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- IEFERISERB ISR © BT R ERRIEERRRE
tRBE/AM ~ fRMAYTHE -

- FEEMSRIER :
¥4 : 0.5-10.0 pg/dL
3 © 0.5-20.0 Wg/dL

Catalyst Total T4 e
Catalyst #2FARER= | '

WATE % RS A 2R LB AR
520800 291 018

T FAIDEXX® Catalyst One™ LI Catalyst Dx®
HAbnrE EER

Catalyst One™ Catalyst Dx®

Chemistry Analyzer Chemistry Analyzer
o ] =)V oV 4
=y VN

LABORATORIES

ERTEMHEERIABRAS

www.idexx.com.tw
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Hypothalamic-Pituitary-Thyroid
Gland Axis

i Hypothalamus

- Pituitary

Target

NN Tissues
/ \ Heart
e e I—G o R

Liver, Muscle

PR BRI AR

Cricothyroideus muscle

Vagosympathetic trunk Sternothyroideus muscle

Common carotid artery —U



: i
Endothelium

. Pendrin

monoiodotyrosine [MIT]

diiodotyrosine [DIT
Y [BH] https://en.wikipedia.org/wiki/Thyroid

Normal Regulation of Thyroid Hormones

- extrathyroidal (thyrotropin)

Cold - intrathyroidal (autoregulatory)
Temperature

Physiologic or
Emotional Stress

Infundibulum
(a.k.a. pituitary stalk)

Posterior

lodine

Deiodinases*

everse r
T4 13 R T3 (3)
] 1

THrorob o i +l 0 o i

yroglobuin ]:I —_—% \Q\ or Q

N, I 1 i oH Peripheral \ i 1 oH , I ! OH
Wolff Chaikoff Jod-Basedowd }+/ NH, tissues “NH, N,
effect effect ' H Mildly active oH Highly active oH Inactive
Acute Th}::;d
iodine load g * There are many alternative names for this

enzyme { collection of similar enzymes




R ARBRZAYTNAEE

- 1104 :81R E base metabolic rate (BMT)
AR
- RS MuE > Befh - EEENH

- ZRAMTE
- I RAR
- BESALA
- EREE
- IOV
CHEALOEE DB E
- IED0MTEIRRE
- 181NB1 receptor

FHABRIDEE(ER FE
HYPOTHYROIDISM




AR

- Primary[®3%1% : thyroid gland
- Acquired primary hypothyroidism
- Secondary #2%4 : TSH
- Tertiary : TRH
- Congenital Hypothyroidism

Primary Hypothyroidism
[REZIEFMBRINEER ME —@-@—

- Lymphocytic thyroiditis - >95%EItHE
o ) / - BEIZE75% A F

. %fél&ﬁﬁ ) 49135
- MEBK - $Z4HAE - B4
AR . GAEER
° 35'50% at|thyrog|ObUI|n . Thyro|d Hormone
antibodies Autoantibodies
- Idiopathic atrophy
- RITMRE AR AN

- End-stage




Primary Hypothyroidism
[REXE R ARBRIIBER ME

- Neoplastic destruction
- lodine deficiency/excess

- latrogenic causes
- Surgical removal
- Antithyroid medications e 2
- Radioactive iodine treatment

- Drugs (sulfamethoxazole) . .+. s

Secondary Hypothyroidism
A SX R ARBRIDBER ME g2 s,

FRIETSH

- Pituitary malformation ,

- Pituitary cyst Anmerior

. .Plt.mtary hypoplas!a P""'““ﬁ__\)
- Pituitary destruction ‘l' G~

- Neoplasia b
- #I0%l Pituitary thyrotropic cell @

- Naturally acquired
hyperadrenocorticism

- Euthyroid sick syndrome
- latrogenic causes

- Drug therapy: glucocorticoids
- Radiation therapy
- Hypophysectomy



Tertiary Hypothyroidism
X R ARBRIIBER ME

- Congenital hypothalamic malformation
- Acquired destruction of hypothalamus

- f#Z thyrotropin-releasing hormone (TRH)

Congenital Hypothyroidism
Fo R R ARBRINBE R ME

- Thyroid gland dysgenesis (aplasia, hypoplasia, ectasia)
- Dyshormonogenesis: iodine organification defect

