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Association between gender and lung function in obese asthmatic children after inhaling
corticosteroids
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Chongging Medical University, Chongqing 400014, China

Abstract: Objective To study the association between gender and lung function in obese asthmatic children before and after
inhaling corticosteroids (ICS). Methods A total of 102 asthmatic boys (including 57 normal-weight and 45 obese boys) and 88
asthmatic girls (including 46 normal-weight and 42 obese girls) received ICS treatment for one year. Pulmonary functions were
evaluated before and after the treatment for forced expiratory volume in one second (FEV1), forced vital capacity (FVC),
maximal expiratory flow 25 (MEF25) and maximal expiratory flow 50 (MEF50). Results The asthmatic children in the 4
subgroups showed similar pulmonary functions before the treatment. After inhalation of methacholine, FVC% and FEV1%
were improved in both normal-weight boys and normal-weight girls; FVC% and FEV1% in obese boys were improved after
the treatment, but the obese girls showed improvement only in FVC%. Conclusion Inhalation of methacholine can improve
large airway function in asthmatic children, and gender affects the improvement to a lesser extent in normal-weight children.
In obese asthmatic children, methacholine inhalation better improves lung functions in boys than in girls.
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Tab.1 Gender, age and body mass index of the asthmatic
children

G Normal-weight Age Body mass

roup n -
group/obese group  (years) index

Male group 102 57/45 7.57+0.19 17.88+0.31

Female 88 46/42 7.04£0.22 18.7240.32

group

t 0.25 1.847 1.871

P >0.05 0.532 0.146
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Tab.2 Influence of gender on lung function in children with first diagnosed asthma

Normal-weight group Obese group

Group

FVC% FEV1% MEF50% MEF25% FVC% FEV1% MEF50% MEF25%
Male group 86.7x1.5 95.5+1.6 88.7+2.3 97.5+4.2 86.0+1.3 83.6x1.8 87.8+1.8 88.3+2.0
Female group 82.8+1.9 92.6+2.4 89.9+3.7 93.3+4.9 83.4x15 86.7+1.5 83.6+1.9 82.7£1.6
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Tab.3 Influence of body weight on lung function improvement following ICS therapy

Normal-weight group (n=103)
Groups

Obese group (n=87)

FVC% FEV1% MEF50% MEF25% FVC% FEV1% MEF50% MEF25%
Pretherapy 84.9+1.2 92.3+1.3 87.9+2.1 95.6+3.2 84.8+1.0 82.1+1.2 85.8+1.3 85.6+1.3
Posttreatment 93.2£1.5 99.4+1.7 96.0£2.3 99.7+£2.9 90.9+1.3 92.1+1.2 88.2+1.4 88.7+1.7
t 4211 3.314 2.640 0.929 3.682 4.234 1.263 1.439
P 0.000 0.001 0.009 0.354 0.000 0.000 0.208 0.152
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Fig.1 Influence of gender on lung function in asthmatic children with ICS therapy. *P<0.05 vs Pretherapy Group.
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