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Abstract

There is a close relationship between the thyroid and the liver. The liver plays an important role
in the activation, inactivation, transport and metabolism of thyroid hormone. At the same time,
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thyroid hormone also affects the physiological activities of liver metabolism. Hyperthyroidism
complicated with liver damage is common in clinic, the etiology, pathogenesis and clinical manife-
stations of liver damage are complex, and is difficult to diagnose the etiology of hyperthyroidism
complicated with liver damage in clinic, and there is a lack of effective means of treatment. In this
paper, the possible mechanism of hyperthyroidism associated liver damage, clinical features, treat-
ment strategies and other recent research progress were discussed.
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1. 518

FOR IR 5 I DhRe AR AE BT822, BHIEAE HOIRBIRBCR 000  2RTE . Fes AR b 5 S8R .
[FERy,  FFODR I8 2t 52 00 2 JH 40 A P A B S R0 I PR R A o ZE I IR A, FRATTA & DAL 1) H AR i
FHOCHIR, 1 an HFOIR AR Th B8 TCHESE (hyperthyroidism, &I FR FH )5 FDh RS % K RICAZE ), B AH SCHT
FURIRN,  FOIR AR D 68 703 35000 JFF D Re i T8 R WS B FRATII OGE,, BN TR Fifvei. FoT
e T HURBR & B il id 2 HOR IR BCR T 2 B A JEIR . THAEE R G A P IS s A TTHE N =
BRI —HIG KRR E0E, R 20N Graves i, 5 L2104 85%, LI B3 5 715 14 FECAR I i Fn 7 Sk
FORBR A o AR SCHRIRIE o, TR E G IR ThRE R 8 R A48 15%~79%, H A H A& KAL)
ANFEA M, FEAMEF T PUHIRIRZY)(Antithyroid drugs, fEiFR ATD). JiE¢ AT % (Viral hepatitis)
K H B G 1 A9 (Autoimmune liver disease). I [ FATTEE FUR AR Th RE TCEREAH S 14 AT ThRE 4 3 & AR i mT
REJR IR ML R L TR S 55 OB it 7o ik e AT 1804
2. RAFTMRTIRE
21. MATRHE

FTC R SR AT 2 BUR ThRE o R, FONH T . HITAT e 2 SR8 2%, 4
BN AT SRR I DIRE SR, ImKRRZ W U RS . WO T D Re 5 8 M5 - fe b &
MR ERREZ M 2R, ZRICOVFEEAMT &[], — B0 ALT R FERPF S SORT ALP, BN
ALP FHE A — 8 K H HIE, 7] BE 2 B TTA S A8 A G I A 8. 24 ALP BT i I, -4 2 4% K BB (GG T)
BRI REHS B ) ALP 2 5 A IS IE[2]. A #87r RIA ALP FIIHZL 2 T i AR IR AR Ve 45 55
E N EE AR, R E K SN 58.0%, WU A BT S E NPl RHE, 21X 50%ARIGTT IH 7T
BT LU IR, 60%~70% I ALP T, 15% GGT JF, 1A 5% 2 LI 20 % 7 =[3]. Wang
SF[41i85T 2385 Bl LA R E B E R AT RN Z R R IR E AR, Y 6.6% N EHEE,
ALP FHsii & W DhRe e, 18 52.3%, W%, JWfE. AUIRIREE AP ). 0%, TRAD %
Y15 W FUFShRE S B R AEAHSE, FT3 /K°F > 19.5 pmol/l (OR = 2.116), 4F#di##id 45 ¥ (OR = 2.386), L
it 90 bpm (OR = 1.617), 3 4L _EJRFE(OR = 3.985), TPOAD i 81t 360 1U/mI (OR = 1.453), TRAb
#Eid 15 IU/L (OR = 1.857); LUK FT4 /KFiEid 70.5 pmol/l Jz BUIRRE & > 35 g [5]#4°4 Graves i i &
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TR R fa R R
2.2. BT

