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Background: Profound alterations of respiratory function physiology accompany pregnancy; these
conditions contribute to many of the disorders of the lung during pregnancy. The adaptive changes during
the gravid period are designed to support maternal and fetal well-being during the special stresses of fetal
growth and parturition Peak.

Objective: This study aimed to know the effect of pregnancy on peak expiratory flow rate in comparison
with non-pregnant Iraqi women.

Method: This study was conducted on 255 healthy female at their reproductive ages , made up of 60
pregnant female in 1st trimester , 65 in 2nd trimester , 60 in 3rd trimester and 70 non pregnant as control
group.

Results: There were a significant negative relation between PEFR % and gestational age. The PEFR %
decrease progressively with advancing gestational age in comparison with control group (p< 0.001).
Conclusion: These results suggest that the effect of pregnancy on the respiratory function of healthy women

is influenced by gestational age.
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Introduction:

Pregnancy is a remarkable condition of physiological
adaptation, in which a significant change in the functions of
all the systems of the mother occurs to give the needs of the
growing fetus (1). Many changes reported in the maternal lung
function tests during pregnancy are also a part of this adaptation
(2). In the course of pregnancy, the growing uterus result in
an increase in abdominal pressure which decreases chest wall
compliance causing a reduction in functional residual capacity
and expiratory reserved volume(3). Routine measurements
of airflow, such as peak flow rates are valuable in assessing
dyspnea during pregnancy (4). Peak Expiratory Flow Rate
(PEFR) is an important limb of Pulmonary Function Test.
It is the maximum rate of airflow achieved during a forced
expiration after maximum inspiration. It is cheap, accurate and
has been used by many researchers (5, 6).

Method:

patient’s clinic. Two hundred fifty five healthy female at their
reproductive ages had been involved in this study , made up
of 60 pregnant female in 1% trimester (group A) ,65 in 2nd
trimester ( group B) , 60 in 3™ trimester (group C) and 70 non
pregnant control (group D), PEFR% , height and age for each
group are shown in table (1). Detailed personal, medical and
family history was taken, and Peak flow meter was used in this
study. After oral instruction, the subjects breathe out forcefully
until three satisfactory values were reached. The highest values
achieved were selected for analysis. The obtained values were
also stated as a percentage of predicted value (PEFR %)
according to age and height using the European Community of
Coal and Steel (ECCS) reference equation (7).

Table (1) : Mean (= SD ) for PEFR % , age and height for
each group (N=255)

GROUPS N PEFR %  AGE (year) HEIGHT(cm)
This study was conducted at the MARJAN TEACHING
HOSPITAL (Hilla-Iraq) for the period between (February A 60  68.9+84 258+64 159.08 +3.8
2015 and February 2016), collected from respiratory out B 65 56524115 2714462 15522.6
*Al eimam Al-Sadig Hospital. C 60  50.06+6.9 26.6 + 6.02 154 £2.7
** Biochemistry, Department of basic medical sciences, College of
Nursing, ,Babylon University, Iraq. D 70 73.5+£5.98 28.1+9.2 156 + 4.96
***Dept. of medical Physics, College of medicine, Baghdad University.
dalyal90021@gmail.com
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Results:

In this study, there were a significant negative relation between
PEFR % and gestational age (GA) in each group. Figure (1)
shows that PEFR % decrease progressively with advancing
gestational age in comparison with control group. Table (2)
shows a significant relation between each group.

Table (2): Comparison of PEFR % between four groups:

Relation between groups P value
Avs B P<0.001
Avs C P<0.001
Avs D P<0.001
B vs C P<0.01
B vsD P<0.001
CvsD P<0.05

B80.00
70.00
60.004

50.00 %

40,007

95% CI PEFR

1 T T T
NORMAL 1st trimester 2nd trimester Irdtrimester

GA

Fig (1): The relation of PEFR % with gestational age and
control group

Discussion:

The present study was carried out to observe changes in PEFR
% throughout pregnancy. Pregnancy is associated with several
physiological changes that affect the respiratory performance
with advancing gestational age (8,9). In this study we found that
the PEFR % decrease progressively with advancing gestation
compared with the control group. This was consistent with
the results of Monika B and Chinko B , and this may be
attributed to lower force of internal intercostal and anterior
abdominal wall muscles contraction or could be due to effect of
growing gravid uterus that affect vertical length by restricting

the diaphragmatic effort (10, 11). Also the external pressure
on airways caused by the gravid uterus causes reduced PEFR
especially in late pregnancy. (10, 17) In late pregnancy, airway
closure may occur at a lung volume close to or greater than
functional residual capacity. Increased gastric and esophageal
pressure occurring in late pregnancy has been considered major
factors that produce a decrease in trans pulmonary pressure
leading to peripheral airway collapse (12). An increase in
lung water, resulting in a change in the elastic properties of
the lungs and in the tethering small airways, may also play a
role (13). While our results were opposite to that of Grindheim
G because he found a progressive increase in PEFR% after
first trimester of gestation (14). That he explained his finding
by the fact that Increasing size of the fetus associates with a
maximum of 2.1 cm increase in transverse chest diameter on
chest radiography and a maximum elevation of 4 cm in the
level of the diaphragm (4,12).

