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Fig. 1 Serial changes of serum levels of GPT and
histopathological findings. BT, blood transfu-
sion; IFN«, recombinant interferon-a ; PTH,
post-transfusion hepatitis ; CPH, chronic persist-
ent hepatitis ; CAH, chronic active hepatitis.

Table Laboratory data on admission.

Urinalysis ' np T. Bil 0.8 mg/dl
Feces OB (-) ALP 308 1U/!
WBC 11,000 /mm?® y-GTP 251U/1
RBC 485X 10* /mm® GOT 4210/1
Hb 14.2g/dl GPT 104 1U/!
Ht 41.8% LDH 2691U/1
Plts. 30.4%10* /mm® HCV-Ab >6.0
Fib. 346 mg/d! | HBsAg =)
PT 12.7 sec. HBsAb )
HPT 100 % Na 138 mEq/!
ESR 11 mm/1hr | K 4.3mEq/!
CRP 0.5mg/d! |Cl 101 mEq/!
RF (CD) BUN 14 mg/d!
ANA .20 X Cr 0.6 mg/d!
(homogeneous) UA 5.1mg/d!
Anti-DNA Ab 2.21U/m! | T. Chol 107 mg/d!
MCHA 400 X TG '59 mg/d!
TGHA <100 X FBS 100 mg/d!
TS-Ab 206 % HbAlc 5.5%
TR-Ab 19% | IgG 1,675 mg/d!
TP 7.1g/dl IgA 188 mg/d!
Alb 4.4g/dl M 93 mg/d!
ZTT 15.5 unit FreeT; 14.30 pg/m!
TTT 9.0 unit FreeT, 6.03 ng/d!
TSH <0.10 xU/m!

MCHA, antibodies to thyroid microsomal antigen ;
TGHA, antibodies to thyroglobulin; TSH, thyroid
stimulating hormone ; TS-Ab, thyroid stimulating anti-
bodies ; TR-Ab, TSH receptor antibodies
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Fig. 2 TRH Test. TRH 500ug was injected
intravenously. TRH, thyrotropin releasing hor-
mone ; TSH, thyroid stimulating hormone ; PRL,
prolactin.

Fig. 3 Histopathological findings of the liver
specimen on the third biopsy showing mild degree
of chronic active heptitis. (HE stain, X100
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Fig. 4 Serial changes of serum levels of free T,
free T,, TSH and several autoantibodies during
IFNa and MMI therapies. MMI, 1-methyl-2-
mercaptoimidazole ; ICSA, islet cell surface anti-
bodies.
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