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Epidemiological investigation and risk factor analysis of bronchial asthma
among adults in Guiyang

SHI Yanming ,WU Ling ,XIAO Minye ,DING Wen ,CHEN Yuanping ,WANG Lijun
( Guiyang Fourth People’s Hospital , Guiyang 550000, China)

Abstract: Objective To understand the epidemiological situation and susceptibility factors of bronchial
asthma (asthma) in Guiyang. Methods The uniform epidemiological survey form was adopted to conduct
sampling survey by district and neighborhood committee by random, stratified ,unequal ratio and cluster sam-
pling method. Univariate X* analysis and multivariate logistic regression analysis were used to screen the re-
lated risk factors of asthma. Results A total of 5,900 permanent residents including 2,917 males and 2,983
females over the age of 18 were actually , were investigated in the whole region. There were 164 patients with
asthma,79 males and 85 females,with a total prevalence of 2. 78% in females and 2. 71% in males. There was
no significant difference between male and female ( P>0.05) ,but the prevalence gradually increased with the
increase of age. Age,family history of asthma,smoking,passive smoking, childhood respiratory infections, al-
lergic rhinitis,pollen allergies,drug allergies and food allergies were the risk factors for asthma,among which
family history of asthma( OR = 13. 713, P<0. 05) , childhood respiratory infections ( OR =4. 088,P<0. 05) and
pollen allergies( OR=3. 587,P<0. 05) were independent risk factors for asthma. Conclusion This survey basi-
cally represents the prevalence of asthma among adults in Guiyang. It is necessary to improve adults” aware-
ness of risk factors of asthma,strengthen the prevention and control of risk factors,and prevent and reduce
the occurrence of asthma.
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