Samarra J. Pure Appl. Sci., 2022; 4 (1): 1-11

Ali S.. et al.

IRRQI Samarra Journal of Pure and Applied Science SJPAS

Academic Scientific Journals

www.sjpas.com

p ISSN: 2663-7405
e ISSN: 2789-6838

A 4 ga gasSl) &l pital) Gany g D Opalid g CpeadlS g oY) (98 (o ABad)

48 ,al) Bl uda pa

é\)ﬂ\ c;\fl.u: ‘g\fl.u ‘Lu\; J,_\g\)ﬂ\ :\,_\SS ‘cL’IA;ISM (‘a.ué

https://doi.org/10.54153/sjpas.2022.v4i1.306

FISH

saanl) Cila glea

Can oo D Gl s GeadlS i 9D (g0 8 (G AN o5 () A pall angs
Lue 90 Ao dul,all Cuy yal 3 ¢ all 3a8)) i ye (52 A g g€l ) 5all
¢(G-1) Al saxd) Lol Ja 8 (pum yal Ao 30 ¢(Sli)s )5SY) pdll Jeaan (30
sl de 305 (G-2) 4B saall Ll gl el A 305
s A8l Bardl Clise (s shue (uld Aulall Ciladis 3k Ao genaS
CnllS st 31 () 50 8 5 Ty Ui 53 50) (P20 O 5y 5 48 pall ladiiall () 5 s
dlicg Al Glisll (GL)AsY) e sanall ozl 3 asadslly D (palid
Sl Gl (G2) Al de genal) Ll A8 )l 5asl) Laliis I b e Llle (5 giusa
&b 5 sina e Laalids) i) ¢ el 5 Al )l Basll Lol ) gucali g (5 i i
Use R Ssima b gsima e lelii )5 G Ae sanal (TSH) Use b s 5ie
leld )l gl @ jelal Lty | 3 kndl de sane ge 4l G2 e seadd (TSH)
Uso R S sisa (B (5 5ima 3 5 (Gl Ao ganal (T3) Used (55 (5 5ixa
Gsima b g pe )l Bkl de sana 5 G2 (S sene 0n (T)
e b (ssima g oalRIy GL desena B CpllSpaadl (e
& Lisine Lalidily s jlanndl de sana e A3 le G2 e gena 53l () ga¢])
6 sl 5kl 5 G1 Ae sane O g sime 3 5 G2 Ac sana 52l Ca?* (s e
G2 5 Gl e sane 53 D (el (5 5husn (3 L sine Laléai) AN 5 ¢ sl

3okl de sana ae 5 )lia

2021/09/071 a5y o G
2021/10/02 :J sl g )

sdalidall cilalsl)

sacll «D (ppolind ¢ (S it oY/
Ld

il pall e glta

sarhanali507 @gmail.com :JxY)
07710665160 :J: sl

-

Aadiall

3 yaial) Cnd Agiiell Ailaiall A a5 (b e D SEe A g ol SN a8 anall a3l ST e 48 ) 3aa])
slacall aaall 8L (e ST Ll sapa 4l sl (385 1] sl s Ol b o (55305 ale ) aila e 8 pla
Sia [2] Lus 3D Jiall ¢ jlus e b isall Lo o) guadl) Cailla glly oo ) clae ) e i 48 sl
[3] Lo sai Y Laa 48l saall 3 LA e e 53

el (8 A1aa) il alaiil o gl aladiuly <l ga el aiiad AN LAY a0 Follicular cell 4w all WAL o
238 <[4] calcitonin o siwdS) e n J) C s padug cparafollicular cells 4w sl cis WIS o
OsSall s 2 sl (e anall J303 asadlU adan e Jany @2 (i siandlKU () sapn UL i ) e LAY

5] A8, 22l ) yal (pe dpaad) 8 3 sl (6 giuse yaaiy s A yall ) U g sed (5 53

Thyroid Stimulating Hormone- 4 ,all 322l Jésall ¢ ge el ga 238 5ol 32l il ga yed G )l plaiall )

i 53ad) 513 YA (e saedl 138 iat wy s el saall ale) Gl o35 531 (oSadl (4t sl (y3008) TSH
i se 0 il s aibaii 2ty | Thyrotrophin Releasing Hormone-TRH 48 jall 53l ) sa el 5 yaall () 5a el algall
Gk o= negative feedback mechanism Adlull dpels jiuy) Ll A8 JMA e (T3 T4) Al saal)

