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The study included the evaluation of Hipcidin, ferritin and iron levels in
patients with hyperthyroidism. Where 90 blood samples were collected,
divided into two groups, a control group of 40 samples, a
hyperthyroidism group of 50 samples, whose ages ranged between (20-
50) years, for the period from 10/20/2022 to 1/30/2023. The results
showed that there was a decrease in the level of the hormone Hipcidin,
TSH, iron, and ferritin in the blood serum of the patients group compared
to the control group, at a probability level of P<0.05, also the result
showed a significant increase in T4,T3 ferritin in the blood serum of the
patients group compared to the control group.




