





LIPID PEROXIDES AND TRIGLYCERIDES

RESULTS

IN PREGNANCY

Table 1
SHOWS THE MEAN VALUE OF SERUM TOTAL LIPID PEROXIDE,
LIPID PEROXIDES OF LIPOPROTEIN FRACTIONS AND SERUM
TRIGLYCERIDES IN CONTROLS AND PREGNANT SUBJECTS

Ist
Trimester

Control

(Mcan + SD)

40 40

{Mcan +SD)

IInd ITd Toxemia of
Trimester Trimester Pregnancy
(Mean+SD)  (Mcan +SD)  (Mcan+SD)
40 40 20

1) Serum fotal Tipid
Peroxides
(n mol MDA ml)

0.53+0.18

2) Lipid perosides of
HDL fraction
(n mol MDA ml)

0.43+0.10

3) Lapid peroaides of

LIR+0. 14**

(.73+0.15%*

2.0240.34%* 2.83+0.27+%  3.92+0.39**

1.58+0.32%* 24140287 0.26+0.05

LDL fraction 0.22+0.07 0.28+0.04* 0.24+0.07* 0.23+0.04* 342404347
(n mol MDA ml)

4) Lipid peroaides of

VLDL fraction (0.18+0.09 1.27+0.99* 0.19+0.07* 0.19+0.05* 0.22+0.06*
(n mol MDL/ml)

5) Serum Trnglycerides

(mge) 90.7+15.2 102+16.6%* 152+13.3%* 210+11.3** 273429.3%*

+ P>0.05 (NS.) P01
DISCUSSIC normal pregnancy and  toxcmia
Specific aim of the present study of pregnancy.

was (o determine any allerations in Levels of total lipid peroxide, lipid

scrum  total  lipid  peroxide, lipid
pcroxides of lipoprotein  fractions
and scrum triglyccrides and  their

significance in different trimesters of

peroxides of HDL fraction and triglycer-
ides showed highly significant increasc
(P<0.001) in diffcrent trimeslters of preg-
nancy as compared to controls (Table 1).
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The overall plasma triglyceride removal
capacity by maternal tissuce decredscs as
gestation advances; this is a probable
cxplanation for increase in levels of
triglycerides in the present study. Quinto
¢t al (1867) reported the decrcased con-
centration of unsaturated fatty acids inpreg-
nancy. The present study significs that the
unsaturated fatty acids liberated from
triglycerides have possibly changed into
lipid peroxidation. Placental tissuc acts as
amajorsource of lipid peroxidation product
in pregnancy.

The levels of lipid peroxide of HDL
and VLDL {raction showed no significant
change (P>0.05), whereas total lipid
peroxide, lipid peroxides of LDL [raction
and triglycerides showed maximum
clevation in the patients with toxemia of
pregnancy as compared to normal pregnant
women (Table 1).

Our findings of increase in tota) lipid
peroxide in pregnancy are consisten with
that ol Minoru Ishihara (1978), Nishimura
et al (1968) and Kawakami ct al (1968).

Toxcmiaofpregnancy is associated with
an imbalance between lipid peroxides and
antioxidants. The imbalance is correlated
and progressively favours the lipid per-

oxide with scverity of toxemia of preg-
1ancy. Thus the study signifies that the
incrcasced levels of serum lipid peroxides
and triglycerides corrclate well with the
severity of complications of pregnancy.
Thercflore, the determination of the levels
of lipid peroxides of LDL and triglyccrides
may be used as an index for the assessment
of toxemia of pregnancy.

The determination of the levels of Lipid
pcroxides of LDL and HDL will be
helpful for the differential diagnosis of
toxemia of pregnancy from those of
non-toxcmic pregnancy.
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