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Abstract
Background: Previous studies have shown alpha- tocopherol favorable effects on biochemical markers of 

kidney function and tissue damage in experimental models of diabetes. However, few reports highlight its effect in 
organ morphology and even less its impact during pregnancy. The main goal of this study was to evaluate the effect 
of alpha- tocopherol supplementation on the renal tissue morphology of diabetic pregnant rats.

Methods: Diabetes was induced in female Wistar rats after intraperitoneal administration of streptozotocin. 
Healthy rats without any preparation were used as control subjects. Diabetic and control rats were grouped by 
receiving oral alpha-tocopherol 150 mg/kg/day or the vehicle during pregnancy. Euthanasia was practiced by 
bleeding under anesthesia at 20 days of gestation. Metabolic markers in plasma were analyzed and the kidney 
cortex morphology was studied by optical and electron microscopy. Statistic studies were performed using Kruskal 
Wallis, U Mann-Withney, Dunn and Fisher tests; significant differences were considered with p<0.05.

Results: Diabetic rats presented a lower weight gain than the control group, hyperglycemia, hypercholesterolemia 
and morphological alterations on renal cortex, with increase in glomerular volume and 70% of tubular damage. 
A lower incidence of kidney lesions was observed in diabetic rats that received alpha- tocopherol, with similar 
glomerular volumes to the control and improved of tubular cells with only 36% of damage.

Conclusions: The administration of alpha- tocopherol to diabetic rats during gestation showed a protective 
effect on the morphology kidney. This result would be related to the antioxidant action of alpha- tocopherol, but 
further studies are needed to confirm this.

Keywords: Diabetes in pregnancy; Oxidative stress; Renal damage;
Alpha-tocopherol

Background
Diabetes mellitus during pregnancy is associated with a high 

incidence of congenital malformations, spontaneous abortions, and 
maternal and neonatal morbidity and mortality [1-3]. The common 
complications in diabetic patients such as retinopathy, neuropathy, 
accelerated atherosclerosis and nephropathy are also added to the 
complications in reproduction and pregnancy [4]. Hyperglycemia is the 
most important factor in the progression of the complications because 
it induces inflammatory, metabolic, and hemodynamic changes [5] as 
well as oxidative stress [4].   

Methods that alleviate the damage caused by diabetes will 
contribute to improve the mother´s and her offspring’s health, although 
an adequate metabolic control and pre-conceptional care are the basis 
for a successful pregnancy [6]. Different experimental models have 
shown that nutritional supplementation with antioxidants decreases 
conception losses and embryo-fetal dysmorphogenesis [7-13]. Vitamin 
E has been one of the most used antioxidants. Its main function is to 
interfere with the chain reaction of membrane lipids peroxidation [14]; 
besides, it has been suggested to be a regulator of gene expression and 
cell signaling [15]. 

Vitamin E supplementation like alpha-tocopherol has been 
reported to induce beneficial effects on the morphology and function 
of diabetic kidneys in humans [16] and non-pregnant rats [17-22]. 
However, little is still known about the effect of this antioxidant on 
the kidney morphology during gestation [23,24]. The main goal of this 

study was to evaluate the effect of alpha- tocopherol supplementation 
on the kidney structure of diabetic pregnant rats.

Materials and Methods 
Diabetes and pregnant experimental model

Female Wistar rats were obtained from the center of breeding of 
experimental animals in Havana (CENPALAB). They were maintained 
in an experimental room under controlled conditions of temperature 
(22 ± 2°C), humidity (50 ± 10%), and a 12-hour light/dark cycle for a 
week [25].

Diabetes was induced in 200 ± 20 gm rats by intraperitoneal 
injection of streptozotocin (Applichem) 65 mg/kg in 200 uL of citrate 
buffer 0.1M pH 4.7  [25]. Control group received an injection of citrate 
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Committee of Ethics in Animal Experimentation, which assures 
adherence to the standards established by the Guide for the Care and 
Use of Laboratory Animals [32]. 

