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Abstract
The aim study to study some hematological , biochemical in patients chronic renal faultier, to patients
hospital diwanya general in AL- Diwanya city. Including study determination RBC, Hb, PCV, MCV,
MCH, MCHC, RDW, WBC, Platelet count and blood pressure . Biochemical parameters including
measurement in serum level Fe+2 and TIBC, there also counts TS%, UIBC, and level in serum MDA,
GSH.

The result show significant decrease (p <0.05) in RBC, Hb, PCV, and Platelets in male and
female patient’s chronic renal failure comparative with control. While significant increase (P <0.05) in
total count WBC chronic renal failure for both sex compared with control.

Significant decrease (p <0.05) in value red blood indices MCH, MCV and MCHC in patients compared
with value group control. While significant increase (p <0.05) in main RDW in patients compared with
mains control.

Significant decrease (p <0.05) level iron serum in patient’s renal failure compared with levels in iron
serum control group. Showed the results study significant increase (p <0.05) TIBC to both sex with
patients comparative control group. Found significant decrease (p <0.05) in ratio TS% to patients renal
failure, while significant increased (p <0.05) UIBC to patients compared with control.

Show statistical analysis significant increased (p <0.05) in blood pressure, diastolic, systolic and mean
BP in patient’s renal failure both six compared with the control group.

Show results increased (p <0.05) in serum level MDA patients (male and female) compared with the
control group, while significant increased (p <0.05) level GSH in serum patients both six compared with
the control group,
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