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Simple Summary: Oxidative stress is an adverse condition in animals that can cause tissue damage
and result in poor health. A number of factors can contribute to this condition, although little has
been studied empirically in elephants. This study measured multiple serum oxidative status markers
and a stress biomarker (fecal glucocorticoid metabolites) to examine the effects of age, sex, sampling
season, and disease factors in captive Asian elephants in Thailand. Age and season influenced several
biomarkers and should be considered in data interpretation, while sex did not. The most significant
changes in oxidative and antioxidative activity were associated with elephant endotheliotropic
herpesvirus hemorrhagic disease, a highly fatal disease in calves, suggesting a strong link with
oxidative stress responses.

Abstract: Oxidative stress is a pathological condition that can have adverse effects on animal health,
although little research has been conducted on wildlife species. In this study, blood was collected
from captive Asian elephants for the assessment of five serum oxidative status markers (reactive
oxygen species (ROS) concentrations; malondialdehyde, MDA; albumin; glutathione peroxidase,
GPx; and catalase) in healthy (n = 137) and sick (n = 20) animals. Health problems consisted
of weakness, puncture wounds, gastrointestinal distress, eye and musculoskeletal problems, and
elephant endotheliotropic herpesvirus hemorrhagic disease (EEHV-HD). Fecal samples were also
collected to assess glucocorticoid metabolites (fGCMs) as a measure of stress. All data were analyzed
in relation to age, sex, sampling season, and their interactions using generalized linear models, and a
correlation matrix was constructed. ROS and serum albumin concentrations exhibited the highest
concentrations in aged elephants (>45 years). No sex differences were found for any biomarker.
Interactions were observed for age groups and seasons for ROS and catalase, while GPx displayed
a significant interaction between sex and season. In pairwise comparisons, significant increases
in ROS and catalase were observed in summer, with higher ROS concentrations observed only in
the adult female group. Lower catalase activity was exhibited in juvenile males, subadult males,
adult females, and aged females compared to subadult and adult elephants (males and females) in
winter and the rainy season. There was a positive association between catalase activity and fGCMs
(r = 0.23, p < 0.05), and a number of red blood cell parameters were positively associated with
several of these biomarkers, suggesting high oxidative and antioxidative activity covary in red cells
(p < 0.05). According to health status, elephants with EEHV-HD showed the most significant changes

Animals 2023, 13, 1548. https://doi.org/10.3390/ani13091548 https://www.mdpi.com/journal/animals

https://doi.org/10.3390/ani13091548
https://doi.org/10.3390/ani13091548
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/animals
https://www.mdpi.com
https://orcid.org/0000-0002-1706-2684
https://orcid.org/0000-0003-3898-7755
https://orcid.org/0000-0001-9870-7773
https://orcid.org/0000-0001-9319-5596
https://doi.org/10.3390/ani13091548
https://www.mdpi.com/journal/animals
https://www.mdpi.com/article/10.3390/ani13091548?type=check_update&version=1


Animals 2023, 13, 1548 2 of 24

in oxidative stress markers, with MDA, GPx, and catalase being higher and albumin being lower than
in healthy elephants. This study provides an analysis of understudied health biomarkers in Asian
elephants, which can be used as additional tools for assessing the health condition of this species and
suggests age and season may be important factors in data interpretation.

Keywords: Asian elephants; oxidative stress; reactive oxygen species; malondialdehyde; albumin;
glutathione peroxidase; catalase

1. Introduction

The Asian elephant (Elephas maximus) is listed as endangered in the International Union
for Conservation of Nature Red List (IUCN, 2015), with declining numbers throughout their
existing ranges [1]. Thailand currently has a wild population of about 3200 individuals [2],
with upwards of 3800 elephants in captivity [3] that play an important role in wildlife-based
ecotourism [4]. While wild numbers have been fairly stable for the past decade, the captive
population is not self-sustaining due to fewer births than deaths [5]. Captive elephants in
Asia experience a number of disease conditions, such as colic, trauma, poor body condition,
and infections [6], with some elephants appearing to be more susceptible than others. For
example, only 20% of elephant calves infected with elephant endotheliotropic herpesvirus
(EEHV) show severe clinical signs, while the other 80% are asymptomatic or have only
mild symptoms [7]. In addition, similar to the human herpesvirus, EEHV appears to be
a latent infection among elephant herds [8], with a lack of changes in standard blood
tests or clinical signs during the latency stage causing challenges in disease prevention
and control [7]. Similar to other species, the primary diagnostic tool for assessing sick
elephants involves blood analyses (e.g., complete blood counts and serum chemistries) to
identify potential causes and plan treatment options [9,10]. However, not all conditions
result in clear hematological changes, such as those associated with oxidative stress, which
can contribute to disease progression and limit treatment success [11,12]. Thus, we need
additional tools to better understand the pathophysiology of elephant disease, which could
lead to more targeted diagnostics and treatments.

Free radicals are natural products of oxygen metabolism in living creatures, mainly in
the form of reactive oxygen species (ROS) that have highly reactive properties [13]. Nor-
mally, low concentrations of free radicals play an important role in normal cell homeostasis,
assisting the modulation of various cytokines and growth factors and being involved in
the intracellular apoptosis process [14,15]. Pathological conditions, such as aging, trauma,
cancer, and disease, can cause the overproduction of ROS, leading to an imbalance be-
tween free radicals and antioxidants, a condition known as ‘oxidative stress’ [16]. If the
body cannot rid itself of excess free radicals through the action of antioxidants, damage to
macrobiomolecules (lipids, proteins, and DNA/RNA) ensues, triggering cell death [14,16].
Several studies have shown that oxidative stress is associated with pathological conditions
that can lead to disease advancement and reduced health fitness [11,12,17]. There are a
number of factors that induce oxidative stress, including poor nutrition, environmental
effects (i.e., seasonal changes), and diseases [18,19]. Increased glucocorticoid concentrations
can also be an underlying mechanism behind increased oxidative stress, subsequently
contributing to disease processes [20]. However, the impact of oxidative stress on health
may not always be obvious in terms of clinical signs and external appearances [12,21]. Thus,
measures of oxidative stress markers could provide useful information to identify animals
at risk of poor health and welfare outcomes [15,22].

Several serum biomarkers have been used to document oxidative status in animals
and humans [23,24]. Oxidation markers are those modified by interactions with ROS and
involved in oxidative stress conditions, while antioxidant markers are the body’s defense
mechanism against oxidative damage [25]. Methods to measure total ROS concentrations
have been developed for many species [13,21], providing a means to assess redox status
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and associations with health outcomes. As an example, an increase in ROS production can
lead to herpesvirus replication and reactivation in humans and horses because it creates a
proper environment for the virus to replicate [12,26]. Another frequently used oxidative
marker is malondialdehyde (MDA), which is a product of the lipid peroxidation process. It
is a highly toxic molecule that causes damage by the destruction of cell membranes [27].
Several studies have reported significantly higher MDA concentrations in various metabolic
and cardiovascular diseases [28,29].

Antioxidant markers include albumin and enzymes, such as glutathione peroxidase
(GPx) and catalase. Serum albumin is the most abundant protein in mammalian serum,
serving many physiological functions, including as an important extracellular antioxidant
through its ROS-binding properties [30]. It is the main defense mechanism for preventing
oxidative damage by scavenging highly reactive molecules [31]. GPx and catalase play
major roles in converting hydrogen peroxide (a major contributor to oxidative damage) to
water, thus preventing the production of unstable molecules that can cause cellular dam-
age [32,33]. Decreased activity of antioxidant enzymes has been linked to health problems
in humans and animals, such as tumor development [34] and metabolic disorders [35,36].
High oxidative and low antioxidant activity has also been linked to infectious hemorrhagic-
related diseases in humans (e.g., leptospirosis, dengue, and malaria infections) [37–39]
and generally to increased bodily function impairments, disease progression, and mortal-
ity [40,41]. Hence, similar mechanisms may be at play in elephants in relation to severe
hemorrhagic conditions, such as that caused by EEHV.

Measuring biomarkers associated with oxidative status could be beneficial to better
understand the pathophysiology of various health conditions in elephants, as well as assess
the efficacy of tools for disease monitoring and treatment. Thus, the objective of this study
was to analyze five oxidative status markers (MDA, ROS, albumin, GPx, and catalase), in
addition to fecal glucocorticoid metabolites (fGCMs) to examine the differences between
healthy and sick captive Asian elephants in Thailand, as well as in relation to age, sex,
and season.

2. Materials and Methods
2.1. Elephants and Sample Collection

This study was approved by the Faculty of Veterinary Medicine (FVM), Chiang Mai
University (CMU), Animal Care and Use Committee (Number S7/2564).

A total of 137 healthy Asian elephants with no clinical signs during sample collection, as
well as 1 month before and after sampling, participated in this study (mean age, 16.8 ± 16.4 years;
range, 1–61; 45 males, 92 females). Elephants were housed at tourist camps through-
out Thailand, mostly in the north (Chiang Mai and Lampang provinces), as shown in
Table 1. Elephants were categorized into four age groups based on Angkawanish et al. [6]:
(1) juvenile, 1–5 years (n = 45; mean, 3.1 ± 1.2 years); (2) subadult, 6–10 years (n = 36;
mean, 8.0 ± 1.1 years); (3) adult, 11–45 years (n = 45; mean, 29.3 ± 10.5 years); and
(4) aged, >45 years (n = 11; mean, 50.9 ± 5.8 years).

Table 1. General information on number of healthy elephants participating in this study, location of
tourist camps, elephant daily activities, and main diet.