Statistical analysis 

Graph Pad Prism 5.0 was used to apply the Kruskal-Wallis, Dunn 
and Fisher statistical inference tests for the renal study. The INFOSTAT 
program and the Statistical package 8 with the Kruskal Wallis and U 
Mann-Whitney tests were applied for the rest of the variables. The 
differences were considered statistically significant with values of 
p<0.05. 

Results 
Diabetic rats presented less weight gain than the control group, 

independently of receiving the supplement or not (DV 89.4 g, DE 78.4 
g, C 111.9 g p=0.0014).  The results of the blood chemistry variables are 
shown in Table 1. 

Qualitative analysis by optical microscopy of the renal cortex of 
diabetic rats without alpha- tocopherol revealed several defects when 
compared to the control group (Figures 1I and 1II). In particular, 
capillary dilatation in the interstitium and atrophy in extensive 
zones in the proximal tubules, alternating zones with not alterations 
(Figure 1III). Diffuse tubular damage was also observed in this group, 
which was characterized by luminal dilatation, epithelial smoothing 
and denudation. The increase in glomeruli size was due to a diffuse 
mesangial increase; we think this is due in part to the matrix and 
cells. Also, the glomeruli showed a marked obliteration of capillaries, 
hypertrophic podocytes, and thickening of the wall of the arterioles 
(Figure 1IV). A lower incidence of these lesions in the renal cortex was 
observed in the group of diabetic rats that received alpha- tocopherol 
(Figures 1V and 1VI). 

To study the renal cortex further, electron microscopy was 
performed. The renal cortex of diabetic rats that not received the 
vitamin supplementation presented several defects when compared to 
the control group (Figures 2I, 2II and 2III). In particular, intermittent 
irregular glomerular basement membrane thickening (Figure 2IV), 
alteration of the cytoarchitecture of the podocytes with a big quantity 
of vacuoles and fused feet in extensive zones forming smooth structures 
(Figure 2IV and 2V). In addition, the proximal tubules presented 

buffer 0.1M pH 4.7. One week later diabetes was diagnosed when 
blood glucose level was higher than 200 mg/dL (11 mM) [26] (Bayer 
Glucometer).  

Diabetic and control rats were mated with non-diabetic males 
and the morning on which sperm was found in the vaginal smear 
was designated as pregnancy day 0 [7]. Diabetic rats were randomly 
assigned to two of the three experimental groups: DE: with alpha-
tocopherol administrated by oral gavage (150 mg/kg/day) [7] and DV: 
another diabetic group with vehicle (NaCl 0.9%); 20 rats comprise each 
diabetic group. The control group (C) includes ten animals without any 
treatment. 

The glucose level was determined during the zero, six, eleven and 
twenty days of gestation in every group to confirm diabetes. Euthanasia 
was practiced by bleeding under anesthesia [27] (sodium thiopental 50-
60 mg/kg and puncture of the inferior vena cava).  

Blood metabolic markers
The blood was used to determine the indicators of metabolic status 

in plasma: glucose, cholesterol, triglycerides, creatinine, uric acid, total 
proteins, and albumin (commercial diagnostic kits HELFA, QUIMEFA 
Epb. Carlos J. Finlay, Havana). 

Histopathological evaluation of kidney
The weight of the right kidney of all rats was evaluated. Five animals 

were randomly selected in each group for the analysis of the kidney 
cortex by optic microscopy and three of them in each group for the 
study by transmission electron microscopy. 

For optical microscopy, a fragment of the right kidney cortex was 
fixed in 10% neutral formol buffered with NaH2PO4 0.03M-Na2HPO4 
0.05M buffer pH 7.0. Tissues were embedded in paraffin and cuts were 
made with 3-4 µm thickness. Staining with hematoxylin-eosin was 
performed.

Both an Olympus BH2 microscope and a digital Nikon Coolscope 
microscope were used to observe the lamina of the kitney cortex. 
The glomerular volume was measured as the area of the glomeruli 
which were cut transversely (60-100 per rat), with the help of the 
morphometric program Image J [28] and the formula of Weibel 
and Gómez [29]. Damage in the proximal tubules which were cut 
transversely (about 40 per rat) was also analyzed. Presence of dilatation, 
intra-cytoplasmic vacuolization and cellular atrophy (apoptotic nuclei, 
basement membrane denudation, and cell desquamation in the tubular 
lumen) were considered; the normal structure was marked as 0 and the 
presence of some damage was marked as 1. 

