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DIAGNOSIS- chronic hepatitis C 
Hypothyroidism post-interferon therapy 

This is to let ynu know that whilst on intetferotr, Suzanne Jones has become hypotllyroid. Her TSH is }40 mU/1 with a free T4 of <5 pmol/1. Accompanying this. she has put on some weight and has dry skin and also ht-adaches. 

I stopped her interferon about a month ago, however her thyroid function has not 
improved at all and I am therefore starting her on thyroxine 100 tncg per day as there is no evidence of a spontaenous recovery of her thyroid fucttion tests. Interferon can 
cause long lasting hyperthyroidism and I have warned Suzanne of this possibility_ 

Unfortunately, bet liver function tests have relapsed as well. She had made a good 
response to interferon but since sung it her transaminases have increased from 28 u/I 
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to 289 a1. it may be tkat ske rtquirrs a fuTtber course of iaterfron ar we could eves 
consider her krr cornbinatio therapy of iMerrnoa plus ribavirin. We skald set ber again 
in two weeks to sevens her thyr d status. 

Yours sis►aerely 

S I Kkakoo MRCP G M Dusheiko FCP(SA) FRt7 
Research Fellow Reader in Meadkiae uooraty Cosuftant Physician 
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