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Lipid Peroxidation and Prooxidative Activity Stimulating the
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Objective: This study was performed to compare the lipid peroxidation and prooxidative activity stimulating the
protein carbonyl formation by amoxacillin, erythromycin, and moxalactam in the uterine venous plasma of preeclampsia
with those of normal pregnancy.

Methods: Lipid peroxide levels in the uterine venous plasma of normal pregnancy (n=18) and preeclampsia (n=18)
were measured by thiobarbituric acid reaction. The basal protein carbonyl contents in the uterine venous plasma of
normal pregnancy (n=18) and preeclampsia (n=18) were determined by the 2,4-dinitrophenylhydrazine (DNPH) method.
After the uterine venous plasma were mixed and incubated up to 5 hours with 0.2 mL of 1 mM amoxacillin,
erythromycin, and moxalactamthe protein carbonyl contents in them were measured by DNPH.

Results: Lipid peroxide levels in the uterine venous plasma of preeclampsia were significantly higher than that of
normal pregnancy (3.14+1.22 vs. 2.17£1.18 nmol/mg protein, p<0.05). There was no significant difference between
two groups in the basal levels of protein carbonyl in the uterine venous plasma (5.95+0.61 vs. 6.75+0.55 nmol/mg
protein, p=NS). Protein carbonyls formation by moxalactam in the uterine venous plasma of preeclampsia were
significantly higher than that of normal pregnancy (19.80+2.08 vs. 10.90+0.72 nmol/mg protein, p<0.01). There were
significant positive correlations between lipid peroxide and moxalactam induced protein carbonyls levels of uterine
venous plasma (p<0.01).

Conclusion: These results suggest that increase in the lipid peroxidation and prooxidative activity stimulating the
oxidative modification of proteins in utero-placental unit may be involved in the pathogenesis of preeclampsia.
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FTHF 1 mL Fof| Az WE 0.8 mLE EFFA]7]5L
1 mM HYA|2}F T2 A7 7Rt T 37°CollA] 54
7F B39t A 2= amoxacillin, erythromycin, 2!
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HCI% 7beta o2 HEo] iAol 0.2% DNPHE
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of Zolal 7 329 difference spectrum-g- HSFILE. T
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Table 1. Clinical characteristics
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s} 715 el Aolol vig SATHE Hel 7
22 Mann-Whitney U testo] 2]3f] A|3Y5}3 21 p<0.05

Al §o)io] Qs Ao THskelrh

2 i

2 Atof FTRRE BAkEe] A S 0lA A A
Ak AZAS 2] o), flAlg, W EjREe] -‘?‘
L ZkzF 3144369} 30.8+3.44), 36.8+2.32} 36.1+
£, 620.5£110.1 gi} 552.3+160.7 go & T F7ke] &
o8t = glolom, ZAYA] glole] KA 3056.0+100.8
g 2505.74230.5 go & AZHHFo|A f-ol5kA 2]l
o (p<0.01), $227]9} 0]¢7] ek Z+7k 112.847.2
mmHg, 76.0+62 mmHg 2 153.5t14.5 mmHg, 105.4+
124 mmHg 2 AZHAFo A F-ofsHA| 3k (0<0.01),
(Table 1).
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2. AR ALk A
ARG AP HEAY LTS A 217
£1.18 nmol/mg protein, A7FAZo|A X|RIFASE 2=
3.14%1.22 nmol/mg protein©. 2 XPFHZSo| A §-2]5HA
Z7VkaT} ¢<0.05), (Fig. 1).

Normal pregnancy (n=18) Preeclampsia (n=18) P

Age (y) 31.4+36 30.7+34 NS
Gestational age (wks) 36.8+2.3 36.1£2.0 NS
Birth weight (g) 3056.0£100.8 2505.7+230.5 <0.01
Placental weight (g) 620.5+110.1 552.3+160.7 NS
Blood pressure (mmHg)

Systolic 112.8+7.2 153.5+14.5 <0.01

Diastolic 76.0+£6.2 1054124 <0.01

Values: means+SD
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Fig. 1. The levels of lipid peroxide as estimated by
malondialdehyde (MDA) in the uterine venous plasma of
women with normal pregnancy and preeclampsia.

The data represent means=SD. *p<0.05.
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7)E 2] 5.95+0.61 nmol/mg protein, amoxacillini} 3+ K-
ZJAIFAL o] 5.01+0.62 nmol/mg protein, L erythromycin
T & BEAJAIHL uff 5.124£0.82 nmol/mg protein T}
fefshA 27159t (<0.05)
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mg protein, AF{FAZ0]A] 19.842.08 nmol/mg protein O &
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Fig. 2. The levels of protein carbonyl in the uterine venous
plasma of women with normal pregnancy and preeclampsia.
The data represent means+SD. *p<0.05, **p<0.01.
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Fig. 3. Correlations between lipid peroxide levels and
amoxacillin, erythromycin, moxalactam-induced protein
carbonyl levels of uterine venous plasma.
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B A 7S J7 o) A A d Y x| A FARSHE Y} amoxacillin, erythromycin, 2! moxalactamo]] 2]3F
wAtel 205 AfolS umalaL o] S| A/ Aol Wejlo] ofd oSS sk 7} FetiA} stk

AT Al 345 o]Fo] AAF - 189 AMAE At 187 0 2R E| AP N EREA A AW 35S
t}. Thiobarbituric acid ¥+-3-2 ©|-83}¢] X AAEIE 5 =& 243} 11, 2,4-dinitrophenylhydrazine (DNPH) %% o]
g-5}o] Tl 9] carbonyl 7] S 435It 1 mM amoxacillin, erythromycin, % moxalactamo]] SA|7F 52t 34| H
AN F A A Bt o) e cabonyly] TS 245

Auk AAFAOA AFAHEZY 2 - 7PAIS &= 2.17+1.18 nmol/mg protein, AZFAZoA XAk}l 2=
3.14£1.22 nmol/mg protein & AZEAFOIA FostA FTISITE (p<0.05). AN AgAWHEY 7|2
carbonyl 7] Z]+= 5.95+0.61 nmol/mg protein, A{FHZE0)| A 7] carbonyl”] Z]&= 6.75+0.55 nmol/mg protein© 2 A] Z7F
o F-oI5k X7t ok Amoxacillin?} A4 EXA S wf A== Agd W B carbonyl 7] Tk A4l HollAl
5.01+0.62 nmol/mg protein, AFZFAS0)|A] 5.9440.51 nmol/mg proteinS. 2 A 27| 23t 27} ¢1%ich Erythromycin
I A BAANHE o == S W B4 carbonyl 7| FHEFS ARl R4 5.1240.82 nmol/mg Proteln A
Zol| A 5.8240.62 nmol/mg protein®. &2 AJ2 7tol {03t 217} §iith Moxalactam®} 317 HAA S o] YA ==
AWM EALO] carbonyl 7| $1eFS- ATl Eof| A 10.940.72 nmol/mg protein, AF7FAE0)|A] 19.842.08 nmol/mg protein
o AN ol Z71519c (=001). A A ATISHE sk 714 amosacilin}
erythromycine] 7] - Eel19] catbonyl?] W] S7ASHE Hleel AR HolA ke 4B A5
Ak s=7F $7Fd5 moxalactamo] FA| 5 ThlZ O] carbonyl”] FHFo] Frlsk= BIHA Q] WAS EAt
(p<0.01).

AE: S Qo) chililel 2840 Z7H= A AIAEHEA Y] Z71e) vlEo] AxFHZ0] whgo] Tofslal
e Aow AR

FHD) : AAZ AHADH, A Wuske, Saileh
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