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Antithyroglobulin Antibodies and Antimicrosomal Antibodies
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The authors investigated the incidence of antithyroglobulin antibodies and antibodies and
-antimicrosomal antibodies measured by tanned red cell hemagglutination method in subjects
-suffering from various thyroid disorders.

1) In 15 normal patients, neither suffering from any thyroid diseases nor from any other
autoimmune disorders, the antithyroglobulin antibodies were all negative, but the antimic-
rosomal antibody was positive only in one patient(6.7%).

2) The antithyroglobulin antibodies were positive in 31.5% (34 patients) of 108 patients
‘with various thyroid diseases, and the antimicrosomal antibodies were positive in 37.0%
-(40 patients).

3) of the 25 patients with Graves’ diseases, 7 patients(28.0%) showed positive for the
antithyroglobulin antibodies, and 9(36.0%) for the antimicrosomal antibodies. There was
no definite differences in clinical and thyroid functions between the groups with positive
and negative results.

4) Both antibodies were positive in 16(88.9%) and 17(94.4%) patients respectively among
18 patients with Hashimoto’s thyroiditis, all of them were diagnosed histologically.

5) Three out of 35 patients with thyroid adenoma showed positive antibodies, and 3 of
16 patients with thyroid carcinoma revealed positive antibodies.

6) TRCH antibodies demonstrated negative results in 2 patients with subacute thyroiditis,
but positive in one patient with idiopathic primary myxedema.

7) The number of patients with high titers(>>1:80°) was 16 for antithyroglobulin antib-
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ody, and £2.5% (10 patients; of which was Hashimoto's thyroigisis. Thirteen(65.0) of 20

patients with high titers{ >} : 30% for antimicrosomal antibody was Hashimoto’s thyroiditis..

TRCH test ic a simple, sensitive method, and has high reliablity and reproducibility.

The incidences and titers of antithyroglobulin antibody and antimicrosomal antibody are:

especially high in Hashimoto’s thyroiditis.
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dom FRIREEe] ool Bl KB bz ¥
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1955%E¢]] Witebsky 2} Rose®:= Exlo] BIRIFHRB
& Eufsled BRRAES weve Ko od, 2
2 #e} Roitt £¥2 Hasghimoto i BEY miEP
AAgre) PRI WRERES 2ol Hithsl &
Eavhs 24 RUE @Estd4 i thyroglobulin
Higgsl HFES E|SIGoh. 1957400 Trotter 90|
< A} Hashimoto i BES MiFENA H microsome
HEE BRAG L, 2 D Balfour 9] 3o
2 colloid Fifitx FERI ], BEr oz MK
8] lipoprotein <] w3t Higgel Wi LEzMMe] ME
of o]gr HikE 2 HiBHEE (antinuclear antibody) Zo)
e A2E gHm Y.

o] Are] =7t RRIBEFHEEFNE H thyrog-
lobulin ;5% s} $T microsome HifE s stfEo = B
3t BEMERERE I E (Tanned red cell hemagglutin-
ation test, o3} TRCH & Bg3l) 2.2 HiEgy fEEs
REL T Lo} BRANA el FAHs =z =", TRCH
o Boyden® % Stavinsky®s} BEZ g Fik-& Wit-
ebsky 2L Rose?7} #i thyroglobulin HEHIzE FH
sty = o1& Fulthorpe £'V0] HEL AL B
s ¢leh. #1 microsome ## = Roitt ¢} Doni-
ach!®7} st  Fik§ Bird 9 Stephensen'® 4

Perrin 3t Bubel'®e] =z BHEES 7S ol F3¥si d
B @RS vt

HEEL £ PRIEEANA BRIBEAREE 53
#i thyroglobulin #i#& % #i microsome Hfg<] HH
HEEE WEstd o) % Hids FE BN BEE T
Watas Rohx BEE shel THES L HEE 9
of7lel oldl s whelvh
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19784 483wl 19794 45 Atojol AT KERFK
ARl B R &8 TRRER BE 10843, L
% WBEHOREL: PRBEKEL TE Ve ARBREER
BE gua 443 BE 1554 o= 9.
BRARE BFsF 174012 LF7 106401984, o
9] Fig RS 44.6RE WA A 7146 S
t} (Table 1).