Also our results was not goes with that of Brancusi et al,
that they measured PEFR% throughout pregnancy, and did not
find any change in the course of pregnancy (15,16,18). They
explained their result by the increased transverse diameter of
the chest, resulting from a widened subcostal angle, opposes the
effect of the enlarging pregnant uterus and elevated diaphragm,
leaving pulmonary function altered, but not compromised,
during pregnancy (19,20).

Conclusion:

There were a significant negative relation between PEFR%
and gestational age ,and the PEFR % decrease progressively
with advancing gestational age

Authors’ contributions:

Dr. Mongqith Abdul Mohsin Al Janabi: Study design, Collecting
samples ,analysis data and writing manuscript

Ameerah Jasim M. Ameen: Collecting samples and revision
of the writing

Dalya Abd Ali M. Al-Eqabi: Collecting samples and writing
manuscript

References:

1. Das TK, Jana H. Maternal airways function during normal
pregnancy. Indian J Med Sci .1991; 45 (10):265-8.

2. Phatak MS, Kurhade GA. A longitudinal study of antenatal
changes in lung function tests and importance of posipartum
exercises in their recovery. Indian J Physiol Pharmacol .2003;
47(3):352-6.

3. Dikshit, MB ,Raje, S and Agrawal, MJ .Lung Functions
with Spirometry : An Indian Perspective, Peak Expiratory
Flow Rates , Indian J Physiol Pharmacol.2005.49 (1),8-18.

4. Mason RJ. Murray JF, Broaddus VC, Nadel JA. Murray
and Nadel's Textbook of Respiratory Medicine.4th ed.

J Fac Med Baghdad

385

Vol.58, No.4, 2016



The effect of pregnancy on peak expiratory flow rate in comparison with non-pregnant

sample Iraqi women in MARJAN teaching hospital

Mongqith Al. Janabi

Elsevier2005.

5. Higgins D, Measuring PEFR. Nursing Practice,clinical
research. 2005. 101(10 :( 32

6. Ameerah JM, AL Mottesmbellah AG, Afaf K, Mongith
AL-janabi. The Impact of Normal Physiological Fluctuation
of Progesterone Hormone on Peak Expiratory Flow Rate
in Premenopausal Women in A sample of Iraqi. Journal of
Biology, Agriculture and Healthcare .2014. (4): 12.

7. Quanjer PH, Tammeling GJ, Cotes JE, Pedersen OF,
Peslin R, Yernault JC. Lung volumes and forced ventilatory
flows. Report Working Party Standardization of Lung Function
Tests, European Community for Steel and Coal. Official
Statement of the European Respiratory Society. Eur Respir J
Suppl 1993, 16:5—40.

8. Muhamad AM, Seema AM, Muhammad SB, etal. Change
in Peak Expiratory Flow Rate in Different Trimester of
Pregnancy. Rawal Medical Journal. 2012; 37:3.

9.  Brancazio L.R, Laifer S.A and Schwartz T, Peak
Expiratory Flow Rate In Normal Pregnancy, Obstet Gynecol89
2009; (3), 383-6

10.  Monika B, Manoj G, Jasjeet KD, Parmjit K. Longitudinal
Study Of Peak Expiratory Flow Rate In Pregnant Women.
NJIRM 2012; 3(1): 0975-9840.

11.  Chinko B.C.and Green K.I. Peak Expiratory Flow Rate
of Pregnant Women in Port Harcourt. Int. Res. J. Medical Sci
. 2014, 2(6).

12. Fishman AH, JayA , Gripp G, Robert M, Pack
IA.Fishman's Pulmonary Diseases and Disorders. 2008. 4th
ed. McGraw-Hill.

13.  Grindheim, G, Toska, K, Estensen, ME, Rosselanda
LA. Changes in pulmonary function during pregnancy: a
longitudinal cohort study. BJOG. 2012; 119:94—-101.

14.  Murray JE Nadel JA Flick MR. The lungs and
gynaecologic and obstetric disease. In Textbook of respiratory
medicine. eds Murray JE1994. 2" ed. Nadel JA (WB Saunders,
Philadelphia), 2475-2488.

15.  Brancazio LR, Laifer SA, Schwartz T. Peak expiratory
flow rate in normal pregnancy. Obstet Gynecol .1997;
89:383—6.

16. Contreras G, Gutierrez M, Beroiza T, Fantin A, Oddo H,
Villarroel L. Ventilatory drive and respiratory muscle function
in pregnancy.Am Rev Respir Dis 1991; 144:837—41.

17.  Llewellin P, Sawyer G, Lewis S, Cheng S, Weatherall
M, Fitzharris P, et al. The relationship between FEVI and
PEF in the assessment of the severity of airways obstruction.
Respirology 2002;7:333—7.

18.  Chinko B.C.and Green K.I. Peak Expiratory Flow Rate
of  Pregnant Women in Port Harcourt. Int. Res. J. Medical
Sci. 2014; 2(6).

19. Geetanjali P, Harsoda J M. PEAK EXPIRATORY
FLOW RATE WITH SPIROMETRY DURING PREGNANCY:
RURAL

INDIAN PERSPECTIVE. IJBAP 2014, Vol 3(1).

20. SalisuA.1, Variant formula for predicting peak expiratory
flow rate in pregnant women in Kura local government area,
Kano State, Nigeria, Bajopas, 2009, 2(2), 113—115.

J Fac Med Baghdad

386

Vol.58, No.4, 2016