- Deficient dietary iodine intake
- adult Beagle : 140 pg/day

- pEnfmpdrE\EiE(E ¢ Giant Schnauzers, Boxer

- Cretinism #&/)\ViE/ B BRIE
- REXEESI - Goiter

- Dwarfism K{EIE

- BEEI
- Growth hormone f£Z




Problem-oriented approach

[H R [C):2EnA

D Degenerative
. . A Anatomic, Anomalous
- 1. Gather information M Metabolic
- History N  Neoplasia, Nutritional
I

Infectious, Inflammatory,
_ _ Immune-mediated
- 2. ldentify and list all problems T  Trauma, Toxin

- 3. Establish rule-outs (DAMNIT scheme)

- 4. Design a diagnostic plan for each problem

- 5. Prioritize the workup and initiate diagnostics
- 6. Update the problem list

- Diagnosis reached
- Problem refined

- 7. Follow up on each problem

- Physical examination

Signalment BEZANE

- RSN

- RAMBIER > BERES
- FEREENYDE /)N
EEAPARENEY

- FEERE |

Beagle
Poodle
Boxer

- Golden Retriever

- Cocker Spaniel

- Doberman Pinscher
- Dachshund

- Miniature Schnauzer

Labrador Retriever
Great Dane
Bulldog
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ERIRAEAR -2 Rt &

-_—

w R ERE

- AEMEERK - REBIRRIE
- ERERIE - RBINE X

-EEREREE - X 7& Malassezia
- R/ AR E ‘ Bilﬁ 0 R7KHE Myxedema
- EERIERENL U%’f
- Puppy coat
- EEZGEH
- KZREiR
- ZEER rat-tail
EZFEi'ﬁ'J_ B2 R
EERIE
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- BERERE R Weight gain

- )42 Cold intolerance

- IBE) KT exercise intol

- R1E&) Lethargy, inactivity
- 22K Mental dullness

- Insulin-resistant diabetes
mellitus

- KEBDRIBF » FLE R !

Lt &4t

- Myxedema coma
- Myasthenia gravis

S IVIE -BRERR
- Dk RIE - BIEEE)FRFE
-%ﬁﬁ%ﬁﬂ -BERBE
IMEAREE - BT

*EF «(%'E - TR
- BIREREAR - HIHRHR
- HRS - BIFAAER
- EETRS - BIEE
- R - IRES
- B {R R - ERERIBEEAE

- BIREE

— o

- BERER



Table 25.1  Clinical findings in dogs with hypothyroidism.

/Histmical or physical examination abnormality

Percent afiected \.

Dermatologic abnormal ities
Alopecia
Flaky skin or seborrhea
Pyoderma
Dry or poor hair coat
Ohesity
Lethargy
Weakness
Bradycardia
Facial nene paralysis
Peripheral vestibular dissase
Cererlized polyneuropathy
Central vestibular dissase
Infertility
Clinical pathelegy abnormality
Hy percholesterolemia

Anemia

(&

a8
40
22
14
9
49
43
12
10
4
3
2

Unknown

Unknown

75
36

22

autoimmune polyendocrine syndrome

- immune-mediated endocorinopathies

SEMBRREERSIE

primary adrenal insufficiency
autoimmune thyroid disease

Type 1 diabetes mellitus

52 i K Oa R N

- A—EEEF—FHEHIR

- AR

- Minimum database

Pituitary gland

Parathyroid glands

Ovaries (female)

Thyroid
gland

Pancreas

Testes (male)



Vital sign: BW. HR RR BT

1.

7

8.
9.

