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Abstract Introduction Aminoglycoside, as an antimicrobial medication, also has side-effects
on the inner ears, bringing about hearing disorders. Curcumin has been proven to be a
strong scavenger against various reactive oxygen species (ROS), and the increase in
ROS production is considered to play an important role in the process of hearing
disorder.
Objective To prove that curcumin is an effective antioxidant to prevent cochlear
damage based on malondialdehyde (MDA) expression.
Methods The present research used 32 Rattus norvegicus, of the Wistar lineage,
randomly divided into 8 groups: negative control, ototoxic control (a single dose of
40mg/ml of gentamicin via intratympanic injection), 2 groups submitted to ototoxic
controlþ curcumin treatment (100mg/kg, 200mg/kg), 2 groups who iunderwent
ototoxic controlþ curcumin treatment for 7 days, and two groups submitted to
curcumin treatment as prevention for 3 daysþototoxic induction.
Results The results showed that the lowest dosage of curcumin (100mg/kg) could
decrease MDA expression on the cochlear fibroblastic wall of the ototoxic model;
however using greater doses of curcumin (200mg/kg) for 7 days would provide a better
effect. Curcumin could also significantly decrease MDA expression when it was
administered during the preototoxic exposure.
Conclusion Curcumin can be used as a therapy for ototoxic prevention based on the
decrease in MDA expression.
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Introduction

Various kinds of medicines and topical agents can cause
ototoxicity.1 Toxic reactions induced by medicines often
trigger the development of hearing disorders in some people.
They can occur in one or both ears with different levels of
damage, and their effects can be identified in the short or
long terms.2 The effect of this ototoxicity can last for a day or
a few weeks after the medicine enters body circulation.3

Numerous medicines can be categorized as ototoxic be-
cause of their side effects on the inner ears. Ototoxicity can
be divided into cochleotoxicity (when it affects hearing) or
vestibulotoxicity (when it affects balance).4 Cochleotoxicity
occurs in 2% to 25% of patients, while vestibulotoxicity occurs
in 15% of patients who consume aminoglycosides.3 Some
medicines which contain ototoxic effects are diuretic loop,
cytostatic, tuberculostatic, quinine, and aminoglycoside
drugs. Ototoxic agents damage the structure of the inner
ear and change the mechanoelectrical transduction, which
causes functional problems.5

Aswide-spectrum antibiotics, aminoglycosides have been
reported to have strong bactericidal activity against Gram-
negative bacteria. Their potency to kill bacteria is preferred
over that of other medicines which only possess bacterio-
static capabilities.6 The popularity and universal use of
aminoglycosides have made its ototoxicity side effect as
themain cause of hearing disorder. Even though aminoglyco-
side ototoxicity is usually associated with accumulated dos-
age and the administration process, cochlear dysfunction
could still occur in some patients within or below the
indicated therapeutic dosages.7

The molecular mechanism of ototoxicity can cause an
elevated production of reactive oxygen species (ROS), deple-
tion of the natural antioxidant glutathione and its enzymes,
and the average increase in fat oxidation, oxidative modifi-
cation of proteins, nucleic acid damage through caspase
activation, andmodification of important cochlear proteins.8

Reactive oxygem species can also cause cell dysfunction,
necrosis or apoptosis in the tissues, as well as induce
posttranslational changes that can affect the function of
protein cells and signal pathways.9 Increasing ROS can
damage deoxyribonucleic acid (DNA), disintegrate endothe-
lial and generate apoptosis.10 Increasing the levels of ROS in
the testicles, which are linked to membrane lipids, proteins
and DNA, can affect sperm production and quality. This
peroxidation damage to the tissues indicates a biochemical
basis for reperfusion injury.11

Oxidative stress markers have been the focus of various
studies as important tools to assess the biological redox
status, the condition and course of the disease, as well as
the effects of antioxidants on human health12 Soltani et al.13

(2018) conducted a study on oxidative stress and malondial-
dehyde (MDA), superoxide dismutase (SOD) and glutathione
peroxidase (GPx) levels. It is known that the last product of
lipid oxidation is MDA, which has been widely regarded as a
reliable biomarker of oxidative stress.14

