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ABSTRACT
Oxidative stress, the imbalance between the production of free radicals and anti-oxidants, results in
irreversible cell damage. Birth implies a strong oxidative stress, for the rapid change from relatively hypoxic
intra-uterine to the extra-uterine environment. Newborns are more susceptible to oxidative stress. Such
oxidative environment; which increases in premature infants from birth before the 37th week of gestation,
appears to involve an immaturity in enzymatic and non-enzymatic antioxidant mechanisms. Catalase which is a
common antioxidant enzyme, found nearly in all living organisms that are exposed to oxygen and functions to
catalyze the decomposition of hydrogen peroxide to water and oxygen. Estimating the effect of gestational age
and birth weight on serum catalase activity level, as an antioxidant marker in neonates. Forty neonates (20 full
term “FT: and 20 preterm “PT”) classified into 4 groups: group I (n=10, FT-AGA), group II (n=10, FT-SGA), group
III (n=10, PT-AGA) and group IV (n=10, PT-SGA). Forty umbilical cord blood samples were collected immediately
after birth to assess serum catalase activity level by Spectrophotometric method. Mean serum catalase activity
level was statistically significant higher in FT group when compared to PT group. In PT group, there was
insignificant positive correlation between serum catalase activity level and gestational age and birth weight. In
FT group, there was statistically insignificant positive correlation between serum catalase activity level and
gestational age. Serum catalase activity level positively correlated with gestational age and birth weight in
neonates. The maturation of antioxidant system increases along with increasing gestational age and birth
weight.
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INTRODUCTION
Oxidative stress, which is defined as the imbalance between pro-oxidants and anti-oxidants, can occur
due to overproduction of reactive oxygen species (ROS), decrease in antioxidant defenses or a combination of
these factors [1]. Such imbalance, which is attributed to the inability of biological antioxidant systems to
neutralize these ROS, results in irreversible cell damage. However, oxidative stress can occur early in
pregnancy and continue in the postnatal period [1-3].
Pregnancy, usually accompanied by oxidative stress, is characterized by dynamic changes in multiple
body systems resulting in increased basal oxygen consumption and in changes in energy substrate use by
different organs including the fetoplacental unit. Hence, pregnancy is a condition that favors oxidative stress,
mostly because of the mitochondria-rich placenta; that produces (ROS). Hence, the placenta is rich in
antioxidant defense elements [5]. It is apparent that the intrauterine period of life is a very important period
from a nutritional standpoint. The normal fetal growth is a result of complex interaction among the three
components of maternal-placental-fetal unit. Moreover, poor fetal growth may further compromise the
development of antioxidant defenses of low birth weight (LBW) babies, predisposing them to higher oxidative
stress which, in turn, may partly account for increased morbidity and mortality in these infants [6].
Nutritional status of the mother is the most important maternal factor leading to intrauterine growth
retardation [7]. A significant correlation was found between some maternal and cord blood oxidative stress
markers, particularly in small for gestational age newborns [8, 9]. Birth weight is one of the most important
determinants of perinatal, neonatal and postnatal outcomes. Neonatal weight appeared to be the most
important parameters reflecting on the level of oxidative stress. Hence, intrauterine malnutrition is associated
