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Abstract: Incidence & prevalence of type 2 DM is increasing in worldwide but greatest prevalence in Asian population
as also its chronic complications. Oxidative stress is believed to be a common pathogenic factor for these grave
consequences. Advanced oxidation protein product (AOPP) is a marker of protein damage whereas total oxidant
status(TOS) reflects the severity of oxidative stress. Different results were found by different authors about correlations
between these markers and antioxidant status. It was a cross sectional study. 50 patients of clinically diagnosed type 2
DM & 47 age and sex matched controls were selected for the study, according to inclusion and exclusion criteria. We
analysed HbA1C, AOPP, TOS and Trolox Equivalent Antioxidant Capacity (TEAC) in diabetes patients and compared
them with controls. (HbA1C was estimated by boronate affinity chromatography, and others were estimated
spectrophotometrically). We also tried to find out any correlation between oxidants (AOPP and TOS) and antioxidant (
TEAC). Significant increase in mean HbA1C, AOPP (p<0.0001) and increase in mean TOS level (p<0.184) were found
in diabetes patients in comparison to controls. We also observed significant decrease in mean TEAC levels (p<0.0001).
Significant negative correlations were observed between TEAC& AOPP (r=-0.99,p<0.0001,y=1.607-0.004x) AOPP
accumulation is correlated with increased antioxidant consumption in type 2 diabetes. Estimation of AOPP is very much
beneficial for prediction of chronic and grave complications of type 2 diabetes.
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INTRODUCTION
The incidence and prevalence of type 2 diabetes
mellitus (T2DM) is increasing in developing countries
as well as worldwide and the number is expected to be
333 million over the next 20 years [1, 2]. The greatest
increase in prevalence is expected to occur in Asia and
Africa, where most of the patients will probably be
found by 2030 [3]. With rapid development of therapy,
the mortality from acute complications of diabetes has
decreased, but mortality from chronic complications
like diabetic nephropathy has increased [4]. A currently
favoured hypothesis is that oxidative stress, is the
common pathogenic factor leading to insulin resistance
which turn ultimately into T2DM as well as its
macrovascular and microvascular complications [5,
6].The vicious circle mechanism between glycation and
oxidation (‘glyco-oxidation’) display a disturbance of
oxidative–antioxidative balance, and creates molecular
damage [7, 8]. The majority of the glyco-oxidation
products, accumulated in biological systems and brings
about tissue degeneration and takes part in the origin of
the diabetic vascular late complications
e.g.
nephropathy [ 9, 10].