ERERIE S B (Table 2)&= Gravesf§ B&E7t 25
Zol g o] 5L BIRED £€ HEE 2ol BE
ot A 45 E ERE W, olddl A FKE d&-
74-¢ W52 Familial goiter 2 73¥fstg o}, Hashi-
moto i BEE 18%0]Yrrl o &L EF W AT
B %23 dEogct. FREY fEme FUL
BEL HEOE Hfrstg o e Wl &3
w ol o] FHEEE 73%°1 A BBEL 95%E L@
ot v, BERREES 35Rel g, FiRigEE
2 1640l o, BRI FIRIHEASIE TR
& &% 24 ¥ 5Hel gl

Table 1. Sex and Age Distributions

Sex Age(year)
Male Female Total Mean Range
Nermal persons 6 9 15 39.0 18~56
Thyroid diseases 11 97 108 45.2 14~71
Total 17 106 123 44.6 14~71
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Table 2. Diagnosis and Number of Patients

No. of
Diagnosis Patients  aeoner
cases
Graves’ disease i 25 0
Hashimoto’s thyroiditis 18 18
Familial goiter 7 0
Thyroid adenoma 35 35
Thyroid carcinoma
Papillary 14 14
Follicular 1 1
Squamous 1 1
Subacute thyroiditis 2 2
Hypothyroidism
Primary 1 0
Post-iodine treatment 4 0
Total 108 71
2) /F &

HiRigdiaae] Mg Fulthorpe Z£1® % Roitt &
Doniach*¥7} gt TRCH #:-&- 83 81 Thyroid Test
8 Microsome Test (& -1:Bi2) & Fi skl WEshY o}

1. [F# : Thyroid Test & #HifFdt Asrd) HRARA
FBl A Hh KR thyroglobulin & EAKMiBRe] BE
AA, o] EfEMmERel # Thyroglobulin Higsele] m
HEENES 2= AHolx, Microsome Test = Apgt
9] Graves i HRIRHISS HETELWRAA o8
B microsome & HF 2= st EF FAHmBR
HMEAA $1 microsome Hifhole] MIREHE HEE I
e Aeleh o] F sx| HEL RFRMEY R
olgel = Aete) R D HFE kel A—sle)

2.8 %

@® Absorbing diluent: 0,15 M BEESE A (pH
7.2)o fER Bl fudEsh, ¥k &9 RMERE BE
BiZrel BEY WHEA fpmkbd d: FERE

H£EE Bk, =3 mF HR #ERA

@ RAEMER : Thyroglobulin &2 microsome 2.2
RAEAR EFRMmERE lyophilize A7) A2 WHRAEK
2.5ml & st 2.5% MEWe] A 4

@ REMEMER ¢ lyophilize A]%) KRRMEMIMRKE R
EH 1mlE FHinsld 2.5% BERel

@ HW A B : lyophilize A]7) BBtk HE MM
HoB ImlE EiEstd 1:640% HEE ZA sk

3. REBHE

@ miEe S mwel A SR gEmEdd A
mEY 71 eke] AHES o g EOWEEA
B

@ MmiEe] REMAL 56°C Y KiFel A 305 il
AA RiE¥ALst

® A5 : Takatsy-type & microtiter A2%5 #F§
Fsle] microhemagglutination 2.2  FEstd o
absorbing diluent & 1: 25 BEBIMEE wSe], mic-
rotiter 2229 8fHS] cupel &% 0.075mle] MiFS
Yol 1:10%04] 1:1,28074x] MR FRel HE
2 iyl ol AL 304M BEslY #EifEde
R, BkE 22 sgch 2F 1: 322 FEd
BAEMERE 0.025ml 4 4 cupel WML =% tray
mixer & Mol x4d BEAAES & F 2RSS
~25°C)oll BBt 18FRF A

