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ABSTRACT

Kidney disease is one of the most serious and widespread
diseases worldwide, and is now the eighth leading cause of
death among women. Chronic kidney disease leads to major
complications such as kidney failure and early death. Renal
failure occurs when kidney function decreases for at least
three months. Where glomerular filtration rate is reduced to
less than 15 ml/min in the performance of its function. The
negative outcomes of renal failure can be reduced by
conservative or compensatory treatment as peritoneal
dialysis, hemodialysis or kidney transplantation. Renal failure
also affects the function of the thyroid gland in many ways;
Including low levels of thyroid hormones, hormone
metabolism in the surrounding tissues, their association with
the carrier proteins, and increased iodine storage in the
thyroid gland. Our aims were to determine the expected
changes in blood biochemical measurements and changes in
thyroid hormones in patients and then compare them with
healthy people, as well as study the effect on the
effectiveness of dialysis processes in levels of blood
biochemical measurements and functions of the thyroid by
comparing levels before and after hemodialysis. Eighty blood
samples were collected from both sexes, ranging in age from
20 to 70 years. They were divided into three groups; A group
of 25 patients (15 males and 10 females) in the hemodialysis
phase, samples blood were taken before and after
hemodialysis, and a group of 35 patients (15 males and 20
females) in Conservative Treated Patients. The two groups
were compared with a group of 20 persons (10 males and 10
females) Are not infected with any diseases, as a control
group. The study included blood indicators, biochemical
indicators, thyroid hormones (T3, T4) and thyroid stimulating
hormone (TSH). Results of the statistical analysis showed an
increase (P<0.05) to a significant increase (P<0.01) in the
results of biochemical parameters in conservative treatment
patients and hemodialysis patients of both sexes compared
with healthy subjects, Noting the presence of changes in the
values of these indicators before and after hemodialysis for
both sexes. As for levels of thyroid hormones the results of
the statistical analysis showed a significant decrease in the
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level of thyroxine (T4) in male patients after hemodialysis at
a high probability level (P<0.01), while the females of
patients before and after the hemodialysis significantly higher
(P<0.01) compared with conservative treatment patients and
the control. The thyroid hormone (TSH) showed a significant
increase in patients of both sexes at a significant level
(P<0.05) compared with control. The results of the statistical
analysis did not show significant differences in thyroid
hormone values (T3). The results of this study showed the
presence of positive correlations significant and highly
significant in the patients conservative treatment and
hemodialysis (before and after hemodialysis).
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Al Al gralana a3 Juaa (B ) gall aan g Gty SN g L) gl il gnal A jlanall Cildl 2] g Clan giall il gs 1(4) Jgda

Groups
Control Conservative Before After
Parameters Treated Patients Hemodialysis Hemodialysis
Mean+ SD Mean + SD Mean + SD Mean + SD
NG Male=10 Male =15 Male =45 Male =45
Female=10 Female =20 Female =30 Female =30
Male 20.30 5.5 110.06+40.50** 102.66+28.46** 38.06+11.46**
Urea
(mg\dl)
Female 19.80 £5.5 125.9 + 54.65* 104.20+24.73** 28.70+13.08*
Male 0.62+0.13 3.79 £ 1.8* 5.83 + 3.22** 3.73 £ 1.04**
Creatinine (mg\dl)
Female 0.57 £0.17 412 £2.71% 7.77 £ 1.85* 2.82 £ 1.28*
Male 4.13 £ 0.60 571+1.76* 6.76 + 0.93** 2.33+0.82*
Uric acid
(mg\dl)
Female 3.91+0.81 5.98 £ 2.22* 6.70 + 1.57* 2.45 + 1.14*

(**) Highly significant difference compared to controls (P < 0.01) (*) significant difference compared to controls (P < 0.05).