with significant oxidative stress in small for gestational age (SGA) neonates born at term to malnourished
mothers (10). Moreover, fetal stress induced by maternal undernutrition in pregnancy affects the oxidative
status at an early stage of development with a sex-dependent pattern [11].
Labor is a very stressful condition, and a cause of significant oxidative stress to both mother and
infant. Birth is, in itself, a hyperoxic challenge. Extra uterine aerobic existence requires efficient cellular
electron transport systems to produce energy. In concert with energy-producing oxidative metabolism,
biochemical defenses protect against oxidation of cellular constituents by oxygen radicals [12].
Free radicals (FR) are highly reactive chemical molecules containing one or more unpaired electrons.
Oxygen-derived free radicals, collectively termed reactive oxygen species (ROS), are normally produced in
living organisms. When over produced, they are major mediators of cell and tissue injury. There is a critical
balance between free radical generation and antioxidant defenses. Oxidative stress in vivo is a degenerative
process due to the over production and propagation of FR reactions; that lead to oxidation of lipids, proteins,
polysaccharides and to DNA damage [13].
Free radicals have been implicated in the pathogenesis of a wide spectrum of human diseases.
Newborns and particularly preterm infants are at high risk of oxidative stress, due to increased production of
free radicals at birth, and incompletely developed antioxidant mechanisms, consequently they are very
susceptible to free radical oxidative damage [13, 14]. Premature infants are probably developmentally
unprepared for extra uterine life in an oxygen-rich environment and exhibit a unique sensitivity to oxidant
injury. Diseases associated with premature infants, including bronchopulmonary dysplasia, periventricular
leukomalacia, intraventricular hemorrhage, retinopathy of prematurity, and necrotizing enterocolitis, have
been linked to free radical-mediated cell and tissue injury [15, 4, 16].
Anti-oxidant defense is made up of intra-cellular and extra-cellular components. Antioxidants, that
are essential in maintaining cellular integrity in normal pregnancy by reducing lipid peroxidation reactions,
work synergistically to prevent oxidative damage [17]. Superoxide dismutase (SOD), glutathione peroxidase
(GPX) and catalase (CAT), together with glutathione (GSH), form the first-line of defense against reactive
oxygen species (ROS) in irradiated tissues [18]. Thus, they protect proteins, enzymes, and cells from
destruction by peroxides. Antioxidant defense mechanisms include intracellular and extracellular enzymes (e.g.
catalase) [19].
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Catalase (an iron containing heme protein) is a common antioxidant enzyme found in nearly all living
organisms, and is predominantly located in cellular peroxisomes and its functions include catalyzing the
decomposition of hydrogen peroxide to water and oxygen [20, 21]. In addition, catalase has one of the highest
turnover rates of all enzymes; one molecule of catalase can convert millions of molecules of hydrogen
peroxide to water and oxygen each minute [22, 23]. In fact, fetal level of catalase (CAT) progressively increases
during gestation, on the contrary, its level decreases progressively with decreasing birth weight.
So, we aimed in the present study to estimate the effect of gestational age and birth weight on serum
catalase activity level as an antioxidant marker in neonates.
SUBJECTS AND METHODS
This study was conducted in Obstetric Department and Neonatal ICU of Maternity Hospital, Ain Shams
University.
It included 40 healthy neonates classified into 4 groups:





