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Abstract

Blood samples from one hundred healthy women (29-33 year) have been taken. The women were divided into 2
groups: group 1 including 50 women that exclusively breast-fed for 6 months, and group 2 composed of 50
women in whom lactation was inhibited with formula feeding.

The two groups were comparable in lipid profile, random blood sugar, serum calcium and phosphors, tumor
markers, and testosterone hormone (P-value < 0.01). Low density lipoprotein cholesterol (LDL-C) and random
blood sugar (RBS) were significantly less in the breastfeeding group (P-value < 0.01). The mean totals LDL-C
were 56.01+ 0.35 and 71.90 = 0.43mg/dl in groups 1 and 2, respectively. High-density lipoprotein cholesterol
(HDL-C) was higher in the breastfeeding groups than in non-breastfeeding mothers (44.21+068mg/dl vs.
40.83+0.14mg/dl) but the difference was not statistically significant. Nevertheless, serum cholesterol, serum
triglyceride, and serum very low density lipoprotein cholesterol (VLDL-C) were insignificantly lowers in
breastfeeding group (95.37+1.02 mg/dl) in comparison to non-breastfeeding group (112.8+1.02 mg/ dl). Tumor
marker were determined with chemiluminescent immunometric methods in each group via an automatic
hormone analyzer. However, breastfeeding mothers have slightly less percentage of CA 15-3 and CA 125 than
formula-feeding mothers (9.67 £ 0.071 U/ml and 9.79 £ 0.079 U/ml versus 12.84 £+ 0.13 U/ml and 12.34 + 0.14
U/ml, respectively), but the difference was not statistically significant.
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Introduction
Breast milk is the optimal source of nutrition for As the fat accumulated during pregnancy, it will be
infants in early months of life. Exclusive used to produce milk and after birth, the lactation
breastfeeding is sufficient to support ideal growth and plays a central role in mobilizing these accumulated
development for the first 6 months [1]. Breastfeeding fat stores and “resetting” maternal metabolism,
is beneficial both to the infant and the mother. thereby reducing maternal risk for metabolic disease
Mothers who lactate may reduce their risk of [10]. However, weight loss is highly variable among
developing type2 diabetes and receive protection lactating women; monitoring the diet and increasing
against onset of breast and ovarian cancer later in life the amount/intensity of exercise are more reliable
[2]. Moreover, a number of reviews have agreed that ways of losing weight [11, 12]. The 2007 review for
breastfeeding may be protective against later the agency for healthcare research and quality
overweight/obesity and identified multiple factors (AHRQ) found "The effect of breastfeeding in
that may affect risks for obesity [3]. mothers on return-to-pre-pregnancy weight was
Breastfeeding brings clear short-term benefits for negligible, and the effect of breastfeeding on
child health by reducing mortality and morbidity postpartum weight loss was unclear" [13]. In a new
from infectious disease. A collaborative reanalysis of study of over 7,000 older Chinese women showed
studies conducted in middle/low-income counties that women who had breastfed their children were
reported a reduced risk of mortality from infectious around half as likely to have rheumatoid arthritis,
disease among breastfeed infants, up to the second compared to women who had never breastfed [14].
birthday [4]. Breastfeeding is considered the best Many studies have presented the relationship between
source of nutrition for an infant. Economic and social breastfeeding and postnatal amenorrhea, and the
benefits are also provided to the family, the health occurrence of a consequent longer intergestational
care system and the employer. It also an integral part period [15].
of the reproductive process with important Lipid profile
implications for the health of mother [5]. During Cholesterol is essential for life. “It is the precursor for
breastfeeding beneficial hormones are released into the biosynthesis of steroid hormones, bile acids,
the mother's body and the maternal bond can be vitamin D, and is an essential component of cell
strengthened [6]. Breastfeeding is possible throughout membranes for proper permeability and fluidity [16].
pregnhancy, but generally milk production will be Triglycerides are esters consisting of glycerol
reduced at some point [7]. Breastfeeding releases molecules coupled in three positions with fatty acids.
oxytocin and prolactin hormones that relax the They are the most prevalent form of fat in human diet
mother and make her feel more nurturing toward her and stored as a major fuel in the body. This provides
baby [8]. Breastfeeding soon after giving birth energy used in different metabolic processes [17, 18].
increases the mother's oxytocin levels, making her High density lipoprotein cholesterol (HDL-C) are
uterus contract more quickly and reducing bleeding often called good cholesterol, they transport excess
which leads to fewer anemia's' [9]. cholesterol from peripheral tissue to liver where it is
breakdown and become part of bile. It is particularly
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rich in phospholipids and cholesterol. Low density
lipoprotein cholesterol is formed by conversion of
VLDL-C to LDL-C. The later contains much less
triglyceride and high concentration of cholesterol and
cholesterol esters than VLDL-C. Primary function of
LDL-C is to provide cholesterol to peripheral tissue.
High level of LDL-C associated with increase
deposition of cholesterol in arterial wall and high
incident of heart disease. Very low density
lipoprotein cholesterol (VLDL-C) is made by liver,
by combination of cholesterol, triglyceride and
apoprotein [19, 20].

