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Clinical significance of thyroid antibody detection in patients with chronic hepatitis C
Wu Hongli
(Tianjin Infectious Diseases Hospital Clinical Laboratory 300192 ,China)
Abstract: Objective To study the clinical significance of Thyroid Peroxidase Antibody in HCV patients. Methods The serum
thyroid peroxidase eroxidase antibody(TPOAB) were detected by immunofluorescence assay in 62 healthy subjects,68 patients with
chronic hepatitis B,74 patients with chronic hepatitis C,the serum ALT,ANA, AMA,RF in patients with chronic hepatitis C were
determined. Results The positive rate(16. 2%) of TPOAB in 74 patients with chronic hepatitis C was significantly higher than that
in patients with chronic hepatitis B and healthy subjects,the positive rate(66. 7% ) of TPOADB in patients with chronic hepatitis C
type of female patients was significantly higher than that(33.3%) in the male patients,in TPOAB(+) chronic hepatitis C patients
and TPOAB(—) chronic hepatitis C patients, The positive rate of ALT were 75.0% and 24. 2% , ANA were 41. 6% and 12. 9%,
AMA were 41.6% and 12. 9% ,RF were 33. 3% and 9. 6% respectively. Conclusion

mune reactions resulting in production of thyroid peroxidase antibody and its titer is important indicates helpful for the diagnosis

HCYV infection can induce thyroid autoim-

and treatment of HCV patients.
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