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Abstract 
Background: The present study was designed to evaluate serum lipid profile and tumor necrosis factor-alpha (TNF-ɑ) 
level in diabetic rats at implantation time. Type 2 diabetes mellitus (T2DM) could affect various systems, including 
innate immune system and it causes chronic low-grade inflammation, increasing level of TNF-ɑ. Furthermore, T2DM 
is often accompanied by impaired lipid profile. Metformin and pioglitazone are used as the first and second lines of 
treatment for T2DM. 

Materials and Methods: In this experimental study, 35 adult virgin female wistar rats, weighting 175-225 g, were 
randomly categorized into five groups: i. Control, ii. Sham, iii. Nicotinamide (NA)+streptozotocin (STZ) induced 
T2DM, iv. Diabetic+pioglitazone (20 mg/kg/day for 28 days oral administration), and v. Diabetic+metformin (100 
mg/kg/day for 28 days oral administration). At the time of implantation, TNF-ɑ level in serum of rats was measured 
by ELISA kit. Glucose was measured using photometric method and lipid profiles were calculated by enzymatic 
methods.

Results: Level of TNF-ɑ in the diabetic group was significantly higher than other groups (P<0.001). In metformin 
treated group, TNF-ɑ serum level was also significantly higher than pioglitazone treated group (P<0.001). Fasting 
blood sugar (FBS) and lipid profiles were significantly higher in diabetic group.

Conclusion: Metformin and pioglitazone have similar effects on glucose, lipid profiles and TNF-ɑ serum levels. 
Among these drugs, pioglitazone has more efficient influence on TNF-α serum level, in comparison with metformin.
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Introduction 
Type 2 diabetes mellitus (T2DM), especially while it is 

not well controlled, can affect various systems including 
the innate immune system, and cause chronic low-grade 
inflammation in the body (1, 2). In addition, diabetes also 
affects the functions of female reproductive system and 
occurrence of subfertility (3) or fetal loss after implanta-
tion in diabetic women is more than healthy individuals 
(4). Different functions of female reproductive system, 
such as the menstruation, pregnancy, ovulation and im-
plantation, are affected by several hormones and various 
inflammatory cytokines such as tumor necrosis factor-
alpha (TNF-α), interleukin-6 (IL-6) and IL-1 (5).

Studies suggest that hormone-based disorders and high 
levels of inflammatory cytokines can lead to interruptions 
in the immune-endocrine cross talk within endometrium, 
myometrium and blastocyst that could interferes troph-
oblast and decidua interaction during pregnancy (6, 7). 
Furthermore, increased TNF-α production is related to 
infertility and recurrent spontaneous abortion, but the is-
sue is open to further discuss (8). Localized inflammation 
improves the implantation outcomes and it has positive 
relationship with cytokine expressions, such as TNF-α, in 
endometrial biopsies (9, 10). Therefore, optimal expres-
sion of TNF-α could be useful during pre-implantation 
and implantation periods (11). 
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Up to now, several drugs are available for the treatment 
of T2DM, through which, biguanides (metformin) and 
thiazolidinedione (pioglitazone) were used in this study. 
Metformin is used as the first line treatment to reduce se-
rum level of glucose in diabetic patients (12). It has been 
reported that the aforementioned drug plays a crucial role 
in modulating inflammatory cytokine levels and lipid pro-
file (13, 14).

Pioglitazone is a member of the thiazolidinedione family 
which binds to the peroxisome proliferator-activated re-
ceptor gamma (PPAR-γ), increasing insulin sensitivity, im-
proving lipid profile in serum and regulating blood pressure 
(15). Pioglitazone also reduces TNF-α level in serum (16). 

Therefore, the aim of this study was to determine TNF-ɑ 
levels and lipid profile in serum of diabetic rat models 
after treatment with metformin and pioglitazone during 
embryo implantation window period.