Group I (FT-AGA): included 10 full-term neonates (their mean GA ± SD: 39.30 ± 1.16 weeks)
appropriate for gestational age (their mean BW ± SD: 3.180 ± 0.31 kg).
Group II (FT-SGA): included 10 full-term neonates (their mean GA ± SD: 39.10 ± 0.99 weeks) small for
gestational age (their mean BW ± SD: 1.935 ± 0.344 kg).
Group III (PT-AGA): included 10 preterm neonates (their mean GA ± SD: 33.90 ± 1.370 weeks)
appropriate for gestational age (their mean BW ± SD: 2.165 ± 0.296 kg).
Group IV (PT-SGA): included 10 preterm neonates (their mean GA ± SD: 34.70 ± 1.160 weeks) small for
gestational age (their mean BW ± SD: 1.435 ± 0.271 kg).

All neonates with known intrauterine infection, major malformation, abnormal fetal monitoring, and
evidence of perinatal hypoxia or respiratory distress were excluded from the present study.
After obtaining the approval of the ethical committee at the Pediatrics hospital, Ain Shams University,
consents for participation in the study were signed by the parents or caregivers.
Detailed antenatal and perinatal history was taken from the mother or attending family member.
Delivery was attended and a thorough clinical examination was performed including, Apgar score
determination at one and five minutes, and assessment of gestational age using new Ballard score [24].
Anthropometric measurements were taken, according to conventional criteria and measuring
procedures [25]. Body weight was measured to the nearest 50 gm using regularly calibrated scale, crown to
heal length was obtained in transverse position with avoiding disturbing the neonate during measurements, as
well as measuring the occipitofrontal circumference. Weight, length and skull circumference were calculated
for age based on growth charts [26].
Full systemic examination, including respiratory, cardiovascular and abdominal examination with a
complete neurological examination was carried out.
Sampling
Umbilical cord blood samples were withdrawn from all neonates. Serum levels of catalase were
assayed by Spectrophotometer method (27). (Johansson and Borg, 1988). (Cayman Chemical Company, 1180
E. Ellsworth Rd. Ann Arbor, MI 48108 USA). This method utilizes the peroxidation function of Catalase for
determination of enzyme activity. It is based on the reaction of the enzyme with methanol in the presence of
an optimal concentration of H2O2. The formaldehyde produced is measured calorimetrically with 4-amino3hydtrazine-5-mercapto-1,2,4-triazole (purpald) as the chromogen. On oxidation this chromogen changes from
colorless to purple color.
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Statistical methodology
Statistical presentation and analysis of the present study was conducted, using the mean, standard
deviation, t-test, chi-square test and correlations between parameters were calculated by linear regression
analysis ROC Curve (receiver operator characteristic curve was used to find out the best cut off value, and
validity of certain variable.)
Data were processed with Statistical Package for the Social Sciences (SPSS), Version 16.
RESULTS
Mean serum Catalase activity level was significantly higher in full term group (2.63±0.67nmol/min/ml)
compared to preterm group (1.79± 0.64nmol/min/ml) (t=4.04) (P<0.0001) (figure 1).No significant difference in
mean Serum Catalase activity level between FT-AGA group(2.44±0.57 nmol/min/ml) and FT-SGA group
(2.82±0.73 nmol/min/ml)(P>0.05). Also, no significant difference in mean serum Catalase activity level
between PT-AGA group (1.79±0.66 nmol/min/ml)and PT-SGA group (1.79±0.66 nmol/min/ml) (P>0.05).
Significant higher mean serum Catalase activity level in FT-AGA group compared to PT-AGA group (P<0.05).
Also, significant higher mean serum Catalase activity level in FT-SGA group compared to PT-SGA group (P<0.01)
(tables 1-5).
There was significant positive correlation between serum catalase activity level in the 40 studied
neonates and gestational age; yet, there were no correlation between serum catalase activity level and birth
weight, maternal age, length, head circumference and Apgar score at 1 and 5min (table 6).
There was significant negative correlation between serum catalase activity level in full term group and
head circumference (figure 2), yet there is insignificant negative correlation between serum catalase activity
level and birth weight, length, maternal age, Apgar score at 1min and at 5min.
Also, our study revealed a significant negative correlation between serum catalase activity level in FTAGA group and Apgar score at 1min was found (figure 3), while, there was no correlation between serum
catalase activity level in FT-AGA group and FT-SGA group with different clinical data. No significant correlation
was found between serum catalase activity level in preterm group, whether AGA or SGA, and different clinical
parameters.
Table 1. Mean serum Catalase activity level in full term and preterm groups.
Full term group N=20
Serum Catalase activity level in
umbilical cord blood sample (nmol/
min/ml)

Mean

±SD

2.63

±0.67

Preterm group
N=20
Mean
±SD
1.79

±0.64

t

p value

Sig.

4.04

0.0001

HS

Table 2. Mean serum Catalase activity level in FT-AGA and FT-SGA groups.

FT-AGA group N=10

Serum Catalase activity level in
umbilical cord blood sample
(nmol/min/ml)
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Mean

±SD

Mean

±SD

2.44

±0.57

2.82

±0.73
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t

p
value

Sig.

-1.28

0.214

NS
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Table 3. Mean serum Catalase activity level in PT-AGA and PT-SGA groups.
PT-AGA group N=10

Serum Catalase activity level in
umbilical cord blood sample
(nmol/min/ml)

PT-SGA group N=10

Mean

±SD

Mean

±SD

1.79

±0.66

1.79

±0.66

t

p
value

Sig.

0.00

1.00

NS

Table 4. Mean serum Catalase activity level in FT-AGA and PT-AGA groups.

Serum Catalase activity
level in umbilical cord
blood sample
(nmol/min/ml)

FT-AGA group N=10

PT-AGA group N=10

Mean

±SD

Mean

±SD

2.44

±0.57

1.79

±0.66

t

p value

Sig.

2.359

0.030

S

Table 5. Mean serum Catalase activity level in FT-SGA and PT-SGA groups .
FT-SGA group N=10
Serum Catalase activity level in
umbilical cord blood sample
(nmol/min/ml)

PT-SGA group N=10

Mean

±SD

Mean

±SD

2.82

±0.73

1.79

±0.66

t

p value

Sig.