FTCHEI R B SR 2 BOVRM, UIFRADNE, DEEONERE, HH 2 BRI
FAE—ERE L IORR NI . AR Al . AN PEANIR G [6] . SR AR (M AR T rf AL IR
JE)Z 5 U R L RIELE, TPk A (22 4 A TR AL) I S5 R AR R 5% AR B DI [7]

3. &t

H AT H SCA I LR M AT 2, IRIEILE AR, HURIRThRE JUlkbiE B & R E T e
A IRATLH U

1) i R R OO T BB R AR o AR AT BRI T R I % SRR E I B R R
Xof R A P A B R AR F o PR IR S Bdi, T3 3k 5 11 B i e e T 21 e R A i Bk S B 9 5 5
YHMJH TR SLILI[8] . SRTAT, WFFTN G FEAHERR T HR IR R 0 2 1) 4k O PR 4 B 3808 T -5 SO AT
RetE. BRILZ AL, AHFTCR I FR BRI B 1 0B R IR e o, 3@ e Y 7 b 4 o B 4% 1) SR B A1
40 PR PR 45 493 A 460 o T 00 e £ A e [9] o FE R — Tt 78k, 2 Wiy el LB B YT 48 51 K
0 BT AEE A R F 99 B 4252 7 IR IR BRI A . BB T3 AR T IEHYa R, $2oR Mk T3 MRIKEE AT
e RUFUFERR, FRACHH0 ™ EAR AL o a5 A AR IR G IR B4 2 PR F T L3 T3 ik B2 0 ]
DLTE 381 FFF 200 Bl g 19 A R J aod v R AR A FH 0]

2) HEEREE RARRTEFRAR . H O PR E R, AR M AR, A A RIS
HE RS IR HT AR R TN FEL 2, ARG S R AR . HCH, Mo FT3. FT4 /KFIETm, RE%E
o, CHEH I, (RN IESI K IR A AR R0, T I ARG 2, S EUF A MuAL T AR 1)
B, BREECIRES, RIS . HIT HUARLL TS TTHEIRAS, O S 3G i AT kb, A
AT FESE I AN ek s A AR G AR, AT BT AR AT, X U R A R AT T RE R AS A
EM .. WU S i E R ERES 2, SEIVEFRAR, A5 T HEA &R ILH, F35
R E . BCEE SO RESE B IR RER, SEUFER M A, 75 5 H IS ™
DIRERRRT, X LR RR 9 78 e [11]

3) HILHUE RS RiG M, SRR EI[12].  HODR BRI ZE BE AT 40 M SR T RE, 0 SR B R
G EEER, W ABERR MG 2, AMRIAE, TR K, AR R, A
M2 IRAE, SR AN S XA A A 2, S U N A R BE, AR OR . T .
HFRIRT A IO BRYER S, WIATDLG| SRR L, Nk 3R BE, B2 RS AL .

4) HITHE IR0, MRsh /15808, FEERIIR L, FFN R Se3R A8, 5 R B AR o B ml o = 453 55
I I 2 RS B FROPR R 2 1 0 3 B S 2915 S I B AR G I IR B B 8, TRl AR AE A 0 ) 32
Yo S FATAA 77 2 I R B PR R SR S B G 24 W B R R I R TURERMEE , FRAT TR LB S AT
HUIRMRIEREA . 75— 7, WRYIGHIRIT OB, 5 REE] H & %% YEPE (Autoimmune liver disease) 5% A
Lt S e R VE R T REVE, PRI F R PR I B . G SR AR I D R A AR AT VE IR R AL, RN
BEATIH R . 7 B HOR AR T RE TCREAR Q1A L0 g 3 vy 2 S BUH-H %4k, IF Had & RN DRk &
MR . SR, ESMEFE R B, B KT o] BEIA B 5 B B R S I ARG, BHLL R
Al fE#E T 20 mg/dL [13].