Area Location Number of Elephants Number of Camps Elephant Activities Main Diet

North Chiang Mai 104 20
Elephant trekking, observation,
tourist feeding, bathing, playing
in mud, elephant show

Fresh grasses, corn stalks

North Lampang 16 1
Elephant trekking, observation,
tourist feeding, bathing,
elephant show

Fresh grasses, corn stalks

West Kanchanaburi 4 2 Elephant trekking, tourist
feeding, elephant show, bathing Pineapple leaves, fresh grasses

Center Phra Nakorn Si
Ayutthaya 3 1 Elephant trekking, tourist

feeding, elephant show Pineapple leaves, fresh grasses

East Surin 2 2 Tourist feeding, elephant show Fresh grasses, corn stalks

East Chonburi 8 1 Elephant trekking, tourist
feeding, elephant show Pineapple leaves, fresh grasses
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Another 20 elephants (mean age, 27.6 ± 20.0 years; 4 males, 16 females) that presented
with weakness (n = 1), puncture wounds (n = 2), gastrointestinal (GI) distress (n = 5), eye
problems (n = 3), musculoskeletal (MS) conditions (n = 4), and elephant endotheliotropic
herpesvirus hemorrhagic disease (EEHV-HD) (n = 5) were also evaluated to compare with
healthy elephants. The ‘weakness’ elephant had gradually lost weight over a 6-month
period and been unable to stand after laying down, with death occurring 7 days after
sample collection; cause of death was unknown. Both elephants with puncture wounds
had developed subcutaneous abscesses that were present for >1 month. For GI cases,
elephants exhibited hypomotility (<2 days) and were unable to pass feces leading to acute
abdominal pain. Eye problems involved corneal ulcer and opacity with a runny eye. For
the MS group, two elephants presented with broken bones (one foreleg fracture and one
hindleg fracture), while the other two exhibited muscle pain and lameness. For EEHV-HD,
calves had acute illness with anorexia, high fever, and facial edema; all were confirmed
by real-time polymerase chain reaction analysis of whole blood (Veterinary Diagnostic
Laboratory, CMU). Sick elephants were diagnosed by and under the care of a mobile
clinic organized by the CMU Animal Hospital, Center of Elephant and Wildlife Health
or elephant hospital (Thailand Elephant Conservation Center, Lampang province). All
elephants were fed mainly fresh roughage (e.g., grasses, corn stalks, and pineapple leaves)
with high-energy fruits (e.g., bananas, sugar cane) provided occasionally.

Blood samples were collected one time from each elephant during different seasons
of the year from an ear vein using standard phlebotomy and placed into EDTA (0.5 mL,
BD Vacutainer® K2 EDTA 5.4 mg, Franklin Lakes, NJ, USA) and red-top serum (5 mL,
BD Vacutainer® Serum, Franklin Lakes, NJ, USA) tubes. For collection of serum, blood
was allowed to clot at room temperature (RT) for 1 h, transported in a cool box to the
laboratory at the FVM-CMU, and centrifuged at 700× g (Hettich, Germany) for 10 min.
Serum was stored at −80 ◦C for up to 3 months until oxidative stress marker analyses.
Serum blood chemistry (blood urea nitrogen, BUN; creatinine; alanine transaminase, ALT;
alkaline phosphatase, ALP; total protein) was analyzed using automated clinical chemistry
analyzer (BX-3010, Sysmex Asia Pacific Pte Ltd., Singapore). EDTA blood was chilled (4 ◦C)
and used for complete blood counts conducted immediately after transportation to FVM-
CMU (within 6–12 h) by auto hematology analyzer (BC-5300, Mindray™, Shenzhen, China),
whereas white blood cell differential counts were performed manually on Wright–Giemsa-
stained blood smears, similar to sample processing protocols developed for humans [42].
Fresh fecal samples (~20 g) were also collected from natural defecation (n = 96), put in a
zip-lock bag, transported in a cool box to the laboratory, and stored frozen at −20 ◦C until
processing and analysis.

2.2. Serum Oxidative Status Markers

ROS concentrations were assessed according to Hayashi et al. [13] with some mod-
ifications. In brief, sodium acetate buffer (140 µL, 0.1 M, pH 4.8) was added to 96-well
microplates (Nunc™, F96 Maxisorp immune plate, Roskilde, Denmark) followed by undi-
luted serum or hydrogen peroxide (H2O2) standard solution (25 µL, 0 to 250 mg/L, Merck,
Germany) and incubated for 5 min at RT. Then, 100 µL of a mixture of N, N-diethyl-
para-phenylenediamine (DEPPD; 500 µg/mL, Sigma-Aldrich, St. Louis, MO, USA) and
21.85 mM ferrous sulfate (Loba Chemie PVT. LTD., Mumbai, India) (1:5, v/v) was added to
each well. The absorbance was read at 492 nm every minute for up to 6 min. Concentrations
of ROS were calculated from the linear slope of the calibration curve (absorbance increase
at 492 nm/min × 1000) and expressed as units of H2O2 (1 unit = 1.0 mg H2O2/L). Assay
sensitivity was 1.613 mg/L.

MDA concentrations were quantified using the thiobarbituric acid reactive substances
(TBARSs) assay described by Satitmanwiwat et al. [43]. In brief, samples or standards
(1.25 to 80 µL) (50 µL) were mixed in a test tube with 750 µL of phosphoric acid (0.44 M,
H3PO4), 250 µL of thiobarbituric acid (42 nM), and 450 µL of distilled water. Tubes were
placed into a boiling water bath for 15 min, cooled on ice for 5 min, and then centrifuged
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at 900× g for 5 min. Absorbance of the supernatant was measured at 532 nm using
a UV-VIS spectrophotometer (Shimadzu, Japan). MDA concentrations were calculated
from standard curves of MDA equivalents generated by the acid-catalyzed hydrolysis of
1,1,3,3-tetramethoxypropane (TMP) (5–80 µL). Concentrations of MDA were expressed as
nmol/mL.

Serum albumin was quantified using an automated chemistry analyzer (BX-3010,
Sysmex Corporation, Tokyo, Japan) according to the manufacturer protocol.

GPx activity was analyzed based on Ahmed et al. [44] with some modifications. In
brief, serum samples (12 µL) and reduced glutathione (25 µL, 4 nM, Sigma-Aldrich, St.
Louis, MO, USA) were incubated in a phosphate buffer solution (50 mM of KH2PO4, pH
7.0). The reaction was initiated by adding peroxide solution (H2O2, 25 µL), vortexing
thoroughly, and incubating at 37 ◦C for 10 min. Trichloroacetic acid (8%, 62 µL, RCI
Labscan, Bangkok, Thailand) was added to stop the reaction, followed by vortexing and
centrifugation at 700× g for 10 min. Supernatants were pipetted into 96-well microplates in
duplicate (50 µL/well) (TECAN, Männedorf, Switzerland) followed by freshly prepared
CUPRAC reagent (150 µL; 10mM CuCl2, 1.816 M NH4Ac, and 7.5 mM Nc) at a ratio of 1:1:1
(v/v/v). Absorbance was read at 450 nm against a blank, and the GPx activity expressed as
U/L according to Ahmed et al. [44]. Assay sensitivity was 0.023 U/L.

Catalase activity was measured using the spectrophotometric method of Hadwan and
Ali [45] with some modifications. In brief, catalase from bovine liver (Sigma-Aldrich, USA)
was used as the standard (0.5–10 U/mL) and high- and low-quality control samples. Serum
(50 µL) and catalase standard (50 µL) were added to a 96-well microplate in duplicate,
and H2O2 solution (100 µL, 10 mM) was added. Plates were incubated at 37 ◦C for 5
min, after which ammonium metavanadate reagent (100 µL, 10 mM NH4VO3 in 50 mM
H2SO4 solution) was added, and the plates were incubated again at 25 ◦C for 10 min before
reading the absorbance at 450 nm. Catalase activity was expressed as U/mL. Phosphate
buffer solution (150 µL, 50 mM of KH2PO4, pH 7.0) was used as a blank. Recovery of
serum catalase activity added to a low-concentration sample before analysis was significant
(y = 1.0447x + 0.9974, R2 = 0.9992). Assay sensitivity was 3.282 U/mL. The intra- and
interassay coefficients of variation were less than 10%.

2.3. Fecal Glucocorticoid Metabolites

Fecal samples were extracted following the protocol of Kosaruk et al. [46]. Briefly,
frozen samples were thawed at RT before drying in a conventional oven at 60 ◦C for 24–48 h.
Dried fecal powder (0.1 g ± 0.001 g) was placed into glass tubes, and 5 mL of 90% ethanol
(EtOH):10% distilled water was added, followed by vortexing briefly before placing in
a water bath (90 ◦C) to boil for 20 min. During this step, EtOH was occasionally added
to maintain the volume at 5 mL. After boiling, the tubes were centrifuged at 960× g for
20 min, and the supernatant was poured into a new tube. The pellet was extracted again,
and the supernatants combined. Samples were dried in a 90 ◦C water bath followed by
resuspension with 3 mL of 95% EtOH before drying down again. Final fecal extracts were
resuspended in 1 mL of 50% methanol and stored at −20 ◦C until analysis.

Fecal extracts were diluted 1:3 in assay buffer for quantification of fGCM concentra-
tions using a double-antibody corticosterone enzyme immunoassay [46]. Samples and
corticosterone standard (50 µL) were added in duplicate to a 96-well microplate plate
pre-coated with antirabbit IgG, followed by corticosterone-HRP (25 µL; 1:30,000) and anti-
corticosterone antibody (25 µL; 1:100,000, CJM006, Coralie Munro, University of California,
Davis). Plates were incubated at RT for 2 h, and then 100 µL of TMB substrate solution (KPL
TMB Microwell Peroxidase Substrate System 2-contents) was added and incubated in the
dark for 20 min. Stop solution (50 µL, 1 N HCl) was added, and the absorbance measured
at 450 nm. Assay sensitivity was 0.11 ng/mL, and the intra- and interassay coefficients of
variation were <10% and 11.3%, respectively.
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2.4. Statistical Analysis

All data were analyzed using R statistical software (version 4.1.0, RStudio, 2021).
The normality of data distribution was examined using quantile-to-quantile plots. Data
for oxidative stress markers (ROS, MDA, albumin, GPx, and catalase) are shown as a
mean ± standard deviation of the mean (SD), and reference range of all parameters was
calculated (‘referenceIntervals’ package). All oxidative status and stress biomarkers were
analyzed using generalized linear models (GLM, ‘glm’ package) with age group, sex, and
season according to sampling date (summer, 16 February–15 May, average temperature,
29 ◦C, humidity 56%; rainy, 16 May–15 October, average temperature, 28 ◦C, humidity
83%; winter, 16 October–15 February, average temperature, 24 ◦C, humidity 65%) (Thai
Meteorological Department, www.tmd.go.th (accessed on 19 January 2023) as the main
effects, as well as interactions. Temperature–humidity indexes (THI) for each season were
calculated following Yeotikar et al. [47]: summer THI = 78.3; rainy THI = 80.2; winter
THI = 72.6. Tukey post hoc tests were further used for pairwise comparisons (‘emmeans’
package). A subset of age- or sex- or camp-matched healthy elephants (n = 30) were selected
to compare biomarker data with EEHV-HD (n = 5) and other illness conditions (n = 15)
using Kruskal–Wallis tests followed by Tukey post hoc tests. Data on age and sex of sick and
selected healthy elephants are shown in Table S1. Pearson correlation tests were performed
to determine relationships between oxidative stress markers, fGCMs, and blood parameters
(red blood cells, RBCs; total white blood cells, WBCs; heterophils, HETs; lymphocytes,
LYMs; monocytes, MONOs; platelets, PLTs) in all healthy elephants. Statistical significance
for all tests was set at p < 0.05.

