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Clinical comparative analysis of hyperthyroidism with hepatic dysfunction and methimazole
induced liver injury Jia Chenyu™ , Guo Dan,Lin Zhenyu,Li Jing,Shan Zhongyan. " Departmentof
Endocrinology ,the First Hospital of China Medical University ,Shenyang 110001, China

[ Abstract] Objective To analyze the correlations of hepatic function and thyroid function in
hyperthyroidism patients with hepatic dysfunction, explore the clinical characteristics in antithyroid drug
methimazole related hepatotoxicity and its related factors. Methods A total of 54 patients with
hyperthyroidism liver disease ( hyperthyroidism liver damage group) and 33 patients with no treatment after
initial diagnosis without liver damage hyperthyroidism (hyperthyroidism without liver damage group) were
included. The general and clinical data( thyroid and liver function) of the two groups were collected and
the related factors to hyperthyroidism with liver dysfunction were analyzed. Twenty-seven patients with
antithyroid drug induced liver injury at the same time were also included. They were divided into
hepatocellular hepatotoxicity group (7 cases ), cholestatic hepatotoxicity group (12 cases) and mixed
hepatotoxicity group (8 cases) according to the liver function index, and to compare their general and
clinical data( thyroid and liver function). Results The levels of ALT,AST,alkaline phosphatase( ALP) ,
y-glutamyl transpeptadase ( y-GT ) , total bilirubin ( TBIL ) , free triiodomethylamine ( FT, ), free thyroid
hormone ( FT, ) and thyrotrophin receptor antibody ( TRAb ) before the treatment in patients with
hyperthyroidism liver damage group were significantly higher than those in hyperthyroidism without liver
damage group( P <0.05). The levels of ALT,ALP,y-GT were correlated positively to FT; ,FT, and TRAb
(P <0.05). There were statistically significant differences in age ,time of application of antithyroid drugs,
levels of ALT and ALP among hepatocyte, cholestasis and mixed hepatotoxicity groups (P <0.05).
Conclusion The severity of thyroid dysfunction may be associated with liver damage in patients with
hyperthyroidism. The type of liver damage caused by the antithyroid drug methimidazole maybe related to
the age, course of disease and duration of medication in patients.

[ Key words] Hyperthyroidism with hepatic dysfunction; Drug liver injury; ~Methimazole
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1. W5 . 9N 2013 4E7 H ~2017 4E8 H TrhEE
BFICF B I 5 — = g PN 43 W R B8 11 FR T 1 I £ 3
54 5 (T L) Heh 5 17 i, £ 37 f], AR i
24 ~68 % AR (42.92 £13.66) % . WAFT
ZRHEBE RIS AR B JC 6 3 B T 33 1l (FR T
TBEAL) B 6 i, % 27 4, 4% 17 ~70 % ,F
BIFEH4 (42.94 £16.29) %, HILZWiSH (NE2#
(55 8 W) Yy iz lbibr i, =G BRIAT 2
WM #5135 . (1) ALT 4 ( > 40 U/L) ;5 (2) ASTH
( >35 U/L) ;(3) A2 Ik (v-GT) FHisi ( >45 U/L) ;
(4) B PERERR G (ALP) F5 (> 120 U/L) 5 (5) B HZLD
R (TBIL) JF& ( >20.5 wmol/L) o A AR T FHE
BE BT T 259 1 S ks SO 3 B85 27 ], AR A
YIREHE bR LA M A R 4 (7 51 EH IR A AR 4
(12 ) A AYZH (8 1) . HLH LAY EH 4135 1
FE SN AP T o s 15 2 A — B TR I
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2. TR MR T A S ) — I TRE (P AR A
H BMI e BEAEIRI s e s BEPRA S ) o SR
FHA A s AR A ( H 37 7600 ) #6022 25 AT T fE ; %
FIAR 2 6 S 80 CRERE 12000 ) 46 A H 25012 FFCIR IR 8%
K (TSH) i &9 — M i i 2R (T ) | 25 IR B8
E(FT,) R S ALY BT (TPOAD ) T H AR BBk
HEAPUA(TgAb) /KT s R AR &L (B IR 501)
A B A IR BRI 32 R BTUAR (TRAD) K-

3. e lephb B, N SPSS 19. 0 Bk T Ge 0T
EAAM R 0 REER L & £ 5 TR, 41 18] HL SR ST
FEA ¢ K556 s JE IE A A BT TR AIM (P, Pys ) 32
7 ] LR FHAE S B0 5 RO LG 73 L
PR, I L BCR T X R g, A DGk 4 B R
Spearman FRAHT, DL P<0.05 NERAGFE N,
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1. HTCHERF 415 F T o6 3 21 R — R
PRGERL 5y RE A IR IR T BE L 4. F OCHE I E 4
BFVRIT T ALT, AST ,ALP  y-GT TBIL ., FT, . FT, Fl
TRAb K~F-XE TH LT EH (P <0.05) HFH
BELRIIR L E R BTS2 E L (P >0.05),
W1,

2. HOTHE I E A S W U e E 4L R E e

R WHITHEIE 5 T IO 2 AR — Ml PRBTRE TF D BE AN HUAR BRI RE LLEZ [ M(Pys , Pos) |

20 5 %K PE5 %ﬁ@ BMI 12!@ P R Hrpism [, (%) ]
(F/%) (% ,x£5) (kg/m” % x5) (kg,x £s) (COIED) (B, (%)) FFA%a Hga
TR F A 54 17/37  42.92 £13.66 22.00 +3.07 61.21+12.32  1.0(0.3,6.0) 2(3.7) 3(5.6) 1(1.8)
FITTFEA 33 6/27  42.94+16.29 22.36 +3.08 61.52+12.71 1.0(0.3,3.0) 0(0) 1(3.0) 1(3.0)
o B BEPRIIR S W it 5 ALT AST ALP y-GT TBIL
(#,(%)] [#1,(%)] (U/L) (U/L) (U/L,x £5) (U/L) (pmol/L,x % 5)
TR F A 54 4(7.4) 4(7.4)  50.0(34.5,69.3)" 34.5(26.0,46.0)* 108.21 +49.98" 40.0(21.8,67.0)* 15.35 £8.85"
FITTEA 33 1(3.0) 2(6.1)  27.0(19.5,33.0) 22.0(19.0,25.0) 84.09 +21.02 19.0(15.5,27.5) 10.94 +3.58
o " TSH FT: TgAb TPOAb TRAb
41 B (RIU/L) <meVLix +s5)  (pmol/L,x +s) (IUg/ml) (1U/ml) (1U/L)
TR F A 54 0.8(0.1,1.8) 24.74 £14.19" 37.02 £11.57* 15.5(4.4,80.9)  100.9(5.5,378.6) 13.5(5.7,22.1)"
HITTHREA 33 0.9(0.4,2.4) 17.31 +11.24 29.17 £10.10 14.8(2.0,83.0)  121.6(2.7,624.3)  6.7(4.1,11.1)

T 5T L i, P <0.01,°P <0.05
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3 HUH UL P EURME T EUF 0 3 AR — Bl PRETRE ST REFI AR BRI RE LR (& £ 5)
151 Bige  HMCB &) RS AT (kg) BMI(kg/m2)  JRFE[ DI M(Py Prs) ] AR H],(%) ]
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g1 B REWs Tl B s FHZ 1] JHZ5 5 &= ALT AST
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] ke ALP v-GT TBIL TSH FT, FT,
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