3.29

0.004

HS

Fig 1: Mean serum Catalase activity level in full term group and preterm group.
Table 6: Correlation between serum catalase activity level and gestational age, birth weight, length,
head circumference, maternal age, Apgar score at 1min and at 5min in the 40 studied neonates.
Serum catalase activity level in umbilical cord blood sample in the 40
studied neonates (nmol/min/ml)
R
0.577
0.252
0.192
0.301
-0.108
-0.057
0.084

Gestational Age (weeks)
Birth Weight (kg)
Length (cm)
Head Circumference (cm)
Maternal age (years)
Apgar score at 1 min
Apgar score at 5 min
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P value
0.0001
0.117
0.236
0.059
0.507
0.728
0.605

6(2)

Sig.
HS
NS
NS
NS
NS
NS
NS
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Head Circumference (cm)

35

34

33

32

31

30

1.50

2.00

2.50

3.00

3.50

4.00

Serum catalase activity level
(nmol/min/ml)

Fig. 2. Correlation between serum catalase activity level in full term group and head circumference. (r = -0.455, P<0.05 =
Significant)

Fig. 3. Correlation between serum catalase activity level in FT-AGA group and Apgar score at 1min.(r = -0.763, P<0.05 =
Significant

DISCUSSION
Fetal growth is a complex process involving the interaction of mother, placenta and fetus. In recent
years, the role of decreasing antioxidants and increasing superoxides is gaining importance as they are threat
for the normal pregnancy. Pringsheim et al [28] proved that the intrauterine environment affects the health of
an individual not only in fetal life, but also throughout postnatal life. Although, there are still some knowledge
gaps regarding oxidative stress during pregnancy and their reflection on neonates [29].
Neonates, particularly preterm and low-birth weight infants, are at high risk of oxidative stress and
they are very susceptible to free radical oxidative damage [13, 30]. Birth is, in itself, a hyperoxic challenge.
Extra uterine aerobic existence requires efficient cellular electron transport systems to produce energy. In
concert with energy-producing oxidative metabolism, biochemical defenses protect against oxidation of
cellular constituents by oxygen radicals [12]. Birth weight is one of the most important determinants of
perinatal, neonatal and postnatal outcomes [28]. Saker et al. (31) and Al-Gubory et al [32] concluded that
maternal or fetal oxidative stress plays an important role in the pathophysiology of low birth weight.
Moreover, Malti-Boudilmi et al. [8] concluded that there were significant relationships between maternal and
neonate oxidative stress biomarkers.
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Anuradha et al [33] concluded that as maternal catalase enzyme increases, babies’ birth weight
increases. Also, Bilakhia et al [30] stated that Catalase level correlates positively with increasing fetal weight.
In the present study, the mean serum catalase activity level was found to be significantly higher in the full term
(FT) group when compared to the preterm (PT) group. This comes in agreement with the results of Varga et al.
[34] who demonstrated that the difference between the activity of RBC catalase of premature and full-term
neonates was found to be significant. They explained the lower antioxidant enzymatic activity in premature
infants by the immaturity of the biochemical systems and the different lipid composition of the RBC
membranes. Georgeson et al [35] found that CAT activity was significantly higher in full-term than in preterm
newborns. Also, Georgeson et al. [35] and Litvinenko et al. [36] observed low activity of blood catalase in
premature babies. Yet Ochoa et al. [37] stated that catalase activity was similar between preterm neonates
compared to full terms.
In the current study, the mean serum catalase activity level was found to be higher in FT-SGA group
when compared to FT-AGA group but the difference was statistically insignificant. When comparing the mean
serum catalase activity level between PT-AGA group and PT-SGA group in the present study, it was found that
there is no significant difference between both groups. Similarly, Lee and Chou [12] reported that FT-SGA
infants had statistically significant higher catalase activity level than the FT-AGA infants. They also found that
LPT infants had lower levels of CAT activity than the FT-AGA infants. Also, SPT infants showed the same pattern
of differences in various antioxidants as those of the LPT infants when compared to FT-AGA infants. They
concluded that intrauterine growth retardation and prematurity may influence antioxidant imbalance and free
radical damage. In addition, such data for healthy full term and preterm infants may be used as reference data
when evaluating antioxidant deficiency in high-risk neonates. On the contrary, Saker et al. [31] found that
catalase activities were significantly lower in FT-SGA newborns than those of FT-AGA controls.
Gupta et al [10] found that the activity of catalase was significantly lower in term SGA newborns; born
to undernourished mothers as compared to term AGA newborns; born to healthy mothers. These studies
prove that there is a strong evidence of oxidative stress in the SGA babies born to undernourished mothers,
thus indicating that intrauterine malnutrition is associated with significant oxidative stress in SGA term
neonates born to malnourished mothers. Their data revealed that the total antioxidant activity was decreased
reflecting oxidative stress in SGA newborns and in their mothers. In addition, plasma hydroperoxide and
carbonyl protein levels were increased in SGA groups. Their data suggested that intrauterine restriction is
associated with significant oxidative stress in SGA newborns and in their mothers. Such studies provide a
unique opportunity to have an insight into the mechanism and implications of the fetal growth retardation,
secondary to intrauterine malnutrition.