General: BCS: __ /9, OBAR UQAR Odepressed Ostupor Dcoma  otender ofearful oaggressive
Hydration status:00-5% 05-8% 08-10% 012-15%
Integument:: TWNL ONA
EENT: Eye :OWNL ONA Ear:OWNL ONA Nose: COWNLoNA Throat:oWNL oNA
Teeth: OWNLONA stage:_ /4
MS: OWNL ONA
CV: MM COpale Spink Oblue(cyanotic) Sbrick red Oyellow (icteric) Odry Omoist
CRT= , BP , (cuff: site: )
Femoral pulses: Ostrong Oweak Othready Cbounding osynchronous onon- synchronous
Cardiac auscultation: IWNL Emurmur(ZDsystolic Odiastolic) __/VI, PMI:
Ogallop Omuffled Darrhythmia DOothers

Resp: OWNLOsnezzing Ocough Ostridor Ostertor Otachypnea Dnasal discharge
Orespiratory effort Jopen mouth breathing Odyspnea Onasal obstruction
Resp auscultation: JWNL Ocrackles Dwheezes Dothers

.Gl: OWNL ONA

GU: OWNL ONA
Neuro: DWNL ONA

10. PLN: mandibular, prescapular. axillary. inguinal popliteal
11. Rectal exam: OWNL ONA
12. Pain score: /4

Problems list:

e EASEE(E Minimum database

CBC, Chem, UA

ERIEMER (cushing, addison, DM)

/Jmey Euthyroid sick syndrome

ZBBHREEE
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ERIRIEER

- Hypercholesterolemia (75%)
- Hypertriglyceridemia

- Normocytic, normochromic anemia (30%)
- leptocytes (target cells) #HBEIEE R E

- ALP, ALT £H

- Coagulopathy

PR IR S

Longitudina transverse



FRAARRINBE R HIIE

7N
- Thyroid function test
- Resting total thyroxine (T,) levels

- Free T, levels
- cTSH levels

- Antibody test for lymphocytic thyroiditis
+ Antithyroglobulin autoantibodies TgAA
- T3 autoantibodies
- T4 autoantibodies

- TSH response testing

- RE—EHERTER

28

174, T3, rT3, fT4, fT3

Blood vessel FAKIREES R ER

T,-CBP
My

/ inactive

40-60%T3 HITATE4HE N EEH

A

A EARRITS, T3




Total Thyroxine Levels TT4

- 22ZF:1.0- 4.0 ug/dL 2
- in-clinic 528
- SNAP Total T,
- Catalyst Total T,

RZ: 0.95

Slope: 0.95

=
o
I

[
I

- Lab test Ef2 = 125
- Radioimmunoassay (RIA)

- Chemiluminescent
immunoassay

- DRI® Thyroxine (T,) Assay

gatalyst Total T, Concentration (ug/

EEEsE=ES o0 -
¢ AEE%ERE : 6.5-16 Ug/d Mean DRI Thyroxine T,
Concentration (ug/dL)

Total Thyroxine Levels TT4

- Initial screening test (fZ A1)
- BRAREE - HE  RE
- AR BEBRIR TR
- Normal-to-high-normal (2-4pg/dL)
- low 5§ low-normal (0.5-1.5 ug/dL)BI B E#fEiGE
- BIRKE95% FFRE80%

30— '{2

- FETTARBNEME T
- BERMREN (BEH)
- T - EXTBE
- miEEER  RK BA BLEFH
L)
- Euthyroid Sick Syndrome
(Nonthyroidal illness) —_

1-6 B-12 F6 612 16 611
woeks woeeks months months yoars years
(n=237) (n=164) (n=222) (n=120] (n=199) (P=108)

Age

mp 'I'h -f-b _Ig.-.-
i '},_m

I

1.0

Serum T, concentration (ug/dL = SEM)




Free Thyroxine Levels fT4

- 2#{F : 0.51t0 0.8 ng/dL (6-10 pmol/L)
- <1%, non—protein-bound
- BRKE98% > 572 E93%

- R
- Equilibrium Dialysis (free T, ED)
- Free T, CLIA from IDEXX
- Autoantibodies & +FT4
- fTATRE
+ Hypothyroidism
)7
- Severe Nonthyroidal illness

