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Abstract 

Background: Oxidative stress plays a causative role in the pathophysiology of preeclampsia. This study aimed at 

assessing the effects of vitamin D supplementation on the antioxidant status and lipid peroxidation product of 

preeclamptic women. 

Methods: Ninety women between ages of 18 and 35 were recruited at 22weeks gestation from antenatal Clinic in 

Obstetrics and Gynecology Department of University College Hospital Ibadan, and Adeoyo Maternity Clinic, Yemetu, 

Nigeria. 30 normotensive pregnant women were grouped into Group A, and 60 preeclamptic women randomly grouped 

into Group B and Group C. Group C was given 1000IU/day of Vitamin D3 for 8weeks after recruitment at 22 weeks. Serum 

concentration of antioxidants were done by standard methods at 22 weeks, 30 weeks after supplementation and 

postpartum in all groups. They were followed up 3-7days postpartum, and obstetric data collected. Statistical analysis 

was done by using Statistical Package for Social sciences (SPSS) soft version 17.0. 

Results: There was no significant difference (p>0.05) in gestational age at delivery, weight of fetus between the three 

groups, while there was a significant increase (p<0.05) in BMI, systolic and diastolic blood pressure in group B and C. The 

level of Malonaldehyde (MDA) was significantly higher (p<0.05), while SOD, GPX and catalase were lower in the 

preeclamptic groups at 2nd trimester when compared with control. After supplementation the MDA levels reduced 

significantly (p<0.05), while SOD, GPX and catalase increased significantly (p<0.05) in 3rd trimester and postpartumly in 

the supplemented group when compared with non-supplemented group. Vitamin C levels were not statistically different 

(p>0.05) at 2nd, 3rd trimester and postpartum, while Vit. E was significantly reduced (p<0.05) at the 3rd trimester in the 

control group. The level of Vit. E was significantly increased (p<0.05), while Vit. C level was not statistically different 

(p>0.05) at 2nd trimester in the PE groups when compared with control. After supplementation, a significant increase 

(p<0.05) occurred in Vit. E, while Vit. C level was not statistically different (p>0.05) when compared with the non-

supplemented PE group. 
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Conclusion: Vitamin D supplementation is important in improving the antioxidant status in Preeclampsia.  
 

Keywords: Preeclampsia; Vitamin D; Antioxidants; Blood Pressure; Lipid Peroxidation 

 

Abbreviations: PE: Preeclampsia; ROS: Reactive 
Oxygen Species; GPx: Glutathione Peroxidase; SOD: 
Superoxide Dismutase; CAT: Catalase; MDA: 
Malondialdehyde; NADP: nicotinamide adenine 
dinucleotide phosphate; AGEs: advanced glycation end 
products; GCl: glutamate-cysteine ligase; GR: glutathione 
reductase. 
 

Introduction 

Preeclampsia (PE) is defined as gestational 
hypertension of at least 140/90 mmHg on two separate 
occasions ≥4 hours apart accompanied by significant 
proteinuria of at least 300 mg in a 24-hour collection of 
urine, or a urine dipstick result of 1+ or greater, arising de 
novo after the 20th week of gestation in a previously 
normotensive woman and resolving completely by the 6th 
postpartum week [1]. If left untreated; it progresses to 
eclampsia, which refers to the development of grand mal 
seizures in a woman with preeclampsia, in the absence of 
other neurologic conditions that could account for the 
seizure. Preeclampsia is a characteristic multisystem 
disorder of pregnancy that affects between 2-8% of 
pregnancies [2,3]. 

 
Due to metabolic changes and low grade inflammation, 

pregnancy is a condition of increased susceptibility to 
oxidative stress .Several organs in pregnancy show 
increased basal oxygen consumption and changes in 
substrate energy use resulting in increased mitochondrial 
mass and production of reactive oxygen species (ROS), 
this is further aggravated in PE. Although the cause of 
preeclampsia remains largely unknown, the occurrence of 
oxidative stress is a feature of this maternal syndrome. 
Oxidative stresses have been shown to play a causative 
factor in the pathophysiology of preeclampsia. Free 
radicals have emerged as the likely promoters of maternal 
vascular malfunction [4]. Strong evidence exists that 
oxidative stress plays a pivotal role in the pathology of PE 
[5]. The generation of ROS is enhanced by increased 
placental mitochondrial activity and the increased 
placental generation of the radical superoxide [6,7].  

 
The main source of ROS initiating the 

pathophysiological events in PE appears to be the 
placenta [8]. PE is associated with abnormal trophoblast 
differentiation and invasion, resulting in an altered 
vascular remodeling of spiral arteries which also 

contribute to placental perfusion and ischemia. Abnormal 
vascular development of the blood vessels in the 
preeclamptic placenta leads to reduced placental 
perfusion and hypoxia which is by itself a potent stimulus 
for ROS formation [9], results in vasoconstriction of spiral 
artery which release free radicals and trigger oxidative 
stress [10]. Insufficient antioxidant capacity leads to 
oxidative stress and subsequently oxidative injury may 
occur in both the maternal and placental compartments 
[11]. Placental oxidative stress has been proposed as a 
promoter of lipid peroxidation, and endothelial cell 
dysfunction associated with preeclampsia [12]. 
Endothelial function has a pivotal role in health of 
cardiovascular system. Oxidative stress alters many 
functions of the endothelium, modulation of vasomotor 
tone and inactivation of nitric oxide by ROS [13]. Lipid 
peroxidation has also been proposed to play an 
etiopathological role in various vascular complications of 
pregnancy, such as intrauterine growth restriction and 
preeclampsia. 

 
Enzymatic antioxidants work by breaking down and 

removing free radicals. The antioxidant enzymes convert 
dangerous oxidative products to hydrogen peroxide (H2O2) 
and then to water, in a multi-step process. Non-enzymatic 
antioxidants work by interrupting free radical chain reactions. 
Examples of the non-enzymatic antioxidants are vitamin C, 
vitamin E. While the enzymatic antioxidants are 
glutathione peroxidase (GPx), superoxide dismutase 
(SOD), catalase [14]. 