Breast and Ovarian Cancer

Cancer is the leading cause of death in economically
developed countries and the second leading cause of
death in developing countries (anything abt breast
cancer). Breast tissue consists of mammary glands
and ducts that made up of epithelial tissue, in addition
to adipose, connective tissue and vessels of the
lymphatic and blood system. Development of breast
begins during puberty. It is generally quite an
advanced by menarche and final differentiation only
occurs during pregnancy and lactation. After
menopause, hormone level decline and breast cells do
not continue to divide [21]. Cancer Antigen 125
(CA125) is a surface antigen associated with
epithelial ovarian cancer. In serum, CA125 is
associated with a high molecular weight glycoprotein.
There is a lack of adequate information and research
in regard to the benefits of breastfeeding for women’s
health. However, a positive relationship between
breastfeeding and reduced incidence of disease such
as breast cancer and certain type of ovarian cancer
has been described [22, 23]. The risk of breast cancer
in young women fell with increasing duration of
breastfeeding (three months or longer) and with
number of baby breastfed [24]. Breastfeeding
associated with slight reduction the risk of breast
cancer. The reduction estimated to be 4.3% for every
one-year breastfeeding. Women who do not
breastfeed have a 1.6 times greater risk of developing
ovarian cancer than who breastfeed [25, 26].

Random blood sugar

The blood sugar concentration is the amount of
glucose (sugar) present in the blood of a human or
animal. Glucose is the primary source of energy for
the body's cells, while blood lipids (in the form of fats
and oils) are primarily a compact energy store.
Glucose is transported from the intestines or liver to
body cells via the bloodstream, and available for cell
absorption via the hormone insulin that produced by
the body primarily in the pancreas. Lactation, even
for a short duration has a beneficial effect on glucose
and lipid metabolism in women with gestational
diabetes. Breastfeeding may offer a practical, low-
cost intervention that helps reduce or delay the risk of
subsequent diabetes in women with prior gestational
diabetes [27].
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Testosterone

While testosterone is generally considered to be a
male hormone, it is also produced in the female by
the ovary (REF). Although the level of testosterone in
the female is only 10% of the level in men, it rapidly
declines during menopause along with estrogen and
progesterone. Some of the general effects of low
testosterone in women are decreased sex drive
(libido), decreased energy and decreased muscle mass
(ref). Mothers who find it difficult to breastfeed their
child might have had high level of testosterone, a
male hormone during their pregnancy [28].
Researchers at The Norwegian University of Science
and Technology (NTNU) department of cancer
research and molecular medicine have recently found
a correlation between the level of male hormones
(androgens) in pregnant women and how much the
women breastfeed after birth. Pregnant women who
have higher levels of androgens breastfeed less, this
are a direct effect of hormones that simply limit
nursing ability by reducing milk production in the
breast. For example, there is a clear link between
testosterone and breastfeeding ability. In fact, until
1980, when more suitable drugs were introduced,
testosterone was used to stop milk production in
circumstances where it was desirable [29].

Serum Calcium and Phosphorus

Calcium plays a key role in many physiologically
important processes. A significant decrease in plasma
calcium can rapidly lead to death. A chronic increase
in plasma calcium can lead to soft tissue calcification
and formation of stones. Phosphate, also called
phosphorus, also plays a variety of important roles in
the body, although its concentration is not as tightly
regulated as that of calcium. Many of the factors
involved in regulating calcium also affect phosphate
[30]. During pregnancy and lactation, mothers require
significant amounts of calcium to pass on to the
developing fetus and suckling neonate, respectively

[31].
The aim of this study was to compare some
biochemical and immunological parameters of

exclusively breastfed and formula-fed term healthy
mothers.