3. Results

Box plots and descriptive statistics for oxidant (ROS, MDA) and antioxidant (albumin,
GPx, catalase) markers and fGCM concentrations of healthy elephants (n = 137) across
age groups are shown in Figure 1 and Table 2, respectively. Differences in oxidative sta-
tus markers between selected healthy (n = 30) and sick elephants are shown in Table 3,
with box plot data shown in Figure 2. There were no differences in biomarker concentra-
tions between the selected healthy (n = 30) and all healthy elephants (n = 107) (p > 0.05)
(Table S2). Biomarker concentrations across sick elephant categories (n = 20) are displayed
in Table S3.

www.tmd.go.th


Animals 2023, 13, 1548 7 of 24

Table 2. Overall mean (±SD) and range of oxidative and stress markers in healthy elephants (n = 137) across age groups, sex, and sampling seasons. Number of
animals assessed for each biomarker within each demographic group are shown in parentheses.

Biomarkers Range Overall

Age Group Sex Season

Juvenile
1–5 Years

Subadult
6–10 Years

Adult
11–45 Years

Aged
>46 Years Male Female Summer Rainy Winter

ROS
(mg H2O2/L) 1.91–2.47 2.18 ± 0.16

(n = 137)
2.13 ± 0.17

(n = 45)
2.18 ± 0.17

(n = 36)
2.22 ± 0.13

(n = 45)
2.24 ± 0.09

(n = 11)
2.16 ± 0.17

(n = 45)
2.19 ± 0.15

(n = 92)
2.29 ± 0.13

(n = 33)
2.11 ± 0.17

(n = 53)
2.19 ± 0.11

(n = 51)

MDA
(nmol/mL) 0.93–2.49 1.76 ± 0.47

(n = 137)
1.77 ± 0.49

(n = 45)
1.98 ± 0.48

(n = 36)
1.59 ± 0.43

(n = 45)
1.63 ± 0.19

(n = 11)
1.89 ± 0.51

(n = 45)
1.69 ± 0.45

(n = 92)
1.89 ± 0.35

(n = 33)
1.77 ± 0.49

(n = 53)
1.65 ± 0.51

(n = 51)

Serum
albumin
(g/dL)

2.73–3.96 3.33 ± 0.36
(n = 136)

3.22 ± 0.37
(n = 45)

3.45 ± 0.31
(n = 36)

3.29 ± 0.36
(n = 44)

3.54 ± 0.32
(n = 11)

3.40 ± 0.33
(n = 45)

3.29 ± 0.37
(n = 91)

3.35 ± 0.38
(n = 33)

3.32 ± 0.34
(n = 53)

3.32 ± 0.36
(n = 50)

GPx (U/L) 0.14–2.08 1.16 ± 0.56
(n = 136)

1.16 ± 0.53
(n = 45)

1.28 ± 0.62
(n = 36)

1.08 ± 0.53
(n = 44)

1.03 ± 0.53
(n = 11)

1.09 ± 0.51
(n = 45)

1.19 ± 0.58
(n = 91)

1.29 ± 0.56
(n = 33)

1.25 ± 0.57
(n = 53)

0.97 ± 0.49
(n = 50)

Catalase
(U/mL) 2.99–21.86 13.05 ± 5.54

(n = 137)
11.71 ± 4.31

(n = 45)
13.68 ± 5.87

(n = 36)
13.95 ± 6.35

(n = 45)
12.72 ± 4.95

(n = 11)
13.3 ± 6.05

(n = 45)
12.9 ± 5.30

(n = 92)
8.96 ± 3.96

(n = 33)
12.9 ± 4.99

(n = 53)
15.80 ± 5.35

(n = 51)

fGCMs
(ng/g feces) 22.23–82.70 51.97 ± 17.62

(n = 85)
52.13 ± 17.10

(n = 17)
55.59 ± 14.68

(n = 16)
51.12 ± 17.02

(n = 41)
49.61 ± 25.08

(n = 11)
51.67 ± 15.48

(n = 22)
52.07 ± 18.43

(n = 63)
44.58 ± 13.88

(n = 21)
58.08 ± 17.42

(n = 16)
53.16 ± 18.37

(n = 48)

ROS: reactive oxygen species; MDA: malondialdehyde; GPx: glutathione peroxidase; fGCMs: fecal glucocorticoids.
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outliers. Asterisks indicate a significant difference at p < 0.05 according to the GLM model with 
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Figure 1. Box plots of oxidative status markers and fGCM concentrations across the four age groups
of healthy elephants (n = 137): A = juvenile (1–5 years, n = 45); B = subadults (6–10 years, n = 36);
C = adults (11–45 years, n = 45); and D = aged (>45 years, n = 11). Boxes indicate median, quartiles,
and the 25th/75th percentiles. Whiskers represent the 10th/90th percentiles, and black dots are
outliers. Asterisks indicate a significant difference at p < 0.05 according to the GLM model with
juvenile as the reference. ROS: reactive oxygen species; MDA: malondialdehyde; GPx: glutathione
peroxidase; fGCMs: fecal glucocorticoids.

Table 3. Mean (±SD) and ranges of biomarker concentrations in sick and elephant endotheliotropic
herpesvirus hemorrhagic disease (EEHV-HD)-infected elephants compared to age- or sex- or camp-
matched healthy elephants.

Biomarkers Selected Healthy
(n = 30) 1

Sick 2

(n = 15)
EEHV-HD (n = 5) H Statistic p-Value

ROS (mg/L) 2.18 ± 0.14
(1.86–2.38)

2.10 ± 0.16
(1.72–2.37)

2.19 ± 0.16
(1.97–2.38) 2.637 0.267

MDA (nmol/mL) 1.43 ± 0.35 a

(0.90–2.49)
2.26 ± 0.91 b

(1.34–4.33)
3.55 ± 0.29 c

(3.28–4.03) 22.972 <0.01 **

Albumin (g/dL) 3.23 ± 0.33 a

(2.70–3.90)
3.00 ± 0.62 a

(1.10–3.50)
2.20 ± 0.29 b

(1.90–2.50)
10.643 <0.01 **

GPx (U/L) 1.13 ± 0.47 a

(0.30–2.09)
0.89 ± 0.39 a

(0.30–1.64)
1.76 ± 0.40 b

(1.24–2.25)
9.729 <0.01 **

Catalase (U/mL) 13.25 ± 4.85 a

(6.33–25.64)
14.35 ± 5.56 ab

(5.13–25.51)
23.81 ± 10.76 b

(12.52–41.78)
6.083 0.048 *

fGCMs (ng/g) 55.43 ± 19.01
(22.15–103.23)

88.14 ± 77.05
(32.30–273.68)

42.00 ± 13.63
(26.48–52.03) 2.222 0.329

a,b,c Different superscripts indicate a significant difference at p < 0.05. 1 Age-, sex-, and camp-matched.
2 Included weakness (n = 1), puncture wound (n = 2), gastrointestinal distress (n = 5), eye problems
(n = 3), and musculoskeletal problems (n = 4). EEHV-HD: elephant endotheliotropic herpesvirus hemorrhagic
disease; ROS: reactive oxygen species; MDA: malondialdehyde; GPx: glutathione peroxidase; fGCMs: fecal
glucocorticoids. Asterisks indicated the significant levels at p < 0.05 (*) and p < 0.01 (**).
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Figure 2. Box plots of oxidative status markers and fGCMs measured associated with health status
of elephants: selected healthy (n = 30), sick (n = 15), and EEHV-HD (n = 5). Whiskers indicate
median, quartiles, and the 25th/75th percentiles. Error bars represent the 10th/90th percentiles,
and black dots indicate outliers. Different superscripts (a,b,c) indicate a significant difference be-
tween health groups within each biomarker at the p < 0.05 level according to Tukey post hoc tests.
EEHV-HD: elephant endotheliotropic herpesvirus hemorrhagic disease; ROS: reactive oxygen species;
MDA: malondialdehyde; GPx: glutathione peroxidase; fGCMs: fecal glucocorticoids.

3.1. Oxidant Markers

The GLM analysis of serum ROS is shown in Table S4, with adult and aged groups
being significantly different from the reference value (juvenile, p < 0.05) (Figure 1). No dif-
ferences were found for the other main effects (sex and season) (p > 0.05). There was
a significant interaction between age group and season for adult (2.17 ± 0.11 mg/L,
n = 33) and aged (2.22 ± 0.08 mg/L, n = 9) elephants, with the winter season being
different from the reference value (juvenile x summer; 2.18 ± 0.15 mg/L, n = 10). Post
hoc pairwise comparisons showed that ROS concentrations in female adult elephants in
summer (2.35 ± 0.07 mg/L, n = 12) were significantly higher than juveniles and subadults
in the rainy season for both sexes (juvenile male: 2.10 ± 0.21 mg/L, n = 13; juvenile fe-
male: 2.09 ± 0.16 mg/L, n = 18; subadult male: 2.04 ± 0.12 mg/L, n = 7; subadult female:
2.15 ± 0.19 mg/L, n = 15) (p < 0.05) and were also higher than female adults in winter
(2.16 ± 0.11 mg/L, n = 25) (p < 0.01). However, there were no differences in ROS concentra-
tions between healthy and sick elephants (Table 3 and Figure 2).