Several studies suggested that, diabetes is associated
with increased modification of proteins. In addition to
the formation and accumulation of advanced glycation
end products (AGEs), a family of oxidized protein
compounds termed advanced oxidation protein products
(AOPP), has emerged as a novel class of inflammatory
mediators. AOPPs are the dityrosine containing and
cross linked protein products, [11,12] first described by
Witko-Sarasat et al. [13]. They are supposed to be
structurally similar to AGE proteins and to exert similar
biological activities as AGEs, i.e. induction of proinflammatory cytokines and adhesive molecules [11,
12]. AOPP are recognized as markers of oxidative
damage to proteins, the intensity of oxidative stress and
Inflammation [14], Proteins damaged by oxidative
stress are especially albumin [15], but fibrinogen is also
responsible for blood plasma AOPP levels [16].
Studies have already suggested that AOPP plays a
major role in the development of diabetic nephropathy,
[10, 12, 17] as well as diabetic retinopathy [18]. These
structural and functional changes in diabetic
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nephropathy take place in the kidney during the early
phases of diabetes, prior to microalbuminuria [19, 20,
21].
Reactive oxygen species (ROS) by increasing
oxidative stress are thought to play an important role in
disease mechanisms and development of microvascular
complications in patients with diabetes [22-27]. Studies
have also suggested that oxidative stress, in terms of
Total Oxidant Status (TOS) is increased in patients with
diabetic nephropathy as well as in diabetics without
nephropathy and increase is related to the severity of
diabetes [23].
Human bodies are constantly protected against
excessive oxidative stress by a complex set of
enzymatic and non-enzymatic antioxidant systems. The
enzymatic antioxidants superoxide dismutase (SOD)
and glutathione peroxidase (GPx) are involved in the
metabolism of superoxide and hydrogen peroxide
respectively [28]. Albumin, uric acid, and ascorbic acid
constitute >85% of the total antioxidant capacity (TAC)
in human plasma [29]. however, overproduction and/or
inadequate removal of ROS can result in oxidative
stress, which is characterized as an imbalance between
the formation of active oxygen metabolites and the rate
at which they are scavenged antioxidants [22]. Rather
than the individual antioxidants, measurement of the
TAC is preferred to detect the antioxidant status of
blood [29].
Many authors submitted different opinions about
altered values of AOPP and TOS in diabetes [8, 17, 23,
30, 31]. Considering these facts we have tried to
evaluate the values of those parameters in diabetes and
to compare them with controls. Furthermore we tried to
find out the total antioxidant status in those patients,
and whether change of any individual oxidative stress
marker in diabetes is correlated with alteration of
antioxidant capacity.
This review will focus on identification of any
oxidative stress factor to recognise and treat this
devastating disease early in its progression and to
postpone or even prevent the serious complications
associated with it.
MATERIALS AND METHODS
Study design
This hospital based, cross sectional, non
interventional study was conducted during the period of
2010-12 in the Biochemistry department of NRS
Medical College and Hospital, Kolkata, West Bengal,
India.
Selection of the case group
The case group (Group-II) primarily included 50
(fifty) patients of clinically diagnosed type 2 diabetes
Mellitus (diagnosed from history and relevant
biochemical tests), attending the Outpatient Department

(OPD) and admitted in Medicine indoor ward of the
institution on convenience basis. The patients were
selected with the age group of 40-60 years following
the inclusion and exclusion criteria.
Exclusion criteria for the case group
Hypertensive patients, T2DM patients with acute and
chronic complications, severely ill, unconscious and
disabled patients were not included in the study along
with abnormal liver function tests. Patients with recent
history of stroke, myocardial infarction or any disease
which can cause oxidative stress were also excluded
from the study.
Selection of the control group
47 age and sex matched healthy control subjects
(Group I) were also selected for the study. All control
subjects were considered from more or less similar
geographical area with similar socioeconomic status
with no significant difference in their food habit and
drinking water quality.
Exclusion criteria for control subjects
Persons with chronic smoking habits, alcohol
addiction or any drug addiction were excluded from the
study.
Ethical considerations
Written consents (informed consents) were obtained
from the participants (disease and control groups). The
study protocol was approved by the ethics committee
of N.R.S. Medical College. Control subjects are
included in Group 1, type 2 diabetes patients are
included in group II.
Sample Collection
The amount of blood collected in absolute fasting
condition with all aseptic precautions in 2 parts was 5
ml. The first part collected in ethylene diamine
tetraacetic acid (EDTA) vial for estimation of glycated
haemoglobin (HbA1C).The second part collected was
allowed to clot and serum was separated for estimation
of AOPP, TOS and Trolox Equivalent Antioxidant
Capacity (TEAC).
Measurement of biochemical analytes
HbA1C, the index of long term glycemic control,was
determined with Micromat II(Biorad) instrument based
on boronate affinity chromatography [32].
AOPP Assay
Determination
of AOPP
was based on
spectrophotometric detection according to Witko-Sarsat
et al. (1996) in our modification [33]. Concentration of
AOPP is expressed in chloramine units (µmol/l).
TOS Assay
Serum TOS was measured using Erel's TOS method
[34], which is based on the oxidation of ferrous Into
ferric ion in the presence of various oxidative species in
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acidic medium and the measurement of the ferric ion
by xylenol orange. The results were expressed in μmol
H2O2 equivalent/l (μmol H2O2 equiv./l).
TEAC Assay
Trolox equivalent antioxidant capacity which
signifies the total antioxidant status of our body was
determined according to ABTS+ decolourisation assay
of Re R et al. [35], principle based on the inhibition of
radical cation of ABTS, which has the characteristic of
long wavelength absorbance maximum at 734 nm. The
results were expressed in mmol Trolox equivalent/l.
Statistical methods used
Statistical analysis was done by student`s t test and
correlation coefficient linear regression plot. P value
was considered significant at the confidence level of
0.05. All statistical analyses were performed using
SPSS software version 16.0 for windows.