Al Al asalana (s A gas gansl) ) piiall 4 Jlamal) Cild) iy g Cllan gial) i g 1(5) Jg>

Groups
Control Conservative Before After
Parameters Treated Patients Hemodialysis Hemodialysis
Mean + SD Mean + SD Mean + SD Mean + SD
Nuilar Male=10 Male =15 Male =45 Male =45
Female=10 Female =20 Female =30 Female =30
Male 139.27+3.91 137.36 + 7.23* 141.48+3.73* 138.30+9.90*
Na (mmol\l)
Female 140.55+3.57 132.58 + 6.05** 143.78+3.40* 139.17+2.83*
Male 4.00+0.11 4.84 + 0.96* 4.95+0.71* 3.82 + 0.55*
K (mmol\l)
Female 3.92+0.19 4.7435 + 0.63** 4.87 +1.26** 3.63+£0.71*
Male 103.11+2.03 102.68 + 3.35 103.68 + 4.42 103.94 +2.81
Cl (mmol\l)
Female 102.51+4.33 100.01 + 6.90 103.77 £ 3.28 101.90 +3.73
Male 8.69 + 0.40 8.26 + 0.78* 8.86 + 0.75* 10.29+0.55**
Ca (mg\dl)
Female 9.02 £0.97 8.50 +£1.07* 8.52 +1.05*% 9.92 +1.14*
Male 3.54+£0.36 4.86 + 0.82* 5.80** + 1.94 3.30 £ 0.75*
P (mg\dl)
Female 3.53+0.87 4.59 +1.14* 5.42 + 1.45* 3.11 + 1.00**
Male 2.01+0.28 2.1467 £ 0.29 2.51 +0.35* 2.16 £0.27
Mg (mg\dl)
Female 2.46+0.73 2.30 £ 0.46 2.42+0.36 2.14+0.39

(**) Highly significant difference compared to controls (P < 0.01) (*) significant difference compared to controls (P < 0.05).
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Al Al asalana s A pal) 35 Shaall ¢y ga gl g Al B8 e il gsal A lanal) cldl A g il giall i g 1(6) J 9>

Groups
Control Conservative Before After
Parameters Treated Patients Hemodialysis Hemodialysis
Mean + SD Mean + SD Mean + SD Mean + SD
Number Male=10, Female=10 Male =15, Female =20 Male =45, Female =30 Male =45, Female =30
Male 1.52+0.34 1.63+0.32 1.46 +0.42 1.30+0.27
T3 (ng\dl)
Female 1.43+0.26 1.59+0.44 1.69+0.28 1.65+0.53
Male 128.06+13.48 128.74+16.89 127.08+19.92 122.74+18.93**
T4 (ng\dl)
Female 120.72+26.59 121.75+16.95 128.37+4.83** 126.37+14.81**
Male 1.39+0.47 2.29 £ 0.96* 1.90 + 0.95* 1.65+0.67*
TSH (mUN\mI)
Female 1.43+0.67 2.52 +1.20* 1.65+0.52 1.89 + 0.95*

(**) Highly significant difference compared to controls (P < 0.01) (*) significant difference compared to controls (P < 0.05)
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Bl miall i ja sl Guaial) dis TSHT4 (T3 g dygadll &l jaiiall Bl ) A83le 1(7) Jsaa

Parameters T3 T4 TSH
Pearson Correlation -.053 -0.2 .205
Hb
Sig. (2-tailed) 764 .309 238
Pearson Correlation .007 -0.2 .105
HCT
Sig. (2-tailed) .968 .354 .550
Pearson Correlation .033 -0.1 .039
RBC
Sig. (2-tailed) .849 444 823
Pearson Correlation .095 .013- .028
MCV
Sig. (2-tailed) .585 .941 .872
Pearson Correlation -.054 -.152 .170
MCH
Sig. (2-tailed) .758 .382 .329
Pearson Correlation -.092 -0.1 .331
MCHC
Sig. (2-tailed) .599 .638 .052
Pearson Correlation .063 116 -.094
WBC
Sig. (2-tailed) .720 .508 .593
Pearson Correlation -.166 .042 -.062
LYM
Sig. (2-tailed) .340 .809 724
Pearson Correlation -.101 .035 .105
MXD
Sig. (2-tailed) .566 .840 .547
Pearson Correlation .261 0.0 -.003
NEUT
Sig. (2-tailed) .31 .939 .985
Pearson Correlation 115 .102 -.098
PLT
Sig. (2-tailed) .510 .559 575
Pearson Correlation -.045 .041 -.059
RDW
Sig. (2-tailed) .798 .817 .738

*Significant difference at (p<0.05). **Highly significant at (p<0.01).
Bl Zial) h e g Cpeaiadl die G patall grea ge 4y s gl G patal) balg ) dBNe ((8) Js

