh TG, Nayak B, Loh J, et al. Timing of levothyroxine
administration affects serum thyrotropin concentration [ J ]. J Clin
Endocrinol Metab, 2009, 94 (10 ) :3905-3912. DOI. 10. 1210/jc.
2009-0860.

Bolk N, Visser TJ, Nijman J, et al. Effects of evening vs morning
levothyroxine intake: a randomized double-blind crossover trial
[J]. Arch Intern Med, 2010,170(22) :1996-2003. DOI. 10. 1001/
archinternmed. 2010. 436.

Curran PG, DeGroot LJ. The effect of hepatic enzyme-inducing drugs on
thyroid hormones and the thyroid gland [ J]. Endocr Rev, 1991, 12
(2):135-150. DOI: 10. 1210/ edrv-12-2-135.

Jonklaas J, Bianco AC, Bauer AJ, et al. Guidelines for the treatment of
hypothyroidism: prepared by the american thyroid association task force
on thyroid hormone replacement|[ J ]. Thyroid, 2014,24 (12) . 1670-
1751. DOI. 10. 1089/thy. 2014. 0028.

Jackson IM, Cobb WE. Why does anyone still use desiccated thyroid
USP? [J] Am J Med, 1978 ,64(2) :284-288.

Lev-Ran A. Part-of-the-day hypertriiodothyroninemia caused by
desiccated thyroid[ J]. JAMA, 1983,250(20) :2790-2791.

Penny R, Frasier SD. Elevated serum concentrations of triiodothyronine
in hypothyroid patients.
[J]. Am ] Dis Child, 1980, 134.16-18.

Surks MI, Schadlow AR, Oppenheimer JH. A new radioimmunoassay

Values forpatients receiving USP thyroid

for plasma L-triiodothyronine ;: measurements in thyroid disease and in
patients maintained on hormonal replacement[ J]. J Clin Invest, 1972,
51(12):3104-3113. DOI: 10.1172/]JCI107137.

Fish LH, Schwartz HL, Cavanaugh J, et al. Replacement dose,
metabolism, and bioavailability of levothyroxine in the treatment of
hypothyroidism. Role of triiodothyronine in pituitary feedback in
humans[ J]. N Engl J Med, 1987,316 (13).764-770. DOI. 10.
1056/NEJM198703263161302.

Maeda M, Kuzuya N, Masuyama Y, et al. Changes in serum
triiodothyronine, thyroxine, and thyrotropin during treatment with
thyroxine in severe primary hypothyroidism [ J]. J Clin Endocrinol
Metab, 1976 ,43(1) :10-17. DOI: 10. 1210/jcem43-1-10.
Brajkovich IE, Mashiter K, Joplin GF, et al. Serum T4, T3, and TSH
levels in primary hypothyroidism during replacement therapy with
thyroxine[ J]. Metabolism, 1983,32(8) :745-747.

Somwaru LL, Rariy CM, Arnold AM, et al. The natural history of
subclinical hypothyroidism in the elderly: the cardiovascular health
study[ J]. J Clin Endocrinol Metab, 2012,97(6) :1962-1969. DOI;
10. 1210/jc. 2011-3047.

Evered DC, Ormston BJ, Smith PA, et al. Grades of hypothyroidism
[J]. BrMedJ, 1973, 1(5854) : 657-662.

Duntas LH. Subclinical hypothyroidism: a misnomer in search of a new

name [ J]. Thyroid, 2001, 11 (4 ). 361362. DOI. 10. 1089/



AP AR e s 2017 4E 2 A58 33 %55 2 ] Chin J Endocrinol Metab, February 2017, Vol. 33, No. 2 <179 -

[54]

[55]

[57]

[60]

[63]

[64]

[65]

[66]

[67]

[68]

10507250152039091.
Pearce SH, Brabant G, Duntas LH, et al. 2013 ETA Guideline:
Management of Subclinical Hypothyroidism[ J]. Eur Thyroid J, 2013 ,2
(4):215-228. DOI: 10. 1159/000356507.

WA, s, RS, S5, R IR LB R A DX HOIR IR B AR R
AERYFAFREDIESE (], PR 4 MR 4435, 2006,22 (6) :528-
531. DOI; 10.3760/j. issn:1000-6699. 2006. 06. 006.

Hak AE, Pols HA, Visser TJ, et al. Subclinical hypothyroidism is an
independent risk factor for atherosclerosis and myocardial infarction in
elderly women ; the Rotterdam Study[ J]. Ann Intern Med, 2000, 132
(4) :270-278.

Wang F, Tan Y, Wang C, et al. Thyroid-stimulating hormone levels
within the reference range are associated with serum lipid profiles
independent of thyroid hormones[ J]. J Clin Endocrinol Metab, 2012,
97(8) :2724-2731. DOI; 10.1210/jc. 2012-1133.