5) UM TR AL RO, O R P AR R R R T AS S T BE AR A (g R ML EHE. HE TS
PEBEAL B FRARET) [14]. 35 i — Al FFOIR 5 Z0RR (T 3) 75 K BB AR 38 3o vty 2R b A4 A P 34 12075 5 T 40 B
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EILE,

I8l J5 75

T2, FEATIREE . T AIET 2N S EOE, W p75 MEEFRZAR(PTENTR). SET3Z 4k
S SZARTCAA (Fas/FasL), bt %2 & 1 1i§-8 (Caspase-8)5¢[15] .

6) AL, HITEFERNAATEE X A S AR PURE PR F U, R AR A e IR IR 52 A
PUA(TRAD)IFRIE, oA SIS 40 M ] PR BB IR 1 & 38 0, 55 A B e &80, T B hReZ i
[16]. WFFLRIR, =ik 10%01) GD H#H G HFH B & B MEPm[17]. RSN TR L FOR IR 2 i ik
(TSH receptor antibody, TRAb) I G RN 4 LY TSH 244 K 3EAE R 7T & IR0 338 HUIR R TRAD
AP BH S v T R O Ih IR 5 (18] FH e AT 3 SR R N CD4+41 iR, CD4+. CD25+Tregs &>, M
RN 6 (IL-6). 1L-10 SIECE T iy BV LR S # IR RS, (£ F UM 3 R AR ML b oA 21 24
FA[19]. MHICCRRZR W], HTHEATIES IL-23/Thl7 fguie FAEE EM S R, HATThRE I FL
BE IL-17A. 1L-23. IL-17F $RARAERTH TF i, 1L-23/Th17 ShAE 5% S S i AR b, FER T BT 46 55 1 gl »
JHARTE S TT 2 MohEAR BLAE TS 2638 o 1 R I D S e 35

7) BB E, Graves i 0l BESZ B & 00 5 B R 52, FRATTEERS KINAE rs3827440 (GPR174),
rs3789604 (PTPN22)#1 rs9355610 (RNASET2)H %5 5 th AN 7] (1) B PR B . 51 ¥ B 1) /& , GPR174 rs3827440 C/T
Z &M, PTPN22rs3789604 A/C £ 751 A1 RNASET2 rs9355610 G/A 22 A1 (R4 2 AE T4 F 4L AR AT 451 56
PIRGFAERE Z5 . ST rs3827440, 5 C S RIET ML, T S073E R 5 FRIR T B8 Uit
LD RS B = AH G . [FIRE, rs3789604 1) C A AL BRI 5 A # 15 A SEALRERIEHy #AH LG, HAR IR D Re it
() RS P e B v, 1T rs9355610 (1) G SR AL I & 5 A SEA B RIHE T EAHLL,  HUIRIRDh A Tk 40 55
R R 38 T AH 95 [20] -

4. IGFRYFR

BFERE . KA LU B S WO E R A E VIR T BTG R
BRI E R, 44K 2 HURE D Re AT BEAE HORIR D A8 TCHERE IR I B Mk R IEH SRR W TSR IR A
b5 E 2 H IR [21]. HE0H & IR M BLE M AE R, A TEIAR S FRIREET 4
JRL R B R FE PR 200 AU 2 18 v 3 SSORE AU O 1Y o P98 1L 5 B30 R B B e I 55 PR A R [22]
SR, SUZUKI 25 [23] [24] K LR IR /K7 5 S I 21 2 (totalbilirubin, TBIL)EG ALT Fh s i)™ SRR E %
AR

5. mAkaTT A&

HICE IR E BB IR BN Z W, Xt S8 B R AT AR T BEREA R FH T, SCRE Rk
RARAIBT AR TIRE, 5P I PR 75 2225 FE AMEAS IR (R 8. F T & R H 0 3 B3R 7 T U A2 S T
ZWr, DRI TN E, RN 225 DOE S0 IR ITNA YT, S IR IRS O I R S . #E I R
HER T T LU RL B R ITF 250036 7 B BN S BUIHR S (0 R L iadr . BAAG BLTR LA