Materials and Methods
Animal maintenance

This study was an experimental study on diabetic rat 
models, conducted at the central laboratory of Isfahan 
University of Medical Sciences (Isfahan, Iran) in 2018. 
All experimental procedures were approved by Isfahan 
University of Medical Sciences Animal Ethical Com-
mittee (code number IR.MUI. REC.1394.1.184.). Adult 
virgin female Wistar rats, weighting 175-225 g and aged 
6-8 weeks, were purchased from Pasteur Institute of Iran 
(Tehran, Iran), maintained in conventional wire mesh cag-
es at room temperature regulated at 21 ± 1°C, humidity 
45-50%, and 12 hours light/dark cycle, while they were 
accessed to standard dry pellets and water.

Induction of diabetes
Nicotinamide (NA) and streptozotocin (STZ, both from 

Sigma-Aldrich, Germany) were used to induce T2DM in 
animals. First, NA with 200-230 mg/kg dose was injected 
intraperitoneally (IP). After 15 minutes, STZ  was IP injected 
with dose of 60 mg/kg (17). Three days after T2DM induc-
tion, blood samples were taken to measure blood glucose in 
animals using a glucometer (HemoCue Glucose 201+, Swe-
den). If fasting blood sugar (FBS) level was higher than 250 
mg/dl, it was considered as diabetic rat (18).

Study design and serum collection
Thirty-five rats were randomly divided into five groups 

as follows, existing seven rats in each group. Control 
group, sham group that received just normal saline us-
ing IP injection, STZ+NA-induced diabetic group without 
any treatment (FBS ≥250 mg/dl), diabetic groups which 
received pioglitazone 20 mg/kg/day for 28 days by oro-
gastric gavage (19) and the last group was diabetic rats 
which received metformin 100 mg/kg/day for 28 days by 
orogastric gavage (20). 

Animals were maintained in diabetic condition for four 
weeks and then drug therapy was started for the next 4 weeks 
as shown in Figure 1. FBS levels were measured every 4 
days by glucometer (HemoCue Glucose 201+, Sweden) and 
droplet samples were collected from dorsal vein of tail. 

In the 4th week, twenty-four days after administration of 
metformin or pioglitazone, two females and one male rat, 
in all groups, were placed in the separate cages for mating. 
The next day, the female rats were checked for the presence 
or absence of vaginal plugs. Presence of the vaginal plug 
revealed the first day of pregnancy and the time of implan-
tation window was considered 4 days after that (21), which 
means 28th day after beginning of the treatment. Four weeks 
after treatment with metformin or pioglitazone, at the time 
of blastocyst implantation in rats, animals were fasted over-
night and sacrificed by injection of ketamine hydrochloride 
(50 mg/kg) and xylazine hydrochloride (7 mg/ kg) (IP). 
Blood samples were taken by cardiac puncture then placed 
in tubes at room temperature for 30 minutes and allowed 
to get clotted. Aforementioned samples were centrifuged at 
3000 rpm for 10 minutes. Serum was removed and stored 
at -20 ºC until biochemical analysis. 

Determination of TNF-ɑ, lipid profile and glucose
Serum level of TNF-ɑ was measured by enzyme-linked 

immunosorbent assay (ELISA) using readymade kit rea-
gents supplied by Eastbiopharm, China (22). Serum glu-
cose level was measured using photometric method and 
lipid profiles, including triglyceride (TG), cholesterol 
(Chol), low density lipoprotein (LDL) and high density li-
poprotein (HDL) were calculated by enzymatic methods. 
Measurements were performed by 14000 auto-analyzer 
(Toshiba, Japan) using manual colorimetric method (23).

Fig.1: The study was designed for 8 weeks, at the end of week 4, after induction of diabetes, administration of drugs were started. Mating was occurred 
at the 8th week and sampling was performed 4 days later.

Bakhteyari et al.



Int J Fertil Steril, Vol 13, No 2, July-September 2019150

Statistical analysis
Statistical analyses were performed using SPSS version 

20.0 (SPSS Inc., USA). The differences were compared 
using one-way analysis of variance (ANOVA), follow-
ing Tukey post hoc test for TNF-α and lipid profiles in 
all groups. P<0.05 was statistically considered significant 
difference. 