 
Glutathione peroxidase (GPx) is a selenium-containing 

antioxidant enzyme that effectively reduces H2O2 and 
lipid peroxides to water and lipid alcohols, respectively, 
and in turn oxidizes glutathione to glutathione disulfide. 
Reduced glutathione plays a major role in the regulation 
of the intracellular redox state of vascular cells by 
providing reducing equivalents for many biochemical 
pathways. Superoxide dismutase (SOD) is the first 
detoxification enzyme and most powerful antioxidant in 
the cell. It is an important endogenous antioxidant 
enzyme that acts as a component of first line defense 
system against reactive oxygen species (ROS). It catalyzes 
the dismutation of two molecules of superoxide anion to 
hydrogen peroxide (H2O2) and molecular oxygen (O2), 
consequently rendering the potentially harmful 
superoxide anion less hazardous. Catalase (CAT) is a 
common antioxidant enzyme present almost in all living 
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tissues that utilize oxygen. The enzyme uses either iron or 
manganese as a cofactor and catalyzes the degradation or 
reduction of hydrogen peroxide (H2O2) to water and 
molecular oxygen, consequently completing the 
detoxification process imitated by SOD [15]. It is 
abundant in cells, where it continuously scouts for 
hydrogen peroxide molecules. CAT is highly efficient; it 
can break down millions of hydrogen peroxide molecules 
in one second. The enzyme is located primarily in the 
peroxisomes but absent in mitochondria of mammalian 
cells. CAT also reacts efficiently with hydrogen donors 
such as methanol, ethanol, formic acid, or phenols with 
peroxidase activity. These antioxidants are very 
important in pregnancy because they play a significant 
role in preventing oxidative stress.  

 
 Lipid peroxidation can be described generally as a 

process in which oxidants such as free radicals attack 
lipids containing carbon-carbon double bond(s), 
especially polyunsaturated fatty acids (PUFAs) that 
involve hydrogen abstraction from a carbon, with oxygen 
insertion resulting in lipid peroxyl radicals and 
hydroperoxides . Lipid peroxidation or reaction of oxygen 
with unsaturated lipids produces a wide variety of 
oxidation products, one of which is malondialdehyde 
(MDA); a main primary product of lipid peroxidation. In 
preeclamptic women, it was found that MDA levels 
correlate with the severity of the disease and a good 
indicator of lipid peroxidation and oxidative stress levels 
[8]. 

 
Lipid peroxidation has been proposed to play an 

etiopathological role in various vascular complications of 
pregnancy, such as intrauterine growth restriction and 
preeclampsia. Increased lipid peroxidation leads to the 
consumption of antioxidants which leads to reduction in 
levels of nonenzymatic antioxidants such as Vitamins A, C, 
and E, erythrocyte thiol, and glutathione as well as 
enzymatic antioxidants such as glutathione peroxidase 
and superoxide dismutase. 

 
Vitamin E (α-tocopherol) is an efficient lipid soluble 

antioxidant that functions as a ‘chain breaker’ during lipid 
peroxidation in cell membranes and various lipid 
particles including low-density lipoprotein (LDL). It 
functions to intercept lipid peroxyl radicals (LOO˙) and to 
terminate the lipid peroxidation chain reactions. Vitamin 
E exerts antioxidant effects by scavenging lipid peroxyl 
radical’s in vivo as well as in vitro systems. 

Vitamin C or ascorbic acid, is a water-soluble free 
radical scavenger, it regenerates vitamin E in cell 
membranes in combination with GSH or compounds 
capable of donating reducing equivalents [16]. It has been 

observed that ROS are increased, and the levels of several 
detoxifying enzymes are reduced in preeclampsia. 

 
Previous studies have linked vitamin D insufficiency to 

increased risk of preeclampsia. Vitamin D insufficiency 
was observed in preeclamptic women in south western 
Nigeria in a pivotal study [17]. Also, some 
supplementation studies observed that vitamin D 
supplementation in preeclampsia might help ameliorate 
the complications associated with preeclampsia and also 
improve pregnancy outcome. This link might be as a 
result of the effect of vitamin D on antioxidant status in 
preeclampsia. Supplementation studies on this topic are 
few in Nigeria and there is paucity of knowledge. 
Therefore this study aimed at investigating the effects of 
vitamin D supplementation on enzymatic and 
nonenzymatic antioxidants in Nigerian women with 
preeclampsia. 
 

Methodology 

Study Design 

This is an interventional study in which subjects were 
recruited from Antenatal Clinic in Obstetrics and 
Gynecology Department of University College Hospital 
and Ekiti State Teaching Hospital. Ninety subjects were 
enrolled, 30 healthy pregnant women (Group A) and 30 
nulliparious women with singleton pregnancies with 
preeclampsia (Group B) and 30 preeclamptic women 
were chosen randomly into Group C to be given vitamin D 
supplements for 8weeks.They were between the ages of 
18 and 35years. Blood pressure, weight, were measured 
and body mass index calculated in each of the subjects at 
22weeks of pregnancy, using a standard analog 
sphygmomanometer, weighing balance and meter rule 
respectively.  
 

Sample Collection 

Informed consent form was duly signed and 
questionnaires on sociodemographic information, 
medical history, health behavior, diets and lifestyle were 
issued to the subjects. Group C was placed on 1000IU of 
Vitamin D3 for 8 weeks and blood samples were collected 
after supplementation and postpartumly. Blood samples 
were also collected from Group A and B at baseline (22 
weeks), after 8weeks and postpartumly. 10mls of venous 
blood was collected from each participant at 22 weeks, 
30weeks and 3 to 7 days after delivery. The blood sample 
was dispensed into plain bottle, blood was allowed to clot, 
centrifuged and serum separated for analysis of 
antioxidants.  
 