Parameters Urea Creatinine Na K Cl Ca P Mg Uric acid T3 T4 TSH
Pearson Correlation 1 .691** -.460** AB3** -.590** .193 412* .372* .555** -.233 199 -.085
Urea Sig. (2-tailed) .000 .005 .003 .000 .267 .014 .028 .001 179 .252 .627
Pearson Correlation .691** 1 =215 .306 -.309 .267 314 410* .344 -.266 115 .010
Creatinine
Sig. (2-tailed) .000 .216 .074 .071 121 .066 .014 .043 122 .510 955
Pearson Correlation -.460** -.215 1 .038 .534** .020 -.334* -.257 -.270 -.183 -.037 -121
N Sig. (2-tailed) .005 .216 .830 .001 911 .050 .136 117 .293 .860 489
Pearson Correlation .483** .306 .038 1 -.264 .064 311 .228 172 -.226 .186 .081
“ Sig. (2-tailed) .003 .074 .830 125 .716 .069 .187 .323 191 .284 .646
Pearson Correlation -.590** .306 .038 -.264 1 .064 -.405** -.448** 172 -.226 .186 .081
“ Sig. (2-tailed) .000 .074 .830 .125 716 .016 .007 .323 191 .284 .646
Pearson Correlation 193 .267 .020 .064 .016 1 =111 -176 .067 -.331 .102 .285
e Sig. (2-tailed) .267 121 911 716 .925 527 .313 .704 .052 .558 .097
Pearson Correlation A412* 314 -.334* 311 -.405* =111 1 .624** .095 .263 178 184
P Sig. (2-tailed) .014 .066 .050 .069 .016 527 .000 .586 126 .306 .290
Pearson Correlation 372* A410* -.257 .228 -448** -.176 .624** 1 .236 125 .032 227
Mo Sig. (2-tailed) .028 .014 .136 .187 .007 .313 .000 172 473 .854 .190
. . Pearson Correlation .555** .344* -.270 172 -.278 .067 .095 .236 1 -.166 -0.1 -.166
vricacd Sig. (2-tailed) .001 .043 117 .323 .105 .704 .586 172 .342 726 341
*Significant difference at (p<0.05). **Highly significant at (p<0.01).
(Al Zal) e oA Cpedal) die ) patal) aaen pa A58 Al Baad) (il g bl ) ABDe 1(9) Jga
Parameters Urea Creatinine Na K Cl Ca > Mg Uric acid T3 T4 TSH
Pearson Correlation -.233 -.266 -.183 -.226 .047 -.331* .263 125 -.166 1 -.018 -119
i Sig. (2-tailed) 179 122 .293 191 .788 .052 .126 AT73 .342 918 495
Pearson Correlation .199 115 -.031 .186 .120 .102 178 .032 -.061 -.018 1 -.113
i Sig. (2-tailed) .252 .510 .860 .284 492 .558 .306 .854 726 918 §51)
Pearson Correlation -.085 .010 -.121 .081 -.066 .285 .184 .227 -.166 -.119 -.113 1
Ter Sig. (2-tailed) .627 .955 489 .646 .708 .097 .290 .190 .341 495 519

*Significant difference at (p<0.05). **Highly significant at (p<0.01).

www.imjst.org
IMJSTP29120356 1818


http://www.imjst.org/

International Multilingual Journal of Science and Technology (IMJST)

ISSN: 2528-9810

Vol. 5 Issue 10, October - 2020

G sall) Jaudd) B oua ja s Gpaial) dis TSHT4 (T3 g 4y gadl) &l piiall ol ) A83le 1(10) Jgan