1


https://doi.org/10.54153/sjpas.2022.v4i1.306
mailto:sarhanali507@gmail.com

La) sia () ol 8 A8 0l aall Clige 8 Jpay die ([6] Al saadl s AnalAall aally algall aad oy i 1) A8
8 sall a8 ¢ 5 ¢ g ) a) il algal) aadBaall ) Jead (Al ) HLEY) YA 0 TSH (g san Japlii el g3y o glladll
7] e (8 <l sa el (0 A slhaall Al e ddadlall

8 al) Barll sty el ) Gala s el yun s KU ) Jiall g gy ol sS siall el el g ainl)
8697 sl 5 o sauallSI (LN 834 5 e igiy cAplil) Aliaal) (bl 5 il iy yuin 8 5l an My p3Y) il

pal s calaall 4Ll LSRN dasid 53 031 3] 5 4alil o5 ¥ S e (s » 8 Osteocalcin (OC) (S i 5Y)
o5 g pllaall Auiaaall o) gally anfill) (5 ghne o Laldadl 5 ansall (8 o 50l (5 glune aala® 8 () 50 sel A sl sl Cailda )
sale) b dpaal Al )5Sy 5 (Hydroxyapatite crystal) culil) S s s 55 sl capdall 58 (5 oS8 dagds doleny () 9 ¢
@l st e Jers [10] (Negative) feedback mechanism dsld) doela i) 4l 440 ddaul g alaal) J<53
Glucagon- il 4liall o SIS 508 IS (e pllaall e 5 pilaal) JSAIL Gl jS81 (e Gl gusiW) 1Y allaall
117 Abiaall LRI 5 iaall LAY 3 ol gud) Al (o jm 138 5 28830 olaaY) (4 (like-peptide 1 (GLP-1)
[12] plaall 32 5a (& a3 ) elld (a5 Of GSaall o s plaall paaa o 5 Led (50 38 dpalall o2

Jardl (5l ha g ) gal)

Al clie aan
a2 Aue 305 Hyperthyroidism 4 a sasll Llis by Gubadl (alazd a3 die 30 o2 de 90 Cunes
o=alAEY oy die 305 ¢alatily #Ol sl oAl Hypothyroidism 48 )all saad) Ll ) paly abiadll Galaidl
il 5 avall 033l Gial el and (e Ciligal) Coran i (65-25) O Al oAl e Jlee§ i gl 55 3 g de ganaS claal
Y2020 3T Aoy e 52all ) el Aiie & A LA Cl pisiall g L HLiiaY) cilalall g alall o)yl adiaal (5 L]

Opaadia cldal (ol 3l a3 2020 sl gl
Juaall juaad

cadd Baal 5 5 ye plaA3OU AL Ak CAlas Gk oo )l A (e e 5 s Al Al il Gile Camea

G 10 3ad (5 3Sad) ahl Glea (B cull) G & aSan clae o (5 5iad Gel tube w2 sl acags

Cwnd s Micropipette ald) iaul 5 (Gel tube) & 5 el (e deadd) a3 4881 /553 3000 ) 59 4 o s
Al Hall 4 3 Sla gadll o) ja) a2 220 ds o 2 BRI Eppendorf tube & sludl s2c )

CrpeallS gl oY) (90 R S 3 i
Enzyme Linked Immuno Sorbant Assay | ¥ 4 alasiuly adll Jaas (& Gand\S g 53 () 50 8 S 3 )08
duall M Bioassay Technology Laboratory 48 o (Kit) 3alad) a2l alasiuly (ELISA)

D3 (palih 38 5 yals
4S5 Y1 Calbiotech A8 i (e 5 jalall Juadll sae Jlaxinly | 3091 4385 alasiuly adl) Joae (A T3 Osep S 55 58