@ HERR : SR A HEBOFEQ:10) ¥ R
BRIEmMEY Btd &5 #qlstz absorbing diluent
o RIEMmMER ¥ REMFMRE Hinstd BE 5 B
oz Vel AE HFsidck HER BEnE
FHERFY pEnES B—¢ FELE KEfTstd B
W ES HEstgl =k

4 9 R
tray Yol S 2L BEEELEL FiHsSo 2

Table 3. Reading the Test Results

Degree of hemagglutination

Smooth mat of cells covering most area of cup

Smooth mat of cells covering less area of cup

Button of cells with central hole and granular edge

Definite compact button in center of cup

Drawing Reading Interpreation
H Reactive
+ Reactive
+ Equivocal
- Nonreative
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LE®EA

EFRA 15%F4 Tg Ab: BF @iteigx, Mc
Ab = 1R G6A S 1102 B RS 29
=}, '

2. RRIREAER

£ PRBEBBE 10859149 Tg Ab = 3449
A B BRE 29 31.5%9 BHZERe 39 K,
Mc Ab & 404914 Biiolgdx = Bidke 37.0%=
# Tg AbRt} &zk 2& HFERE ¥ Fa 9=}

Graves JREHE 25414 = Tg Ab = 74(28.0%) ¢}
Bikol gl 2} Mc Ab = 94(36.0%) 14 Bk FTRE
B Tk &5 HilEs B Fsl il BA
olel HIRIREMERARE S Nt 4% 1 Table
59} 2l & Ty resin.ﬁﬂxﬁ, T; radioimmunoassay

8 T.flel glolA FEAboldl MFBILE FRT £
EE 2 < 99l exophthalmometry o &3 BRI
ZH BES FRRES 2714 QAAE F FAleld
= HEY £ZRE ¥ + 9glvh. Hashimoto)i B
184 o)A Tg Ab: 1645(88.9%)0] Bitkelglw,
Mc Ab & 174(94.4%) 0] Bteel 9wt 149 o =H(25
A)AE F AR i 25 kel ehAR
B2 A A E 94 HashimotojFd HAste FF
B¢ 193, viY 5 =34 WED fiits 94 Bt
sjgl2m HFE BEMEEF Yt =& 1AL Mc Ab
= B8 d2u Tg Ab: BHY HRE X
drh. AEETR LY WEREE BES His HEA
olol HpEEwLer HBRMGE £ 4 gt
Familial goiter &L 74019 &4 Tg Ab: 44
(57.1%), Mc Ab: 64 (85.7%)14 Bk RS 2
o Fgon o] L SRS HITHA g7l AL

Table 6. Fregnenecy in High Titers(>1 : 80?) of TRCH Tests

. Anti-TG Ab Anti-Mc Ab
Diagnosis Number
No. % No. %
Graves’ disease 25 2 8.0 2 8.0
Hashimoto’s thyroiditis 18 10 55.6 13 72.2
Familial goiter 7 3 42.9 4 57.1
Thyroid adenoma 35 0 0 0 0
Thyroid carcinoma 16 0 0 0 0
Subacute thyroiditis 0 0 0 0
Hypothyroidism 1 20.0 1 20.0
Total 108 16 14.8 20 18.5

Table 7. Distribution of High TRCH Titers(C>1 : 80°) among Various Thyroid Diseases

Anti-TG Ab Anti-Me Ab
Diagnosis
No. % No. %
Graves’ disease 2 12.5 2 10.0
Hashimoto’s thyroiditis 10 62.5 13 65.0
Familial goiter 3 18.8 4 20.0
Thyroid adenoma 0 0 0 0
Thyroid carcinoma 0 0 0 0
Subacute thyroiditis 0 0 0 0
Hypothyroidism 1 6.2 1 5.0
Total 16 100.0 20 100.0
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Hashiroto #is} Graves gzt Mol oiad fgul.