Open Access Journal of Gynecology 

 

Sonuga AA, et al. Effects of Vitamin D3 Supplementation on Antioxidant Status and Lipid 

Peroxidation Product in Preeclamptic Women. J Gynecol 2019, 4(1): 000169. 
                                                   Copyright© Sonuga AA, et al. 

  

4 

Biochemical Assessment 

 Serum Glutathione activity was estimated by 
Colorimetric method as described by Wendel A, et al. 
[18]. 

 Superoxide Dismutase (SOD) was evaluated by 
spectrophotometric method as described by Kuthan H, 
et al. [19]. 

 Serum Catalase was assessed by using colorimetric 
method as described by Sinha AK, et al. [20]. 

 Malonaldehyde (MDA) was determined by 
Thiobarbituric acid reactive substances (TBARS) 
method as described by Sharma JB, et al. [21]. 

 Plasma Vitamin E was quantified by 
Spectrophotometric method as described by Rutkowski 
M, et al. [22]. 

 Plasma Vitamin C was quantified by 
Spectrophotometric method as described by Rutkowski 
M, et al. [22].  

Statistical Analysis 

Data obtained from this study was subjected to 
statistical analysis using SPSS version 17.0. The results 
obtained was grouped and expressed as mean ± Standard 
Deviation (SD). One way analysis of variance (ANOVA) 
was used to compare variables across the groups. 
Students T-test was used to compare variables between 
two groups. Significant difference set at P<0.05. 
 

Results 

The mean age of the normotensive and preeclamptic 
women were not statistically different.(P>0.05),while the 
systolic blood pressure, diastolic blood pressure and BMI 
of the preeclamptic groups(Group B and C) were 
significantly higher than the normotensive group 
(P<0.05). 

 
Variables Control (n=30) PE without Suppliment (n=30) PE without Suppliment (n=30) 

Age 33.1 ±2.4a 32.4±2.3a 32.9±3.1a 
Systolic Blood Pressure 118±6.5b 150.8±12.5c 149.7±8.4c 
Diastolic Blood Pressure 80.3 ±4.6a 91.9±13.2b 90.9±9.9b 
Body Mass Index(BMI) 24.1± 1.4a 31.2±3.2b 30.7±3.8b 

Values of the same subscript within the same column are not statistically different at (P>0.05) between the control and case group, while values with different subscripts are significantly 

different at (P<0.05). 

Table 1: Baseline Characteristics of Normotensive pregnant women (Group A), Preeclamptic women without supplement 
(Group B), Preeclamptic women on supplement (Group C). 
 

Parameters Control (n=30) PE without Suppliment (n=30) PE without Suppliment (n=30) 

SOD(u/ml) 
2nd trimester 3.01±1.09a 1.94±1.06b 1.84±1.89b 
3rd trimester 2.64±2.0 a 1.44±2.06b 2.81±2.3c 
Postpartum 3.20±1.6a 2.00±0.98b 3.07±1.62c 

GPX(IU/gHB) 
2nd trimester 26.4±2.09a 16.5±2.60b 15.9±2.9b 
3rd trimester 23.8±4.0a 15.14±2.6b 21.6±5.8a 
Postpartum 21.8±4.6a 16.6±2.7b 21.9±3.2a 

Catalase(umol/mg) 
2nd trimester 104.5±8.5a 92.4±18.0b 93.3±13.0b 
3rd trimester 100.3±8.3a 91.1±10.6b 106.5±10.6a 
Postpartum 109.9±10.0a 101.2±10.4b 112.15±11.29a 

MDA(mmol) 
2nd trimester 2.42±1.2a 5.14±1.8b 5.78±1.6b 
3rd trimester 2.96±2.6a 6.20±3.1b 3.25±0.8c 
Postpartum 2.82±1.8a 7.36±1.8b 3.29±0.9c 

Table 2: Maternal levels of Enzymatic Antioxidants and MDA in Normotensive pregnant women (Group A), Preeclamptic 
women without supplement (Group B), Preeclamptic women on supplement (Group C). 
 

Values of the same subscript within the same column 
are not statistically different at (p>0.05) between control 
and the case groups, while values with different subscript 
are significantly different at (p<0.05).  

MDA=Malonaldehyde, SOD= Superoxide Dismutase, 
GPX=Glutathione Peroxidase 
 

The level of MDA was significantly higher (p<0.05), 
while SOD, GPX and catalase were lower in the 
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preeclamptic groups at 2nd trimester when compared 
with control. After supplementation the MDA levels 
reduced significantly (p<0.05), while SOD, GPX and 

catalase increased significantly (p<0.05). In 3rd trimester 
and postpartumly in the supplemented group when 
compared with non-supplemented group.  

 

Parameters Control (n=30) 
PE without Supplement 

(n=30) 
PE without Supplement (n=30) 

Vit. C(mg/dl) 
2nd trimester 1.72 ± 0.6a 1.21±0.59a 1.42±0.38a 
3rd trimester 1.70± 0.47a 1.36±0.43a 1.44±0.28a 
Postpartum 1.83±0.50a 1.47±0.6a 1.49±0.49a 

Vit. E(umol/L) 
2nd trimester 18.64±5.5a 10.29±3.7b 11.18±3.23b 
3rd trimester 11.60±3.33b 8.49±3.3b 15.78±4.7a 
Postpartum 16.46±4.59a 10.16±3.6b 18.63±5.3a 

Table 3: Maternal levels of Non-enzymatic Antioxidants in Normotensive pregnant women (Group A), Preeclamptic 
women without supplement (Group B), Preeclamptic women on supplement (Group C). 
 

