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ABSTRACT

Nowadays, the serum analysis is the standard test to evaluate thyroid hormone, but the
process is complicated and patients can be painful by needling. ES TECK is the new clinical
technology to evaluate thyroid function with no blood needed. The objective of the study was to
evaluate the thyroid function by the ES TECK compared with the standard test. Moreover the
study also evaluated the satisfaction of patient between these 2 tests. The cross sectional study
was carried out in 108 general patients with the age over 10 years old at Mae Fah Luang
university hospital. 15 patients (13.89%) were evaluated by ES TECK to be hyperthyroidism
(ETA > 9) which were significantly different from the serum analysis which 3 patients were
evaluated to be hyperthyroidism with (p = .007). However ES TECK can analyze the possibility
of the defect of thyroid function when considering the value of ETA, which the correlations
between ETA and Free T4 (FT4), and Free T3 (FT3) were 0.689 (p = .039), and 0.816 (p = .023)
respectively. The sensitivity of ES TECK was 1.00 (100%) and specificity was 0.88 (88%). The
reliability was 0.965. The satisfaction of ES TECK over the serum analysis were the reliability
(p <.001), the cleanliness (p < .001), the less painfulness (p = .002), the waiting time of the result
(p = .003), the result (p = .045), and the overall (p = .014). However, because of lacking of recent

research, the serum analysis was still the standard test of thyroid function. With the benefit of ES
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TECK in analyzing the possibility of the defect of thyroid function, ES TECK could be the
alternative screening test to evaluate thyroid function such as subclinical hypothyroidism in anti-

aging medicine.
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