SRRES: 10023
%¥ 5. B2010023003

B e S VAR S

2010—2011 FIERMBKX 14 SO EANBE
ERBRBINAMEXCRARNATRFIBE

BT B
" £

"’ W
TN -
FHEM.
B 53X 75 1A
56 B H -

FH RS IR EE B 5T
30K

MILH

Py N (] sp

B (PR 2R
SRR BT
201345 A



JhA 1 7 lﬂﬂ\l{ﬂmyll‘jﬂﬂ‘lﬂ\@my@l@(

AN AT R M E A0 R A NI SINHEF T #HATIOT R T/ R BE
HRRE . RXPER TR MUARERMB 75 AMEFHMACERERR
RESHBRBR, WAREENRE A YU K2 A S0E 048 R i B4
¥ 5 —F TR RS BT MR STk SRR R T HIHRR A
HRREE.

whghEss: 1 IfE  EFEM: 2h & bH I A

FALR SCRRBUAE A A5

AEMRIEE TR TH _LRWHESEER AR RE. EREARIHN
BISpE. AOURE I B KA KBS SO R B AL, i
SO B RSB A N _JE R BpRER B P LUK 27 18 SR 2T B8 o &
WAE KRB EHATRE, WOLRAH . SO SAMSERETFERRSE. L%
VA &

(U (2 G SCTE R 5 8 P A

i chass:. v s o]l
AW P& A > H S¥AM: 2B ®©§ AJ H
S QT SCAE S

TARRLL: tif: 880418k

R AL M 45 -



AE T RER 2B i -2

GEMETEFR oveeerererssersersresssssetssisesss it s s s s st s st s s b e ses s s s er s e s e s e saens 4
q:jcjﬁg ................................................................................................................ 6
Abstract ................................................................................................................. 10
TE L ververveenesnnemonintintietittiitisist st st sttt st s ea e e st et e a s nesa et e s s e bn e s e nens 18
B4 20102011 FALHHIX 14 % LB N BERER BUR R FE -oeeeeeeeoe 18

1 X‘T%ﬁ]ﬁ{f ........................................................................................................... 18

1.1 Bfﬁx‘jg .............................................................................................. 18

LI HERABE oottt sssstaens 18

1.1.2 )\ﬂﬁ;}ﬁ .................................................................................... 18

12 ﬁﬁﬁﬂl‘ .............................................................................................. 18

1.2.1 FEZRBIFE ~oovevrerreriermrrmesessntntnttsne st sesssseneas 18

122 gmgﬁmmﬁﬂﬁé .................................................................... 19

1.2.3 AL oot 19

1.2.4 BERRTRISERHERR T Hh ovoverrererermremtmnnsnntneste e rcencnasinens 20

125 ﬁ%i)\ .................................................................................... 21

1.2.6 BRI BRI REFEE] -ovoeeererreremeesestsnensseetnte e 21

1.3 BET R TTHE coeerrererresetni ittt 21

2 %% ....................................................................................................................... 22

2.1 B BIEEARFEH ettt 22

22 ﬂiﬂﬁ%ﬁﬁ%ﬂ ...................................................................................... 23

22.1 TR G5B BEMG EBFRRIE -oveeeerereersererssesesentntnseesinsnnninsnseennnes 23

222 RRIFEREBERG BRI oo 24

223 RAMH. RE. Bk, FHEEEABER SRR 26

3 FJ"@ ....................................................................................................................... 27

3.1 ﬂgﬁgmﬁﬁﬁu&ﬁ%maﬁﬁ .............................................. 27

32 jtj@ﬂﬁ@%%ﬁ;g%ﬂ .................................................................. 28

3.3 PRI R GBI v neene 29

4 ,J\% .............................................................................. 29
B bR X EBERS RIRAR SRR B TR ooveeerrereerererersmresconnians 30

1 Xﬂ‘%iﬁ]jilf ........................................................................................................... 30

| D S 0 OV O 30

1.2 B}%ﬁ& .............................................................................................. 30

1.2.1 BRI eereevrrmerereiestscsie ettt 30

1.2.2 PHEETTIE ceereerrerrentenmiiitiie ettt e eaenes 31

13 ﬁﬁ“%jﬂf .......................................................................................... 31

2 %% ....................................................................................................................... 31

2.1 B R IRAH L TERE B B I P A --ovvrverrreccreserenssnmnnnsinintnnnisssssseaeans 31

1



e B Z BRI AR

2.1.1 MAKILESE R BT E LA -+reerreerrersssenssssssssssssssssssssssasssasassnnas 31

212 )LEN%E%%’%B{J@%@@@%%&; ................................ 32

213 HEEREFHLRBRBEERAIAT rreerrerereeresrmmssssssesssessasees 34

2.2 BEEE B VER IR BB TLB R IR orvereereserrrermssssssssssssissssssssssssasssanes 35

3 Ff‘vﬁ ....................................................................................................................... 35

3.1 JbETH R BRI R R USE IR T EE oveereerneesssersnsssisensssssnsssnnes 35

3.1.1 ﬁig}? .................................................................................... 35

3.12 pﬁﬁg—]? .................................................................................... 36

32@%&#:&7){13!}9%}&%&@? ....................................................... 37

33 m%g{pr,@ 5%% .............................................................................. 39

,J\% ....................................................................................................................... 39

FE=Ear ARG B E FRAKEE . EEIKF USRS

[RITE I coeeveseresemsermsenssensetnsssetueissenas st st sa s sansnes 40

1 X‘j%ﬁﬁ]ﬁﬁi ........................................................................................................... 40

1.1 ;@tg eeereeeeeretiitnerratirseesoeesssreresaersmsssasrosnas 40

1.2 @}9‘{7‘;& .............................................................................................. 40

1.2.1 ﬁﬁ,@% .................................................................................... 40

122 )\Fﬁﬁ ....................................................... 41

123 ﬁ@i)\ ..................................................................................... 41

1.3 BETFA3AIT - oeveeerermrmssnrntinstiiii ettt ettt st s e 41

2 Z’E% ....................................................................................................................... 41