Material and method

The study was involved 100 mothers, of which 50 of
them are breast-feeding and 50 are non-feeding
mothers. This research was conducted in Raparin
Pediatric Teaching hospitals in Erbil city from the
period of June 2013 to December 2013. The age of
mothers ranged from 29-33 years and the babies’ age
ranged from 5-7 month.

About 4-6 ml of fasting venous blood sample were
taken from all women under all aseptic precautions.
The blood sample was collected into plain universal
tubes allowed to clot and then centrifuged at 3000
rpm for 15 minutes to separate the serum. The serum
was used within the same day for some tests and the
remaining was stored in -20 Co freezers and used
later to complete other tests.
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Determination of serum lipid profile

Serum lipid concentrations was determined in both
patients and control groups by colorimetric method
using the commercial kit Biolabo-France. Total
cholesterol and triglycerides were measured
enzymatically, whereas the high-density lipoprotein
cholesterol (HDL-C) was estimated by precipitation
technique [31]. According to Friedewald equation
[32], very low-density lipoprotein cholesterol
(VLDL-C) and low-density lipoprotein cholesterol
(LDL-C) were calculated as: VLDL-C = TG/5 and
LDL-C=TC - (VLDL-C + HDL-C).

Serum glucose determination

Serum glucose concentration was estimated by
glucose-oxidase colorimetric method [33] by using a
kit supplied by Biolabo (France).

Determination of serum tumor marker (CA 125
and CA 15-3) and testosterone level

The serum CA 125 and CA 15-3 levels and
testosterone concentration were determined by
chemiluminescent immunometric methods in each
group via an automatic hormone analyzer (Roche
Modular Analytics Hitachi E 170, Japan).
Determination of serum calcium and phosphorus
Kits for quantitative determination of Calcium and
phosphate in human serum were supplied by Biolabo
(France). Manufacturer instruction was followed.
Data Analysis

Statistical analysis was performed using Microsoft
Office Excel 2007. Mean and standard deviation were
calculated separately for each group. Unpaired (two-
tailed) Student’s t-test was applied for analysis of
means of various parameters between the two groups.
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Results and Discussion

Table (1) shows lipid profile, random blood sugar,
serum phosphors and serum calcium level in
breastfeeding and non-breastfeeding  mothers.
Cholesterol, triglyceride and VLDL-C were
respectively decreased insignificantly in
breastfeeding mothers compared with  non-
breastfeeding mothers. Cholesterol and triglyceride,
important lipid constituents of cell, are essential to
carry out several vital physiological functions [34].
Results coincide with [35) which showed that
decreased serum cholesterol, TG, and VLDL-C are
associated in feeding mothers. HDL-C level increased
insignificantly in breastfeeding mothers, this result
comes in agreement with [36] this research showed
that breastfeeding results in an increase of the HDL-C
level in mother. HDL-C seems to help carry the "bad
cholesterol", or LDL-C, out of our bodies. Level of
LDL-C decreased significantly in breastfeeding
mothers. This result is similar to what previously
described by [37]. Moreover, Sugar level decreased
significantly in breastfeeding mothers, similar to
findings of [38]. Breastfeeding affects the level of the
sugar that reduces the risk of the diabetes and high
blood sugar. The level of calcium and phosphor
increased insignificantly, this result is similar to [39].
Calcium and phosphor have important role in build
strong bones and teeth and essential for cell
membrane and healthy metabolism. The literature
states that, during breast-feeding, mothers™ calcium is
obliged to increase to meet her growing baby's needs.
In addition, certain hormonal changes during breast-
feeding may contribute to bone-density loss.

Table (1): Biochemical test (cholesterol, triglyceride, HDL-C, LDL-C, VLDL-C, sugar, calcium and phosphorus)
levels among breastfeeding and non-breastfeeding mothers.