Curcumin, a well-known bioactive phytochemical
extracted from turmeric (Curcuma longa), has been used

for centuries in Chinese and Indian traditional medicines.15

Curcumin is also used throughout Asia as a spice and
seasoning to give food a certain taste and yellowish color.16

Numerous studies have reported that curcumin has many
healing properties, such as an antioxidant, anti-inflammato-
ry agent, it acts in the prevention and treatment of can-
cer,17,18 and is an anti-angiogenic,17 anti-thrombotic, and
hepatoprotective agent.18 Curcumin has long been known as
a safe ingredient. However, there are some side effects that
have been reported in several studies, which are diarrhea,
headache, rash, yellow stool, nausea, and an increase in the
serum levels of alkaline phosphatase and lactate
dehydrogenase.19

The present research aims to assess whether curcumin
can work as an effective and safe antioxidant to prevent and
slow the development of damage to the cochlea fibroblasts
based on the decrease in MDA expression in an ototoxic
model of rats.

Methods

The present experimental study employed a randomized
post-test only control group design. All procedures were
approved by the Health Research Ethical Committee, Faculty
of Medicine of Universitas Sumatera Utara/H. Adam Malik
General Hospital, under number 777/TGL/KEPK FK USU-
RSUP HAM/2016, in accordance with the Code of Practice
for the Housing and Care of Animals Bred, Supplied or Used
for Scientific Purposes. In total, 32 adult male white rats
(Rattus norvegicus of theWistar lineage) were obtained from
the Animal Experimental Unit of the Biochemistry Labora-
tory, Faculty of Medicine, Universitas Airlangga, Indonesia.
Before observation, the rats were subjected to a 12-day
clinical evaluation in a preconditioned environment (20°C
to 25°C, 12 hours of light) and ad libitum feeding to control
body weight between 150 g and 250 g.

The curcumin used in the research was extracted directly
from C. longa (The Testing Service Unit, Faculty of Pharmacy,
Universitas Airlangga, Surabaya, number 0632/SA/V/2016)
with levels of 16.62� 0.14% w/w compared with Standard
using Thin Layer Chromatography and Densitometry, pro-
vided by professor doctor Suprapto Ma’at, MS (Faculty of
Medicine, Universitas Airlangga, Surabaya, Indonesia). Cur-
cumin was administered to the rats at dosages of 100mg/kg
and 200mg/kg, and it was suspended in 0.5% carboxymethyl
cellulose (CMC) and delivered through a nasogastric tube
(NGT).

The 32 rats were randomly divided into /8 groups (with 4
rats in each group), as seen on ►Table 1.

To induce ototoxicity on the test subjects, 0.1ml of
gentamicin (40mg/ml) was injected (intratympanic) at the
anterosuperior part within 60 to 80minutes of the anesthe-
sia (7.5mg/kg of xylazine and 100mg/kg of ketamine intra-
peritonially).20 The functional andmorphological changes in
the cochlea were observed in terminated test subjects
18 hours after the administration of gentamicin.21

It is known that the administration of 100mg/kg of
curcumin once a day for 7 days to posthepatectomy rats
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could decrease MDA significantly.22 Another research23

showed that curcumin was able to induce the proliferation
of Langerhans cells and protect against oxidative stress in
damaged cell tissues related to diabetic cognitive disorder. In
the present research,we also tested a double dose to see if we
could achieve a better result.

