e R BEBE A MRS (BE33% 4 1% © p 03~12)

oS IR 22 10061 O Bl R 9 et

oA HE A

EE : MAMRIRE % (subacute thyroiditis, LLFSAT) 10061 (41260, k88, “FIg4E
W53, #EPH 11~81m%) ZMET L7 (SATEEWTHA-SN726] 266, SATORBEFITHEAN S
N7=pl 2060, Zofltt 5461 CTH D). ZBui, 4BIBANA =)V, 23B0035uEA]/ LR A %
LT/ F72, 86 - REE LT42Blic 7L K= (PSL) ®°NSAIDs, F7zhu)—
PGS Tz, BEEIST 7 BISSAT. SHEBN /S L 2 8801 iR 7z, SATOFB N,
RO RIS 2b 5 F, W, FRROMBWE, —a—% (BLXUOZO%IL) 5
To7z. HURBAEREMAL 21T - 729361 T, free T4 mifii, TSH<0.1xU/mL%48%1 (DLTFX#
), free T4i1EH, TSHARAME 2461 (Y#) (N TSH<01xU/mL : 1461, Y 1#, TSH>0.1u
U/mL : 1061, Y2#), free TALTSHIEHR 176, 204 BITH o7z 7H TR 2 —H%E
Wt L CEERIMIRZ 217 - 72 (1 Pl EHIRER 2, Moo 6 BlZIRIF B 2T ). XBE L YIE
THICHME 21T - 72, YIREE Y2HEE O ILi Tldfree T3, free T4, free T3/free T4lt, CRP,
ik (ESR), TcHURBEMR, 1 aru7) v (Tg) CHEREEZRBDLEI-72. TOI:
B, GEIOYEE (YI+Y2) EXBTHIIT—F &KL, Zo#E, XBEICH L TYHTIRA
Bllfree T3/free T4kt & TcHIRPRIEIGEIZEME, free T3, free T4, TgldARIKETH -
72, F72, TgAbBPEIEXBENSYHE L ) HEDE 2> 72, TPOADIIXH L Y CHIEICEZ D
otz B TIIARBBIEZBRTIE, XBELYIHTIZPSL, 2WwTrd Y = Ur2% <, Y2
HECTIEPSLY G- SN CTwiz, £ D RBBIZETE TR ER I o 7288, XBE, Y1
BECTIZ ARG TR BN FURIRBERE AL TSt L T4 5 S hTw/z, F72, YIRclkasp, |
RBEA IV E VBEEREE 260298 L7z, YIEOZ IXHIRIEOREDS AR A )V E > 0@ fH 70 5%
iR wRBE 2> RSB W EZEZ bz, SATTIRZ L BT, HBEZEhiic
PUERIRPURA], SO ANVA V= VR ERELGENTEY, s oFER»ES S NHHIIZ,
OB EICE ), SATOMIEREZ DLW LING.

72DOTHET 5.
[X&ELOHE]

[IxC&IC)

03

HAMEFUIRERE 45 (subacute thyroiditis, PLF
SAT) EHRBEE O TR T T,
SR AEIR (G828, - ZHERE - R AR OV E v #
FPEIRZ: &) Ath (CRPR1E - kit (ESR)
JLER E) ERTY. /2, RHEOREIZHEW
NSRRI AT 5. 20720, &
WiASEL, W& U CHER R EORELRIGED
LEINBZERH LYY,

4rlnl, HERSATREZ 100811 D\ TIHIRIEE,
TR, WIRBRERRE 7 &2 B BIICHGT L

(2 e 21U I N S VR

20074E 7 H % 520214F 4 H oM bbe & b
WA % ZF72SATEEZL01BI 205 & L.
SATOZWE, 1) JRECABEE D BAT
2) HIRBRoOMEZI A, 3) BRI —rR
VIO (BLOZEOZL  RERKT I —{FO
HERHA, M TORERET g — 1ol
B, Kz a—GoEE B (FHR) %y X
DiTo72. M1 EK2ICZa—{§op%ZRT.
HURIRBERE I Z B X o T, IE% PRI
TERTIENDH D, SHIOBESTIZH RS
VEVEAE (B XOTSHIH) %2k os%E
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B IR 28100510 o0 B R I AR

