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Study of some Physiological and Biochemical characters with body weight
associated with Hyperthyroidism syndrome of reproductive age

Abstract

The present study was carried out to evaluate the effect of hyperthyroidism on
some physiological blood properties include Hb and body weight beside to
determination the concentration of thyroid hormones (T3, T4, TSH) for women (N=30)
with hyperthyroidism disease (without pregnancy women and other diseases) and
compared with control group (N=30). The results of the study showed there are
Significant decrease (P<0.05) in rate of body weight for patients women compared with
control group with the Significant elevation (P<0.05) of (T3, T4) concentration
compared with control group and reduction of (TSH) concentration for patients women
group compared with control group as well as, Decrease of (Hb) concentration for
study group compared control group, also this study revealed increasing patient women
with hyperthyroidism in aging range between (40-59) compared with control groups.
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