JIM SA October-December 2012 Val. 25 No. 4

hydrogen peroxide may cause inhibition of SOD activity*s. On comparison
between preand post dialysis groupsthe antioxidant enzymeslevelsof SOD,
catalases, GPX were significantly increased. There is conflicting report on
theantioxidant level during dialysis; someauthors haveregistered no change®,
whereas some have reported decreased levels and some have reported
increased levels'®, Our study shows increase of antioxidant level during
dialysis. When Group 11, I11A and Group VA where compared with group [V
of tuberculosis group it was found that the levels of antioxidant enzymes
such as SOD, catdase, GPX were significantly lower. This shows that in
patients renal disease with and tuberculosis (dua disease), the antioxidant
enzymes are further diminished when compared to patients who had
pulmonary tuberculosis alone. The levels of vitamin C were significantly
loweringroupll, 1A, 1V and VA when compared to Group | During dialysis
Vitamin C was significantly reduced indicating that it islost in the dialysate
asit iswater soluble. It has been suggested that concentration of Vitamin C
inhemodialyzed patients are lower than those of controls, and they fall even
further after hemodialysis®. This further supports the study that there is
depletion of vitamin Cin CKD patients. When CKD patientsof Group I, 111
andV compared to patientswith pulmonary tuberculosis (Group 1V), vitamin
Clevelsweresignificantly low in CKD groups. In order to restrict potassium
intake, most dialysis patients are advised to consume only a very limited
amount of fruits, the dietary intake of vitamin C, is likely to be poor. Non
enzymatic antioxidant of Vitamin E was significantly reduced. Plasma
Vitamin E levels are reported to be highly variablein CKD and patients on
hemodialysis but not routinely depressed and may even be elevated above
control levels?. High plasma Vitamin E levels were observed in patients
with CKD?2. According to Syein G et a? reported that under normal
conditions of conservative or diaysistreatment of CKD patients, Vitamin E
seems not to be afactor concerning uremic symptoms and there seemsto be
no need for Vitamin E supplementation. This further supports this studies
observation. However in patients with tuberculosis Vitamin E levels were
low when compared to controls. Ongoing activation of lung macrophage
and associated freeradica mediated pulmonary fibrosismay resultin chronic
oxidative stresswith consequent diversion of Vitamin E to thelungsof patients
with pulmonary underlying the increase of Vitamin E is not clear. Lipid
peroxidation asameasured by levels of MDA was significantly increased in
Group I1, 111, 1V and V when compared to group | of healthy subjects. When
the mean of pre and post dialysis levels of MDA are compared the level of
MDA was lower in post hemodialysis. This shows that during the MDA
levels reduced due to the remova of uremic toxins, corrections of azotemia
and improvement in cardiovascular status after diaysis %2, Thelevels of
MDA in patientswith tuberculosiswere significantly lower than that of CKD
patients. This shows that CKD patients have more antioxidant stress than
that of tuberculosis patients. In CKD / TB patients the MDA levels were
significantly increased that that of Group I, Group IV. This show that in
dual disease there is ongoing high level of oxidant stress observed.

CONCLUSIONS

Evaluation of plasma malondialdehyde (MDA) as a measure of lipid
peroxidation and estimation of antioxidant enzymes can lead to a better
understanding of freeradical damage asaresult of oxidative stressin patients
of CKD, patients with pulmonary tuberculosis and those of CKD with TB.
In patients with CKD and in those with pulmonary tuberculosis, the mean
plasma MDA levels were higher and the hemolysate concentrations of
antioxidantsenzymeswerelower than in healthy volunteers. Themean levels
of these substances were slightly lower in patients with pulmonary
tuberculosis when compared to that of the levels in patients with CKD.
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However, Vitamin E levels were found to be greater in patients with CKD
when compared to healthy volunteers and in patients with tuberculosis. The
mechanism behind the increased levels of Vitamin E in patients with CKD
would need further study. In patients with |CKD and tuberculosis, the mean
plasmaMDA levelswerefound to be higher and levelsof antioxidant enzymes
were lower than the hedthy volunteers. When comparing the mean values of
MDA in patientswith CKD, tuberculosisand patientsof CK D with pulmonary
tuberculosis it was found that the mean levels of MDA was significantly
higher inthe patientswith CKD and Tuberculosis. Theincreased MDA levels
and lower antioxidant enzymeslevelsin patientswith CKD and tuberculosis
denotes the increased free radical damage in these patients when compared
to patients with either of these conditions separately.
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