For the electron microscopy study, a right kidney cortex fragment 
was fixed in glutaraldehyde (3.2%) and osmium tetroxyde (2%) in 
NaH2PO4 - Na2HPO4 50 mM buffer, pH 7.2-7.4. Dehydration was 
carried out with 10%- 100 % acetone and it was included in Spurr 
resin blocks [30]; 1 µm cuts were performed (Leica Ultracut R 
ultramicrotome), which were stained with Stevenel´s blue [31] for the 
glomeruli identification, and 50-60 nm cuts were also performed with 
glass knifes, which were contrasted with uranil acetate and lead citrate. 
A JEOL 1010 (JEOL Peabody MA) microscope with a fitted digital 
camera was used, and the characteristics of the basal membrane, the 
cytoskeleton, the organelles and the extension of the podocytes in the 
glomeruli were analyzed, as well as the characteristics of the organelles 
and the timing of brush of the proximal tubule. 

Ethical considerations

All experimental procedures were approved by the University 

Variable
(references) [33]

Study groups
DV DE C

Glycemia
(3-7 mM) 15.7 ± 7.6 19.5 ± 8.8 5.5 * ± 0.9

Cholesterol
(0.5-2.5 mM) 3.5 ± 1.6 4.0 ± 1.7 2.2 ≠ ± 1.0

Triglycerides
(0.3-1.2 mM) 3.4 ± 3.1 2.8 ± 3.2 3.2 ± 1.7

Proteins
(50-70 g/L) 54.9 ± 8.1 60.0 ± 11.1 56.3 ± 9.4

Albumin
(33-49 g/L) 33.7 ± 6.0 34.9 ± 7.1 33.0 ± 3.7

Uric acid
(50-250 µM) 198.5 ± 89.0 218.0 ± 67.8 158.0 ± 43.8

Creatinine
(5-50 µM) 88.6 ± 20.6 65.7 ± 21.5 66.3 ± 25.4

DV diabetic with vehicle; DE diabetic with α-tocopherol, C control
*It expresses differences with regard to the rest of the groups (Kruskal Wallis 
p˂0.0001)
≠ It expresses differences with regard to the rest of the groups (Kruskal Wallis 
p˂0.0001) 

Table 1: Blood chemistry levels of maternal markers.
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dissociation and loss of microvilli, and the epithelial cells showed 
alterations in the organelles and a great amount of vacuoles (Figure 
2VI).  

On the other hand, alpha- tocopherol supplementation strikingly 
improved and almost revert that phenotype. A normal structure of the 
glomerular basement membrane (Figure 2VII) and of the proximal 

I III VIV

II IV VI

Figure 1: Representative hematoxylin -eosin staining photograph of rat kidney cortex. I and II: control group; III and IV: diabetic group with vehicle; V and VI: diabetic 
group supplemented with alpha-tocopherol. G-glomeruli, T-proximal tubules, M-mesangio, A-arteriole, C-capillaries.
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Figure 2: Representative pictures obtained by transmission electron microscopy of rat kidney cortex. I, II, III: control group. Panels IV, V, VI diabetic group with vehicle; 
VII, VIII, IX: diabetic group supplemented with alpha- tocopherol. * glomerular basement membrane, Pd-pedicels, MV-microvillis, LT- tubular light, N-nucleus of tubular 
epithelial cell.
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tubules (Figure 2IX) was found in this group. Also the podocytes 
appeared with little or none fusion of the feet (Figure 2VIII).

To further characterize the changes in the renal cortex, we calculated 
the glomerular volume in the different groups. This was increased in 
the diabetic group with no supplementation in a statistically significant 
manner when compared with the control group (Figure 3A). Indeed, 
the renal damage measured by damaged in the proximal tubules, 
increased to a 70% in diabetic –non treated pregnant rats compared 
to the controls (Figure 3B). On the other hand, it was observed that 
in rats with the supplement, the glomeruli had similar volumes to the 
controls and only a 36% of the proximal tubules were damaged (Figure 
3A and 3B). 

