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The progress on t h i s  project has been sa t i s f ac to ry .  In nine (9) months I have conplcted 
70-30 % of’ the project .  Several unexoected problems have occurred and these 
i nc 1 ude the f 01 1 ori .ag : 

1. S e n s i t i v i t y  t o  less than 1 uU./ml. i3 not possible with X 125 
labelled horaore. Pa t i en t s  who have had unjetectable  levels  of hormone w i l l  need 
t o  have t h e i r  s w u m  remeasured when the s e n s i t i v i t y  is increased using I 131 
t i ace r .  

2.  Thyrotoxic pa t i en t s  have uoexpctedly normal levels of TSH and 
tome of those a r e  in the upper range of mrml. We now believe they may have 
a binding p ro te in  f o r  TSIf, namely A n t i  TSH antibody, and so are readjustify 
the separation procedure tqheasure t h i s  i n t e r f e r ing  substance and obtain the 
actual  TSH values. 

Accomplishmnts in t he  l a s t  s i x  months include awrasureraent of ‘ISH l eve l s  i n  over 
500 patients.  These vaiuos show t h a t  our m a n  normal value i s  3.5 uU/ml. 
wlth a S , D ,  of less than 1 uU/ml.. As expected p a r t i a l  cross r eac t iv i ty  with 
HCC but  no c ros s  r e a c t i v i t y  w i t h  bovine TS)! has been demonstrated. 

- _  - - 

I thgse from patients*with fhyrqt.oxicosi s. 

2.Development o f  proceedures t o  exclude TSH binding proteins 
from these assays. 

There have been no r e su l t an t  publications from t h i s  work as  of t h i s  date. 
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