1) HLHARERZH)(Antithyroid drugs, ATD): 5.4 ) HF 70 A B AR AT D RE S 5 ASSE ML BT FFCDR R 251 () 4
o HTCHEAT BT Co IR SO0 DhBEAN A2 1R YT E EGR BUNAR F 0 S AR B K O Th BEAN 42, X AT g
SHE T BOCRHAYT BRI [25]. ATD Rl FURIRSER & R, 8w se BA el fE M . IkRH ATD
I, s TRAb VR EEREEE 0% 1 S FH 24 I 18] A SE T B, FL e e 701 an i 5 N 0
FIE IL-2 J IL-6 SZARIREEt R . AT SR, PURUIRERZGWRETS T HURAR AR A A JE T2, BLK
HLAI 283 R 2IA 1 R R o SELUif SO L SITE ATD YRS 3AIR],  HLARGEA b sh] T bk 2 400 e (g 386
AR BAANML . B AR D A B AT HUIR R A S AL T 4R BRI . X ATD 2991 S Be ] 1 P A7 45 5,
AN G 2 G AR A RS A A6 J 285 5 250 51 S 1) PR AR DD RE A [R) 2D D R B 8, FORBR Zh BE 5G4 &
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Xt F T B 0 B g IR BCIRAS A RAFRIETT R . 8 P25 BRIR IS B ke 2k, ARER 2590 R T B
SELE (PTU) & 3Bk (MM) . {HFEEEZ BT ATD 2949000 R 5 N A0 4 ffd ek 2D 1 FE IR R T i B
G, AT RFEENE, RIS EO™E AT O AR L S I [26] .

2) PG BURAST X TR JCILE Graves SR TSR H TR A BURIGTT 51E. BHRGATY
LR IR R R SRR F N E, JRE e B B E AR, DR US4
PRIB IR, ERARZGE T (RS B I TR A, AR AT A FR i, R 130 Mgl DR R4 M 5, 33t JR
RS, DR AT A AR S TR N, — RO R A DA G T [27], W P RET 1 AN A S,
R AR A S S RO E . R, 5T SRR BT RCIR AR ZS e T O E P R TR, ek
A R ThBE W 57 5 M(E) a2, SRR ME— T DA RCE dy i nA 28] B RUAYT U TERIME. AR R
Riby 7R ERFEAG, R R AL 3 A OT AR, AT LS T R AR e L A (R v T
WAMERE, @ p R E SRR — 380 FIRIRA LY, TR H T B [29]. EAh224[30]
o, BUYAIT R A T A . X BHE T RS E S WA R E R, HailhE
REZEL, FAEFBLVCA NI HA SR S R UK a8 T, 0 BRI H TR, R4 R
PR LA R, FFIR ISR /N, BT A & SR R GG . A4k, HruBE A B s T s R
JR 2 K AT ARSI [R) PP, T DABRE H rp b DR B 25t P R B MR, TR Kkt TR AR 28 T 4%
PHEA.

3) WERRBER: AN Graves ¥ 512 H L KT R IR 269 51 S AT S F 8 5 5 S L A
K, BT LARES, $EH S ABEERATT Graves I 51 I U BUHCIRIRZG Y5 R FR #[32]. AT
3 e FH PR LS (0 FA IR R Th R A EEE Graves i fE R 33, LA IR 80 mg/d, 2~3 KJEeCh 40 mg/d,
4~7 RKJGeih 20 mgld, EI7FEN 14 K[33]. tHAEXT PHAIT Graves J 5| A2 ™ 55 AH YT IR I B e {3
JFERA R RN A VR T AT SR DGR, SR IAA T A6 R B 60 mo/d, #FJEUK 10 mg, 7 J& f5 15 FH[34].