In addition, Hracsko et al. [38] demonstrated that full terms with intrauterine growth retardation had
lower catalase activities when compared to FT-AGA control group and the difference was statistically highly
significant. Also Kumar et al. [6] demonstrated that levels of catalase were significantly lower in LBW
newborns compared to controls, with the lowest levels found in newborns showing more severe growth
restriction (<2000 g), and concluded that LBW newborns are deficient in several important antioxidants which
may predispose them to higher oxidative stress, which might have significant implications, as diseases like
infection and perinatal asphyxia are much more common in this group.
In our study mean serum catalase activity level was statistically significant higher in FT-AGA group
when compared to PT-AGA group. We also found that mean serum catalase activity level was higher in FT-SGA
group when compared to PT-SGA group, and there was highly statistical significant difference between the two
groups.
Lee and Chou [12], reported that a significant difference in catalase was only observed between small
preterms (<33 weeks) and FT-AGA infants, and was not seen between large preterms (33-36 weeks) and FTAGA infants. They stated that the inadequate difference in gestational ages among the FT-AGA, FT-SGA and
Large preterm infants may have contributed to these results.
In the current study, a highly significant positive correlation was found between serum catalase
activity level and gestational age in the 40 studied neonates, this comes in agreement with the studies done by
Candlish et al. [39], Hayashibe et al. [40], Gerdin et al. [41], Varga et al. [42] and Frank and Groseclose [23]
who showed that catalase activity increase along with gestation in many species, especially those born before
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the two-thirds point of gestation. They explained this by the immaturity of the biochemical systems and the
different lipid composition of the RBC membranes. In fact, fetal levels of antioxidant enzymes (AOEs) as
catalase (CAT) progressively increases during gestation [43]. Jauniaux et al. [44] concluded that catalase
activity was correlated with gestational age, but in this case activity rose steadily and then plateaued at 12
weeks.
Moreover, in the present study, serum catalase activity level in the 40 studied neonates was positively
correlated with birth weight, length, head circumference and Apgar score at 5min, yet this correlation was of
no statistical significance. While there was insignificant negative correlation between serum catalase activity
level and maternal age and Apgar score at 1min. Similarly, Kumar et al. [6] demonstrated that serum catalase
activity level decreased progressively with decreasing birth weight. This is because newborns suffer
incompletely developed antioxidant mechanisms. Poor fetal growth may further compromise the development
of antioxidant defenses of low birth weight babies, predisposing them to higher oxidative stress which, in turn,
may partly account for increased morbidity and mortality in these infants.
In the present study there was a significant negative correlation between serum catalase activity level
and head circumference in the Full term group. Yet, there was insignificant negative correlation between
serum catalase activity level in full term group and birth weight, length, maternal age, Apgar score at 1min and
at 5min, while there was a non significant positive correlation with gestational age. Meanwhile, Gupta et al.
[10] concluded that serum catalase activity correlated positively with all the neonatal parameters (e.g. birth
weight, length and head circumference), as well as the maternal ones.
Regarding FT-AGA group serum catalase activity level was found to be significantly negatively
correlated with Apgar score at 1min, and non significantly negatively correlated with birth weight, head
circumference and Apgar score at 5min, while it was non significantly positively correlated with gestational
age, length and maternal age. In the present study there was a non significant negative correlation between
serum catalase activity level in FT-SGA group and length, head circumference, maternal age and Apgar score at
1min while there was a non significant positive correlation with gestational age, birth weight and Apgar score
at 5min.
This study revealed that there was insignificant negative correlation between serum catalase activity
level in preterm group and Apgar score at 1min and Apgar score at 5min. While, there was insignificant
positive correlation between serum catalase activity level in preterm group and gestational age, birth weight,
length, head circumference and maternal age. In the study done by Lee and Chou [12], the mean serum
catalase activity level was found to be lower in small preterms (<33 weeks) when compared to large preterms
(33-36 weeks), but the difference between the two groups was of no statistical significance.
On correlating serum catalase activity level in PT-AGA group with gestational age, length, Apgar
score at 1min and Apgar score at 5min, there was insignificant negative correlation, while insignificant positive
correlation with birth weight, head circumference and maternal age. The current study revealed a highly
significant positive correlation between serum catalase activity level, in PT-SGA group, and gestational age, but
insignificant positive correlation with birth weight, length and head circumference. On the contrary, there was
insignificant negative correlation between serum catalase activity level, in PT-SGA group, and maternal age
and Apgar score at 1min and Apgar score at 5min.
CONCLUSION
Serum catalase activity level positively correlated with gestational age and birth weight in neonates.
The maturation of antioxidant system increases along with increasing gestational age and birth weight.
REFERENCES
[1]
[2]

