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Abstract

Background: The serum levels of various hormones change in patients with chronic renal
failure. The aim of this study was to compare the serum levels of hormones and various
biochemical parameters before and after hemodialysis.

Methods: This study included 111 patients with chronic renal disorder and was conducted in
Gorgan's 5 Azar hospital. Blood samples were collected from all patients before and
immediately after dialysis to measure T3, T4, FT3, T3UP, TSH, FT4, cholesterol,
triglycerides, creatinine, BUN, uric acid and fasting blood sugar.

Results: The results showed that the levels of FT3, FT4 and T3 were significantly increased
after hemodialysis; the levels of creatinine, BUN and uric acid were decreased; but the levels
of Cholesterol, triglycerides and FBS were shown a significant increase in blood.
Conclusion: Dialysis can improve and augment the levels of thyroid hormones in patients
with renal failure. On the other hand, hemodialysis leads to rise total cholesterol and
triglycerides and as a result can increase the risk of cardiovascular diseases.

Keywords: Hemodialysis, CRF, Thyroid hormones, Biochemical parameters
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