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NS5.066 |36.36+2.03 36.16+2.08 38.53+0.72 PCV%
NS0.786 |13.18+0.19 13.88+0.41 13.46+0.22 RDW%
NS53.096 |202.74+14.86 |243.33+26.77 |225.73+13.81 | Platelets
*5.775 86.39+0.93a | 79.78+3.03b 84.47+2.04 MCVFt
*2.301 28.45+0.37a | 25.76+1.20b 27.22+0.82 MCHpg
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NS 6.742 | 123.91+2.61 12417+ 1.96 121.31+2.27 ) Li
PREE Y
NS 4.047 | 78.26+ 1.47 78.94+1.22 80.78+ 1.46 o) L
ey
* 3,485 29.02+ 1.00 29.76+ 1.45 26.27+1.26 A€ Jalne
b a
BMI aval
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5 T3 U dmmnh Clhisi e dga s a0 TSH (500 (5 st 8] Gaob o gty
Baall Gl igeja Sl A (P>0.05) dysine Gl 8 dgag 20 (e ae )l e . T4
e ganar A lie (A 50 —40) ¢ (Aiw 40 (e Ji) laypall e gene 8 A8l
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Microcytic ) clcasll 6 ca aall jix a g 55 o s Lind yo 8 Jualad) pall a8
O Cpre g b A8y A 5ol asll ) geal (€ (655) oS3 W Jilae 138 5 (hypocChromic
Al i A o e (13) o WS .MCV apiin 335k oo 4l Juasill Sy 535 pall i
70 ic gana 3 SV 3 %85.7 Ujsm &b %143 il 8 aaall jiua g s (e
5 e b (Rl o ol A al) sl gy ulias (T 56 ¢ S314) Lia ye
Gty Glal) sasll ) sal 8 Jeasy A paall Gl e G galiadl ) s Ly MCV
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(3w 50 —40) bz yall de gane 3 (11.65+0.71) &l 35 (Hb) adll G IS s
11.89 + ) s bl i e genay (12.40+0.28) 4w 40 (o i 4o senall g 4 i
55— o) S5 (T4 T3) agi,all saadl lisen of I (17) Llaf (gl e (0.63
G—und ) 1 a gl LS (Erythropoesis) seall aall il S o 6S dglee 8 4 5ina
dallae aic @lldy ((RBCS, Hb, PCV%, MCV, RDW%) ciiacai il 4 seall uleal
e .(Levothyroxing) ey (s syl cand 438 )l 3aall ) gy (pubiadll Galadl)
—40 e sann A ganll aall Gl S dlae) 8 (P<0.05) s sine gl Jsan (30 a2l
(13) go i 13 5 (4.3-10.8x10°Cell/L) dppball ¥ anall o i€ Ll V) 4w 50
—a e amalae m pand) aall @l K dlael 8 Ay giee iy 8 asag e B (185 17
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Alls 510 Lonyye 12 3 omli¥) Juiall i) i05,(%28.33) Ansivs  gumilly Ll
A NaB1 o Ly 50 28 a8 bV bkl adi ) Cps 8 (%23.53) A
5 (BMI)a—usnll &S Jalaa (o8 4 gina Sy jb 25m 5 (it 2805, (%54.9) 40y
DA e i o gandl oda o 35l 53l (aSay 53 5 A 5040 _jeny Cilizay jallic sans
G siue gl ) o) ) diclen s (26)4d) DLl ae (385 18 5 (29.76 + 1.45)BMIibss
Osaadl s bl sl (alall gl a8l Gl Y 5 sha Jale ey TSH
Js—ab Cigan A 3l ) Adla) S Qi b sas A 33l 35 (Dyslipidemia)
& sian gl g %27 Hiandl Lo cualy 3 comndl ()35 83l ae LYY 8 4850 sl
770 dla 26 & (>25) <ilS BMI 4 i ) (30) 4iclea s Verma o LS (TSH

-

4 O ;‘.\ O \Hs(%34) 2\.1.».».\.15 Lﬁ_)ﬁ)&d‘&;ﬂ&,ﬁ)ﬂ\ pazll JMLMZ&A

Aol 5axd) ) gead m pe 8 WI(77/51)%66 (Non-obese) ol je (alasy)
Oaina e A W (548/252)%46 Gy >25 BMI dad caly i (overt) iledl
(1S3 83 (%542 )lass 625cded Ll agind 0 b (548/296)%54 S ails
i sana b awall AL Jalaa o8 L5 A0 70-18 G aa jlac) can gl 5 il
250 s e gana Gana il 350 50 — 4001m5 40 e J8 A peal) 3 iy e
daallal) daiall dalaie U e Ll SLaal BMI asil saciaddl ulaall po (35 138 5 (>25)
.(31) WHO
Under weight < 18.5, normal weight 18.5-24.99, over weight > 25.00,
3l 28 gyl i A8 50l Barll sl o D) sl 138 (e it ObeSe > 30.00
pr Gl Ja 20 ((MCV) (oS0 anall Jane 38 all saall b pp Gl gine e
e i 50 —40 Ay janl) &l il jal) e e 3 BMI puial 2ES Jalas s (MCH)
a8 IS i1y A 40050 JB Ay pendl A5 e A3 Hlie gy el i saaillly ililiadd)
Microcytic ) loaall J 6 o asll jaa g 55 e 4w 50— 404 jeall 458l 3
Siacl a8 e lagemy S0 (6 i all sasll sead ik o san s (hypochromic
. Gliay
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The effect of subclinical hypothyroidism in the women
treated with Levothyroxine on some haematological parameters,
body mass index in relation to age of the patients.
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Summary

The present study was conducted on 40 females as control, their ages
ranged between 40- 50 years.The patients group included 40 subclinical
hypothyroid females, their ages were less than 40 years (20 patients), and
between 40- 50 (20 patients), that visited the specialist center for Endocrine and
diabetic that treated with Levothyroxine.The levels of TSH increased non
significantly (p>0.05) in patients group (<40) years (6.28 +1.52 mu/L) in
comparison with control group (4.07 +0.90 mu/L).But the values of TSH in both
patients group were more than normal level of TSH (2.5 - 5 mu/L). The levels of
T3 and T4 were within normal values (1.29 + 0.08 nmol/L); (76.37 + 3.36
nmol/L) in group < 40 years, while they were (1.32 + 0.4 nmo/L); (77.89 + 4.9
nmol/L) in patients group (40- 50) years, in comparison with control group
(1.42+3.74 nmol/L) respectively. The values of RBCs, Hb, PCV% and RDW
were not significant (p>0.05) in both patients group. MCV decreased
significantly (P<0.05), (79.78 + 3.03 Ft) in patients group 40- 50 years in
comparison with control group (86.39 + 0.93 Ft). MCH also decreased (p<0.05)
(25.76 + 1.20) picogram in patients group 40- 50 years when compared with the
control (28.45+ 0.37). The levels of MCHC% weren't significant in both
hypothyroid groups (32.08 + 0.24); (32.12 + 0.04) in comparison with control
(32.91 + 0.23). The white blood cells increased significantly (p<0.05) in the

patients group (40- 50 years),(7.92 + 0.89 x10°cell/L);but the increase was within

normal value (4.3 —10.8x10%ell/L).The levels of arterial systolic and diastolic
blood pressure weren't significant (P>0.05) in both patients group (<40); 40- 50
years in comparison with control. The increase in the BMI level (29.7 + 45), in the
40- 50 years group was significant (P<0.05) in comparison with patient group
(<40 years), (26.27 + 1.26) and the BMI value did not differ significantly
(p>0.05) in the 40 — 50 years group in comparison with control group.
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