4) FARIBIT: FARZIGTT RO S IIETT Ik, AR E A A AR I e At
T AT AK€ -« Haddaden Z5[35]403E — 51 GD & FHRH AR T 48 £ 3 6 55 1 P45 403 O 1 oL kAT
THIRIRFEAR, 2 MHRIEEEMR. FRRGIREFRATGHIEHFIT, BEF IR TR A
BEEEH, HIhRELEH . AT FRAGKESRAR, HFREFRINER FE ATDs ()7, £
W E R FARIITIAESAE, Kk, HURIRThGE FUREE & 9 B R AT 4 B TR IT RUS ER[36].-

ARG HUE IR E, KT IRKIEIT SR E R BA: WRIGIT S, HARSORE
WM, FRBEEWE EH, SOWEERIWE EHE; A2 WKEIT G, HHSERE —
FEEEMINE, PORIFRAT A, HARSCM IR R Wk R E%: ke WWRIEIT LIS, AR
B, HEZg—Pin#E[37] [38].

g ERTR, X FHUFHRENRYT, EHERR I R TS RN R, AT R R IETT (R R B
B AMATEOLSE, Bk BT ATT, (BRI, BT I AR RE . I RS, ARIERR
WIT A AR,
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[1] Scappaticcio, L., et al. (2021) Abnormal Liver Blood Tests in Patients with Hyperthyroidism: Systematic Review and
Meta-Analysis. Thyroid, 31, 884-894. https://doi.org/10.1089/thy.2020.0715

[2] Newsome, P.N., et al. (2018) Guidelines on the Management of Abnormal Liver Blood Tests. Gut, 67, 6-19.
https://doi.org/10.1136/gutjnl-2017-314924

[3] Lin, T.Y,, et al. (2017) Incidence of Abnormal Liver Biochemical Tests in Hyperthyroidism. Clinical Endocrinology
(Oxford), 86, 755-759. https://doi.org/10.1111/cen.13312

DOI: 10.12677/acm.2023.131061 403 I IR 2= =23t e


https://doi.org/10.12677/acm.2023.131061
https://doi.org/10.1089/thy.2020.0715
https://doi.org/10.1136/gutjnl-2017-314924
https://doi.org/10.1111/cen.13312

[5]
(6]
[7]
(8]
[°]
[10]
[11]

[12]
[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]
[25]

[26]

[27]
[28]
[29]
[30]

Wang, R., Tan, J., Zhang, G., Zheng, W. and Li, C. (2017) Risk Factors of Hepatic Dysfunction in Patients with Graves’
Hyperthyroidism and the Efficacy of 131 lodine Treatment. Medicine (Baltimore), 96, €6035.
https://doi.org/10.1097/MD.0000000000006035

Li, C., et al. (2015) Risk Factors of Hyperthyroidism with Hepatic Function Injury: A 4-Year Retrospective Study.
Hormone and Metabolic Research, 47, 209-213. https://doi.org/10.1055/s-0034-1375690

Ruiz, J.K., et al. (2003) Fulminant Hepatic Failure Associated with Propylthiouracil. Annals of Pharmacotherapy, 37,
224-228. https://doi.org/10.1177/106002800303700213

Khemichian, S. and Fong, T.L. (2011) Hepatic Dysfunction in Hyperthyroidism. Gastroenterology & Hepatology (NY),
7, 337-339.

Pasyechko, N.V., et al. (2017) Ultrastructural Liver Changes in the Experimental Thyrotoxicosis. Polish Journal of
Pathology, 68, 144-147. https://doi.org/10.5114/pjp.2017.69690

Huang, P.S., Wang, C.S., Yeh, C.T. and Lin, K.H. (2019) Roles of Thyroid Hormone-Associated microRNAs Affect-
ing Oxidative Stress in Human Hepatocellular Carcinoma. International Journal of Molecular Sciences, 20, 5220.
https://doi.org/10.3390/ijms20205220

W AE. BRI RERT RPN EBEZ41ER, 2020, 18(11): 30-32, 37.
41, Graves i & F F TTHE I S IR R ST i Fidk e [3]. BIAREE 245 T4, 2020, 36(12): 1848-1850.
ZETRL, TS, FUIRIR TR R A S AT A i e 0] T E SR N R, 2022, 42(2): 164-167.