32

Free T4

50

I[}D:ID

40 -

Serum free T, (pmol/L)
)
=1
I I
I I

i
oo

Clinically normal  Hypcthyroid Euthyroid
J Am Vet Med Assoc 211[11]:1398, 1997



Physiologic or

Serum TSH Levels

- Immunoradiometric assay
- AR DAEER - SEORANRY \\q
- BURET70% » 15 EE90%

‘\ Infundib

(a.k.a. pituit

Posterior

‘ Primary hypothyroidism: cTSH in Hypothyroid Dogs
- 75% L F
- 25% IEE

 HEET
- Euthyroid sick syndrome #BAJAE
- BE4Y)
- FERE

Antibody test for lymphocytic thyroiditis

- 52l Lymphocytic thyroiditis
- Antithyroglobulin Autoantibodies TgAA

MRk ERNEE
- Thyroglobulin $1f211E : (5% B21E
- BER2EMLER
+ 50-60% hypothyroid: positive
- 5-15% euthyroid: positive
- PIREERE AR BB B4R E
- migEREMK » BEFRFHE

- Anti-T4 autoantibodies (T4AA)
HI5 R ERTREE R ETT4, T4 &R (EDA D)



TSH stimulation tests

:2f hypothyroidism FIE 12 %
Recombmant human TSH (rhTSH) ZE) RS E15 » B8

N 5.0
- B E -
4.0 ’ -
. Bas v Bgp
o Esi 530 v v o
! 2™ 2 S S
- T4 test ges) T ¥
£20 ;53 v = s
+ 75 p g of rhnTSH/dog IV 31_5 : - 22
- 6 hoursfg T4 test 1.0 oo
0.5 a3
e Heallhy  Euthyrodwith _ Hypothyroid
concurrent disease
A Groups of dogs

J Am Vet Med Assoc 213[10]:1435, 1998

= =HF

- B4y

- Euthyroid Sick Syndrome FR iR B IE AETE

- TR

- mifE : WK BAR P l[RLFH (TT4, fT4<0.4)
¢ EE' H\E/EZE}J

71

*k
g 9
3
2
=
I
0.0

o T T T T Slh 1ih l.;lh ﬁh zﬁh
8h 11h  14h  17h  20h
Time J. Vet. Sci. (20086), 7(1), 25-29

2.5

-]
*

2.0

. @ é [

0.5

Serum tT4 concentration (pg/dl)
B
Serum fT,4 concentration (ng/dl)
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- BB [RRTT4ARE
- Corticosteroids
- Nonsteroidal antiinflammatories : f&8fRES2ER[E carprofen:NA
- Phenobarbital
- Trimethoprim/ sulfadiazine/sulfamethoxazole
- lodine-containing radiocontrast agents

- B
- IX%protein binding
- I & thyroid hormone 11,3
- FETSHEY

Ra AT B

- corticosteroid

- BR{ETT4, T4, T3

- Stress #NHITSH

- AR : 50% cushing diseaser] RE{EKTT4
- SNRME - FEER > ARERSRE > Bl=

- Phenobarbital
- DHITSH » BFETT4, T4

- Trimethoprim/ sulfadiazine/sulfamethoxazole
- [RIETT4, T4
- F#8thyroid hormoneft;



Euthyroid Sick Syndrome FRAKBRIE BESE

- nonthyroidal illness syndrome (NTIS)
- Eft R mE R AR RE T

- ZAREHNRR B FIFEN
- SRS IRET] - FEARAHERE

- JNFITSHD 3, [R1KT4, fTASRL | Phwsiolosicor

. T 4 E&E ﬂ_4 % 2 %%E j( Emotional Stress
 RERRERENEL \1 :

- Hypothyroidism vs. Euthyroid sick syndrome

(a.k.a. pituit
. Posterior

Euthyroid Sick Syndrome FRAABRIE AESE

Sarum T, (mogidL)

J Am Vet Med Assoc 219[6]:765,
2001.



Euthyroid Sick |4 - o« [
Syndrome

[
e
o
]
Mid Maoderate
(68)

J Am Vet Med Assoc 219[6]:765,
2001.