TSH 5 Ts (isap S84 el
4S5 591 Monobind 4S5 e 3 alall Jaadl s2e Jlaainly 13401 A5 o230 aal)l Jaae (A T3 e a8 30S 3 )8

poallll G gal oS 5
Ao il Biolabo 48 13 (e (Kit) 2akall (asdl) sae aladiuly aall Jeas 8 Ca*2 o sandl) () 3 53 538



any) Jata
P < 0.05 4llaial (5 sl die EOM gaalaall G 43 aall (53 JLa) Jleindy (SPSS) Sas¥) malisall Jexind
<kl s Correlation Coefficient (R) aliis¥) dalas o Glus A (e A8l a5 ol ;Y1 e Al yo a3

A syl
dEdua) e

TSH 3 T3 (hsas 385/ Y

saa s 558w (0.384+0.890) 5 VU se 55 (0.192£1.961) dS TSH s T 53-8 5 0f (1) Jsaadl gl
580 (1.69842.108) 5 s/J 50535 (0.517£1.309) S5 A yall sasll bldi da yd oz jal sl e Joe /A0l 50
(0.317£1.576) 5 5/J5a 5 (0.3062:1.470) S5 Ayl asl) Ll gl aim jal sl Ao Ja A g3 30a
okl de gaadd Ml e da A 23085 5 Sl

psaallll 5 D3 (palid 5 S s Y1 (5 50 58 5 48 )l 522d) i s yed SD + daws 5ie (1) Jgan

Parameters T, (nmol/L) TSH (uIU/ml) Osteocalcin Vit. D3 ca?* (mg/dl)
Groups (ng/ml) (ng/ml)
1.470+0.306 1.576+0.317 36.630+5.602 | 63.210+18.552 | 9.368+0.455
Control group b ab ab a A
Hyperthyroidism 1.961+0.192 0.890+0.384 40.082+9.778 4.508+1.744 9.504+0.871
patients a b a b A
Hypothyroidism 1.309+0.517 2.108+1.698 33.269+9.352 3.234+1.602 8.603+0.423
patients b a b b B

......

A sine iy 3 gy i Al CaaYl

5 hundl Ao sanar 45 jlEe 48 al) 3ol Lol Jayd Als i (P < 0.05) Lisine adi)) T3 (s sisa o ) i) & el
5¢[14] craTs Sharma s <[13] Al-mafraji gl g il 55 ol 038 s TSH (5 siua (B (5 5ine i 2ga g ple g
Lol (T35 TSH il sinsa (& 4 sina 58 llia o Lol o s S 2850 5ol Tl gus o el [15] 02315 Babu
g G o il oda 8 plasl) e sana e (g sine IR ek Al TSH s T3 5 stse ol 4, 53l Lol ) puc b
Baall ) sual n ye (e %93 A o () 35 lla g ¢[15] cuoals Babuss <[14] ¢ als Sharma s ([13] mafraji
O (=SS0 e 8 Y A8 pall saall (L8 A8 jall saal) Ll ) guad 8 aUaily | -levothyroxine zte ¢ ¢l st ) 5ilS 238 )l
Al 3asdl () s p dlaial (348 )l 5axd) Bl ) gusall 3le Ao ) el iy [16] Gl zliia) 4ol Ll e 0
) LT4 bl 5%an5 [ 17] pdl (2 2k TSH (s 5ia (380 A (Levothyroxing-LT4 ) el giadll T4 o
(2)5 (1) Sl 8 a0 LS([ 18] deiodinases csassi ey 3l (33 yh (e il 3 T3



1.961

2
1.309
=
>
o
S
=
)
[
0.5
0
OIIt Hyp H.)’p
roj Othy,. Toig;, ertby’md,

BM\Z\LWJ@JM\BM\LWL}J@JJ\Saﬂ\J)*A@a_)aMTg_}:\SJS:IM\

2.108

2.5

E 1.576

35

g 0.89
T

v

|—
0 | 5 .

