
Acta Cirúrgica Brasileira - Vol. 23 (6) 2008  -  481

2 – ORIGINAL ARTICLE
Models, Biological

Association of diabetes and cigarette smoke exposure on the glycemia and liver glycogen
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ABSTRACT
Purpose: To evaluate cigarette smoke exposure and/or diabetes association effects on the glycemia and liver glycogen levels of pregnant
Wistar rats. Methods: 60 adult rats were randomly distributed into (n=10/group): non-diabetic exposed to filtered air (G1); non-diabetic
exposed to cigarette smoke only before pregnancy (G2); non-diabetic exposed to cigarette smoke before and during pregnancy (G3);
diabetic exposed to filtered air (G4); diabetic exposed to cigarette smoke only before pregnancy (G5), and diabetic exposed to cigarette
smoke before and during pregnancy (G6). Glycemia was determined at days 0 and 21 of pregnancy. Liver samples were collected for
liver glycogen determinations. Results: At day 21 of pregnancy, glycemia was higher in G5 and G6 compared to G4 group. G2 (2.43±0.43),
G3 (3.20±0.49), G4 (2.62±0.34), G5 (2.65±0.27) and G6 groups (1.94±0.35) presented decreased liver glycogen concentrations
compared to G1 (4.20±0.18 mg/100mg liver tissue) (p<0.05). G5 and G6 groups presented decreased maternal weight gain and litter
weight. Conclusions: Severe diabetes and cigarette smoke exposure, alone or associated, caused impairment in liver glycogen storage at
term pregnancy. Due to the fact that liver glycogen storages were considered determinant for glucose tolerance, it is relevant to point out
a rigid clinical glycemic control and to stop smoking so earlier in pregnancy programming.
Key words: Diabetes Mellitus, Experimental. Pregnancy. Glycogen. Tobacco Smoke Pollution. Glycemia. Rats.

RESUMO
Objetivo: Avaliar a associação da exposição à fumaça de cigarro e/ou diabete sobre a glicemia e concentrações de glicogênio hepático
em ratas Wistar prenhes. Métodos: 60 ratas adultas foram distribuídas aleatoriamente em seis grupos (n=10/grupo): não-diabético
exposto ao ar filtrado (G1); não-diabético exposto à fumaça de cigarro antes da prenhez (G2); não-diabético exposto à fumaça de cigarro
antes e durante a prenhez (G3); diabético exposto ao ar filtrado (G4); diabético exposto à fumaça de cigarro antes da prenhez (G5);
diabético exposto à fumaça de cigarro antes e durante a prenhez (G6). A glicemia foi determinada nos dias 0 e 21 de prenhez. Foram
coletadas amostras de fígado para dosagens de glicogênio. Resultados: No 21º dia de prenhez, a glicemia foi maior nos grupos G5 e G6
comparados ao grupo G4. Os grupos G2 (2,43±0,43), G3 (3,20±0,49), G4 (2,62±0,34), G5 (2,65±0,27) e G6 (1,94±0,35) apresentaram
concentrações de glicogênio diminuídas comparados ao grupo G1 (4,20±0,18 mg/100mg) (p <0.05). Os grupos G5 e G6 apresentaram
ganho de peso materno e peso da ninhada diminuídos. Conclusões: O diabete grave e a exposição à fumaça de cigarro, sozinhos ou
associados, causaram prejuízo no armazenamento de glicogênio na prenhez a termo. Devido ao fato dos estoques de glicogênio serem
determinantes para a tolerância à glicose, é imprescindível indicar um rígido controle glicêmico e deixar de fumar antes da gestação.
Descritores: Diabetes Mellitus Experimental. Gravidez. Glicogênio. Poluição por Fumaça de Tabaco. Glicemia. Ratos.
1Research performed at Laboratory of Experimental Research in Gynecology and Obstetrics, Botucatu Medical School, Sao Paulo State University
(UNESP), Brazil.

Introduction

Pregnancy has been characterized as producing a varied
group of physiological and metabolic effects to both the mother

and the developing fetus. The principal metabolic nutrients in
the fetus are glucose and amino acids. Glucose (including its
metabolic product lactate) plays as the principal substrate in the
fetus for maintenance energy production and expenditure, energy
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storage in glycogen and adipose tissue, and energy requirements
of protein synthesis and growth1,2. The rate of glucose transfer
from maternal to fetal plasma and the net rate of fetal glucose
uptake are directly related to the maternal glucose concentration3.
The exponential growth of the embryo and/or fetus places an
increasing demand on the mother, which is reflected by increased
maternal food intake during the course of gestation and the
development of a state of maternal insulin resistance4.

