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Comparison the effect of some cardiac diseases , renal failure and iron
deficiency anemia on some biochemical and hematological parameters in
patients in Kirkuk city

Zaid M. AL-Mahdawi®  Wahbi A. Solyman™ Tayser K. Ibrahim™*

Abstract

This study included the determination of electrolytes levels , some blood
measurement and biochemical parameters in serum of patients with cardiac disease
renal failure and iron deficiency anemia in kirkuk city.

156 samples of blood were collected : 56 patients of cardiac disease (27
Female and 29 Male) , 50 patients of renal failure (27 Female and 23 Male) and 50
patients of anemia (36 Female and 14 Male).

This three group of patients were compared with (42) subjects as control (13
Female and 29 Male).

The results related decreasing of Na* and Fe* levels (p<0.05) an increasing of
K* level in renal failure patients was recorded (p<0.05) the level of LDH and AST
had increased in all patients (p<0.05) .

Also the means of RBCs count , Hb , PCV were had decreased (p<0.05) ,
while WBCs count and ESR had increased in all patients (p<0.05).

This study suggested a combination or syndrome like condition between the
results of cardiac diseases renal failure and anemia (Iron deficiency ) of some patients.

* Tikrit University-Science College — Biology Department.
** Tikrit University-Education of Women College — Biology Department
*** Tikrit University-Science College — Biology Department






	19. Sarnak, J. ; Levey, A.S;  Schoolwerth, C. ; Josef Coresh, A.C.; Culleton,B. and Hamm, L.(2003) Kidney Disease as a Risk Factor for Development of Cardiovascular Disease .A Statement From the American Heart Association Councils on Kidney in Cardiov...
	20.Singh , A. K. and Hertello , P.(2005) The benefits of IV iron therapy in treating anemia in patients with renal disease and comorbid cardiovascular disease.Nurs.J., 32(2):199-208.
	21.Bijlani , R.L.(2004)Textbook for medical students.3rd ed.
	22.Abbas , A. ; Idris , E. and Malike , A.S.(2002)Dietary fibers and chronic renal failure .J.Fac.Med(Baghdad)44(2):326-333.
	23.الحبال ، محمد جميل عبد الستار (2002) العجز الكلوي المزمن (متلازمة اليوريميا) مجلة آفاق الطبية.العدد العاشر.
	24.Means , R.T.(1999)Advance in the anemia of chronic disease, Int. J. Hematol.,70:7-12.