Xu C, Yang X, Liu W, et al

independent of thyroid hormone, can elevate the serum total cholesterol

Thyroid stimulating hormone,

level in patients with coronary heart disease: a cross-sectional design
[J]. Nutr Metab ( Lond), 2012,9 (1) :44. DOI. 10. 1186/1743-
7075-944.

Tanis BC, Westendorp GJ, Smelt HM. Effect of thyroid substitution on
hypercholesterolaemia inpatients with subclinical hypothyroidism: a
reanalysis of intervention studies [ J]. Clin Endocrinol ( Oxf) , 1996,
44(6) :643-649.

Danese MD, Ladenson PW, Meinert CL, et al. Clinical review 115
effect of thyroxine therapy on serum lipoproteins in patients with mild
thyroid failure: a quantitative review of the literature [ J ]. J Clin
Endocrinol Metab, 2000, 85 (9):2993-3001. DOI. 10. 1210/
jeem. 85.9.6841.

Cooper DS, Biondi B. Subclinical thyroid disease [ J]. Lancet, 2012,
379(9821) :1142-1154. DOI; 10.1016/S0140-6736 (11)60276-6.
Teixeira PF, Reuters VS, Ferreira MM, et al. Treatment of subclinical
hypothyroidism reduces atherogenic lipid levels in a placebo-controlled
double-blind clinical trial [ J]. Horm Metab Res, 2008 ,40 (1) :50-
55. DOI: 10. 1055/5-2007-993216.

Razvi S, Ingoe L, Keeka G, et al. The beneficial effect of L-thyroxine
on cardiovascular risk factors, endothelial function, and quality of life in
subclinical hypothyroidism; randomized, crossover trial [ J]. J Clin
Endocrinol Metab, 2007,92 (5).1715-1723. DOI. 10. 1210/jc.
2006-1869.

Garber JR, Cobin RH, Gharib H, et al. Clinical practice guidelines for
hypothyroidism in adults: cosponsored by the American Association of
Clinical Endocrinologists and the American Thyroid Association
[J]. Thyroid, 2012, 22 (12).1200-1235. DOI. 10. 1089/thy.
2012. 0205.

Haddow JE, Palomaki GE, Allan WC, et al.
deficiency during pregnancy and
development of the child[ J]. N Engl J Med, 1999,341 (8) ; 549-
555. DOI: 10. 1056/NEJM199908193410801.

Su PY, Huang K, Hao JH, et al. Maternal thyroid function in the first

Maternal thyroid

subsequent neuropsychological

twenty weeks of pregnancy and subsequent fetal and infant development ;
a prospective population-based cohort study in China [ J]. J Clin
Endocrinol Metab, 2011,96 (10 ) : 3234-3241. DOI. 10. 1210/jc.
2011-0274.

Cleary-Goldman J, Malone FD, Lambert-Messerlian G, et al. Maternal
thyroid hypofunction and pregnancy outcome [ J]. Obstet Gynecol,
2008,112(1) :85-92. DOI. 10.1097/A0G.0b013e3181788dd7.
Thangaratinam S, Tan A, Knox E, et al. Association between thyroid

autoantibodies and miscarriage and preterm birth; meta-analysis of

[69]

[70]

[71]

[72]

[73]

[74]

[75]

[76]

[77]

[78]

[79]

[80]

[81]

[82]

[83]

evidence[ J]. BMJ, 2011,342.d2616.

Liu H, Shan Z, Li C, et al. Maternal subclinical hypothyroidism,
thyroid autoimmunity, and the risk of miscarriage : a prospective cohort
study [ J]. Thyroid, 2014,24 (11):1642-1649. DOI. 10. 1089/
thy. 2014. 0029.

Li Y, Shan Z, Teng W, et al. Abnormalities of maternal thyroid
function during pregnancy affect neuropsychological development of
their children at 25-30 months[ J]. Clin Endocrinol ( Oxf) , 2010,72
(6) :825-829. DOI: 10. 1111/j. 1365-2265.2009. 03743. x.

Bath SC, Rayman MP. Antenatal thyroid screening and childhood
cognitive function[ J]. N Engl J Med, 2012,366 (17 ) : 1640-1641 ;
author reply 1641. DOI: 10. 1056/NEJMc1202720#SA1.

Narita M, Kimura K, Tanimura N, et al. Immunohistochemical
characterization of calf pneumonia produced by the combined
endobronchial administration of bovine herpesvirus 1 and Pasteurella
haemolytica[ J]. J Comp Pathol, 2000, 123 (2-3) ;126-134. DOI;
10. 1053/jcpa. 2000. 0402.