A T FHARAL REFREES: Mg
3589 A= Tg AbrF 24(5.7%) ¥ Mc Ab7t 34
(8.6%) N A BBtkel sl BIEFRS Ba 3% 242
WEHERRIESY #BAT RS Vel g o, Uela 14
(2941 A=) SRR RS BHIE NS (diffuse hyp-
erplasia)®] BiRe] B3 BECSE LAY KB W
BE 23 S TS BT = ddti(e] A
9 Hitk NE= Tg Abrb 1:105 Mc Ab}1:
407,

BRARIERERE 168 = Tg Ab ¥ Mc Absl %%
3% (18.8%)ol A Btk EEE 2Yxm, Zdodld 24
(5141 &=t 9 284] 42 FERBEEISZ,
WA 14624 H7) ¢ BELEBE g8, o]% 3
ol ell A BF WEERS] BiEo] Hibray kAl viebytcl,

Fig. 3. Relations between titers of anti-TG Ab
and anti-Mc Ab

248 ST RESEEE O NES 2T B
trolelwddl K3k, 149 FEBHERKERENA=
Lrba] HEEsF BF 1:1280%Y HAEE 293 iR
HEZEDE BES F JREEEETE 243 4
A A = 14(25.0%)6) Bkl glvl,

1: 80 LS EHEE 2ol fie Tg Ab Y EE 16
HREE PEERRY 14.8%d #ESY 3, Mc Ab 9
1B 20422 18.5%0) e (Table 6). BHES 24
Firs # 65%7+%Fo] Hashimoto 5 Aol ¢l (Table
7), Graves i B&L # 0%EEA ZEa4 K
el Familial goiter B9 7A3-d: BHEZ 29
BE 0% S35 993, FEENBKERE
1%E gHEE 19 (Fig. 2).

3. BpkiRiegel MBEERE

# FIRIREES }0845 drof| 4] Tg Ab+ 344
(3L.5%)eN A Bathelgiwdnl dbsted, Mc Ab: 40%
(37.0%) 1A Biko] el o] Mc Abs Tg Ab X
o ERPOE I BiEEe] 254 BT Y, &
%9 EEBHEE Mc Abo] BHE] && ¢+
glv}. Fig. 34]4 B nke) ko) Tg Abst Mc Ab
o MERGEE 0.7622 HER =3, 2 HilE 1.10
o2 Mc Abe] BiEE/ 47 %3d ¢ 5 ddH.

V. # #®

19564 Witebsky 9 Rose® s} Roitt Zo] HiRiZ
B HE WY SEBT L g AbdEd
Siahe} 2 Fpfes) srEH ol =151, Doniach 9} Roitt!®
5 Roitt &2 HERIRHE G- FikIRl BRI
WHRE vebd bz g 2o, Pulvertaft H202 Hilg

I BEEce EREEERE W4 o™ cytotoxic
factore] 23l FHES deivtz Pz, Kite 2
2 FEEEEE Yol Higd 2 REL IR 2

7t BEehet o skl o

RIREBRBS BEELZE o Fikd Jud, &
RBZED-L ol $ gaEte] Bkl wen, TR
FEROo1 ) FRESHE A EY S SE YT e K,
TRCH & BigZe) &% =3 sl FEEY HR
ko] F2 REE /MR Z w0, EiRdE SR
ERER] BB S o ATl olelgo] A= B
the] w2 e FBEOE Ho g,

TRCH &4 o) Bt EEIY Zie Hillve 1
225 DlE-g Btee2 Fa3, White £902 1:50 Ik
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£ Btho = Fstg o), Bird ¢l Stephensen!® 1l
Perrin 3 Bubel'™»& 1: 1000 LS HES BiHos
Efehs Zlol WS AHNY A= g, %E
5 1: 1000 k& Bt Fisig o ,
EFAANAY BHERL 1~10% HAste gk
Hill*®e 3. 3%el 2 #435}e] 7, Blizzard 232 3.6
%, Dingle &0, 5~10%014 el gdcta FFst
Heh FEHES Wl : EWA 1544 Mc Abslke)
1£(6.72%) A BBkl glont piskst VF Ao il