Discussion and Conclusion 

In this study, the levels of SOD, GPX and catalase were 
lower, while MDA was significantly higher at the second 
and third trimester in the preeclamptic groups when 
compared with control. This is in accordance with the 
work of Anjum Sayyed, et al. & Chamy VM, et al. [23,24]. 
SOD is an important antioxidant enzyme, which is capable 
of preventing excessive superoxide accumulation and may 
contribute to the continuation of pregnancy. A 
significantly reduced SOD activity in preeclampsia may be 
due to increased attack of free radicals and thus low 
production of SOD [23]. 

 
Also, low levels of Glutathione peroxidase (GP) and 

Catalase observed in this study is similar to the work of 
Funai EF, et al. [25]. Low GP level and catalase caused by 
imbalance between lipid peroxidation and antioxidants 
will release free radicals that lead to endothelial 
dysfunction and cell damage. This condition might 
contribute to excessive maternal inflammatory response 
and the occurrence of thrombotic occlusion resulting in 
chronic hypoxia and poor placenta reoxygenation during 
pregnancy and initiate the onset of severe preeclampsia. 
The increased lipid peroxidation product (MDA) leads to 
the consumption of antioxidants, cumulative evidence has 
shown that in preeclampsia, there is an increase in lipid 
peroxidation and a decrease in antioxidants protection 
leading to oxidative stress [26]. MDA may mediate 
disturbance of the maternal vascular endothelium. These 
products may inhibit prostacyclin synthesis and stimulate 
smooth muscle contraction resulting in widespread 
vasospasm, a prominent feature of preeclampsia [26]. 

 
The reduced serum level of vitamin E, in preeclamptic 

women as reported in this study is consistent with the 
work of Bargale B, et al. [27]. Decrease in vitamin E in 

preeclampsia could be due to its increased consumption 
to counteract free radical mediated changes and also due 
to decreased absorption from gut as a result of 
vasoconstriction in preeclampsia. Several studies have 
demonstrated decreased serum levels of vitamin C in 
preeclamptic patients [28]. Reduced ascorbate is quite 
effective in protecting plasma lipids and susceptible 
molecules from peroxidation. Plasma ascorbate level 
decreases gradually throughout normal pregnancy, and 
decreases more in preeclampsia. However, in this present 
study, there was no statistical difference in vit. C levels in 
all groups. This might be due to increased intake of citrus 
fruit by pregnant women as typical of Nigerian women. 

 
There was significant decrease in serum 

malondialdehyde levels and increase in antioxidant status 
following Vitamin D supplementation in preeclamptic 
women after 20weeks gestation. This demonstrates the 
antioxidant action of Vitamin D, and this is in agreement 
with results of the randomized controlled trial by 
Foroozanfard F, et al. [29]. In that study, Vitamin D 
supplementation at doses of 50,000 IU/week for 8 weeks 
produced significant decrease in malondialdehyde level 
by 0.1 μmol/L and increase in total antioxidant status by 
22.5 mmol/L in Vitamin D deficient women with 
polycystic ovary syndrome [29]. Another randomized 
controlled study in patients with nonalcoholic fatty liver 
disease showed that supplementation with 50,000 IU of 
Vitamin D3 every 14 days for 4 months produced 
significant decrease in serum malondialdehyde by 2.09 
ng/ml and an increase in total antioxidant status by 270 
μmol/L) [30]. Disruption in the expression of the enzymes 
as CYP27B1, enzyme-activating vitamin D trophoblast 
cells; 25-hydroxylase (CYP2R1); and 24-hydroxylase 
(CYP24A1) in the placenta of women with PE can be 
considered the main causes for the relation of PE with 
vitamin D and lipid peroxidation metabolites such as MDA 
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and lipid peroxides in pregnancy [31,32]. Lin et al. 
reported that vitamin D plays a vital role in reducing 
redox stress via ending the lipid peroxidation chain 
reaction [33]. Vitamin D may influence oxidative stress 
through its effects on immune functions. Cytokines have a 
regulatory influence on circulating SOD, and vitamin D 
may upregulate superoxide dismutase through regulation 
of cytokines [34]. The antioxidant properties of vitamin D 
is attributed to decreased lipid peroxidation, suppressed 
gene expression of nicotinamide adenine dinucleotide 
phosphate(NADP) enzyme and inhibiting accumulation of 
the advanced glycation end products (AGEs) in the aortic 
tissue [35]. According to the literature, Vitamin D could 
enhance the pathway of ROS removal, by increasing the 
intracellular pool of reduced glutathione, partially 
through upstream regulation of glutamate-cysteine ligase 
(GCL) and glutathione reductase (GR) genes expression 
[36]. GCL is a key enzyme that is involved in synthesis of 
GSH. Furthermore, Sardar, et al. [37] proposed that this 
vitamin is an antioxidant as a result of an increase in 
hepatic GSH amounts in rats that have gotten 
cholecalciferol. 1,25-dihydroxycholecalciferol could also 
be a direct antioxidant of membrane, via stabilizing and 
protecting membrane from lipid peroxidation through 
relations with their hydrophobic parts. 
 

Conclusion and Recommendation 

Vitamin D is important in improving the antioxidant 
status in preeclampsia, thereby preventing oxidative 
stress and decreasing the production of lipid peroxidation 
products that can worsen endothelial dysfunction and cell 
damage associated with PE. Vitamin D is just not a fat 
soluble vitamin but an effective antioxidant and should be 
administered routinely to pregnant women and women at 
high risk of developing preeclampsia. 

 

Acknowledgement 

The authors acknowledge the contribution of the staff 
of the Department of Biochemistry and Science 
Laboratory Technology of Ekiti State University. Ado Ekiti, 
Ekiti State, Nigeria. 
 

Ethical Approval 

Ethical clearance was given by Joint Ethical Committee 
of the College of Medicine and the University College 
Hospital Ibadan, and Oyo State Ethical committee, Nigeria. 
 
