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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 

parameters          
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 IMQــYر  

 IJKLMا IOPQR [J STMا IUVدة آQ^_ `Mإ IPbcP  

 dـUefRQ^Mا IRدر gـUh تQـjVTe^M [klR لQـ^LeYnآ  

IUتQUpMء اQU^ULMا [J  

  

gjr sP  

  |ـ}z آvMQw xyQ اlOMاوي 

IMbUw مKV_ سKریKMQLب  

  IOPQR١٩٩٦ ب�bاد 

   
  إ|dاف

   _bj اdMزاق _bj اgUV�M ا�QeYذ اbMآKeر

sUfح xyQآ bRQP رKeآbMا  

  
  

  



  ا56789

         g��PاKpMا b���_ يbfآ���eMد اQ���Rات ا�d��Uت� s��P z��cpeVM I��UMQpMا I��YراbMا xU^ت��� xت�� .

 I��YراbMا �V^��|و ١٠٨ g��PQأة حd��P٥٢ ا  g��PاKا حKf��UM ءQp��wأة أd��Pا ) Q�{��wKب �V^Oe��Yا

ت��x تb��cیKef��P dیQت اKVLMتQ���QیKن اl��e�^Mل ، KMQ��Pن ����kQ] ا�bMی�Qی��b و     ). dTU��Y I��_K^�Pة  

K��Mح� Q���chن  . ��J l] أQ���Pل اQf���Mء اKpMاg��P وI��_K^�P اdTUf��Mة      آKVتQ�QیdUjhKوآ��bUfای

Kef���P  [���JیQت اKVLMتQ����QیKن اl���e�^Mل و آKVتQ�QیdUjhKوآ���bUfایK����OP)p<0.001  ( ����P  lي

 Iی�K�OP دةQزی p<0.001 )   (          b��_ g�PاKpMء اQf��Mى اb�M bی�Qی�bMا� [kQ��� نKMQ�P ىKef�P [�J

 d�(r تgUVp ا£bphار اT�M] ارتK�OP Qً¢Qjی�Qً اQcP .yر�U P �P Q�ehت�I_K^�P [J Q اdTUfMة 

= 0.36, 0.31, p<0.05)    lایbUfوآ�dUjhKیQ�QتKVل و آl�e�^Mن اKیQ�QتKVLMت اQیKef^M QًjMQY 

   Qًی�K�OP Qً�¢Qjوارت(r = 0.33, p<0.05)        رQ�^_أ ��P bی�Qی�bMا� [kQ��� نKMQ�P ىKef�^M Qً�jRKP 

    �����OP نQ����ch `����Mإ I���YراbMرت اQ����|أ Q���^آ g����PاKpMء اQf����MياK)p<0.05  (  ىKef����P  [���J

IیK�OP دةQزی �P لle�^Mن اKیQ�QتKVLMا p<0.01 )   (   ىb�M bی�Qی�bMا� [kQ�� نKMQP ىKefP [J

    [^f���Mا I��VeLMر اQ��UOP ذوات g��PاKpMء اQf���Mا (BMI)[MQ��OMا .    `��V_ Q¤أی�� I��YراbMا ���Mد

bUایKef��P  [��J  lیQت اKVLMتQ���QیKن اl��e�^Mل و آKVتQ�QیdUjhKوآ��Q���ch)p<0.01  (  fن K���OPي 

IیK�OP دةQزی �P p<0.01 )   (        تQبQ��^Mا g�PاKpMى اb�M bی�Qی�bMا� [kQ��� نKMQ�P ىKef�P [J

g^pMا IUPb^fب (Preeclampsia)       تQبQ��P d�U�Mا g�PاKpMا [�J Qت���U P �P Q�ehرQcP b�_  

 IPز�e^Mب�¦¥ ا .      IیK�OP ًدةQزی §kQe�Mت اd�yو ا(p<0.05)      لl�e�^Mن اKیQ��QتKVLMت اQیKef^M 

KVتQ�QیdUjhKوآ��bUfای��J  l] اg���{M اQcP b���_ ¨��MQ MرQ���eh بg���{MQ ا�ول s��P اg��^pM، آ^��Q    و آ

  Iی�������K�OP ًدةQزی������� Qً¤ت ای�������d��������yا(p<0.05) ل وl�������e�^Mن اKیQ��������QتKVLMت اQیKef�������^M 

   Qًی��K�OP QًhQ���ch و lایbUfوآ��dUjhKیQ�QتKVآ(p<0.05)      [��J bی��Qی�bMا� [kQ���� نKMQ��P ىKef��^M 

    MQب Q�ehرQcP b�_ ¨MQ Mا g�{Mء        اQp�wا� g�PاKpMى اbM g^pMا sP [hQ Mا g�{ .    §kQ�e�Mا ���Uوب

Kef��������P [��������JیQت اKVLMتQ���������QیKن اl��������e�^Mل و  ) p<0.05(وK��������Rد  Q���������chن K���������OPي 

     IیK�OP دةQزی �P lایbUfوآdUjhKیQ�QتKVآp<0.05)   (       ىb�M bیQی�bMا� [kQ�� نKMQP ىKefP [J

 sی�bM [اتKVMا gPاKpM٥اQ�ehرQcP b�_ d ب أو أآQ�hت إ£Qح  sی�bM [اتKVMا �P ٢ او ١.  

       



    تKضv اkQe�M§ إن ه�Qك  دور g^pVM بQP�_ `V_ dU��eMQت ا£Q�Rد ا�eMآbfي  

  

  
  
  
  

  
  

  
 