Discussion 
The main results of the present work include the description by 

optical and electron microscopy of the lesions in the renal cortex of 
the pregnant diabetic rats and the protective effect of supplementation 
with alpha-tocopherol during pregnancy on kidney. 

The increase observed in triglycerides and creatinine in all 
groups including the control ones (Table 1) suggests metabolic 
changes which are common during pregnancy [34,35]. Furthermore, 
diabetic rats showed a smaller body weight gain, hyperglycemia and 
hypercholesterolemia which characterize uncontrolled diabetes 
mellitus and alpha- tocopherol did not cause any kind of effect. There 
are reports with similar results to these ones in analogue animal models 
[19,36] and in humans [37,38]. 

The first alterations of diabetic nephropathy include hyperfiltration, 
epithelial tubular and glomerular hypertrophy, and the development of 
microalbuminuria.   Subsequently, a thickening of the basal glomerular 
membrane, an accumulation of the mesangial matrix, proteinuria, and 
glomerulo sclerosis are produced, which, if this state progresses, would 
lead to a terminal renal failure. The accumulation of mesangial matrix 
reduces the capillary filtration surface area, leading to a progressive 
loss of the renal function [39]. An impaired Glomerular Filtration Rate 
(GFR) is the final common pathway of diabetic kidney disease. Once 
the GFR is impaired, cardiovascular disease events and progression 
to end-stage renal disease occur at unacceptably high rates, even 
with proven medical management. This underscores the need for the 
primary prevention of impaired GFR in persons with diabetes [40].

A high incidence of glomerular, tubular and interstitial damage 
was observed in diabetic rats during this study, what means that this 

experimental model could be considered in future studies of diabetic 
nephropathy.   

Several mechanisms have been considered in the progression of 
complications of diabetes, being hyperglycemia the most important 
factor. In the renal tissues, the input of glucose does not depend on 
the insulin; this way, in conditions of hyperglycemia, the tissue is 
exposed to the harmful effects caused by the high concentrations of 
glucose. This includes metabolic changes that provoke oxidative stress 
and the activation of pro-inflammatory ways that mediate in damage 
of the renal tissue [4]. For that reason, the fact to find the methods to 
counteract the alteration of the REDOX homeostasis and the exposure 
to pro-inflammatory cytokines in diabetes is a key for the prevention of 
complications, being the antioxidants the therapeutic candidates which 
have been evaluated by other researchers. 

Previous studies have considered the effect of vitamin E on 
diabetic nephropathy because of its proven antioxidant effect. The 
supplementation with different forms of this vitamin has prevailed 
on the reduction of albumin excretion in humans [16]. On the other 
hand, proteinuria, urea and creatinine diminished in the blood of non- 
pregnant diabetic rats, as well as the inflammatory response and the 
oxidative stress [17-22]. There are few reports concerning pregnant 
diabetic rats, but favorable effects have been observed on renal function, 
decrease of oxidative stress and glomerular damage [24]. 

This study provides evidences by optical and electron microscopy 
for the fact that the supplementation with alpha-tocopherol in 
pregnant diabetic rats led to the normalization in the volume of 
glomeruli and minimized the tubular damage and another kind of 
damage in structures of the renal cortex. Similar results have been 
observed in another experimental study with aged garlic extract, a 
natural antioxidant [41]. 

On the other hand, previous studies have shown a reduction in the 
markers of oxidative damage in biomolecules such as lipids [17,19-
22]  and proteins [20], and an increase in the antioxidant defenses 
mediated by a reduced glutathione [23], associated with an improve 
of the renal function in the diabetic rats supplemented with vitamin E. 
Current thought is that epigenetic effects of nutrients and other dietary 
factors (for example, antioxidants) during embryonic development can 
modify susceptibility to developing chronic diseases [42].

Conclusions
The administration of alpha- tocopherol to diabetic rats during 
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Figure 3: Quantitative evaluation of rat kidney damage.
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gestation showed a protective effect on the morphology kidney. This 
result would be related to the antioxidant action of alpha- tocopherol, 
but further studies are needed to confirm this.

References
1.	 Mathiesen ER, Ringholm L, Damm P (2011) Stillbirth in diabetic pregnancies. 

