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Detection of TSH Receptor Antibodies and its Clinical Significance

Toshimasa ONAYA, Kenji TAKAZAWA and Kei-ichi SHIBATA
Department of Internal Medicine, University of Yamanashi Medical School

An improved receptor assay for TSH receptor antibodies (TRAb), according to the method of
Shewring and Smith, was evaluated for its positivity and clinical significance in patients with
thyroid diseases, especially with Graves' disease. All of twenty-nine patients with untreated
Graves’ disease were TRAb positive and these titers gradually decreased to the normal range with
antithyroid drug therapy. In contrast, TRAb were negative in all of 32 normal subjects. Five out
of 43 cases with Hashimoto's thyroiditis (11.6%) were TRAb positive, with some of them showing
very strong positivities. TRAD titers in other thyroid diseases such as transient hyperthyroidism
were almost negligible. A significant correlation was noted between TRAb titers and serum T3,
presumably a reflection of thyroid-stimulating activity, in patients with untreated Graves' disease.
Detection of TRAb in patients with Graves’ disease after antithyroid drug therapy was not always
correlated with positivity of TRH tests, which is often used to predict a relapse of Graves’ disease,
Considering the pathophysiological role of TRAb in Graves’' disease, however, the present data
indicate that detection of TRAD using this improved receptor assay is very useful for the diagnosis
and treatment of thyroid diseases, especially of Graves’ disease. Shinshu Med, J,, 81 :228-227,
1988
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