B1 ERERTI—§ (1)

H2 BRI I—& (2)
M SIXBEAN L7z, 1016 1 Bl T — & A8 (free T3 : %4 I )V 3IASC-FTII, free T4: #
ANt5THY, FoBZEBEWIZ1006] 2 x5 & SWIEFT4, WINH T —RXA TV ANIVARYT
L72. free T3, free T4, TSH®IEH #ipHiZ, T XA TIATF4 A, TSH: 7T—F57%
20134 8 H 4 HLLRIZZEh212.20-3.70pg/mL, F+TSH, 77Xy FIx782), 201348 H 5

0.84-1.81ng/dL, 0.43-4.09 x U/mL (CLIA) H~20194F 7 H13H13 €21 220-4.10pg/mL,
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0.70-1.80ng/dL, 0.40-4.30 x U/mL (CLEIA#:)
(WINVZA - FLAMI, EHLES),
20194F 7 H 14H DIFRIZEhEh2.3-40pg/mL,
0.9-1.7ng/dL, 05-5.0xU/mL (ECLIA®) (=
INV—V AR, Oy LTI AT A v 7 R)
Thb. —7), TgAbE TPOAbDME IZ,
2009411 H30H DLATIERIA#: (TgAb&
TPOAb-ZZ3Iv ¥, 2X3v7%7) (SRL),
20094E12H 1 H~20134E 8 H4 Hid= 27 v —<
Z (SRL), 201348 H 5 H~201947 H13H

FERAVISVA - FL AR (4BR), 2019
ET7AUAMUBRE R 2 V=2 2 (4B),
THIEL, B - BEIEIKITOERNIIED 2§
EL7. Y1 urzury >y (Tg) ETgAbk
PRz Hvy, 20094£12H 3 H DLRTIZRIAR
M (RIE%) (LW #PH<30ng/mL)
(SRL), 20094E12H 4 HLFIZECLIAE: (=
7 Vv—v A Tg, Tgll), (20144E12HKF Ti&
W #PA<32.7ng/mL (Tg), 20154 1 H LIk
WX IEE #iPA<33.7ng/mL (Tgll)) THlZE L 72
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=1 BEE
A1 A2 B C total
17 9 20 54 100
AIVAJ—)L 3 1 4
REFIREHR 1 6 2 14 23
oxy=—> 5 2 2 4 13
har—i 1 1 6
RiLary 1 1
AV = 1 15 16
JLRkzZv+ho+—IL 1 1
JLRzZr+noxy=y 1 3 4
TLR=o+RLELY 1 1
&2 SATRE, iR/ EROBE
A1 A2 B C total
SATEE 1 1 2 3 7
SEERE/E SR DY 16 9 20 43 88
iR/ E AL 1 7 8
SR/ X S A~ BA 4
F=3 ZERFRIRIRYERE
TSH freeT4 A1 A2 B C total
<0.1 BiE 13 8 27 48 (a)
<0.1 EE 3 3 8 14 (b)
KiE# EE 1 1 3 5 10 (c)
EfE# &\ 1 1
E# EfE 1 1
=iE EE 1 1
(=1 &fE 1 1
EE EE 4 13 17
total 17 9 13 54 93

#>0.1, (a) : XEE. (b) : Y1EE. (o) : Y2R%

(20194F 7 HI3H LARTIZSRLT, ZD#IE4EE) .
CRP, ESRIZ4FEo HEpHIERE CHlE L, 1k
WHEIPHIZCRP<0.3mg/dL (20184F 9 H DIREIE 3L
FFE#H AT & L C<0.14mg/dL), ESR¥B
<10mm/ 1 hr, ZM<15mm/lhrTdH 5. &
FOME X Fisher’'s probability exact testT,
F 72 2 B O I B FROE TH AN
WX Student’s t test, HEZED D 5 KL
Whelch's t test CHW/z. T— ¥ @ITIZA ¥ v
P E2—50 (SAS institute Inc.) ZHWw, p
<0050, AEELHEL.

