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Abstract:

Objectives: The basic aim of the study is to analyze the different blood biomarkers of allergy during pregnancy in
Pakistan. Methodology of the study: This cross-sectional study was conducted at Health Department of Punjab
during 2019. This study was conducted to analyze the different blood biomarkers of allergy during pregnancy.
For this purpose we select the 100 pregnant women which was at different stages of pregnancy. Then we collect
the blood samples of each women for further biochemical analysis and antioxidants analysis. Result: Serum
allergy biomarkers shows that in pregnancy women become more sensitive to allergy as compared to normal
condition. The levels of inflammatory biomarkers in blood is at increased level as compared to normal women.
The levels of IL-6 and IL-8 was significantly higher in pregnant women. Conclusion: We report a positive,
statistically significant association between maternal allergy biomarkers exposure and elevated cord blood
concentrations of the epithelial cell derived cytokines TSLP and IL-6 and 8. Our results indicate that both GWG
and diet are related to inflammatory status of pregnant women.
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INTRODUCTION:

Pregnant ladies constitute a critical subpopulation
with a hoisted danger of obesity because of over
the top weight pick up?. It has been demonstrated
that maternal obesity and inordinate gestational
weight pick up (GWG) are related with unfriendly
obstetric and neonatal results including
unconstrained fetus removal, gestational diabetes
mellitus (GDM), cesarean conveyance,
preeclampsia, neonatal macrosomia, and agent and
soporific entanglements?.

To help ideal pregnancy results, the World Health
Organization (WHO) prescribed that the Institute
of Medicine (IOM) create rules for weight pick up
amid pregnancy. In any case, the IOM suggestions
on gestational weight pick up depend on pre-
pregnancy BMI without mulling over various
race/ethnicity, age, or existing pregnancy
inconveniences®. Ladies with GDM are at
expanded danger of maternal and fetal intricacies
including preeclampsia, preterm birth, cesarean
segment and conveyance of huge for gestational
age (LGA) newborn children. As obesity and
GDM are much of the time comorbid conditions,
obesity and over the top gestational weight pick up
may intensify these dangers in GDM. Since fat is
an endocrine organ and collaborates with diabetes,
it is conceivable that the expanded amassing of fat
differentially affects perinatal results for ladies
with GDM*,

The significance of inflammation during pregnancy
on maternal physiological responses and fetal
programming is an important area of research.
Pregnancy is considered a natural inflammatory
state, as it can give rise to proinflammatory and anti-
inflammatory conditions depending on the stage of
gestation®. On the other hand, a heightened maternal
inflammatory response has been associated with
pregnancy complications, e.g., raised maternal high-
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sensitivity C-reactive protein (hsCRP)
concentrations have been associated with
hypertension, gestational diabetes, and premature
birth. Studies have also indicated that maternal
inflammation might contribute to fetal programming
of obesity®.

Aims and objectives

The basic aim of the study is to analyze the different
blood biomarkers of allergy during pregnancy in
Pakistan.

METHODOLOGY OF THE STUDY:

This cross-sectional study was conducted at Health
Department of Punjab during 2019. This study was
conducted to analyze the different blood biomarkers
of allergy during pregnancy. For this purpose we
select the 100 pregnant women which was at
different stages of pregnancy. Then we collect the
blood samples of each women for further
biochemical analysis and antioxidants analysis. We
designed a study to associate maternal BMI and
GWG with pregnancy outcomes in local women of
Pakistan with biomarkers of allergy and
antioxidants and examine whether these are
predictive of adverse perinatal outcomes in
Pakistani population.

Statistical analysis

A chi-square test was used to examine the difference
in the distribution of the fracture modes (SPSS 19.0
for Windows, SPSS Inc., USA).

RESULT:

Serum allergy biomarkers shows that in pregnancy
women become more sensitive to allergy as
compared to normal condition. The levels of
inflammatory biomarkers in blood is at increased
level as compared to normal women. The levels of
IL-6 and IL-8 was significantly higher in pregnant
women.