(p<0.0001).The mean TEAC levels were found
0.96mmol/l in diabetics and 1.15mmol/l in control
(p<0.0001). The TOS levels were increased in diabetes
but not significantly.The mean TOS value was 10.96
μmol H2O2 equivalent/l
in control subjects in
comparison to 11.94 in diabetics (p<0.184).
Furthermore table 2 shows, significant negative
correlation between AOPP and TEAC in diabetes
patients (p<0.0001).
Figure 1 reveals significant negative correlations
between AOPP and TEAC in disease population.(r=0.99,p<0.0001,y=1.607-0.004x )
No significant correlation was found between TOS
and TEAC (TOS was not significantly increased in
diabetes in comparison to controls).

Data collection and processing for statistical analysis
Statistical analysis was aimed
 To asses the significance of difference between
the mean values of serum HbA1c, AOPP, TOS
and TEAC between the Group I (controls) and
Group II (cases).
 To find out any correlations between
individual oxidative stress parameters(AOPP
or TOS)s
and TEAC between Group
I(controls), and Group II(cases).
RESULTS
Table 1 shows that there is a significant increase in
mean HbA1c (p<0.0001) and AOPP (p<0.0001) levels
as well as significant decrease in mean TEAC
(p<0.0001) level in diabetes patients in comparison to
controls. The mean HbA1c level was found 9.8% in
diabetics in comparison to 5.4% in controls. The mean
AOPP level was also observed as 150.6 µmol/L in
T2DM when compared to controls as 84.23 µmol/L

Fig. 1:Correlation between AOPP & TEAC in T2
DM patients. Correlation between AOPP & TEAC
in DM-2 patients (r=-0.99,p<0.0001,y=1.607-0.004x )

Table 1: HbA1C , AOPP, TOS & TAS value in control group and DM-2 patients
HbA1C %
AOPP(µmol/l) TOS(µmol/H2O2 equiv./l) TEAC(mmol Trolox eqivalent/l)
Control(n=47)
Mean- 5.45
Mean- 84.23
Mean- 10.96
Mean- 1.15
SD- 0.27
SD- 12.39
SD- 3.4
SD- 0.12
SEM- 0.039
SEM- 1.80
SEM- 0.49
SEM- 0.0170
N=47
N=47
N=47
N=47
DM-2 (n=50)
Mean- 9.8
Mean- 150.6
Mean- 11.94
Mean- 0.96
SD- 1.301
SD- 28.85
SD- 3.8
SD- 0.12
SEM- 0.18
SEM- 4.08
SEM- 0.54
SEM- 0.0175
N= 50
N=50
N=50
N=50
p-value
<0.0001
<0.0001
<0.184
<0.0001

AOPP &TEAC
P -value

Table 2: Correlation between AOPP & TEAC
Control
DM2
Sample size= 47
Sample size= 50
Correlation coefficient (r)=(-0.97) Correlation coefficient (r)=(-0.99)
<0.0001
<0.0001
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DISCUSSION
The results of our study have shown that there is a
significant increase in mean HbA1C and AOPP &
decrease in TEAC levels in diabetes in comparison to
controls. Furthermore we also observed negative
correlations between AOPP and TEAC. TOS level
increased in diabetes but not significantly.
The findings in our study keep in tract with the
observations found by Piwowar A [17], who described
that AOPP formation is induced by intensified glycooxidation process, oxidant antioxidant imbalance and
coexisting inflammation. Similar findings were also
observed by Pan et al. [36] and Fathy et al. [37] Gil del
valy [38] and Fathy et al. [39] found correlations
between AOPP and HbA1C. Furthermore Fathy et al.
[37] found correlations of AOPP with microvascular
complications of T2DM.