 
 

References 

1. American College of Obstetricians and Gynecologists 
(2013) Committee Opinion. Obstet Gynecol 122: 
1139-1140. 

2. Vanderjagt DJ (2004) HDL & homocysteine levels 
correlate inversely in preeclamptic women in North 
Nigeria. Acta Obstet Gynecol Scand 83(6): 536-542. 

3. WHO (2011) WHO recommendations for prevention 
and treatment of pre-eclampsia and eclampsia. World 
Health Organisation. 

4. Hubel CA, Kagan VE, Kisin ER, McLaughlin MK, 
Roberts JM (1997) Increased ascorbate radical 
formation and ascorbate depletion in plasma from 
women with preeclampsia: implications for oxidative 
stress. Free Radic Biol Med 23(4): 597-609. 

5. Redman CWG JS-L, Russell R (2010) Hypertension in 
Pregnancy. In: Powrie R GM, Camann W, (Eds.), de 
Swiet’s Medical Disorders in Obstetric Practice, 5th 
(Edn.), Blackwell Publishing, pp: 153-181. 

6. Steegers EAP, von Dadelszen P, Duvekot JJ, Pijnenborg 
R (2010) Pre‐eclampsia. Lancet 376(9741): 631-644. 

7. Rana S, Karumanchi SA, Lindheimer MD (2014) 
Angiogenic factors in diagnosis, management, and 
research in preeclampsia. Hypertension 63(2): 198-
202. 

8. Soleymanlou N, Jurisica I, Nevo O, Ietta F, Zhang X, et 
al. (2005) Molecular evidence of placental hypoxia in 
preeclampsia. J Clin Endocrinol Metab 90(7): 4299-
4308. 

9. Del Rio D, Stewart AJ, Pellegrini N (2005) A reviews of 
recent studies on malondialdehyde as toxic molecule 
and biological marker of oxidative stress. Nutr Metab 
Cardiovasc Dis 15(4): 316-328. 

10. Serdar Z, Gür E, Colakoethullarý M, Develioethlu O, 
Sarandöl E (2003) Lipid and protein oxidation and 
antioxidant function in women with mild and severe 
preeclampsia. Arch Gynecol Obstet 268(1): 19-25. 

11. Mehmet Harma, Muge Harma, Ozcan Erel (2005) 
Measurement of total antioxidant response in pre-
eclampsia with a novel automated method. Eur J 
Obstet Gynecol & Reprod Biol 118(1): 47-51. 

https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Definition-of-Term-Pregnancy
https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Definition-of-Term-Pregnancy
https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Definition-of-Term-Pregnancy
https://www.ncbi.nlm.nih.gov/pubmed/15144334
https://www.ncbi.nlm.nih.gov/pubmed/15144334
https://www.ncbi.nlm.nih.gov/pubmed/15144334
https://www.who.int/reproductivehealth/publications/maternal_perinatal_health/9789241548335/en/
https://www.who.int/reproductivehealth/publications/maternal_perinatal_health/9789241548335/en/
https://www.who.int/reproductivehealth/publications/maternal_perinatal_health/9789241548335/en/
https://www.ncbi.nlm.nih.gov/pubmed/9215805
https://www.ncbi.nlm.nih.gov/pubmed/9215805
https://www.ncbi.nlm.nih.gov/pubmed/9215805
https://www.ncbi.nlm.nih.gov/pubmed/9215805
https://www.ncbi.nlm.nih.gov/pubmed/9215805
https://www.wiley.com/en-us/de+Swiet%27s+Medical+Disorders+in+Obstetric+Practice%2C+5th+Edition-p-9781405148474
https://www.wiley.com/en-us/de+Swiet%27s+Medical+Disorders+in+Obstetric+Practice%2C+5th+Edition-p-9781405148474
https://www.wiley.com/en-us/de+Swiet%27s+Medical+Disorders+in+Obstetric+Practice%2C+5th+Edition-p-9781405148474
https://www.wiley.com/en-us/de+Swiet%27s+Medical+Disorders+in+Obstetric+Practice%2C+5th+Edition-p-9781405148474
https://www.ncbi.nlm.nih.gov/pubmed/20598363
https://www.ncbi.nlm.nih.gov/pubmed/20598363
https://www.ncbi.nlm.nih.gov/pubmed/24166749
https://www.ncbi.nlm.nih.gov/pubmed/24166749
https://www.ncbi.nlm.nih.gov/pubmed/24166749
https://www.ncbi.nlm.nih.gov/pubmed/24166749
https://www.ncbi.nlm.nih.gov/pubmed/15840747
https://www.ncbi.nlm.nih.gov/pubmed/15840747
https://www.ncbi.nlm.nih.gov/pubmed/15840747
https://www.ncbi.nlm.nih.gov/pubmed/15840747
https://www.ncbi.nlm.nih.gov/pubmed/16054557
https://www.ncbi.nlm.nih.gov/pubmed/16054557
https://www.ncbi.nlm.nih.gov/pubmed/16054557
https://www.ncbi.nlm.nih.gov/pubmed/16054557
https://link.springer.com/article/10.1007/s00404-002-0302-y
https://link.springer.com/article/10.1007/s00404-002-0302-y
https://link.springer.com/article/10.1007/s00404-002-0302-y
https://link.springer.com/article/10.1007/s00404-002-0302-y
https://www.ncbi.nlm.nih.gov/pubmed/15596272
https://www.ncbi.nlm.nih.gov/pubmed/15596272
https://www.ncbi.nlm.nih.gov/pubmed/15596272
https://www.ncbi.nlm.nih.gov/pubmed/15596272


Open Access Journal of Gynecology 

 

Sonuga AA, et al. Effects of Vitamin D3 Supplementation on Antioxidant Status and Lipid 

Peroxidation Product in Preeclamptic Women. J Gynecol 2019, 4(1): 000169. 
                                                   Copyright© Sonuga AA, et al. 