0

”Iltr Hypot Hype
o heridism "ty Oidjg

BJL;\AJ\&c}m}%ﬁ‘)ﬂ\gdﬂ‘km.k‘)ﬁ}&ﬁ)ﬂ"&l&“)}A@dﬁMTSH )&S)S:ZM‘

a3 [19] 38 5ol 322l (e il o sl (3l 85l 31 () Aat Ay gadl) 5y sl 8 38 50l ) L ga a5 55
oY1 IR QA Jama andaii 8 A sa sell Jual sal) aal (e (5 ¢ radal) saill Gy 5 yia 48 ) B2l il 5 s
2017 §leall 5 A g il 5 S i eliae S

CollS s 31 30 0 38 5

S Lty il 3aal) 1L i iyl )2 53 (9.77840.082) 1S OC (5558 ea (1) Jpial gl
s e ganal Jo/al o2 515 (5.60236.630) GIS 5 ¢l 3230 Ll s puin sl o/l 5 (9.352433.269)
e A )al) 3asll Ll da y8 a jad OC (551 o8 (P < 0.05) (300 e gLl 35 s ) gl @ yelal 3 jkardl
AV @il 358 a5 V) aSaill Ao sane e 4l A8 )al) 503l Lol ) sucll ain jal OC (5 shase (A (5 5ina e (alidd)
(3) S b cm g LS (gl G s



40.082

D
(6]

36.63

33.269

© Qsteocalcin (ng/ml)

Control Hypothyroidism Hyperthyroidism
Bkl Ao sana 5 48 ) Basll Lol Ja i 5 48 )al) 322l ) gacal sm je Jaaad OsteocalCin Gse s S5 3 Joid)

el A 3l GV g - Oall aay A8 all sl Laliai da 8 (3 OC S i (s siuse (i) ) (il (e 2pal) LS

485 323) Lol am s A pall (8 OC iy siesa 01 [24] 4ielen 5 Faber ¢ [23-21] o S b 4dlise OC \ed

6 8 a2l (8 2l 3 OC sinse O s < el 6 e SSY peadle 223 i (cONtrol) Adaiball de gand) (g Jlef cusy
[25] 3l e e 2-1 223 pl) (8 T4 (5 s 80l ) e A )l 32 ) g am e

O5Sas gkl e e 2-1 mp Lo sale IS5 31 OC (s (55 (8 L-T4 g3ke () sa2iin 0ol al i) 3 L

A o) 3 b planaall A8l Bar)) am pe G (6 sime DA Dgm g ade iy La 138 5 ([26] Tes 12 2n (lidily le siie

aall Ll ) gual i pe A el %76 2 k) o6l ity 0l Hyperthyroidism 48 )l saall blis ba 8 (a je
(3) JSA (8 i 50 LS 9493 (& =3l (4l sl Al Hypothyroidism 4.8l

= (osteoblast-like) ataal) by dgauill LAY judaty o 685 48 0l 52l Cilise p of e Al Glul ja s

Lailhay i el sall aal o) L [27] OC doae il ginan e Taabs Jasi o poasall ABS 550 o 5S35, OC (a0 )

Lon gl grd Cllee Bae 8 aSatlly @ 58y ) cadaall L e 0 g8 cCpadlS st V) (5 pp ga cabaall JSeell (153)
(28] S gt &l o915 a5l A e o B a5 SIS (31555 g ladl sai Jia elanall 2381 dgilite A o

D malih s 5

(hyperthyroidism) 38 ,all sasll Ll L 3 o yal (4.50841.744) <lS Dy el Aad ) (1) Jsaall kil
<lS Laty <(hypothyroidism) 4 all saadl Llis ) sl (o yad dofpl j2 51 (1.602:43.234) 5 e/l o2 5
O IS (2 (P < 0.05) (s ie SDEA) g () i) o yelal 3kl de gaadd J/pl e 5 (63.210+18.552)
O Afilan) A1V 3 51 4 gine (398 lin (S5 a1 (K15 68 laguall Ao sane qa 4 lie Ly gusal s 485l 30a) Il o 5
(4) IS 5 (ne LS 5l 83l ) gy A 5l sakll Jaliii Ja jb aim 5



63.21

3.234 4.508

H H
POty roidigy, T hYroidigy,

© Vitamin D (ng/ml) &

COH troj

5 bl de sama s Al 5axll Ll L jh 5 A pall 5320) ) secd e Jucadl Vitamin D3 S 5 4 JSaid)

48, saadl Ll hajh oz el Vit Dy b siead 4 saall canilly w35t cana Vit D3 Ao of i) & el
pedl (om el (40 9626 dans OS5 BNG/MI e S8 Vit D3 s st agal (o al) (0 %74 S (hyperthyroidism)
(5) IR 4 m ga WS (5-10) ng/ml ¢ ) 5% Vit. D3 s s