The GLM analysis for MDA is presented in Table S5. No significant differences were
found for the main effects (age group, sex, and season) or their interaction or in the post hoc
GLM test. According to health status, MDA concentrations in selected healthy elephants
were ~30% lower than in sick animals, with concentrations in EEHV-HD elephants being
more than double (p < 0.01) (Table 3 and Figure 2).

3.2. Antioxidant Markers

For serum albumin, the GLM analysis is shown in Table S6. Aged elephants had signifi-
cantly higher mean albumin concentrations than the reference value (juvenile,
p < 0.05) (Figure 1). No significant differences in albumin concentrations were found
in relation to the sex or sampling season nor were there any significant interactions
(p > 0.05). Additionally, no significant differences were found in the post hoc tests. With
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health status, concentrations in EEHV-HD elephants were only 68% of those of selected
healthy elephants (p < 0.01) (Table 3 and Figure 2).

The GLM analysis of GPx activity is shown in Table S7. No significant differences
were found across the three main factors (age group, sex, and sampling season), although
there was a significant interaction with female elephants in the rainy season (1.28 ± 0.56
U/l, n = 33) compared to the reference value (male x summer; 1.10 ± 0.51 U/l, n = 12,
p < 0.05). However, pairwise comparisons found no significant differences with regard
to age, sex, or season (p > 0.05). Overall mean GPx concentrations did not differ between
selected healthy and all sick elephants but were higher in the EEHV-HD group (p < 0.05)
(Table 3 and Figure 2).

The GLM analysis associated with catalase activity is shown in Table S8. No sig-
nificant differences were found among the three main effects (age group, sex, and sea-
son) (p > 0.05), but there was an interaction for the subadult group in winter, which had
significantly higher catalase activity (17.49 ± 7.50 U/mL) when compared to the refer-
ence value (juvenile x summer; 10.73 ± 3.90 U/mL, p < 0.01). Post hoc pairwise tests
showed significant differences, with juvenile (10.24 ± 3.01 U/mL, n = 8) and subadult
(7.33 ± 3.29 U/mL, n = 4) males being lower in summer compared to subadult males
in winter (24.54 ± 5.22 U/mL, n = 2) (p < 0.05). Subadult males in summer also had
lower concentrations than adult males in winter (18.46 ± 6.68 U/mL, n = 8) (p < 0.01).
Adult females in summer (7.12 ± 2.97 U/mL, n =12) exhibited significantly lower cata-
lase activity than subadult females in the rainy season (14.91 ± 4.52 U/mL, n = 15), and
subadult males (24.54 ± 5.22 U/mL, n = 2), adult males (18.46 ± 6.68 U/mL, n = 8), and
adult females (15.79 ± 4.82 U/mL, n = 25) in winter (p < 0.01). Aged females in summer
(7.17 ± 0.28 U/mL, n = 2) exhibited lower catalase concentrations than the subadult male
group in winter (24.54 ± 5.22 U/mL, n = 2) (p < 0.05). With respect to health status (Table 3
and Figure 2), catalase activity in EEHV-HD-infected elephants was almost double that of
selected healthy and other sick elephants (p < 0.05).

3.3. Fecal Glucocorticoid Metabolites

The GLM analysis of fGCM data is displayed in Table S9. No significant differences
were found in relation to age group, sex, sampling season, or their interactions (p > 0.05).
Pairwise comparison tests from the GLM model did not find any differences across groups
(p > 0.05). For health status (Table 3 and Figure 2), there were no differences in fGCM
concentrations between healthy and sick elephants (p > 0.05), although the variability in
sick elephants was much higher based on SDs.

3.4. Complete Blood Counts and Serum Chemistry

The complete blood count and serum chemistry data of healthy and sick elephants
are displayed in Table 4. Blood parameters of all sick elephants (n = 20) in each disease
category are displayed in Table S10. Three red cell parameters (packed cell volume, PCV;
hemoglobin; red blood cell count, RBC) were slightly lower in one elephant displaying
general weakness (PCV 27%, hemoglobin 9.9 g/dL, RBC 2.23 × 106 cells/µL) compared to
the reference range. The mean corpuscular hemoglobin concentrations (MCHCs) reached
the minimum limit of the reference range in the EEHV-HD group. For white cells, heterophil
counts in EEHV-HD elephants were more than twice as high compared to the healthy and
sick groups and outside the reference range. The calculated heterophil-to-lymphocyte (H:L)
ratio was also nearly twice as high in EEHV-HD elephants compared to healthy animals;
the ratio for other sick elephants was intermediate but still within the range except for
the one ‘weakness’ elephant (H:L ratio = 2.0). Monocyte-to-heterophil (M:H) ratios in
EEHV-HD elephants were only ~20% of those in healthy and sick animals. Platelet counts
in the EEHV-HD group were markedly lower (~30%) than in healthy and sick animals,
with the latter two still within the range.

For serum chemistry, creatinine concentrations were over the reference range in the
EEHV-HD group and almost twice as high as in healthy and sick elephants. ALT concentra-
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tions were well outside the range in the two disease conditions, with the sick and EEHV-HD
groups being over 4- and 5-fold higher compared to the healthy group, respectively. The
high mean value in the sick group was due to one ‘weakness’ elephant with an ALT con-
centration of 37 U/L (Table S10). Similar to platelet counts and albumin concentrations,
total serum protein concentrations in EEHV-HD elephants dropped by over a quarter when
compared to healthy and sick animals, while other disease conditions were within the
reference range.

Table 4. Mean (± SD) and range of blood parameters in healthy, sick, and EEHV-HD elephants.

Parameter Unit
Range

(Healthy)

Health Status

Healthy
(n = 137)

Sick 1

(n = 15)
EEHV-HD

(n = 5)

RBCs PCV % 27.62–47.52 37.51 ± 5.97 32.82 ± 2.29 35.80 ± 7.56
Hemoglobin g/dL 10.29–16.10 13.31 ± 1.89 11.87 ± 0.78 12.34 ± 3.06
RBC count ×106 cells/µL 2.39–3.91 3.15 ± 0.45 2.70 ± 0.20 3.24 ± 0.65

MCV fl 106.30–129.08 117.72 ± 6.68 121.85 ± 3.65 110.98 ± 3.43
MCHCs g/dL 34.62–36.82 35.80 ± 0.73 36.16 ± 0.89 34.20 ± 2.83

WBCs WBC count cells/µL 7130.58–20,368.19 13,972.19 ± 4040.26 12,467.50 ± 4457.69 18,950.00 ± 11,131.23
Heterophil cells/µL 974.61–5383.52 3506.49 ± 1596.61 3672.50 ± 1942.69 9502.80 ± 4755.95

Lymphocyte cells/µL 686.23–9985.99 5529.07 ± 2590.80 4029.42 ± 1642.62 5909.40 ± 2778.33
Monocyte cells/µL 422.91–7459.65 4173.14 ± 2066.36 4112.42 ± 1833.32 3351.40 ± 4078.38
Eosinophil cells/µL 0–598.60 268.08 ± 267.25 626.75 ± 1331.35 186.40 ± 215.53
Basophil cells/µL 0–100.33 33.10 ± 62.36 24.83 ± 86.02 Not found
H:L ratio >0–1.47 0.79 ± 0.63 1.07 ± 0.63 1.59 ± 0.26
M:H ratio >0–2.73 1.39 ± 0.88 1.31 ± 0.64 0.30 ± 0.24

Platelets Platelet count ×103 cells/µL 151.08–552.62 361.38 ± 120.19 400.25 ± 65.50 118.40 ± 103.71

Blood chemistry

BUN mg/dL 4.44–15.31 10.25 ± 3.42 8.67 ± 2.80 12.80 ± 2.00
Creatinine mg/dL 0.90–1.89 1.42 ± 0.29 1.34 ± 0.39 2.20 ± 0.33

ALT U/L 0–2.11 0.92 ± 1.03 4.15 ± 9.92 5.75 ± 3.59
ALP U/L 0–306.92 154.59 ± 93.68 100.80 ± 73.26 113.00 ± 28.08

Total serum
protein g/dL 6.81–9.91 8.33 ± 0.85 8.10 ± 0.82 5.57 ± 0.76

EEHV-HD: elephant endotheliotropic herpesvirus hemorrhagic disease; PCV: packed cell volume; RBCs: red
blood cells; MCV: mean corpuscular volume; MCHCs: mean corpuscular hemoglobin concentrations; WBCs:
total white blood cells; H:L ratio: heterophil-to-lymphocyte ratio; M:H ratio: monocyte-to-heterophil ratio; BUN:
blood urea nitrogen; ALT: alanine transaminase; ALP: alanine phosphatase. 1 Included weakness (n = 1), puncture
wound (n = 2), gastrointestinal distress (n = 5), eye problems (n = 3), and musculoskeletal problems (n = 4).

3.5. Correlation Matrix

The correlations between oxidative status markers, blood differentials, and fGCMs in
healthy elephants are shown in Table 5. Weak positive correlations were found between
MDA and albumin and GPx concentrations. No other significant correlations among the
other oxidative markers were observed. For fGCMs, catalase and platelets showed weak
positive correlations, while ROS and RBC were negatively correlated to fGCMs. A number
of blood parameters were moderately correlated, particularly among WBC counts.

Table 5. Correlation matrix for oxidative status markers (ROS, MDA, albumin, GPx, and catalase),
fGCMs, and different blood cell parameters in healthy elephants (n = 137).

