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Clinical analysis of thyroid dysfunction before and during interferon therapy in viral hepatitis patients
HU Hong-ying, LI Xin-gang, CUI Ya-jing, MA Wei-jie, XING Hui-chun, XIE Wen (First Internal Division,
Beijing Ditan Hospital, Beijing 100015, China)

Abstract: Objective To investigate the clinical characteristics and risk factors for thyroid disease in patients before
and during interferon treatment in viral hepatitis patients. Methods Total of 185 patients with chronic hepatitis B and
chronic hepatitis C who received interferon treatments were enrolled. All patients took one year follow-up. Clinical
data was analyzed to elucidate the relationship between IFN therapy and thyroid dysfunction. Results The 98 cases
of chronic hepatitis B (CHB group) and 87 cases of chronic hepatitis C patients (CHC group) were enrolled. The
27 patients (14.6%) had thyroid dysfunction before IFN treatment. Less male patients (3.5%, 4/115) had thyroid
dysfunction before IFN therapy than female patients (32.9%, 23/70). More CHC patients 23.0% (20/87) had thyroid
dysfunction before IFN therapy than CHB patients (7.1%, 7/98). And more CHC patients were TPOAD positive
before IFN treatment than CHB patients. More female patients (80.0%, 56/70) had thyroid dysfunction during IFN
therapy than male patients (16.5%, 19/115). More CHC patients (66.7%, 58/87) had thyroid dysfunction during IFN
therapy than CHB patients (17.3%, 17/98). And more CHC patients were TPOAb positive during IFN treatment than
CHB patients. Logistic regression indicates that female, chronic hepatitis C and TPOAD positive are independent
risk factors for thyroid dysfunction. Conclusions Female CHC patients with TPOAD positive are more likely to have
thyroid disease.
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152 1 3 25 PR T 98 ] DL LS T JOE AR 1 453 403 T
AT A B S IR WE SR BN B 4 AR
hEESRELA G, A H M, CHCE# 12% 11
IR IR DI BEIGE AE, 20% TPOAbBPHYE; T4k,
AT 2 H PR DT BT 48 58 1A 5 S et ORI
% (AIT) RIEFE11.6%, WHEGET LR EH
(2.6%) o JLHLAETHE (IFN) PURFIHIT7
i, AITRAEREE 5T . HARG AR,
TR BT BT 58 o B R IR ) R i R A 80%
{F{ETPOAb, T TPOAbRH PR 62.5% N T3 %
Ja LR IR DI BE S8 . IR, TR 4% 55 FROIR
PRI KR BV . AWETUE PR 1855195 B¢ 2
RV FHIFNIG YT 48 A i3, WEa 7 A A T7 ik 72
Hh R IR S 88 B RO I 0L, I BT A D fE B DR 32
1 EREAE
11 —#FH E$E20104E1 H 22201341 H o5 # =R
K2 bt R B e 2 VA 10 98 B 5 18541, £
FEE 1156, ZPE70%), Fik22~63%, ~FIAF
1485 . 185K i A dh AT 49841, AT R
8741, WifE4~104F . HNHTHE (IFN-a 2a5k
IFN-o 2b) JAIFMFEVENT 8. Y97 RIS VA7 i M
RO PR PRI« DRI 8 A W Bl e 4 BT FROIR
R AUk, ST EIME AN R

1.2 e WREPERT R W T 520004 75 2 4
W Rt IF R BvA %) Y, FRRIREER N2
WiksHE S (b R B m iz e aR) B

1.3 Zrik MR, MRS ORI 28 A1 HAR IR L)
REORAE IR 45 T 1802 FIR I 25 8 1 T
BT, IR ORI D RE, AR TR
Graves i f1: FUR IR Dh g voibRE CIRIRIVD , 5T
P, IAENFWERAIT H T BB S sk FUR
JiR 9 0 FR IR IDRE TCRE CIRIRID 5 BRYS T 0HIE
BITAN, EEE > TR R JEA S etk T
RIER A I HRIE D REWGRAE CIRRED , R4S
TA RIS, QR THREFERIT .