Best Pract Res Clin Obstet Gynaecol 25: 105-111.

2.	 Higgins M, Felle P, Mooney EE, Bannigan J, McAuliffe FM (2011) Stereology of 
the placenta in type 1 and type 2 diabetes. Placenta 32: 564-569.

3.	 Eriksson UJ, Wentzel P (2012) Diabetic embryopathy. Methods Mol Biol 889: 
425-436.

4.	 Giacco F, Brownlee M (2010) Oxidative stress and diabetic complications. Circ 
Res 107: 1058-1070.

5.	 Ichinose K, Kawasaki E, Eguchi K (2007) Recent advancement of 
understanding pathogenesis of type 1 diabetes and potential relevance to 
diabetic nephropathy. Am J Nephrol 27: 554-564.

6.	 Mattos I, Rodrigues LT, Damasceno DC, Vieira M (2007) Diabetes and 
pregnancy: an update of the problem. Annu Rev Biomed Sci  9: 1-11 

7.	 Viana M, Herrera E, Bonet B (1996) Teratogenic effects of diabetes mellitus in 
the rat. Prevention by vitamin E. Diabetologia 39: 1041-1046.

8.	 Simán CM, Gittenberger-De Groot AC, Wisse B, Eriksson UJ (2000) 
Malformations in offspring of diabetic rats: morphometric analysis of neural 
crest-derived organs and effects of maternal vitamin E treatment. Teratology 
61: 355-367.

9.	 Viana M, Castro M, Barbas C, Herrera E, Bonet B (2003) Effect of different 
doses of vitamin E on the incidence of malformations in pregnant diabetic rats. 
Ann Nutr Metab 47: 6-10.

10.	Cederberg J, Eriksson UJ (2005) Antioxidative treatment of pregnant diabetic 
rats diminishes embryonic dysmorphogenesis. Birth Defects Res A Clin Mol 
Teratol 73: 498-505.

11.	Wentzel P, Eriksson UJ (2005) A diabetes-like environment increases 
malformation rate and diminishes prostaglandin E(2) in rat embryos: reversal 
by administration of vitamin E and folic acid. Birth Defects Res A Clin Mol 
Teratol 73: 506-511.

12.	Cederberg J, Simán CM, Eriksson UJ (2001) Combined treatment with vitamin 
E and vitamin C decreases oxidative stress and improves fetal outcome in 
experimental diabetic pregnancy. Pediatr Res 49: 755-762.

13.	Gäreskog M, Eriksson UJ, Wentzel P (2006) Combined supplementation of 
folic acid and vitamin E diminishes diabetes-induced embryotoxicity in rats. 
Birth Defects Res A Clin Mol Teratol 76: 483-490.

14.	Pazdro R, Burgess JR (2010) The role of vitamin E and oxidative stress in 
diabetes complications. Mech Ageing Dev 131: 276-286.

15.	Hajiani M, Razi F, Golestani A, Frouzandeh M, Owji AA, et al. (2012) Time- and 
dose-dependent differential regulation of copper-zinc superoxide dismutase 
and manganese superoxide dismutase enzymatic activity and mRNA level by 
vitamin E in rat blood cells. Redox Rep 17: 101-107. 

16.	Farvid MS, Jalali M, Siassi F, Hosseini M (2005) Comparison of the effects of 
vitamins and/or mineral supplementation on glomerular and tubular dysfunction 
in type 2 diabetes. Diabetes Care 28: 2458-2464.

17.	Montero A, Munger KA, Khan RZ, Valdivielso JM, Morrow JD, et al. (2000) 
F(2)-isoprostanes mediate high glucose-induced TGF-beta synthesis and 
glomerular proteinuria in experimental type I diabetes. Kidney Int 58: 1963-
1972.

18.	Koya D, Hayashi K, Kitada M, Kashiwagi A, Kikkawa R, et al. (2003) Effects 
of antioxidants in diabetes-induced oxidative stress in the glomeruli of diabetic 
rats. J Am Soc Nephrol 14: S250-253.

