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Hematological dynamics following the
co-administration of Resveratrol and
Cisplatin in Sprague—Dawley rats
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TY¥XKbIPbIMOAMA

Kipicne: Uucnnatni — 6yn Typni katepni iciktepai Tvimai emaeyae navpanaHbinatbliH XMMUOTEpaneBTVKanbIK npenapartbl KypanTbiH nna-
TWH. PecBepatpon, wWbifybl eciMAik TypiHeH 6onaTbiH nonndeHonbai 6annaHeicyablH 3aksiMaanyablH kenbip dhopmanapbiHaH opraHu3MAi kopFayabl
KockaHga, bipHelue Buonornansik acepi 6ap ekenairi Aanenaenai.

Makcartbi: Ocbl 3eptTeyae Cnper-[loynu ereykyipbikTapbiHAarbl Keibip remaTonorvsanblk napameTpriepre pecBepaTponbliH Kocrnanapbl XaHe
LUMcnnaTuHHIH acepi baranaHapl.

Matepuanpap meH apictep: Ocbl 3eptTeyae 9 Tonka GeniHreH Kbipblk 6ec epecek Cnper-[loynu ereykyipbiktapbl kongaHbeingbl. 1-ton
6akbinay Tobbl 60nabl )eHe ANCTUNAEHTEH Cyabl FaHa Kabbingaabl. 2-wixaHe 9-Libl ToNTap TeK KaHa uucnnatuH kabbingaael, con yakeitta 3, 4-wi
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»oHe 5-Li TonTap uMcnnatuHHIH GipiHWi go3ackbiHaH KeliH pecBepaTponabli Typii Ao3anapblH kabblingagpl. 6, 7-wwi )keHe 8-wi TonTap LMcnnaTuHHIH,
angblHaH peceepaTtponabl kabbingaabl.

Hatuxenepi: MNpenapattapabl eHridyai askray 60MbIHLLIA KAHHBIH YITNEPiH XXUHAAbIK )XaHe TYpIi reMaTonorusanbik napameTpnepiH 6aranagbik.
2-wi xaHe 5-Lwi TonTapaa nenkoumTTepAiH annbl Menwepi 6akpinay TobbiMmeH (p<0.05) canbicTbipFraHaa avTaprbIKTan xofapbl. 7-wwi TonTa bakbinay
ToOblHa X8He 2-li Tonka kapafaHga, HeWTpodunaepaiH Menwepi anTapnbikTan xofapbl (p<0.05), anaipga con TonTapMeH canbiCTblpFaHaa
nMdOoUNTTEpPAIH MenLepiHiH aiTapnbikTan TemeHaeyi 6ankangbl (p<0.05). 6-Lbl xaHe 7-wwi TonTap 6akbinay TobbiMeH canbicTbipraHaa (p<0.05),
MOHOLUMTTEP MOrLEpiHiH aiTapnblkTak TOMeHAiriH KepCceTTi.

Bapnblk 3epTTeneTiH TonTapaa 303vHoUnAepadiH MenwepiHaeri anTapnbikTai epekweniri 6akpinay TontapmeH xaHe uucnnatuHgi (p<0.05)
kabblngaraH TonTapMeH canbicTbipFaHaa bavikanmagbl. basodunagepaid menwepi 6akpinay ToObIMEH xaHe 2-wi TonneH canbicTbipraHaa (p<0.05)
7-wWwi TonTapaa antapnbikTani apTThl. 9-Lbl TONMEH canbiCTbipFaHaa, remornobuH (Hb), rematokputTi caHbl (PCV) MeH apuTpouuTTiH opTalla kenemi
(MCV) peHreiiHiH anTapnblkTai TomeHaeyi 6ankanabi.

