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3,3’,5’-Triiodo-L-thyronine
Item No. 17598

CAS Registry No.:	 5817-39-0
Formal Name:	 O-(4-hydroxy-3,5-diiodophenyl)-

3-iodo-L-tyrosine
Synonyms:	 Reverse T3, rT3, 3,3’,5’-T3
MF:	 C15H12I3NO4
FW:	 651.0
Purity:	 ≥95%
UV/Vis.:	 λmax: 211, 290 nm
Supplied as:	 A crystalline solid
Storage:	 -20°C
Stability:	 ≥4 years
Information represents the product specifications. Batch specific analytical results are provided on each certificate of analysis.

Laboratory Procedures                                                                                                                                                                                                                                                                                           

3,3’,5’-Triiodo-L-thyronine is supplied as a crystalline solid. A stock solution may be made by dissolving 
the 3,3’,5’-triiodo-L-thyronine in the solvent of choice, which should be purged with an inert gas.  
3,3’,5’-triiodo-L-thyronine is soluble in organic solvents such as DMSO and dimethyl formamide. The 
solubility of 3,3’,5’-triiodo-L-thyronine in these solvents is approximately 30 mg/ml.

Description                                                                                                                                                                                                                                                                  

3,3’,5’-Triiodo-L-thyronine, also known as reverse T3 (rT3), is a thyroid hormone generated by deiodination 
of the prohormone thyroxine. It is about 1,000-fold less active at the thyroid hormone receptors TRα and 
TRβ than 3,3’,5-triiodo-L-thyronine (Item No. 16028) and commonly described as inactive.1,2 However, high 
serum levels of rT3 are found in neonates and in certain conditions.3-6 It reportedly activates TRΔα1, a native 
form of TRα that lacks a nuclear localization signal and functions in the cytoplasm.7 Through this action, rT3 
initiates actin polymerization, particularly in astrocytes and neurons.7
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