L4 w7k N AL ROGIE I E FRAR IR D) RE I
FOR IR BT A I3 — AR IR I R T T, (0.58~
1.59ng/mD I3 FARIRETT, (4.84~11.72 pg/dD
ML U =W RIR R ZRF T, (1.71~3.71ulU/mD
1375 9 25 R IREFT, (0.70~1.48 ng/dD « {2 HVIR
JRIETSH (0.35~4.94 pg/ml) . FURARIS ALl
Pifk (TPO-Ab) (< 5.61 IU/ mD) , FURARERE
Pk (TG-Ab) (< 4.111UMmD .

1.5 %eit &3 N ISPSS 16.08AFHE4T e vt 24 4y
e, PFERREERMx £ s&on, 4108 HL AR Tt
5, WIREARR R ) K5, KM Logistic /4T,

HBV DNAFITHCV RNA. 73 HUAH R BT S B R 3 S L B (ORD , P
FT 1T ERRTTAI &S BARBR R M I R 45 =
285 W%%Z%ﬁﬁ' TN%%2+) Fit[# (%) ]  AIT (#1)  non-AIT (#])  TPOAb#/E (IU/mL, % + )
B (n=115) 3 1 4 (3.6) - 1 -
4ot (n=70) 9 14 23 (329) - 4 -
P - - 0.003 - - -
CTHRAT K40 (n=98) 3 4 7(7.1) 5 2 33.1 £ 14.7
ARAF KL (n=87) 9 11 20 (23.0) 17 3 53.6 = 13.4
P - - 0.020 - - 0.040
R 2 FHEFRT P AERIRBRER I RS
28 5 WK () FAKRAREAAR (#])  TPOAb (+) (#))  E3H[#] (%) ] TPOAbE (IU/mL, x*s)
B (n=115) 1 8 10 19 (16.5) -
4otk (n=70) 1 18 37 56 (80.0) -
P - - - 0.001 -
TR (n=98) 1 5 11 17 (17.3) 277.8 + 1247
AT KL (n=87) 1 20 37 58 (66.7) 5234 + 2148
P - - - 0.030 0.002
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2.1 FIREBTFAAEST F mah T K& FRRA
AR B IRIAATF 18SHIEHHANIRTL, LHI R4
9844, AT I HAR R D) AEURAR FITPOABPH 1 i 3L
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RAFORME A (LG R D Re R M TPOABRH
P B s T O R, ERAGIFERN (P
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RSB PR 95 DR 23 2R Oy | 5 S e MEFDIR IR 8 (ATT)
220 C R ASH), WRIFRAL7HD , JEH
G ERIEAR (non-AIT) 5% ( LHBIFFH 412
B, HRFFRA3G , —HEIEe 44 01, WE
1. THEBITHACRIED 756, SRR A
1761 (17.3%) , WHHRAS8H] (66.7%) , Z5+
HE R X (P=0.030) . TPOAbIKE A AT 4
YHERTORIFRA, HESHRIIEEL (P=
0.002) o MU THRFRIGIT T FARIR 5 1 Am
FI W T SR RANT A% A 217.3%; WA
JH R AL HH23% T 4266.7%, W32,

22 FIRFE LT AT KE A FRRA T EH 0
RaAr 185FIREEVEIN 2 8%, Yirk11561, LE70
B, TR AT AT AR e A It27 ), DI Tk4
B, Zotk23f, Lotk HRI R R S T,
FERBGIFRY (P=0.003) , WEl. EIrdL
PERDIRIR 8 Row et — T e, 58 ERAR
FPER L (P =0.001) 5 FURIBEZIR I A KT A
TPOAbBHE66.0% (37/56) , FUARNRIHREIRIESES2.0%
(18/56) , HVIRIEDIRECEHE2.0% (1/56) , W2,
23 e BE a4 LT REitr @ st 25
KA FURME R A R &, P AERE . 8
BEVEIT 26 (4L AT o AR BRSOk A4 Bt A4 1
Ji R Bt A AR, @47 LogisticlHH 4
Br, diRBRLthE. WARFRY4 . TPOAbRH M &
M fER R FE . B RE e L e (B = 1.308,
P =0.000) WEIHFZ241 (B=1.301, P=0.0017)

- i3 - 61
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* 3 BREE R

AN B SE P OR 95%CI
Sk 1.308  0.125  0.000  3.691 2901 ~4.709
P BT K 1.301 0414 0.0017 3.675 1.631~8276
SURIMAEAAIAR  0.697  0.322 0.0303  2.008  1.068~3.774
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