Parameters ROS MDA Albumin GPx Catalase fGCMs RBCs WBCs HETs LYMs MONOs PLTs
ROS
MDA −0.024
Albumin 0.09 0.26 **
GPx 0.15 0.29 ** 0.02
Catalase −0.09 0.15 0.18 0.17
fGCMs −0.36 ** −0.15 −0.08 −0.08 0.23 *
RBCs 0.27 ** 0.27 ** 0.23 ** 0.22 * 0.18 * −0.33 **
WBCs −0.01 0.06 −0.03 0.16 0.11 0.04 −0.01
HETs −0.11 −0.14 −0.18 * 0.05 0.01 0.17 −0.25 ** 0.57 **
LYMs 0.11 0.30 ** 0.19 * 0.10 0.17 −0.11 0.19 * 0.58 ** 0.01
MONOs 0.10 −0.07 −0.07 0.18 * 0.07 −0.21 0.04 0.46 ** 0.05 −0.06
PLTs −0.25 ** −0.10 −0.18 * 0.10 −0.04 0.30 ** −0.23 ** 0.63 ** 0.52 ** 0.11 0.44 **

ROS: reactive oxygen species; MDA: malondialdehyde; GPx: glutathione peroxidase; fGCMs: fecal glucocorticoids;
RBCs: red blood cells; WBCs: total white blood cells; HETs: heterophils; LYMs: lymphocytes; MONOs: monocytes;
PLTs: platelets. Asterisks indicated the significant levels at p < 0.05 (*) and p < 0.01 (**).
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4. Discussion

This is the first study to analyze multiple oxidative status markers, both oxidant and
antioxidant, in healthy and sick Asian elephants and examine relationships with serum
chemistry and fGCM assessments. Reference ranges for this population were also calculated
to begin exploring the potential for using biomarker measures to better understand the
factors associated with disease processes. Sex and season had no significant effects on
any of the biomarkers, while ROS and albumin increased with age. There were a few
interactions, including age by season for ROS and catalase, and sex by season for GPx. For
pairwise comparisons of the three main factors (age groups, sex, and seasons), only ROS and
catalase were significantly affected. Compared to healthy animals, the sick elephant group
(i.e., those displaying weakness, puncture wounds, GI distress, and eye or MS problems)
had overall higher concentrations of MDA only, although there were some individuals
that exceeded reference range values for other biomarkers. More changes were observed
in elephants diagnosed with EEHV-HD, including: (1) higher heterophil counts and H:L
ratios, and MDA, catalase, GPx, creatinine, total protein, and ALT concentrations, and
(2) lower albumin concentrations, MCHC, and platelet counts. Measures of fGCMs were less
informative of disease status, with the exception of a few very sick animals (one weakness,
two GI cases) that had high concentrations. These data reveal significant relationships
between a number of oxidative stress and health markers with some disease conditions,
suggesting that assessing oxidative status in addition to more traditional measures may
aid in disease diagnosis and treatment.

For ROS, the results show that concentrations increased with age, being higher in
aged than juvenile elephants. In humans, oxidative stress gradually develops during
aging [14,16,48], which can then contribute to many age-related problems, such as neoplasia,
and cardiovascular and degenerative diseases [49]. In contrast, other studies in humans
and seabirds found biphasic patterns of ROS associated with age, being higher in juvenile
and aged individuals compared to those in the middle-aged groups [50,51]. Young animals
need higher ROS to act as signal transducers for normal growth and development [50],
while high ROS in older animals is linked to age-related diseases. Thus, oxidative stress
responses associated with age can vary by individual depending on internal and external
conditions [52], while patterns can also differ between short- and long-lived species [51].
There were no gender differences in ROS concentrations in this study, which contrasts
with previous studies in humans that showed females usually have lower ROS than males
due to higher concentrations of estrogenic hormones that have antioxidant properties and
exposure to fewer external risk factors, such as smoking and alcohol [53,54]. Those external
factors obviously do not apply to elephants, so the antioxidant functions of estrogens alone
may not have enough of an effect to influence oxidative stress in this species. Lack of sex
differences in ROS have also been found in other animal species, such as wild birds [55] and
leopards [56], and between gelding and female horses [57]. Although there was no seasonal
effect on ROS in the GLM model, there was an interaction between season and age, with
ROS concentrations being lower in adult and aged groups during the winter. In rats [58]
and cattle [59,60], the highest ROS concentrations were exhibited in summer, which partly
agrees with our GLM pairwise comparison results of higher ROS in females in summer.
In northern Thailand, weather differences across the three seasons are not extreme (THI
range, 72.64 to 80.24 during our study), so it may not be surprising that there were minimal
seasonal effects on oxidative stress markers. Animals living in other geographic regions
with more variable THI may be expected to show more of a seasonal impact on ROS activity,
as evidenced in cattle during summer in hotter areas of South Asia [47,60]. In addition,
Maibam et al. [60] suggested that darker-pigmented skin in some cattle breeds may serve
in a protective capacity to reduce oxidative stress due to heat stress. Elephant skin is fairly
thick with moderate-to-dark-grey pigments, which may serve a similar protective purpose
during the hotter summer months. However, there is no clear explanation as to why adult
female elephants were more susceptible to increased ROS in summer, as the work activities
were the same.
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For MDA, there were no age or sex effects or interactions, which was comparable
to human [61] and chimpanzee [62] data. In contrast, similar to ROS, other studies have
proposed MDA may reach a peak at an older age based on sex differences in the elderly,
who have lower estrogen concentrations [63,64]. Asian elephants do not appear to undergo
hormonal menopause changes [65], so the lack of an age effect on oxidative stress markers
might not be surprising. Based on chimpanzees, these markers (including MDA) only
showed significant changes during ‘close-to-death’ events rather than just old age [62].
Our results indicate no seasonal differences in MDA concentrations in Asian elephants
according to the GLM model, which contrasts with previous studies in cattle where the
highest concentrations were exhibited in summer when high temperatures and relative
humidity reduce the dispersal of body heat [47,66,67]. However, again, the THI in Thai-
land is relatively stable throughout the year, which could explain our lack of a strong
seasonal effect.

For serum albumin, concentrations were highest in aged elephants (>45 years), which
contrasts with humans that peak at around age 20 years of age [68] and, in fact, appear
to decrease with increasing age [68,69]. In veterinary medicine, high serum albumin is
generally linked to dehydration [70]. We did not assess hydration status or the amount
of water consumed by elephants, but the use of aged elephants in tourist activities often
is more limited, which means they are often restrained in the same place for prolonged
periods [71] and so may have fewer opportunities to drink. The assessment of hydration
status is complex, generally relying on multiple physiological and laboratory tests [72], but
even then, high serum albumin alone is not enough to confirm dehydration. No statistical
sex difference in serum albumin concentrations was found in our study, although in humans,
it was generally higher in males but only at specific ages (20 to 60 years); concentrations
then gradually normalize in both sexes by 60 years [68,73]. No seasonal effect on serum
albumin in elephants was found, which agrees with some studies in humans [74,75] and
cattle [76], although others have reported serum albumin does vary with the season, for
example, being lower in winter in domestic dogs [77], higher in the rainy season in captive
Ibex [78], and higher in winter in humans [79]. Seasonal differences in serum albumin are
difficult to interpret because changing albumin concentrations can be the result of other
factors, such as inflammation, nutrition changes, and fluid status [80]. The study in humans
by Yanai et al. [79] presumed that a higher dietary intake during winter was linked to high
serum albumin in this season, although there is no indication this is the case for captive
elephants in Thailand.

For GPx, there was no effect of age, which agrees with findings in other species [81–83].
In humans, GPx concentrations decrease with increasing age [61,84,85], especially after
65 years [86]. Longevity in elephants, which have the capacity to live more than 80 years,
is not unlike that of humans [87]. In this study, only two elephants were over 60 years
of age, so the population might not have been robust enough to identify a truly old-age
effect. No sex difference in GPx was comparable to previous studies in humans [88]
and dogs [89] but contrasts with a study in red deer that showed females had higher
GPx activity than males [90], again perhaps because estrogens can facilitate modulation
of various antioxidant enzymes, including GPx [91]. Seasonality did also not influence
GPx activity, which contrasts with studies in deer and buffalos that reported lower GPx
and other antioxidant markers in summer when compared to the winter season, possibly
because these species are highly susceptible to heat stress [66,90].

For catalase, the lack of an age effect differed from previous studies in humans that
showed an increase in catalase activity with increasing age [61,85]. However, Casado
and López-Fernández [92] found only newborns (infants to 3 years) and the elderly
(70–89 years) had significantly higher erythrocyte catalase activity than the other ages.
No sex difference is in agreement with previous studies in humans [93,94], although
Casado and López-Fernández [92] did find sex differences in an elderly group (more than
70 years) where the concentrations in males remained constant but were increased in older
females. Although seasonality alone did not affect catalase activity based on the overall
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GLM model, pairwise comparisons showed that male (juvenile and subadult) and female
(adult and aged) elephants in summer exhibited significantly lower catalase activity than
in the other seasons, which is comparable to studies in cattle where lower levels of catalase
were observed with higher ambient temperatures [66,95]. In humans, seasonal variation
in catalase concentrations may be somewhat hormone dependent in that testosterone has
pro-oxidant while estradiol has antioxidant properties, and melatonin has been shown to
up-regulate a number of antioxidant enzymes [91,96].

For fGCMs, relationships with age are not always clear. In this study, there was no
age effect, which was comparable to a study of semicaptive elephants in Myanmar [97].
However, a study of tourist camp elephants in Thailand found older animals exhibited
overall lower fGCM concentrations [98]. One reason might be how age groups were de-
fined, being across four broad age categories in this study and that of Seltmann et al. [97]
compared to using age as a continuous variable in Bansiddhi et al. [98]. In terms of
sex effects, those results have also not always been consistent, even in the same popula-
tion. No sex difference agrees with data on semicaptive logging elephants in Myanmar
(n = 75, 32 males, 43 females) [99]. However, another study of this same population
with a larger sample size (n = 124, 49 males, 75 females) found males had higher fGCMs
than females [97]. The current study had an even larger sample size (n = 137, 45 males,
92 females), yet no sex effect was evident. A number of extrinsic and intrinsic factors
can affect fGCM concentrations in elephants [46,97–103], making it difficult to tease out
demographic effects. It was surprising to see no seasonality effect on fGCMs in this study
because numerous previous studies of captive elephants in Thailand showed that fGCM
concentrations were higher in the winter season, which also corresponds to the high tourist
season [46,100]. However, this study was conducted during the international travel ban in
Thailand due to COVID-19 restrictions when all camps were closed [104], so this is the first
evidence that seasonal changes in fGCMs may be directly related to tourist numbers and
activities rather than environmental changes.