Vissenberg R, van den Boogaard E, van Wely M, et al. Treatment of
thyroid disorders before conception and in early pregnancy ; a systematic
review[ J ]. Hum Reprod Update, 2012, 18 (4 ) :360-373. DOI.
10. 1093/ humupd/dms007.

Maraka S, Ospina NM, O’ Keeffe DT, et al. Subclinical
Hypothyroidism in Pregnancy: A Systematic Review and Meta-Analysis
[J]. Thyroid, 2016,26 (4):580-590. DOI. 10. 1089/thy. 2015.
0418.

Li C, Shan Z, Mao J, et al. Assessment of thyroid function during first-
trimester pregnancy: what is the rational upper limit of serum TSH
during the first trimester in Chinese pregnant women? [ J] J Clin
Endocrinol Metab, 2014,99 (1) :73-79. DOI. 10. 1210/jc. 2013-
1674.

De Groot L, Abalovich M, Alexander EK, et al. Management of thyroid
dysfunction during pregnancy and postpartum: an Endocrine Society
clinical practice guideline [ J]. J Clin Endocrinol Metab, 2012, 97
(8) :2543-2565. DOI: 10. 1210/jc.2011-2803.
AR NI E S oy, PR R RS R S 2. IR
JE ARSI IR (1], PR IR 28, 2012,28(5)
354-371. DOL: 10.3760/cma. j. issn. 1000-6699. 2012. 05. 002.

Yu X, Chen Y, Shan Z, et al. The pattern of thyroid function of
subclinical hypothyroid women with levothyroxine treatment during
pregnancy[ J|. Endocrine, 2013,44 (3) .710-715. DOI; 10. 1007/
$12020-013-9913-2.

Wiersinga WM, DeGroot LJ,
myxedema [ M ]. Endocrinology. 4th ed. Philadelphia; Saunders,
2001, 1491-1507.

Yamamoto T, Fukuyama J, Fujiyoshi A. Factors associated with

Jameson JL. Hypothyroidism and

mortality of myxedema coma: report of eight cases and literature survey
[J]. Thyroid, 1999,9 (12): 1167-1174. DOI. 10. 1089/thy.
1999.9.1167.

Rodriguez I, Fluiters E, Pérez-Méndez LF, et al. Factors associated
with mortality of patients with myxoedema coma; prospective study in 11
cases treated in a single institution[ J]. J Endocrinol, 2004,180(2) .
347-350.

Ferretti E, Persani L, Jaffrain-Rea ML, et al.
adequacy of levothyroxine replacement therapy in patients with central
hypothyroidism[ J ]. J Clin Endocrinol Metab, 1999, 84 (3 ) :924-
929. DOI: 10. 1210/jcem. 84.3.5553.

Abel ED, Kaulbach HC, Campos-Barros A, et al. Novel insight from
transgenic mice into thyroid hormone resistance and the regulation of

thyrotropin[ J]. J Clin Invest, 1999,103 (2):271-279. DOI. 10.

Evaluation of the



- 180 -

[84]

[86]

[87]

[88]

HAE PRI AR 2017 4F 2 A5 33 B4 2 ] Chin J Endocrinol Metab, February 2017, Vol. 33, No. 2

1172/]CI5205.

Brown NS, Smart A, Sharma V, et al. Thyroid hormone resistance and
increased metabolic rate in the RXR-gamma-deficient mouse[ J]. J Clin
Invest, 2000,106(1) :73-79. DOL: 10.1172/]JC19422.

Rosen MD, Privalsky ML. Thyroid hormone receptor mutations in
cancer and resistance to thyroid hormone: perspective and prognosis
[J]. J Thyroid Res, 2011, 2011:361304. DOI. 10. 4061/2011/
361304.

Pohlenz J, Weiss RE, Macchia PE, et al. Five new families with
resistance to thyroid hormone not caused by mutations in the thyroid
hormone receptor beta gene [ J]. J Clin Endocrinol Metab, 1999, 84
(11):3919-3928. DOI; 10. 1210/jcem. 84. 11. 6080.

Refetoff S, Weiss RE, Usala S]J. The syndromes of resistance to thyroid
hormone[ J]. Endocr Rev, 1993, 14(3) : 348-399.

Yen PM, Sugawara A, Refetoff S, et al. New insights on the mechanism
('s) of the dominant negative effect of mutant thyroid hormone receptor in
generalized resistance to thyroid hormone[ J]. J Clin Invest, 1992,90
(5) .:1825-1831. DOI. 10. 1172/JCI116058.