We used the MDA NB 100–62737 antibody (Novusbio,
Novus Biologicals, Centennial, CO, US), the biotinylated
secondary antibody (anti-rabbit), and peroxidase-labeled
streptavidin. After the administration, the test subjects
were euthanized by cervical dislocation, and a necropsy
of temporal bone tissues was conducted to obtain tissue
samples, which were fixed with 10% formalin buffer and
subjected to ethylenediaminetetraacetic acid (EDTA) decal-
cification for 4 weeks. The laboratory examination was
performed through fixation by deparaffinized tissue blocks
dyed with haematoxylin eosin (HE). The MDA expression
was assessed using a immunohistochemical (IHC) grading
technique,24 by multiplying 0% of the cells labeled in the
IHC (it was said 0 when it was 0%, 1 when it was<30%,
2 when it was between 30% and 60%, and 3 when it
was>60%) with the intensity of the IHC reaction (it was
called 0 when there was no reaction, 1 when the reaction
was week, 2 when it was moderate, and 3 when it was
strong), so that the final value was between 0 and 9.

The results were submitted to analysis of variance
(ANOVA; p�0.05) using the Statistical Package for the Social
Sciences (IBM Corp., Armonk, NY, US) software, version 22.0.
Data comparison was performed using the Mann-Whitney
test followed by the Kruskal-Wallis test to determine the
statistical differences between each group.

Results

MDA as the Marker of Oxidative Stress
After the desired cochlea areas were identified through HE
pigmentation, we performed the IHC grading to measure
MDA expression in the fibroblast of the lateral walls of the
cochlea (►Fig. 1).

The administration of gentamicin triggered the incidence
of the oxidative process indicated by the increase in MDA
expression in the cochlear fibroblast, marked by the brown-
ing of cytoplasm. This was also clearly observed with the

increase in the brownish intensity of the cells in the fibro-
blast area within the group without curcumin administra-
tion (group 2). Curcumin could decrease MDA expression in
the cochlear fibroblast of ototoxic model of rats (groups 3 to
8) compared with those in group 2. Group 8 had the lowest
MDA expression. The change in MDA expression could be
seen in the IHC description, as it was shown in ►Fig. 2.

Analysis of the Data
Based on the statistical assessment of the measurement
result, group 2 had the highest mean value of MDA expres-
sion, while the lowest mean value was found in group 8, as
shown in ►Fig. 3.

In►Table 2, a significant difference (p�0.05) in fibroblast
MDA expression is observed between the induced-ototoxic-
ity group (group 2) and the control group (group 1), but there
was no significant difference between the induced-ototoxic-
ity group and the groups who only received one dose of
curcumin (groups 3 and 4). Therewas a significant difference
(p�0.05) in the ototoxic model groups who received only 1
dose of curcumin (groups 3 and 4) compared with the
ototoxic model groups who underwent 7 days of curcumin
treatment (groups 5 and 6). No significant differences were
observed between groups 7 and 8; but, overall, there was a

Table 1 Setup of the ototoxic model group

Group 1 Group 2 Group 3 roup 4 Group 5 Group 6 Group 7 Group 8

Control gentamycin
40 mg/ml

gentamycin
40 mg/ml
↓
curcumin
100 mg/kg
after 18 hours

gentamycin
40 mg/ml
↓
curcumin
200 mg/kg
after 18 hours

gentamycin
40 mg/ml
↓
curcumin
100 mg/kg
for 7 days

gentamycin
40 mg/ml
↓
curcumin
200 mg/kg
for 7 days

Days 1–3:
curcumin
100 mg/kg
per day
↓
gentamycin
40 mg/ml

Days 1–3:
curcumin
200 mg/kg
per day
↓
gentamycin
40 mg/ml

↓ ↓ ↓ ↓ ↓ ↓ ↓ ↓

Termination
in 18 hours

Termination
in 18 hours

Termination in day 9 Termination in 18 hours

Fig. 1 Supporting tissues and cochlea lateral walls with immuno-
histochemical (IHC) pigmentation (magnification: 10x). The direc-
tional arrow indicates the lateral walls.
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significant difference between the groups who underwent
the curcumin treatment and those who did not.