Parameters T3 T4 TSH
Pearson Correlation .267 .019 -.208
Hb
Sig. (2-tailed) .337 .948 457
Pearson Correlation .320 -.002 -222
HCT
Sig. (2-tailed) .245 .995 427
Pearson Correlation .261 .017 -.368
RBC
Sig. (2-tailed) .347 .953 178
Pearson Correlation .089 -.093 426
MCV
Sig. (2-tailed) 752 742 113
Pearson Correlation -.013 -.017 .307
MCH
Sig. (2-tailed) .964 .951 .266
Pearson Correlation -.206 124 -.030
MCHC
Sig. (2-tailed) .461 .659 .914
WBC Pearson Correlation -.048 -.293 -.102
Sig. (2-tailed) .865 .289 716
Pearson Correlation -.459 -.519* .066
LYM
Sig. (2-tailed) .085 .048 .814
Pearson Correlation 121 -.028 .009
MXD
Sig. (2-tailed) .667 .922 .975
Pearson Correlation .314 427 -.059
NEUT
Sig. (2-tailed) .255 113 .835
Pearson Correlation -.107 .183 -.490
PLT
Sig. (2-tailed) .705 .514 .064
Pearson Correlation .101 .030 .539*
RDW
Sig. (2-tailed) .720 .916 .038
*Significant difference at (p<0.05). **Highly significant at (p<0.01).
9ol i) day o ya oAl Cppudiad) de TSHTA (T3 g Ay gall il piiall bl ) A 1(11) Jssa
Parameters T3 T4 TSH
Pearson Correlation -.143 -.094 -.169
Hb
Sig. (2-tailed) .495 .657 419
Pearson Correlation -.101 -.170 -.059
HCT
Sig. (2-tailed) .632 417 781
Pearson Correlation -.204 -.167 -.060
RBC
Sig. (2-tailed) .327 425 774
Pearson Correlation 125 -114 .130
MCV
Sig. (2-tailed) .550 .587 .537
Pearson Correlation .207 .180 -.297
MCH
Sig. (2-tailed) .322 .388 .150
Pearson Correlation -.018 .395 -.565**
MCHC
Sig. (2-tailed) 931 .051 .003
WBC Pearson Correlation -.160 -.023 .036
Sig. (2-tailed) .445 913 .864
Pearson Correlation .005 -.278 112
LYM
Sig. (2-tailed) .982 .79 .593
Pearson Correlation .292 .107 -.251
MXD
Sig. (2-tailed) .156 610 227
Pearson Correlation -.150 .372 -.127
NEUT
Sig. (2-tailed) 475 .067 .544
Pearson Correlation -.137 .494* -.207
PLT
Sig. (2-tailed) 513 .012 .320
Pearson Correlation .312 .169 -.001
RDW
Sig. (2-tailed) .128 419 .998

*Significant difference at (p<0.05). **Highly significant at (p<0.01).
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S 5a) Sl 0B o pa s Cppaadal) die Gl el aad ga Ay g gl il ptial) Bl ) ABe 1(12) Jg>

