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Clinical features of hepatic injury in 22 patients with Graves’ disease
WANG Wu—xi.et al

(Department of Endocrinology ,the Fifth People’ Hospital of Chongging)
[ Abstract] Objective:To evaluate the clinical features of hepatic injury in the patients with Graves’disease. Methods:Clinical

records of 22 Graves’disease patienis with hepatic injury(group A)and 22 patients without hepatic injury(group B)were studied
retrospectively. Results:In group A the ALT,AST,GGT and ALP increased significantly (P<0.05).the group A was elder, the

course of disease was longer and the serum level of and FT3 and FT4 were higher than group B. Conclusion:It is important

to diagnose and treat the patients with Graves’disease and hepatic injury.

[Key words] Graves’ disease; Hepatic injury
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