19.	Haidara MA, Mikhailidis DP, Rateb MA, Ahmed ZA, Yassin HZ, et al. (2009) 
Evaluation of the effect of oxidative stress and vitamin E supplementation on 
renal function in rats with streptozotocin-induced Type 1 diabetes. J Diabetes 
Complications 23: 130-136.

20.	Qian P, Cheng S, Guo J, Niu Y (2000) [Effects of vitamin E and vitamin C on 
nonenzymatic glycation and peroxidation in experimental diabetic rats]. Wei 
Sheng Yan Jiu 29: 226-228.

21.	Jachea W, Tomasik A, Tarnawski R, Chwaliaka E (2002) Evidence of oxidative 

stress in the renal cortex of diabetic rats: favourable effect of vitamin E. Scand 
J Clin Lab Invest 62: 81-88.

22.	Park NY, Park SK, Lim Y (2011) Long-term dietary antioxidant cocktail 
supplementation effectively reduces renal inflammation in diabetic mice. Br J 
Nutr 106: 1514-1521.

23.	Simsek M, Naziroglu M, Erdinç A (2005) Moderate exercise with a dietary 
vitamin C and E combination protects against streptozotocin-induced oxidative 
damage to the kidney and lens in pregnant rats. Exp Clin Endocrinol Diabetes 
113: 53-59. 

24.	Nash P, Eriksson UJ (2007) Suramin-restricted blood volume in the placenta 
of normal and diabetic rats is normalized by vitamin E treatment. Placenta 28: 
505-515.

25.	Sakamaki H, Akazawa S, Ishibashi M, Izumino K, Takino H, et al. (1999) 
Significance of glutathione- dependent antioxidant system in diabetes- induced 
embryonic malformations. Diabetes 48: 1138-1144. 

26.	Damasceno DC, Volpato GT, de Mattos Paranhos Calderon I, Cunha Rudge 
MV (2002) Oxidative stress and diabetes in pregnant rats. Anim Reprod Sci 
72: 235-244.

27.	American Association for Laboratory Animal Science (2006) Laboratory mouse 
handbook. Crestwyn Hills Drive: Menphis, USA. 

28.	Rasband W. ImageJ: A public domain Java image processing program. 
National Institute of Mental Health, Bethesda, Maryland, USA. 

29.	Sung JK, Koh JH, Lee MY, Kim BH, Nam SM, et al. (2010) Aldose reductase 
inhibitor ameliorates renal vascular endothelial growth factor expression in 
streptozotocin-induced diabetic rats. Yonsei Med J 51: 385-391. 

30.	Spurr AR (1969) A low-viscosity epoxy resin embedding medium for electron 
microscopy. J Ultrastruct Res 26: 31-43.

31.	del Cerro M, Cogen J, del Cerro C (1980) Stevenel’s Blue, an excellent stain 
for optical microscopical study of plastic embedded tissues. Microsc Acta 83: 
117-121.

32.	Institutes for Laboratory Animal Research, National Research Council (1996) 
Guide for the Care and Use of Laboratory Animals. National Academy Press, 
Washington, DC, USA. 

33.	Puerta CV (1993) Manual de experimentación animal. Valladolid: Secretariado 
de Publicaciones Universidad de Valladolid. 

34.	Neboh EE, Emeh JK, Aniebue UU, Ikekpeazu EJ, Maduka IC, et al. (2012) 
Relationship between lipid and lipoprotein metabolism in trimesters of 
pregnancy in Nigerian women: Is pregnancy a risk factor? J Nat Sci Biol Med 
3: 32-37.

35.	Toescu V, Nuttall SL, Martin U, Kendall MJ, Dunne F (2002) Oxidative stress 
and normal pregnancy. Clin Endocrinol (Oxf) 57: 609-613.

36.	Damasceno DC, Volpato GT, de Mattos Paranhos Calderon I, Cunha Rudge 
MV (2002) Oxidative stress and diabetes in pregnant rats. Anim Reprod Sci 
72: 235-244.

37.	Engelen W, Keenoy BM, Vertommen J, De Leeuw I (2000) Effects of long-
term supplementation with moderate pharmacologic doses of vitamin E are 
saturable and reversible in patients with type 1 diabetes. Am J Clin Nutr 72: 
1142-1149.

