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Study of physiological variables in patients with renal failure in Wasit
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Abstracts:

The study aimed to study the concentration of urea, uric acid, and creatinine in the
serum of people with kidney failure. If o.samples were collected from infected people,
Y .samples from the control group. The study showed an increase in the concentration
of creatinine, urea, and uric acid in patients compared to the control group, and a

decrease in hemoglobin, platelets, and white blood cells.
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