2.1 JCETHIDK BEME BB (RAGAE --vreveeeerrerrresermmssrssssssssssnssssssssessasssassanesans 41

2.1.1 ?:I:AAD%%{[E ........................................................................ 41

2.1.2 BEIRHRISEERG BB A corererernmesnsiiiniintincnisnscec e 4

2.1.3 BERG BB F RPMRERTER coorvererrerriremseneiiisestssnetsse s 43

214 %%é‘#ﬂ%ﬁﬁ%%m ........................................................ 43

22 jh:ﬁﬂﬁ[ii&%%%ﬂ‘]ﬁ%ﬂ*? .......................................................... 44

2.2.1 BERGERE ACT TRA] c-orrveeerersesrsmsmsmosnscsisnsinisisisicssnensassinsass 44

2.2.2 BENG R SIS BE FERREE B --reeereerrrerersesesmsnsmcsnsicsscicnens 44

23 ﬁﬁmﬂﬂﬂ]ﬁ&ﬂ .............................................................................. 45

2.3.1 BN BB XTI B oo e 45

23.2 %uﬁ%%ﬂg%g ............. . sessvecasonsensacesee . 45

2.4 BEREST BB H A TE BB B -+reevereeerereesssmssnisssssssssssisssisssssssansssenns 47

24.1 ﬁaﬁﬁﬁjﬂg%m .................................................................... 47

242 H‘E‘ﬂﬁfﬁm%’ﬁ .................................................................... 47

3 Fhﬁ ....................................................................................................................... 47

3.1 AL BTHI X BERE BB IR LE - ererereeeersserssssssssesssnrassssssnnessessenssnnns 47

3.1.1 BEBRERZBIIGIRARLE -vreeeererereerrersssssenssesssssarssssssssssssanessesssenes 47

312 &%%%B‘J%”%é#%ﬁ ....................................................... 48

3.2 jhﬁﬂhﬂﬂ%ﬂﬁmﬁﬁbﬂ?}(ﬁz .................................................................. 50

3.3 BT B E A TE B IR oot eetsenens 51

34 lﬂfﬁﬂfjﬁ)‘(—%ﬁﬁ .............................................................................. 52

4 ,j\% ....................................................................................................................... 52



JEst B BRI A g X

B2 T GL R oeeeeereereeeneeere e 54
BE eSSk 60
BB L QT ++revereerersesssssssmmmssssssss st s S sR 61
B Gk ooeeeeeesesesssssmssssssss e s R 62
B 1 BRI AT K B BTG ZLAHEE TR o oorvremmmsssssssssnsssssnneee 62
B 2 B RO R DL R AR A R FAT R A B RESS e 70
Bk 3 EERG BRI ILEARERERRITR A RAEREA RRTT ARG
THEHETU coevevvsssssensssssssssssssssssssssssssssssssssssssnssssssssssssssssssssessssssssssssssssssnnes 7
BT 4 SEIBEE B — R BB RIS -ererrrreereressssssssessssssssssesssssssnns 74
g JR weeseeessrsseee s asa s aass sttt ra SR 75
AN KJGIT] woeveesesersssssssssssssssssssssssssnssssssssssssassssssssssssssssssssnsssssssssssssssssessssssssssssnsone 99
B eeeereeeeser e RS 100



PR B -0 3

G ws ]
ACEI
ACT

ATS

AIR

AQLQ

BDT
BMI
BPT

BRFSS

CDC
Cl
COPD
CPAP
CVA
DALYs

ECRHS

TERETE R

E:% 8 ¢

Angiotensin  converting
inhibitor

asthma control test

American Thoracic Society

airway hyper responsiveness

Aspirin induced asthma

Asthma Insight and Reality

Asthma Quality of life

enzyme

Allergic Rhinitis and its Impact on

Asthma

bronchial dilation test

body mass index

bronchial provocation test

Behavioral Risk Factor Surveillance

System
Centers for
prevention

disease

Confidence interval

control

and

Chronic obstructive pulmonary disease

continuous positive airway pressure

Cough variant asthma

disability-adjusted life years

European Community Respiratory

Health Survey

FICER

i A B T F AL B
i

W My 22 ol B0V 7
REMMZER
SRR
] ] DL AR P
B BLRTT AL

g A i SR P4
i B B A A ER R
X Wi ) 5
XA EFKRR
HERY
IREBR AR

TRAERERRMR
2

BRI BT A oL
AR IR

1 41 R FE 41k P
FFEERES

I 8K 2 S AP I P

AL GRS

WK I 3 7] 4 I W £
HE



AESC MBS £ BE 1 A8 X

EIA Exercise induced asthma BB R TP

FEV, Forced expiratory volume in one 1 B AR
second

FEVi/pred Forced expiratory volume in one 3% 1 #HIFRAER

(%) second/ predicted HRHER

GINA Global Initiative for asthma A BRIEE R B V6 A1
Gaining  Optimal  Asthm )

GOAL ~ ,onne TP A FARE T RAERH

ontrol

GOLD Global Initiative for Chronic A BR1S 1 BH 22 4 Bl %
Obstructive Lung Disease B 1R Y

GERD Gastro-esophageal reflux disease BaE kKR

ICS inhaled corticoids W A\ PEBE B R

IgE Immunoglobulin E GBIREAE

INSPIRE International Asthma Patient Insight B FrBER &5 A 5
Research 27/

ISAAC International Survey of Asthma Insights [ fr JL B B 0 5 A &
and Reality in Children R PEBIRT ST

Kg Kilogram T3

LABA long adrenoceptor- B ; agonist K3 B, Z BB

OA Occupational asthma BN B R

OSAHS Obstructive sleep apnea hypopnea BH ZE 4 e AR I°P R 81 455
syndrome REGFETE

PEF Peak Expiratory Flow BAANFSE

PM Particulate matter MBI

REACT real-world evaluation of asthma control B2 i % I H1 6 7 B B
and treatment LPFAl

RSV respiratory syncytial virus IR S A L B

SABA short adrenoceptor- B , agonist BB , A BEhH

Th Helper T cells BT 4

WHO World Health Organization A DAEHR



JER B B L AR

2010—2011 £ FILE 14 F A A B E o2 &
FRIEABAXCEBEYRITAFZAE

BEwRA . E308
7 i . BRIV B
T HARSFERFFRAR, Jba 100029

TR

MRER

FREWM; (Bronchial asthma, {RFREENT) RZ RN (nrEMag. it
KAf. T AEMME. PR, WRRAM., S8 LEARS) RAl4dsS
5—Fh LS8 & R B (airway hyper responsiveness, AHR). S3E R AERISEEE N
FFIE R AR IPR REHMWZ —. BESR DA SRR IR 515
HRUESBEMESRENTHERENER, BERARENETEEZFEETMN
#ag, HRFEZAHE 2000 HAREER, RTURGELRZE. BEWRAIEE
AEREEREAEW, R ENERETRARNEERASERTEXMTA
ML 5HA. FILBRRP AR 2 HiiEEATERIILRRE, FHEEA
TIABERAEF T RASE, BEnkEREERERRZL, FUNARAREITE
W EREEEMXEREROHALIEEEFRELENLM.