TSV HRE 910045 O B R 9 BT

(%% Rl

Bre1261, ZMW8FITH Y, P IiX
1 :73Th o7, FHERIE53% (HiPH
11 ~81ik) T, sz X 3 1R
F. 50— 03B o7z, BESAN
ZH LIEARZKAITRYT. 4HE7~9H
WZZBN Lotz ¥, ZHEEICLD
4 ODBICHET EITo72 (R1). A-1iF
i Sk FUIRIR 95 2 B b AU A S 721741,
A-213 493 HURBR I, Z 0% ICHE
B IRREDOFIESFED NN S 72 9
B, BidHE S EFIRIREE LCRBEE AR D
NTWeds, BEEsEbLLnioiy
DI TRA- I N22006, CldZofio#
o (FURBR AV E VR21650, HIRBRIESS
1461, = a—"CoE}; 75, FHI 5 H,
HURIGUEE 5 61, 2 oo 2 ) THifr Sz
5461 TH 5. 10061+ 7 BIZ LLRTSATIC e
BLEENSH -7z (F2). UBkEzZBHio
ERNEZRLITRT. AVA =i
T AR, PRI A S 2 2301270
7z, OB, FENE - EEE HIWICNSAIDs
7L = (PSL) 7% E3GaH2B1 A
HEhTw/z., PSLOFKGIIBEIZEL 5o
72, WRIEERR BUE T O FH G < 1 6 % 884112
Rz (F2)., BEIZOWTRE T
AR5 THOVMETE R o7, YT
R COHIRBRBERE DM R A 2K 3 1R T (93
BIcilE, BEO7HIET I —RAERICE
Be). BER (free T4mifli, TSH<0.1u
U/mL) 2% L72611348%1 « XBE, free T41F
%, TSHAIEFEBARNCTH - 7-pli32460 © YH#E
(TSH<0.1 x U/mL 14%1% Y1#, TSH>0.1 u
U/mL 1061% Y2#8F), HARBREERE G117,
ZoMABITH 572 (R3). Ta— R TENE
BORFENTETET, GHMEZE 76

(A2 1%, B 16, C 58l X457z
ZORE, 1 PNFIHESVEFRIREROZ M, fho

6 BIIFER R TR Tho7. XHEELYHRE
(Y1HE, Y2) T, MBeZhEo KMk
¥ (free T3, free T4, free T3/free T4lt,
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CRP., ESR, TcHURPRERMR,
Tg), HEL, HIRIBRRE O HERE
eRES L72. RA~KTICKHED

x4 freeT45E{E. TSHIEE (£0.1) ZRUEERXE) OF—4&
5l  FEiY(SD) HR{E el 2

free T3 (pg/mL) 48 7.40(2.89) 7.08 3.93-17.76 .

free T4 (ng/dL) 48 2.94(1.24) 27 1.82-7.88 WA & g, Y18 & Y27 [
freeT3/free T4 (107) 48 2.55(0.48) 254  1.49-3.97 THRAEBEICA B R AT RD L h
CRP (mg/dL) 48 3.36(348) 227 0.34-19.58 57D T, XEE }; Y CHE L 72
ESR (mm/ hr) 33 69(23) 70 28-102 (38). %BTelliZTgAbKM:
TR IRIBELE (%) 35 0.28(0.13) 026 0.12-0.67 CoMETHD. XEIHL, Y
Tg (ng/mL) 31 507(366) 480 88.9-1,840 ‘

TgAb(+) & TPOAD () n=10, TgAb (-) & TPOAD (+) n=2 Bridfree T3, free THIEA
both Ab (+) n=7, both Ab (-) n=29 free T3/free T4ltiZ %1ﬁ, i 7z

Tl AT, TcHIRBRIBIUR X
FETH 72, WPOSATTIE
TgAbDOFEN W EHE SN T
WBOT)Y YR L Y2RE

%5 free TAIEH. TSHIEfE (<0.1)ZRUER (Y18) O7F—4&
Bl F(SD) HR{E i

free T3 (pg/mL) 14 3.90(0.73) 374 285517
free T4 (ng/dL) 14 1.36(0.23) 14 1.011.77 TOMEE % Fisher's  probability
free T3/free T4 (107) 14 2.89(0.45) 2.84 2.27-3.68 exact testCHGI L7z, €O
CRP (mg/dL) 14 2.67(3.01)  4.04 0.02-8.97 B p=06687TH Y, WEERTIZ
ESR (mm/ hr) 13 64(27) 77 9-101 A T 7.

