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Abstract. The present study was included, treatment of the lab mice with thyroxin
hormone after 10-12 weeks of age. Ninety females ,which divided into 2equal groups,
45 females of each; for study effect of Thyroxin hormone on blood parameters of
females,(pregnant and non-pregnant). The animals were divided into two groups
,control group and the treated group with 0.5mg/kg/day of thyroxine hormone . the
non-pregnant females, treated pregnant ,and non-treated females were Sacrificed
during consecutive days (8,9,10,11,12,13,14 and 15) days post coitus, while the blood
parameters varied during the periods and the groups between decreasing and
increasing during the normal rang ,except in few cases were found significant
decreasing in; white blood cells count, granulocytes, monocytes, lymphocytes
granulocytes %,monocytes% and lymphocytes% during various periods and
significantly decreased red blood cells values, HGB ,HCT%,MCH ,MCHC ,MCV
,RDW ,PLT MPV,PDW and PCT% in different periods , and also the results was
explained significantly increasing in white blood cells, monocytes, lymphocytes
,granulocytes, granulocytes %,monocytes% and lymphocytes% during various
periods and MCHC, HCT%, MCV, RDW, PLT, MPV,PDW and PCT% in different
periods.

Key words: Thyroxin hormone , Blood Parameters, Laboratory mice.
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