Aly GS, Shaalan AH, Mattar MK, Ahmed HH, Zaki MEb, Abdallah HR (2014): Oxidative stress status in
nutritionally stunted children, Egypt Pediatr Assoc Gazette, http://dx.doi.org/ 10.1016/j. epag. 02.003.
Boskabadi H, Rezagholizade Omran F, Tara F, Rayman MP, Ghayour-Mobarhan M, Sahebkar A,
Tavallaie S, Shakeri MT, Alamdari DH, Kiani M, Razavi BS, Oladi M, Ferns G (2010): The Effect of

March–April

2015

RJPBCS

6(2)

Page No. 835

ISSN: 0975-8585

[3]

[4]

[5]

[6]
[7]
[8]

[9]

[10]

[11]

[12]
[13]
[14]

[15]
[16]
[17]
[18]
[19]

[20]

[21]

[22]
[23]
[24]

Maternal Selenium Supplementation on Pregnancy Outcome and the Level of Oxidative Stress in
Neonates. IRCMJ; 12(3):254-259.
Ari Yunanto, Rizky Taufan Firdaus, Triawanti, and Eko Suhartono (2014): Advance Oxidation Protein
Products (AOPPs) of Newborn at Risk of Sepsis as Novel Parameter for Early-Onset Neonatal Sepsis.
International Journal of Bioscience, Biochemistry and Bioinformatics, 4(2):
Marseglia L, D'Angelo G, Manti S, Arrigo T, Barberi I, Reiter RJ, Gitto E. (2014): Oxidative stressmediated aging during the fetal and perinatal periods. Oxid Med Cell Longev.;358375. doi:
10.1155/2014/358375.
Zuniga FA, Ormazabal V, Gutierrez N, Aguilera V, Radojkovic C, Veas C, Escudero C, Lamperti L, Aguayo
C. (2014): Role of lectin-like oxidized low density lipoprotein-1 in fetoplacental vascular dysfunction in
preeclampsia. Biomed Res Int.;2014:353616. doi: 10.1155/2014/353616.
Kumar A, Ranjan R, Basu S, Khanna HD, Bhargava V. (2008): Antioxidant levels in cord blood of low
birth weight newborns. Indian Pediatr.;45(7):583-5.
Villar J and Belizan JM (1982): The timing factor in the pathophysiology of the IUGR syndrome. Obstet
Gynecol.;37:499-506.
Malti-Boudilmi N, Merzouk H, Ahmed Baba F Z, Merzouk SA, Malti A, Tessier C, Narce M. (2010):
Oxidative stress biomarkers in obese mothers and their appropriate for gestational age newborns.
Journal of Clinical and Diagnostic Research.;(4):2237-2245.
Weber D, Stuetz W, Bernhard W, Franz A, Raith M, Grune T, Breusing N. (2014): Oxidative stress
markers and micronutrients in maternal and cord blood in relation to neonatal outcome. Eur J Clin
Nutr.;68(2):215-22.
Gupta P, Narang M, Banerjee BD, Basu S. (2004): Oxidative stress in term small for gestational age
neonates born to undernourished mothers: a case control study. BMC Pediatr.;20;4:14.
doi:10.1186/1471-2431-4-14.
Rodriguez, P; Condezo-Hoyos, LA; Lopez De Pablo, AL; Ruiz-Hurtado, G; Gutierrez, P; Gonzalez, MC;
Munoz, D; Arribas, SM. (2014): Sex-dependent perinatal alterations in plasma oxidative status in a rat