[18]. Pandey et al. found the inverse relationship of
AOPP and protein carbonyl with antioxidants [41].
Similar studies were observed by Lapola et al. [42]
One study indicates a possible increase in the copper
and iron-mediated generation of ROS leading to
increased consumption of antioxidants in the body [43].
Negative correlations between protein carbonyl and
TAS have been found by Fenkcl V et al. in his
observations [44]. Similar type of findings was found
in colorectal carcinoma [45]. Positive correlations were
observed
between AOPP and severity of
decompensated liver cirrhosis [46].
In agreement with those studies we observed
negative correlation between AOPP and TEAC in type
2 diabetes. Previously similar findings were observed
in type 1 DM [47].

In agreement with previous studies we also observed
significant increase of HbA1C and AOPP in diabetes
than controls. Kalousova [31] found increase of AOPP
is more pronounced in T2DM than T1DM and it is a
better parameter than AGE. Previous studies also
observed that AOPP is a good marker for progression of
diabetic Nephropathy [10]. Sharada HM [39] observed
that AOPP increased progressively and significantly
with the growth of albuminuria (p<0.01).A significant
positive correlation was also found by him between
plasma level of AOPP and both of (S) creatinine and
albumin creatinine ratio (ACR). Xhi Xiang Ng et al.
[18] observed the increased AOPP level in patients with
diabetic retinopathy. Baskol et al found the increased
AOPP and decreased antioxidants in diabetes patients
[40]. From our review we can assume that at our region,
progress to diabetic retinopathy and nephropathy as
well as decreased antioxidant level may appear earlier
in diabetes patients with increased AOPP levels. In our
study TOS level was not increased significantly in
diabetes. Recently, numerous stable end products of
oxidative stress have been identified and these include
the AOPP [18]. From our result we can assume that
AOPP is a better marker than TOS in diabetes.

We found AOPP but not the TOS is correlated with
TEAC in diabetes. So AOPP is more stable marker than
TOS in diabetes in our study. Some authors found that
metformin therapy decreases AOPP and increases
antioxidant status in diabetes [48].

Estimation of AOPP as well as HbA1C may be
useful to predict the risk of development of diabetic
complications [8]. Diabetes Complications and Control
Trial (DCCT) demonstrated in patients with type 1
diabetes that, despite having similar HbA1Clevels,
participants in the intensive treatment group showed a
marked reduction in the risk of development of diabetic
retinopathy compared with their counterparts in the
conventional treatment group [5]. Some have
hypothesised that increased glycaemic variability
generated more ROS, leading to vascular damage [6].

CONCLUSION
Oxidative stress has been implicated in the
progression of long-term diabetes complications,
including
microvascular and macrovascular
dysfunction.

Some authors found significant decrease of GPx and
SOD activity in diabetes retinopathy patients which
provides further evidence on the imbalance of
antioxidant system in subjects with DM complications

AOPP may be a therapeutic target. AOPP have their
own particular biological proprieties, similar to those of
AGEs, and also bind to the same receptor, i.e. RAGE
[14]. Zi Ziang Ng [18], stated that, the soluble RAGE
(sRAGE), is a recently discovered naturally occurring
inhibitor of AGE-RAGE mediated pathological effects.
AOPP shares common biological effect exerted by
AGE, including interaction with RAGE which
ultimately leads to neo-vascularisation that could result
in DR [7].
AOPP accumulation may be a therapeutic target at
least for the prevention and delaying the progression of
renal complications in diabetics [14]. Furthermore,
medications targeted to increase the sRAGE level in
plasma can also prevent the binding the AOPP with
RAGE, to reduce the microvacular complications of
T2DM [18].

