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% 1. Chronic Hepatitis C with Chronic Thyroiditis

No age sex HBs HBCV HCV-RNA GOT GPT ATA  AMA  GOR
1 70 F (3 &) 26 72 51 () 12800 5.4
2 5 M () () 54 107 109 12800 25600 8.6
3 1 F () () 29 0 26 ) 400 2.8
4 63 M () (+§ 9.7 102 60 () 1600
5 1 F (=) (+ 2.9 2 42 200 ) L0
6 3 F () () 5.8 29 26 () 800
7 61 F (0 (B 05 21 16 () 100
8§ 57 F () () 0.5 27 30 25600 12800
9 8 ¥ (- B 12 114 149 800 4.2

HCV-RNA : Meg/ml, ATA : Antithyroglobulin antibody, AMA : Antimi-
crosomal antibody, GOR antibody : Index
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# 2. Antithyroid Antibody Negative Chronic Hepatitis C

No age sex HBs HCY HCV-RNA GOT GPT ATA AMA GOR
1 60 M () 0.5 49 49 8 (-) 5.9
2 45 N () ¢ 0.5 23 46 - ) LD
3 5 N () G+ 4.3 B M = =) L
4 54 A E— + 6.4 45 58 () ) LO
5 62 N - 03 0.5 39 71 () () LO
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10 54 F -y G 91 76 (=) (-
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13 70 F @ 0 2 13 ) ) L
4 6 F ()@ 0» 14 12 ) () L
15 5 F g-g g+§ 33 18 E_ E—;
16 48 N =)+ 3.6 24 3H - 5L
17 61 & () (+§ 45 39 () (-
BREY S0 0 B 8 88 1
20 64 F (- §+§ 0.5> 83 88 (-g (=)
91 48 M () ¥ 61 4T (=) ()
280 3 Bomo8 s
24 58 F (9 §+3 100 100 () ()
25 59 N (—g + 0.5 120 134 () () 53
Bt oew o g
28 41 N (—§ (+§ 8 152 () ()
29 5 M (=) (¢ 0.5 69 0 = ) LD
R R S IR T N R T 0 e B
2 1M1 N (& ® 0.5 8 49 g—% 5‘3
33 61 N (—g <+g 0.5 50 89 -~ -)
¥ 48 F () ¢+ 0.5 25 25 (=) (—; 1.0
3% 58 F ) ® 05 19 16 - ) 6.9

HCV-RNA : Meq/ml, ATA : Antithyroglobulin antibody, AMA : Antimi-
crosomal antibody, GOR antibody : Index
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X1 Serm HCV-RNA level in chronic hepatitis C with
antithroid antibody positive and negative
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[} 3 Relationship between HCV-RNA and Anti-GOR antibody
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4 Relationship between antithyroid antibody and anti-GOR
antibody in chronic hepatitis C with chronic thyroiditis
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A clinical investigation on chronic hepatitis C with chronic thyroiditis

Hiroaki Mitani
Mitani Clinic, 313-2, Higashinaka, Tomioka-cho, Anan, Tokushima, Japan

SUMMARY

In recent years, the complication with chronic thyroiditis in patients of chronic hepatitis C were
reported, and further, induction of thyroid dysfunction by administration of interferon has been shown.
Therefore, we tested antithyroid antibody in 44 patients with chronic hepatitis C (24 females and 20
males; 61.1 years old in average), further HCV-RNA and anti-GOR antibody in 33, 24 subjects
respectively. As a result, nine patients (20.2% ; 6 females and 3 males) were antithyroid antibody
positive, which is higher than the positive rate, 6.3% in normal subjects in Tokushima prefecture ( x*
test, p<0.01).

In the antithyroid antibody positive gyoup, the HCV-RNA level was higher than 0.5 Meg/ml in
seven of nine subjects (77.8%), whereas in the antithyroid antibody negative group (35 subjects; 18
females and 17 males), six of 24 subjects (25.0%) tested showed higher level than 0.5 Meq/ml, ie.,
significant change in the HCV-RNA level was found in antithyroid antobody positive group
(Wilcoxon test, p<0.05). And there was not higher the anti-GOR antibody level of patients with
antithyroid antibody positive group in comparison with negative group, however it was significant
relationship between antimicrosomal antibody and anti-GOR antibody level in five patients with
antithyroid antibody positive group (r=+0.891, p<0.05).

This study may be indicated that chronic hepatitis C probably complicate chronic thyroiditis by
immunologicaly several cytokines to be related with anti-GOR antibody to be linked antimicrosomal
antibody and self reactive T cell, to have been expressed class II antigen in thyroid tissue.

Accordingly, these results suggest the induction of chronic thyroiditis by high HCVnemia.

Key words : HCV, chronic hepatitis C, chronic thyroiditis, antithyroid antibody