Results
Pioglitazone and metformin decreased glucose level in 
the treated rats

Glucose levels were measured every 4 days, in all 
groups, until 28th day. As Figure 2 illustrates, both of pi-
oglitazone and metformin regulated blood glucose level 
after 8 days administration. On the twelfth day, blood glu-
cose reached to normal level and there was no significant 
difference between normal control group compared to pi-
oglitazone treated group (P=0.103) and metformin treated 
group (P=0.105). 

Serum glucose levels were significantly higher 
(P=0.000) in the diabetic group than others control and 
treatment groups (Fig.3). As shown in Figure 3, met-
formin and pioglitazone reduced blood glucose levels; 
so that, there was no significant difference in blood 
glucose levels between the treated groups compared to 
normal control group (P=0.363 and P=0.410, respec-
tively). Furthermore, there was no significant differ-
ence in blood glucose levels between these two treated 
groups (P=0.910).

Pioglitazone and metformin decreased lipid profiles
Based on our statistical analysis performed on li-

pid profiles at the end of study, the diabetic group 
had higher serum TG (P=0.000), Chol (P=0.000), 
HDL (P=0.000) and LDL (P=0.000) levels than the 
control, sham and treated groups (Fig.4). There 
was no considerable difference in lipid profiles, 
including TG (P=0.643), Chol (P=0.597), HDL 
(P=0.571), LDL (P=0.281), between two treated 
groups. 

Increased TNF-α in the diabetic group and decreased 
TNF-α after treatment

Measurement of TNF-α showed that there was no 
significant difference between sham and control 
groups (P=0.335). In addition, there is no significant 
difference between pioglitazone and sham treated 
groups (P=0.075). However, our results revealed a 
meaningful difference between pioglitazone and the 
control group (P=0.008), because TNF-α level in 
sham group is higher than control, despite not be-
ing statistically significant (P=0.335). Based on the 
ELISA outcomes of TNF-α levels, there was a signif-
icant difference between the diabetic group and all 
of the other studied groups (Fig.5). Moreover, there 
was a significant difference between the two treated 
groups with pioglitazone and metformin (P=0.000), 
and the level of TNF-α in the pioglitazone treated 
group was significantly lower than the metformin 
treated group. 

Fig.2: Effects of pioglitazone and metformin on blood glucose level compared to STZ+NA induced diabetic rat models during 4 weeks treatment. FBS was 
measured every 4 days, during 4 weeks treatment.  All values were presented as mean ± standard error mean (mean ± SEM) and there are seven rats in 
each group. STZ; Streptozotocin, NA; Nicotinamide, and FBS; Fasting blood sugar.
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Fig.3: Effects of pioglitazone and metformin, at the time of blastocyst im-
plantation on serum glucose level of rats, compared to STZ+NA induced 
diabetic rat models at the 28th day of treatment. All values are presented as 
mean ± SEM. Significant differences in FBS level between diabetic group and 
all of the other groups were observed (P<0.001). *; Shows significant differ-
ence, STZ; Streptozotocin, NA; Nicotinamide, and FBS; Fasting blood sugar.

Fig.4: Effect of pioglitazone and metformin, at the time of blastocyst im-
plantation, on lipid profiles in serum of diabetic rats in all five groups. Data 
are represented as mean ± SEM. *; P≤0.05 vs. control. Lipid profile levels 
include: TG, Chol, LDL and HDL, measured in 28th day after initiation of treat-
ment. *; Shows significant difference in lipid profile level between diabetic 
group and all of the other groups (P<0.001), TG; Triglyceride, Chol; Choles-
terol, HDL; High density lipoprotein, and LDL; Low density lipoprotein.

Fig.5: TNF-α serum concentration of T2DM rats treated with metformin 
and pioglitazone, 4 weeks after treatment. Pioglitazone and metformin 
significantly decreased TNF-α level compared to diabetic group (P<0.001). 
A significant difference between treated pioglitazone and metformin was 
observed (P<0.001). *; Shows significant difference in TNF-α serum levels, 
TNF-α; Tumor necrosis factor-alpha, and T2DM; Type 2 diabetes mellitus.

