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Abstract
Importance of thyroid gland in human essential activities regulation and its role in
their disorder encourage the studies at many countries. In consequences to increase
the thyroid disorder in Almuthana governorate , this study had been done. There is no
test alone could chick the thyroid status. Thus , many tests had developed. The results
explained upon the clinical history of the patient. Total thyroxin T4 level (5-11ug/dl),
Free thyroxin (1.5-3.5 ng/dl) is the best method to determine the thyrodism primarily.
Accordingly , thyronin T3 level , total and free, is useful clinically when
thyrotoxicosis be suspected. Quantitatively, thyroid stimulating hormone TSH level
gives a good indicator for pre-clinically thyrodism. 5 ml blood sampled collected from
200 persons, whose come up to alsamawa hospital. The sera had extracted by
centrifugation. T4,T3,TSH hormones were measured by using Abbott Axsym system.
Which depending on small particles enzyme-immuno analysis technique. 57 from 200
persons had diagnosed in T4,T3,TSH hormone disturbances. So, the percentage is
62% in total , distributed in : 30% developed hyperthyroidism , 19% early developed

hypothyrodism , 25% developed sub-clinical hypothyrodism , 17% developed thyroid
hormone disturbances. Women have a large percentage of infections 75% while the
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men have a less with 25% from total infections , referring to a large number of Goiters
in Al-Samawa city.
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