Euthyroid Sick Syndrome FRAABRIE AESE

- B EERPREE

- EBIE DL A RITT40% 27
- HitpRmEE M K Rlow TT4

- Hypothyroidism vs. Euthyroid sick syndrome

- REFIAE

‘Serum hormone concentration

———————
*****
-

———— T

Mild Moderate Severe Recovery



sz AN als2 I E 4R a BRHVENY)

- EEENIARA

- BAETSHD W » B T ERS » FAREHS

- T4, fT4, TSH TF%

- KA ENEIE 0 BERE
ASEFTINAEIRE
AFEZE/DIUE » RIFE6-818
- Thyroid function test

- ErP AR B A

52l R A

- A—BRRIEHE BRPRAEARR] T4 test Rk

T4 fT4 TSH
Normal IE-‘I‘%"- _I‘_E-‘I‘%‘- IE-:%-‘-
Primary L TBE ERNAEE
hypothyroidism
Secondary L TR T
hypothyroidism
Byl el TR T EFERTRE
syndrome

T4 fT4 TSH

BURKE 95% 98% 70%

BFEE 80% 93% 90%




IBEE =R AN R

2 )\:B1& B E&—X thyroid function

\

. -‘-/\ Zﬁ /£

- thyroid hormone responsive disease

- EAEREIERNAOL TRE » JUBBRRIERIESEES
(EX
- FEAR1EEX : BEZZhypothyroidism
- ABEE:
- thyroid hormone responsive disease

- HtWERE N E

- Canine Hypothyroidism Suspected -

Common Clinical B
Signs in Dogs
= Obesity Initial Database
= Skin Disease « Total T
. k:lmm‘ - CBC
= Mental dullness A i i
= Exercise/cold intolerance gﬂ;ﬁ; =
= Complete Urinalysis
v v v v
Low T4 with NTI Low T4 Low Normal Ty Normal Ty
<1.0 ug/dL <1.0 ug/dL 1.0-2.0 pg/dL 2.0-4.0 pg/dL
(<13.0 nmol/L) (<13.0 nmol/L) (13.0-26.0 nmol/L) (26.0-51.0 nmol/L)
' iy e '

Address NTI \/ Hypothyroidism unlikely

T4 + TSH = TgAA

v v
Low fT4 =+ high TSH Normal fT4 and TSH
=+ positive TgAA negative TgAA
¥ \J
Hypothyroidism likely Hypothyroidism unlikely
\J \J
Clinical trial Repeat testing in 4-6 weeks if

hypothyroidism still suspected



Vet Clin North Am Small Anim Pract. 2001 Sep;31(5):951-62

|zt
/.I \/,E\I nl
Total T4 Free T4 Canine Thyrotropin TSH
(nmol/L) (pmol/L)  (ng/mL)
2 23 14 4 1.3
3 <5V <5 WV Nd
4 v 10W¥? 0.6
Phenobarbital
5 17V 11 0.4

- Auburn University Endocrine Diagnostic Service

- BEHARUFMBRINEER T ZED—EREAR

- Total T4: 20--55 nmol/L; (12-19 nmol/L is borderline)
- Free T4 by dialysis: 10--45 pmol/L

- Canine thyrotropin TSH: <0.5 ng/mL

i=ps=:

- OBk L-thyroxine
- EN¥EHA 0.2, 0.4, 0.6, 0.8 mg/tab
- KBS
- YRR 0.1mg/ tab

. Eﬂgﬁﬁﬁa(ﬁﬁ'ﬁ"ﬁ_d\ﬂ% ’ ﬁ&?ﬁ:g/J\H%) ’ i%bﬂ”&”i%
CRERAE | | AR RFD

- L-T4 F=Hf : 912 hr

- —RIR

- Al - #E98TI= 0.02 mg/kg

- BE MR R DML7F © ZEEELREI= ¢ 0.005 mg/kg
BB EEIE AN 0.005 mg/kg

- IR AREIARIE 0.8mg/dog



AERIRIE

- REAREEZ RN E

- RNEVEARNZ TR
- MEHE 1 1-3F
- BB > MKEMRBENE 24 F
- REER > ZHEEE  BUER
- HEBARE—RMRTEE
- D\ERIRE - 12{8 B

- —EEENEZE! !

