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O ABSTRACT 0O

The levels of serum total thyroxin (TT4)« triiodothyronin (TT3)« free T3 (FT3): free

T4 (FT4) and thyrotropin (TSH) were measured in 97 patients with varying grades of
chronic renal failure; and 21 healthy individuals. The clinically euthyroid patients (70
patients) and healthy individuals were grouped as: Group | containing 40 patients on
conservative management; Groupll containing 30 patients on hemodialysis therapy; and
Grouplll (normals).

Group | patients and groupll patients showed significant decrease in TT3« TT4« and
FT3 levels as compared to normals« wherease FT4 and TSH values were not significantly
altered. TT3:TT4 and FT3 levels reduced as the severity of renal damage increased.

Groupll patients showed significant decrease in TT3¢ FT3¢ FT4« and TT4 levels as
compared to group I.

Several thyroid function tests are abnormal in chronic renal failure patients< but
FT4 and TSH values were normal in all euthyroid patients< however« finding of normal
FT4 and TSH levels would indicate functional euthyroid status.

Moreover. there were 8 patients of the 97 patients we had screened who had

hypothyroidism« whereas non of group 11 patients had hypothyroidism.
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