Vitamin D deficiency
Hyperthyroidism patients

Very severe vitamin D
deficiency < 5 ng/ml

Severe vitamin D
deficiency 5-10 ng/ml

26%
4 siall Ll o 48 ) 323l Lol Ja jd (aa yal Vit D3 g 58 25 JSd)

%16 A <S5, ng/MI S e J Vit. D3 s siie pgadl (oaia sall (10 %084 A il 48 jal) 332l Lol ol Ll
2 (6) JSa (& (e S ng/ml (5-10) O 55 Vit. D3 s sise pgedl (o all (4



Vitamin D deficiency
Hypothyroidism patients

Very severe vitamin D
deficiency < 5 ng/ml

Severe vitamin D
deficiency 5-10 ng/ml

16%

A sial) Asl) o 3 yal) 53300 Tl g amyal /it D3 55 16 JS

5 siman () 5Sbay 932 At iS5 ¢(30-50) NG/MI (e 755 Vit D3 A pgend %26 A il claa¥ Ll
g 5e LS ¢(70-100) ng/ml (= z 552 Vit D3 (s st agal %42 4w <ilS 5 eng/ml (50-70) o= z 5152 Vit.D3
(7) Jsall

Vitamin D level
Healthy people

Optimal vitamin D Upper normal
level 30-50 ng/ml ‘ 50-70 ng/ml

26% 32%

Overdose

70-150 ng/ml

iy il il e slaa¥) (S Vit Dy 55 728G

B2l alii Ja 3 (10 ST Vit D (s s (& alddil dga g I 5ads AN [13] Al-mafraji gl ge 488) sie iUl 028
o AN [30] crals Mackawy 5 [29] croals Talaei o S @il ae 38 55 ol saall ) gead g 4 Hal)
MacFarlane 5 [31] co=ls Jastrup gl aw cadlia) Leily dod jall aal) ) guadl adlls Vit.D s sinae (& aledd)
Ao sanay A0l 48 al) 3aad) Ll (oaim ye (8 VLD (5 simua (B (5 55ma (38 55 pae ) bl A [32] Al
a3
,(bone metabolism) albasll (il 8 aSaill 5 sl 5 o ol () 3) 55 asdasi 8 (ASaudSN) D el Coilds g Jiah
Joaliall gl 5 53015 (s Sall (i e Jie dia Jall VLAY o 2 pally Jasi e D (el g Of 25 288 128 aay
o pala sl (Al g e e g Aelial il g Jiaad (8 aladl D (el )50 ) liill o8 iy o sila s )l
[32] >l dcliall aUas e Lalaall o0 ) jaag D (aalid QO 3 (ara

Ca?* pupadlsl) 558 5
mg/dl OS5 ¢ (0.871+9.504) mg/dl 4 al) saall Jlis Ja i oam jal Ca?t daaas 5855 O (1) Jsaad) el
Cekal s 3 ksl de saaad mg/dl (0.455+9.368) S Laiy A jall sasl) Lalis gead ol (0.423+8.603)
g ol Laiy 6 slapudl Ao gana 40 )le 48 ) Baal) Ll ) gl (oa e (4 (P < 0.05) Lasins 558 2535 ) bl

(8) ISl 4 e LS 8 plapall Ao gamay 45 )lie 48 jall 5asll Lalis Jo j aia ye (A 4 sina (358
7



9.368 9.504
8.603

[EEN
o

Care gl ,

O P, N W

C H H
ontro] YPothy, Toidjsy,, Ypertyy Toidjs,,

T:JL.\M“asjmjggjﬂ\ﬁdﬂ\k&kﬁ}@)ﬂ\zdﬂ\)}A@AJAM Ca2+);\5):\:8M\

Lailly o gauallSY) (5 siual (aldai) 3 ga g J) sadd SN [34] Gasals Modi 5 [33] Sinha gl ae 48) sie miEl) o2a

