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Recently, a high prevalence of autoimmune thyroid
disease (AITD) has been reported in hepatitis C virus (HCV)
infection independent on alpha-interferon (IFN) therapy. A
significant association between HCV infection and AITD was

found (7esta et al., 2006).

The prevalence of thyroid disorders has been evaluated
in patients with HCV infection by many studies. There are
some studies suggesting a careful thyroid monitoring during
the follow-up of patients with HCV infection (Antonelli et al.,
2006).

Autoantibody formation may also occur in children with
chronic hepatitis B virus (HBV) infection. IFN treatment leads
to significant antithyroid autoantibody formation (Kansu et

al., 2004).

The aim of this study is to detect the influence of
viral hepatitis on thyroid functions independent of

interferon therapy.




