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relating PEFR to weight and month of gestation. The
PEFR declines at a rate of 5.49 lpm/kg increase in
weight during pregnancy (P < 0.001) (Fig.2). FVC and
FEV, do not change significantly with advancement of
pregnancy (10). PEFR declines with rise of FVC and

FEV, but this was non-significant (P < 0.05). When.

studied in each month of pregnancy the correlation of
PEFR with FVC and FEV | was inverse and statistically
very high significant (P < 0.001).

The ten anaemic pregnant women showed lower
PEFR in each month of gestation when compared with
PEFR of non-anaemic -pregnant women. It ranged
between 290.3 + 4.2 Ipm in 3rd month to 221.5 + 5.9
Ipm in 9th month of gestation, thus showing similar
declining trend.

In 20 medical students’ decline, PEFR with rise of
weight was observed (Table IV).
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Fig. 2 : Showing correlation of PEFR (+ SEM) Ipm in non-
pregnant, pregnant (®) and anaemic pregnant (x) women
plotted against weight.
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TABLE III: Showing PEFR in non-anaemic and
anaemic pregnant women.

Month Non-anaemic (n=50) Anaemic (n=10)

3 329.12 + 4.40 290.3 + 4.20
4 328.20 x 4.51 288.8 £ 5.02
5 314.68 + 3.43 2522 = 530
6 306.78 + 4.60 247.5 + 5.08
7 300.26 + 6.07 245.1 + 4.80
8 302.40 = 6.06 240.9 = 5.00
o) 286.22 = 3.81 221.5 = 5.90
PP 347.86 = 2.93 302.0 = 5.03

TABLE IV: Showing the decline of PEFR with rise
in weight in 20 Medical students.

Age Height(cm) Weight in kg PEFR Ipm Rate of decline
18 142 33.0 320

18 142 37.7 310

19 142 41.5 290 4.8 Ipm/kg
18 145 43.0 270

18 147 45.0 260

18 147 45.5 250

19 145 46.5 240

18 152.5 38.5 370

18 156 40.0 330

18 155 49.0 300

19 155 52.0 280

18 155 51.0 280 8.6 Ipm/kg
18 155 53.0 260

18 155 53.5 250

19 153 53.5 240

19 157 56.0 400

18 157 58.5 380

19 158 59.5 ~ 370 8.3 Ipm/kg
18 160 60.0 370

18 160 62.0 350

DISCUSSION

We have studied PEFR the much ignored parameter
of lung function during pregnancy (1, 2, 3, 4). The
PEFR alongwith FEV, is a relatively good indicator
for early detection of deteriorating ventilatory capacity
(9). Also PEFR test is easily done and fairly repeatable
so it can be used for beside assessment of ventilatory
capacity and in antenatal checkup camps.

The PEFR in non-pregnant women of our study
was 382 + 4.45 Ipm. The decline in PEFR was observed
right from Ist trimester i.e. 3rd month of gestation