A major determinant of glucose tolerance is the efficiency
of hepatic glycogen synthesis. A long-standing concept holds that,
after ingestion of a carbohydrate or a mixed meal, a large fraction
of glucose is taken up by the liver and converted into glycogen by
a direct process5. The relative contributions of these pathways to
glycogen repletion may be determined by physiological changes
or pathological abnormalities4, such as diabetes and cigarette smoke
exposure. Insulin is the hormone responsible for glycogen synthesis
stimulation in the liver and skeletal muscle. From the total amount
of ingested carbohydrates, 20% and 30%, respectively, are stored
in the form of hepatic and muscular glycogen6,7.

Glycogenesis and glycogenolysis alterations can
contribute to increase postprandial hyperglycemia found in
glycemic metabolic changes, as diabetes. In uncontrolled type 1
Diabetes mellitus (DM1) individuals, deregulation in endogenous
glucose production occurs after food intake, which is not properly
supplied. Hence, hepatic glycogen accumulation (glycogenesis) is
reduced in these individuals8,9.

In addition to the interference by these pathologies,
environmental factors may alter liver glycogen storage. Cigarette
smoking decreases fasting insulin levels and leads a transient
increase in blood glucose levels after an oral glucose challenge10,11.

Many experimental studies have been performed in order
to reproduce the diabetic state, to evaluate diabetes outcomes and
to enhance the understanding of the physiopathological mechanisms
involved in this syndrome. Then, beta-cytotoxic drugs, such as
streptozotocin (STZ), are used in laboratory animals. In general,
animals with STZ-induced diabetes present reduced hepatic
capacity to synthesize glycogen during acute phase of diabetes12.
Since the liver controls glucose homeostasis and there are no
studies relating diabetes and cigarette smoke exposure. By this way,
in this study, control and diabetic rats were exposed to cigarette
smoke with the purpose to examine the interaction of these two
conditions during pregnancy in glucose and liver glycogen profile,
and in the maternal and litter weight evaluation.

Methods

Six-week-old female (n=60) and nine-week-old male
Wistar rats (n=15), weighing approximately 180g and 220g
respectively, were kept in collective cages in controlled conditions
of temperature of (22 ± 3º C), light (12h light/dark cycle) and
relative humidity (60 ± 5%). The animals were fed with laboratory
chow (Purina®) and tap water ad libitum and cared for in
accordance with the principles of the Guide for Care and Use
of Experimental Animals. The local Committee of Ethics in
Animal Experimentation approved all experimental procedures
of this study.

A total of 60 female rats were randomly distributed into
six groups (n=10/group); non-diabetic exposed to filtered air (G1);
non-diabetic exposed to cigarette smoke before pregnancy (G2);

non-diabetic exposed to cigarette smoke before and during
pregnancy (G3); diabetic exposed to filtered air (G4); diabetic
exposed to cigarette smoke before pregnancy (G5), and diabetic
exposed to cigarette smoke before and during pregnancy (G6). The
composition of the cigarette used consisted of 10 mg of tar, 0.80 mg
of nicotine and 10 mg of carbon monoxide. For exposure to
tobacco cigarette smoke, approximately 47-day-old rats were placed
in hermetically sealed chambers before pregnancy (pre pregnancy)
period while others were exposed before and during pregnancy
period. The respective control groups were exposed to filtered
air during similar periods of time. In the first week of exposure,
non-pregnant rats were submitted to an adaptation period and
exposed to smoke using 5 cigarettes for 30 minutes/day during
seven days. After adaptation, rats were exposed to smoke from 10
cigarettes for 30 minutes on a daily basis with 15-minute resting
intervals for release of all cigarette smoke contained in the chamber.
Following the experimental procedure, the same animals were
exposed to smoke from another 10 cigarettes for 30 more minutes;
this proceeding method was used for approximately two months.
Carbon monoxide concentration in the chamber was 193.50
particles per million (ppm); temperature was maintained at 22-25oC
and relative humidity was approximately 40%13.

