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Value of hCG T BG AMC and ATG for DIagn081S of Gestatmnal
Transient Hyperthyr01d1sm (GTH) and Basedow’s Disease

Yoko Ogiya, Yoshikiyo Mizushima, Osamu Arai, Masaru Fukushi,
Yoshio Shimizu and Yuko Kikuchi

ABSTRACT

We have been screening for thyrcnd function in. early pregnancy. Out of high
FT4, GTH and Basedow s disease have been screened. Basedow’s disease is necessary
to cure, but GTH is not except for high FT4 case So, we analyzed FT4, TSH, hCG,
TBG, AMC (antimicrosome antibody) and ATG (antithyroglobulin antibody) levels of
these two diseases to confirm their value of diagnosis.

As the result, FT4 levels of GTH were higher than that of Basedow’s disease,
but FT4 crossed in many cases. TSH were low in both diseases. GTH s hCG levels
were higher than that of Basedow’s disease and normal pregnant women. Basedow’s
dlsease s TBG IeveIs were lower than GTH’s and normal pregnant women’s, AMC and
ATG positive proportlon of Basedow’s disease were higher than that of GTH.

From these results, the measurements of hCG, TBG, AMC and ATG added to
FT4 and TSH have value for diagnosis of these two diseases.
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