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Prevalences of asthma and asthma related symptoms in urban community children aged 044 years in Beijing
XIANG Li SHEN Kunding WANG Jian-sheng et al. Center of Bronchial Asthma Beijing Children’s Hospital Affiliated to
Capital Medical University( Beijing 100045 China)

Abstract: Objective To invesitgate the prevalences of asthma and asthma related symptoms in urban community chil-
dren aged 044 years in Beijing and to provide basis for prevention and control of asthma among the children in community.
Methods With stratified random sampling method 3 886 children at age of 044 years in Desheng and Xichang”an commu—
nity of Beijing were surveyed with a questionnaire on asthma diagnosis and symptoms in previous 12 months and allergy
history such as rhinitis and eczema. The onset of early wheezing and the time of asthma diagnosis were answered by the
responders with the history of diagnosed asthma. Results The prevalence of asthma was 2.88% and more than 5% of the
children surveyed reported exercise-induced wheezing and/or night cough. More than 4% of the children suffered from
respiratory infection six times or more in the previous year. The prevalences of diagnosed rhinitis and eczema were 11% and
21% respectively. Conclusion In the last two decades the prevalence of childhood asthma in urban area of Beijing
increased. New asthma cases were mainly children in kindergarten. There might be some children with underdiagosed asthma
in the previous 12 months in urban community.

Key words: asthma; questionnaire survey; child; community

3 ( 3 ) 2
3~6 ( 6 )
7 6~14 ( 14 ) 5
v . N 3 .
o 20 3 886 93.7% » 1 987
1899 1.05:1, 0~3 885 3~6
744 6~14 2257
0 1.2 ( Interna—
2009 1- tional Study of Asthma and Allergies in Childhood ISAAC)
0-~14 2008
B A (3
.1 2009 1-6 . . 3 12
0~14 4 (1)
4 151 o 2 (
0~ « ”
)5 (2) >3 ?
S ” (2007BAT24B05) (3) S4 2 (4) 2
c 1.
100045; 2. ; 12
;3. ; 4 N
4. ]
(1971 -) 4 .

>2 N N >



674 2011 6 27 6 Chin J Public Health Jun 2011 Vol. 27 No. 6
6 o 2.2
1.3 EpiData 3. 1 112 95
SAS 2.0 R o (84.8%) o
Fishers 4 4 ~8 8 ~12
12 12 ~24 75.79% (72/95) .10.53%
2 o (10/95) \6.32%(6/95) 3.16%(3/95) 4.21%(4/95) .
2 2.3
2.1 ( 1) 3~6 6 ~14
( )
0~3 4 (0.45%) 3 ~6 29 (3.90%) 6 ~14 (P <0.01), 0~3
79  (3.50%) 112 (2.83%) o 4 o
1
0-3 (885 ) 346 (T4 ) 614 (2257 )
% % % % % % % % %
>3 37500 0 0.00 3034 15 5172 8 112023 3.09 37 46.84 15 0.69 52 2.30
2
I 2500 3 0.34 4 0.45 16 5517 13 1.82 29 3.90 34 43.04 34 1.5 68 3.01
>4 2 50.00 18 2.04 20 2.26 14 48.28 82 11.47 9 12.90 24 30.38 126 5.79 150 6.65
12
hou hou  ( ) 307500 17 193 20 2.26 18 62.07 62 867 80 10.75 35 4430 81 3.72 116 5.14
hou hou 1 2500 16 1.8 17 1.9 16 55.17 74 10.35 90 12.10 31 39.24 191 877 222 9.84
2 50.00 18 2.04 20  2.26 11 37.93 80 11.19 91 12.23 21 26.58 118 5.42 139 6.16
6 I 2500 19 216 20 226 14 48.28° 57 1.97 71 9.54 18 22.78 62 2.85 80 3.54
1 2500 16 1.8 17 1.9 15 51.72 62 8.67 77 10.35 36 45.57 324 14.8 360 15.95
(>2 )
2 50.00 40 4.54 42 475 15 51.72 80 11.19 95 12.77 42 53.16 251 11.52 293 12.98
0 0.00 253 28.72 253 28.59 15 51.72 193 6.99 208 27.96 28 35.44 331 15.20 359 15.91
6 0 000 15 170 15 1.69 4 13.79 17 2.38 21 2.82 6 7.59 28 1.29 34 1.51
3 3~6 (3.90%)
. (10.75% ~12.23%) 1990 2000 2
0~14 (5-6)
/ 1 2~4
1.82% ~8.77% 12
(
) .
%2
(4)
(8-9)
0~14 11% 21%
2.88% 12 3 >2
. . >5% 12% 3