KopbITbiHAbI: Ocbl 3epTTey UMCNNaTUHAi eHrisyMeH TyblHAaFaH reMaTonornsblk napameTprepiHiH e3repyi — pecBepaTporiMeH TepanmsiCbiHbIH,
KeMeriMeH KanTbiMabl eKeHZiriH kepceTTi. PecBepaTponablH KocnacbiH XMMuoTepanust KesiHge UMChnaTuHre aneTanblk KyHaprbl 3aTTekTepaiH Gip
Geniri peTiHAe KOCy KaxeT.

Herisri ce3gep: uucnnatuH, rematonorusi, pecsepatpon, Cnper-[oynu, kocna
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PE3IOME

BBepeHwme: LincnnatuH 310 NnatuH, coaepxaluuii XumMmotepaneBTMYeCcKuii npenapar, UCnornb3yeMblin Ans 3pdeKTUBHOTO Ne4YeHNs pasnnyHbIX
3r10Ka4eCTBEHHbIX onyxonen. bbino AokasaHo, YTo pecBepaTpor, NONMgEeHONbHOE COEANHEHNE PACTUTENBHOMO NPOUCXOXAEHNSA, UMEET HECKOSbKO
BGuonornyecknx adHeKToB, BKMIOYASA 3aLLNUTY OpraHn3mMa OT HEKOTOPbIX POPM MOPaKEHWI.

Llenk: B aaHHOM nccnegosaHum oueHnBanuncb apdekTsl uucnnaTtnHa v fobaskm pecBepaTporia Ha HeKoTopble reMaTonornyeckue napameTpbl
y kpbic Cnper-foynu.

Matepuanbl n metoabl: B gaHHOM nccnegoBaHnm GbIno NCNONMb30BaHO COPOK MATb B3pOCHbIX Kpbic Cnper-floynu, pasaenenHbix Ha 9 rpynn.
lpynna 1 cTana KOHTPOMbHOW rpynnou 1 nony4ana TonbKo AUCTUNNNPOBaHHY BoAy. pynnbl 2 1 9 nonyyanu ToNbKO LMCNNaThH, B TO BPEM Kak rpynnbl
3, 4 n 5 nonyyanu pasnnyHble [O3bl pecBepaTporia Nocne ogHoW A03bl uucnnaTtuHa. Mpynnel 6, 7 1 8 nonyyanu pecsepartpon nepes LMcniaTMHoM.

Pesynbrathl: o 3aBeplueHnio BBeAeHUs npenapaTtos, cobpann o6pasLbl KpOBM U OLEHWUNN pas3nnyHble reMaTtonormiyeckue napameTpsl. Y
rpynn 2 n 5 obuiee KONMMYeCTBO NENKOLMTOB ObINO 3HAYMTENMBHO BbILLE, MO CPABHEHWIO C KOHTpOrbHOW rpynnon (p<0.05). B rpynne 7 konunyecTtso
HenTpodnnoB 6bIno 3Ha4YMTENbHO 6onblue (p<0.05), 4em B KOHTPOMBLHOW rpynMe v rpynne 2, Ho OTMEYanocb 3HA4YUTENbHOE CHIDKEHNE KONnyecTsa
nmmdoumnToB, NO CpaBHeHWIO ¢ Temn xe rpynnamm (p<0.05). Mpynnbl 6 n 7 nokasanu 3HaAYNTENBHOE CHWKEHWE KONM4yecTBa MOHOLMTOB, MO
CpaBHEHWIO ¢ KOHTpornbHow rpynnon (p<0.05). 3HaunTenbHONM pasHULLbl B KONMMYECTBE 303MHOMUIOB BO BCEX UCCIEAYEMbIX rPynnax He OTMEYEHO, No
CpaBHEHWIO C KOHTPOMbHOM FPyMnon v rpynnamu, nony4aslummuy umicnnatuH (p<0.05). KonnvecTtBo 6a30hunos s3HaunTenbHO yBENMYMIOCh B rpynne
7, NO CPaBHEHWIO C KOHTPOSbHOW rpynnon u rpynnon 2 (p<0.05). Bonee Toro, Habnoganock 3Ha4YMTENLHOE CHUXEHWE YPOBHA remornobuHa (Hb),
remaTokpuTHoro uncna (PCV) n cpegHero obbema aputpounta (MCV), no cpaBHeHuto ¢ rpynnow 9 (p<0.05).