Regarding elephant health status, the results are preliminary as we only had a few
animals within each category, with the greatest prevalence (n = 5 each) in the GI and EEHV
groups. EEHV-HD elephants, by far, showed the most significant changes in a number
of biological parameters, including those related to oxidative stress. Infected elephants
exhibited the highest MDA concentrations, in addition to lower serum albumin and higher
antioxidant enzymes (GPx and catalase) concentrations, suggesting this disease may be
involved in oxidative stress responses. For MDA, high concentrations as a result of lipid
peroxidation may indicate cell wall breakdown as a result of the increased production of
free radicals from viral pathogenesis, which is a characteristic of herpesvirus infections in
humans [105,106] and other species [11,12]. Another characteristic of EEHV-HD is systemic
and lethal hemorrhaging [107,108]. Other hemorrhagic conditions, such as dengue fever in
humans, have also been associated with an increase in MDA concentrations [37,39]. Signifi-
cantly lower serum albumin in EEHV-HD cases may be related to severe endothelial cell
damage that contributes to the leakage of protein molecules (i.e., albumin) into intercellular
spaces, leading to facial edema [107]. Low levels of serum albumin and reductions in
ROS-scavenging properties have been linked to poor cardiovascular disease outcomes in
humans [30,109]; in elephants, EEHV-HD also affects cardiac function [110]. Unexpectedly,
both enzymatic antioxidants (GPx and catalase) were noticeably higher during EEHV-HD,
which differs from other studies that showed low levels of antioxidant enzymes associ-
ated with infectious diseases that cause hemorrhage [37–39], including other herpesvirus
infections [12,106]. In these EEHV-HD cases, higher concentrations of oxidative markers
were also not associated with lower concentrations of antioxidants as has been reported
in other species [12,111], as normal physiological responses often involve the stimulation
of antioxidants to counteract ROS production during the early stages of disease [112,113].
All EEHV-HD samples in this study were collected on the first day of clinical signs and
prior to any treatments, so perhaps GPx and catalase had not had a chance to react to the
oxidative challenge. Longitudinal studies are now needed to determine the time course of



Animals 2023, 13, 1548 15 of 24

these changes and if they occur before clinical signs appear, something that could provide
an early warning of pending poor outcomes. Finally, it is widely accepted that increased
adrenal activity is associated with illness and injury in elephants [98,114]; however, no
fGCM concentration differences were found in association with EEHV-HD in this study.
In a previous study, one elephant calf exhibited a decrease in both salivary cortisol and
fGCM concentrations 1 month prior to EEHV reactivation [101], so more longitudinal
data leading up to clinical signs are needed, again to determine if such changes could be
predictive of disease onset. Two calves survived, while the other three died not long after
sample collection and treatment (e.g., fluid therapy, plasma infusion, and antiviral drugs)
(<36 h). Although the sample size was small, Mann–Whitney U tests comparing survived
and nonsurvived EEHV-HD found no significant differences in the studied biomarkers
(Table S11).

From the serum chemistry analyses, the average MCHC, an indicator of hemoglobin
concentration in RBCs, was just below the reference range for EEHV-HD elephants, indi-
cating a state of anemia. Thus, the MCHC may be the first red cell parameter to change in
response to hemorrhage caused by EEHV-HD [107,110]. However, other red cell parameters
were within the reference ranges. Heterophilia was found in the EEHV-HD group, while
other types of white cells were within the normal range. This finding contrasts with a prior
report that found a depletion of monocytes, lymphocytes, and heterophils in EEHV-HD
calves [108], but this could simply reflect differences in time course changes relative to
blood collection. An increase in heterophils is a response to infection or physiological
stress [115,116]. Hence, the increased H:L ratio during EEHV-HD may be a sign of stress in
infected calves [97,102], perhaps reflecting more acute changes than fGCMs, which, as a
pooled value over time, did not identify a significant increase in these calves. Monitoring
the M:H ratio has been suggested to be another indicator of clinical EEHV progression,
with a decrease associated with disease [101], a finding confirmed in this study. Thrombo-
cytopenia was found in the EEHV-HD group comparable to other studies [107,108]. High
creatinine concentrations were also found in association with EEHV-HD, which agrees
with previous reports [117,118], suggesting viral-induced renal lesions. ALT concentrations
were 2 to 5 times higher in EEHV-HD-infected elephants, providing evidence of heart tissue
damage [110]. Last, total serum protein concentrations were lower during EEHV-HD, again
reflecting leakage of circulating proteins from endothelial damage due to the virus [107].

Not surprisingly, the responses of other health conditions were highly variable.
There were no significant changes in oxidative markers or blood parameters in GI cases
(n = 5), which was comparable to a report in horses that found unchanged oxidative
stress markers in spasmodic colic [119], not unlike the condition in the study on elephants.
However, in more severe GI cases in horses (e.g., colitis, obstructive colic), increased
MDA and decreased catalase activity [119,120] have been observed, so these markers
could be useful for determining the severity of GI cases in elephants. Of interest was that
fGCM concentrations were above the reference range in two GI elephants (161.11 and
107.37 ng/g), which could indicate stress associated with abdominal pain as has been
described in horses with colic [121,122].

Increased MDA concentrations are found in muscle injury and bone fracture conditions
in humans and horses and associated with a build-up of free radicals from tissue damage
and bone healing activity [123–126]. Similarly, in this study, elephants with MS problems (n
= 4) had higher MDA concentrations; two had a broken bone, while the other two exhibited
lameness from muscle pain. MDA concentrations in elephants with bone injuries were
notably higher than in the muscle injury groups. Leg fractures in large animals, such as
elephants, are critical because of problems with shifting body mass from the injured leg to
other limbs that cause additional injury and lameness [6].

Overall, higher MDA concentrations in elephants with corneal problems (n = 3) were
due to one elephant with a concentration of 4.33 nmol/mL. In that case, the eye condition
had been ongoing for more than 2 weeks, whereas clinical signs in the other two were
only evident for 1–2 days. Previous papers have reported an increase in local oxidative
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damage (including MDA) in corneal tissue and aqueous humor from corneal diseases in
humans [127–129], so this biomarker could be informative, as eye problems are common in
captive elephants [6,130].

There were no apparent changes in oxidative stress markers or blood parameters
in the two elephants with puncture wounds that developed subcutaneous abscesses. In
human studies, decreased albumin and total antioxidant capacities were found in wound
fluids [131], while neopterin concentrations (an antioxidant marker) were over 100 times
higher in abscess pus [132], suggesting oxidative stress pathways may be involved with
wound processes. However, the use of serum in this study may not have adequately
reflected the oxidative stress condition occurring within the local integument area.

The one elephant with chronic weakness had relatively low serum albumin
(1.1 mg/dL). Serum albumin has been suggested as a mortality predictor, as low serum
albumin usually contributes to poor treatment outcomes [109,133]. The concentration of
fGCMs was also the highest in the study, over three times the high reference value, which
agrees with previous findings of increased stress responses during disease events (e.g., GI
problem, lameness, foot and skin lesions) in Asian elephants [98,103,114]. The H:L ratio has
been suggested to be a stress indicator in Asian elephants [97,102], so the elevated H:L ratio
further suggests this elephant was in a stressful state. Changes in three red cell parameters
were also observed in this elephant, with lower PCV, hemoglobin, and RBC compared
to the reference ranges, indicating anemia. These changes can occur in chronic disease
conditions, such as infections, cancer, and kidney failure [134,135], although the cause of
weakness in this elephant was not definitively diagnosed. Finally, ALT was increased by
over 15 times the reference range, which indicates muscle tissue damage, no doubt due to
prolonged recumbence (over 24 h) [136].

No changes in blood profiles were observed in sick elephants with GI, MS, eye, or
wound problems. Previous case reports also showed no changes in hematology and serum
chemistries in Asian elephants with GI issues [137], MS problems [138], or abscesses [139],
although they have been noted in other species: colic in horses [140], lameness in goats [141],
and abscesses in rats [142]. Hematology assessments are generally lacking in reports related
to eye conditions (including corneal ulcers) in Asian elephants [130,143]; in horses with
simple corneal ulcers, no changes in the hematological parameters were noted [144,145].

In constructing a correlation matrix for these biomarkers, a number of relationships
were observed. Weak positive relationships between MDA and the antioxidants albumin
and GPx were unexpected, considering oxidative stress pathways that suggest higher
oxidative stress would relate to lower antioxidant levels [106,111]. However, mixed results
in the associations between oxidative and antioxidative stress markers and not changing
in predictive ways could be due to a number of factors that influence the oxidative status
condition of individuals [12,111,146,147]. Again, captive environments in elephant camps
(i.e., providing adequate housing and abundant diets) could mitigate oxidative stress
impacts, as has been observed in a comparison between free-ranging and captive equids [12].
There was a positive association between catalase activity and the stress marker, fGCMs,
which agrees with studies that showed increased catalase responses during physiological
stress events [94,148], but it is not always consistent [149,150]. Few studies have been
conducted on the association between blood parameters and oxidative stress markers. Our
results show red blood cells positively correlated with oxidative status markers, comparable
to previous studies in humans and dogs [111,151], potentially due to their physiological
function of delivering oxygen to cells and providing an antioxidant system to counteract
oxidative stress conditions [152].

5. Conclusions

This is the first study to measure multiple serum oxidative status markers in healthy
and sick Asian elephants. Our results suggest that age and seasonal factors need to be
considered when using these biomarkers for elephant health assessments. Longitudinal
studies are still needed to determine annual changes in oxidative stress markers to see if
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there are any susceptible periods to oxidative stress in this species. If so, preventive strate-
gies might be developed. Although there were limited samples from sick elephants, this
study revealed significant responses for several biomarkers (significantly lower albumin
and higher MDA, GPx, and catalase) in relation to EEHV-HD. Continued studies are now
needed to monitor changes in these biomarkers, leading up to and continuing through the
disease period, to better understand the pathophysiology and oxidative stress conditions
in this and other health conditions.

