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Abstract
The current study was designed to verify the oxidative stress

status in pregnant women. To achieve this aim, 108 pregnants and 52
healthy non pregnant women (control group) were enrolled. Serum
glutathione (GSH), malondialdehyde (MDA) and glutathione
peroxidase (GPx) values were measured in all subjects. Significant
(p<0.001) decreases were found in the levels of serum GSH and GPx
in the pregnant women when compared with those of the control
group. Serum MDA levels were found to be significantly (p<0.001)
elevated in pregnant women when compared with those of control
group. The linear regression analysis demonstrated significant (r =
0.36, 0.31, p<0.05) negative correlation for GSH and GPx values
respectively and significant (r = 0.33, p<0.05) positive correlation for
MDA values with the age of pregnant women. The data indicated
significant (p<0.05) decrease of GSH level, and a significant (p<0.01)
elevation of MDA level in obese when compared with those of non
obese women. Preeclampsia indicated significantly (p<<0.01) decrease
in GSH and GPx values and significantly (p<0.01) increase in MDA
values when compared with those of healthy pregnants. Significant
(p<0.05) elevation for GSH and GPx levels were indicated in
pregnant women of the third trimester when compared with first
trimester, the results also showed significant (p<0.05) rise of GSH
and GPx and a significant (p<0.05) decrease of MDA levels in
healthy pregnants of third trimester with respect to those of second

trimester. Study of parity demonstrated to have significant (p<0.05)



decrease in GSH and GPx values and significant (p<0.05) increase in
MDA values in pregnant women who were para 5 or more when
compared with those who were para 1 or 2.

The results illustrate the impact of pregnancy on oxidative stress
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