Discussion

The present research assessed MDA expression in the
cochlear fibroblast of white rats, R. norvegicus of the Wistar
lineage. Rodents (especially Mus musculus and R. norvegi-
cus) have been widely used as guinea pigs in biomedical
research for years.25 Fluorescent imaging shows that gen-
tamicin attaches to the stria vascularis, especially to its
marginal cells. Huth et al.3 point out that, after aminoglyco-
side enters the systemic current, it enters cochlea in only a
few minutes through capillary blood vessels. Aminoglyco-
sides can also be seen in the basal and fibrotic cells. Schacht
et al.4 point out that the outer hairs of corti cells are easily
damaged, which gradually affects the lower apex regions.
The damage usually occurs from the first up to the third
layers, and inner hair cells gradually disappear. Aminoglyco-
side is also found in the stria vascularis, where degradation
of tissue and marginal cells occur. Damage to the ganglion
spiral cells usually follows the loss of hair cells, which can
persist long after the therapy has finished. It is also pointed
out that anomalies in the stria vascularis can occur without
damage to the hair cells.

The significant MDA expression among the gentamycin-
induced ototoxic model groups compared with the control
group supports the statement of Ayala et al.,14 which point
out that MDA constitutes a reliable marker to pinpoint
oxidative stress in clinical studies; therefore, MDA reactivity
and toxicity are often correlated in biomedical research.

Dierckx et al.26 found high levels of MDA in the lipid
autoxidation pathway in diabetic patients compared with
healthy groups.

Fig. 2 Malondialdehyde (MDA) expression in each group (magnifi-
cation: 40x): (A) group 1; (B) group 2; (C) group 3; (D) group 4; (E)
group 5; (F) group 6; (G) group 7; and (H) group 8. The directional
arrow indicates the brownish color that characterizes MDA expression
in the cochlear fibroblast.

Fig. 3 The mean value of MDA expression in the fibroblast of cochlear
lateral walls in an ototoxic rat model during the IHC examination.

Table 2 Analysis of variance for malondialdehyde expression

Group Group Standard deviation p-value

Group 1 2 5.000* ± 1.070 .000*

3 4.250* ± 1.070 .001*

4 3.500* ± 1.070 .003*

5 1.750 ± 1.070 .115

6 .250 ± 1.070 .817

7 .000 ± 1.070 1.000

8 .25 ± 1.070 .817

Group 2 3 .750 ± 1.070 .490

4 1.500 ± 1.070 .174

5 3.250* ± 1.070 .006*

6 4.750* ± 1.070 .000*

7 5.000* ± 1.070 .000*

8 5.250* ± 1.070 .000*

Group 3 4 .750 ± 1.070 .490

5 1.750 ± 1.070 .028*

6 3.250* ± 1.070 .001*

7 4.250* ± 1.070 .001*

8 4.500* ± 1.070 .000*

Group 4 5 1.750 ± 1.070 .115

6 3.250* ± 1.070 .006*

7 3.500* ± 1.070 .003*

8 5.750* ± 1.070 .002*

Group 5 6 1.500 ± 1.070 .174

7 1.750 ± 1.070 .115

8 2.000 ± 1.070 .074

Group 6 7 .250 ± 1.070 .817

8 .500 ± 1.070 .645

Group 7 8 .250 ± 1.070 .817

Note: * p ≤ 0.05: statistically significant difference.
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This is also in accordance with the theory that states that
aminoglycoside induces the establishment of ROS, which are
central in the molecular path to ototoxicity. Aminoglycosides
are known to directlymodulate the enzymatic activity related
to ROS metabolism by interfering with other antioxidants.27

Reactive oxygen species can be produced in several sources,
including themitochondria, xanthineoxidase, andunoccupied
nitric oxide synthase.9 The excessive production of ROS pro-
motes oxidative stress that causes many molecular changes
such as nucleic acid mutations and protein misfolding that
leads to diseases.15 An increase in ROS levels can produce
oxidative stress, activatedapoptosis, andcausedamage toDNA
in the tissues.28 A study reported that excess ROS decrease
spermmotility andmorphology, resulting inDNAdamage and
apoptosis.29These factors play their role in initiating cell death
as the result of the oxidative response.30 Numerous pathways
are believed to trigger the apoptosis of cochlear cells through
ROSactivity, suchas thecaspase-dependentpathway, caspase-
independent pathway, lipid autoxidation, and induction of
Ca2þ influx.31 Lipid peroxidation (autoxidation) is a chain
reaction which continuously provides the supply of perox-
ide-free radicals and initiates the next peroxidation in the
lipoprotein membrane by ROS; among which MDA belongs.32

