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Effect of budesonide on pulmonary function and blood gas analysis indexes in pregnant women with acute bronchial asthma 

ZHANG Yifeng 

Department of Internal Medicine, Nantong Maternal and Child Health Hospital, Nantong, Jiangsu 226018, China  

Abstract: Objective  To study the effect of budesonide on pulmonary function and blood-gas analysis indexes in pregnant women with 

acute bronchial asthma. Methods  According to the random number table method, 96 pregnant women with acute bronchial asthma admitted 

to Nantong Maternal and Child Health Hospital from January 2016 to June 2019 were divided into the control group (48 cases) and the 

observation group (48 cases). Patients in the control group were treated with terbutaline sulfate, and patients in the observation group were 

treated with budesonide treatment on this basis, 1 week was a course of treatment, both groups of patients were treated for 2 weeks, the 

patients were followed up for 6 months after treatment. The clinical effect were compared after treatment between the two groups; the 

pulmonary function indexes of patients before treatment and 1 week, 1 month and 6 months after treatment were compared between two 

groups; the blood-gas indexes were compared between the two groups before treatment and 3 months after treatment; calculated the incidence 

of adverse pregnancy outcomes of patients between the two groups. Results  The total effective rate of the observation group was higher than 

that of the control group; the disappearance time of the duration of cough, chest tightness, shortness of breath and wheezing of the observation 

group were shorter than those of the control group; compared with before treatment, from 1 week to 3 months after treatment, the forced 

expiratory volume in the first second (FEV1), forced expiratory volume in the first second /forced vital capacity (FEV1/FVC) and peak 

expiratory flow (PEF) in two groups gradually increased, and the observation group was higher than the control group; 3 months after 

treatment, the pH value and partial pressure of blood- oxygen (PaO2) increased in two groups, and the observation group was higher than the 

control group; the arterial partial pressure of carbon- dioxide (PaCO2) decreased in two groups, and the observation group was lower than the 

control group (all P 0.05). The total incidence of adverse pregnancy outcomes of the observation group was lower than that of the control 

group, but the difference was not statistically significant (P 0.05). Conclusion  Budesonide treatment can effectively relieve the clinical 

symptoms of pregnant women with acute bronchial asthma, improve the patients' lung function and blood gas analysis indicators, thereby 

reducing the occurrence of adverse pregnancy outcomes, and significantly improving the clinical efficacy. 
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2016 1 2019 6 96

48 48

21 35 27.53 2.59 15 35

25.71 3.48 30 18

21 36 27.63 2.72

16 35 25.62 3.52 28

20

P 0.05
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1.4    SPSS 22.0

[ (%)] 2

s

t

P 0.05  
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2.1    

P 0.05 1  

1  [ (%)] 

      

48 30(62.50) 14(29.17) 4(8.33) 44(91.67) 

48 20(41.67) 12(25.00) 16(33.33) 32(66.67) 

2      12.593 

P      0.05 

2.2    

P 0.05 2  

2  ( s, d) 

    

48 5.28 1.22 4.60 1.03 2.73 0.42 2.71 0.55

48 8.49 1.03 6.73 1.31 4.52 1.21 4.21 0.47

t   8.433 9.212 5.632 7.804 

P  0.05 0.05 0.05 0.05 
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3  ( s) 

FEV1(L) 
 

 

  1 1  3

 48 1.50 0.42 1.79 0.42* 2.31 0.24*# 2.93 0.53*#

 48 1.52 0.39 1.61 0.31* 1.82 0.31*# 2.21 0.25*#

t   0.242 2.389 8.659 8.512 

P   0.05 0.05 0.05 0.05 

FEV1/FVC(%) 
 

 

  1 1  3

 48 64.59 5.32 70.29 6.78* 74.69 6.48*# 82.19 9.38*#

 48 64.48 5.42 67.43 5.86* 70.18 6.52*# 73.29 7.83*#

t   0.100 2.211 3.399 5.047 

P   0.05 0.05 0.05 0.05 

PEF(L/s) 
 

  1 1  3

 48 3.81 0.57 4.01 0.13* 4.54 0.68*# 4.79 0.24*#

 48 3.78 0.61 3.89 0.09* 4.21 0.59*# 4.32 0.31*#

t   0.249 5.258 2.540 8.306 

P   0.05 0.05 0.05 0.05 

*P 0.05 1 #P 0.05

1 P 0.05  
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[6] .  

4  ( s) 

pH  PaO2(mmHg) PaCO2(mmHg) 
  

 3   3   3  

 48 7.12 0.32 7.39 0.14* 50.98 10.21 82.23 6.83* 79.02 12.11 60.28 10.21* 

 48 7.14 0.29 7.22 0.11* 51.32 10.24 73.38 6.24* 79.12 12.15 68.32 11.14* 

t   0.321 6.615 0.163 6.628 0.040 3.686 

P   0.05 0.05 0.05 0.05 0.05 0.05 

*P 0.05 1 mmHg=0.133 kPa  