model of fetal programming of hypertension. Academic Journal, Cardiovascular Research;103(1),
pS108.
Lee YS and Chou YH (2005): Antioxidant profiles in full term and preterm neonates. Chang Gung Med
J; 28(12):846-51.
Buonocore G, Perrone S, Bracci R (2001): Free radicals and brain damage. Biol Neonate.; 79:180-6.
Elshemy, A.S., Mohamad, I.L., Bakheet, M.S. (2014): Serum lipid peroxide and antioxidant vitamins (E,
C) in neonates with respiratory distress syndrome. International Journal of Nutrition and Metabolism,
6(3), 37-41.
O'Donovan DJ and Fernandes CJ (2004): Free radicals and diseases in premature infants. Antioxidant
Redox Signal; 6(1):169-76.
Poggi C, Dani C. (2014): Antioxidant strategies and respiratory disease of the preterm newborn: an
update. Oxid Med Cell Longev.;2014:721043. doi: 10.1155/2014/721043.
Saliba E and Henrot A (2001): Inflammatory mediators and neonatal brain damage. Biol
Neonate.;79(3-4):224-7.
Mahmoud FF, Dashti AA, Abul HT, JumaTH, Omu AE (2014): Antioxidant Enzymes in Gestational
Diabetes: A Study on a Kuwaiti Population. Bioenergetics 3: 117. doi:10.4172/2167-7662.1000117.
Kiondo P, Wamuyu-Maina G, Wandabwa J, Bimenya GS, Tumwesigye NM, Okong P. (2014): The
effects of vitamin C supplementation on pre-eclampsia in Mulago Hospital, Kampala, Uganda: a
randomized placebo controlled clinical trial. BMC Pregnancy Childbirth. 21;14:283.
Wang T, Liu B, Qin L, Wilson B, Hong JS (2004): Protective effect of the SOD/catalase mimetic
MnTMPyP on inflammation-mediated dopaminergic neurodegeneration in mesencephalic neuronalglial cultures. J Neuroimmunol.;147(1-2):68-72.
Kolusari A, Kurdoglu M, Yildizhan R, Adali E, Edirne T, Cebi A, et al. (2008): Catalase activity, serum
trace element and heavy metal concentrations, and vitamin A, D and E levels in preeclampsia. J Int
Med Res;36:1335-41.
Gaetani GF, Ferraris AM, Rolfo M, Mangerini R, Arena S Kirkman HN. (1996): Predominant role of
catalase in the disposal of hydrogen peroxide within human erythrocytes. Blood; 87(4):1595-9.
Valko M., Rhodes C.J., Monocol J., Izakovic M., and Mazur M. (2006): Free radicals, metals and
antioxidants in oxidative stress-induced cancer. Chemico-Biological Interactions. 160:1-40.
Ballard JL, Khoury JC, Wedig K, Wang L, Eilers-Walsman BL, Lipp R (1991): New Ballard score,
expanded to include extremely premature infants. J Pediatr.;119: 417-423.

March–April

2015

RJPBCS

6(2)

Page No. 836

ISSN: 0975-8585
[25]
[26]
[27]
[28]

[29]

[30]
[31]

[32]

[33]
[34]
[35]

[36]

[37]

[38]
[39]

[40]

[41]

[42]
[43]
[44]