Oxidative damage can occur as the result of overproduc-
tion of ROS and/or the lack of antioxidant scavenging ability
to neutralize free radicals. There are at least three strategies
to avoid the development of oxidative stress within the inner
ears: ROS detoxificationwith antioxidants, ROS inhibition by
oxidant scavengers, or cutting off the associated downstream
ROS signal pathway.27 Curcumin shows a strong scavenging
activity regarding various ROS, including anionic superoxide,
hydroxyl radicals, and nitrogen dioxide radicals.33

A significant difference in MDA expression in both oto-
toxic models was observed between the groups inwhom the
duration of the curcumin treatment varied (18 hours and 7
days). The results could mean that the longer curcumin
treatment with either dose (100mg/kg or 200mg/kg) might
yield better results.

The decrease in MDA expression caused by curcumin
activity within the cochlea fibroblast could be inferred
from previous medical observations. Correa et al.34 pointed
out that oxidative stress constituted the basis of the risk
factor for mortality in senior hemodialysis patients. It was
also found that curcumin could decrease cardiac complica-
tions in some patients.

A significant difference was observed between model
groups with curcumin administration as therapy (curcumin
was administered after gentamycin) and the groups with
curcumin supplement as prevention measures (curcumin
was administered before gentamycin). Kuhad et al.35 point
out that curcumin has protective effects in cases of cisplatin-
induced nephrotoxicity, hinting its function as a strong anti-
inflammatory and antioxidant. It is believed that curcumin
would also be suitable to prevent the hearing impairment
associated with oxidative stress.

Considering that aminoglycosides cannot be metabolized
and persist in hair cells for several months, it is necessary to
find a potential compound which can suppress the develop-

ment of ototoxicity during the long-term therapy.3 Alrawaiq
and Abdullah36 noted that curcumin was considered a strong
phytochemical to prevent and alleviate various diseases, and
could be used as potential therapeutic agent. The importance
of MDA as an important marker of oxidative stress and its role
in causing health disorders should be further explored, includ-
ing the development of better and more reliable testing
methods to be applied in nutritional and medical studies.37

From the results obtained, it is expected that curcumin
can become an effective and safe plant-based medication to
prevent and treat hearing loss due to ototoxicity in a biomo-
lecular level. Despite this, animals are not representive of
human beings. Therefore, it is necessary to do further
research on human beings.The present research is expected
to be thebasis for further research to assess cochlear function
using tools such as otoacoustic emissions (OAEs).

Conclusion

The results show that curcumin could effectively prevent and
decrease gentamycin-induced oxidative stress by limiting
MDA expression in the cochlea fibroblast. It is implied that
the antioxidative properties of curcumin could slow and
prevent the development of ototoxicity. We encourage fur-
ther exploration of this research and turning it into proper
clinical research.

Conflict of Interests
The authors have no conflict of interests to declare.

References
1 Rogers C, Petersen L. Aminoglycoside-induced balance deficits: a

review of vestibulotoxicity. S Afr Fam Pract 2011;53(05):419–424
2 ASHA Evidence-Based Systematic Review (EBSR): Drug-Induced

Hearing Loss- - Amynoglycosides American Speech-Language-
Hearing Association. (AccessedMarch 12 th , 2019) at: http:/www.
asha.org/uplodedFiles/EBSRAminoglycosides.pdf

3 Huth ME, Ricci AJ, Cheng AG. Mechanisms of aminoglycoside
ototoxicity and targets of hair cell protection. Int J Otolaryngol
2011;2011:937861

4 Schacht J, Talaska AE, Rybak LP. Cisplatin and aminoglycoside
antibiotics: hearing loss and its prevention. Anat Rec (Hoboken)
2012;295(11):1837–1850