Parameter
Group Cholesterol | Triglyceride | HDL-C LDL-C VLDL-C Sugar Calcium | Phosphorus
mg/dI mg/dl mg/dl mg/dl mg/dI mg/dl mg/dI mg/dI
Breastfeeding 119.48 95.37 44.21 56.01 19.07 86.60 8.15 4.45
Non-breastfeeding 136.81 1 112.8 1 40.83 71.90 1 22551 103.35 1 7.90 | 4.02 |
T-Calculate N.S N.S N.S Significant N.S Significant N.S N.S
T-Tabulate = 2.66 P-value < 0.01

Figure (1) shows Cal5-3 and Cal25 levels of
breastfeeding and non-breastfeeding mothers. The
Cal5-3 level decreased insignificantly in
breastfeeding mothers. This result is in agreement
with [40] confirming that breastfeeding more than of
12 months was associated with reduced risk of breast
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and ovarian carcinoma by 26% and 37%, respectively.
The Cal25 level increased insignificantly, this result
is similar to result of [41] which indicate a marked
reduction in the risk of developing epithelial ovarian
cancer was associated with ever having breastfed.
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Figure (1) Tumor marker (Cal5-3 and Cal25) levels among breastfeeding and non-breastfeeding mothers

Figure (2) shows testosterone level, which decreased
insignificantly in breastfeeding mothers, high
testosterone can lead to breastfeeding difficulty due
to reduced glandular tissue. This result is in
agreement with [42] that showed supraphysiologic
serum levels of testosterone, reduces milk production
in postpartum women. Testosterone alone reduces

serum prolactin. However, when given in
combination with estrogen and progestin, serum
prolactin levels are not markedly reduced.
Testosterone was previously used for therapeutic
reasons to suppress lactation, usually in combination
with an estrogen.

Testosterone (mg/dl)
T-tabulate 2.66
T-calculate 1.87
non-breasfeeding mothers 0.6
beasteeding mothers 0.51
(I) OI.5 I1 1I.5 2 2.5 3

Figure (2) Testosterone levels among breastfeeding and non-breastfeeding mothers

Conclusion

Breastfeeding mother have significantly lower LDL-
C and random blood sugar compared to formula
feeding with improving HDL-C/LDL-C ratio. This
References

1. American Academy of Pediatrics Work Group on
Breastfeeding (1997). Breastfeeding and the use of
human milk. Pediatrics 100, 1035-1039.

2. Sadoh, A.E.l.; Sadoh, W.E. and Oniyelu, P.

(2011). Breast feeding practice among medical
women in Nigeria. Nigerian Medical Journal,
52(1):7-12.

3. Monasta, L.; Batty, G.D.; Cattaneo, A.; Lutje, V.;
Ronfani, L.; Van Lenthe, F.J. and Brug, J. (2010).
Early-life determinants of overweight and obesity: a
review of systematic reviews. Obesity Reviews,
11(10): 695-708.

4. WHO collaborative study team on the role of
breastfeeding on infant and child mortality due to
infectious disease in less developed countries a
pooled analysis. Lancet, 2000.

48

suggests that there is the need to encourage mothers
to exclusively breastfeed to prevent increasing levels
of both LDL-C and blood sugar.

5. Motee, A. and Jeewon, R. (2014). Importance of
exclusive breastfeeding and complementary feeding
among infants. Current Research in Nutrition and
Food Science, 2(2).

6. Mazumder, M.S. and Hossain, M.K. (2012).
Duration of breastfeeding and its determinants in
Bangladesh. International Journal of Natural
Sciences, 2(2):49-53

7. Feldman, S. (2007). Nursing Through Pregnancy.
New Beginnings (La Leche League International), 17
(4): 116-118.

8. Holden, G.W. (2015). Parenting A dynamic
perspective. 2" edition. Sage publication, inc. USA.
9. Chua, S.; Arulkumaran, S.; Lim, I.; Selamat, N.
and Ratnam, S. (1994). Influence of breastfeeding
and nipple stimulation on postpartum uterine activity.


http://www.ncbi.nlm.nih.gov/pubmed/?term=Sadoh%20AE%5BAuthor%5D&cauthor=true&cauthor_uid=21968706
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sadoh%20WE%5BAuthor%5D&cauthor=true&cauthor_uid=21968706
http://www.ncbi.nlm.nih.gov/pubmed/?term=Oniyelu%20P%5BAuthor%5D&cauthor=true&cauthor_uid=21968706
http://www.ncbi.nlm.nih.gov/pubmed/21968706
http://www.lalecheleague.org/NB/NBJulAug00p116.html

Tikrit Journal of Pure Science 21 (1) 2016

British Journal of Obstetrics and Gynecology, 101
(9): 804-805.