AU N = KR A v i B A B B R R O S R B AT
RPN, HRERABMERPRER. LRERATRENAL, CBAIE
X B AR, B T AR PABGRA TR HE . Bikh2m T #dL
B HI X A 8 S RIAR G £ B R 3 R T4 T8 5 0 A R DA R B R K IR PR R AE
BB U BERERA RSB EOL, BRAR A A5 T A S50 o e B 3 T
B “Ibat X B BREEMEXERERGAEHR” (FEEFRXRATES
WH) AFE, T2010E2 AF 2011 58 B, B MY L
FHXER 14 SO EABRIT T HRSNEIEE, DT AL X B R AT
S, Rl H X B I TR R RIR LRI 2K . TS RoRIE T

6



FEE YV 2 BRI AT R

SR, FARSHAMETERR, FEATHFEOALLH. R ER A
MBS i TAE.

H

1. ¥ 2010—2011 FEJLFHK R 14 & DAL ABERBERS B RE5, BimdL
T b DX R Y RAT S

2. FEBHST I s K B AR A S IS B R R, AR R S EE R 1 8 L
RIAE. IR0 Hh X B A G B B A 2 A R A

3. TRdb st Hh X BERG B E I H WIRRADIR . & H 500 SRR .

4. KM HaTAb X B B H BT B0 (KA R SR A DL R v o
BEAEREREL.

Fik

1. X%: DUCstKFER 14 5 U EMEBEERRATIRBEARAR, DId
Y BEBTURERE A NERHERE R AR R . IR ZANERRHER -
(D FR 14 ZUE, HHIAR; ) BFERTFEETIUESFE 2 FU L
BT A E TR R 3 FU MR T EERR.

2. Jivk: 20104E2 AZ 2011 £ 8 A, RAZHMBHENHME: LEHTBX
RIFEH 16 ML 2 AR, HRIBK . EREX AmABX B4k 3 3K, WK 44 RKIR.
. Ek. 230 EREK 44 EE. 9. ARl £4 TBRE 104
WM. Ik, KX, Bl BF. WX R FA. BERAERE. HENM
3 RIS 2 MEXERE, RERFERNF ST i 2 MR SR REEL
I 12 AN SERTREEDFL, BESHNTHH 12N 2R TREENE
A I EAHER 1~2 MR SN . SEE TR XS, MEEXAMETE
FFENIEARRE B R TN . FIHX ERRX FLZRFX A &l ECRE A% 20 000
A, HEEFEH27 60 000 A AR S ARIERIETHEER RS EER EE, MR
X B SRR E AR E RN RATRE S AR . REXN RS ER BE
—GATEER KT R EA R B . BEm xR A R E N W
WARBNEAS, UT RIS X e RE M. AMAEEAT. AExHE
BHARAERSICEHHTEEL SeENRGIHTRBNBE AR . BEKRER
& RHENKARS BEAIBFA. A, CABEREEER.

3. GEitHT: BrA S SOR K F L Epidata 3.1 54K ANFIFEGE, LA SAS 9.2
RYEABTAIEAE ., FEBRRABRKE. B/ME. R EHREEE (x £5) #
B SRR, B, B ERESESAERR. ZRHERA FRRRE
PARR. HASBEMHLERASLRES EMTRIESHERR. L P<0.05 B E
RAFHIHFERN.



JE S B 2 Be i L2247 83

3

L. APEEICT 61 107 A, BIKERRAE R 57647 4 HHisHEm B 687
B, Hrh5% 296 B, %391 B LB WERG B A BINER R 1.19% (687/57 647),
HrPRBX ABFEBRE A 1.40% (269/19179), BEETFHIXE 1.09% (418/38 468)
(F=10.850, P=0.001); LH:BHRER 1.32% (39129 700), BEET B 1.06%
(296/27 947) (= 8.098, P=0.004). FFIF# B ABEEM BRHEERBELH2E
X (x=404.874, P<0.005). X 53FX AR SRS BIE 2002 EWE T 1.12 &R
2.26 .

2. xfE. EBUEE. IERE. AIREEHERR. 4 S22 Y BRERL. K/
XRER G TRUEREEES . HRER BRI E i 30X T g5
W ERHERER. 37.1% (255/687) BN B A HFIEBREMESMNEREZE,
W IREREF KRB TR (154/687) SARTH (141/687). RIS 14
(120/687). B (111/687). & (75/687). &) (67/687) FifEsk Eokaliz)
(56/687) HIWEMH (55/687).

3. ARFAEIR 687 BEER BE, FHBTY (60.7+16.5) ¥, BHHET
¥ (208%+173) 4. BMREPURPUTEEEEZ, BV TARN
REAT. FRHETRERFEISEENEE 198 6, 52BN 521 28.8 %
(198/687).. b 5T X Wz 5 58 8 19 U FLIB% Mo % B m B 3 7™ B A9 = Rl R AR YK K =
i B (383/687) 2 (167/687) FEAII (154/687); H WAEIRIK IR K - Wk B (557/687)
MR (497/687). WXk (484/687). B fBEH LR EEE 31.9% (219/687).
B EE S HEBIERRE G 32.9%, AHEEE G 9.3%, SIFTHIEREEEE
i 5.5%, EHERERBERBE S 4.4%.