5 Ciuman RR. Inner ear symptoms and disease: pathophysiological
understanding and therapeutic options. Med Sci Monit 2013;
19:1195–1210

6 Xie J, Talaska AE, Schacht J. New developments in aminoglycoside
therapy and ototoxicity. Hear Res 2011;281(1-2):28–37

7 Lin CD, Kao MC, Tsai MH, et al. Transient ischemia/hypoxia
enhances gentamicin ototoxicity via caspase-dependent cell
death pathway. Lab Invest 2011;91(07):1092–1106

8 Chirtes F, Albu S. Prevention and restoration of hearing loss associ-
ated with the use of cisplatin. BioMed Res Int 2014;2014:925485

9 Ho E, Karimi Galougahi K, Liu CC, Bhindi R, Figtree GA. Biological
markers of oxidative stress: Applications to cardiovascular re-
search and practice. Redox Biol 2013;1:483–491

10 Moghimian M, Abtahi-Evari SH, Shokoohi M, et al. Effect of
Syzygium aromaticum (clove) extract on seminiferous tubules
and oxidative stress after testicular torsion in adult rats. Physiol
Pharmacol 2017;21:343–350

11 Moghimian M, Soltani M, Abtahi H, Shokoohi M. Effect of vitamin
C on tissue damage and oxidative stress following tunica vaginalis

International Archives of Otorhinolaryngology Vol. 26 No. 1/2022 © 2021. Fundação Otorrinolaringologia. All rights reserved.

Antioxidant Effect of Curcumin on the Prevention of Oxidative Damage to the Cochlea Haryuna et al. 123

http://www.asha.org/uplodedFiles/EBSRAminoglycosides.pdf
http://www.asha.org/uplodedFiles/EBSRAminoglycosides.pdf


flap coverage after testicular torsion. J Pediatr Surg 2017;52(10):
1651–1655

12 Marrocco I, Altieri F, Peluso I. Measurement and Clinical Signifi-
cance of Biomarkers of Oxidative Stress in Humans. OxidMed Cell
Longev 2017;2017:6501046

13 Soltani M, Moghimian M, Abtahi-Eivari SH, Shoorei H, Khaki A,
Shokoohi M. Protective Effects of Matricaria chamomilla Extract
on Torsion/ Detorsion-Induced Tissue Damage and Oxidative
Stress in Adult Rat Testis. Int J Fertil Steril 2018;12(03):242–248

14 Ayala A, Muñoz MF, Argüelles S. Lipid peroxidation: production,
metabolism, and signaling mechanisms of malondialdehyde and
4-hydroxy-2-nonenal. Oxid Med Cell Longev 2014;2014:360438

15 Bertazza L, Barollo S, Mari ME, et al. Biological Effects of EF24, a
Curcumin Derivative, Alone or Combined with Mitotane in Adre-
nocortical Tumor Cell Lines. Molecules 2019;24(12):1–12

16 Girdhani S, Ahmed MM, Mishra KP. Enhancement of Gamma
Radiation-induced Cytotoxicity of Breast Cancer Cells by Curcu-
min. Mol Cell Pharmacol 2009;1:208–217

17 Yeung AWK, Horbańczuk M, Tzvetkov NT, et al. Curcumin: Total-
Scale Analysis of the Scientific Literature.Molecules 2019;24(07):
1–14

18 Elseweidy MM, Younis NN, Elswefy SE, et al. Atheroprotective
potentials of curcuminoids against ginger extract in hypercho-
lesterolaemic rabbits. Nat Prod Res 2015;29(10):961–965

19 Hewlings SJ, Kalman DS. Curcumin: A Review of Its Effects on
Human Health. Foods 2017;6(10):1–11

20 Sagit M, Somdas MA, Korkmaz F, Akcadag A. The ototoxic effect of
intratympanic terbinafine applied in the middle ear of rats. J
Otolaryngol Head Neck Surg 2013;42:13

21 Suzuki M, Ushio M, Yamasoba T. Time course of apoptotic cell
death in guinea pig cochlea following intratympanic gentamicin
application. Acta Otolaryngol 2008;128(07):724–731