7l el el ohE EZES 29 Petit &0
PRAAE 1.1%2k3 59 7, Simkins® Hilloe

404] o} Sl A= 1.4~5%alH whaked, 404] o] Al A
© 5.2~7.9% % srUs] Whnet: Himel A% BE
B, BFsl 47 RE 1:40A 1:602 #F
ol 4] L BREES EoheR0®, Amino %90 IR
A MRS il AS+E WRIELEY BEA Het
- wrt HER SME] Bhg 3 o4 EReR EBobd
£ Bizste] o, Assen &2 EHAY PEEAA A
BAolvrl HRBHES BT + ddvtz &
Graves 70 4 ] TRCH [B#:7L 30~65% % &
Holl wher ZES: B ol & MY BEBRYENA &
EE7 P F EEY ALE Aghgiopees g
€% BBelE Tg Ab: 28.0%9 4 BEFIRS 2
o ofzk B2 H{EE vebigl et Mc AbE 36.0%
E oE #EEHEI) T RS 29 vh. Alexander
&2 Graves JFBES Mkl A WO BEE B
22319 2, Hargreaves 9} Garner'®:=- WEERS BiF
E7E g5 TRCH ftde] w3, o Mg F
firekd, FhETKiEel viebd REZRel Erla sy
Anderson %92 BljRfgiEe] S48, = mFxd &A
ERIREET &5 PRBIEESY BHES Gy
BinEe d= Zeeta dhgl ot EEEY fildA
EHX%%%@“E@E o FRERES =9 &M
ubokel, BRERZEES EEe fMge Bk
2 Anderson ¢ v FEES AR 2

L fERelgleh mE o8 EEES HiEE BieE B
© FHE EEMGRE £ F gdde Ao diEY
BB R A a9 o] Bhol mielod & FOE B
%7} pESE e 4 2En,

Hashimcto ol A &) HikERY

TEES B B ol
Hell whel o7k 25 ¢vh. & Anderson &3¢
107457 864 (822) ol A Bikel glvha #i&kstd =, 7
oo S2EH 404 (76%), L 26%%F 214 (81%
LB #EI, gdod Eldeld A 19735 BE©

o] Tg Ab: 18%F 74(39%)914 Mc Abe 224
144 (64%) A BEFIRS dduz g2} &
&) BB of 1/39 finte] HEBFTRLE ZEHX A
Eolglon, HitY HEHES Tg Ab & 1:40% Mc Ab
= 1:802 kY HEER HHEs BiEZEe] HE A
o® gy EEEY fldAdes Tg Ab:= 894,
Mc Ab = 94% A B gL, 1: 80 LIkl BE
= Tg Abx 56%, Mc Abi= 72% 4 Hiitele A
& @EEERE ¥ w2 B 2gch @
53 Loeb &47.& of glofo] £ Hashlmoto mHell A
Eﬂ ol [EMEe] Avlx 34, ie 4
& 1: 25000 k8 HEE Jebd = FE 2 8050 ke
Al BiREgel WEERS BiBel dgivka sk, ‘
< BiR-e HRMez FRIRERS B gl

ol & TRCH A A el A B0 8 vhehvbed ik Mk
#20] TEEM:e] =8 RMEreh

Mc Ab = WERZEEES Hfista 8 SRS
RIepishe Erel e %}%ii‘v‘r HEE fl

°ﬂ/<1 = 4 EEMAE £ T e

Adlkofer 2590 &) e R REHE
s el 9ol polyclonal s}t hg 2, 8
2} Guay®™®:= Tg Abx Fr7x f&¥ & Tg Abot
Tg Ab.= fERE g2 of Frhx HilY B
Graves f5o] V- Hashimoto el 4 F7tvhz 54l oA
weld 5 EEe e FEY kg REd ek
e

Hall &509] #iol] o shx BRBAET Y
8] R 394 2249 A BRIREERT
EiRES RS st FE
ilial goiter B 74+ Tg Ab = 4% (7% 04, Me
Ab = 6%(85/)034 BiELE & AL ol 2 H
£5E FTROE Bidsh 28y o8& $itle®
#eZE Fl7F ofJ 7] W el L sol = Hashimoto

5o FRERES HERE e olg AelH

Dussault:

BIEFRIEE S04 PRG-I Bieldd 3%
3}, uliﬁf’#ﬂ*@ ZdlA Bikelglnl 3&dAE Bk
Broll wisl HEIRSY FEEEA &5 Bl B