de Campos Mazo, D.F., et al. (2013) Clinical Spectrum and Therapeutic Approach to Hepatocellular Injury in Patients
with Hyperthyroidism. Clinical and Experimental Gastroenterology, 6, 9-17. https://doi.org/10.2147/CEG.S39358

Venediktova, N.I., Mashchenko, O.V., Talanov, E.Y., Belosludtseva, N.V. and Mironova, G.D. (2020) Energy Metabol-
ism and Oxidative Status of Rat Liver Mitochondria in Conditions of Experimentally Induced Hyperthyroidism. Mito-
chondrion, 52, 190-196. https://doi.org/10.1016/j.mit0.2020.04.005

Upadhyay, G., et al. (2004) Severe Hyperthyroidism Induces Mitochondria-Mediated Apoptosis in Rat Liver. Hepa-
tology, 39, 1120-1130. https://doi.org/10.1002/hep.20085

FOAH, SKHHEH. CDA+CD25+FPE T 4NA R 4iB R F7E B oM E R AR MERD]. StHE¥%RE,
2014(19): 3126-3128.

Boelaert, K., et al. (2010) Prevalence and Relative Risk of Other Autoimmune Diseases in Subjects with Autoimmune
Thyroid Disease. The American Journal of Medicine, 123, 183e181-189. https://doi.org/10.1016/j.amjmed.2009.06.030

He, K., Hu, Y., Xu, X.H. and Mao, X.M. (2014) Hepatic Dysfunction Related to Thyrotropin Receptor Antibody in Pa-
tients with Graves’ Disease. Experimental and Clinical Endocrinology and Diabetes, 122, 368-372.
https://doi.org/10.1055/s-0034-1375667

Eepr, & IR E S IL-23/Th17 Bhanfu R 7 A S HER 7E[0]. S 4= &, 2013, 29(2): 152-155.

Zhang, Q., et al. (2018) RNASET2, GPR174, and PTPN22 Gene Polymorphisms Are Related to the Risk of Liver
Damage Associated with the Hyperthyroidism in Patients with Graves’ Disease. Journal of Clinical Laboratory Analy-

sis, 32, €22258. https://doi.org/10.1002/jcla.22258

Wafa, B., Faten, H., Mouna, E., Fatma, M. and Mohamed, A. (2020) Hyperthyroidism and Hepatic Dysfunction: Re-
port of 17 Cases. JGH Open, 4, 876-879. https://doi.org/10.1002/jgh3.12337

Piantanida, E., et al. (2020) The Interplay between Thyroid and Liver: Implications for Clinical Practice. Journal of
Endocrinological Investigation, 43, 885-899. https://doi.org/10.1007/s40618-020-01208-6

Suzuki, N., et al. (2019) Analysis of Antithyroid Drug-Induced Severe Liver Injury in 18,558 Newly Diagnosed Pa-
tients with Graves’ Disease in Japan. Thyroid, 29, 1390-1398. https://doi.org/10.1089/thy.2019.0045

BAR, ZEf. BURIRIDRETCHLIE & - AFR E 2 i A AL FE[I]. AR s P RH44 A, 2018, 38(10): 971-973.

Ha AR, FUR BRI B8 TCHERE A BT IR AR 24 0 B SO B 40 1R B S5 AR L3]I SE YRR & (I PRRR), 2008,
26(9): 654-656.

Primeggia, J. and Lewis, J.H. (2010) Gone (from the Physicians’ Desk Reference) but Not Forgotten: Propylthiouracil-
Associated Hepatic Failure: A Call for Liver Test Monitoring. Journal of the National Medical Association, 102, 531-534.
https://doi.org/10.1016/S0027-9684(15)30564-2

g —, %5 1311 /Y7 Graves F 7UH K ILIH (2010 4F) [J]. EFrp i1 24 &, 2012, 32(2): 138-144.