4. AREMEGEGRRPES BoR, JLETHIK 34.9% (240/687) B B E AT
B E], 39.2% (269/687) AT MEEHl, 25.9% (178/687) hbTaisdl. et
£ 19 21.3% (146/687) BEFEGMETE 2L, 14.0% (96/687) HEER i
EfERr. B XN Y SO A FURBE R Y657 BRI IERGIARE 4510 13.5%

(93/687)H1 15.1%( 104/687 ) o B i £5 35 JA {3 PR OB N 8 32 1) LU A4S 12.1%(83/687) .
71.2% (489/687) BEFERIE | EPRBUTMTIRERE, 12.3% (84/687) BEHE
WEFEA, B H R FERENE NG 1.5% (10/687). 46.6% (320/687) B#
HNEERRFER R HE . AFMRLFZR, HE 3.6% (25/687) #idH%.

it

1. JbsU X BN RAT R F T R R ™R, T X MBI B R8T E9E KR
We, HhataTEE, BXETHR. FRES. Bk, SHREEE AR
W EREFEER.

2. LR ER KRR ERERAS, BAEEIRENREEE.

8



AL UPAIEE B AL 3

FERLRR CERIAORERE, BT ESIRMEL. JIBEMK . SB/EHEL. 4L
MPRGERRESON . REERX EHEEE. 37.1% 85 FEERM R RN ERFE
KER, HREOFRERKICHEMA S UFERL. RgESHK. 25, H 2.
BB AR R KRB AR

3. ARWEIKI 687 HEMEE, HPHRHSERES 1984, LK
HRE LSRG B ) 28.8 %, B BETUMTUTXNBEREES, BT
ARURRA E. 5T R B B 7R, R 7 a0 & 0 5™ M = FAER K K
Ae WR SEHME; ERAEREK A . BRIRIREK. 31.9%KEER 5%
ARAASL . Bl RE &IPS B BRE L 32.9%, BIHEEE L 93%, &ttt
REBRE N 5.5%, & B RHERBILERH G 4.4%.

4. RABEKEEREHRRE S B8, LR 34.9%8 K3 T e s,
39.2%KE TR, 25.9%4E T ARIZH. Beli B B HIKFREE RS, B
GINA fRFFTHER T BAR M EE, JURENERENLCTREKTE. Bit
BSR40 B B TR DR . MR R B H R i 3RO
HATIREEERM T RN . N#t— 5 InsaResng B8 NS E RS E, B AN
RARMBFRER. WOSEME. 59 BEKIMTEIATT AT B 5 R
E. RERBIRSEE.

XEE WG FATRY; BE; RREE LR



AL VPRI Bt LA 3

An epidemiology survey on the prevalence and associated risk
factors of asthma among the residents who aged more than 14
years in Beijing from 2010 to 2011

Candidate for Doctorate: Wang Wen-ya
Supervisor: Prof. Lin Jiang-tao
Department of Respiratory Diseases, China-Japan Friendship hospital,
Peking Union Medical College,
Beijing 10029, China

Abstract

Background

Bronchial asthma (asthma) is a chronic pulmonary disease in which many cells
(eosinophils, mast cells, T lymphocytes, neutrophils, dendritic cells, airway epithelial
cells) and cellular elements play an important role. The disorder of the airway is
characterized by airway hyper responsiveness (AHR), airway inflammation, and airway
remodeling. With the effect of industrialized and urbanization, climate change and
environmental or ecology pollution, the prevalence rate and mortality of asthma are
increasing year by year. Asthma is also a problem in China, with an estimated 20 million
affected individuals. It not only reduces the quality life of individual but also brings the
serious burden to the social economic and the family because of the great cost. Therefore,
asthma has been the universal subject of prevention. Moreover, the factors that influence
the risk of asthma are gradually changing with the ecology and lifestyle. So the
epidemiology survey on prevalence and risk factors of asthma in different regions will
make great significance on asthma prevention.

However, there is not much information on the epidemiological study of asthma in
Beijing among the adults, especially lack of the effective prevention and treatment
systems about it. The intervention measures and policy were not put into practice because
of the deficiency of epidemiological survey data in Beijing. Then a comprehensive study
was conducted to investigate the prevalence, risk factors, clinical feature, control level
and reality of asthma. A collaboration of Beijing Health Bureau and China Asthma

Alliance, provide an excellent platform to the epidemiological survey on prevalence rate

10



JE B 2 Be i AR X

and the associated risk factors of asthma in Beijing area (Projects in the Capital medical
development scientific research). A cross-sectional study was carried out in this study
(February 2010 to August 2011) in Beijing residents among the people who aged more
than 14 years. The multi-stage random cluster sampling methods was applied to obtain
study subjects. In this report, the baseline data of the project was used. The author is one
of the investigators of the project, responsible for coordination and inspection of the
study field and data management and analysis.

Objective

1. To survey the prevalence rate and risk factors of bronchial asthma in Beijing area
among the people who aged more than 14 years from 2010 to 2011.

2. To obtain the clinical feature of asthmatic patients in Beijing area such as clinical
syndromes, combinations, triggers and so on.

3. To evaluate the current level of asthma control and their insights and
self-management from asthmatics and then assess the impaction on quality life of
asthmatics.

Methods

1. Subjects: The people who aged more than 14 years in Beijing area were the target
population of the study. And the objects were obtained by stratified cluster random
sampling. The criterion of objects were as follow: (1) The age of the individual was more
than 14 years, male or female; (2) People who had register of Beijing and lived here for
no less than 2 years or those residents who had not registered of Beijing but lived here
longer than 3 years.

2. Methods: From February 2010 to August 2011, a cross-sectional study was
carried out in this study. The multi-stage random cluster sampling methods was applied
to obtain study subjects. The 16 districts and 2 counties of Beijing were classified in to
three categories as urban (Dongcheng, Xicheng, Xuanwu and Chongwen), suburb
(Haidian, Chaoyang, Shijingshan and Fengtai) and outskirt (Tongzhou, Mentougou,
Daxing, Fangshan, Changping, Shunyi, Huairou, Pinggu, Miyun and Yanging). Steps 1, 2
districts or counties were randomly selected in each category. Step 2, in each of the 2
selected districts or counties, 1~2 towns or street offices were randomly sampled as the
target towns or street offices. Step 3, in each of the 1~2 selected towns or street offices,
1~2 communities or villages were randomly sampled as the target communities or
villages in each of the grade from grade 1 to grade 4. Steps 4, all of the residents in the
selected communities or villages were sampled. Every districts or counties were sampled
20 000, and the total sample size was about 60 000.