Discussion
Diabetes mellitus, as a long term metabolic perturba-

tion, could lead to reduction of life quality in the affected 
population as well as increases morbidity, mortality and 
complications in patients (24). Statistics indicated that 
global outbreak of the diabetes mellitus is increasing and 

is going to be a serious problem in the health care debates 
around the world (25).  

According to our study, at the time of rat blastocyst im-
plantation, day 4 of post-coitum, serum glucose level in 
diabetic group was higher and as expected, significantly 
different from all other groups. In addition, significant 
differences were again observed in lipid profile between 
diabetic group and the other four groups. After 28 days 
treatment by metformin and pioglitazone, serum glucose 
level was normalized in the treated groups. Along with 
the improvement of blood glucose levels, both drugs had 
an appropriate impression on lipid profiles (i.e. the levels 
of TG, Chol, LDL and HDL). Our study revealed that TG, 
Chol, LDL and HDL levels were significantly raised in 
the diabetic group. Regarding the literature reviews, HDL 
should be reduced in T2DM (26-28). 

Considering the impression of changes in female hor-
mones, especially estrogen, through pregnancy -from im-
plantation to child birth- HDL level was increased (29-
31). On the other hand, in early stage of T2DM, HDL 
serum level is significantly higher than control group (32, 
33). Lawrence et al. (26) performed a study on diabetic 
patients and compared the effect of metformin, pioglita-
zone and gliclazide on lipid profile. They concluded that 
there is no significant difference in lipid profile before and 
after administration of these drugs. With regards to ad-
ministration of pioglitazone in diabetic patients, Agham-
ohammadzadeh et al. (28) mentioned that pioglitazone 
down-regulates FBS, hemoglobin A1C (HbA1c) and TG 
levels significantly, but no significant reduction was ob-
served in cholesterol, LDL and HDL levels. These results 
were not in accordance with our findings. It seems that 
performing these human studies, without considering life 
styles, were probably the cause of controversy in varia-
tion of lipid profile outcomes. Exercise, individual diet 
and BMI in each patient could lead to bias in the study. On 
the other hand in animal experiments, the confounding 
factors, such as age, sex, exercise and dietary programs, 
weight, circadian cycle and etc., were taken under precise 
controlled condition (34).

The other objective, in our study, was to compare the ef-
fects of metformin and pioglitazone on the serum level of 
TNF-α, as a member of pre-inflammatory cytokine fam-
ily. T2DM, as an inflammatory condition, could elevate 
various inflammatory serum cytokines, such as TNF-α, 
which increase the subsequent complications of this dis-
ease (7). The pathogenesis of 10-20% of infertile cases is 
related to higher level of serum immunological factors, 
compared to fertile individuals (35). IL-2 and TNF-α cy-
tokine increases could have negative impression on suc-
cessful pregnancy. When these two cytokines were inject-
ed into pregnant mice, the carriages were terminated (36). 
However, cytokines also exert beneficial effects on preg-
nancy, including resistance to intrauterine infections and 
important roles in angiogenesis and tissue regeneration 
(37). Therefore, to achieve normal and healthy pregnancy, 
appropriate and adequate presence of pre-inflammatory 
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cytokines in the endometrium has high necessity. 
In our present study, level of TNF-α was raised in the 

serum of diabetic rat model at the time of implantation 
window, while this level was reduced in rats treated with 
any of both drugs. Interestingly, our study revealed that 
the influence of pioglitazone on TNF-α level was signifi-
cantly more efficient than metformin. 

Pioglitazone can reduce serum TNF-α level by several 
mechanisms, including inhibition of TNF-α production 
from macrophages (38), suppression of TNF-α mRNA 
expression from subcutaneous adipose tissue (16), reduc-
tion of the number of  CD3+ T lymphocytes in diabetic 
rats, producing higher levels of TNF-α and IL-1β (39).