  

7 

12. Sies H, Stahl W, Sevanian A (2005) Nutritional, 
dietary and post-prandial oxidative stress. J Nutr 
135(5): 969-972.  

13. Cai WJ, Wang MJ, Moore PK, Jin HM, Yao T (2007) The 
novel proangiogenic effect of hydrogen sulfide is 
dependent on Akt phosphorylation. Cardiovasc Res 
76(1): 29-40 

14. Cindrova-Davies T (2014) The therapeutic potential 
of antioxidants, ER chaperones, NO and H2S donors, 
and statins for treatment of preeclampsia. Front 
Pharmacol 5: 119. 

15. Chelikani P, Fita I, Loewen PC (2004) Diversity of 
structures and properties among catalases. Cell Mol 
Life Sci 61: 192-208. 

16. Oh C, Li M, Kim E, Park JS, Lee J, et al. (2010) Antioxidant 
and Radical Scavenging Activities of Ascorbic Acid 
Derivatives Conjugated with Organogermanium. Korean 
Chem Soc 31(12): 3513-3514.  

17. Ayobola Abimbola Sonuga, Modupe Fisayo Asaolu, 
Oyebola Oluwagbemiga Sonuga (2017) Serum 
Vitamin D Status in Women with Preeclampsia in 
Ibadan, Nigeria-A Case Control Study. Journal of 
Applied Life Sciences International 14(4): 1-6. 

18. Wendel A, Fausel M, Safayhi H, Tiegs G, Otter R (1984) 
A novel biologically active seleno-organic compound-
II, activity of PZ 51 in relation to glutathione 
peroxidase, Biochemical Pharmacology 33(7): 3241-
3245. 

19. Kuthan H, Haussmann HJ, Werringloer J (1986) A 
spectrophotometric assay for superoxide dismutase 
activities in crude tissue fraction. Biochemical Journal 
237(1): 175-180. 

20. Sinha AK (1972) Colorimetric Assay of Catalase. 
Analytical Biochemistry 47(2): 389-394.  

21. Sharma JB, Sharma A, Bahadur A, Vimala N, Satyam A, 
et al. (2006) Oxidative stress markers and antioxidant 
levels in normal pregnancy and pre-eclampsia. Int J 
Gynaecol Obstet 94(1): 23-27. 

22. Rutkowski M, Grzegorczyk K (2007) Modifications of 
spectrophotometric methods for antioxidative 
vitamins determination convenient in analytic 
practice. Acta Sci Pol Technol Aliment 6(3): 17-28. 

23. Anjum Sayyed, Sontakke Alka (2013) Study of Lipid 
Peroxidation and Antioxidant Status in Preeclampsia. 
Journal of Krishna Institute of Medical Sciences 
University 2(2): 69-76. 

24. Chamy VM, Lepe J, Catalán A, Retamal D, Escobar JA, 
et al. (2006) Oxidative Stress is Closely Related to 
Clinical Severity of Pre-Eclampsia. Biol Res 
39(2): 229-236. 

25. Funai EF, Friedlander Y, Paltiel O, Tiram E, Xue X, et 
al. (2005) Long‐term mortality after preeclampsia. 
Epidemiology 16(2): 206-215. 

26. Pradnya Phalak, Jyoti Kulkarni, Mona Tilak, Thorat AP 
(2013) Role of lipid peroxidation and antioxidant 
status in pathogenesis of preeclampsia. Indian J Basic 
Appl Med Res 2(6): 536-539. 

27. Bargale B, Ganu JV, Trivedi DJ, Pramod SK, Rakesh M 
(2011) Serum Superoxide Dismutase and 
Paraoxonase-1 Activity In Preeclampsia Patients. 
International Journal of Pharma and Bio Sciences 
2(4): 705-709. 

28. Kashinakunti SV, Sunitha H, Gurupadappa K, 
Shankarprasad DS, Suryaprakash G, et al. (2010) 
Lipid Peroxidation and Antioxidant Status in 
Preeclampsia. Al Amee J Med Sci 3(1): 38-41. 

29. Foroozanfard F, Moosavi SG, Mansouri F, 
Bazarganipour F (2014) Obstetric and neonatal 
outcome in PCOS with gestational diabetes mellitus. J 
Family Reprod Health 8(1): 7-12. 

30. Sharifi N, Amani R, Hajiani E, Cheraghian B (2014) 
Does vitamin D improve liver enzymes, oxidative 
stress, and inflammatory biomarkers in adults with 
non-alcoholic fatty liver disease? A randomized 
clinical trial. Endocrine 47(1): 70-80.  

31. Díaz L, Arranz C, Avila E, Halhali A, Vilchis F, et al. 
(2002) Expression and activity of 25-hydroxyvitamin 
D-1α-hydroxylase are restricted in cultures of human 
syncytiotrophoblast cells from preeclamptic 
pregnancies. Journal of Clinical Endocrinology and 
Metabolism 87(8): 3876-3882.  

