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Abstract

Patients on regular hemodialysis suffer from a chronic illness that s
believed not to involve the thyroid gland. In this study, we evaluated the
thyroid and kidney functions in Patients with end-stage renal disease and
transplantation from :-

1) measurment levels of urea, creatinine, phosphorus, and C - reactive
protein, calcium and albumin in patients and compared control.

2) measurment levels of thyroid hormones fT4, fT3 addition to thyroid
stimulating- hormone TSH in the blood serum of patients and compared
control.

This study was conducted in Bagquba teaching Hospital /Department of
dialysis, the period from November.1*. 2013 to April.1*. 2014 , from
which to collect 80 blood samples , 40 samples hemodialysis Patients
including (26 males , 14 females), 40 person Renal or kidney transplant
Patients (32 males , 8 females) do not suffer from thyroid disease ,
compared with 40 blood samples for healthy people(control) (32 males, 8

females), within the age range of (20-70 years).

The Results of the study revealed a significant increase of probability
(p<0.001) in levels of urea , creatinine and phosphorus in hemodialysis
patients compared to control (21.932 £1.072 , 4.766 + 0.122 mmol/L)
(413.400 +£29.109 , 62.375+ 1.142 umol/L) (5.397 £0.370 , 3.875 = 0.127
mg/dl) respectively . the results also indicate revealed a rise in the
concentration of acute phase protein (C-reactive protein) by (50%) in
hemodialysis patients , which reflected negatively increase the mortality
rate in these patients , and low in glomerular filtration rate in
hemodialysis patients compared to control (16.152+1.395 , 126.325
+2.020 ml/min) respectively . while still this significant difference in
these levels with the exception of urea and glomerular filtration rate,
which continued at the same level in renal transplant patients




The results indicated the presence of a significant decrease of
probability  (p<0.001) in the levels of calcium and albumin in
hemodialysis patients compared to the control (7.857+ 0.266 , 9.058 +
0.063 mg/dl) (3.333+£0.156 , 4.146 + 0.108 g/dl) respectively . This
decrease to become less significant in renal transplantation patients
(P<0.01).

The Thyroid hormone levels were the results of the statistical
analysis show a significant decrease of probability (P <0.001) in Thyroid
hormone levels Free triiodothyronine in hemodialysis and kidney
transplant patients as compared to the control (3.233+0.151 , 4.519 +
0.100 , 5.191 + 0.137 pmol/l) respectively. While Free Thyroxine levels
did not show a significant difference at the hemodialysis group compared
to control , while the renal transplant group the results indicated the
presence of a significant increase of probability( P <0.01) in hormone
levels as compared to control amounted to (16.400 = 0.778 , 14.671+
0.401 pmol/l ) respectively. did not significant affected variations of the
thyroid-stimulating  hormone  among the two groups of patients
compared to the control.

Notes from the above results presence decrease in thyroid hormone
levels Free triiodothyronine fT3 in patients with hemodialysis and kidney

transplant .