We have measured HbA1C, AOPP, TOS and TEAC
in type 2 diabetes. We observed that AOPP has
increased significantly in type 2diabetes but increase of
TOS was not significant. TEAC decreased significantly
in them. We also found negative correlations between
AOPP and TEAC.
AOPP accumulation may be a therapeutic target of
the physicians to challenge the chronic complications of
diabetes. AOPP and TEAC may be included in diabetic
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investigations. Moreover, in view of the socioeconomical status of Asian developing countries,
measurement of AOPP is beneficial as it is simple and
not too costly.
REFERENCES
1. Park K; Diabetes mellitus. In Textbook of
preventive and social medicine. 22nd edition,
Jabalpur India: Banarasidas Bhanot, 2013: 362367.
2. International Diabetes Federation. Diabetes eAtlas.
2005.
Available
from
http;//www.eatlas.idf.org.
3. Wild S, Roglic G, Green A, Sicree R, King H;
Global prevalence of diabetes: Estimates for the
year 2000 and projections for 2030. Diabetes
Care, 2004; 27 (5): 1047-1053.
4. Suzuki D, Miyata T; Carbonyl stress in the
pathogenesis of diabetic nephropathy. Int Med.,
1999; 38: 309-314.
5. Wright E,Scism-Bacon JL,Glass LC; Oxidative
stress in type 2 diabetes. The role of fasting and
post prandial glycemia. Int J Clin Pract., 2006;
60(3): 308-314.
6. Brownlee M; Biochemistry and molecular cell
biology of diabetic complications. Int J Nature,
2001; 414(6865): 813-20.
7. Kalousova M, Zima T, Tesar V, Dusilova-Sulkova
S, Skrha J; Advanced glycooxidation end products
in chronic diseases-clinical chemistry background.
Mutat Res., 2005; 579(1-2): 37-46.
8. Kostolanska J, Jakus V, Barak L; HbA1C and
serum levels of advanced glycation and oxidation
protein products in poorly and well controlled
children and adolescents with type 1 diabetes
mellitus. J Pediatr Endocrinol Metab., 2009; 22(5):
433-442.
9. Bonnefont-Rousselot D; Glucose and reactive
oxygen species. Curr Opin Nutr Metab Care, 2002;
5(5): 561-568.
10. Piwowar A, Knapik-Kordecka M, Szczecinska J,
Warwas M; Plasma glycooxidation protein
products in type 2 diabetic patients with
nephropathy. Diabeties Metab Res Rev., 2008;
24(7): 549-553.
11. Wei XF, Zhou QG, Hou FF, Bei L, Liang M;
Advanced oxidation protein products mesengial
cell perturbation through PKC dependent activation
of NADPH oxidase. American J of Physiol., 2009;
296(2): 427-437.
12. Shi XY, Hou FF, Niu HX, Wang GB, Xie D, Guo
ZJ et al.; Advanced oxidation protein products
promote inflammation in diabetic kidney through
activation of renal nicotinamide adenine
dinucleotide phosphate oxidase. Endocrinology,
2008; 149 (4): 1829-1839.
13. Witko-Sarsat V, Friedlander M, CapeillereBlandin C; Advanced oxidation protein products as
a novel marker of oxidative stress in uraemia.
Kidney Int., 1996; 49(5): 1304-1313.