32. Khatri RK, Sethi P, Ujawal S (2014) Perioperative 
hemodynamic response and vasopressor 
requirement during spinal anesthesia for cesarean 
section in healthy and severe preeclamptic 
parturients: a prospective cohort comparison. 
Anaesth Pain & Intensive Care 18: 152-156. 

https://www.ncbi.nlm.nih.gov/pubmed/15867266
https://www.ncbi.nlm.nih.gov/pubmed/15867266
https://www.ncbi.nlm.nih.gov/pubmed/15867266
https://www.ncbi.nlm.nih.gov/pubmed/17631873
https://www.ncbi.nlm.nih.gov/pubmed/17631873
https://www.ncbi.nlm.nih.gov/pubmed/17631873
https://www.ncbi.nlm.nih.gov/pubmed/17631873
https://www.ncbi.nlm.nih.gov/pubmed/24904422
https://www.ncbi.nlm.nih.gov/pubmed/24904422
https://www.ncbi.nlm.nih.gov/pubmed/24904422
https://www.ncbi.nlm.nih.gov/pubmed/24904422
https://www.ncbi.nlm.nih.gov/pubmed/14745498
https://www.ncbi.nlm.nih.gov/pubmed/14745498
https://www.ncbi.nlm.nih.gov/pubmed/14745498
http://journal.kcsnet.or.kr/main/j_search/j_abstract_view.htm?code=B101204&qpage=j_search&spage=b_bkcs&dpage=ar
http://journal.kcsnet.or.kr/main/j_search/j_abstract_view.htm?code=B101204&qpage=j_search&spage=b_bkcs&dpage=ar
http://journal.kcsnet.or.kr/main/j_search/j_abstract_view.htm?code=B101204&qpage=j_search&spage=b_bkcs&dpage=ar
http://journal.kcsnet.or.kr/main/j_search/j_abstract_view.htm?code=B101204&qpage=j_search&spage=b_bkcs&dpage=ar
http://www.sciencedomain.org/abstract/21809
http://www.sciencedomain.org/abstract/21809
http://www.sciencedomain.org/abstract/21809
http://www.sciencedomain.org/abstract/21809
http://www.sciencedomain.org/abstract/21809
https://www.ncbi.nlm.nih.gov/pubmed/6487371
https://www.ncbi.nlm.nih.gov/pubmed/6487371
https://www.ncbi.nlm.nih.gov/pubmed/6487371
https://www.ncbi.nlm.nih.gov/pubmed/6487371
https://www.ncbi.nlm.nih.gov/pubmed/6487371
https://www.ncbi.nlm.nih.gov/pubmed/3026308
https://www.ncbi.nlm.nih.gov/pubmed/3026308
https://www.ncbi.nlm.nih.gov/pubmed/3026308
https://www.ncbi.nlm.nih.gov/pubmed/3026308
https://www.ncbi.nlm.nih.gov/pubmed/4556490
https://www.ncbi.nlm.nih.gov/pubmed/4556490
https://www.ncbi.nlm.nih.gov/pubmed/16730727
https://www.ncbi.nlm.nih.gov/pubmed/16730727
https://www.ncbi.nlm.nih.gov/pubmed/16730727
https://www.ncbi.nlm.nih.gov/pubmed/16730727
https://www.semanticscholar.org/paper/MODIFICATIONS-OF-SPECTROPHOTOMETRIC-METHODS-FOR-IN-Rutkowski-Grzegorczyk/35c354b5bb3e86dd2b9775ca5447714a659bac35
https://www.semanticscholar.org/paper/MODIFICATIONS-OF-SPECTROPHOTOMETRIC-METHODS-FOR-IN-Rutkowski-Grzegorczyk/35c354b5bb3e86dd2b9775ca5447714a659bac35
https://www.semanticscholar.org/paper/MODIFICATIONS-OF-SPECTROPHOTOMETRIC-METHODS-FOR-IN-Rutkowski-Grzegorczyk/35c354b5bb3e86dd2b9775ca5447714a659bac35
https://www.semanticscholar.org/paper/MODIFICATIONS-OF-SPECTROPHOTOMETRIC-METHODS-FOR-IN-Rutkowski-Grzegorczyk/35c354b5bb3e86dd2b9775ca5447714a659bac35
https://pdfs.semanticscholar.org/3941/86a0c89866f26657126edb749f473d7b8a3c.pdf
https://pdfs.semanticscholar.org/3941/86a0c89866f26657126edb749f473d7b8a3c.pdf
https://pdfs.semanticscholar.org/3941/86a0c89866f26657126edb749f473d7b8a3c.pdf
https://pdfs.semanticscholar.org/3941/86a0c89866f26657126edb749f473d7b8a3c.pdf
https://www.ncbi.nlm.nih.gov/pubmed/16874398
https://www.ncbi.nlm.nih.gov/pubmed/16874398
https://www.ncbi.nlm.nih.gov/pubmed/16874398
https://www.ncbi.nlm.nih.gov/pubmed/16874398
https://www.ncbi.nlm.nih.gov/pubmed/15703535
https://www.ncbi.nlm.nih.gov/pubmed/15703535
https://www.ncbi.nlm.nih.gov/pubmed/15703535
https://ijbamr.com/pdf/536-539.pdf
https://ijbamr.com/pdf/536-539.pdf
https://ijbamr.com/pdf/536-539.pdf
https://ijbamr.com/pdf/536-539.pdf
https://www.semanticscholar.org/paper/International-Journal-of-Pharma-and-Bio-Sciences-IN-Bargale-GANU/368c4f42625977884f11011a07256cf16a47affa
https://www.semanticscholar.org/paper/International-Journal-of-Pharma-and-Bio-Sciences-IN-Bargale-GANU/368c4f42625977884f11011a07256cf16a47affa
https://www.semanticscholar.org/paper/International-Journal-of-Pharma-and-Bio-Sciences-IN-Bargale-GANU/368c4f42625977884f11011a07256cf16a47affa
https://www.semanticscholar.org/paper/International-Journal-of-Pharma-and-Bio-Sciences-IN-Bargale-GANU/368c4f42625977884f11011a07256cf16a47affa
https://www.semanticscholar.org/paper/International-Journal-of-Pharma-and-Bio-Sciences-IN-Bargale-GANU/368c4f42625977884f11011a07256cf16a47affa
http://ajms.alameenmedical.org/articlepdfs/AJMS3.1.38-41.pdf
http://ajms.alameenmedical.org/articlepdfs/AJMS3.1.38-41.pdf
http://ajms.alameenmedical.org/articlepdfs/AJMS3.1.38-41.pdf
http://ajms.alameenmedical.org/articlepdfs/AJMS3.1.38-41.pdf
https://www.ncbi.nlm.nih.gov/pubmed/24971127/
https://www.ncbi.nlm.nih.gov/pubmed/24971127/
https://www.ncbi.nlm.nih.gov/pubmed/24971127/
https://www.ncbi.nlm.nih.gov/pubmed/24971127/
https://www.ncbi.nlm.nih.gov/pubmed/24968737
https://www.ncbi.nlm.nih.gov/pubmed/24968737
https://www.ncbi.nlm.nih.gov/pubmed/24968737
https://www.ncbi.nlm.nih.gov/pubmed/24968737
https://www.ncbi.nlm.nih.gov/pubmed/24968737
https://www.ncbi.nlm.nih.gov/pubmed/12161526
https://www.ncbi.nlm.nih.gov/pubmed/12161526
https://www.ncbi.nlm.nih.gov/pubmed/12161526
https://www.ncbi.nlm.nih.gov/pubmed/12161526
https://www.ncbi.nlm.nih.gov/pubmed/12161526
https://www.ncbi.nlm.nih.gov/pubmed/12161526
http://www.apicareonline.com/perioperative-hemodynamic-response-and-vasopressor-requirement-during-spinal-anesthesia-for-cesarean-section-in-healthy-and-severe-preeclamptic-parturients-a-prospective-cohort-comparison/
http://www.apicareonline.com/perioperative-hemodynamic-response-and-vasopressor-requirement-during-spinal-anesthesia-for-cesarean-section-in-healthy-and-severe-preeclamptic-parturients-a-prospective-cohort-comparison/
http://www.apicareonline.com/perioperative-hemodynamic-response-and-vasopressor-requirement-during-spinal-anesthesia-for-cesarean-section-in-healthy-and-severe-preeclamptic-parturients-a-prospective-cohort-comparison/
http://www.apicareonline.com/perioperative-hemodynamic-response-and-vasopressor-requirement-during-spinal-anesthesia-for-cesarean-section-in-healthy-and-severe-preeclamptic-parturients-a-prospective-cohort-comparison/
http://www.apicareonline.com/perioperative-hemodynamic-response-and-vasopressor-requirement-during-spinal-anesthesia-for-cesarean-section-in-healthy-and-severe-preeclamptic-parturients-a-prospective-cohort-comparison/
http://www.apicareonline.com/perioperative-hemodynamic-response-and-vasopressor-requirement-during-spinal-anesthesia-for-cesarean-section-in-healthy-and-severe-preeclamptic-parturients-a-prospective-cohort-comparison/