Supplementary Materials: The following supporting information can be downloaded at: https://
www.mdpi.com/article/10.3390/ani13091548/s1, Table S1: Data of age and sex of sick and selected
healthy elephants in this study; Table S2: Mean (±SD) and ranges of biomarkers concentrations in
selected age-, sex-, or camp-matched healthy elephants compared to all healthy elephants in the study;
Table S3: Mean (±SD) and ranges of biomarker concentrations in sick and elephant endotheliotropic
herpesvirus hemorrhagic disease (EEHV-HD)-infected elephants compared to age-, sex-, or camp-
matched healthy elephants; Table S4: Generalized linear model analyses of variables associated with
serum reactive oxygen species (ROS) concentrations; Table S5: Generalized linear model analyses
of variables associated with serum malondialdehyde (MDA) concentrations; Table S6: Generalized
linear model analyses of variables associated with serum albumin concentrations; Table S7: Gen-
eralized linear model analyses of variables associated with serum glutathione peroxidase activity;
Table S8: Generalized linear model analyses of variables associated with serum catalase activity;
Table S9: Generalized linear model analyses of variables associated with fGCM concentrations;
Table S10: Mean (± SD) and ranges of blood parameters in sick elephants in different disease cate-
gories compared to the reference ranges for healthy elephants; Table S11: Biomarker concentration
(mean ± SD) and statistical comparison between calves that survived or succumbed to EEHV-HD
using Mann–Whitney U tests.
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Glutathione Peroxidase (GPx) and Superoxide Dismutase (SOD) Activity in Patients with Diabetes Mellitus Type 2 Infected with
Epstein-Barr Virus. PLoS ONE 2020, 15, e0230374. [CrossRef] [PubMed]

37. Tápanes, R.; Vázquez, S.; González, D.; Gil, L.; Guzmán, M.G.; Bernardo, L.; Castro, O.; Kourí, G.; Martínez, G. Oxidative Stress
in Adult Dengue Patients. Am. J. Trop. Med. 2004, 71, 652–657. [CrossRef]

38. Araújo, A.M.; Noronha-Dutra, A.; Reis, E.A.G.; Couto, N.S.; Reis, M.G.; Ko, A.I.; Araujo, G.C.; Ribeiro, G.S.; Damião, A.O.;
Athanazio, D.A.; et al. Oxidative Stress Markers Correlate with Renal Dysfunction and Thrombocytopenia in Severe Leptospirosis.
Am. J. Trop. Med. Hyg. 2014, 90, 719–723. [CrossRef] [PubMed]

39. Rasool, M.; Malik, A.; Khan, K.M.; Qureshi, M.S.; Shabbir, B.; Zahid, S.; Asif, M.; Manan, A.; Rashid, S.; Khan, S.R.; et al.
Assessment of Biochemical and Antioxidative Status in Patients Suffering from Dengue Fever. J. Huazhong Univ. Sci. Technol.
[Med. Sci.] 2015, 35, 411–418. [CrossRef]

40. Pillai, A.B.; Muthuraman, K.R.; Mariappan, V.; Belur, S.S.; Lokesh, S.; Rajendiran, S. Oxidative Stress Response in the Pathogenesis
of Dengue Virus Virulence, Disease Prognosis and Therapeutics: An Update. Arch. Virol. 2019, 164, 2895–2908. [CrossRef]

41. Vasquez, M.; Zuniga, M.; Rodriguez, A. Oxidative Stress and Pathogenesis in Malaria. Front. Cell Infect. Microbiol. 2021,
11, 768182. [CrossRef]

42. Unalli, O.; Ozarda, Y. Stability of Hematological Analytes during 48 Hours Storage at Three Temperatures Using Cell-Dyn
Hematology Analyzer. J. Med. Biochem. 2021, 40, 252–260. [CrossRef]

43. Satitmanwiwat, S.; Promthep, K.; Buranaamnuay, K.; Mahasawangkul, S.; Saikhun, K. Lipid and Protein Oxidation Levels in
Spermatozoa and Seminal Plasma of Asian Elephants (Elephas maximus) and Their Relationship with Semen Parameters. Reprod.
Dom. Anim. 2017, 52, 283–288. [CrossRef]

44. Ahmed, A.Y.; Aowda, S.A.; Hadwan, M.H. A Validated Method to Assess Glutathione Peroxidase Enzyme Activity. Chem. Pap.
2021, 75, 6625–6637. [CrossRef]

45. Hadwan, M.H.; Ali, S.K. New Spectrophotometric Assay for Assessments of Catalase Activity in Biological Samples. Anal.
Biochem. 2018, 542, 29–33. [CrossRef] [PubMed]

46. Kosaruk, W.; Brown, J.L.; Plangsangmas, T.; Towiboon, P.; Punyapornwithaya, V.; Silva-Fletcher, A.; Thitaram, C.; Khonmee, J.;
Edwards, K.L.; Somgird, C. Effect of Tourist Activities on Fecal and Salivary Glucocorticoids and Immunoglobulin A in Female
Captive Asian Elephants in Thailand. Animals 2020, 10, 1928. [CrossRef] [PubMed]

47. Yeotikar, P.V.; Nayyar, S.; Singh, C.; Mukhopadhyay, C.S.; Kakkar, S.S.; Jindal, R. Seasonal Variation in Oxidative Stress Markers
of Murrah Buffaloes in Heavy Metal Exposed Areas of Ludhiana. Indian J. Anim. Res. 2019, 53, 1310–1315. [CrossRef]

48. Junqueira, V.B.C.; Barros, S.B.M.; Chan, S.S.; Rodrigues, L.; Giavarotti, L.; Abud, R.L.; Deucher, G.P. Aging and Oxidative Stress.
Mol. Asp. Med. 2004, 25, 5–16. [CrossRef]

49. Luo, J.; Mills, K.; le Cessie, S.; Noordam, R.; van Heemst, D. Ageing, Age-Related Diseases and Oxidative Stress: What to Do
Next? Ageing Res. Rev. 2020, 57, 100982. [CrossRef]

https://doi.org/10.1007/s40496-018-0198-7
https://doi.org/10.1016/j.numecd.2005.05.003
https://doi.org/10.4103/0976-9668.82309
https://doi.org/10.1016/j.maturitas.2017.12.002
https://doi.org/10.1186/2110-5820-3-4
https://doi.org/10.1111/jfbc.13145
https://doi.org/10.7860/JCDR/2012/4410.2533
https://www.ncbi.nlm.nih.gov/pubmed/23285430
https://doi.org/10.1016/j.ajme.2017.09.001
https://doi.org/10.1155/2019/5832410
https://www.ncbi.nlm.nih.gov/pubmed/31360295
https://doi.org/10.1159/000494295
https://doi.org/10.1371/journal.pone.0230374
https://www.ncbi.nlm.nih.gov/pubmed/32210468
https://doi.org/10.4269/ajtmh.2004.71.652
https://doi.org/10.4269/ajtmh.13-0667
https://www.ncbi.nlm.nih.gov/pubmed/24493675
https://doi.org/10.1007/s11596-015-1446-x
https://doi.org/10.1007/s00705-019-04406-7
https://doi.org/10.3389/fcimb.2021.768182
https://doi.org/10.5937/jomb0-27945
https://doi.org/10.1111/rda.12900
https://doi.org/10.1007/s11696-021-01826-1
https://doi.org/10.1016/j.ab.2017.11.013
https://www.ncbi.nlm.nih.gov/pubmed/29175424
https://doi.org/10.3390/ani10101928
https://www.ncbi.nlm.nih.gov/pubmed/33096598
https://doi.org/10.18805/ijar.B-3643
https://doi.org/10.1016/j.mam.2004.02.003
https://doi.org/10.1016/j.arr.2019.100982


Animals 2023, 13, 1548 20 of 24

50. Phillips, M.; Cataneo, R.N.; Greenberg, J.; Gunawardena, R.; Rahbari-Oskoui, F. Increased Oxidative Stress in Younger as Well as
in Older Humans. Clin. Chim. Acta 2003, 328, 83–86. [CrossRef]

51. Herborn, K.A.; Daunt, F.; Heidinger, B.J.; Granroth-Wilding, H.M.V.; Burthe, S.J.; Newell, M.A.; Monaghan, P. Age, Oxidative
Stress Exposure and Fitness in a Long-lived Seabird. Funct. Ecol. 2016, 30, 913–921. [CrossRef]

52. Anik, M.I.; Mahmud, N.; Masud, A.A.; Khan, M.I.; Islam, M.N.; Uddin, S.; Hossain, M.K. Role of Reactive Oxygen Species in
Aging and Age-Related Diseases: A Review. ACS Appl. Bio Mater. 2022, 5, 4028–4054. [CrossRef]

53. Matarrese, P.; Colasanti, T.; Ascione, B.; Margutti, P.; Franconi, F.; Alessandri, C.; Conti, F.; Riccieri, V.; Rosano, G.; Ortona, E.; et al.
Gender Disparity in Susceptibility to Oxidative Stress and Apoptosis Induced by Autoantibodies Specific to RLIP76 in Vascular
Cells. Antioxid. Redox Signal. 2011, 15, 2825–2836. [CrossRef]

54. Kander, M.C.; Cui, Y.; Liu, Z. Gender Difference in Oxidative Stress: A New Look at the Mechanisms for Cardiovascular Diseases.
J. Cell Mol. Med. 2017, 21, 1024–1032. [CrossRef]

55. Sebastiano, M.; Eens, M.; Elgawad, H.A.; de Thoisy, B.; Lacoste, V.; Pineau, K.; Asard, H.; Chastel, O.; Costantini, D. Oxidative
Stress Biomarkers Are Associated with Visible Clinical Signs of a Disease in Frigatebird Nestlings. Sci. Rep. 2017, 7, 1599.
[CrossRef]

56. Costantini, D.; Czirják, G.Á.; Melzheimer, J.; Menges, V.; Wachter, B. Sex and Species Differences of Stress Markers in Sympatric
Cheetahs and Leopards in Namibia. Comp. Biochem. Physiol. Part A Mol. Integr. Physiol. 2019, 227, 8–13. [CrossRef] [PubMed]

57. Molinari, L.; Basini, G.; Ramoni, R.; Bussolati, S.; Aldigeri, R.; Grolli, S.; Bertini, S.; Quintavalla, F. Evaluation of Oxidative Stress
Parameters in Healthy Saddle Horses in Relation to Housing Conditions, Presence of Stereotypies, Age, Sex and Breed. Processes
2020, 8, 1670. [CrossRef]

58. Bhat, S.; Rao, G.; Murthy, K.D.; Bhat, P.G. Seasonal Variations in Markers of Stress and Oxidative Stress in Rats. Indian J. Clin.
Biochem. 2008, 23, 191–194. [CrossRef]

59. Valeanu, S.; Johannisson, A.; Lundeheim, N.; Morrell, J.M. Seasonal Variation in Sperm Quality Parameters in Swedish Red Dairy
Bulls Used for Artificial Insemination. Livest. Sci. 2015, 173, 111–118. [CrossRef]

60. Maibam, U.; Hooda, O.K.; Sharma, P.S.; Upadhyay, R.C.; Mohanty, A.K. Differential Level of Oxidative Stress Markers in Skin
Tissue of Zebu and Crossbreed Cattle during Thermal Stress. Livest. Sci. 2018, 207, 45–50. [CrossRef]

61. Kowalska, K.; Milnerowicz, H. The Influence of Age and Gender on the pro/Antioxidant Status in Young Healthy People. Ann.
Clin. Lab. Sci. 2016, 46, 9.