Table 01: Serum Allergy biomarkers analysis in pregnant women

Outcome (%)b B(%) | 95%ClI P B (%) | 95%Cl P
hsCRP 3 1to5 <0.01 3 1to5 <0.01
SAA 2 1to4 <0.01 3 Tto 4 <0.001
1L-8 ) 3100 0.02 ) —4to-1 <0.01
1L-6 0 “1to2 0.36 0 “Ttol 0.71
1-1p -1 2tol 0.25 -1 3100 0.16
TNF-a 1 —0tol 0.19 1 —0to2 0.11

Tables 2 show the effects of pre-pregnancy BMI and GWG on pregnancy outcomes, expressed as the odds of
each outcome occurring relative to that in women of normal weight or adequate GWG, respectively.
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Table 02: Effects of pre-pregnancy body mass index on pregnancy outcomes
Variables Over weight obese
AOR (95% CI) | N (%) | N (%) AOR (95% CI) | P
Cesarean section? 41 (42.7) 0.165 | 282 (50.5) | 86 (64.2) 1.95 (1.29-2.96)
PPH? 12 (12.5) 0.501 | 88 (15.8) 31 (23.1) 1.60 (0.99-2.59)
Preterm delivery® 3(3.1) 0.937 | 19(3.4) 2(1.5) 0.39 (0.09-1.70)
PPROM® 21 (21.9) 0.153 | 89 (15.9) 23 (17.2) 1.05 (0.63-1.75)
GHT® 1(1.0) 0.499 | 10(1.8) 8 (6.0) 4.10 (1.56-10.81)
Macrosomia® 2(2.1) 0.031 |41(7.3) 15 (11.2) 2.02 (1.05-3.88)
SGAP 3(3.1) 0.967 | 17 (3.0) 3(2.2) 0.59 (0.17-2.13)
LGAP 10 (10.4) 0.001 | 132(23.7) | 47(35.1) 2.14 (1.40-3.26)
DISCUSSION: 2. Gaillard, R. et al. Risk factors and outcomes
Maternal, perinatal and neonatal complications are of maternal obesity and excessive weight gain
strongly associated with GDM. The frequency of during  pregnancy. Acta  Obstetricia Et
GDM in China has expanded since 2000 and this Gynecologica  Scandinavica 92, 14-15
has turned into a critical open issue’. A Chinese (2013).
national review had detailed predominance of the 3. Yang, J., Cummings, E. A., O’Connell, C. &
IADPSG criteria-characterized GDM of 14.7%2. Jangaard, K. Fetal and neonatal outcomes of
This occurrence of GDM is like different diabetic pregnancies. Obstetrics and
investigations in Asian populaces, yet higher than Gynecology 108, 644-650.
the rate of GDM in the United Kingdom (3.5%) 4. Owens, L. A.et al. ATLANTIC DIP: the
and the United States (8.6%). Occurrence of GDM impact of obesity on pregnancy outcome in
appears to rely upon variables, for example, glucose-tolerant women. Diabetes care 33,
ethnicity and geological areas. In 2007 through 577-579
2008, about 60% of conceptive age American 5. Catalano, P. M. et al. The hyperglycemia and
ladies were accounted for to be overweight or adverse  pregnancy  outcome  study:
corpulent, with the predominance of overweight or associations of GDM and obesity with
obesity announced at around 21.4% in our pregnancy outcomes. Diabetes care 35, 780—
investigation®. 786
6. Zhang, F.et al. Increasing prevalence of
HsCRP, as well as SAA, are acute-phase reactants gestational diabetes mellitus in Chinese
(nonspecific inflammatory markers). Although women from 1999 to 2008. Diabetic
largely produced by hepatocytes, hsCRP and SAA medicine: a journal of the British Diabetic
are also produced by adipocytes. IL-8 is, however, a Association 28, 652-657
chemokine produced by a variety of tissue and blood 7. Wei, Y. M. & Yang, H. X. [Comparison of the
cells. IL-8 induces chemotaxis in target cells and diagnostic criteria for gestational diabetes
phagocytosis at the site of inflammation. There is mellitus in China]. Zhonghua fu chan ke za
extensive evidence of a relation between weight gain zhi46, 578-581 (2011).
and low-grade inflammation in the nongravid 8. Kim, S. Y. et al. Racial/ethnic differences in
population?®, the percentage of gestational diabetes mellitus
cases attributable to overweight and obesity,
CONCLUSION: Florida, 2004-2007. Preventing  chronic
We report a positive, statistically significant disease 9, E88 (2012)
association between maternal allergy 9. Leipold H, Worda C, Gruber CJ, Prikoszovich
biomarkers exposure and elevated cord blood T, Wagner O, Kautzky-Willer A. Gestational
concentrations of the epithelial cell derived diabetes mellitus is associated with increased C-
cytokines TSLP and IL-6 and 8. Our results indicate reactive protein concentrations in the third but
that both GWG and diet are related to inflammatory not  second trimester. Eur ~ J Clin
status of pregnant women. Invest 2005;35:752—757.
10. Lopez-Legarrea P, de la Iglesia R, Abete I,
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