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INTRODUCTION 

Anemia occurs with relatively high incidence in patients affected 

by chronic renal failure (CI<Y) (Frslew, 1970). 

It has been described as normocytic, normochromic anemta. 

Erythropoietin deficiency seems to be the main cause of anemia in these 

patients (Giardini eta/., 1984). The red blood cells (RllCs) of uremic 

patients, although reduced in number, show a shortened life span (Jacob 

er lll., 1975). The biochc:nicai alterations involved in this event have yet 

to be completely clarified. 

Different mechanisms have been implicated in aging and lysis of 

RBCs: lipid pcroxidation of the RBC membrane induced by free 

radicals could be the most important (Hirshman et al., 1981). In vitro 

sLUdies demonstrate that plasma from CRF patients contains various 

oxidants ( Costagliola et al., 1987). 

RBCs have several lines of defence against oxidative stresses. 

Reduced glutathione (GSH), together with its related enzymes, is one of 

the major scavengers of activated oxygen radicals in RBCs (Aggarwal et 

al., 1984). 
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Red cells release oxidized glutathione (GSSG) when exposed to 

oxidative stresses, most probably as a consequence of an increased 

intracellular content of GSSG due, 111 turn, to increase glutathione 

peroxidase activity (Cuswgliola eta/ .. 1986). 
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AIM OF THE WORK 

'I11c aim of this study IS to investigate the RBC and plasma levels 

of reduced and oxidized glutathione in patients with CRF in order to test 

indirectly the presence in plasma of oxidants which affect the integrity 

of the glutathione system and the possible role of hemodialysis (HD). 


