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#1 Characteristics of syndrome of transient infantile
hyperthyrotropinemia (Miyai '79)

1. Delivery was normal after a full termm normal pregnancy- No feature-
s, signs or symptoms of neonatal hypothyroidism were noted-

2. At 2 to 8 weeks of age, the serum TSH levels determined by radio-
immunoassay (17.2 to 43.0 mU,1) were definitely higher than those
of normal contrel subjects (more than the mean plus 4 S-. D.)

3 A linear relationship was observed between the serum dilutions and
the estimated TSH values-

4. Significant responses of TSH and T; to TRH injection were observed,
and the A T3 ATSH ratio was mostly within normal limits-

5. The elevated TSH levels lasted for 3 to 9 months after birth and

then decreased spontaneously to within normal limits-
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6. The ¢otal Ty , T3 and free T, levels in the serum were mostly
within normal limits during the period of examination.
7. The standard energy metabolic rate, thyroidal radioidine uptake

and scintigram were normal -
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