TCERARIZERER (%) 8 041(0.16)  0.38 0.16-0.61 ) A -
Tg (ng/mL) 12 153(127) 120  35.7-430 %?)ty)’ Ik %:”\b&tYﬁ
TgAb (+) & TPOAD (-) n=1, TgAb(-) & TPOADb (+) n=1, both Ab (-) n=12 EXTFCORBEERE LI 20

S p<0.005CH Y. XEETIE
TgAbEHEOBENRYHEL D &Ewv
LR EELNT.

Pl FHSD) hREGEE TPOAbTIXYLBE & Y2 R

#&6 free TAIE%. TSHIEE (>0.1)&RUAER (Y28) OF—4&

free T3 (pg/mL) 10 3.58(0.80)  3.75 2.53-5.00
free T4 (ng/dL) 10 1.200.28)  1.35 0.77-1.58 (p=0.6403). XMk &Y
free T3/free T4 (107 10 3.05(0.56)  3.15 2.67-4.10 (p=02333) DM THIELIZAEIRE
CRP (mg/dL) 10 4.30(5.13) 152 0.04-15.82 Dol FI-KILITHHE
ESR (mm/ hr) 6 4424) 36 2092 B PR O 4 L AR L
TR IRIEINE (%) 7 046(0.30) 032 0.19-1.16 7 XEEELY BT, PSL, O
Tg (ng/mL) 8  203(134) 137  83.9-501

Fv=v, KHEBIGOME, T
Y28 TIZPSL & FBEIE % 4
31§de@ot TR g2 EP %<

TgAb (-) & TPOAD (+) n=1, both Ab (-) n= 8, not determined n=1

Bl Fi(SD)  HhRfl i free T41E%) (CH : SEUE:H R
free T3 (pg/mL) 24 377(0.77) 374 253517 BEEEIE T SCH - 40Pk B
free T4 (ng/dL 24 1.30(0.26 137 0.77-1.77 . P
free T3/§rege Tz: (107 24 2. 96E0 51; 3.00 2.27-4.10 BRIEAC T, B X U2 oft# & i
CRP (mg/dL) 24 3.35(4.13) 142 0.02-15.82 T) L7 (8B, CHidfree
ESR (mm/ hr) 19 58(21) 55  9-101 TAKAH, TSH&EME, SCHidfree
TCERIRIEEE (%) 15 0.43(0.24)  0.38  0.16-1.16 TAES, TSHEMEOLRE). L%
Tg (ng/mL) 20 173(132) 126 35.7-501 B3 B BB T 12 & L C TADTe
TgAb (+) & TPOAD (-) n=1, TgAb(-) & TPOAb (+) n=2, both Ab (-) n=20 EXUCTwre. F7e YIEE2 B

not detremined n=1

TldFE g, BRI AV £ v
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KEZRL.

TV HURE 9100480 O BRI BT

XHE+Y#ECTPSLAR G- S 1,

WA CE I TH L. £DH H12
PUIFRREACT 2R &9, HUIRBRAEEE X R R AL L
7z. CHRSCHZ #titt 2 (2 BRREIE AL L 721 ¢

x8 HET—XOLLE (pfE)

Y1:Y2 X:Y (Y1+Y2)
free T3 S 0.3199 W <0.0001
free T4 S 0.1389 W <0.0001
free T3/free T4 S 0.446 S  <0.005
CRP S 0.3374 S 0.9914
ESR S 0.1397 S 0.0929
TcHIRERIERE S 0.688 w <0.05
Tg S 0.4097 W <0.0001

