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Editorial
Since the introduction of third generation of the TSH assay methods, TRH 

test remains only essential for limited domains. But for some authors, 

application of immunoradiometric assays combined with TRH test have 

not sufficiently evaluated as remarked by some authors. Thyreotroph cell 

has a potent desiodase and active in normal subject explaining the strong 

correlation between T4 and TSH. Interindividual variability of the activity of 

desiodase enzyme is very possible because of genetic polymorphism. We 

have studied prospectively and determined in and homogenous patients 

population with treated primary hypothyroidism, a real over dosage by 

an abolished first generation immune radiometric TSH to TRH and given 

optimal dosage of levothyroxine during substitutive thyroid hormono-

therapy. 

 Our criteria’s for TSH response to TRH had for lower limit a delta 

TSH of 4 UI/ml, this is higher than lower level of 1 UI/ml proposed by some 

authors. TRH tests as other dynamic assays of anterior pituitary are useful 

to amplify subtle abnormalities. A defect in response to hypothalamic 

hormone can be caused by absence or dysfunction of pituitary cells or 

elevated negative feedback by peripheral hormones. An example of this 

situation is lost of response of TSH to TRH in thyrotoxicosis. Finally, in 

incipiens primary hypothyroidism or thyrotoxicosis TRH test remains 

particularly indicated even in presence of immunoradiometric TSH assay.

 Body weight/kg dosage in our patients is between those proposed 

(1.72 + 036 microg/kg/d) and (2.08 + 0.58 microg/kg/d); the 2 series had 

a equivalent mean age with ours. But patients older have received identical 

body weight dosage (1.86 + 0.08 microg/kg/d) in patients 60 years older; 

other authors haved proposed a lower dosage (1.60microg/kg/j) for a 

mean age of 68 years.

 The body surface/m² dosage allowing an euthyroidyis 67.3+ 14.1 

microg/m²/d in a serie while that its raises to 72.75 + 7.5 microg/m² in 

our serie ; the mean age  being respectively 54 + 11 et 58 + 15 ans. In our 

patients treated with levothyroxine, we have observed a daily/m² dosage 

more correlated with delta TSH. This result is in conformation with those of 

other authors. We have remarked that this discrimination is less important 

in the group treated by levothyroxine and triiodothyronine
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 We have not observed modification in cholesterolemia 

during comparison of patients with delta TSH less than 4micro 

UI/ml with those with more than 4micro UI/ml. No evident relation 

was observed when delta TSH was lower than 4micro UI/ml. This 

fact signifies that modifications leading to decrease delta TSH do 

not disturb cholesterolemia.

 Even if immune enzymatic technical essay of first 

generation was use in our study, our results are important. Because 

the population studied of 52 patients with 92 TRH tests under 

levothyroxine and association levothyroxine and triiodothyronine 

has allowed to evaluate an optimal hormonal control.