Lohman, TG,Roche, AF, Martorel, R. (1998): Human Kinetics Books: Champagne Illinois.
Anthropometric standardization Reference Manual.
WHO Multicentre Growth Reference Study Group (2006): WHO Child Growth Standards based on
length/height, weight and age. Acta Paediatr Suppl;/450:/76_/85.
Johansson LH, Borg LAH (1988): A spectrophotometric method for determination of catalase activity
in small tissue samples. Anal Biochem 1988; 174: 331-336.
Elio Cruz Manzano, Osmany Elías Postigo, Jesús Corría Osorio, Mayrelis León Moreno, María Milanés
Ojea, Jr. Lázaro E. (2014): Maternal Oxidant and Antioxidant Status in the Third Trimester of Gestation
and
Its
Relation
to
the
Birthweight.
http://www.ibimapublishing.com
/journals/GYNE/AIP/858253/858253.pdf
Resende FB, Clemente HA, Bezerra DF, Grilo EC, de Melo LR, Bellot PE, Dantas RC, Dimenstein R.
(2014): Alpha-tocopherol concentration in serum and colostrum of mothers with gestational diabetes
mellitus. Rev Paul Pediatr.;32(2):178-86.
Bilakhia K, D’ Souza J, Kudalkar K, Dasgupta D, Mohite M, Jalan A. (2012): Glutathione as an Indicator
of Oxidative Stress in Neonates. PERINATOLOGY, 13(2):41-5.
Saker M, Soulimane Mokhtari N, Merzouk SA, Merzouk H, Belarbi B, Narce M (2008): Oxidant and
antioxidant status in mothers and their newborns according to birth weight. Eur J Obstet Gynecol
Reprod Biol; 141(2):95-9.
Al-Gubory, K., Fowler P. and Garrel, C. (2010): The roles of cellular reactive oxygen species, oxidative
stress and antioxidants in pregnancy outcomes. Intenational Journal of Biochemestry and Cell Biology,
42(10):1634-50.
Anuradha Khanna, Monika Dubey, Ruchi Sinha (2010): Oxidative Stress and its Correlation with the
Severity of Maternal Anemia. Indian J. Prev. Soc. Med, 41(3 & 4):231-6.
Varga SJ, Matkovics B, Pataki L, Molnár A, Novák Z (1985): Comparison of antioxidant red blood cell
enzymes in premature and full-term neonates. Clin Chim Acta;147(3):191-5.
Georgeson GD, Szony BJ, Streitman K, Varga IS, Kovács A, Kovács L, László A (2002): Antioxidant
enzyme activities are decreased in preterm infants and in neonates born via caesarean section. Eur J
Obstet Gynecol Reprod Biol; 103(2):136-9.
Litvinenko LA, Danilova LA, Shabalov NP (2002): Changes in the system of antioxidant blood defence
in newborns with different pathology. Saint-Petersburg Pediatric Medical Academy, Russia, 194100,
Saint-Petersburg, Lytovskaya 2. Vopr Med Khim; 48(5):513-8.
Ochoa JJ, Ramirez-Tortosa MC, Quiles JL, Palomino N, Robles R, Mataix J, Huertas JR (2003): Oxidative
Stress in Erythrocytes from Premature and Full-term Infants During their First 72 h of Life. Free Radic
Res;37(3):317-22.
Hracsko Z, Orvos H, Novak Z, Pal A, Varga IS (2008): Evaluation of oxidative stress markers in neonates
with intra-uterine growth retardation. Redox Rep;13(1):11-6.
Candlish JK, Tho LL, Lee HW (1995): Erythrocyte enzymes decomposing reactive oxygen species and
gestational age. Biochemistry Department, National University of Singapore, Kent Ridge. Early Hum
De; 43(2):145-50.
Hayashibe H, Asayama K, Dobashi K, Kato K (1990): Prenatal development of antioxidant enzymes in
rat lung, kidney, and heart: marked increase in immunoreactive superoxide dismutases, glutathione
peroxidase, and catalase in the kidney. Pediatr Res; 27:472-5.
Gerdin E, Tyden O, Eriksson UJ (1985): The development of antioxidant enzymatic defense in the
perinatal rat lung: activities of superoxide dismutase, glutathione peroxidase, and catalase. Pediatr
Res; 19:687-91.
Varga SJ, Matkovics B, Pataki L, Molnár A, Novák Z (1985): Comparison of antioxidant red blood cell
enzymes in premature and full-term neonates. Clin Chim Acta;147(3):191-5.
Frank L and Groseclose EE (1984): Preparation for birth into an O2-rich environment: the antioxidant
enzymes in the developing rabbit lung. Pediatr Res; 18:240-4.
Jauniaux Eric, Adrian L. Watson, Joanne Hempstock, Yi-Ping Bao, Jeremy N. Skepper, Graham J. Burton
(2000). Onset of Maternal Arterial Blood Flow and Placental Oxidative Stress A Possible Factor in
Human Early Pregnancy Failure. AJP, 157(6):2111-22.

March–April

2015

RJPBCS

6(2)

Page No. 837