3akntoyeHue: [JaHHoe uccrnedoBaHWe MOKasano, YTO M3MEHEHWEe remaTorlorMyecknx napameTpoB, Bbi3BAHHOE BBEAEHWEM LMCMnaTuHa,
obpaTimo ¢ nomoLLbIo Tepanun pecsepatporniom. bonee Toro, fobaBky pecsepaTpornia HeobxoAMMO BKIOHATh Kak 4acTb AMETUYECKUX MUTaTENbHbIX
BELLECTB K LIMCMIaTUHY BO BPEMS XUMMOTEPanuu.

KnioueBble cnosa: umcnnatuH, rematonorusi, pecseparpon, Cnper-floynu, gobaska

have cytotoxic effects against human cancer cell lines derived
from various tumor types. Preclinical studies have revealed
this compound to have several biological effects including

Introduction
Cisplatin is an effective chemotherapeutic agent, which
belongs in the platinum-based anti-neoplastic family of

medications [1]. It is used in the treatment of a wide range of
malignant diseases including testicular cancer, ovarian cancer,
cervical cancer, breast cancer, bladder cancer, head and neck
cancer, esophageal cancer, lung cancer, mesothelioma, brain
tumors and neuroblastoma. However, it exhibits certain toxic
effects on several organs such as the kidneys and liver, which
interfere with its therapeutic efficiency [2]. Previous works by
Wood and Hrusheeky in 1995 [3] showed, that cisplatin causes
significant effects on various hematological parameters only
during chronic treatment in humans and rats. Cisplatin-induced
anemia is also a well-known side-effect [4], which occurs in
9-40% of patients [5]. However, some previous results showed
that high, acute doses of cisplatin did not affect the RBC
maturation in rats [1].

Resveratrol (3, 4° 5-trihydroxystilbene) is a polyphenol
synthesized by a wide variety of plant species, including
aliments such as grapes, peanuts and mulberries, in response
to injury, UV irradiation and fungal attack. Resveratrol belongs
to a group of compounds called polyphenols; it is the most
extensively studied and has long been considered a therapeutic
agent for various diseases, including inflammatory diseases [7].
Studies by Loehrer et al., 1998 [8] also showed resveratrol to

antioxidant effects thus protect the body against damages.

Thus, this study investigated the effects of cisplatin and
supplementation with resveratrol on various hematological
parameters in Sprague-Dawley rats.

Material and methods

Animal Care and Handling

This experimental animal study was carried out in the
research laboratory of the Department of Anatomy, College of
Medicine of the University of Lagos, Nigeria. Forty-five adult
female Sprague—Dawley rats with average weight of 160 g were
procured from the Animal House, College of Medicine of the
University of Lagos. They were acclimatized for two weeks to
exclude any intercurrent infection under standard housing of 24
+2°C and 12 hr light/dark cycle. The rats were fed with standard
rat chow and water ad-libitum.

Experimental Drugs

Resveratrol with brand name ‘Restorlyf’, manufactured
by Nature’s Way U.S.A., was procured from Alliance in Motion
Global Ltd., Ikeja, Lagos, Nigeria. 325 mg of Resveratrol were
diluted immediately before each use in 20 ml of distilled water
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and doses of 5, 10 and 20 mg/kg/b.wt were administered orally
using the oral cannula. The remaining formulation was discarded
after each use. The drug dosages and formulations were chosen
on the basis of previously published studies on Resveratrol [7,
8]. Cisplatin (Zuplatin, 50 mg/ 50 ml) injection manufactured
by Taj pharmaceuticals Ltd. India was procured from Bayston
Pharmacy, Mushin, Lagos, Nigeria. The injection was given
intraperitoneally according to body weight in a single dose of 5
mg/kg. The drug dosages were chosen on the basis of previously
published studies on Cisplatin [9, 10].

