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ABSTRACT

Background

Thyroid disorders are one of the most common emdediseases which affect the physiological fugtig of the
body, mainly affecting the cardiovascular and thieat system. Hypothyroidism influences the metabpdithways, RAS
system and causes hemodynamic changes leadingdteceae renal plasma flow and glomerular filtratioater
Hyperthyroidism increases purine turnover. Consatiyethere occurs a rise in Serum urea, creatiring uric acid
levels. The study was conducted in Department otBemistry, Govt. Medical College, and Kota anadated group of
hospitals. The duration of the study was Januafy20 October 2015.Levels of Serum TSH, Urea, @rieet and Uric

acid were measured. A total of 180 patients of &gdween 25 — 60 years were included in the study.
Method

The estimation of TSH was done by chemilumineseeimc Hormonal Assay Lab, and levels of serum urea,
creatinine and uric acid were measured by fullyaurialyzer EM360 in Biochemistry Lab, DepartmenBaichemistry,
Govt. Medical College, and Kota. Among the totall80 cases, 60 were hypothyroid (>10mU/L), 60 wereerthyroid
(< 0.05mU/L) and 60 were euthyroid (0.3-4.5mU/L).

Results

Analysis was done by Microsoft Excel. Mean + SDT&H, Serum Urea, Creatinine and Uric acid werewtated
in all cases. The results were compared by oney-ANOVA between hypothyroid, hyperthyroid, and eurthid cases. P
value was found to be < 0.05, which is highly sfigaint.

Conclusions

Our study shows that disturbance of thyroid hore®ois a risk factor for development of renal impegnt, gout
and renal stones. A significant increase in leeélserum urea, creatinine and uric acid is seeh mhypothyroidism and

hyperthyroidism.
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