F L) o il 1 [35] PU sl ace A sia bl calS g 8 ylaradl fe g 5 e 3l 5230 ) g uiayal

LeiSls caSaill Ao sana e A slie 4085 8asll Jalii o 3 (i yal o sandllS) (5 sisa (b (5 5ima (38 253 5 e (Tan i
Sl Ao sanay 4 e o sauallSH (5 gise 3 E i) 395 ) il ) [34] cuATs Modi gl e cilial

D el Jary e A (3 5k (e dualiaial A aSail 2y 3) ead a1 ) Sl gd allaall 8 a2 ol Al 2a g

O JS Aa) 53 43 gise Ao Adadlaall 2ty S e Ui e g caniagdl Slgadl (e o sanllll aliaial dlee jiad e

Gl J855 aall 385 8 0 ool @l Ly [36 23] 4tdll LAY 5 D Gaalid 5 (i sl 5 408 )al) jlad) il g 0

e Lo P (5 g iy g AaBAl 300020 jaliaall (e o guallS) 8 65 o 5 «Blaall alSS g (Nerve impulses) dasll
[37] alasdl (pe danill 5 ASH ) 81 5 elaa) b abiaiadd coglél) JDla

clalisiay)
Osah (5 stase 8 (5 3ina st Lelii)) g G de sendd (TSH) (5ot (5 siuse o3 (5 sine e Lualiail il &y glal
3 S5ina e 5 Gl e sanal (T3) Osap (5 sine b Lisina leliil 5 5 landl e gana an 4 Jlie G2 4e senal (TSH)
= Ol S V) ) 5e 8 (5 s (B Lysine s Lol )5 3kl Ao gana s G2 (o sane 02 (T3) Us= (S sl
o Lina Laliail 3 jlarodl de pana aa 43 )lie G2 Ao sana (53 () 3a el (5 simua (A (g simn e (alidil 5 G e sana
5 s (b L gina Lalisil 5 o sl (5 gl 3 slarid) s G1 e sane O (5 5300 b 5 G2 e sana 53 Ca?¥ s st

3okl de gane 0o 45510 G2 5 G1 e sane 52 D (alid

References

1. Eroschenko , V. P. Atlas of histology with Functional Correlations . 11" ed .Lippincott
Williams and Wilkins . USA . 2008; P.P .349,395,382.

2. Norman, AW. and Henry, H.L. Hormones. 3rd Ed. Elsevier Inc; 2015. P.P. 89, 190, 198, 218,
219.

3. Saporito, D. Penetrance of a Rare Familial Gene Predisposing to Papillary Thyroid. The Ohio
State University; 2016. P. 1.

4. Nussey, S. and Whitehead, S. Endocrinology an integrated approach. BIOS Scientific
Publishers Ltd.2010. (Internet)



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Mano, T.; Lwose, K.; Yoshimochi, I. et al. Changes in calmoduline concentration and
cyclic 3-5 nucleotide phospho diesterase activity in skeletal muscle of hyper and hypothyroid
rats. J. endocrinol,1995; 146 :287 - 292.

Walls, G.V. and Mihai, R. Thyroid Gland Embryology, Anatomy, and Physiology. In:
Endocrine Surgery in Children. Springer, Berlin, Heidelberg; 2018. P.P. 3-15.

Brent , G . Mechanisms of thyroid hormone action . J. Clin . invest . 2012 : 122 (9) : 3035 —
43

Burtis, C.A. and Bruns, D.E. Tietz Fundamentals of Clinical Chemistry and Molecular

Diagnostics. 7th Ed. St. Louis: Saunders, Elsevier Inc; 2015. P.P. 744, 808, 809, 815.

. 2005¢ @ m saniall yaadl CESH o el 9 dgilise ya 5 elaall aaall ¢ Jhladll Ciganddl aaal 9
Hamdi, Rana A. Evaluation of Serum Osteocalcin level in Iragi Postmenopausal women with
primary osteoporosis. J.Fac.Med Baghdad, 2013; 55.2: 166-1609.

Disorders.Pérez de Ciriza C, Lawrie A., Osteoprotegerin in Cardiometabolic, Varo Nint J
Endocrinol,2015:564934.

Goia-Socol M, Duncea I, Goia-Socol MA, Hazi G, Leucuta DC, Tomoaia G, Suteu M,
Georgescu CE. Experimental diabetic conditions in primary human osteoblastic cell cultures
and effects on  osteoblast-derived  cathepsin K. Romanian  Biotechnological
Letters. 2014;19(5):9756.