Experimental Design

Forty-five adult female Sprague—Dawley rats with average
weight of 160 g were divided into 9 groups (n=5) and used for
this experimental study. Group 1 served as the normal control
group and received distilled water only. Group 2 was given only
a single dose intra-peritoneal injection of 5 mg/kg b.wt Cisplatin
and allowed to stay for 7 days before sacrifice. Groups 3, 4 and
5 were given 5, 10 and 20 mg/kg/b.wt. Resveratrol respectively
for 7 days, starting 24 hours after a single dose intra-peritoneal
injection of 5 mg/kg/b.wt. Groups 6, 7 and 8 were treated with
5, 10 and 20 mg/kg/b.wt. Resveratrol respectively for 14 days
before a single dose intra-peritoneal injection of 5 mg/kg b.wt.
Cisplatin; the respective doses of Resveratrol treatment was
repeated for another 7 days. Group 9 was given only a single
dose intra-peritoneal injection of 5 mg/kg b.wt. Cisplatin and
allowed to stay for 21 days before sacrifice. At the end of the
study, body weight and hematological indices were taken.

Animal Sacrifice and Sample Collection

At the end of the study, the animals were fasted overnight
and sacrificed by cervical dislocation. Blood samples were
collected by cardiac. The serum was separated by allowing blood
sample to stand for 15 minutes at 25 oC and then centrifuged
at 4000 rpm for 20 minutes. Serum was kept in plastic vials at
-400C until further biochemical analysis.

Determination of Hematological Parameters
Full blood count was done using BC-5300 Mindray
Autohematology analyzer and all examinations were done
using the CDC laboratory manual guide 2016. The blood
parameters analysed include red blood cell count (RBC), white
blood cell (WBC) and differentials’ count, haemoglobin (Hb)
concentration, packed cell volume (PCV). Mean corpuscular
volume (MCV), mean corpuscular haemoglobin (MCH) and

mean corpuscular haemoglobin concentration (MCHC) were
also computed according to Jain (1986).

Ethical consideration

Ethical approval was gotten from the College of Medicine
of the University of Lagos Health Research Ethics Committee
(CMULHREC) with ID number CMULHREC/09/16/025. All
procedures were carried out in accordance with the National
Academy of Science’s Guide for Care and Use of Laboratory
Animals [11].

Statistical analysis

The results were analyzed using the Statistical Package
for the Social Sciences version 21.0 (SPSS, Chicago, IL, USA).
Data was reported as mean + SD Differences between mean and
the main effects of treatment group were determined by the one
way analysis of variance (ANOVA) and multiple comparisons
was done using the LSD post-hoc tests. The mean difference is
significant at the 0.05 level (P<0.05).

Results
White blood cell counts and Differentials (Table I)

Groups 2 and 5 showed a significantly higher Total WBC
when compared to the control group (p<0.05). The control group
and groups 6 - 9 showed a significant reduction in Total WBC
when compared to the group 2 (p<0.05). All treatment groups
showed no significant difference in their Neutrophil differential
when compared to the control group, groups 2 and 9 (p > 0.05)
except for group 7 that have a significantly higher neutrophil
count compared to both the control group and group 2 (p<0.05).
Group 7 showed a significant decrease in the lymphocyte count
compared to the control group (p<0.05). The control group and
groups 2, 4, 6 and 8 showed a significant increase in lymphocyte
count when compared to the group 9 (p<0.05). Only group 7
showed a significant decrease in lymphocyte when compared
to the control group and group 2. Groups 6 and 7 showed a
significant reduction in monocyte when compared to the control
group (p<0.05).

There is no significant difference in the eosinophil count
of all treatment groups when compared to the control group and
groups 2 and 9 (p>0.05). Basophil increased significantly in
group 7 when compared to the control group and the group 2
(p<0.05).

Table 1 The Effect of Cisplatin and Supplementation with Resveratrol on the White blood cells and Differentials.