11
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Home visit completion of epidemiological questionnaires was conducted. And the
asthmatics were diagnosed based upon case history, clinical signs and lung function test.
Then the epidemiological status of Beijing area on prevalence and risk factors were
investigated. Detailed epidemiology data on asthma control and reality was collected via
face-to-face home visit interviews among the asthmatics so the control level and of
asthma was investigated. All of the epidemiological questionnaires were collected and
checked. Then they were coded and filed. At last, the questionnaires and their codes were
input and checked by the professional person twice so that the data could correctly input.

3. Statistical Analysis: The version 3.1 of Epidata system was used for data entry
and the data were analyzed using SAS 9.2 software package. The General social
characteristics of all the participants were described. Minium, Maximum, Means and
standard errors were calculated for measurement data. And prevalence rate, relative rate
and constituent ratio were calculated for numeration data. Analysis of variance or
nonparametric statistics were used to compare statistical differences of variables.
Chis-square test or trend chi-square was used to compare statistical differences of
prevalence rates. A 2-tailed P value less than 0.05 was considered statistically significant.
Results

1. In total, sampling population was 61 107 and 57 647 questionnaires were valid
actually. Of which 687 had asthma. Male asthmatics were 296 and female asthmatics
were 391. The overall prevalence rate was 1.19% (687/57 647). The asthma prevalence
rates in urban and suburb of Beijing area were 1.09% (418/38 468) and 1.40% (269/19
179) respectively and the prevalence rate of asthma in suburb area was significantly
higher than that of urban area (5’=10.850, P=0.001). The asthma prevalence rates in male
and female were 1.06% (296/27 947) and 1.32% (391/29 700) respectively and the
prevalence rate of asthma in female was much higher than that of male (x2= 8.098,
P=0.004). There was a significant difference among different age groups (y’=404.874, P
<20.005). The asthma prevalence rates in urban and suburb of Beijing area were highly
increased by 1.12 and 2.26 times respectively than that of 2002.

2. The risk factors associated with asthma may be female, active smoking, obesity,
combination of allergic rhinitis, diagnosis of pneumonia, bronchitis/bronchiolitis,
tuberculosis, allergy rhinitis, eczema, and direct relatives diagnosed of asthma and living
in the suburb. 255 asthmatics were attacked or aggravated by some triggers which
accounted for 37.1% in all asthma patients. Patients-reported asthma triggers were
exposure to cold air (154/687), climate change (141/687), irritant gas (120/687), catching
a cold (111/687), tired (75/687), exercise (67/687), stress or nervous (56/687) and
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smoking (55/687).

3. Atotal of 687 asthmatic patients were detected in this survey with a mean age of
(60.7 16.5) years and disease duration of (20.8 +-17.3) years. 198 asthmatics were first
diagnosed in this survey which accounted for 28.8% (198/687) in all asthma patients that
were diagnosed in the survey. 15.0% (103/687) asthmatics were diagnosed as asthma
when they were in their childhood before 14 years. The severe symptoms that the
asthmatics self-reported when they episodes were wheeze (383/687), shortness of breath
(167/687) and dyspnea (154/687). The predominant symptoms that the asthmatics
self-reported were wheeze (557/687) followed by dyspnea (497/687) and cough
(484/687). The smoking rate of asthmatic patients was 31.9% (219/687). The asthmatics
who had a complication of allergic rhinitis, eczema, allergy conjunctivitis or GRED were
accounted for 32.9%, 9.3%, 5.5% and 4.4% respectively.

4. In this study, according to the ACT test, 34.9% (240/687) of the asthmatics in
Beijing area had complete control, 39.2% (269/687) had partially control and 25.9%
(178/687) had poorly controlled asthma. In the past year, 21.3%(146/687) of patients
reported emergency room visit at least one time within the past year due to asthma
exacerbation and 14.0%(96/687) had been hospitalized because of sudden attacks. 13.5%

(93/687) of the asthmatics knew that the intrinsic feature of asthma was inflammation
and 5.1% (104/687) of the asthmatics understood the treatment goal of this disease. Only
12.1% (83/687) patients used inhaled corticosteroids regularly. 71.2% (489/687)
asthmatics had never undergone a lung functional test in the past year. 12.3% (84/687)
had a device for peak flow meter of their own but only 1.5% (10/687) monitored peak
flow regularly. 46.6%(320/687) asthmatics reported that their activities including
entertainment, learning, fertility and employment were limited due to asthma, Even
3.6%(25/687) had mind of suicide.

Conclusions

1. The prevalence rate of asthma in urban and suburb are highly increased than ten
years ago and it posed urgent situation to us. The prevalence rate of asthma in suburb
area was significantly higher than that of urban area and the prevalence rate of asthma in
female was much higher than that of male. There are significant different prevalence
rates between different ages, occupations and education level but There is no differences
between Han and Non-Han race.

2. There are many kinds of associated risk factors of asthma. Host factors such as
atopy, sex, obesity and environmental factors included history of smoking, respiratory

tract infection disease in childhood included pneumonia, bronchitis/bronchiolitis,
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tuberculosis and living in the suburb. 255 asthmatics were attacked or aggravated by
some triggers which accounted for 37.1% in all asthma patients. Patients-reported asthma
triggers were exposure to cold air, climate change irritant gas, catching a cold, tired,
exercise, stress or nervous and smoking.

3. 687 asthmatics were detected and 198 asthmatics were first diagnosed in this
survey which accounted for 28.8% in all asthma patients that were diagnosed in the
survey. The severe symptoms that the asthmatics self-reported when they episodes were
wheeze, shortness of breath and dyspnea The predominant symptoms that the asthmatics
self-reported were wheeze followed by dyspnea and cough. The asthmatic patients who
had history of smoking was accounted for 31.9%. The asthmatics who had a
complication of allergic rhinitis, eczema, allergy conjunctivitis or GRED were accounted
for 32.9%, 9.3%, 5.5% and 4.4% respectively.

