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I+ i3 not known at the present time whether or not an elevated blood TSH

level always means inadequate circulating *thvroid hormone. There are cases

of Hashimoto's thyroiditis 10, thyroid cancer 12, jodide deficiency I3 and
subiotal thyroidectomy M8 wh@appear clinicelly eythyroid but have elevated

Tir levels. Attempt$ have beeﬁ made at correlating various measures of thyroid
hormone with the TSH values buT these have only been moderately successfui 10, 1,
The ‘ree thyroxine value eppears the closest related bE, Although not settling
the issue, Utiger has stated that if hypothyroidism is defined as a lack of
sufficient thyrcid hormone for peripheral tissue needs, then an increased blood
leve! ~f TSH even with "normal™ thyroid hormone levels means mild hypothyroidism %,
Th: =, it ic ~nncluded that the blood level of TSH is a most sensitive test for

hv.. .. y;0id -m and can be elevated prior to clinical changes in the patient.
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PB-600-10 5.0 cc volume
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Whittier, Calif

3) Repipette 1.0 ml (one)
Curtin Scientific Zo.

4) Lang-lLevy micropipettes
300 vl » k
Scientific Products

5 Syringes  $45.00 ea

£60 $2.50 each
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l. Zic Gel P-1§
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T.o INVESTIGATION SCHESULE:
approvai from the Wilford He

8. PIRSONNEL DATA:

Medical Facility Commander:

Prinziple Investigator:

Associate InvesTigators:
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£25.00 each
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w H
*o- 225.00
z $ S.00
- S 5.00
z $ 5.2
z 3 5.20
z $ 5.00
seTtes 202 - £ 15.03
2 gms $10.00

250 ¢gms $ 2.50
Is
230 gms $ i8.00

Development of the assay will begin following
Il Medical Center Research Committee.

Paui W. Myers, Col, USAF, MC

A

Jazmes C. Reynclds, Major, USAF, MC
Staff, Endocrinolc3y and Metzbolism

fdwin M. Bradley. Col, USAF, MC
Chief, Endocrinoiogy and Metabolism

Ernest L. Mazzaferri, Lt Co!, USAF, MC
Staff, Endocrinology and Metabolism




MANPOWER :

Three (3) 5taff Znzocrino!ogists 24 hours/week
One {1) SSgt Laboratory Technician 12 hours/week
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