Al-mafraji E.H. Ahmed. Evaluation the Correlation between Vitamin D and Thyroid
Hormones in women with Thyroid Diseases in Kirkuk City.2018.

Sharma, M.; Aronow, W.S.; Patel, L.; Gandhi, K. and Desai, H. Hyperthyroidism. Med Sci
Monit. 2011;17(4):RA85-RA91.

Babu, K.; Jayaraaj, I.A. and Prabhakar, J. Effect of Abnormal thyroid hormone changes in
lipid peroxidation and Antioxidant imbalance in Hypothyroid and Hyperthyroid patients. Int J
Biol Med Res. 2011;2(4):1122-6.

Yu, H.; Yang, Y.; Zhang, M. et al. Thyroid status influence on adiponectin, acylation
stimulating protein (ASP) and complement C3 in hyperthyroid and hypothyroid subjects. Nutr
Metab (Lond). 2006;3(1):13.

Vanderpump MP. The epidemiology of thyroid disease. British medical bulletin. 2011 Sep
1;99(1).

Jonklaas J, Bianco AC, Bauer AJ, Burman KD, Cappola AR, Celi FS, Cooper DS, Kim BW,
Peeters RP, Rosenthal MS, Sawka AM. Guidelines for the treatment of hypothyroidism:
prepared by the american thyroid association task force on thyroid hormone replacement.
thyroid. 2014 Dec 1;24(12):1670-751.

Gereben B, McAninch EA, Ribeiro MO, Bianco AC. Scope and limitations of iodothyronine
deiodinases in hypothyroidism. Nature Reviews Endocrinology. 2015 Nov;11(11):642-52.
Monzani, F.; Caraccio, N.; Kozakowa, M. et al. Effect of Levothyroxine Replacement on
Lipid Profile and Intima-Media Thickness in Subclinical Hypothyroidism: A Double-Blind,
Placebo-Controlled Study. J Clin Endocrinol Metab. 2004;89(5):2099-106.

Naazeri, S.; Rostamian, M. and Hedayati, M. Impact of Thyroid Dysfunction on Antioxidant
Capacity, Superoxide Dismutase and Catalase Activity. 2014;51-4.

Garrel DR, Delmas PD, Malaval L, Tourniaire J. Serum bone Gla protein: a marker of bone
turnover in hyperthyroidism. The Journal of Clinical Endocrinology & Metabolism. 1986 May
1;62(5):1052-5.



23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Yoneda M, Takatsuki K, Yamauchi K, Oiso Y, Kurokawa M, Kawakubo A, lzuchi K, Tanaka
H, Kozawa O, Miura Y, Nagasaka A. Influence of thyroid function on serum bone Gla protein.
Endocrinologia japonica. 1988;35(1):121-9.

Faber J, Perrild H, Johansen JS. Serum bone Gla protein (BGP) during treatment of
hyperthyroidism and hypothyroidism. Hormone and metabolic research. 1991;23(03):135-8.
Lee MS, Kim SY, Lee MC, Cho BY, Lee HK, Koh CS, Min HK. Negative correlation
between the change in bone mineral density and serum osteocalcin in patients with
hyperthyroidism. The Journal of Clinical Endocrinology & Metabolism. 1990;70(3):766-70.
Kojima N, Sakata S, Nakamura S, Nagai K, Takuno H, Ogawa T, Matsui I, Sarui H, Miura K.
Serum concentrations of osteocalcin in patients with hyperthyroidism, hypothyroidism and
subacute thyroiditis. Journal of endocrinological investigation. 1992 ;15 (7):491-6.

Bergmann P, Dediste A, Demeester-Mirkine N, Deconinck I, Corvilain J. Serum bone Gla
protein (BGP) in primary hypothyroidism before and during treatment with thyroid hormones.
Hormone and metabolic research. 1989;21(1):47-8.

Nie X, Xu Y, Shen Y, Wang Y, Ma X, Bao Y. Suppressing Effect of Free Triiodothyronine on
the Negative Association between Body Mass Index and Serum Osteocalcin Levels in
Euthyroid Population. International Journal of Endocrinology. 2021 5;2021.