4. In this study, 34.9% of the asthmatics in Beijing area had complete control,
39.2% had partially control and 25.9% had poorly controlled asthma. The level of asthma
control in Beijing area has been improved greatly but it still falls down far below the
GINA goals and there were also many times of emergency room visits and
hospitalizations of asthmatics in Beijing area in the last year. The level of self-monitoring
and insight about the disease among the asthmatics were very low. Activity limited,
psychological and social functions were largely impacted by the disease because of the
uncontrolled asthma. Therefore it is necessary to educate the asthmatics, guide the
patients to the long-term management and standardized therapy and avoid the cause and
the triggers of asthma. And then the times of exacerbations of asthma would be reduced
and thus the life quality of asthmatics would be improved and the burden of this disease
on society would be reduced.

[Key words] Asthma; Epidemiology; Prevalence; Risk factors; Beijing
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B

OREEEN (AR &)™ B A B LE RN R E AR IR R4k
Wz —. WitRTAEASET, 2RAH 3 L ABEER, BEX 15 LR AR
#fw4E (disability-adjusted life years, DALYs) SBEMiAH%, H2RMIET-EMK
172500, BEm BT AL M E R B BT A R T E AN AR S L5 8. Bk
BB 1R 2 H AT B 2 A AT 3L R RS

NAERY], EEREEAILIFRE T HIUKTEE K FeR BRI B E
S ) B B4 VA BB 5T o L eb — TR A 0T R BRI BR 3 3 7 44 P 1% {8 J3% /4 2 (European
Community Respiratory Health Survey, ECRHS); 53— Y54y i ] J L3 ) EE e ) L B B W
5L A RMNERFBDPR (International Survey of Asthma Insights and Reality in
Children, ISAAC) . 5K IT F& iR M BLR B 7T (Asthma Insights and Reality, AIR)
AU EEE, ngxPl mERM, EAMKE, A& b REE. W%
OO ORI, FEHMA] AR g B RS 4 — i
PERMBIR AT T A, FRX BFEERESIAK T T ARG REN
B R R SN EFRMHX K, JLERRERER 33%-29%"'%, A
BERH RN 1.2%~25.5%!"". Hoek o 1B AE JB 7 W0 45 VE N 2R 0t X BB AR T
2.5%, MHEE. EAFE. B, MEXKBREZE 10% 8,

BEE SR T ACHEART MR, SR UK SERNEERENTLEREN
W, EFRYEPRERRE R EFREER. BMRRENEEENENGEY. RE
T A SR B i 98 3 X 38 I T 5 AT TR B (XA SRS TR R R i k1), e
R R R RIRFEERAE ARG P 4R 2 A T B A 0, 35 S BRI B 16
BJi (Global Initiative for asthma, GINA #H55) Filil, 2025 FELEREEME B E ¥
Z 4 7. FEBINAHRERTFIRS . EXET X HMA BB MEERRZ
—. BAFEAE 2000 HABRRER, HUEMELRZE. EHMOSRAGEE
AREmBEOHAMAFLDAERE L —, FIETHATEMAL (World Health
Organization, WHO). & EBUFFRIGIKE M) 1250, BMMBIHOLRAIERN
AR — A BT

WER R E A ClRERRRIZ . FERZEM. T WEZMR. hHsgam. <
B ERARSE) MARASS50—FUSER RN, S8 RERSEEE T
FBHEYR . B AREE EEENRBRESZAER, BRERERIEES
MARTEAEEE, BWENBRE. TASLOEAFFR. TAEXMH. 5. 42
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FRAARFARBREERERR. FRIKER. RBMAMEZEL R I 5 St At w
R —ERZER, PN ARABITER KRR RAXEREENTREIEE
HEABRLENN . 3+ BEEEFEREMAMNER AWK, EMYaREERE
AW, BEBEXT R RAT IR EE AT AT, IO HIE I SOHE & A s B ¥4
MEHK RS, RAMITHEER. BAOERRREARLE, FEIORGENEE
M, R H BB R — N BRI .

RAEEN A WML ERIA M IME, (BUHSE SR8 & L7 @
DME K 2 5w mi B m B R 24, RINEERGT R—ANR%. KPRGERKNE
B, BRI KR BESEPARKWFIRS, 67 PRt aru
FABTE I RERBE T TR AR R, B, KT s 85
R BE ERE R B i P A EE/E R . WHO %52 3-H4T GINA 555 2 20 £4E,
B AIR F—RIFEEFARR: BLEFPNOERARE THETAD, ums
FHILBER T AT HILLE 3.0%~47.0%, AT BB RS R 16T 0 B £ L pl %
5.5%~23.0%, T/ EHKPRBREHBERNR AWK NERE, BIGFTFEERAH
BWEEREZ — REREFALD), 5P, RIS 5ma8 X 7R
TR BIIVR BT, AREEREFHRERTVSER, EHFRABESRT
28%E. HAREEXEHE TN A OB X M IR R OH L. FHik
Jonam R B R R 90 B S8 4K B U A VA 451 18 X3 v T EE B i 5 1K
V. BEREEFRETSLE,

BEE R AR R R, B R AR ST SRR IE T R EET
RRAUARAREREIMEM LR TIER. 2IASHLRBEREUEH NS,
DRI SR £ 1K PR 428 B S 10T 5 1 2 9 52 8 A0 2000 4 3 [ A T 1 28 ) 7k
127 423675, B 1990 M T 102%. TREN: BHIERIT IR D UERN 22 %
MR .. 80%LA LB BE AR, M THBRAEHAKX, ERGEAS; A
2 20%HFELLEBERTRERE. EREUES, SREQLSMAR, Kod
RIBEST 32 F oy 3 B R 3R FH SO B A K38 0y, RIS B2 ) THERE D T I%. i
NG, EFREIFE BRI R TRE R R 2 5 2205, F R R
EROR RA-BHRRA-BEE M LTS B E R TR N SR ENNIET R,
DAR A BEGIT R, SN, HEANFAERK TERE, BRIKKE
FATAERERR.