BB EGERE

-BEEREES
- FEARERBAREIN =
- FAARBRHPES thyrotoxicosis
f'#lj( 25ROk FIRRE X 1TAER > Z2I8ZREN
- 52208 - TT4,fT4: EF > TSH : &K
. i‘aﬁi SR 0 1-37]

- 3B#t in houseTT4

- Fi M Az R RO BT fE B
- Peak g trough level



= WL i
m T ~

- Peak (postpill) TT4 : 43 %5184-6/)\FF
- High-Normal : 2.5-5 pg/dL
- ##%>6.0 ug/dL - thyrotoxicosis
- Trough TT4 : #3%%7]
- Low-Normal : 1-1.5 pg/dL

- B—R i EE124-61
- BIREAE - HIEE 4-68
- BERE=EI7\E R %A

wE Jack

- 7y castrated male Boxer

- 28kg

- FFRIEZER AR B ARBRAE

- B&2BRAI0.6mg soloxine bid
- PE: B85 » KEX » SPERX

- CBC, Chem: NSF




w6 Jack

- Post-pill TT4(4.5 hr)=1.5pg/dL
- IHNE|E 0.7mg soloxine bid

- AiB1&[OE2

- TR S

- F B R IRTEAR N E

- IR ERES 26kg

- Post-pill TT4(4.5 hr)=4.0 pg/dL

MR ERINS

- B 0 BE
- SBEZMEBERARET

- Minimum database
+ Cushing syndrome
« Euthyroid syndrome

- ZET 2 ETRING ?
- T4, fT4, TSH

- EAEREE?
-HlE - BIE?
- 228 ? B B ERINEEARIF 2

BT




55
of suspected hypothyroidism

Textboook of veterinary
4 internal medicine, ed 7
Use beand name

initsal dose of 0.8 mp/kg twice daily)

1

Evaluate clinical
along with a 4- 1o 8:hour
postpil senum TT, and

concantration aftes 4 1o

8 weeks of reatment”
Positiva clinical response ] Megative climcal response
Y Y
Postpil 4- b B-hour Pastpill 4- to &-hour
concontration concentraton
= =], ;
T, low nomal 6.0 (ugioL) Y Y
TSH high >6.0 ugidl) Fﬂﬂlm@':lhslmﬁ

Decrease doss of
considoronce dl i —
merapy’ |.=--'--' s I Tatow
Rachock in *

TSH high
4 wooks Rechack in
Awools [ Flecheck in B wooks mel
High normal 1o slightly
higher than rarmal
L] Positive clinical response | Negalive clinical response
Mo change *
Repeat postpill 4- 1o
i concantration.
Racheck in Consadar.
8 months 1. Increasing dosa
2. Msdagnosis
*Sarum free T, by equilibrium dialysis can also be measured.
TPrepil serum T, also i daily therapy is adminisierad.

jj=LE

- Primary hypothyroidism
- REREESH

- VAR RYT

- R
- REARZlEN e R A N E BRI E &
- BRHARITERAME




ANVElL

- A AR A TT4:28hypothyroidismif ?
- fEprimary hypothyroidism # » HZ/DAJLEH| » TSHE EF ?

- Peak T4 » ZHRA HIABRER 12/ \H ?

.38 FE12 Peak T4IEZEEIEE Z /D ?




AH— ez

Ty R EE THEA

- JRSE

- N BAR LA * E

- BEERIE R X - HRIRE
- AR ERRZEGEE - B
- BIERSE WRAME

- BE: ARB, BW: 16kg, BCS:7/9, HR:92

T N
wfil— lash

- THYROID PANEL #4
Result Reference Range
TT4 (ug/dL) 0.51 1.0-4.0
FREE T4 (ng/dL) 0.35 0.6-3.7
cTSH (ng/mL) 0.45 0.05-0




ol 7R 7

-thEk B EE BB
- _FHIERBEREERMRE
- BB SR - ROK

- IBEBmE
- BW: 3kg. BCS:4/9 HR: 144
- EERR

RBC 571 ML 565-8.87 i
HCT 394% 37.3-617
Hes 14.2gidL. 13.1-205
m g:.n L 61.6-735
9 pg 212-259
MCHC 36.0 g/dL 320-379
ROW 14.9% 136-217
%RETIC 11%
RETIC 84.0 KiuL 10.0-110.0 [ 1
WeC 6.28 KiuL 5.05-16.76 | [}
%NEU 634%
%LYM 256%
%MONO 54%
%EOS 43%
%BASO 13%
NEU 3.98 K/pL 295-1164
LYM 161 KiL 1.05-5.10
MONO 0.34 KL 0.16-1.12
EOS 0.27 KiiL 0.06-1.23
BASO 0.08 KL 0.00-0.10 2
PLT 459 Kiul 148 - 484 i
MPV 1021 8.7-132 oo
PDW 1281 91-19.4
PCT © 047 % 014-046 & h
HLm BR ORI 5 BmRAE
|

