Higher TSH level in HD patient is associated with increased erythropoietin resistance and interdialytic weight gain and reduced dialysis adequacy 
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Objective
To study the impact of thyroid function status in HD patient on intradialytic hemodynamics and Erythropoietin Resistance Index (ERI)
Method
The prevalence of thyroid abnormities was evaluated and the effect of TSH and T4 levels on ERI and intradialytic hemodynamics were assessed
Results 
130  patient were enrolled; 77.3% were on HD and 22.7% were on HDF. Intradialytic hypotension requiring fluid resuscitation occurred in 17.1%, the erythropoietin stimulating agent  used was darbepoetin in 43.4% and Epo in 56.6%. Mean ERI was 11.0 ±1.6
The prevalence of hypothyroidism was 16.7% and 10.9% have subclinical hypothyroidism. 
[bookmark: _Hlk494129096][bookmark: _Hlk494129353]TSH level was significantly higher in hypertensive patients (3.1± 3.3 and 2.2±1.5 respectively p< 0.05), with lower albumin   (3.6±4.4 and 2.6±1.8 respectively (p=0.05), with lower weekly dialysis hours (3.9±5.3 and 2.6±±1.8  and with lower ERI (3.7 ±4.4 and 2.4±1.9 respectively (p=0.05)
There was negative correlation between TSH level and  URR (r= 0.29, p= 0.002) Kt/V (r= 0.127 , p=0.025), serum albumin (r= 0. 0.304, p=0.001), hemoglobin (r=0.26, p=0.005) , hours of dialysis and ERI (r=0.2, p=0.002)
 Conclusions
Hypothyroidism is much more prevalent among hemodialysis patients than in the general population.
Higher TSH level was associated with hypertension, lower albumin and lower weekly dialysis hours and   with increased resistance to erythropoietin  
TSH level was negatively correlated with dialysis adequacy, serum albumin, hemoglobin level   and ERI 
 





