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Interferons are the main therapy for chronic viral hepatitis. However, many neuropsychiatric adverse
reactions have been reported. We report here that a patient with chronic hepatitis C developed psychotic
symptoms and delirium at different time after receiving interferon injection. The above symptoms subsided after
low dose anti-psychotic treatment. We also discuss the possible mechanisms of interferon-induced psychiatric

symptoms. (J Intern Med Taiwan 2009; 20: 270-272 )



