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FE FRTR BRI 58 % BR & H (thyroid stimulating
immunoglobulins, TSI E 4 a2 F#8 Il
ARBRITE B o 18 LT SIPUHE 7] LU ERG 5 HAEH
TERG SR HIRAR I o KAV E2-5% M E K A
RN TSI AR S BT A S BRI T > N
1a M (L 7 I TS IVR & i H TE (e B
fELL A i -

{EZerh IR TR R

SR PR R TURE (IR ISR R b7t
TiE RSB BR) R 3 L It R IR B IR DT R
E ol Y EHEE ] AR YR
B AR R ] R R R
propylthiouracil (PTU) » K8 &A1 H
Do Y5 IR DA G 6 1S 2 1 D i Y
IR A free T4, THERHE IEH IR .2 A DIRE
A e AR AR BRAEC T B0 PR BRI b o -
HAH/ N ORS8O Im A HR R e
KT oy > A A E B TR DRe U
G LN

A R B S SEYNG IR B (BT A TR
R SEVDE B B SEPEEHIRCR A R
) > AL [ 32 TG % o F 7S 3l B e
AT i e G S S W RE 7 A A » AT IR AR
YIBRFATALAE o

JEH VRIS AT RS PR TR i -
DK R S SR P R m e et T S A FROIR IR
WRIL » 36 BSHE 5 FF IR B e 8 A ] st FR
ARBRET o



DRI T B A Rl s e s e P 5 A R
IRz IAL » 35 e I B2 FE TR R B O B 38 R ] S ) B
ARBRET

IR FR BB RE UG BT O R BRE AT DL
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IR L EE(Graves’  disease) B B B AT
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FLH (D BREEY e EE ARl A ST
FE BB HIFARBR Y RERE E R G I o
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R IR RS E -
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A EHRER A (Hashimoto” s thyroiditis) » EAWA]
RES IR B TRA FIRER I N H RS R AN (B
TEPEFRIRDIREIGE ~ ik Z ~ e R PERIRIR
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R > eI R BRI M R R o A 2
HARE KR ERAE HI P LB SRR 2 B
I E R - AL - e S At A &
BRI RIRIR R (TSH)EE » LIEG
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(EUSISEEL S
g AR RE(R N AR SRR et vl
EREIBYEN]i R s 72 AR SRS
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