S: Student's t-test, W: Welch's t-test

&9 XEOBEEFIRRBEORKL

4l £l
LIRS
no drug 8 EU 14
A —iL 3 CH—EU 8
PSL 16 SCH—EU 4
(— T4 1 CH—T4 4
o¥y=y 11 #&HPERhE 3 CH, n=1
(— PSL) 1 EU, n=1
(— T4) 2 H, n=1
(=T4 — k) 1 Hk 7 CH, n=2
T4 1 SCH, n=3
T~ 1 B, n=2
total 48 40

EU: FIKBRISREIER . CH: BEMEFKIRIEEEET

SCH: BTEMEFIRIRHAEIET

®10 Y1HOBRREFRIREEDOKL

560, 1BIDARICHD Iz T4EH
PGB L Tn 5.

(Z =l

RIBTIX, SATOZHIICHAH
RIRFE DB A B 54 ¥ H5NEHE
HwbshTtws (F£12)7. L
L, 2OHA ¥4 v Tl3anfio
BWr o0y, At bsbcik
ZWCHWEZENTE RV, —
)i, Stasiak & Lewinski®> D # A4 K
T A VFRIEFT A & T 3 — (RS
THURB BB IR D —D 1Tl &
nwl Zoizh, BUMoORLS
TR TOBRMICAEHEEZ D
N5, GROMETIEHIRIRERE
Zr o R IV IF, FHEEIS
Z, iR za—prRIcEo X
SATEZWI L7, ZORE, HFIR
W42 D ZVENINC Y 7 2 61129361 h
4841 (51.6%) TdH D, 4561 (48.4%)
ZIERMHIBITH - 7.

IR T 7 BICSAT DA % 78
¥ 7z. Nishihara 51385281 DSAT

CE487%, #EiPH 22-831%) DiRET
T1.6% EF%H ((F1513.6+5.6
(SD) 4#%)", F7-Fatourechib
X, FEIERE2 S 6 -124E% 125
X, TOHEZ4%EMELTWS

13)

®11 Y2R0ARERIRREEOEL

1 il
&E 4
no drug 3 EU
PSL 3 SCH—EU 3
total 10

£l il
= 2

no drug 2 EU 3

PSL 5 CH—EU 1

afy=> 3 SCH—EU 3

SGEa#I 1 TT—EU 1
T4 1 EAPERkE 2 EU—TT, n=1
CH — T4, n=1

il 2

total 14 12

EU: FUIRARISEEIE R, CH: BEM R IRIRAEIET
SCH: &7 14 BURIRHLEEIR T, TT: FRARARILEBE

EU: FRIRBEEE S
SCH: BEM R IKARBEEEIET
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12 BIMERRKRE (SAT) OBEEE

(A) 2MEH (H AR R 2021) 10
a) BEERPT R < AT LR A
b) WAEATR 1. CRP Bt E7=1% ESR JLitE

2. free T4 fEifiEE, TSH KA (<0.1 4 U/mL)
3. ma—CRTa—ik LRI — 8L )

D €2 a), b) TN
2) BE a), b)-1, 2 Gtk

BRoh ARPERRIRIE D SMERE, DINI~O L, S BIRIE RIS . R ed A

fI52 &

(B) Stasiak HIZXAHHEHE 1V
e (FRL2TE H I 9)

1. WREFESR JUE, F2i30 72Kt CRP [BME

2. ma— FrREUAREA TGO Z LU ME == — i 2 (B 4 35720 BEb LU i 2205 14

TEEEL RV R ZE T LTI SRR 2 23 4 450)