Parameters Urea Creatinine Na K Cl Ca P Mg Uric acid T3 T4 TSH
Pearson Correlation 1 .563* -.163 .523* -173 443 401 -116 .460 -.080 -.297 .038
Urea Sig. (2-tailed) .029 .562 .045 537 .098 .138 .682 .084 778 .282 .892
. Pearson Correlation .563 1 .280 .805** -.110 .325 .597* -.137 117 .092 -.181 -.150
Creatinine Sig. (2-tailed) .029 312 .000 .695 .237 .019 .626 .678 743 .520 .592
Pearson Correlation -.163 .280 1 .216 494 -.102 -.092 -.184 .006 .188 .062 -.123
Na Sig. (2-tailed) .562 312 .440 .061 .718 744 .512 .983 .503 .826 .663
Pearson Correlation .523** .805** .216 1 -.081 .225 .399 .012 =113 .156 .060 -.170
K Sig. (2-tailed) .045 .000 440 773 420 141 .965 .689 .578 .832 .544
Pearson Correlation -173 -.110 494 -.081 1 -.350 -.552* -.527* -.232 -.311 221 -.376
¢ Sig. (2-tailed) 537 .695 .061 773 .200 .033 .043 .405 .259 428 .168
Pearson Correlation 443 .325 -.102 .225 -.350 1 .586* .094 .251 124 -.448 -.136
ca Sig. (2-tailed) .098 .237 .718 420 .200 .022 .740 .368 .661 .094 .628
Pearson Correlation 401 .597 -.092 .399 -.552* .586* 1 .083 .167 .251 -.070 -.297
P Sig. (2-tailed) .138 .019 744 141 .033 .022 .768 .552 .367 .803 .283
Pearson Correlation -.116 -.137 -.184 .012 -.527* .094 .083 1 -.031 .286 -.143 .548*
i Sig. (2-tailed) .682 .626 512 .965 .043 .740 .768 913 .302 611 .034
L Pearson Correlation 460 117 .006 -113 -.232 .251 .167 -.031 1 -.152 -.757* 470
Uric acid Sig. (2-tailed) .084 .678 .983 .689 405 .368 .552 913 .588 .001 -.077
*Significant difference at (p<0.05). **Highly significant at (p<0.01).
el Jaid) dry guda pa (2] Gpmaial) die i philal) gaan ga Ay gan g il el Bl ) 4B 1(13) s
Parameters Urea Creatinine Na K Cl Ca P Mg Uric acid T3 T4 TSH
Pearson Correlation 1 .885** -.013 .454* .145 .530** 723** .198 .128 .033 -.093 .015
vrea Sig. (2-tailed) .000 .949 .023 490 .006 .000 .343 .541 .877 .659 .943
. Pearson Correlation .885** 1 .007 AT6* .158 .538** .820** .230 .089 -.088 -.073 -.032
Creatinine Sig. (2-tailed) .000 .973 .016 .450 .005 .000 .268 .673 677 .728 .881
Pearson Correlation -.013 .007 1 192 .026 -.073 -137 .021 .027 .074 131 117
Na Sig. (2-tailed) .949 973 .358 .903 729 .513 .920 .897 726 531 576
Pearson Correlation 454 AT6* 192 1 -.513** -.019 5598 =271 .340 .288 .209 -.373
K Sig. (2-tailed) .023 .016 .358 .009 .930 .004 .189 .097 .163 .316 .066
Pearson Correlation .145 .158 .026 -.513* 1 .391 -.057 .568** -.027 -.320 -.341 .613*
c Sig. (2-tailed) 490 .450 .903 .009 .053 .786 .003 .898 119 .095 .001
Pearson Correlation .530** .538** -.073 -.019 .391 1 .418* .652** 172 -.384 -.312 .239
« Sig. (2-tailed) .006 .005 729 .930 .053 .038 .000 410 .058 .130 .250
Pearson Correlation 723* .820** -.137 .559** -.057 418* 1 .139 .193 -.037 .033 -.016
P Sig. (2-tailed) .000 .000 .513 .004 .786 .038 .506 .356 .861 .874 .940
Pearson Correlation .198 .230 .021 =271 .568** .652** .139 1 .153 -.503** =351 .568**
= Sig. (2-tailed) .343 .268 .920 .189 .003 .000 .506 467 .010 .085 .003
. X Pearson Correlation .128 .089 .027 .340 -.027 172 .193 .153 1 -.007 -.175 .105
Uric acid Sig. (2-tailed) 541 .673 .897 .097 .898 410 .356 467 972 403 .618
*Significant difference at (p<0.05). **Highly significant at (p<0.01).
é}aﬂ\ Samatd) dééu‘b)‘ @A Oadal) die @l yadial) ey éﬂ@).ﬁ‘ Bagt) ui.‘\lh"bl..ﬁ‘ﬂ T (14) Jdeta
Parameters Urea Creatinine Na K Cl Ca P Mg Uric acid T3 T4 TSH
. Pearson Correlation -.080 .092 .188 .156 -311 124 .251 .286 -.152 1 .309 -.016
Sig. (2-tailed) 778 743 .503 .578 .259 .661 .367 .302 .588 .262 .955
- Pearson Correlation -.297 -.181 .062 .060 221 -.448 -.070 -.143 - 757* .309 1 -.463
Sig. (2-tailed) .282 .520 .826 .832 428 .094 .803 611 .001 .262 .082
TsH Pearson Correlation .038 -.150 -.123 -.170 -.376 -.136 -.297 .548* 470 -.016 -.463 1
Sig. (2-tailed) .892 .592 .663 .544 .168 .628 .283 .034 .077 .955 .082
*Significant difference at (p<0.05). **Highly significant at (p<0.01).
sl Jandl) 3y i sa oAl Cppadadl die ) paiiall aan g 4N Bakd) iU g B ) ABe 1(15) Jgss
Parameters Urea Creatinine Na K Cl Ca P Mg Uric acid T3 T4 TSH
3 Pearson Correlation .033 -.088 .074 .288 -.320 -.384* -.037 -.503** -.007 1 .203 -.181
Sig. (2-tailed) .877 677 .726 .163 119 .058 .861 .010 972 .331 .386
- Pearson Correlation -.093 -.073 SALEL .209 -.341 -.312 .033 -.351 -.175 .203 1 -.454*
Sig. (2-tailed) .659 728 .531 .316 .095 .130 .874 .085 403 .331 .023
TsH Pearson Correlation 015 -.032 117 -373 613 239 -.016 568" .105 -181 -.454* 1
Sig. (2-tailed) .943 .881 .576 .066 .001 .250 .940 .003 .618 .386 .023
*Significant difference at (p<0.05). **Highly significant at (p<0.01).
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