Diabetes was induced by streptozotocin (STZ - SIGMA
Chemical Company, St. Louis, MO, USA) 7 days before the
mating period as previously described method14. A dose of
40 mg/kg body weight was used to produce a permanent severe
diabetic state (glycemia >300 mg/dL). Blood glucose levels were
measured on days 0 and 21 at approximately 9:00 a.m. using
glucose oxidase reagents strips (One-Touch Ultra Johnson &
Johnson®, Milpitas, CA, USA) by glucose oxidase method15.
Criteria inclusion for this study was rats with glycemia higher than
300 mg/dL were used in diabetic groups.

All female rats were mated overnight to non-diabetic male
rats unexposed to cigarette smoke. The morning when sperm was
found in the vaginal smear was designated gestational day 0. At
day 21 of pregnancy, fed rats were weighed (maternal weight gain)
and anesthetized with sodium pentobarbital (Hypnol® a 3%). The
laparoscopy procedure was carried out by an incision in the
medium line beginning in the xiphoid cartilage and ending in
the pubis. The intestinal loops were moved cranially for uterus
exposure. The hysterectomy was accomplished with the ligament,
artery and ovarian vein section and incision of the body uterine
above the cervix. Afterward, the uterus and his content were
weighed using analytical balance. Rapidly, the stomach was moved
to the right to expose the larger hepatic lobus. By scissors, about
50% of this portion was dried up, the sample was weighed in
analytical balance to obtain 500 mg of the tissue. These liver samples
were stored in KOH (30%) at -80ºC. The tissue sample was
digested in hot concentrated KOH, precipitated with ethanol,
hydrolyzed with phenol and sulphuric acid and so performed by a
spectrophotometer with a wavelength of 490 nm16.

The results were reported as mean ± standard error of
mean (SEM). All data were statistically analyzed using Two-way
analysis of variance (ANOVA), followed by the Student-Newman-
Keuls test. p< 0.05 was taken to be statistically significant17.
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Results

Glycemia

In non-diabetic rats, normoglycemia was confirmed
with mean glucose values bellow 100 mg/dL (day 0 and 21 of
pregnancy); while in diabetic rats hyperglycemia consisted of a
diabetic state with mean glucose levels above 460 mg/dL (day 0
and 21 of pregnancy). Cigarette smoke exposure did not alter
glycemia of groups G2 and G3 (early and late pregnancy)
compared to group G1. At day 21 of pregnancy, in presence of
cigarette smoke, diabetic rats of groups G5 and G6 presented
increased glycemia related with group G4 (p<0.05) (Table 1).

TABLE 1 - Glycemic levels on days 0 and 21 of pregnancy and liver glycogen concentration obtained at term pregnancy of rats from
different experimental groups

Data are reported as mean ± standard error mean. Non-diabetic exposed to filtered air (G1), non-diabetic exposed to cigarette smoke before
pregnancy (G2), non-diabetic exposed to cigarette smoke before and during pregnancy (G3); diabetic exposed to filtered air (G4), diabetic
exposed to cigarette smoke before pregnancy (G5), and diabetic exposed to cigarette smoke before and during pregnancy (G6).
p<0.05 – different letters represent significant difference among groups (Student Newman KeulsTest).

 Non-diabetic Diabetic 

 G1 

(n=10) 

G2 

(n=10) 

G3 

(n=10) 

G4 

(n=10) 

G5 

(n=10) 

G6 

(n=10) 

Glycemia  

day 0 (mg/dL) 

81.31 5.42a 87.85 2.79a 87.57 2.45a 460.62 22.35b 502.75 11.44b 484.64 14.82b 

Glycemia 

day 21 (mg/dL) 

96.69 4.85a 90.85 3.68a 92.21 3.20a 471.83 21.93b 525.14 25.70c 562.07 19.91c 

Liver glycogen  

(mg/100mg) 

4.20  0.18a 2.43  0.43bc 3.20  0.49b 2.62  0.34bc 2.65  0.27bc 1.94  0.35c 

Maternal parameters

It was observed decreased maternal weight gain and litter weight in diabetic
groups exposed to cigarette smoke (G5 and G6) compared to other groups (G1, G2,
G3 and G4). Non-diabetic rats exposed to cigarette smoke (G2 and G3) and diabetic
rats exposed to filtered air (G4) did not present alteration in maternal weight gain and
litter weight compared to G1 group (Figure 1).