Embryo implantation is a multifactorial phenomenon 
which involves precise molecular programming. Accurate 
duration of existence and efficient levels of the molecu-
lar elements depends on healthy and normal metabolism. 
Diabetes mellitus, as one of the most common metabolic 
disorders, makes deep disturbances in the levels of mo-
lecular production and the period of their presence (40). 
Therefore, there is an important necessity to pay attention 
to underlying metabolic diseases and their effects on the 
fate of natural and assisted pregnancies. 

Conclusion
In this study, at the time of implantation window (i.e. 

blastocyst-endometrium dialog period), T2DM increases 
glucose and lipid profile as well as the serum level of 
TNF-α. Regulation of these parameters was observed af-
ter administration of each of metformin and pioglitazone. 
Additionally, our study reveals that pioglitazone has sig-
nificantly more efficient influence on TNF-α serum level 
in comparison with metformin.

Acknowledgements
The authors express their gratitude to Isfahan Univer-

sity of Medical Sciences for its financial support by pro-
ject number 194184. There is no conflict of interest in this 
article. 

Authors' Contributions
R.A., P.N. A.B.; Participated in study design, data collec-

tion and evaluation, drafting and statistical analysis. N.E.; 
Performed ELISA method. S.S.A; Helped in sample col-
lection. F.S.M., M.M.; Contributed in interpretation of data 
and conclusion. All authors performed editing and approv-
ing the final version of this manuscript for submission, in 
addition to participation in preparation of the final draft.

References
1. Dandona P, Aljada A, Bandyopadhyay A. Inflammation: the link be-

tween insulin resistance, obesity and diabetes. Trends Immunol. 
2004; 25(1): 4-7.

2. Dennis RJ, Maldonado D, Rojas MX, Aschner P, Rondón M, Charry 
L, et al. Inadequate glucose control in type 2 diabetes is associated 
with impaired lung function and systemic inflammation: a cross-
sectional study. BMC Pulm Med. 2010; 10: 38.

3. Amaral S, Oliveira PJ, Ramalho-Santos J. Diabetes and the im-

pairment of reproductive function: possible role of mitochondria 
and reactive oxygen species. Curr Diabetes Rev. 2008; 4(1): 46-
54.

4. Platt MJ, Stanisstreet M, Casson IF, Howard CV, Walkinshaw S, 
Pennycook S,  et al. St Vincent’s Declaration 10 years on: out-
comes of diabetic pregnancies. Diabet Med. 2002; 19(3): 216-220.

5. Vannuccini S, Clifton VL, Fraser IS, Taylor HS, Critchley H, Giudice 
LC, et al. Infertility and reproductive disorders: impact of hormonal 
and inflammatory mechanisms on pregnancy outcome. Hum Re-
prod Update. 2015; 22(1): 104-115. 

6. Agarwal A, Aponte-Mellado A, Premkumar BJ, Shaman A, Gupta 
S. The effects of oxidative stress on female reproduction: a review. 
Reprod Biol Endocrinol. 2012; 10: 49.

7. Blank V, Hirsch E, Challis JR, Romero R, Lye SJ. Cytokine signal-
ing, inflammation, innate immunity and preterm labour–a workshop 
report. Placenta. 2008; 29 Suppl A: S102-S104. 

8. Reid JG, Simpson NA, Walker RG, Economidou O, Shillito J, Gooi 
HC,  et al. The carriage of pro-inflammatory cytokine gene polymor-
phisms in recurrent pregnancy loss. Am J Reprod Immunol. 2001; 
45(1): 35-40.

9. Gnainsky Y, Granot I, Aldo PB, Barash A, Or Y, Schechtman E, et 
al. Local injury of the endometrium induces an inflammatory re-
sponse that promotes successful implantation. Fertil Steril. 2010; 
94(6): 2030-2036.

10. Chaouat G, Dubanchet S, Ledée N. Cytokines: important for im-
plantation? J Assist Reprod Genet. 2007; 24(11): 491-505.

11. Haider S, Knöfler M. Human tumour necrosis factor: physiologi-
cal and pathological roles in placenta and endometrium. Placenta. 
2009; 30(2): 111-123.