2011 6 27 6 Chin J Public Health Jun 2011 Vol. 27 No. 6 675

(<5%) - 745 —753.
4) .
’ I 2009 26( 6) : 660 - 661.
20 (5) :
1 I 1995 17(1) : 1 —4.
6) . 2000
J. 2002 24(3) : 173 - 176.
° (7) .
J . 2009 25(10): 1200 -
1201.
(1) Anandan C Nurmatov U Van Schayck OC et al. Is the prevalence (8) Xiang L. Zhang Q Shen KL. Atopy in young children with asthma
of asthma declining? Systematic review of epidemiological studies J . World J Pediatr 2007 3(4) :282 —285.
J . Allergy 2010 65(2) : 152 - 167. (9)  Porsbjerg C Linstow ML Ulrik CS et al. Risk factors for onset of
(2) - asthma a 12 — year prospective follow-up study J . Chest 2006
] 2006 44(1):41 -45. 129:309 —316.
3) ( ) .
I 2008 46: © 2010-08-04 ( )
[ )|
*
1 1 1 2 3 1 1 1
: (CA) 0
1:1 2 136
37.5% ~63.2% +58. 1% ~43. 4% +39.0% 9. 5% ~47. 1% +22. 0% + 16. 9% ;
25.0% 75.0% 71.3% 30. 9% 52. 2% 12. 5% 32. 4% 16. 1% 5. 9% (P<0.05);
Logistic N CA
) N N CA o CA
N N CA o
: R395.6; B844.1 A 1 1001-0580(2011) 06-0675-03

Child abuse in Guangxi Zhuang Autonomous Region: a case-control study CAI Qiuding LI Chunding LIANG Yun et
al. Department of Maternal Child and Adolescent Health School of Public Health Guangxi Medical University( Nanning
530021 China)

Abstract: Objective To know the influence factors of child abuse( CA) in Guangxi Zhuang Autonomous Region and
to provide reference for CA prevention. Methods With 1:1 individual matching case—control study design 136 students
with CA and their parents and 136 controls from Longlin and Tiandong Zhuang inhabiting counties in Guangxi were investi—
gated. Results In CA case group the ratios of discord relationship between parents disagreeing with that children couldnt
success without hitting or abusing disagreeing with the behavior of hitting children trying to umderstand children’s thought
sometimes doing housework sometimes or occasionally the child with parents” experience of CA by their parents during the
periods of junior senior school or adulthood and with parents of P type personality as typical high type were 37.5%
63.2% 58.1% 43.4% 39.0% 9.5% 47.1% 22.0% and 16.9% respectively; and othose of the control group were
25.0% 75.0% 71.3% 30.9% 52.2% 12.5% 32.4% 16.1% and 5.9% respectively with statistical significances
between the two groups( P <0.05 for all) . The results of multifactor conditional logistic regression analyses showed that
parents” personality of P type as typical high type and the experience of child abuse by their parents during the period of
junior and senior school or adulthood were risk factors for CA. The parents’s disagreeing with that children cann’t success
without hitting or abusing the child’s status of doing housework sometimes or occasionally were protective factors of CA.
Conclusion Parents” personality growth experience opinion and attitude towards CA and communication between parents
and children are the most important influence factors for the incidence of CA.
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