Liver glycogen levels

There was decreased liver glycogen levels in G4 group in
relation to those of G1 group (p<0.05). G2 and G3 group also
showed a decrease in liver glycogen storage as compared to G1
group (p<0.05). In G5 and G6 groups, there was no statistically
significant difference in liver glycogen levels as compared to those
of group G4 (p>0.05). G2, G3, G4, G5 and G6 groups showed
reduction in liver glycogen levels related with to G1 group (p<0.05).
Rats exposed to association of severe diabetes and cigarette smoke
before and during pregnancy (G6) showed decreased glycogen
levels compared to G3 group (p<0.05) (Table 1).
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FIGURE 1 - Maternal weight gain and litter weight on day 21 of pregnancy of rats from
different experimental groups. Data are reported as mean ± standard error mean.
Non-diabetic exposed to filtered air (G1), non-diabetic exposed to cigarette smoke before
pregnancy (G2), non-diabetic exposed to cigarette smoke before and during pregnancy
(G3); diabetic exposed to filtered air (G4), diabetic exposed to cigarette smoke before
pregnancy (G5), and diabetic exposed to cigarette smoke before and during pregnancy (G6)

*p<0.05 – significant difference among groups (Student Newman KeulsTest).
#p<0.05 – significant difference compared to G6 group (Student Newman KeulsTest).

Discussion

The aim of the present paper was to study the correlation
between cigarette smoke exposure and diabetes during pregnancy
and not was designed to trying to explain the pathophysiology these
two conditions. In the present study, non-diabetic rats exposed to
cigarette smoke presented decreased litter weights but no change
in the maternal weight gain. These results disagree with Bertolini
et al.18, which demonstrated that smoke-exposed rats during
pregnancy presented no alterations on the litter weight and reduced
maternal weight gain. Studies with women pregnant smokers
showed contradictory results about maternal weight gain19,20,21. The
association of diabetes and cigarette smoke impaired maternal
weight gain and litter gain, fetal weight and number of fetus (data
not shown).

In this study, the highest glicemic levels was observed in
diabetic rats exposed to cigarette smoke, regardless moment,
specially on late pregnancy, suggesting that exposure to cigarette
smoke contributed even more to increase the hyperglycemia.
Cigarette smoking generally increases insulin resistance by
altering the distribution of body fat or by exerting a direct toxic
influence on pancreatic tissue22. Chemical components of cigarettes
may directly alter intracellular glucose transport or may indirectly
alter it through changes in serum chemistry or diminished vascular
blood flow23. As cigarettes contain about 3,500 different compounds
in the particulate phase and 500 gaseous compounds in the volatile
phase, precisely elucidating such mechanisms may be a formidable
task indeed24. Theoretically, insulin resistance could be caused
by direct effects of nicotine, carbon monoxide or other agents in
tobacco smoke25.

Diabetic rats, regardless cigarette smoke exposure,
presented decreased glycogen levels. This finding can be explained
because streptozotocin inhibits insulin synthesis and secretion,
causing hyperglycemia, which reproduces clinical signals found
in patients with uncontrolled type 1 Diabetes mellitus. Insulin

triggers a remarkable set of biological responses
and is the main hormone responsible for
controlling the uptake, use and storage of
cellular nutrients. In the absence of insulin,
glucose uptake by the liver is interrupted,
leading to a reduction in the additional synthesis
of liver glycogen26, which justifies the low
glycogen levels in diabetic rats exposed to
filtered air or cigarette smoke found in the
present study.

However, the glycogen storage of rats
exposed to smoke only prior to pregnancy (G2
and G5 groups) did not differ from those of rats
that had always been exposed (G3 and G6
groups), respectively. This result corroborates
with Will et al.27, who observed that the risk
factor for women smokers for developing
diabetes only ceased to exist in those who had
stopped smoking at least five years before. This
fact shows the importance of women smokers
stopping smoking long before planning a
pregnancy. Besides, G6 rats had reduced
glycogen levels compared to G3 group, therefore,
the association of severe diabetes and cigarette
smoke exposure impaired the liver glycogen
metabolism and storage in maternal organism.

Several plausible biological mechanisms have been advanced to
explain an association between cigarette smoking and the incidence
of diabetes, but much more research is needed in this area.

