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Abstract

The liver is closely related to the thyroid
function. On one hand, many liver diseases
can cause abnormal thyroid function, such
as hepatitis B virus (HBV) infection, hepatitis
C virus (HCV) infection, liver cirrhosis, and
nonalcoholic fatty liver disease. Thyroid
dysfunction is also commonly caused by
interferon alpha treatment for anti-HBV or HCV
therapy. On the other hand, thyroid diseases
such as hyperthyroidism or hypothyroidism can
result in abnormal liver function. In addition,
liver injury can also be frequently caused by
antithyroid drugs or levothyroxine of over
conventional doses. The causal relationship
between abnormal liver function and thyroid
dysfunction remains unclear.
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LTUAT 4% (chronic hepatitis B, CHB)— i\ A&
FH Z T 4 995 5% (hepatitis B virus, HBV){E Ay
FIE -, BN SRS, F CHBEEH
DERAEAE MR IR DT JULP B BA Rk
ERWE RGBS TR AT Ah R
HAm R HB VA SGHE B KA 2 WL, Graves'
o F T W R 2 —, EAME RHB VI
Y| iiEGraves i RIE", FERCHBE K H
K, IR _HB VY& I-Graves i HIIRIE A
/b B AHHB VIR YL 2 75 /& Graves i (KI5 K 2
—, Vi s — P L. iR HB VIR IR F
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JFF % 9% # (hepatitis C virus, HCV)/E#He 2 45k 5y
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PR A B o5 SN, 51 B G2 P9 s A1/ B
RS UG TP, 5 A G I 32 2L
FIRAMEAVIERE A MUE . A ERE A I %
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5 R AR B B B S U A S, (|
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T, S RE o MR RS . A B S R
—H. J34h, HC VIR u] LI i oo 38 G 2
Sefih & HUR BRIG B B i e B, B H R
FHF DR B s & 38 1 fEXFCHC &
IR BRI 7P R, A FROIR AR R 41
Jitd FR AT ARSI R HC V-RNA [ 1E 8 A S 8, $27R
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R AH . FRIE 52 X L1 B CHC T
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AKFF R, TR IE R, TSHAR LA K,
Xt A 0 S I 2% FOIR AR 3R K
SFATTAR, (HFT4IEH . 6180 AT % FoR
IR 7T, BT I FR R Z2 500K, i
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SRR BE 5 S ], 85 R N% ] 5 —
L 7EXTHB VA R 12 0 S PE I 3248 (acute-on-
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TP S FL2H A T 45 5 7 B R P K TR
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RBRZE N B KT 55 B Ak 1) 7 25 R B R
BERA MM, T4 T B S A R %
(B o T BT R A, A, Bl A AL ™
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ARMRIGI BRI, T DALE 38 B BRI .

2 PRRERIVATINEER R

AR DL IR IR 2 22 B et H /2 Graves'
Jo9 ) A FR k. LR AE A B BIE 9 B, TR A
HHtH IR IR Z5%) (antithyroid drugs, ATD)HY
Graves"Ji H HLUH Dy e = 3 1)K A 26 H62.6%,
MAEHATDARZ68.1%; HIRERE & KL KA
G RREAR, B2 . HRE 04 B R AR 28 430
F£58.5% 34.9%AH16.6%; FEH . HEE. PO
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WERBRIETT, DR TR E . )
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(REATBWRZ L) X T HB %

BRI AT SCH BRI FRRER KNG . IERMES BF fbr. & kiESiv, LA Stim, B8 E
Gtip, B¢ N idtsc, M EESticy, SlkES a, Flkpo, #E Hig. s(B) RS IS, kg N AES iKg, mLARES
ML, lepm(/¥ 5 A 1/min)+ E%(IX 2 33) + 60 = Bq, pHANBE S PHELPY, H pyloriANGE 'S HP, T12 45685 1k
t/250TL, Vmax ANREVmax, p N5 NS u. FAFRMAI NSO, RRHAR R, A b T2 I E 4 5
M4, IR WA, ASFp. Qi TR B (Helicobacter pylori, H.pylorr), llex pubescens Hook, et Am.var.
glaber Chang(fi % & ) RIBELR); WHIK, — LRI F555 (WFE A%, % imean, tr1EZSD, FIEL, A5
MEZEP, FHK R 80, (224 A AR K TR . BOCIEAELRT 5 (W, O, P, S, d, 1filn-(normal, IE),
N-(nitrogen, %), o-(ortho, %K), O-(oxygen, %, > IR AN ), d-(dextro, 4 Ji€), p-(para, X1), ¥ #ln-butyl acetate(F
2 1E T B), N-methylacetanilide(N- 1 5& Z. Bt % 1%), o-cresol(38 ), 3-O-methyl-adrenaline(3-O-F 3B I /i
%), d-amphetamine(f5 FEA4 4 %), /-dopa( /£ it % ), p-aminosalicylic acid(3f & F/KMIR). Fi 1 7 M4i Sin
vitro, in vivo, in sitir; Ibid, et al, po, vs; A AN SCFRHRR IV E, tm(FR &), VIR, F(O), p(E77), W(Eh),
V() QUAVE), E(HIYA ), S(EFR), #(FF ), (B 1, kat), (B IRIREE, C), DORYGRI &, Gy), A GRS E
T, Bq), p( JE, AR &, g/L), c(REE, mol/L), o(1AFR 7 £, mL/L), w(Jsi &7 %, mg/g), b(J5 BB /R,
mol/g), /(K ), b(TEFE), h(F L), d(JEFE), RCEAR), D(ELAR), Thnaes Crna VA, T CIAE. FEFIFF 538 5 F /N5 R
K, Wiras, c-myc; BEH =PI RIK S IEK, I0P16EE H.
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