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Table 1 Laboratory data on admission
< Peripheral blood > < Blood chemistry > < allergy >
WBC 14,120/ul AST 13 1U/1 IgE < 151U0/L
Neut 95.1% ALT 8 1U/1 IgE-RAST score:
Lymp 3.9% LDH 181 TU/1 Dp 0
Mono 0.5% T-Bil 0.3 mg/dl Df 0
Baso 0.0% T.P 6.5 g/dl Aspergillus 0
Eos 0.5% Alb 45 g/dl Candida 0
RBC 440 x 106/ul BUN 11 mg/dl J.Cedar 0
Hb 12.7 g/dl Cr 0.45 mg/dl 0.Glass 0
Plate 22.2x10%/ul Na 141 mEq/I S.Ragweed. 0
K 3.8 mEq/I Cat 0
Cl 107 mEq/I Dog 0
CRP 0.1 mg/dl LL'F
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Fig. 1 Changes in her cough, PEFR and the amount of steroid medication after the lidocaine inhalation

are shown. Her cough symptom was recorded four times a day and scored, with 2 points when it was

strong, 1 point when it was weak and 0 point when there was no cough. The peak flow was an average

value of three measurements per day.
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Abstract
A pregnant woman with severe asthma effectively treated by inhalational lidocaine therapy

Keiko Saito, Nagato Sato, Nobutaka Shimono, Kouichi Hagiwara,
Minoru Kanazawa and Makoto Nagata
Department of Respiratory Medicine, Saitama Medical School

We report a case of a pregnant woman with severe asthma that was not controlled with ordinary medications
but was effectively treated by inhalational lidocaine treatment. The case was a 27-year-old woman who had been
repeatedly hospitalized due to acute asthma since her infancy. The patient had an episode of asthma attack
caused by the use of aspirin. The daily medication for controlling her asthma included 1.5mg betamethasone. In
February, 2004, she was hospitalized because of asthma exacerbation during her 11th week of pregnancy. Despite
intensive treatments including repetition of inhaled f2-agonist and anti-cholinergic drugs, intravenous injection of
betamethasone and theophylline, and a leukotriene receptor-antagonist, no obvious improvement in severe cough,
wheeze, or hypoxemia was observed for more than 3 weeks. Then inhalational lidocaine was introduced according
to the method described by Mayo Clinic, USA. Namely, following inhalation of f2-agonist, 40 to 100mg lidocaine
was given via an ultrasonic nebulizer 5 times a day. Interestingly, symptoms such as wheezing or cough and also
her hypoxemia dramatically improved following this treatment and reduction of systemic corticosteroid became
possible. Finally, she was delivered of a girl by caesarean section. Nebulized lidocaine treatment may be an useful
option as supplementary treatment for refractory asthma especially in pregnant cases.