10. Stuebe, A.M. and Rich-Edwards, J.W. (2009).
The reset hypothesis: lactation and maternal
metabolism. American Journal of Perinatology,
26(1): 81-88.

11.Lovelady, C.; Garner, K.; Moreno, K. and
Williams, J. (2000). The effect of weight loss in
overweight, lactating women on the growth of their
infants. The New England Journal of Medicine, 342
(7): 449-453.

12.Cohen, R.J.; Brown, K.H.; Canahuati, J.; Rivera,
L.L. and Dewey, K.G. (1994). Effects of age of
introduction of complimentary foods on infant breast
milk intake, total energy intake, and growth: a
randomized intervention study in Honduras. Lancet,
344: 288-293.

13.1p, S.; Chung, M.; Raman, G.; Chew, P.; Magula,
N.; DeVine, D.; Trikalinos, T. and Lau, J. (2007).
Breastfeeding and maternal and infant health
outcomes in developed countries. Evidence
report/technology assessment, April (153): 1-186.

14. Adab, P.; Jiang, C.Q.; Rankin, E.; Tsang, Y.W.;
Lam, T.H.; Barlow, J.; Thomas, G.N.; Zhang, W.S.
and Cheng, K.K. (2014). Breastfeeding practice, oral
contraceptive use and risk of rheumatoid arthritis
among Chinese women: the Guangzhou Biobank
Cohort Study. Rheumatology, 53(5): 860-866.

15. Labbok, M.H. and Colie, C. (1992). Puerperium
and breastfeeding. Current Opinion in Obstetrics and
Gynecology, 4:818-825.

16. Kathleen Park Talaro, K.P. (2014). Foundations in
Microbiology. 8" edition. Content technologies, Inc.
17.Devlin, T.M. (2006). Textbook of biochemistry
with clinical correlations. 6" ED. Wiley-Liss. New
York.

18. Guyton, A.C. and Hall, J.E. (1996). Textbook of
medical physiology. 9" Ed. Saunders Company.
Philadelphia.

19. Vander, A.; Sherman, J. and Luciano, D. (1998).
Human physiology. The mechanism of body function.
7" Ed. Boston Massachusetts.

20.Champ, P.C. and Harvey, R.A. (1994). Lippincott
illustrated reviews Biochemistry. 2" Ed. Lippincott
Williams and Wilkins Awolters Kluwer Company.
Philadelphia.

21.Edge, S.B. and Compton, C. (2010). The
American Joint Committee on Cancer: the 7" Edition
of the AJCC Cancer Staging Manual and the Future
of TNM. Annals of Surgical Oncology, 17: 1471-
1474,

22.Romieu, l.; Hernandez-Avila, M.; Lazcano, E.;
Lopez, R. and Romero-Jaime, R. (1996). Breast
Cancer and lactation history in Mexican women.
American Journal of Epidemiology, 143:543-552.

23. Labbok, M.H. (2001). Effects of breastfeeding on
the mother. Pediatric Clinics of North America,
48:143-158.

24.Chilvers, C. (1993). Breastfeeding and risk of
breast cancer in young women: United Kingdom

49

ISSN: 1813 - 1662

National Case-Control Study Group. BMJ, 307:17-
20.

25. Carlson, K.J.; Eisenstatm, S.A. and Ziporyn, T.
(1996). The Harvard guide to women’s health.
Harvard University Press. Cambridge.

26.Gwinn, M.L.; Lee, N.C.; Rhodes, P.H.; Layde,

P.M. and Rubin, G.L. (1990). Pregnancy,
breastfeeding and oral contraceptives and the risk of
epithelial ovarian cancer. Journal of Clinical

Epidemiology, 43: 559-568.

27.Kjos, S.L.; Henry, O.; Lee, R.M.; Buchanan, T.A.
and Mishell, D.R. (1993). The effect of lactation on
glucose and lipid metabolism in women with recent
gestational diabetes. Obstetrics and Gynecology,
82:451-455.