12. Evans JM, Ogston SA, Emslie-Smith A, Morris AD. Risk of mor-
tality and adverse cardiovascular outcomes in type 2 diabetes: a 
comparison of patients treated with sulfonylureas and metformin. 
Diabetologia. 2006; 49(5): 930-936.

13. Kim J, Kwak HJ, Cha JY, Jeong YS, Rhee SD, Kim KR, et al. Met-
formin suppresses lipopolysaccharide (LPS)-induced inflammatory 
response in murine macrophages via activating transcription fac-
tor-3 (ATF-3) induction. J Biol Chem. 2014; 289(33): 23246-2355.

14. Rojas LB, Gomes MB. Metformin: an old but still the best treatment 
for type 2 diabetes. Diabetol Metab Syndr. 2013; 5(1): 6.

15. Kavitha K, Reddy AG, Reddy KK, Kumar CS, Boobalan G, Jaya-
kanth K. Hypoglycemic, hypolipidemic and antioxidant effects of 
pioglitazone, insulin and synbiotic in diabetic rats. Vet World. 2016; 
9(2): 118-122.

16. Wu ZH, Zhao SP, Chu LX, Ye HJ. Pioglitazone reduces tumor ne-
crosis factor-alpha serum concentration and mRNA expression of 
adipose tissue in hypercholesterolemic rabbits. Int J Cardiol. 2010; 
138(2): 151-156.

17. Ghasemi A, Khalifi S, Jedi S. Streptozotocin-nicotinamide-induced 
rat model of type 2 diabetes (review). Acta Physiol Hung. 2014; 
101(4): 408-420.

18. Zabihi S, Wentzel P, Eriksson UJ. Altered uterine perfusion is in-
volved in fetal outcome of diabetic rats. Placenta. 2008; 29(5): 413-
421.

19. Eissa LA, Abdel-Rahman N, Eraky SM. Effects of omega-3 fatty 
acids and pioglitazone combination on insulin resistance through 
fibroblast growth factor 21 in type 2 diabetes mellitus. Egypt J Ba-
sic  Applied Sci. 2015; 2(2): 75-86.

20. Gales C, Zamfir C, Radulescu D, Stoica B, Nechifor M. Protective 
effect of magnesium and metformin on endometrium and ovary in 
experimental diabetes mellitus. Magnes Res. 2014; 27(2): 69-76.

21. Aplin JD, Kimber SJ. Trophoblast-uterine interactions at implanta-
tion. Reprod Biol Endocrinol. 2004; 2: 48.

22. Margoni A, Perrea DN, Vlachos I, Prokopaki G, Pantopoulou A, Fo-
tis L, et al. Serum leptin, adiponectin and tumor necrosis factor-α in 
hyperlipidemic rats with/without concomitant diabetes mellitus. Mol 
Med. 2011; 17(1-2): 36-40. 

23. Saeedi Borujeni MJ, Esfandiary E, Ghanadian M, Valiani A, Bara-
daran A, Yazdani A. Alterations in lipid peroxidation, lipid profile, 
insulin sensitivity, and hepatic histopathological changes in dia-
betic rats following the treatment with Salvadora persica. J Cell 
Biochem. 2018; (Ahead of print).

24. Association AD. Diagnosis and classification of diabetes mellitus. 
Diabetes Care. 2014; 37 (Suppl 1): S81-S90.

25. Lam DW, LeRoith D. The worldwide diabetes epidemic. Curr Opin 
Endocrinol Diabetes Obes. 2012; 19(2): 93-96.

26. Lawrence JM, Reid J, Taylor GJ, Stirling C, Reckless JP. Favora-
ble effects of pioglitazone and metformin compared with gliclazide 
on lipoprotein subfractions in overweight patients with early type 2 
diabetes. Diabetes Care. 2004; 27(1): 41-46.