Bernal J, Refetoff S, DeGroot LJ. Abnormalities of triiodothyronine
binding to lymphocyte and fibroblast nuclei from a patient with
peripheral tissue resistance to thyroid hormone action [ J]. J Clin
Endocrinol Metab, 1978,47 (6) : 1266-1272. DOI. 10. 1210/jcem-
47-6-1266.

Kopp P, Kitajima K, Jameson JL. Syndrome of resistance to thyroid
hormone ; insights into thyroid hormone action[ J]. Proc Soc Exp Biol
Med, 1996,211(1) :49-61.

Faglia G. The clinical impact of the thyrotropin-releasing hormone test
[J]. Thyroid, 1998,8 (10):903-908. DOI. 10. 1089/thy. 1998.
8.903.

Weiss RE, Stein MA, Refetoff S. Behavioral effects of liothyronine ( L-
T3) in children with attention deficit hyperactivity disorder in the
presence and absence of resistance to thyroid hormone [ J]. Thyroid,
1997,7(3) :389-393. DOI: 10. 1089/thy. 1997.7.389.

Takeda T, Suzuki S, Liu RT, et al. Triiodothyroacetic acid has unique
J Clin
1210/

potential for therapy of resistance to thyroid hormone [ J].
Endocrinol Metab, 1995, 80 (7 ). 2033-2040. DOI. 10.
jeem. 80.7.7608251.

Radetti G, Persani L, Molinaro G, et al. Clinical and hormonal
outcome after two years of triiodothyroacetic acid treatment in a child
Thyroid, 1997,7 (5).775-

with thyroid hormone resistance [ J ].

778. DOI:; 10. 1089/thy. 1997.7.775.

[95] Anzai R, Adachi M, Sho N, et al. Long-term 3,5 ,3’-triiodothyroacetic

[96

[97

[98

[99

(100

[101

[102

[103

[104

[105

]

]

]

]

[

[

[

[

[l

[

acid therapy in a child with hyperthyroidism caused by thyroid hormone
resistance; pharmacological study and therapeutic recommendations
[J]. Thyroid, 2012,22 (10 ) : 1069-1075. DOI. 10. 1089/thy.
2011.0450.
Beck-Peccoz P, Piscitelli G, Cattaneo MG, et al. Successful treatment
of hyperthyroidism due to nonneoplastic pituitary TSH hypersecretion
with 3, 5, 3’-triiodothyroacetic acid ( TRIAC) [ J]. J Endocrinol
Invest, 1983,6(3) :217-223. DOI: 10. 1007/BF03350611.
Weiss RE, Refetoff S. Treatment of resistance to thyroid hormone--
primum non nocere[ J]. J Clin Endocrinol Metab, 1999 ,84(2) .401-
404. DOL: 10. 1210/ jcem. 84.2.5534.
Slag MF, Morley JE, Elson MK, et al. Hypothyroxinemia in critically
ill patients as a predictor of high mortality[ J]. JAMA, 1981,245(1) .
4345.
Kaptein EM, Weiner JM, Robinson W], et al. Relationship of altered
thyroid hormone indices to survival in nonthyroidal illnesses[ J]. Clin
Endocrinol (Oxf) , 1982,16(6) :565-574.
Kaplan MM, Larsen PR, Crantz FR, et al. Prevalence of abnormal
thyroid function test results in patients with acute medical illnesses
[J]. Am] Med, 1982,72(1) :9-16.
Peeters RP, Wouters PJ, Kaptein E, et al. Reduced activation and
increased inactivation of thyroid hormone in tissues of critically ill
patients[ J ]. J Clin Endocrinol Metab, 2003, 88 (7) :3202-3211.
DOI: 10. 1210/jc. 2002-022013.
Kaptein EM, Beale E, Chan LS. Thyroid hormone therapy for obesity
and nonthyroidal illnesses ; a systematic review[ J|. J Clin Endocrinol
Metab, 2009 ,94(10) :3663-3675. DOI; 10. 1210/jc. 2009-0899.
Kaptein EM, Sanchez A, Beale E, et al. Clinical review: Thyroid
hormone therapy for postoperative nonthyroidal illnesses: a systematic
review and synthesis[ J ]. J Clin Endocrinol Metab, 2010,95(10) ;
4526-4534. DOI: 10.1210/jc. 2010-1052.
Brent GA, Hershman JM. Thyroxine therapy in patients with severe
nonthyroidal illnesses and low serum thyroxine concentration[ J]. J
Clin Endocrinol Metab, 1986,63 (1) :1-8. DOI. 10. 1210/jcem-63-
1-1.
Becker RA, Vaughan GM, Ziegler MG, et al. Hypermetabolic low
triiodothyronine syndrome of burn injury[ J]. Crit Care Med, 1982,10
(12) .870-875.

(ki H19:2016-07-21)

(RS2l e )