62. González, N.T.; Otali, E.; Machanda, Z.; Muller, M.N.; Wrangham, R.; Thompson, M.E. Urinary Markers of Oxidative Stress
Respond to Infection and Late-Life in Wild Chimpanzees. PLoS ONE 2020, 15, e0238066. [CrossRef] [PubMed]

63. Barrera, G.; Pizzimenti, S.; Daga, M.; Dianzani, C.; Arcaro, A.; Cetrangolo, G.P.; Giordano, G.; Cucci, M.A.; Graf, M.; Gentile, F.
Lipid Peroxidation-Derived Aldehydes, 4-Hydroxynonenal and Malondialdehyde in Aging-Related Disorders. Antioxidants 2018,
7, 102. [CrossRef] [PubMed]

64. Mas-Bargues, C.; Escrivá, C.; Dromant, M.; Borrás, C.; Viña, J. Lipid Peroxidation as Measured by Chromatographic Determination
of Malondialdehyde. Human Plasma Reference Values in Health and Disease. Arch. Biochem. Biophys. 2021, 709, 108941. [CrossRef]

65. Brown, J.L.; Paris, S.; Prado-Oviedo, N.A.; Meehan, C.L.; Hogan, J.N.; Morfeld, K.A.; Carlstead, K. Reproductive Health
Assessment of Female Elephants in North American Zoos and Association of Husbandry Practices with Reproductive Dysfunction
in African Elephants (Loxodonta africana). PLoS ONE 2016, 11, e0145673. [CrossRef]

66. Li, M.; Hassan, F.; Guo, Y.; Tang, Z.; Liang, X.; Xie, F.; Peng, L.; Yang, C. Seasonal Dynamics of Physiological, Oxidative and
Metabolic Responses in Non-Lactating Nili-Ravi Buffaloes under Hot and Humid Climate. Front. Vet. Sci. 2020, 7, 622. [CrossRef]

67. Yehia, S.G.; Ramadan, E.S.; Megahed, E.A.; Salem, N.Y. Influence of Season and Lactation Stage on Oxidative, Haematological,
and Metabolic Profile Parameters in Holstein Dairy Cows. Adv. Anim. Vet. Sci. 2021, 9, 2095–2102. [CrossRef]

68. Weaving, G.; Batstone, G.F.; Jones, R.G. Age and Sex Variation in Serum Albumin Concentration: An Observational Study. Ann.
Clin. Biochem. 2016, 53, 106–111. [CrossRef]

69. Reijnierse, E.M.; Trappenburg, M.C.; Leter, M.J.; Sipilä, S.; Stenroth, L.; Narici, M.V.; Hogrel, J.Y.; Butler-Browne, G.; McPhee, J.S.;
Pääsuke, M.; et al. Serum Albumin and Muscle Measures in a Cohort of Healthy Young and Old Participants. Age 2015, 37, 88.
[CrossRef] [PubMed]

70. Atata, J.A.; Esievo, K.A.N.; Adamu, S.; Abdulsalam, H.; Avazi, D.O.; Ajadi, A.A. Haemato-Biochemical Studies of Dogs with
Haemorrhage-Induced Dehydration. Comp. Clin. Pathol. 2019, 28, 129–135. [CrossRef]

71. Bansiddhi, P.; Brown, J.L.; Thitaram, C.; Punyapornwithaya, V.; Somgird, C.; Edwards, K.L.; Nganvongpanit, K. Changing Trends
in Elephant Camp Management in Northern Thailand and Implications for Welfare. PeerJ 2018, 6, e5996. [CrossRef]

72. Smuts, M.P.; de Bruyn, S.; Thompson, P.N.; Holm, D.E. Serum Albumin Concentration of Donor Cows as an Indicator of
Developmental Competence of Oocytes. Theriogenology 2019, 125, 184–192. [CrossRef] [PubMed]

73. Høstmark, A.T.; Tomten, S.E.; Berg, J.E. Serum Albumin and Blood Pressure: A Population-Based, Cross-Sectional Study. J.
Hypertens. 2005, 23, 725–730. [CrossRef] [PubMed]

https://doi.org/10.1016/S0009-8981(02)00380-7
https://doi.org/10.1111/1365-2435.12578
https://doi.org/10.1021/acsabm.2c00411
https://doi.org/10.1089/ars.2011.3942
https://doi.org/10.1111/jcmm.13038
https://doi.org/10.1038/s41598-017-01417-9
https://doi.org/10.1016/j.cbpa.2018.09.002
https://www.ncbi.nlm.nih.gov/pubmed/30201541
https://doi.org/10.3390/pr8121670
https://doi.org/10.1007/s12291-008-0042-2
https://doi.org/10.1016/j.livsci.2014.12.005
https://doi.org/10.1016/j.livsci.2017.11.003
https://doi.org/10.1371/journal.pone.0238066
https://www.ncbi.nlm.nih.gov/pubmed/32916689
https://doi.org/10.3390/antiox7080102
https://www.ncbi.nlm.nih.gov/pubmed/30061536
https://doi.org/10.1016/j.abb.2021.108941
https://doi.org/10.1371/journal.pone.0145673
https://doi.org/10.3389/fvets.2020.00622
https://doi.org/10.17582/journal.aavs/2021/9.12.2095.2102
https://doi.org/10.1177/0004563215593561
https://doi.org/10.1007/s11357-015-9825-6
https://www.ncbi.nlm.nih.gov/pubmed/26310888
https://doi.org/10.1007/s00580-018-2805-3
https://doi.org/10.7717/peerj.5996
https://doi.org/10.1016/j.theriogenology.2018.09.002
https://www.ncbi.nlm.nih.gov/pubmed/30453218
https://doi.org/10.1097/01.hjh.0000163139.44094.1d
https://www.ncbi.nlm.nih.gov/pubmed/15775775


Animals 2023, 13, 1548 21 of 24

74. Usvyat, L.A.; Carter, M.; Thijssen, S.; Kooman, J.P.; van der Sande, F.M.; Zabetakis, P.; Balter, P.; Levin, N.W.; Kotanko, P. Seasonal
Variations in Mortality, Clinical, and Laboratory Parameters in Hemodialysis Patients: A 5-Year Cohort Study. Clin. J. Am. Soc.
Nephrol. 2012, 7, 108–115. [CrossRef]

75. Gocho, Y.; Tanaka, M.; Sugawara, H.; Furuhashi, M.; Moniwa, N.; Yamashita, T.; Takizawa, H.; Mukai, H.; Ohno, K.; Maeda, T.; et al.
Seasonal Variation of Serum 25-Hydroxyvitamin D Level in Hemodialysis Patients in the Northernmost Island of Japan. Clin.
Exp. Nephrol. 2021, 25, 1360–1366. [CrossRef] [PubMed]

76. Shrikhande, G.B.; Rode, A.M.; Pradhan, M.S.; Satpute, A.K. Seasonal Effect on the Composition of Blood in Cattle. Vet. World
2008, 1, 341–342.

77. Hurst, E.A.; Homer, N.Z.; Gow, A.G.; Clements, D.N.; Evans, H.; Gaylor, D.; Campbell, S.; Handel, I.; Mellanby, R.J. Vitamin D
Status Is Seasonally Stable in Northern European Dogs. Vet. Clin. Pathol. 2020, 49, 279–291. [CrossRef]

78. AL-Eissa, M.S.; Saad, A.; Al Farraj, S.A.; Saud, A.A.; Al Dahmash, B.; Hamad, A.Y. Seasonal Variation Effects on the Composition
of Blood in Nubian Ibex (Capra nubiana) in Saudi Arabia. Afr. J. Biotechnol. 2012, 11, 1283–1286. [CrossRef]

79. Yanai, M.; Satomura, A.; Uehara, Y.; Murakawa, M.; Takeuchi, M.; Kumasaka, K. Circannual Rhythm of Laboratory Test
Parameters among Chronic Haemodialysis Patients. Blood Purif. 2008, 26, 196–203. [CrossRef]

80. Guinsburg, A.M.; Usvyat, L.A.; Etter, M.; Xu, X.; Thijssen, S.; Marcelli, D.; Canaud, B.; Marelli, C.; Barth, C.; Wang, Y.; et al.
Seasonal Variations in Mortality and Clinical Indicators in International Hemodialysis Populations from the MONDO Registry.
BMC Nephrol. 2015, 16, 139. [CrossRef]

81. Pérez-Severiano, F.; Santamaría, A.; Pedraza-Chaverri, J.; Medina-Campos, O.N.; Ríos, C.; Segovia, J. Increased Formation of
Reactive Oxygen Species, but No Changes in Glutathione Peroxidase Activity, in Striata of Mice Transgenic for the Huntington’s
Disease Mutation. Neurochem. Res. 2004, 29, 729–733. [CrossRef]

82. Jimenez, A.G.; O’Connor, E.S.; Elliott, K.H. Muscle Myonuclear Domain, but Not Oxidative Stress, Decreases with Age in a
Long-Lived Seabird with High Activity Costs. J. Exp. Biol. 2019, 222, jeb211185. [CrossRef]
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