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[Abstract] Patients with hyperthyroidism and liver injury are common in clinic practice. The etiology, pathogen-
esis and clinical manifestations of liver injury are complex. High levels of thyroid hormones, antithyroid drugs, and other
liver diseases can cause liver damage through different mechanisms. Clinically, liver damage is manifested in varying de-
grees, and very few patients can progress to life-threatening liver failure. But it is difficult to diagnose the cause of liver
injury in patients with hyperthyroidism, and there is a lack of effective treatment methods. This article reviews the clini-
cal features, diagnosis and treatment of patients with hyperthyroidism and liver injury, in order to help clinicians improve

the management of patients with hyperthyroidism and liver injury.
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