GROUPS TOTAL WBC NEUTROPHIL LYMPHOCYTE MONOCYTE EOSINOPHIL BASOPHIL
(/103cm3) (%) (%) (%) (%) (%)
GROUP 1 6.57 £1.50b 31.67 £1.67 64.67 + 1.33 ¢ 2.67 £0.33 0.67 +0.33 0.33+0.33
GROUP 2 11.70 + 2.34a,c 31.33+2.33 65.67 + 2.73 ¢ 2.00+ 0.00 0.67 +0.33 0.33+0.33
GROUP 3 8.00 + 1.04 33.67 £2.73 63.67+ 3.33 2.00 £0.58 0.67 +0.33 0.00 +0.00
GROUP 4 890+ 1.25¢ 31.00 £ 4.62 65.67 £4.63 ¢ 1.67 £ 0.67 1.33£0.67 0.33+0.33
GROUP 5 11.67 £ 1.66a,c 33.67 £ 0.97 63.00 £ 2.89 2.00+ 0.58 1.33+0.33 0.00+0.00
GROUP 6 463+ 0.15b 32.67 + 2.03 65.33+2.03 ¢ 1.00+ 0.00a 0.67 +0.33 0.33+0.33
GROUP 7 59667 £ 1.72b 46.00 + 5.69a,b 50.33 + 6.36a,b 1.00 £ 0.58a 1.67 £1.20 1.33+0.33a,b
GROUP 8 5.03+1.28b 3233+ 4.18 64.67 £4.18 ¢ 1.67 £0.33 0.67 +0.33 0.67 +0.33
GROUP 9 4.27+.769b 40.67 £ 0.89 53.67 + 2.85 2.00 £0.58 3.00+2.00 0.67 +0.33

Values are expressed as mean + Standard Error of Mean (SEM). ap<0.05 significant compared to control group; bp<0.05 significant compared to
group 2; cp<0.05 significant compared to group 9. WBC means white blood cells. CIS = cisplatin; RES = Resveratrol; MED = Medium. Group

1 = control; Group 2 = Cisplatin only; Group 3 = CIS + RES LOW; Group 4 = CIS + RES MED; Group 5 = CIS + RES HIGH; Group 6 = RES
LOW + CIS + RES LOW; Group 7 =RES MED + CIS + RES MED; Group 8 = RES HIGH + CIS + RES HIGH; Group 9 = Cisplatin only
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Anaemia Blood markers (Table Il)
The Red Blood Count (RBC) count was not significantly
different in all the treatment groups when compared to the control

Mean Corpuscular Volume MCV of all treatment groups when
compared with the control group and cisplatin groups (p>0.05)
except for groups 4 and 5 which showed a significant decrease

when compared with group 9 (p<0.05). There was no significant
difference in the Mean Corpuscular Hemoglobin (MCH)
and Mean Corpuscular Hemoglobin Concentration (MCHC)
between all experimental groups (p>0.05).

group and cisplatin groups (p>0.05). All the experimental groups
showed no significant difference in the Hemoglobin (Hb) levels
and packed cell volume (PCV) when compared to groups 1, 2
and 9 except group 4 which showed a significant decrease when
compared to group 9 (p<0.05). There was no difference in the

Table 2

Values are expressed as mean + Standard Error of Mean (SEM). ap<0.05 significant compared to control group; bp<0.05 significant compared to
group 2; cp<0.05 significant compared to group 9. CIS = cisplatin; RES = Resveratrol; MED = Medium. Group 1 = control; Group 2 = Cisplatin
only; Group 3 = CIS + RES LOW; Group 4 = CIS + RES MED; Group 5 = CIS + RES HIGH; Group 6 = RES LOW + CIS + RES LOW;

Group 7 = RES MED + CIS + RES MED; Group 8 = RES HIGH + CIS + RES HIGH; Group 9 = Cisplatin only. MCV means mean corpuscular
volume; MCH means mean corpuscular hemoglobin; MCHC means mean corpuscular hemoglobin concentration.

