
  

 
  

  

      

hTg sensitive in thyroid cancer

Confident follow-up
in thyroid cancer patients

Figure 1  Algorithm for DTC follow-up modifi ed 4
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For patients with differentiated thyroid carcinoma (DTC) an early 
detection of recurrent tumors is crucial. Rising hTg levels at 
very low concentrations after therapy are not detectable using 
conventional immunoassays (FAS ≈ 1,0 ng/ml) without rhTSH 
stimulation. The Thermo ScientificTM B·R·A·H·M·STM hTg sensitive 
KRYPTORTM assay renders this undesirable stimulation step 
obsolete.1,2

The measuring ranges of commercially available high sensitive 
assays are comparable with functional assay sensitivities set at 
around 0,1 ng/ml.3 It has been shown that the B·R·A·H·M·S hTg 
sensitive KRYPTOR assay offers highest sensitivity and specificity 
in unstimulated samples (Figure 3).

Unbiased determination of hTg levels

The B·R·A·H·M·S hTg sensitive KRYPTOR assay is the only assay 
tested in a recent trial that does not overestimate the hTg level 
when compared to a mass spectrometry (MS) result. Most other 
Thyroglobulin assays produce results considerably higher than 
those from MS and the B·R·A·H·M·S hTg sensitive KRYPTOR 
assay.6 

Figure 3  Receiver Operator Curve obtained by comparing basal 
B·R·A·H·M·S hTg sensitive  KRYPTOR and clinical data. modifi ed 5

Figure 2  Mountain curves showing overestimation of  commercially 
available hTg assays. modifi ed 6
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Detecting all possible interferences with 
B·R·A·H·M·S hTg sensitive KRYPTOR

Although common practice, it is not possible to assess viability of an hTg 
result for an individual patient based on an anti-Tg measurement alone.7

With the hTg mini-recovery all assay interferences can confidently be 
detected. While conventional recovery assays are reliable only for higher 
hTg levels, the mini-recovery concept excels at all hTg concentrations.8,9

The B·R·A·H·M·S KRYPTOR platform is able to run the mini-recovery as a 
reflex test and decides autonomously the amount of recovery hTg which is 
suitable for a given patient sample.
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Figure 4  Diff erent recovery concepts at low sample hTg concentration 
levels, relation between added recovery hTg concentration, resulting 
assay variance and clinical relevant concentrations.

Fully automated laboratory solutions
for DTC follow-up:

·  B·R·A·H·M·S hTg sensitive KRYPTOR (with mini-recovery) Article number 832.075

·  B·R·A·H·M·S anti-Tgn KRYPTOR Article number 830.075
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Figure 4  Diff erent recovery concepts at low sample hTg concentration 
levels, relation between added recovery hTg concentration, resulting 
assay variance and clinical relevant concentrations.