TNF-ɑ and Lipid Profile during Implantation Window



Int J Fertil Steril, Vol 13, No 2, July-September 2019                 153

27. Lee YK, Song SO, Kim KJ, Cho Y, Choi Y, Yun Y, et al. Glycemic 
effectiveness of metformin-based dual-combination therapies with 
sulphonylurea, pioglitazone, or dpp4-inhibitor in drug-naive Korean 
type 2 diabetic patients. Diabetes Metab J. 2013; 37(6): 465-474.

28. Aghamohammadzadeh N, Niafar M, Dalir Abdolahinia E, Na-
jafipour F, Mohamadzadeh Gharebaghi S, Adabi K, et al. The effect 
of pioglitazone on weight, lipid profile and liver enzymes in type 2 
diabetic patients. Ther Adv Endocrinol Metab. 2015; 6(2): 56-60.

29. Mešalić L, Tupković E, Kendić S, Balić D. Correlation between hor-
monal and lipid status in women in menopause. Bosn J Basic Med 
Sci. 2008; 8(2): 188-192.

30. Moorthy K, Yadav UC, Mantha AK, Cowsik SM, Sharma D, Basir 
SF, et al. Estradiol and progesterone treatments change the lipid 
profile in naturally menopausal rats from different age groups. Bi-
ogerontology. 2004; 5(6): 411-419.

31. Parchwani D, Patel D. Status of lipid profile in pregnancy. Natl J 
Med Res. 2011; 1(1): 10-12.

32. Ghadge A, Harsulkar A, Karandikar M, Pandit V, Kuvalekar A. 
Comparative anti-inflammatory and lipid-normalizing effects of 
metformin and omega-3 fatty acids through modulation of tran-
scription factors in diabetic rats. Genes Nutr. 2016; 11: 10.

33. Bako H, Mohammad JS, Wazir PM, Bulus T, Gwarzo MY, Zubairu 
MM. Lipid profile of alloxan-induced diabetic wistar rats treated with 
methanolic extract of adansonia digitata fruit pulp. Science World 
Journal. 2014; 9(2): 19-24.

34. Chen L, Pei JH, Kuang J, Chen HM, Chen Z, Li ZW, et al. Effect 

of lifestyle intervention in patients with type 2 diabetes: a meta-
analysis. Metabolism. 2015; 64(2): 338-347.

35. An LF, Zhang XH, Sun XT, Zhao LH, Li S, Wang WH. Unexplained 
infertility patients have increased serum IL-2, IL-4, IL-6, IL-8, IL-21, 
TNFα, IFNγ and increased Tfh/CD4 T cell ratio: increased Tfh and 
IL-21 strongly correlate with presence of autoantibodies. Immunol 
Invest. 2015; 44(2): 164-173.

36. Ozkan ZS, Deveci D, Kumbak B, Simsek M, Ilhan F, Sekercioglu S, et 
al. What is the impact of Th1/Th2 ratio, SOCS3, IL17, and IL35 levels 
in unexplained infertility? J Reprod Immunol. 2014; 103: 53-58.

37. Chaouat G, Ledée-Bataille N, Dubanchet S, Zourbas S, Sandra 
O, Martal J. TH1/TH2 paradigm in pregnancy: paradigm lost? Cy-
tokines in pregnancy/early abortion: reexamining the TH1/TH2 
paradigm. Int Arch Allergy Immunol. 2004; 134(2): 93-119.

38. Uchimura K, Nakamuta M, Enjoji M, Irie T, Sugimoto R, Muta T, et 
al. Activation of retinoic X receptor and peroxisome proliferator–ac-
tivated receptor-γ inhibits nitric oxide and tumor necrosis factor-al-
pha production in rat Kupffer cells. Hepatology. 2001; 33(1): 91-99.

39. Gao BT, Lee RP, Jiang Y, Steinle JJ, Morales-Tirado VM. Piogl-
itazone alters monocyte populations and stimulates recent thymic 
emigrants in the BBDZR/Wor type 2 diabetes rat model. Diabetol 
Metab Syndr. 2015; 7: 72.

40. Albaghdadi AJ, Kan FW. Endometrial receptivity defects and im-
paired implantation in diabetic NOD mice. Biol Reprod. 2012; 
87(2): 30

Bakhteyari et al.


