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Abstract: Objective: To systematically evaluate the risk factors of liver damage in newly diagnosed patients with hyperthyroidism
and provide a clinical basis for the diagnosis and treatment of liver injury in hyperthyroidism. Methods: This paper expounded the
diagnosis, risk factors, mechanism and treatment of hyperthyroidism liver damage. Results: Age, course of disease, thyroid weight,
thyroid hormones, TRAb, TGAb and TPOAD are all risk factors for hepatic injury in newly diagnosed patients with hyperthyroidism.
Conclusion: Age, course of disease, thyroid weight, thyroid hormone, TRAb, TGAb and TPOAD are risk factors for liver damage in
newly diagnosed hyperthyroidism patients, while the relationship between gender and liver damage of hyperthyroidism needs further

study.
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