BIIJLHE (FRESHE B O, A7ad tb 1HE B 3 3)
1. O FRRBER

2. HURHROIE A& E 00

3. free T4 @ifiEl, TSH #iil

4. HAER—R O FURBMERGEEIR T

5. SEAIMARRS TS R AR DT AL

B2 BRI 10061 2360 2 Pu A # /BT A A
il STz, Stasiak 5 1&, 64B1DSATHI
CEYAER435%, 27-695%) DOMETT (G H
b CY39H, #iPR 3-180H), PuA:Hl
M SR (2061) LM SN h o 72k
(33%1) ZMEg L, PuERFHRETIIETT S
G RIS D BAFE DN 22 o 7225, SHERHE - B
WG R o e s L2, /2, PuEANME
HRETIX, kD free T3, free T4, CRP,
WBCIZIFFEHIRE & e Ui, 72 TSHIZK
TH o722, s, ESR, F22ME coll
Ml (fEHREA3H, FEMERRE36H) 122 IZRED T
W, FEIRDSR OB HUER AMEH S ]
BetEZ " L7, 72, Bostanb 121610
SATHI (CFI415E, 26-725%) %METL, W71
Bl (58.7%) \ZHUAERIDMEH S LTwiz &
L7z (o508, 41.3%3IEH5-6510) . 15 D
Bl Tlx (Stasiak & OGS L 13820 ), WA
DT, J&#, free T3, free T4, TSH,
CRP, WBCIZAZED TV, A BT

DEZWE oMM (PiAKERHRE Pl
28H, #ipH6-65H, JEMIAAE whLfE 20H,
#iPH6-70H) LEZWraTICEMZZom ¥ (8
RoBEZZ Cl3AER o HBES V) T
Holz. SROWMET, HIRBEARIVE ¥ EEIR
REICH L, 4BITALS Y — a5 hTw
72, ANH = VG CHEBRERE 2 EOEE
REME ZRkTB2H 5. —HRERIZBWT
SATOREREHO S S 2RI LT N
5.

HINEFE 217> 72 7 B 1 BIASSATOFT R T
b, o6 IR LT TH - 72,
SATOMIMLZIZOVTINE TH ARG O H
B D I BEOK R K 5> TSATO B
EBANLCTIE RS wEEbN S, Nishihara
SIX710PIDSAT T, 2261 (3.1%) (ZHIRBRIL
U 2 R 72, 2260 7 HliEHIM O3 —T
YT, 7ru—7 v S TRIBETEBITH
D, SATCTRFEOZa—721FCldEd, 7
FHA—=T7 v TOTI—PEEELEDNS.



10 TV HURIE 9100480 O R 9 BT

SATOZWICHRKR =g -, &b
F, BN ERAESLETH L. M), KTz
—IRAVINEIPHCTH > T HREIC X D~k
J& (creeping) RILK, XOHICHRREEZEY
WCBISRTEL 00 TH D, BheTlE, WM
WAEDTHI L, HUIRBRARREIE R - JSERT H BT
WAL, ¥ZBL LTS, JHEDPEWI MG/
T5L—HERAL TV AHIIRS LT, EH
ICHERZBIZE L TV 5.

WE, BEE U CERY R 2 b O3
9, FRuFY = U EONSAIDsR S 1
F =35, FERDTR A FI R AE IR AEAL L 7241
WEPSLEMH L CTWw5b. T F TPSLAH TH
RIRFEREC TR ICHA D R 97\ & OE > ik
EHEPHRELRLTVEOHREYRH 5. S0
Wit ClEPSLAM B G- S MR EABILE ¢ & 721861
1B OADPTARAOFGBLEL 2 >TH
D, PSL¥L Tl THEBEDLE R AR T 121
REIEZDO5VHRTHSL. LarL, Hlr
BILHREBI DD ), SHOMEPLELEZ T
W5, Tang 5 IESATHITCRP>9.78mg/dL,
TSH<O0.1 u U/mL% 789 Bl HEARBR AR BEAK T 12
BB RV E W LA L L, 4
OXHEED 26 (ZNZENCRP 11.92mg/dL,
1958mg/dL) TR T 2RSS Lh o7z,

free T3/free T4MIZYHREIZILER L XEE TI3K
xR L7z, SATTIRRIEIC & V&P L 7= free
TADEEIN$ B, £ OEIE X D free T3DOHEN
BEIAVNI W EZERLTEBY, FRENO
T4ET 3D KHEL T A ITREMS ki 12
B LT45TINORL T — FEZEOK T2
EZHLNTW5,

YHORB L THARR AV E v 2R L
BEYIHED 2B DA TH 72, %L 1EFD
F F HURBRARRE A IE R AL F 7213 — Ry 20 BB
TERETHEBIIEREL TV, ZoYHIZA
P & R L 72 IE T T M B R 2 Sz, W
AR DO RIEASHURIE AV E 0@ F 72 % % %
SVl E o720, bbb
HH, YRHEOCRPEESRIZIXEELEHO N ER
BOTBOLT (MEVPXBHELREED 2%
ZbN), WEL L TEBREOEHENEH VI

WaEEZ TS, TgAbDOBENYHR L ) X
TrEholz. XEBETTgD®-BALE NI L %X
BLLCWAIREEAE Z 5 5.