Thus, the isolated exposure to cigarette smoke and
isolated severe diabetes caused decreased glycogen storage in
rats. Cigarette smoke exposure and severe diabetes association
impaired glycogen levels in pregnant rats, but it did not exacerbate
a reduction of glycogen determination related to severe diabetes.
This fact might be explained because highest glycemic level and
exposure period masked cigarette smoke effect in this parameter.
These results suggest more studies are required using experimental
mild diabetes to better understand the insulin resistance and/or
glucose tolerance state in the presence of this association. Hence,
in view of the obtained results, cessation of smoking only after
conception did not promote sufficient improvement in glycemia
and liver glycogen metabolism. Considering that smoking and
pregnancy lead insulin resistance and that the latter is directly or
indirectly involved in the pathogenesis of hyperglycemia and other
manifestations, women smokers should count on medical follow-up
before becoming pregnant, since intrauterine exposure to smoking
during pregnancy may increase the risk of fetal complications and
cause both diabetes and obesity in the offspring, resulting in
lifelong metabolic dysfunction, possibly due to fetal malnutrition
or toxicity. Besides, due to the fact that liver glycogen storages
were considered to be determinant for glucose tolerance, it is
relevant to point out a rigid clinical glycemic control and to stop
smoking so earlier in pregnancy programming.

References

1. Hay Jr. WW. Nutrition and development of the fetus: carbohydrates
and lipid metabolism. In: Walker WA, Watkins JB (eds). Nutrition in
pediatrics: basic sciences and applications. 2ed. France: Decker Europe
Inc.; 1996. p.364-78.

0,0

20,0

40,0

60,0

80,0

100,0

120,0

140,0

160,0

G1 G2 G3 G4 G5 G6

W
e
ig

h
t 

(g
)

Maternal Weight Gain

Litter Weight

 ** 

*# 
* * 



Acta Cirúrgica Brasileira - Vol. 23 (6) 2008  -  485

Association of diabetes and cigarette smoke exposure on the glycemia and liver glycogen of pregnant Wistar rats

2. Hay Jr. WW, Meznarich HK. Effect of maternal glucose concentration
on uteroplacental glucose consumption and transfer in pregnant sheep.
Proc Soc Exp Biol Med. 1998;190:63-9.
3. Hay Jr. WW. Energy and substrate requirements of the placenta and
fetus. Proc Nutr Soc. 1991;50:321-36.
4. Changani KK, Bell JD, Iles RA. 13C-Glycogen deposition during
pregnancy in the rat following routine meal feeding. Biochim Biophys
Acta. 1998;1380:198-208.
5. Parniak MA, Kalant N. Enhancement of glycogen concentrations in
primary cultures of rat hepatocytes exposed to glucose and fructose.
Biochem J. 1988;251(3):795-802.
6. Taylor R, Price TB, Katz LD, Shulman RG, Shulman GI. Direct
measurement of change in muscle glycogen concentration after mixed meal
in normal subjects.  Am J Physiol. 1993;265(2 Pt 1):E224-9.
7. Taylor R, Magnusson I, Rothman DL, Cline GW, Caumo A, Cobelli C,
Shulman GI. Direct assessment of liver glycogen storage by 13C nuclear
magnetic resonance spectroscopy and regulation of glucose homeostasis
after a mixed meal in normal subjects. J Clin Invest. 1996;97:126-32.
8. Pehling G, Tessari P, Gerich JE, Haymond MW, Service FJ, Rizza RA.
Abnormal meal carbohydrate disposition in insulin-dependent diabetes:
relative contributions of endogenous glucose production and initial
splanchnic uptake and effect of intensive insulin therapy. J Clin Invest.
1984;74:985-91.
9. Hwang JH, Perseghin G, Rothman DL, Cline GW, Magnusson I, Petersen
KF, Shulman GI. Impaired net glycogen synthesis in insulin-dependent
diabetic subjects during mixed meal ingestion: a 13C nuclear magnetic
resonance spectroscopy study. J Clin Invest. 1995;95:783-7.
10. Janzon L, Berntorp K, Hanson M, Lindell SE, Trell E. Glucose
tolerance and smoking: a population study of oral and intravenous glucose
tolerance test in middle-aged men. Diabetologia. 1983;25:86-8.
11. Grunberg NE, Popp KA, Bowen DJ, Nespor SM, Winders SE, Eury
SE. Effects of chronic nicotine administration on insulin, glucose,
epinephrine, and nor- epinephrine. Life Sci. 1988;42(2):161-70.
12. Ferrannini E, Lanfranchi A, Rohner-Jeanrenaud F, Manfredini G,
Van de Werve G. Influence of long-term diabetes on liver glycogen
metabolism in the rat. Metabolism. 1990;39(10):1082-8.
13. Paiva SAR, Zornoff LAM, Okoshi MP, Okoshi K, Cicogna AC,
Campana AO. Comportamento de variáveis cardíacas em animais expostos
à fumaça de cigarro. Arq Bras Cardiol. 2003;81:221-9.
14. Calderon IMP, Rudge MVC, Brasil MAM, Henry MACA. Diabete e
gravidez experimental em ratas. I: Indução do diabete, obtenção e evolução
da prenhez. Acta Cir Bras. 1992;7:9-14.