Sxhe 0 SR E MK (NEU) ® 4§ EF (LYM)

= s @t (RBC) ® M miF = m MR (PLT) = ¥ MONO) = W M3 (E0S)

« sLABRSEH ® B mIF (WBC) = 0§ B m (BASO) » URBC




| 2015/10/2

AST (U/L) 23 15—50
ALT (U/L) 35 15—-90
ALP (U/L) 50 10— 110
Glucose (mg/dL) 123 N 70—120
BUN (mg/dL) 24 8—28
Creatinine (mg/dL) 1.1 05-15
Cholesterol (mg/dL) 441 N 108-334
T. protein (g/dL) 535 L=/
Albumin (g/dL) 2.6 25-3.8
Globulin (g/dL) 29 22—-4.2
AIG 0.9 06—1.5
Calcium(mg/dL) 9.1 8.6-11
Phosphorus(mg/dL) 3.7 3-7
Magnesium(mg/dL) 1.6 1.6-3
Sodium(mEqg/L) 145 148-158
Potassium(mEg/L) 4.9 3.8-54
Chloride(mEq/L) 111 ¥ 113-126

s
A — WRIK HESBIRE © S AEEE

- In house TT4<0.5 ug/dL

Test Result Reference Range
TT4 (ug/dL) <0.3 1.0-4.0

FREE T4 (ng/dL) <0.3 0.6-3.7 A

cTSH (ng/mL) 0.104 0.05 - 0.42




%5 = Abby

12y B 87 T
- iF—E A RARIRERRE EARRE - BRE
- EEMEE[REZIA 0 MERERE

- BE: BW=2.4 , BCS:4/9, HR: 150

wH= Abby

- WERE - BEBEIR
- in houseTT4 : 0.7ug/dL
- THYROID PANEL #4

Test Result Reference Range
TT4 (ug/dL) 1.1 1.0-4.0

FREE T4 (ng/dL) 0.9 0.6-3.7

cTSH (ng/mL) 0.1 0.05-0.42




AT gedE

- N\B% - WIEREE BREH
- FFRIFREKRE > FAERE  BRKE

- PE:
- BW:1.45kg » HR:132
HE > RRMBHELER -

- BRI ARBRIRE

- In-house TT4: 0.8ug/dL

P oonris oo
/ RBC 4.76 ML 565-887
HCT 302% 373-617 &
HGB 112 gldl 131-205 @
McV 6341 61.6-735
¥ MeH 235pg 212-259
MCHC 37.1 gl 320-379
'RDW. 16.8% 136-217
%RETIC 16%
75.7 Khil. 10.0-110.0 [ I ! | ==
1493KpHL  505-16.76 [ | ==|

799 %
91 %
59%
31%
20%

295-1164 & l
- 105-5.10
0.16-1.12
006-1.23
0.00-0.10




| 2016/9/14

AST (U/L) 71 15—50
ALT (U/L) 17 15—90
ALP (U/L) 21 10—110
Glucose (mg/dL) 99 70—120
BUN (mg/dL) 22 8—28
Creatinine (mg/dL) 0.7 05-15
Cholesterol (mg/dL) 132 108-334
T. protein (g/dL) 24 53-7.5
Albumin (g/dL) 1.2 25—-3.8
Globulin (g/dL) 1.2 22—-4.2
A/G 1.0 06—1.5
Sodium(mEqg/L) 144 148-158
Potassium(mEg/L) 4.7 3.8-54
Chloride(mEq/L) 128 113-126

In-house TT4: 0.8ug/dL

- St e E » HEFReuthyroid sick syndrome
- #EFERY thyroid function FEER
- ADMTIRRER BN » 15EEE

aEE  ARREHET ! |
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