14. Piwowar A; Advanced oxidation protein
products.Part
1.Mechanism
of
formation,
characteristics and
property. Pol Merkur
Lekarski, 2010; 28(164): 166-169.
15. Tan AL, Forbes JM, Cooper ME. AGE, RAGE,
and ROS in diabetic nephropathy. Semin Nephrol.,
2007; 27(2): 130-143.
16. Selmeci L, Székely M, Soós P, Seres L, Klinga N,
Geiger A et al.; Human blood plasma advanced
oxidation protein products (AOPP) correlates with
fibrinogen levels. Free Radic Res., 2006; 40(9):
952-958.
17. Piwowar A; Advanced oxidation protein products.
Part II. The significance of oxidation protein
products in the pathomechanism of diabetes and its
complications. Pol merkur Lekarski, 2010;
28(165): 227-230.
18. Ng ZX, Chua KH, Iqbal T, Kuppusamy UR;
Soluble receptor for Advanced Glycation End
Products(sRAGE)/pentosidine ratio:A potential risk
factor determinant for type 2 diabetic retinopathy.
Int J Mol Sci., 2013; 14(4):7480-491.
19. O’Connon AS, Schelling JR; Diabetes and the
kidney. Am J Kidney Dis., 2005; 46: 766-773.
20. Newman DJ, Mattock MB, Dawnay AB, Kerry S,
McGuire A, Yaqoob M et al.; Systematic review
on urine albumin testing for early detection of
diabetic complications. Health Technol Assess,
2005; 9(30):iii-vi, xiii-163.
21. Hakim FA, Pflueger A; Role of oxidative stress in
diabetic kidney disease. Med Sci Monit., 2010;
16(2): RA 37-48.
22. Saygili EI, Aksoy SN, Gurler B, Aksoy A, Erel O,
Ozaslan N; Oxidant/Antioxidant status of patients
with
diabetic and senile cataract. Biotechnol &
Biotechnol Eq., 2010; 24(1):1648-1652.
23. Aslam M, Sabuncu T, Koeyiquit A, Celik H, Selek
S; Relationship between total oxidant status and
severity of diabetic nephropathy in type 2 diabetic
patients. Nutr Metab Cardiovasc Dis., 2007;
17(10): 734-740.
24. Aydin A., Orhan H, Sayal A, Ozata M, Sahin G,
Isimer A; Oxidative stress and nitric oxide related
parameters in type II diabetes mellitus:effects of
glycemic control. Clin Bio Chem., 2001; 34:65-70.
25. Jakus V; The role of free radicals, oxidative stress
and antioxidant systems in diabetic vascular
disease. Bratisl Lek Listy., 2000; 101: 541-551.
26. Kyselova Z, Stefek M, Bauer V; Pharmacological
prevention of diabetic cataract. J Diabetes
Complications, 2004;18:129-140.
27. Nishikawa T, Kukidome D, Sonoda K, Fujisawa K,
Matsuhisa T, Motoshima H, Matsumura T, Araki
E; Impact of mitochondrial ROS production in the
pathogenesis of insulin resistance. Diabetes Res
Clin Pract., 2007; 77:161-164.
28. Mates JM, Perez-Gomez C, Nunez de Castro I;
Antioxidant enzymes and human diseases. Clin
Biochem., 1999; 32(8): 595–603.
651