S OWETIE, (1)H VT 1255 RER 23
B 5 5 TlE 7 WHI R T B O A IR R B O Rl kA
A BB, (2) 3 —HAESLRIMRAED
MIFEASERIC L > THRZR 2 2 &, (3)H KAV
E VR TgAb, TPOAbDIE 5 #: A M) 191 1
WKHEBAZEHEINTWSEZE, WTgAbR
TPOAbDHER ZMETTE 57— % ORMH, 7
4 OMMEE DD HH, SATDOSF 7w ik
D—i% ST L7,

[&i&IC)

SATTIZZH 2 IR FEAR R AT /2 7R
L, BMIPESTROGERH L. ZDI20,
Mo 72ERE LWL ), I b HEEICHE
WEBLEL, WY RBHRICGOL.

B, ABEICEL, MRTNECOITZ
V.
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abstract

We reviewed 100 cases of subacute thyroid-
itis (SAT) (male, n=12; female, n=88; mean
age, b3 years [range 11-81 years]). Twenty-six
patients were referred due to suspicion of SAT,
20 were referred during the course of SAT,
54 were referred for other reasons. Four
patients had been taking methimazole and 23
had been taking antibiotics/antimicrobials
before the wvisit. In addition, prednisolone
(PSL), NSAIDs, and acetaminophen had been
administered for analgesia and antipyresis in
42 cases. The diagnosis of SAT was made
based on the history, initial palpation of the
thyroid gland, and the findings of echography
(and their changes), regardless of the results
of thyroid function tests. Ninety-three patients
underwent thyroid function tests, 48 patients
showed high free T4 and TSH <01 xU/mL
(group X), 24 patients showed normal free T4
and low TSH (group Y) (14 patients with TSH
<0.1 u©U/mL, group Y1; 10 patients with TSH
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>0.1 uU/mL, group Y2), 17 patients had administered.
normal free T4 and TSH, and 4 had other (Medical Journal of Japanese Red Cross
conditions. Seven patients underwent fine Gifu Hospital 33(1) : 3-12, 2022)

needle aspiration biopsy for hypoechoic
lesions of the thyroid gland (one patient had
subacute thyroiditis and the other six had
nonspecific findings). The free T3 level, free
T4 level, free T3/free T4 ratio, CRP level,
erythrocyte sedimentation rate (ESR), the
thyroidal uptake of Tc-99m and thyroglobulin
(Tg) level did not differ to a statistically
significant extent between groups Y1 and Y2.
Therefore, the data were further compared
between the total Y group (Y1+Y2) and the X
group. The results showed that the free
T3/free T4 ratio and the thyroidal uptake of
Tc-99m were significantly higher and that the
free T3, free T4, and Tg levels were signifi-
cantly lower in group Y than in group X. The
frequency of TgAb positivity was higher in
group X than in group Y. There was no
difference in the frequency of TPOAD
between groups X and Y. PSL was the most
common treatment in groups X and YI,
followed by loxoprofen, and PSL in group Y2,
after excluding cases that were followed up
without treatment. Most of the patients in
each group returned to a normal thyroid
function after follow-up; however, a small
number of patients in groups X and Y1
received T4 for overt hypothyroidism. In
group Y1, two patients showed excessive
thyroid hormone levels during the disease
course, suggesting that the destruction of the
thyroid gland in most patients in group Y did
not lead to excessive thyroid hormone levels.
In many cases of SAT, antibiotics, antimicro-
bials, and methimazole had been administered
before the patient came to our clinic. It is
therefore recommended that physicians inves-
tigate the possible presence of SAT by palpa-
tion of the neck before these drugs are