Talaei, A.; Ghorbani, F.; Naseri, P. and Chehrea, A. The Study the Effect of Vitamin D on
Hypothyroidism. Iran South Med J. 2017;20(3):301-7.

Mackawy, A.M.H.; Al-Ayed, B.M. and Al-Rashidi, B.M. Vitamin D deficiency and its
association with thyroid disease. Int J Health Sci (Qassim). 2013;7(3):267-75

Jastrup, B.; Mosekilde, L.; Melsen. F.; Lund, B.; Lund, B. and Sgrensen, O.H. Serum Levels
of Vitamin D Metabolites and Bone Remodelling in Hyperthyroidism. Metabolism.
1982;31(2):126-32.

Macfarlane, LA.; Mawer, E.B.; Berry, J. and Hann, J. Vitamin D metabolism in
hyperthyroidism. Clin Endocrinol (Oxf). 1982;17(1):51-9.

Sinha R, Bhushan 1. The study of serum calcium and 25-OH Vitamin D levels in newly
diagnosed hypothyroid patients. IOSR Journal of Dental and Medical Sciences. 2019;18:18-21.
Modi A, Sahi N. Effect of thyroid hormones on serum calcium and phosphorous. Int J. Clin.
Biochem Res. 2018 ;15:570-3.

Pu, F.; Chen, N. and Xue, S. Calcium intake, calcium homeostasis and health. Food Sci Hum
Wellness. 2016;5(1):8-16.

Ale AO, Onyido OO, Ogundele SO, Olawale OO, Ogbera AO. Parathyroid activity, calcium-
phosphorus and vitamin D metabolism in hyperthyroidism: Nigeria Study. Nigerian Endocrine
Practice,2019; Vol. 11 Nos:p.p.13-18.

Summers R, Macnab R. Thyroid, parathyroid hormones and calcium homeostasis.
Anaesthesia & Intensive Care Medicine. 2017;18(10):522-6.

10



Samarra J. Pure Appl. Sci., 2022; 4 (1): 1-11 Ali S.. et al.
. ____________________________________________________________________________________________________________________________________________|

IRRQI Samarra Journal of Pure and Applied Science SJPAS

Academic Scientific Journals

p ISSN: 2663-7405

www.sjpas.com
e ISSN: 2789-6838

Evaluation of the relationship between Osteocalcin and vitamin D
with some biochemical parameters in thyroid patients

Ali Sarhan Ibrahim Al-Samarrai*, Othman Rashid Al Samarrai
https://doi.org/10.54153/sjpas.2022.v4i1.306

Article Information

Received: 01/09/2021
Accepted: 02/10/2021

Abstract

Keywords:

Thyroid gland, Thyroid
stimulating hormone,
Osteocalcin, Vit D

Corresponding Author

E-mail:
sarhanali507 @gmail.com

Mobile: 07710665160

The study aims to evaluate the relationship between osteocalcin and
vitamin D with some biochemical indicators in thyroid patients, as the
study was conducted on 90 samples of blood serum (male and female),
30 samples for hyperthyroid patients (G-1), and 30 samples for
hypothyroid patients. Thyroid activity (G-2), and 30 healthy samples as a
control group. The study included measuring the level of thyroid
hormones, which are thyroid stimulating hormone (TSH),
trilodothyronine (T3), osteocalcin, vitamin D and calcium, as the first
group (G1) includes samples that have a level (hyperactivity of the
thyroid gland). The second group (G2 samples that have hypothyroidism
and hypothyroidism). The results showed an insignificant decrease in the
level of the hormone (TSH) for the G1 group and an insignificant increase
in the level of the hormone (TSH) for the G2 group compared with the
control group. Also, a significant increase in the level of the hormone
(TSH) for the G2 group. Hormone (T3) of the G1 group, and an
insignificant in the level of the hormone (T3) between the two groups G2
and the control group, an insignificant increase in the level of acetocalcin
in the G1 group and an insignificant decrease in the level of the hormone
in the G2 group compared with the group Control, and a significant
decrease in the level of Ca2+ in the G2 group and insignificant between
the group G1 and the control for the level of calcium, as well as a
significant decrease in the level of vitamin D in the two groups G1 and G2
compared with the control group.
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