Kaushik Kar et al., Sch. J. App. Med. Sci., 2014; 2(2B):647-652
29. Yesilkaya A, Altinayak R, Korgun DK; The
antioxidant effect of free bilirubin on cumenehydroperoxide treated human leukocytes. Gen
Pharmacol., 2000; 35: 17-20.
30. Kalousova M, Skrha J, Zima T; Advanced
glycation end products and Advanced oxidation
protein products in patients with diabetes mellitus.
Physiol Res., 2002; 51: 597-604.
31. Saygili EI, Aksoy SN, Gurler B, Aksoy A, Erel O,
Ozaslan M; Oxidant/Antioxidant status of patients
with diabetic and senile cataract. Biotechnol and
Biotechnol Eq., 2010; 24(1): 1648-1652.
32. Herold DA, Boyd JC, Bruns DE, Emerson JC,
Burns KG, Bray RE et al.; Measurement of
glycosylated hemoglobins using boronate affinity
chromatography. Ann Clin Lab Sci., 1983;13(6):
482-488.
33. Kalousová M, Zima T, Tesař V, Skrha J, Topek S;
Determination of advanced glycation end-products
and advanced oxidation protein products. Klin
Biochem Metab., 2002; 10:11-16.
34. Erel O; A new automated colorimetric method for
measuring total oxidant status. Clin Biochem.,
2005; 38: 1103-1111.
35. Re R, Pellegrini N, Proteggente A, Pannala A,
Yang M, Rice-Evans C; Antioxidant activity
applying an improved ABTS radical cation
decolorization assay. Free Radic Biol Med., 1999;
26: 1231-1237.
36. Pan HZ, Zhang L, Guo MY, Sui H, Li H, Wu WH
et al.; The oxidative stress status in diabetes
mellitus and diabetic nephropathy. Acta
Diabetologica, 2010; 47(Suppl1): 71-76.
37. Fathy SA, El-Habashy SA, Rasheed WI, Helmy
AS, Gamila SM et al.; Diagnostic potential of
oxidative stress indicators in Egyptian type 1
diabetic children and adolescents. J of Appl Sc
Res., 2009; 5(12): 2524-2534.
38. Gil-Del Valle L, De la Milian CL, Toledo A,
Vilaro N, Tapanes R, Otero MA; Altered redox
status in patients
with diabetes mellitus type l.
Pharmacological Res., 2005; 51: 375-380.
39. Sharada HM, Abdalla MS, Amin AI, El Knouly
SA, El Sherif HA; Plasma levels of oxidation
products in type
2 diabetic patients with
nephropathy. Australian J of Basic an Applied Sc.,
2012; 6(7): 537-544.
40. Baskol G, Gunus K, Onera A, Arda H, Karakucuk
S; The role of advanced oxidation protein products
and total thiols in diabetic retinopathy. European
Jour of Ophthal., 2008; 18(5): 792-798.
41. Pandey KB, Mishra N, Rizvi SI; Protein oxidation
biomarkers in plasma of type 2 diabetic patients.
Clin Biochem., 2010; 43(4-5): 508-511.
42. Lapolla A, Piarulli F, Sartore G, Ceriello A,
Ragazzi E, Reitano R et al.; Advanced glycation
end products an antioxidant status in type 2
diabetic patients with and without peripheral artery
disease. Diabetes Care, 2007; 30(3): 670-676.

43. Sindhu P, Shetty B, Sudha K, Rao G; Role of
redox metals, oxidative protein products and
antioxidant potentials of thiols in diabetic
retinopathy. Jour of Med Biochem., 2011;
31(2):126-130.
44. Fenkci V, Fenkci S, Yilmazer M, Serteser M;
Decreased total antioxidant status and increased
oxidative stress in women with polycystic ovary
syndrome may contribute to the risk of
cardiovascular disease. Fertility and Sterility, 2003;
80(1): 123-127.
45. Avinash S, Anitha M, Chandran V, Rao GM,
Sudha K, Sethy BV; Advanced oxidation protein
products and total antioxidant activity in colorectal
carcinoma. Ind Jour Physiol Pharmacol., 2009;
53(4): 370-374.
46. Zuwala-Jagiello J, Pazgan-Simon M, Simon K,
Warwas M; Elevated advanced oxidation protein
products level in patients with liver cirrhosis.
47. Krzystek-Korpacka M, Salmonowicz B, Boehm
D, Berdowska I, Zielinski B, Patryn E, Noczynska
A, Gamian A; Diagnostic potential of oxidative
stress markers in children and adolescents with
type 1 diabetes. Clin Biochem., 2008; 41(1-2): 4855.
48. Chakrabarty A, Chowdhury S, Bhattyachariya M;
Effect of metformin on oxidative stress, nitrosative
stress and inflammatory biomarkers in type 2
diabetic patients. Diabetes Research and Clinical
Practice, 2011; 93(1): 56-62.

652

