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Abstract

Fasting serum gastrin levels were measured by radioimmunoassay in 61 thyrotoxic
patients, 24 hypothyroid patients and 62 normal controls and the relation between
gastrin secretion and various clinical parameters of thyrotoxicosis was investigated.

The following results were obtained.

1) The fasting serum gastrin levels in untreated thyrotoxic patients were significantly
higher than in normal controls and patients with hypothyroidism, and correlated with
serum thyroid hormone concentrations, except in the cases showing extremely high
serum total thyroxine levels, and not correlated with the grade of goiter or
exophthalmos.

2) There was no increase in the serum gastrin levels after intravenous injection of
synthetic TRH regardless of the serum TSH elevation.

3) The fasting serum gastrin levels were particularly high in the younger group (20~
40) of thyrotoxicosis and tended to decrease gradually with aging in contrast with the
trends in the normal controls.

4) The fasting serum gastrin levels remained high in euthyroid state after medical
treatment in 64% of the thyrotoxic patients with hypergastrinemia.