TR YE. 1311y 77 FAR IR I RE FURERE ML RE (D], AL BB M AE, 2013, 12(2): 94-97.

B, 4. 1310 Xt Graves 5 &3 FURIRAEIRIN T- 2R [)]. ThAERZEE 2R &, 2011, 31(1): 54-57.

Chawla, M. and Bal, C.S. (2008) Four Cases of Coexistent Thyrotoxicosis and Jaundice: Results of Radioiodine Treat-

DOI: 10.12677/acm.2023.131061 404 I P I 25338 2


https://doi.org/10.12677/acm.2023.131061
https://doi.org/10.1097/MD.0000000000006035
https://doi.org/10.1055/s-0034-1375690
https://doi.org/10.1177/106002800303700213
https://doi.org/10.5114/pjp.2017.69690
https://doi.org/10.3390/ijms20205220
https://doi.org/10.2147/CEG.S39358
https://doi.org/10.1016/j.mito.2020.04.005
https://doi.org/10.1002/hep.20085
https://doi.org/10.1016/j.amjmed.2009.06.030
https://doi.org/10.1055/s-0034-1375667
https://doi.org/10.1002/jcla.22258
https://doi.org/10.1002/jgh3.12337
https://doi.org/10.1007/s40618-020-01208-6
https://doi.org/10.1089/thy.2019.0045
https://doi.org/10.1016/S0027-9684(15)30564-2

[31]
[32]
[33]

[34]

[35]

[36]
[37]

[38]

ment and a Brief Review. Thyroid, 18, 289-292. https://doi.org/10.1089/thy.2007.0123

TS, T 5, 7%k 13DEAIT FURIEThRETURERE Pk R[], hAep or iR A &, 2010, 26(4): 265-268

GSEA A~ HRRIRTh RETUREAE TR TT I RB[I]. hAREE %, 2002(3): 7-8.

212(%‘?)WS, Hgﬁ JiH, HERE. HIESRMPA I INA YT ERE Graves I AT (MY 4 IR R 434 [0]. 42, 2007,
4): 847-847.

Hasan, M.K., Tierney, W.M. and Baker, M.Z. (2004) Severe Cholestatic Jaundice in Hyperthyroidism after Treatment
with 131-lodine. The American Journal of the Medical Sciences, 328, 348-350.
https://doi.org/10.1016/S0002-9629(15)33945-8

Haddaden, M., et al. (2021) Cholestatic Hepatitis in Graves’ Disease: A Diagnostic Challenge. ACG Case Reports Jour-
nal, 8, e00526. https://doi.org/10.14309/crj.0000000000000526

FERT. FURIRINAE FUBERE A IR TR 03 03 R W a7 ik e [3]. M RA R 2%, 2022, 33(7): 922-925
EIEGLL, JEIRPE, KETF, PR 13115 131 A RIF YA YT Graves H T & FE P 1097 3K LU [D]. 4%
B2t 50T iu1% 2 8, 2012, 32(4): 269-272.

Rlizk4e, Sifgfe, EEN. PR 1311 K& 1311 A RIF 2567 Graves HUIR AR T BE TUREPAE & FF Th BEH 5 I AR
SHT]. HEEEZjFE T, 2014(8): 49.

DOI: 10.12677/acm.2023.131061 405 I IR 2= =23t e


https://doi.org/10.12677/acm.2023.131061
https://doi.org/10.1089/thy.2007.0123
https://doi.org/10.1016/S0002-9629(15)33945-8
https://doi.org/10.14309/crj.0000000000000526

	甲状腺功能亢进症相关性肝功能损害研究进展
	摘  要
	关键词
	Research Progress of Liver Function Impairment Associated with Hyperthyroidism
	Abstract
	Keywords
	1. 引言
	2. 甲亢性肝损害
	2.1. 流行病学 
	2.2. 病理改变

	3. 发病机制
	4. 临床特点
	5. 临床治疗及转归
	参考文献