The Effect of Cisplatin and Supplementation with Resveratrol on RBC, Hb, PCV and their derivatives in female
Sprague-Dawley rats.

GROUPS Red Blood Cell Hemoglobin Packed Cell MCV MCH MCHC
(/cm3) (g/d1) Volume (%) (FI) (Pg) (g/d1)
GROUP 1 6.73 £0.35 12.63+0 .44 40.67 + 2.03 60.33+0.33 18.67 +0.33 31.33+0.33
GROUP 2 6.87 £0.19 1290+ 0.21 40.67 +0.88 58.67 +0.33 18.67 +0.33 32.33+0.33
GROUP 3 7.03 £ 0.09 13.47 + 0.12 42.00 £ 1.15 59.00 + 0.58 19.33+0.33 32.33+0.67
GROUP 4 6.17 £0 .46 11.80+091 ¢ 35.67+291c 57.67 +0.88¢c 19.00 +0.00 33.00+0.58
GROUP 5 6.83 £ 0.09 12.50 + 0.25 38.33+1.33 56.67 +1.67¢ 18.33+0.33 32.33+0.67
GROUP 6 6.37 £0.20 12.50 + 0.40 39.00 + 2.00 61.67 +2.03 19.67 +0.33 32.00+0.58
GROUP 7 6.77 £ 0.27 12.87 + 0.38 42.00 £ 2.51 62.00 £ 3.06 18.67 +0.33 31.00+1.15
GROUP 8 6.63 +0.33 12.70 + 0.50 39.67 +1.86 60.00 + 0.00 19.00 + 0.00 31.67+0.33
GROUP 9 6.90 +0.10 13.20+£0.21 43.33 £1.20 62.33 +0.33 19.00 = 0.00 30.67+0.33

count when compared with group 2 (p<0.05) except for group 8
which showed no significant difference (p>0.05). Only group 4
showed a significant decrease in platelet count when compared
with group 9 (p<0.05).

Platelet count (Table Ill)

There is no significant difference in the platelet count of
all experimental groups when compared with group 1 except
for group 2 which showed a significant increase (p<0.05). All
experimental groups showed significant decrease in platelet

Table 3

The Effect of Cisplatin and Supplementation with Resveratrol on the Platelet count of female Sprague-Dawley

rats.
GROUPS PLATELET
(/103cm3)
GROUP 1 0.73+£0.03b
GROUP 2 1.03+ 0.11 a,c
GROUP 3 0.68+ 0.05b
GROUP 4 0.37 £ 0.05b,c
GROUP 5 0.65 + 0.09b
GROUP 6 0.63+0.05b
GROUP 7 0.68+0.10b
GROUP 8 0.83 +0.13
GROUP 9 0.74+0.10b

Values are expressed as mean + Standard Error of Mean (SEM). ap<0.05 significant compared to control group; bp<0.05 significant compared
to group 2; cp<0.05 significant compared to group 9. CIS = cisplatin; RES = Resveratrol; MED = Medium. Group 1 = normal control; Group 2
= Cisplatin only; Group 3 = CIS + RES LOW; Group 4 = CIS + RES MED; Group 5 = CIS + RES HIGH; Group 6 = RES LOW + CIS + RES
LOW; Group 7 =RES MED + CIS + RES MED; Group 8 = RES HIGH + CIS + RES HIGH; Group 9 = Cisplatin only.

Discussion

This present study assessed the effect of cisplatin and supplementation with resveratrol on some hematological parameters
including white blood cell counts, differentials, anaemia blood markers and platelet counts in Sprague- Dawley rats. The significant
differences observed in the various Parameters were compared with the normal control and the cisplatin control groups.

