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Study of some biochemical parameters
in polycystic ovary syndrome patients in Tikrit City

Hala Wathik Omer Mosa Dr.Yaser Ahmed Mofak
Tikrit University-college of Nursing Tikrit University-college of pharmacy
Abstruct

A study was conducted of the changes in thyroid hormones (T4 and T3 and
TSH), a study of the changes between iron, the total iron capacity of TIBC,UIBC
and Transferrin and the percentage of saturation TS%. The samples were classi-
fied | to two groups:women with ovarian syndrome, Polycystic(30 samples) and
the healthy group as acontrol group(15 samples).Blood samples were taken dur-
ing the period(2-4) of the menstrual cycle days for women ages (17-45) years
in Tikrit city. The results of the study showed a significant decrease in level of
variables(TIBC,UIBCand TRansferrin), while other variables showed an increase in
their levels, namely iron and TS% in patients with polycystic ovary syndrome com-
pared to control group. The relationship of BMI with hormons and iron concen-
trations was studied and showed a decrease in thyroid hormone T3 in the obese
group, while iron showed an increase in the obese group, confirming that there is
arelationship between obesity and PCOS in women for this variable. The results of
the study showed appositive correlation beween T4 and T3 hormons. And between
UIBC with TIBC, Transferrin and T.S% with iron and an inverse correlation between
UIBC with Iron and T.S5%.

Key words: Ovarian cysts, Thyroid hormones, Obesity.
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