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MNEPIAHWH:

H mpoekAapyia atroTeAEl TTOAUTTAPAYOVTIKF VOGOAOYIKI OVTOTNTA TTOU
TTPOORAAAEI 2-8% Twv EYKUWY YUVAIKWY TTAYKOTHIWG KAl aTTOTEAE! Mia atré Tig
ONUAVTIKOTEPEG AITIEG UNTPIKNAG KABWGE KAl VEOYVIKAG vOonpoTNTAS KAl
BvnoipotnTag. KAivikd mapouoidalerar peta v 20" eBdopdda KUnong, we
UTTEPTAON HE TTPWTEIVOUPIa ) KaI Xwpic auTtr}, aAAd pe SuaAeiToupyia
opyavwv-otoxwv. Mapdt yvwpifoupe 1600 TNV Baputnta 600 KAl TOUG
TTapdyovTeg Kiviuvou Tng vooou dev £xel kataoTel akoun duvatév va dobei n
akpIBn aitiohoyia Tng. 'Exouv yivel TTOAAEG TTpooTTaBeIeg BIEUKPIVIONG TOU
maBo@uaioAoyikoU pnxaviopou Tng TrpoekAapyiacg.’Evag améd toug Aéov
KaBopioTikoug TrapdyovTeg eival To 0&e1dwTikd aTpeg. H oeidwrikr) diatapayr
ouvioTaral oTNV QCUPHETPIO HETAEU TwV ETTITTESWY TWV EVOOKUTTAPIKWV
dpacTikwyv pifwv o&uyévou(ROS) kal Tou avTiogeIdwTikoU CUCTANATOC Kal

odnyei oTnV peiwon g diaBeaipdtnTag Tou viTpikoU o&eldiou(NO).H aiptouivn



1(SIRT1) wg pia NAD+ e§apTwpevn TTPWTEIVN ATTOAKETUAIWGONG 10TOVWY
Tagng lll.Exel Tpwtapyiké poAo aTn puBUIoT Tou OEEIBWTIKOU OTPES TOU
ayyeiakoU evdoBnAiou HEOW TOU EKTETAPEVOU BIKTUOU ATTOAKETUAIWTIKWV
avridpdoewv NG, Kabwg kal au§avovrag tnv BiodiaBeoiuétnta Tou NO pe Tnv
EVEPYOTTOINON TNG ouvBETaong evdoBnAiakol viTpikou ofeidiou (eNOS).

Méxp! anuepa, evy €xouv TTponynBei PEAETEG TTOU aTTOBEIKVUOUY TNV HEiWON
Twv emmedwy SIRT1 oto TAdopa Twv eykUwv pe TTpoekAapwia, dev Exel
eKTINNGEI N adia TNg wg TTpoyvwoTIKGG TTapdyovtag (biomarker) yia augnuévo
Kivduvo gp@aviong tng vooou.

ZKOTTOG TNG MEAETNG auTrig €ival o TPOCdIoPIOPOS TNG OXEONG HETALU
emmédwv SIRT1 oto 1° Tpiunvo otnv KUnon We TNV avdamtuén A oxI g
TTpoekAapyiag otnv Tropeia TnNG eykupoouvng. Emiong n ouoxénong tng pe
dMoug deikteg TpoekAapyiag 6mwe n B-hCG, n PAPPA kai Ta Doppler Twv
HNTRIaiWVY. '
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ABSTRACT:

Preeclampsia is a multifactorial untreatable maternal syndrome characterized
by the onset of hypertension after 20 weeks of gestation associated with
proteinuria or other end-organ damage. It is indicated as a major cause of
maternal and perinatal morbidity and mortality worldwide affecting an
estimated 2-8% of all pregnancies.Although the severity and the risk factors
of the condition are known,we have have yet to discover the exact cause of
the disease.There have been many efforts to better comprehend the exact
pathological mechanisms of preeclampsia. The oxidative stress imbalance, an
asymmetry between the intracellular reactive oxygen species (ROS) levels
and the antioxidant system, is indicated as one of the main participants of the
pathophysiology. Sirtuin 1 (SIRT1), a NAD+ -dependent class Il of histone
deacetylase protein, has a fundamental role in regulating oxidative stress in
the vascular endothelium through its vast network of deacetylase interactions,
in addition to increasing the bioavailability of NO through the activation of the

endothelial nitric oxide synthase (eNOS).

To this day,whilst,studies have proved the decrease in sirtuin 1(SIRT1) levels
in plasma of pregnant women with preeclampsia,the value of SIRT1 as a
prognostic biomarker has not yet been estimated.

The purpose of this study is to determine the relation or SIRT1 levels in first
trimester of pregnancy with the development or not of preeclampsia in
following trimesters.Also we will attempt to correlate SIRT1 with other
biomarkers of preeclampsia such as B-HCG,PAPPA and doppler of uterine

arteries.




