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ABSTRACT

Preeclampsia is one of the causes that lead to mortality among pregnant woman and fetus.
However it is etiology is unknown. The objective of this study was to assess the level of
serum lead and it is relation with serum phosphorus in the development of preeclampsia. This
study was case control hospital based study, Blood samples were collected from 50
preeclamptics, 50 normal pregnant women. Serum lead was determined using atomic
absorption spectrophotometer and serum Phosphorus was determined by using
spectrophotometer. The study was conducted during the period of January to April 2015. The
mean +SD of serum lead and phosphorus respectively were(0.98+0.26, 3.98+0.81) for
preeclampsia ,while the meant+SD of serum lead and phosphorus respectively in normal
pregnant women were(0.32+£0.11, 3.6+.66 ). lead was significantly higher(p=0.00) , whereas
Phosphorus was significantly lower (p =0.03) in preeclamptics than in normal pregnant
women Also serum lead was positively correlated with systolic and diastolic blood
pressures(p=0.01) in preeclampsia. Preeclamptics have a higher serum lead and lower serum
phosphorus levels when compared with normal pregnant women. It appears that increase in
serum lead, which parallel decreases in serum phosphorus, may be related to the development
of preeclampsia.
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INTRODUCTION

Lead is a well known industrial and environmental toxin*. Common sources of lead exposure
include industrial and mining activities, dust, air, workplaces, food, and cosmetics?.
Environmental lead is absorbed either through the gastrointestinal tract or through the lungs®.
After absorption, lead is distributed in the blood, bone, and soft tissues®. It is known to induce
broad range of harmful effects on various organs including the reproductive system. It is
considered to be one of the most difficult health issues during pregnancy and cause number
of adverse outcomes in women like hypertension, infertility, miscarriage, and premature
delivery. Long-term exposure during pregnancy to even low concentrations of toxic metals,
which have the ability to accumulate, often leads to irreversible damage to fetal developments
and maternal morbidities including preeclampsia®. Preeclampsia is one of the most important
complications of pregnancy that is associated with increased maternal mortality and
morbidity>. Preeclampsia occurs during second and third trimester of pregnancy and
characterized by development of high blood pressure (hypertension) and proteinuria and
affects about 5-8% of all pregnancies ,Although many pathophysiological factors have been
implicated in the etiology of preeclampsia, its etiology is still under investigation®. Also
associated with oxidative stress, Oxidative stress is a condition of oxidant/antioxidant
disequilibrium ,0One of the important contributors to the state of oxidative stress is exposure
to excess toxic metals in the environment and the deficiency of bioelements necessary for
antioxidant defense mechanisms’. Several reports show that various elements might play an
important role in etiology of preeclampsia .Despite all indications that lead might be a factor
in this*.Blood lead levels increase during pregnancy, from 24 weeks of gestation until
delivery, because of increased gastrointestinal absorption and because of an increase in bone
turnover in this period® during pregnancy there is increase in bone resorption to accommodate
the mineral needs of the fetus, which may lead to transient increases in endogenous serum
lead levels®, low phosphate mobilizes lead from bone and raises the concentrations in soft
tissues®. The objective of this was study to assess the effect of serum lead and it is relation

with phosphorus in the development of preeclampsia. .
MATERIAL AND METHOD

Study population: we compared 50 pregnant women suffering from preeclampsia the age
range between (20-40years) old with 50 normal pregnant women the age range between (20-
40 years) old. The study carried out in Omdurman maternity hospital, Omdurman, Khartoum
state.

Blood sample collection: 5 ml of venous blood samples were collected from each patient and

control subjects in sterile plain containers, after collection the sample were centrifuged and
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serum was analyzed to measure the concentration of lead and phosphorus. Serum lead was
measured by using atomic absorption spectrophotometer while serum phosphorus was
measured by spectrophotometer.

Statistical analysis: Statistical analysis was performed by using the SPSS (SPSS for
windows version 19) Results was presented as meant SD. ANOVA test was using to
compare mean of different variables . Pearsons correlation was performed to determine the
relation of lead with, systolic and diastolic blood pressures in preeclamptic group.
RESULTS AND DISCUSSION

A total of 100 pregnant women were concluded in this study .of those 50 pregnant women
suffer from preeclampsia, and 50 normal pregnant women as control group. Significant
increase in serum lead (p value= 0.00) and decrease in serum phosphorus (p value=0.03) in
preeclamptic women compared with control group as showing in the Table. Also Serum lead
is positively correlated with systolic and diastolic blood pressure (p=0.01).

