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[ Abstract] Objective: To understand the prevalence rate, pathogenesis and risk factors of asthma in
children aged 0 ~ 14 in Nanming district, Guiyang city. Methods: A total of 10 610 samples were ran-
domly selected from 16 survey sites in Nanming district of Guiyang city including communities, kinder-
gartens and middle schools by cluster sampling. The number of children with asthma was confirmed by
questionnaire survey combined with physical examination, and a control study was conducted with asth-
matic children as the case group and healthy children as the control group to screen out the risk factors
for asthma. Results: 1. A total of 10610 children aged 0 ~ 14 were investigate including 193 cases with
asthma. The prevalence rates of male and female were 2.07% and 1.54% respectively with the total
prevalence rate of 1. 82% ; 2. Respiratory tract infection was the incentive factor for 96. 90% asthmatic
children; 3. The predilection seasons were mainly random or at the season change point; the most sig-

nificant predilection time was in midnight, irregular or in bedtime ; 4. About 93% children were treated
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with antibiotics, 62.69% children with systemic steroid, and only 36.79% children with inhaled cor-

ticosteroids; 5. The logistic regression analysis showed that family allergic history, individual allergic

history, the use of antibiotics within 1 year of age, the use of wall paint, and mildew on the floor/wall

had influence on children$ asthmatic prevalence. Conclusion; The prevalence rate of asthma in chil-

dren aged O ~ 14 in Nanming district of Guiyang city is higher than that of girls, which is affected by

many factors.
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Tab.1 Asthma prevalence among all age groups
FR (YY) AEBIE P 19115 BHFE(%)
0~ 549 0 0.00
1~ 852 3 0.35
2~ 789 6 0.76
3~ 1077 20 1. 86
4 ~ 744 25 3.36
5~ 644 25 3.88
6 ~ 733 16 2.18
7~ 698 12 1.72
8 ~ 722 13 1. 80
9~ 756 19 2.51
10 ~ 811 26 3.21
11 ~ 773 10 1.29
12 ~ 642 6 0.93
13 ~ 690 9 1.30
14 ~ 130 2 1.54
&t 10 610 193 1.82
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Tab.2 Ages and sex distribation of asthma children
I 5 S

(%) HWG) BRE%)  E(n) BRE(%)
0~ 0 0. 00 0 0.00
1~ 3 1.55 0 0. 00
2~ 6 3. 10 0 0.00
3~ 10 5.18 10 5.18
4 ~ 11 5.70 14 7.25
5~ 17 8. 80 9 4. 66
6 ~ 9 4. 66 6 3. 11
7 ~ 8 4.15 4 2.07
8 ~ 9 4. 66 4 2.07
9~ 10 5.18 9 4. 66
10 ~ 19 9.84 7 3.63
11 ~ 4 2.07 7 3.63
12 ~ 4 2.07 2 1.04
13 ~ 4 2.07 5 2.59
14 ~ 1 0.52 1 0.52
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Tab.3 Common causes children with asthma
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Fig.1 Season in 193 children with asthma attack
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Fig.2 Asthma attack time of 193 children
(58.03% ) JHHIGI T+ 9 11(4.66% ) .
2.6 PBETEZIBELL

193 {51 % Mg &L o, 12 W W i /9 93 4
(48.19% ) B4 LR 5 1] (2. 59% ) W% S5 1k
We i 10 451 (5. 18% ) I BERZ i 29 i (15.03% ) \fili
RTH(3.63% ) SUER 29 11(15.03% ) \Rig
Wi 20 41 (10.36% )
2.7 WM R Z MR Logistic 73Hr

N T LB I M ) S TR 3R, e 55 193 il
Mg £6% JLAHVE E 19 215 451131 12 i £ B )L 22526 45 7]
XREATSE . ZINER Logistic [Bl A5 H7 7w, A1 KR
R SRR S 1 B A R TROR (i
TAT) R F i AR i B A B TR A 6 i A2 ) 9 B
W& WES,

3 tig

ST W M 2 2 A T S O A B A L

(AL AP 2 — , e J LB 3 i DL P4 1

PRGN ZR GEP L LA IE i S A A

S T AT 305 P B D AL , I PR B 7 B B

Y 2 (RIS R b e v LS B I
1071



5eOM BB OR e R 43 %
F4 193 flzeg BILEA AR B K8 % B & Logistic 447
Tab.4  Multiariable Logistic analysis of risk factors of 193 children with asthma

K& B S. E. Wald y* p OR 95.0% CI
FG Lk 2. 637 0.352 56.234 0. 000 13. 966 (7.011,27.819)
ENR 34 1. 638 0. 437 14. 023 0. 000 5. 145 (2.183,12.124)
1 ZNHAER 0. 588 0.208 7.984 0. 005 1. 800 (1.197, 2.705)
YR hE ) 0. 655 0. 344 3.624 0.001 1. 926 (0.981,3.780)
=T 0.716 0. 289 6.162 0. 000 2.047 (1.163,23.605)
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