7 b5 3 X s S0 SR AL AE 2 K P ? AT A S il ? HATNAE 2.
JERTHLX PR Z KR 5 R B B AT T AR AR, BRERE XN
BEMmBIE AR ERERXMRITRESERL, DRI X BB i ES,
FW T MR DABURA T S MRS . BRI T AR A 5 b DX B R i 10 B AR 56 1
REERRITREAESLE.
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“Ib MK BERG BN O RARK R R R IORATRFRE” RIERH AR Y
HEFRBMTESTH, RS EERHKEIRN “ 2 EuR BRtEN RHEL
REROFBATRELRE” 080 Z0E 0 H N0 TR B o5 %
MERAREREE. BEhREKIEREE. BHKTURERANRNERSRAT
TR, BIBRATE B T b B e BR S A0 IE 5 7 B A R AT R AR b 5 X i 28
WIESLAMIXERRREE N REFTE, T 2010 42 AF 2011 4F 8 AxtILEHIX
JFRE T R AT F A .

AANRREMINERERRZ —, AHEFIRNERTRMKE. B RAERRR
BBARMAT. ABTFE SEIL EH RN ORITERE, "X
FE 14 SUEARITR TR BRERAEXERERNEE, K50 BRERS
TP ITS RN S TR N TR ) RS, DUIRAB b U K I R K T B
BBFRTAAE AR, TR JE ST X HE T B AL 7 RO AT ) B
1, Attt K B B T RS SR AR AR . AR ST 2 0 = AN K MR,
F—H5 4 20102011 FALHHIX 14 F UL EABBER SR RFE, 8001k
FH X BRI SER R RAAE; =380 b m Ha X B B O B AE . 153
KU RBIRARE B 15
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E X

F—3H 2010—2011 FFHE 14 F A b
ABERERFRT

2010 £F 2 A~2011 £ 8 H, WidxtdbmiiX 14 % R U EABEHIT E Y 8B
DUREE AR R T R, AR5 bt Hh X B BB SR R MO . AT Ik
FHRK SR A i R RAT R R R BLR, b sUh X T A BUE R TR i
e Rt EEIGRI K.

1 W&\

L1 fARHR
1.1.1 Hiz AR
X ER 14 SUEREHEEREREATANERAR, UHP2Hhe
REBE BRI E JF RF-B N IEPRHE B R AT 5T £
1.1.2 A&t

(D F@14 UL, HHRR;
() Rl EA TR ELEE 2 F£U ERIE s H A E T siEs:
R4 3 U ERIER iR AR R

12 #EFZ
1.2.1 HEXEHE

EEMFERENERRETHHARN: n=rpg/d (L n IHEAE, p HFE
BARBEER; ¢=1-p; d ABFRE). =1.96 § a=0.05, u,~2, BFIFRE d=p/10,
WARARH n=(u)’pg/(10/p)*=4pq/(100/p>y=400g/p. 1525 {1t 5T H K B2 Bk 2
A 1%~5%, V3 1.5% A4, E A T BEA B n=400g/p=400x(1-0.015)/0.015~26 300
A, BHRBEHMEETERE, 7 REER 50%, BREL 1.5%8, AR
MR n=26 300+26 300x50%=39 45040 000 A; fLABREE 1.0%Hit, fhkeRA
#5139 600 A, EEHFEN N KHEAREZE 59 400~60 000 A . EEILFHHX A4
BRNEFEEW, REMERER N 60000 A.
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1.2.2 BHMEHEIHE

JEREMHATBE RIS 16 MK 24N E, I E3BX ZEsX B9k 3 %K.
WX 44 R T BER. 230 08K 44 B, 8H. ARl £4;
TR E 10 A M. TIkB. K. Bl B, RX. FE. 8. FEKX
FFERE . T, ERFXAEREX A& AL 20 000 A F—BrB, BEbLH
BUBXERE : EAMILFHX K =KX A FIM 1 3 n #THES, BASAEH
FRETH, AMSHEIEITHE, 7341 8 TR2BBENHR 2 MR 8,
WEIMEAHREE TN, BRER. BB, EIHNSHER T BEEHEL.
ZEIREREHIRAE M 7 5 50 T Bl 2 MRIX ak B A BEBLIE 1~2 A S EE TR A
EFAE, B=BTE, BEFLMBGEX SN : 25 FFf 1~2 A SR TREE N
FAEADHI S 1~2 MEKEN . S L HH KA, WHER A
AREANERERANEREBAAN. NEXX. FEK. BEX. SHEK. %K
DX AE M X 27 & A2 10 000 A, JbstHBX St 2 A %29 60 000 A. EZH
HRELAE 1.

—l
R: %k AR : M. ‘#z’ﬁ“;@*m‘
CaR. = W mEy. | PSS b B
R Y. . T, &5
= ek

G2 X, B
(2. 54 i~ o5 HK |
|
2tax |

LRV (R A R60 000A)

rb?rr
)
_>
=
X

B 1 AERUHIX R B AR N A B A

123 AFAE

SHRBMBRAAE: THREERFERAR. A KEARERPRAR. &
AEMAXFILAGFRERPR SEEEESR. RN IRRK S —BE B rE%R i E
HAERAERTE RIPR AR HEN KB KIZERPR AR . &k
BEPRREBEARIBABEL R, RI55%E L PARI1E XTSRS HFH
BATAE, THRABMETPR, FRME, REELMHESLSREEIL
ARMFEHRMBRATRETHEARE, ANBEH P ERELAMNEERERS
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B BEKBAEIRHERENBEARL R,

KRG — e HIRI R BN ERAXEREROTTRFRERSE HF 1D 75
M UN PRI T BEREER, FTARAEENEE T BRI (R 2.
WERHNEFEWAR, ARENKENIINE, = FREEH X E R &R
EFAR. I REERZITH (KWR3), BE—EINEEHREREERN—3.
F—RERFREIN LT B RR RS, B AR0EE R AL S
TERRABRERAEER P EREROIE SHZS & AN ERHER T B R ZE—H
FRE, MY AR R SRR R TS E . TTEERER AR
Wi & o
1.2.4 BERRHHSEHERR ik