38.	Park S, Choi SB (2002) Effects of alpha-tocopherol supplementation and 
continuous subcutaneous insulin infusion on oxidative stress in Korean patients 
with type 2 diabetes. Am J Clin Nutr 75: 728-733.

39.	Zafar M, Naeem-ul-Hassan Naqvi S, Ahmed M, Kaimkhani ZA (2009) Altered 
kidney morphology and enzymes in streptozotocin induced diabetic rats. Int J 
Morphol 27: 783-790 

40.	DCCT/EDIC Research Group, de Boer IH, Sun W, Cleary PA, Lachin JM, et 
al. (2011) Intensive diabetes therapy and glomerular filtration rate in type 1 
diabetes. N Engl J Med 365: 2366-2376.

41.	Shiju TM, Rajesh NG, Viswanathan P (2013) Renoprotective effect of aged 
garlic extract in streptozotocin-induced diabetic rats. Indian J Pharmacol 45: 
18-23.

42.	Szeto IM, Das PJ, Aziz A, Anderson GH (2009) Multivitamin supplementation 
of Wistar rats during pregnancy accelerates the development of obesity in 
offspring fed an obesogenic diet. Int J Obes (Lond) 33: 364-372.

http://www.ncbi.nlm.nih.gov/pubmed/21256813
http://www.ncbi.nlm.nih.gov/pubmed/21256813
http://www.ncbi.nlm.nih.gov/pubmed/21621839
http://www.ncbi.nlm.nih.gov/pubmed/21621839
http://www.ncbi.nlm.nih.gov/pubmed/22669680
http://www.ncbi.nlm.nih.gov/pubmed/22669680
http://www.ncbi.nlm.nih.gov/pubmed/21030723
http://www.ncbi.nlm.nih.gov/pubmed/21030723
http://www.ncbi.nlm.nih.gov/pubmed/17823503
http://www.ncbi.nlm.nih.gov/pubmed/17823503
http://www.ncbi.nlm.nih.gov/pubmed/17823503
http://www.ncbi.nlm.nih.gov/pubmed/8877287
http://www.ncbi.nlm.nih.gov/pubmed/8877287
http://www.ncbi.nlm.nih.gov/pubmed/10777831
http://www.ncbi.nlm.nih.gov/pubmed/10777831
http://www.ncbi.nlm.nih.gov/pubmed/10777831
http://www.ncbi.nlm.nih.gov/pubmed/10777831
http://www.ncbi.nlm.nih.gov/pubmed/12624481
http://www.ncbi.nlm.nih.gov/pubmed/12624481
http://www.ncbi.nlm.nih.gov/pubmed/12624481
http://www.ncbi.nlm.nih.gov/pubmed/15959875
http://www.ncbi.nlm.nih.gov/pubmed/15959875
http://www.ncbi.nlm.nih.gov/pubmed/15959875
http://www.ncbi.nlm.nih.gov/pubmed/15959876
http://www.ncbi.nlm.nih.gov/pubmed/15959876
http://www.ncbi.nlm.nih.gov/pubmed/15959876
http://www.ncbi.nlm.nih.gov/pubmed/15959876
http://www.ncbi.nlm.nih.gov/pubmed/11385134
http://www.ncbi.nlm.nih.gov/pubmed/11385134
http://www.ncbi.nlm.nih.gov/pubmed/11385134
http://www.ncbi.nlm.nih.gov/pubmed/16933212
http://www.ncbi.nlm.nih.gov/pubmed/16933212
http://www.ncbi.nlm.nih.gov/pubmed/16933212
http://www.ncbi.nlm.nih.gov/pubmed/20307566
http://www.ncbi.nlm.nih.gov/pubmed/20307566
http://www.ncbi.nlm.nih.gov/pubmed/16186280
http://www.ncbi.nlm.nih.gov/pubmed/16186280
http://www.ncbi.nlm.nih.gov/pubmed/16186280
http://www.ncbi.nlm.nih.gov/pubmed/11044216
http://www.ncbi.nlm.nih.gov/pubmed/11044216
