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( ABSTRACT > The present study has been undertaken to evaluate oxidative stress in pregnancy induced Hypertension. study comprised

250 subject, 125 normal pregnant Women without any complication were taken as control and 125 pregnant women with
PIH were taken study cases, Normal Gynecological examination and history based information's were taken from each subject. Fasting blood
sample were analyzed for free radical estimations. Our study shows a significant change in free radical level compared to control study.
Concluded that Pregnancy Induce Hypertension can be result of increased oxidative stress.Study conclude that by improving oxidative stress with
proper antioxidant diet or therapy we can decrease or minimize the risk associated with pregnancy induced hypertension.
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I INTRODUCTION

Hypertensive disorders of pregnancy represents a heterogeneous
complex of disease. Hypertension is a sign not a disease. Higher the
blood pressure greater is the risk. If hypertension is uncontrolled,
convulsions may develop and each fit pushes the patients towards
grave prognosis. Different studies concluded that calcium
homoeostasis is an important aspect of maternal and fetal physiology
during gestation. "***

This observation suggests that in hypertensive disorders of pregnancy
there is a imbalance between lipid per oxidation and antioxidant
vitamin status because of oxidative stress.The decreased serum
concentration of the antioxidant vitamins supports the hypothesis that
lipid per oxidation is an important causative factor in the pathogenesis
of preeclampsia. The rise in antioxidants is probably to compensate the
increased peroxide load in severe preeclampsia. So in order to evaluate
oxidative stress in pregnancy induced hypertension patient was
planned.

IIMATERIALAND METHODS

The study was conducted on total 250 patients who have been admitted
in the department of obstetrics and gynecology MGM medical college
and associate My hospital Indore form July 2012 to may 2013. 125
normal pregnant women were taken as control and 125 pregnancy
induced Hypertensive women taken as study cases. A detailed history
about age, residence, literacy occupation etc. was noted with general
physical and obstetric examination. Blood Sample were collected from
each subject blood sample were analyzed for free radicals levels by
thiobarbituric acid reactive substance estimation, by fully automated
biochemistry analyzer.

III RESULTS
Comparison of free radicals levels between Normotensive pregnant
women and PIH women.

Parameter Control n=125 |PIH Cases n-125|P Value
Plasma MDA Nmol/mI [2.8 +0.48 5.2+0.92 <0.001

The result of this study Presented in the Table. Significant increase
Level of MDA Level was observed in pregnancy Induced
Hypertension women when compared to control.

IV DISCUSSION

Inpregnancy Induced Hypertension variable involvement of multiple
organs. The classical Triad of Hypertension, Proteinuria and edema is
still the most common presentation.All these problems can be
prevented to a certain extent if the condition is diagnosed at an early
stage. Several attempts have been made to diagnose preeclampsia as
early as possible and thus help in reducing the significant maternal and
fetal risk associated with it. PIH is also associated with endothelial
dysfunction. **’ our study revealed that there was significant increase
in MDA levels was observed there is reasonable evidence to suggest
that circulating neutrophils of patient with preeclampsia release an
excess of reactive oxygen species. **'* Study concluded that the
pregnancy induced Hypertension is associated with increased
oxidative stress. So addition antioxidant in treatment of pregnancy

induced Hypertension we can minimize the risk associated with PIH.

REFERENCES

1- KarJ, Shrivastava Mishra R.K. Role of urinary calcium/creatinine ratio in prediction of
pregnancy induced hypertension: The J of Obstetrics & Gynecology of India 52(2): 39-
42, march2002

2-  SzmidtAdjide vallerie, venditelli, Francoise, David Sandra: calciuria and preeclampsia-
acase control study. Eur. J. Obstet. Gynecol. Reprod. Boil. : 125(2): 193-198, 2006

3-  Vahdat M, Kashanian M, Sariri, E, mehdinia M. Evolution of the Value of Calcium to
creatinine ratio for predicting of pre-eclampsia. J Martern Fetel Neonatal Med. 2012
Dec; 25(12):2793-4 Doi: 10.3109/14767058.2012.712561. Epub 2012 Aug 7

4-  Mansooreh; Kashanian, Maryam; Sariri, Elaheh; mehdinia mehrnoosh Evaluation of the
value of calcium to creatinine ratio for predicting of pre-eclampsia. Journal of Maternal-
Fetal and Neonatal Medicine, Volume 25, Number 12, December 2012, pp 2793-2794 (2)

5- Avendano R, Rodiguez J G. Inzinaza B: Hypocalcemia in preeclampsia:Rev. Chil
Obstet. Clinicol. 58(6): 470-4, 1993.

6-  Baker PN, Hackett GA: The use of urinary albumin Creatinine ratio and Ca/cr ratio as
screening test for PIH. Obstet Gynecol.83:745-9 ,may 1994.

7-  Ozcan T, Kaleli B, Ozren M, Turan C: Urinary calcium to creatinine ratio for predicting
preeclampsia. AM. J. perinatal 12(5): 349-87, Sep 1995.

8- Rodriguez M H, Masaki DI, mestman J, kumar D: Calcium/Cretinine ratio and
microalbuminuria in the prediction of Preeclampsia. Int. J. Obstet Gynecol. 159(6):
1452-5, Dec 1988.

9-  Suarez V R, Miyahira ] M, Guinn D A, and Fisher S G: Calciuria in symptom free
primigravidae women remote from term: is the response to an oral calcium Challenge
predictable? Am. J. Obstetrics & Gynecology, 180(6P+1): 1419-21,jun 1999.

10-  Kazerooni T. Hamzenezadis: Calcium/creatinine ratio in a spot Sample of urine for early
prediction of preeclampsia. Int. J. Obstetrics & Gynecology, 80(3): 279-83, march 2003.

50 | INDIAN JOURNAL OF APPLIED RESEARCH [