Table 1: comparison of the clinical characteristics between control and case. P.value

Control
Parameter Preeclampsia NO=50 Control P.value
NO=50
Gestational age (weeks) 32.3£2.96 33.5+£2.27 0.33
Systolic pressure (mm/HQ) 157.2+24.7 117.8+4.3 0.00
Diastolic pressure (mm/Hg) 100.1+12.7 77.8+4.6 0.00
Serum Lead (mmol/l) 0.98+0.26 0.32+0.119  0.00
Serum Phosphoru s (mg/dl) 3.98+0.81 3.6+0.66 0.03

Values are expressed as mean £SD
Preeclampsia is a multi factorial disease that may result on account of generation of oxidative
stress in pregnant women. One of the important contributors to the state of oxidative stress is
exposure to excess toxic metals in the environment .Lead is one of the most extensively
studied reproductive toxicants to living thing™. The increase in the blood lead observed in the
pregnant women most probably results from mobilization of lead from the maternal bone
into the blood®. In this study serum lead and phosphorus levels was measured and compared
between two groups preeclamptic women and normal pregnant woman .we observed a
significant increase in serum lead (p value =0.00) level in preeclamptic group compared to
control group. Also significant correlation between systolic and diastolic BP with levels of
lead in preeclamptic group. Our result is agree with S. M. Motawei et al where they found
that the blood lead is positively correlated with both systolic and diastolic blood pressure?.

Lead was observed to damage the vascular endothelium and endothelial dysfunction is an
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important mediator of gestational hypertension.* Also significant decrease in serum
phosphorus in preeclamptic group compared to normal pregnant women (0.03). phosphorus is
transferred to the fetus to meet the increasing need of the growing fetus during pregnancy™.
Thereby decreasing the maternal serum levels of Phosphorus, as observed in the present study
.Ikaraoha et al have previously reported a progressive decrease in serum inorganic phosphate
levels in pregnant women'? low phosphate mobilizes lead from bone and rises the
concentration in soft tissue®, and this lead to lead toxicity and therefore to the development
of preeclampsia. It is recommended that Future longitudinal studies with larger sample size
should be conducted to examine the effect of lead exposure on pregnant women. Sources of
lead exposure should be identified and strategies should be established to control lead
exposure, particularly in pregnant women.

CONCLUSION

Preeclamptic patients have a higher serum lead and lower serum phosphorus levels when
compared with normal pregnant women. It appears that increase in serum lead, which parallel

decreases in serum phosphorus, may be related to the development of preeclampsia.
REFERENCES

1. Vaziri ND and Sica DA. Lead-induced hyperten-sion: role of oxidative stress. Curr
Hypertens Rep 2004; 6: 314-320.

2. Motawei SM, Attalla SM, Gouda HE, et al. Lead level in pregnant women suffering
from pre-eclampsia in Dakahlia, Egypt. Int J Occup Environ Med 2013;4:36-44.

3. Noura Al Jameil . Maternal serum lead levels and risk of preeclampsia in pregnant
women: a cohort study in a maternity hospital, Riyadh, Saudi Arabia. Int J Clin Exp
Pathol 2014; 7(6):3182-3189.

4. lkaraoha Chidiebere Ikechukwu,etal. Blood Lead, Calcium, and Phosphorus in
Women With Preeclampsia in Edo State, Nigeria. Archives of Environmental &
Occupational Heal t2013 ; 67 :163-169.

5. Sultana R, Ahmed S, Sultana N, Fazlul SM. Iron Status in Pre-Eclampsia: A Case-
Comparison Study. Bangladesh J Med Biochem 2012; 5(2): 53-55.

6. Noura Al-Jameill, Hajera Tabassuml, Huda Al-Mayouf. Analysis of serum trace
elements-copper, manganese and zinc in preeclamptic pregnant women by inductively
coupled plasma optical emission spectrometry: a prospective case controlled study in
Riyadh, Saudi Arabia. IntJ Clin Exp Pathol 2014; 7(5):1900-1910.

7. Semczuk M, Semczuk-Sikora A. New data on toxic metal intoxication (Cd, Pb, and

Hg in particular) and Mg status during pregnancy. Med Sci Monit 2001;7:332-40.

www.bjmhr.com 24



http://www.bjmhr.com/

Abdrabo et. al., Br J Med Health Res. 2014; 2(4) ISSN: 2394-2967

8.

10.

11.

12.

Chadi Yazbeck, Olivier Thi_ebaugeorges etal. Maternal Blood Lead Levels and the
Risk of Pregnancy-Induced Hypertension: The EDEN Cohort study. Environmental
Health Perspectives, National Institute of Environmental Health Sciences (NIEHS),
2009: 117 (10):1526-30.

Nash D, Magder L, Lustberg M, Sherwin R, Ru=-bin RJ, Kaufmann RB, Silbergeld
EK. Blood lead, blood pressure, and hypertension in peri-menopausal and
postmenopausal women. J Am Med Assoc 2003; 289: 1523-1532.

Ettinger AS and Wengrovitz AG. Guidelines for the identification and management of
lead ex-posure in pregnant and lactating women. U.S. Department of Health and
Human Services Atlanta, GA. 2010.

Rastogi S, Nandlike K and Fenster W. Elevated blood lead levels in pregnant women:
Identifi—cation of a high-risk population and interven-tions. J Perinat Med 2007; 35:
492-6.

Ikaraoha Cl,UsoroCAOQ, Igwe CU, et al. Does pregnancy actually affect serum serum

calcium and inorganic phosphate levels?Shiraz E-Med J.2005; 6:1-4.

BIMHR is
e Peer reviwed
e Monthly

e Rapid publication 1
e Submit your next manuscript at @
bjmhronline@gmail.com

www.bjmhr.com 25


http://www.bjmhr.com/