Higgole) Arole FBI4ol g2 2o Fgirh Dou-
glass 9} Jacobson®™ & JEEIEREOKEREY kAT

RelA mael @l dv S8 weed oW
RIS BE 5T 1 HEE B¢ 4 dvhT

b
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Bl vk FEEA 1WE 1 1280% BUEE ek
W, —HE FRS 2tk v Vallotton 450
- BEEERRAESN A = 5 WWESRE) 52%01A
ab TRMRRAKES A= b%uiakg ALE o] &
£ 4 deba st e, FESY fld A 4l
1 (20%) N A Badkolgleh. s Giddk: FRIRAA
L oF 105l e AL Bty sHew®, HHE
9 2Bl A e BT Etkelddw. = FIMIR LSk
BFRRERB AL FRIPAEY BBl ¢ + ¢
Q0 & R E BEFA gtk

Amino &5¢] ¢]sle] Tg Ab e}l Mc Abajoje] ko
BigAtRE g2t Mc Abe] s Tg Ab 2 of 2
Sotthn ¥k EHES) HBIAE Tg Absh Mc
Ab RS MHRRAEE 0.760% KBS =3 o BERe
1.102.2 Mc Ab¢] BBHEET 42 25¢ ¢ I
gk =% HHEE B4 5 4 65%7 7] Hashimoto
REBHolg oe, familial goiter BHE~} 20%, Graves
REHE 10%09h #Astd TR Hilkd BEE
PRRESH BRI EAN A S BifEe Fobd Z B
M BEEE vy o+ g4

V. # ]

WREL HH PRBEBNN RRIRERIEEY B
BHEEES WS ol% WMl ZE 2HY #EE
Aarska, 10784 .4,}:«%51 197948 48 Afeld] A
KB ARl Zsld R € PRBEREXE
10387 TEA 54S HEoR s, RIFOMESR
K& #Rste $t thyroglobulin 3182} 41 micro-
some FILE WEeted vhesh 2 KL gl
1) A 154890414 3 thyroglobulin g = 2%

Kevzel g inwl], #f microsome il 1%(6.7%)NA
Baselgisl, &M BRBEARE 1088449 BRe

&% 3424(31.5%) B 404 (37.0%) 0] Htkelgl=t.

vy Graves JEEFE 2544 i thyroglobulin £
L. 74028.0%)°] Bieldg .Y Hi microsome R
= 9435, 0%)04 Bitelddx, leidd #Hi BikR
Aeld] BHPTR 2 BEBR/ B¢ ZRE £+
£

3) Hashimoto jREEL 18ZLR o) FL 2% $t4
HBTRLR %2R flERA, 57X HBsE £4% 16
4(83.9%) 7 174(94.4%) N A BiEol el

4) Familial goiter £#X 7&old:d] K% 44
57%) 2 6(85%) %A A kol st

S HLO BE B2 1979

5) RESIREE BRAAE &4 286.7%) Y 34
(8.6%)°1 BBtk MRS Ry o=, WRIRWE 165
A& 44 34(18.8%) ) Biko] 9=t

6) 242 HEANFRRAEEE TR 27 Bl
olgiwle] whele], RBULHWAKERE 142 BxAA

ol A PBikel f=.

7) 1:80°8 kS BAOEE 2l fle #i thyroglob-
ulin Fifse] EiBE 164 (14.8%)e14 =, olh 104
(62.5%)°1 Hashimoto §50] 92, # microsome #i
Bo] 5B 20& 134(65.0%)°] Hashimoto jFe]
P

8) Tg Absk Mc Ab <] MAGREE 0.7622 5
BRI ey 20 Mc Ab 9 i‘%ﬁﬁﬁﬁﬂ SEO-
%=t

PLES HBEE HATY RFnIREERES HMES
= HgE EEE 2 FHE & BEER 474H
o o] Ao 2 PR i thyroglobulin Hife I #i
microsome $i8& = Hashimoto iRl A = #HHEE
3 =g 2 HEE Fo} Hashimoto 5] 2l &
Fistera AbRd s,
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