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Abstract

Introduction : chronic renal failure (CRF) affect thyroid function in multiple
ways, including low circulating thyroid hormone concentration, altered peripheral
hormone metabolism, disturbed binding to carrier proteins, possible reduction in
tissue thyroid hormone content, and increased iodine store in thyroid glands .

Aims : First : Draw relationship between chronic renal failure and thyroid
hormones .

Second : Make a comparison between patients with renal failure in stage
conservative management, stage hemodialysis, and compare them with controls .

Subject and Methods : Eighty patients( age 20-75 ) 50 male and 30 female
enrolled in the distributed into two groups according to the treatment modalities:

Group of patients conservative management ( 26 male, 14 female ).
Group of patients hemodialysis regulation (24 male, 16 female ).

These two groups were compared with control group which consist of 40

healthy subject (26 male, 14 female) .

Complete blood count was measurement by standard laboratory using

automatal hematology auto analyza in Sysmex .

Serum levels of urea were measured by standard methods by using Urea-
Kit, and creatinine were measured by standard methods by using Creatinine - kit .

Through Minividas ,thyroid hormones were measured by standard methods
by radio immune assay techniques by using Hormonal - Kit .
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