28. Carlsen, S.M. (2010). Breastfeeding is not as
beneficial as once thought. Norwegian University of
Science and Technology, http://www.ntnu.edu/
news/breastfeeding

29.Rhoades, R.A. and Bell, D.R. (2009). Medical
physiology, principles for clinical medicine. 3™
edition. Lippincott Williams and Wilkins. China

30. Kovacs, C.S. (2008). Vitamin D in pregnancy and
lactation: maternal, fetal, and neonatal outcomes from
human and animal studies. American Journal of
Clinical Nutrition, 88(2): 520S-528S.

31.Marshall, W.J. (1995). Clinical Chemistry. (3rd
Ed.). London: Mosby.

32. Allan, C.; Deacon, P. and Dawson, J.G. (1979).
Enzymic assay of total cholesterol involving chemical
or enzymic hydrolysis--a comparison of methods.
Clinical Chemistry, 25: 976-984.

33. Nauck, M.; Warnick, G.R. and Rifai, N. (2002).
Methods for measurement of LDL-cholesterol: a
critical assessment of direct measurement by
homogeneous assays versus calculation. Clinical
Chemistry, 48: 236-254.

34. Trinder, P. (1969). Determination of glucose in
blood using glucose oxidease with an all ernative
oxygen occeptor. Ann. Clin. Biochem., 6, 24-33.

35. Bielecka-Dabrowa, A.; Hannam, S.; Rysz, J. and
Banach, M. (2011). Malignancy-associated
dyslipidemia. The open cardiovas. Med. J., 5: 35-40.
36. Oyer, D. and Stone, N. (1989). Cholesterol levels
and the breastfeeding mom. JAMA, 262: 2092.
37.Kramer, F.; Stunkard, A. and Marshall, K. (1993).
Breastfeeding reduces maternal lower-body fat. J Am
Diet Assoc, 93: 429.

38. Sadauskaite-Kuehne, V.; Ludvigsson, J.; Padaiga,
Z.; Jasinskiene, E. and Samuelsson, U. (2004).
Longer breastfeeding is an independent protective
factor against development of type 1 diabetes mellitus
in childhood. Diabetes Metabolism research and
reviews, 20(2): 150-157.

39. Laskey, M.A. and Prentice, A. (1999). Bone
mineral changes during and after lactation. Obstetrics
and Gynecology, 94:608-15.

40. Chowdhury, R.; Sinha, B.; Sankar, M.J.; Taneja,
S.; Bhandari, N.; Rollins, N.; Bahl, R. and Martines,
J. (2015). Breastfeeding and maternal health


http://www.ahrq.gov/downloads/pub/evidence/pdf/brfout/brfout.pdf
http://www.ahrq.gov/downloads/pub/evidence/pdf/brfout/brfout.pdf
http://www.ncbi.nlm.nih.gov/pubmed?term=Gwinn%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=2348208
http://www.ncbi.nlm.nih.gov/pubmed?term=Lee%20NC%5BAuthor%5D&cauthor=true&cauthor_uid=2348208
http://www.ncbi.nlm.nih.gov/pubmed?term=Rhodes%20PH%5BAuthor%5D&cauthor=true&cauthor_uid=2348208
http://www.ncbi.nlm.nih.gov/pubmed?term=Layde%20PM%5BAuthor%5D&cauthor=true&cauthor_uid=2348208
http://www.ncbi.nlm.nih.gov/pubmed?term=Layde%20PM%5BAuthor%5D&cauthor=true&cauthor_uid=2348208
http://www.ncbi.nlm.nih.gov/pubmed?term=Rubin%20GL%5BAuthor%5D&cauthor=true&cauthor_uid=2348208
http://www.ncbi.nlm.nih.gov/pubmed?term=Kjos%20SL%5BAuthor%5D&cauthor=true&cauthor_uid=8355952
http://www.ncbi.nlm.nih.gov/pubmed?term=Henry%20O%5BAuthor%5D&cauthor=true&cauthor_uid=8355952
http://www.ncbi.nlm.nih.gov/pubmed?term=Lee%20RM%5BAuthor%5D&cauthor=true&cauthor_uid=8355952
http://www.ncbi.nlm.nih.gov/pubmed?term=Buchanan%20TA%5BAuthor%5D&cauthor=true&cauthor_uid=8355952
http://www.ncbi.nlm.nih.gov/pubmed?term=Mishell%20DR%20Jr%5BAuthor%5D&cauthor=true&cauthor_uid=8355952
http://ajcn.nutrition.org/search?author1=Christopher+S+Kovacs&sortspec=date&submit=Submit
http://www.ncbi.nlm.nih.gov/pubmed?term=Sadauskaite-Kuehne%20V%5BAuthor%5D&cauthor=true&cauthor_uid=15037991
http://www.ncbi.nlm.nih.gov/pubmed?term=Ludvigsson%20J%5BAuthor%5D&cauthor=true&cauthor_uid=15037991
http://www.ncbi.nlm.nih.gov/pubmed?term=Padaiga%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=15037991
http://www.ncbi.nlm.nih.gov/pubmed?term=Padaiga%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=15037991
http://www.ncbi.nlm.nih.gov/pubmed?term=Jasinskiene%20E%5BAuthor%5D&cauthor=true&cauthor_uid=15037991
http://www.ncbi.nlm.nih.gov/pubmed?term=Samuelsson%20U%5BAuthor%5D&cauthor=true&cauthor_uid=15037991
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10511368&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10511368&dopt=Abstract

