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O ABSTRACT 0O

Introduction: Several studies have shown that detection and treatment of
hyperthyroidism or hypothyroidism in patients with chronic kidney disease delays reaching
end-stage renal disease in these patients. The clinical similarity of symptoms among
thyroid disorders, especially hypothyroidism and chronic kidney disease, makes the
diagnosis of thyroid dysfunction less likely. We made this study because of the importance
of detection and treatment of thyroid disorders in patients with chronic kidney disease.

Materials and Methods: this cross- sectional study was conducted among 150
patients with chronic kidney disease with stages (3-4-5); 50 patients for every stage.
patients from stage 5 were hemodialysis patients. Blood level of FT3, FT4, TSH, Chc ,Ca
,Alb were checked in patients.

Results: Thyroid dysfunction was detected in 40.6% from all patients. The most
frequent dysfunction was low FT3 (18%) then hypothyroidism(16%).hyperthyroidism was
detected in (6.6%).The Risk factors for thyroid disorders were: the stages(4-5),increasing
the duration of chronic kidney disease and hemodialysis and decreasing the level of
hemoglobin and albumin.

Conclusion: There is a significant proportion of thyroid dysfunction in patients with
chronic kidney disease, which increases with the progress of the degree of renal
impairment.
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