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Introduction

As noted in our recent review on status asthmaticus gravidus 
[1], a quarter of pregnant women with asthma will experience acute 
severe exacerbations of resulting in emergency department visits 
or hospitalizations [2,3]. There is wide variability in asthma control 
during pregnancy [4]. Overall, approximately a third of pregnant 
patients experience worse asthma control, one third will have clinical 
improvement and one third will experience no change [5]. Importantly, 
nearly half of pregnant women experience acute asthma exacerbations 
requiring emergency care. Since publication of our overview on the 
management of acute severe asthma in pregnancy last year, there has 
been an update to the Global Initiative for Asthma (GINA) guidelines. 
In addition, national consensus guidelines have been published for 
women with asthma in China as well as for pregnant patients with 
asthma in Brazil. The purpose of this brief update is to highlight recent 
changes relevant for the changes for the management of acute severe 
asthma in pregnant patients, including new research findings and 
opportunities.

Acute Asthma Management in Pregnancy Update

All of these asthma guidelines emphasize the need for rapid and 
aggressive interventions to treat severe acute asthma exacerbations in 
pregnant women in order to minimize the risks of hypoxia to both the 
mother and fetus. Consistent with the updated GINA guidelines, the 
Chinese and Brazil consensus guidelines each note that drug therapy 
for acute asthma exacerbations in pregnant women is similar to that 
of nonpregnant women, including the use of inhaled beta2-agonists, 
inhaled ipratropium, and administration of systemic corticosteroids. 
Both national guidelines note that safety data are generally lacking in 
pregnant patients for “many drugs for treating asthma”. Furthermore, 
the Brazilian guidelines cite our article on status asthmaticus 
gravidarum, noting that this life-threatening asthma syndrome may 
require additional therapies, such as magnesium sulfate, that have 
“limited efficacy data in pregnant patients” [6-8].

COVID in Pregnancy Update

Pregnant patients with asthma have a higher incidence of severe 
respiratory viral infections. A recent report out of Denmark suggests 

that there is an increased risk of infection with SARS-Co-V-2 in 
pregnant patients with asthma compared to those without asthma. 
Furthermore, pregnant patients with asthma have a seven-fold 
increased risk of severe complications with SARS-Co-V-2 infection 
compared to pregnant patients without asthma. In contrast, patients 
with asthma do not have a higher risk of complications among non-
pregnant patients hospitalized with SARS-Co-V-2. Indeed, reports 
have suggested that asthma may be protective against SARS-Co-V-2 
infection due to a reduction in angiotensin-converting enzyme 
(ACE)-2 receptor expression and reduced viral entry due to Type 
2 cytokines such as Interleukin (IL)-13. Understanding the reasons 
between pregnant and non-pregnant responses to SARS-CoV-2 is 
worthy of additional investigation. [9-13]

Research Needs

Importantly, there have been no further clinical trials published 
on asthma management strategies in acute severe asthma in pregnant 
patients. The GINA updates noted “the need for greater clarity 
in current recommendations and the need for more randomized 
clinical trials (RCTs) among pregnant asthma patients” [14]. Thus, 
there remains a need to further examine the role of additional 
pharmacologic agents, especially biologics, in the management of 
acute severe asthma in pregnancy. Importantly, the Brazil guidelines 
also mention the important role of phenotyping asthma to optimize 
disease management and treatment choice. Though the authors note 
that “identifying the primary phenotype as allergic or non-allergic 
may be enough”. As noted above, there is wide variation in the disease 
course of pregnant patients with asthma. Development of patient-
specific phenotypes may identify pregnant asthmatic patients that 
would benefit from individualized acute treatment, specifically anti-
inflammatory biologics.
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