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Table 1. 58 19 34 7152A

AR 3LA) 23
Free T4 (0.8~1.71 ng/dL) 0.491
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TSH (0.4~4.5 pU/ml) 2.71
Anti-TPO Ab (-) G
Anti-Thyroglobulin Ab (-) ©)
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Table 2. F& 29 YA 715HA

EE
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6NE 7 i Al
Free T4 (0.8~1.71 ng/dL) 1.84 2.55
T3 (0.6~1.6 ng/ml) 2.12 3.67
TSH (0.4~4.5 nU/ml) 3.08 3.8
Anti-TPO Ab Negative
Anti-Thyroglobulin Ab Negative
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Table 3. 58 39 34 715HA

ARG ALA) 23}
Free Ty (0.8~1.71 ng/dl) 045
TSH (0.4~4.5 pU/ml) <0.01
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Table 4. 58 49 34 715HA
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Table 5. A3# 375 REFANEF A
Estrogen exposure (such as oral contraceptive pills and
pregnancy)

Medications: tamoxifen, raloxifene, clofibrate, 5-FU,
perphernazine, methadone

Familial dysalbuminemic hyperthyroxinemaia (in Hispanics)
Ts-antibody associated hyperthyroxinemaia

Acute intermittent porphyria
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Table 6. &3 5 AALY 24

AAHFE LA 2z

Free T4 (0.7~1.8 ng/dL) 3.15

Total T3 (0.6~1.6 ng/ml) 1.73

TSH (0.4~4.5 pU/ml) 0.015

ESR (<20 mm/hr) 58
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Table 7. 2# o]} XSG 7

Graves’ disease Painless thyroiditis

Onset insidious acute
Severity mild-severe mild
Duration >3 months <3 months

Goiter less firm, small-large firm, small

Bruit ) ¢
Proptosis ()] ()

Ts/T4 ratio >20 <20
RAIU increased decreased
TSH-R Ab +) )
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