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OBJECTIVES

that ,[IE a earllier hosp?ita!—baseﬂ stu;:lhy af.§:122 patif]'."'tf] sh.ov:*ﬁd Patients Selection: The 145 patients (male/female; 84/61, age;
E,:. J:epr?]fa e:lceto pnmall'y 4 yPO yr;'\s:g] v;a;n Y gherin Z t 6015 [19-93] years) had a mean duration of hemodialysis (HD) of
patients with end-stage renal diseas ( ) (2.6%) compared to 80.7+70.8 (1-368) months, dry weight 53.1+12.8 (32.0-107.5) kg.

a combined 9roUp of - and :E:-ut—pahents (1.1%). . The thyroid function and thyroid gland volume (TV) of Japanese
Hypel.'thymldlsm 'S somgtlmes masked or overiookec N the ESRD patients undergoing maintenance HD at Abe Clinic were

cxamined n &2 (malefemale 4537)casesof CGN, 30 (241 cases

failure 'Ighe p?evalen(’:e of hy’perthyroidism in the pat?ents with of DM, 12 (7/5) cases of FINT, and 5 (2/3) cases of PCKD.

ESRD. was not significantly different from the general population Ten P°i_“t$ Suggestipg Hypothyroidism: T!'le signs and ._'symptoms
It is controversial whether the incidence of goiter increases i.n suggesting hypothyroidism was evaluated using hypothyroid score by

. . o . the summation of the points such as; 1) dry skin, 2) cold intolerance,
Pa’uents W'th. ESR.D -Ahigh mm»:;lenc.e of goiter has bee-:n reportad 3) hyperkeratosis, 4) constipation, 5) decreased exercise tolerance, 6)
gw%tieerljaEstlaennc:s[)lgnh:w{;rien::{il;[?’:falss tcTEitseﬁe::cna;te?oLnnt;?n WO increased forgetfulness, 7) rough skin, 8) depressed ventilatory drive,
. | ’ 9) increased time required to fulfill a task, and 10) a low-pitched or

centers in the USA and England. hoarse voice. The ten points is the full score suggesting severe

clinical hypometabolic state.

Ultrasonographic Study: Thyroid gland morphology was examined

by ultrasonography using a frequency probe (8.5MHz Electronic

Linear Probe, Aloka Co., LTD., Tokyo, Japan). The TV was measured

as follow: TV (ml) = TV right (ml) + TV left (ml),

TV rightor left =long axis X short axis X thickness X 0.7 ml . As the

normal range of TV is 16-20 ml in Japanese people, a “goiter” was

defined as a TV > 20 ml.

Statistical Analysis: The data are expressed as mean=*SD.

METHODS

fable 1. Clinical data and dialysis of the patients with end-stage Table 2. Clinical thyroilal data of the patients with Statistical differences were calculated by the one-way analysis
renal disease on maintenance hemodialysis | | o variance and the unpairedr-test with the Dunnett method. Student’s 1-
_ end-stage renal disease on maintenance hemod ialysis _
. o o PCRD test was used for the comparison of two groups. A level of 0.05 was
Ago (yoar) Sili 1ol 410t 0-1d — — considered to be statistically significant.
N 5 3 12 '
Duration of HD(mo) 110=79"  40=31*  42=20%  T4=3] :
Total Pomts 4.3x2.3 s +1.9 45%
Drv wet 53£12 3614 46=9 387
¥ weight (kg) fTi(pgml)  218£038 2202033  1909+066 2.42+0.48
CIR (% 40=x4 405 521+6* 46=%3
(%) fTa(ng'dl) 093017  089%0.17 098013  0.95£0.23 RESULTS
Cr (mg/dl) 123£3.17 10.8%3.2% 82x2.7¢ 12620
fT.fT, 245068 225044 195H0.66% 2.59%0.35
BUN (mg/dl 7716 T2=16 71220 75+11 * *
el TH@UD) 42£104 2622 30225 42427 Apparent thyroid dysfunction was suggested as follows;
Ca (mg/dl) 97209 9.0=08 85207 95206 el K508 MEIF £ 2413 thyrotoxicosis 1n 2 (1.4%), hypothyroidism 1n 25 (17.2%), and low
P (mg/dl) 5015  56=14  48%15  57=10 Ml Mes6) 16565 1Ls1e 1075as T, syndrome 1n 23 (15.9%) of the patients.
PTH (pgml) 2122171 168=113 223117 1676 Cmgl) 159435 19435 145D 1943 The prevalence of hypothyroidism compared with reference
KV 146+028" 1.262023* 1374027 127£0.19 oaed) 8ssi  gas men e values for the ESRD patients (TSH > 5.5 mU/I) was high in the CGN
R group (8/145, 5.6%), while only one patient (0.7%) in the DM group,
The dafa are expressed as mean =31, were 1n hypothyr oid state.
* . P<(.05 comparad with the data of CGN group. .
* - <005 ccmpared with th dat of CON roup FT,/fT, was low in the HNT group.
= 1 P<0.05 batwazn the CGN group and the DM HNT, and PCKD groups. . .
e S d * - P<0.03 compared between the OGN group and the DV ENT. and PCKD groups. The ultrasonogr Elpth TV was examined and the TV of all
CTE, cardiotheracic ratio in chest X-ray; Cr, creatinine; BUN, blood urza nitregen; Ca, calcium; . . .
' | | _ | ' fT;, fraz tniodothyronine; fT,, free thywoxine; TSH, thyroid-stimulating hormone; patleﬂts Was 14‘3 i 5 ‘9 ml‘ Although gOItel' was Observed 1n 22
T L S S vt patients (15.2%), the number of CGN was 13 patients (9.0%), DM 6
clearance rate of urea; t, effective treatment time; V, total body volume; and mo, months. 1§ COF ot steiine patients (4‘2%)! and HNT or PCKD 0 patient (0%)‘
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The goiter was observed 1n 22 patients (15.2%).
The TV was the smallest in HNT.
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