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' SUMMARY

For the screening of congenital hypothyroidism,
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measurement of thyroxine (T 4) in filter paper
blood sample was developed. In method 1: two
spots of 10 mm diameter filter paper (Toyofilter
paper No. 50) were used, and eluted by ba-
rbital buffer. To the eluate were added 1251I-T
and anti-T 4 antibody. After incubation, bound
and free T 4 were separated by resin-strip. In
method 2: one spot of 10 mm diameter filter pa-
per (PKU filter paper) was used, and the follo-
wing measurement was much the same method
1. In method 3: one spot of 3mm diameter
PKU filter paper was used. To it was added
glycine-acetate-gelatin buffer containing 1251-T 4
and anti-T 4 antibody. After incubation, bound
and free T 4 were separated by polyethylene gly-
col. Results: Good correlation between serum
T 4 and T4 of filter paper blood sample was ob-
tained (r=0.961 in method 1, r=0.895 in method
2, and r=0.900 in method 3). All the methods
were sensitive enough to mesure very low T4
(1.2-2.2 pg/dl) in serum. These methods could
be useful for screening of congenital hypothyro-

idism.
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