http://www.ncbi.nlm.nih.gov/pubmed/11044216
http://www.ncbi.nlm.nih.gov/pubmed/11044216
http://www.ncbi.nlm.nih.gov/pubmed/12874441
http://www.ncbi.nlm.nih.gov/pubmed/12874441
http://www.ncbi.nlm.nih.gov/pubmed/12874441
http://www.ncbi.nlm.nih.gov/pubmed/18436458
http://www.ncbi.nlm.nih.gov/pubmed/18436458
http://www.ncbi.nlm.nih.gov/pubmed/18436458
http://www.ncbi.nlm.nih.gov/pubmed/18436458
http://www.ncbi.nlm.nih.gov/pubmed/12520926
http://www.ncbi.nlm.nih.gov/pubmed/12520926
http://www.ncbi.nlm.nih.gov/pubmed/12520926
http://www.ncbi.nlm.nih.gov/pubmed/12002418
http://www.ncbi.nlm.nih.gov/pubmed/12002418
http://www.ncbi.nlm.nih.gov/pubmed/12002418
http://www.ncbi.nlm.nih.gov/pubmed/21736794
http://www.ncbi.nlm.nih.gov/pubmed/21736794
http://www.ncbi.nlm.nih.gov/pubmed/21736794
http://www.ncbi.nlm.nih.gov/pubmed/16920189
http://www.ncbi.nlm.nih.gov/pubmed/16920189
http://www.ncbi.nlm.nih.gov/pubmed/16920189
http://www.ncbi.nlm.nih.gov/pubmed/12137985
http://www.ncbi.nlm.nih.gov/pubmed/12137985
http://www.ncbi.nlm.nih.gov/pubmed/12137985
http://www.ncbi.nlm.nih.gov/pubmed/4887011
http://www.ncbi.nlm.nih.gov/pubmed/4887011
http://www.ncbi.nlm.nih.gov/pubmed/6156384
http://www.ncbi.nlm.nih.gov/pubmed/6156384
http://www.ncbi.nlm.nih.gov/pubmed/6156384
http://www.ncbi.nlm.nih.gov/pubmed/22690048
http://www.ncbi.nlm.nih.gov/pubmed/22690048
http://www.ncbi.nlm.nih.gov/pubmed/22690048
http://www.ncbi.nlm.nih.gov/pubmed/22690048
http://www.ncbi.nlm.nih.gov/pubmed/12390334
http://www.ncbi.nlm.nih.gov/pubmed/12390334
http://www.ncbi.nlm.nih.gov/pubmed/12137985
http://www.ncbi.nlm.nih.gov/pubmed/12137985
http://www.ncbi.nlm.nih.gov/pubmed/12137985
http://www.ncbi.nlm.nih.gov/pubmed/11063441
http://www.ncbi.nlm.nih.gov/pubmed/11063441
http://www.ncbi.nlm.nih.gov/pubmed/11063441
http://www.ncbi.nlm.nih.gov/pubmed/11063441
http://www.ncbi.nlm.nih.gov/pubmed/11916760
http://www.ncbi.nlm.nih.gov/pubmed/11916760
http://www.ncbi.nlm.nih.gov/pubmed/11916760
http://www.ncbi.nlm.nih.gov/pubmed/22077236
http://www.ncbi.nlm.nih.gov/pubmed/22077236
http://www.ncbi.nlm.nih.gov/pubmed/22077236
http://www.ncbi.nlm.nih.gov/pubmed/23543654
http://www.ncbi.nlm.nih.gov/pubmed/23543654
http://www.ncbi.nlm.nih.gov/pubmed/23543654
http://www.ncbi.nlm.nih.gov/pubmed/19153583
http://www.ncbi.nlm.nih.gov/pubmed/19153583
http://www.ncbi.nlm.nih.gov/pubmed/19153583

	Title
	Abstract
	Corresponding author
	Keywords
	Background 
	Materials and Methods  
	Diabetes and pregnant experimental model 
	Blood metabolic markers 
	Histopathological evaluation of kidney 
	Ethical considerations 
	Statistical analysis  

	Results  
	Discussion  
	Conclusions 
	Table 1
	Figure 1
	Figure 2
	Figure 3
	References