Open Access Journal of Gynecology 

 

Sonuga AA, et al. Effects of Vitamin D3 Supplementation on Antioxidant Status and Lipid 

Peroxidation Product in Preeclamptic Women. J Gynecol 2019, 4(1): 000169. 
                                                   Copyright© Sonuga AA, et al. 

  

8 

33. Lin AM, Chen KB, Chao PL (2005) Antioxidative effect 
of vitamin D3 on zinc induced oxidative stress in CNS. 
Ann N Y Acad Sci 1053: 319-329. 

34. Lu SC (2009) Regulation of glutathione synthesis. Mol 
Aspects Med 30(1-2): 42-59. 

35. Hirata M, Serizawa K, Aizawa K, Yogo K, Tashiro Y, et 
al. (2013) Oxacalcitriol prevents progression of 
endothelial dysfunction through antioxidative effects 
in rats with type 2 diabetes and early-stage 
nephropathy. Nephrol Dial Transplant 28: 1166-
1174. 

36. Kanikarla-Marie P, Jain SK (2016) 1,25(OH)2D3 
inhibits oxidative stress and monocyte adhesion by 
mediating the upregulation of GCLC and GSH in 
endothelial cells treated with acetoacetate (ketosis). J 
Steroid Biochem Mol Biol 159: 94-101. 

37. Sardar S, Chakraborty A, Chatterjee M (1996) 
Comparative effectiveness of vitamin D3 and dietary 
vitamin E on peroxidation of lipids and enzymes of 
the hepatic antioxidant system in Sprague-Dawley 
rats. Int J Vitam Nutr Res 66: 39-45. 

 
  
 
 

https://www.ncbi.nlm.nih.gov/pubmed/16179538
https://www.ncbi.nlm.nih.gov/pubmed/16179538
https://www.ncbi.nlm.nih.gov/pubmed/16179538
https://www.ncbi.nlm.nih.gov/pubmed/18601945
https://www.ncbi.nlm.nih.gov/pubmed/18601945
https://www.ncbi.nlm.nih.gov/pubmed/23239833
https://www.ncbi.nlm.nih.gov/pubmed/23239833
https://www.ncbi.nlm.nih.gov/pubmed/23239833
https://www.ncbi.nlm.nih.gov/pubmed/23239833
https://www.ncbi.nlm.nih.gov/pubmed/23239833
https://www.ncbi.nlm.nih.gov/pubmed/23239833
https://www.ncbi.nlm.nih.gov/pubmed/26949104/
https://www.ncbi.nlm.nih.gov/pubmed/26949104/
https://www.ncbi.nlm.nih.gov/pubmed/26949104/
https://www.ncbi.nlm.nih.gov/pubmed/26949104/
https://www.ncbi.nlm.nih.gov/pubmed/26949104/
https://www.ncbi.nlm.nih.gov/pubmed/8698545
https://www.ncbi.nlm.nih.gov/pubmed/8698545
https://www.ncbi.nlm.nih.gov/pubmed/8698545
https://www.ncbi.nlm.nih.gov/pubmed/8698545
https://www.ncbi.nlm.nih.gov/pubmed/8698545
https://creativecommons.org/licenses/by/4.0/

	Abstract
	Introduction
	Methodology
	Results
	Discussion and Conclusion
	Conclusion and Recommendation
	Acknowledgement
	Ethical Approval
	References