Research findings have established that haemolytic anaemia can be developed after several courses of cisplatin which was
suggested to be due to the reaction of an antibody with a cisplatin-red-cell membrane [12]. Thus, anaemia has been stated as a common
side effect of cisplatin, especially after repeated infusions; the primary mechanism is a myelosuppression caused by cisplatin’s
interference with iron metabolism, resulting in a lower count of red cell precursors [13]. Some authors report that haemolysis is
caused by an antiglobulin antibody directed against red cell membrane-bound cisplatin. Cisplatin- based therapy has been discovered
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to result in a cumulative anaemia that is disproportionate to the
effects on other blood cells. On examination of the hematological
parameters in this present study, we found no significant change
between groups in the red blood cell, eosinophils and mean
corpuscular haemoglobin concentration (MCHC) (p>0.05).

The total white blood cell count showed the cisplatin
control group to have significantly increased when compared to
the normal control group (p<0.05). The other treatment groups
were observed to be the same with the normal group except for
rats post-treated with high dose of Resveratrol which showed a
significant decrease in total white blood cell count.

Unlike Juan and co-workers in 2002 who found out
that high-dose resveratrol administration did not change
hematological parameters in rats, this present study found WBC
count to be significantly lower in the group that received high
dose of resveratrol, as compared to the control group. This
decrease could be as a result of the anti-inflammatory effect
of resveratrol, which is in consonance with the observation
of Donnelly et al., 2004 [14]. This is equally in line with the
observation of Hismiogullar et al., 2013 [6] who reported that
WBC count was decreased in rats given resveratrol.

An assessment of the white blood cell (WBC) differentials
showed that there was no significant change in the neutrophil
of all groups except for rats treated with prophylactic medium
dose of Resveratrol which showed a significant increase. An
increase in leucocyte number could be consequence of infection
and inflammation during cisplatin treatment and cisplatin
metabolism in experimental rats [15]. This same group equally
showed a significant decrease in the lymphocyte compared
to the normal group as opposed to the no significant change
seen across the other groups. These other groups also showed
a significant increase in lymphocytes when compared to the
cisplatin control group. Thus, lymphopenia which is often found
in patients undergoing chemotherapy and radiotherapy was seen
to be prevented across the resveratrol -treated groups.

The low and medium dose prophylactic groups showed a
decrease in their number of monocyte while only the medium
dose group showed a significant increase in basophil when
compared to the normal control groups (p<0.05). This increase
in basophils could have been as a result of an inflammation, as
basophils take part in inflammatory response [16].

Our study, on assessment of the anemia blood markers
showed that haemoglobin (Hb) and packed cell volume (PCV)
of all treatment groups is the same with the normal control
group (p>0.05). However, a decrease was observed in the
haemoglobin level and packed cell volume of the group post-
treated with medium dose Resveratrol when compared with
the cisplatin control group. Mean cell volume (MCV) was
seen to be significantly decreased in the medium and high dose
post-treated with resveratrol when compared to the cisplatin
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control group, but other treatment groups showed no significant
difference in MCV. There was no significant change observed
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cell haemoglobin (MCH) of the treated rats. However, only
the medium dose post-treatment with Resveratrol showed a
significant increase in MCH when compared to the normal
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RBC count and MCHC in all treatment groups when compared
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Thus, the anemia blood markers were seen to be normal
and unaffected in the cisplatin control groups, indicating that the
cisplatin-treated groups did not suffer anaemia. This could have
been because there were no chronic or repeated infusions of
cisplatin on the rats. This finding is in agreement with previous
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high, acute doses of cisplatin did not affect the RBC maturation
inrats. More so, another study, in 1995 [3], showed that cisplatin
causes significant effects on hematological parameters only
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Previous studies by Olas and his colleagues in 2005 [15]
have shown that cisplatin causes oxidative stress in human
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Conclusion

Cisplatin used in the treatment of a wide range of
malignant diseases has been associated with notable toxic effects
on several organs. In this study, we have been able to show that
cisplatin-induced alteration in some hematological parameters is
reversible by resveratrol supplementation.

Recommendation

Resveratrol supplementation should be incorporated as part
of dietary nutrients for patients on cisplatin during chemotherapy.
It is recommended, that further studies be conducted to fully
ascertain the mechanisms of action of resveratrol and its anti-
cisplatin properties.
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