Tikrit Journal of Pure Science 21 (1) 2016 ISSN: 1813 - 1662

outcomes: a systematic review and meta-analysis. 42.Glaser, R.L.; Newman, M.; Parsons, M.; Zava, D.
Acta Paediatrica, 104(467): 96. and Glaser-Garbrick, D. (2009). Safety of maternal
41.Rosenblatt, K.A. and Thomas, D.B. (1993). testosterone  therapy during breast feeding.
Lactation and the Risk of Epithelial Ovarian Cancer. International Journal of Pharmaceutical

International Journal of Epidemiology, 22(2): 192- Compounding, 13 (4): 314-7.
197.

Aol aseg Al oLyl aa Blpal) (B AiliasS gadly donn s gunall) il (and Ay

dil Adpsa B Lyl

aSllae G Glab
UL'*J/‘ JuJ/: uu.L//c)La Lzals ¢ 4.1.:_).1]/4_1.5: aLx;f/(a}.[c (u.d

oadlall
slhal 50 i JsY) de saaad) 1 pdic sane () ganndi 5 o Ll L (L 33-29) B dmaa <V 8 3l Ale (e aal) Clie 3T S
(e lall) dppdall e de L)) o calall 2 1) adie s 88 U 5 3l 50 Cuaa Ll desanall 5 ¢ el 6 5a) Aaiage
& Osodimsindll (5aps aysill Gldle 5 daaadl jsiudy asudlS 5 (Alsdall aall Sy 83l Griwe A o Lagiiplia o5 (ic sanall
A B (RBS) lsiall adl & Sl 4y (LDL-C) 486 (it iaal) (455 JsjidsS oS . (P-value < 0.01) dllaal
| 230.43 £ 71.90 50.35 = 56.01 J Lslss LDL-C I cillassia g sane 0lS5 . (P-value < 0.01) dumyplall delin )l desana o
Laplal) deliayl) degana 8 el culS (HDL-C) 46 e Jaall oiigpll Jysiad € . gl e 2 5 1 cilesanall 8 il
e e (il (Sls (il [ axle 0.14  40.83 Jilie il [ aale 068 + 44.21) Lashs iV DU ciled) o 43laally
ilS Juadll & (VLDL-C) las AESH (adtia nall ool g fiud S AN ¢saally Jg fud KU i SSAL paall ey Lilias)
1.02 £ 112.8) Ll 5 deliayll de pane o 4518l (ilisss [prle 1.02 + 95.37) dpngdal) delia )l e gana 8 Ligine dunidie
drglal) e delapll @lea) 1255 15-3 (CA) apsill lodle (o Jil Lsie G Lgpal Cilaapall cilgal) eclld as (Ll [pile
(s e o /5285014 £ 1234 5 Ja [ 32540.13 + 12.84 Jilie o 5355 0.079 £ 9.79 5 Ja [ 5255 0.071 + 9.67)
libas) bisine S ol G (Sl

50


http://ije.oxfordjournals.org/search?author1=KERIN+A+ROSENBLATT&sortspec=date&submit=Submit
http://ije.oxfordjournals.org/search?author1=KERIN+A+ROSENBLATT&sortspec=date&submit=Submit