22 Toydemir T, Kanter M, Erboga M, et al. Antioxidative, antiapop-
totic, and proliverative effect of curcumin on liver regeneration
after partial hepatectomy in rats. Toxicol Ind Health 2012;
•••:1–11

23 WalvekarMV, PotphodeND, Desai SS, et al. Histological Studies on
Islets of Langerhans of Pancreas in Diabetic Mice after Curcumin
Administration. IJPCR 2016;8:1314–1318

24 FedchenkoN, Reifenrath J. Different approaches for interpretation
and reporting of immunohistochemistry analysis results in the
bone tissue - a review. Diagn Pathol 2014;9:221

25 Ellenbroek B, Youn J. Rodentmodels in neuroscience research: is it
a rat race? Dis Model Mech 2016;9(10):1079–1087

26 Dierckx N, Horvath G, van Gils C, et al. Oxidative stress status in
patients with diabetes mellitus: relationship to diet. Eur J Clin
Nutr 2003;57(08):999–1008

27 Poirrier AL, Pincemail J, Van Den Ackerveken P, Lefebvre PP,
Malgrange B. Oxidative stress in the cochlea: an update. Curr
Med Chem 2010;17(30):3591–3604

28 Shokoohi M, Shoorei H, Soltani M, Abtahi-Eivari SH, Salimnejad R,
Moghimian M. Protective effects of the hydroalcoholic extract of
Fumaria parviflora on testicular injury induced by
torsion/detorsion in adult rats. Andrologia 2018;50(07):e13047

29 Shookoohi M, Madarek EOS, Khaki A, et al. Investigating the Effects
of Onion Juice on Male Fertility Factors and Pregnancy Rate After
Testicular Torsion/ Detorsion by Intrauterine Insemination Meth-
ode. Int J Women’s Health Reprod Sci 2018;6(04):499–505

30 Deavall DG, Martin EA, Horner JM, Roberts R. Drug-induced
oxidative stress and toxicity. J Toxicol 2012;2012:645460

31 Üstün Bezgin S, Uygur KK, Gökdoğan Ç, Elmas Ç, Göktaş G The
Effects of Riluzole on Cisplatin-induced Ototoxicity. Int Arch
Otorhinolaryngol 2019;23(03):e267–e275

32 Nagamani M, Prahaladu P, Vijayababu VPSS, et al. Lipid Peroxida-
tion Product As A Marker Of Oxidative Stress In Psoriasis -A Case
Control Study In North Coastal Andhra Pradesh. IOSR-JDMS 2015;
14:18–20

33 Molina-Jijón E, Tapia E, Zazueta C, et al. Curcumin prevents Cr(VI)-
induced renal oxidant damage by a mitochondrial pathway. Free
Radic Biol Med 2011;51(08):1543–1557

34 Correa F, Buelna-Chontal M, Hernández-Reséndiz S, et al. Curcu-
min maintains cardiac and mitochondrial function in chronic
kidney disease. Free Radic Biol Med 2013;61:119–129

35 Kuhad A, Pilkhwal S, Sharma S, Tirkey N, Chopra K. Effect of
curcumin on inflammation and oxidative stress in cisplatin-
induced experimental nephrotoxicity. J Agric Food Chem 2007;
55(25):10150–10155

36 Alrawaiq NS, Abdullah A. A Review of Antioxidant Polyphenol
Curcumin and its Role in Detoxification. Int J Pharm Tech Res
2014;6:280–289

37 Del Rio D, Stewart AJ, Pellegrini N. A review of recent studies on
malondialdehyde as toxic molecule and biological marker of
oxidative stress. Nutr Metab Cardiovasc Dis 2005;15(04):
316–328

International Archives of Otorhinolaryngology Vol. 26 No. 1/2022 © 2021. Fundação Otorrinolaringologia. All rights reserved.

Antioxidant Effect of Curcumin on the Prevention of Oxidative Damage to the Cochlea Haryuna et al.124


