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Department of Internal Medicine (Director: Prof. Kazuo SHIZUME)
Tokyo Women’s Medical College

Since TRH (thyrotropin-releasing hormone) has been synthesized, TRH test has been used widely
as one of the functional tests of hypothalamus-pituitary-thyroid system. If TRH is injected in-
travenously in normal subjects, blood level of TSH and Ty (triiodothyronine) increases rapidly reach-
ing a peak TSH value of 10 to 40 pu/ml after 20 to 40 minutes. While untreated hyperthyroid patient
does not respond to TRH. However it is conceivable that TSH response to TRH would be normalized
after blood level of thyroid hormone would be normalized in hyperthyroid patients. In this paper the
following study was performed on hyperthyroid patients:

1) In 13 untreated hyperthyroid patients TRH test was performed before and shortly after the
initiation of treatment with methymazol and the time of appearance of response to TRH was studied.
At the same time changes of blood level of Ty and thyroxine (T,) were observed.

2) 1In 80 patients under thyroid drug therapy TRH test and Tj suppression test was performed
successively and the relationship between the responses to these two tests were studied in order to examine
the possibility whether TRH test could be replaced for Ty suppression test.

3) On 22 of 29 patients in which both TRH test and T, suppression test became positive, thyroid
function was observed 9-19 months after the discontinuance of antithyroid drug therapy and the
recurrence rate was studied.

From these studies the following results were obtained:

1} In hyperthyroid patients 6 weeks after the initiation of treatment with MMI, no response to
TRH was observed even if blood level of thyroid hormone was normalized.

2) After the treatment with MMI, normalization of serum Tj level was slower than that of T,.
In average T, level was normalized after 4 weeks, while T; level was normalized after 6 weeks. These

results suggest that Ty level is more important for the response to TRH.
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3) After the treatment, response to TRH appeared earlier than that of T, suppression test. Six
to 12 months after the initiation of treatment, more than half of the cases responded to TRH, but not
to T suppression test. In most cases good agreement was observed for the response to these two tests,
however in some case TRH test was negative even after T, suppression test became positive. Therefore
it is considered that TRH test can not replace Ty suppression test.

4) In cases in which both of these two tests became positive after antithyroid drug treatment for
more a year, recurrence rate is less than in the cases in which only Ty suppression test became positive.

Therefore it is more reliable to use both of these two tests as a routine criterion for discontinuing an-

tithyroid drug therapy.
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