15. Tietz N. Textbook of clinical chemistry. New York: Saunders; 1986.
16. Nomura Y, Okamoto S, Sakamoto M, Feng Z, Nakamura T. Effect of
cobalto n the liver glycogen content in the streptozotocin-induced diabetic
rats. Mol Cell Biochem. 2005;277:127-30.
17. Vieira S. Outros delineamentos. In: Vieira S. (ed). Estatística
experimental. São Paulo: Atlas; 1997. p.119-32.
18. Bertolini A, Bernardi M, Genedani S. Effects of prenatal exposure
to cigarette smoke and nicotine on pregnancy, offspring development
and avoidance behavior in rats. Neurobehav Toxicol Teratol. 1982;4(5):545-8.
19. Rantakallio P, Hartikainen-Sorri A-L. The relantionship between birth
weight, smoking during pregnancy and maternal weight gain. Am J
Epidemiol. 1981;113:590-5.
20. Terry PD, Weiderpass E, Östenson CG, Cnattingius S. Cigarette
smoking and the risk of gestational and pregestational diabetes in
two consecutive pregnancies. Diabetes Care. 2003;26(11):2994-8.
21. Furuno JP, Gallicchio L, Sexton DM. Cigarette smoking and low
maternal weight gain in medicaid-eligible pregnant woman. J Womens
Health. 2004;13(7):770-7.
22. Rimm EB, Manson JE, Stampfer MJ, Colditz GA, Willet WC, Rosner
B, Hennekens CH, Speizer FE. Cigarette smoking and the risk of diabetes
in women. Am J Public Healthy. 1993;83:211-4.
23. Shepherd PR, Kahn BB. Glucose transporters and insulin action. N
Engl J Med. 1999;341:248-57.
24. Hoffmann D, Djordjevic MV, Hoffmann I. The changing cigarette.
Prev Med. 1997;26(4):427-34.
25. Targher G, Alberiche M, Zenere MB, Bonadonna RC, Muggeo M,
Bonora E. Cigarette smoking and insulin resistance in patients with
noninsulin-dependent diabetes mellitus. J Clin Endocrinol Metab.
1997;82(11):3619-24.
26. Fain JN. Insulin secretion and action. Metabolism. 1984;33(7):672-9.
27. Will JC, Galuska DA, Ford ES, Mokdad A, Calle EE. Cigarette
smoking and diabetes mellitus: evidence of a positive association from
a large prospective cohort study. Int J Epidemiol. 2001;30:540-6.

Acknowledgments

The authors are grateful to Dr. Maricelma da Silva Soares de
Souza, University of Marilia (UNIMAR), for her technical assistance, and
to the Research Support Center (RSC) of the Botucatu Medical School,
São Paulo State University (UNESP), for their valuable contribution in
study design and statistical analysis.

Conflict of interest: none
Financial source: FAPESP

How to cite this article
Sinzato YK, Lima PHO, Santos CEM, Campos KE, Rudge MVC, Damasceno DC. Association of diabetes and cigarette smoke exposure
on the glycemia and liver glycogen of pregnant Wistar rats. Acta Cir Bras. [serial on the Internet] 2008 Nov-Dec;23(6). Available from
URL: http://www.scielo.br/acb

Correspondence:
Profa. Dra. Débora Cristina Damasceno
Departamento de Ginecologia e Obstetrícia, UNESP
Distrito de Rubião Júnior, s/n
18618-000  Botucatu - São Paulo, Brazil
Phone: (55 14)3811-6181
Fax: (55 14) 3811-6090
damasceno@fmb.unesp.br

Received: May 27, 2008
Review: July 29, 2008

Accepted: August 26, 2008



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