SEUEENG BB E TH - PRENERER (MR 4, hEERAEERPA
KRB R B+ . REX BT A BRI H1T 8. AR R T aE
RESVHEIRINER SN, RS E ANRISERN S5, BRI E
AN E G HH 1 BRI REREBIHEE 2t (FEV,/Ped %) KT 70%,
VAT E#R AR (bronchial provocation test, BPT), W% 1 #H H S AR
(FEV)) B EWE{E (Peak Expiratory Flow, PEF) F[# 20%bL |, M%7
BORRR Y 3 FEV/Ped %/N T 70%, WAT 5 % £F 3R % (bronchial dilation test,
BDT), WK =>15%BAXHE M 200ml, WHXSBEFHABALE. KiE
AR ER S RPN 2 A B 2 A (SO B B IR TR R ) T RO 1 M b 20,
IR ES R : (1) XREHEARBENER AR () T&H%
RKPHYE: (3) PEF HAER (2 A) BREZ20%HAET 1 £ TR AR
SIS TR M IR BIHE A En, 7R, )9 IEEem 4
PLES P A BE B AR A BRI — (R 25 SRR AR AT, 1L
PRUEZ T T SEME R — Bt . B ARAE MR — R B 045 S 4 3 I 25 A BE
SEAENERIEEWE . AP EERELE 2,

R

[ Ap ] i |
v v ;
[Arsg |l erRzns] BBRNAY |
: @%#ﬂ@%}

R S s

ErTT @ aE]

LW ARMZ. Mohtshee |
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125 BEEFA

AAETEEHRIE RS ST HEE, SHEROAE %S D4 R3E
MR, RENBHREHTHREMIE. BRSNS Bt A
TR RN T, AR SR HER .
1.2.6 BiHEERRERES

ARIERE KR BRI SR, HRAE SRS O EER YT TR0 R e
1, TR 2R B R AT R R ELSC 5 0. B EHIR T BN STRE,
BREREGTROBT. M. WEAREI. SR LU 2R R B 2%,
1. BiErE

HFRET RN RN LG REBSFEERAEEE: R ITEA
SERBIRFBERM L, BREEVR, REERITRESETEEY, B
FEAHERABPHTIRR, BB 5RARE RN MEHITELMT, NAREAER

FHEHATT ERBE.
2. BEHLRZEH

MRS AEN I ET AR, DRI ARES K, R

REALAL B R I AT R AR A o
3. WERBR

ERTHENESS, F -t WmiRERMES THEARELAER. B5HE
BAY, BMEIEE XHAERSTEPEN, SONARAKEENENEY, B
ERAEEEULGFRFESE, MAERMARETEANMRE, BB ®
Fbntte, ¥EREEFHERMEET, FERIEER: BENRMETRE, &
PR S HLR EI B A X AT BEWERG & 38— 25 th 5 A BTl . iThe

B0 5E LA 12 B HFBR B A
4. RBEBRARAIANB

BARRAGT, BANESGEEHEITHA; #/H Epidata KR BURER, xt
LA BMIEEE. ELHFEA. BB O SBARIE R DT T HRE,
PSR TRSRA BT RN FEX B0 RSBHTNFIN, FNEHTIBEH,
1.3 &it¥ i

B 5o SRR A vHSE0L Epidata 3.1 KBS 808, KA ZREA, BHT7H
X, FEATBBAE . RAFREOEIE, BEEE X RS RHATRIE. U SAS 9.2
KEEHTRT L. WRAEABTREASEORR. B XARAME.
B/ME. BBEREEE (3 ) BB B UER. B, MY RES
RN BHBRA ¥ RRBEE 2 BB . UL P<0.05 HERHLEHEE N,
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2 &R

2.1 BAENREXER

SO ZHMBREHME, ERTEIK. ARK. BEX. SHKX. FEXA
TEHEX 6 DK A Ay b 53¢ el X B iy £B00 95 00 B AR S 1 B R AT S TR A A B LA
RIHEAX . NPRZE 611 07 A, =K IS RERN R E 1954 A,
RUTE 3.1%. EIBCHBRE RS 57647 6, FIBEHER 94.3%. Hb B 27947
A (485%), 29 700 A (51.5%), BHEIITHERY (47.7£18.0) &, Ltk
WIFEFR A (483£17.9) % WEBABSTE ERMEH 5 24.3% (14 008/54
647), BYEANBETH EZIRMEH & 45.8% (12 798/27 947), L ABEhH LK
TS b 4.1% (121029 700), BYERIEE B BT &tk (4=13623.881, P<0.001);
FERBAD 155, BK 104 %, T (48.0£18.0) 2, HER () bl 15-24, 25-34,
35~44, 45~54, 55~64 N1=65 #IT 2, BEREFH A 3 Bir. B85 148~
210 cm, ¥4 (165.4£9.5) cm; KE 34.5~192.0 kg, ¥ (653£11.5) kg; HE
$E% (Body mass index, BMI=(AE/5 % %) ¥ (24.3+14.60) kg/m?; Roik: Ik
55 324 A (96.0%), DBERIK 2323 A (4.0%); Bk: KRE 25 390 A (44.0%),
TA 6563 A (11.4%), HRF 7840 A (13.6%), *£4 3994 A (6.9%), Fif 3972
A (6.9%), MEFEE 1672 N (2.9%), FEATRER 184 A (03%), 5 1395

(24%), FARBUE 6637 A (11.5%); STALFREE: KEKLLE 12953 A (22.5%),
B 12861 A (223%), H1H 19940 A (34.6%), /28832 A (153%), HSit
HEE 3061 A (53%); ESTREBERT. A1EEST 23 552 A (40.9%), EFFEE
19 210 A (33.3%), A% 5552 N (9.6%), %EH 5425 A (9.4%), [ 2369 A

(4.1%), F7{R 144 A (03%), HALESTHA 1378 A (24%) (E1).
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1 AENRIEEANOFIE

B (n) Kt (%)

5 B 27947 48.5
x 29700 51.5

F# () 15~20 3199 5.7
21~30 9516 16.5

31~40 8545 15.1
41~50 10 882 14.8
51~60 10 883 189
61~70 6875 119
=71 7747 13.4
Ri& Uk 55324 96.0
HeRK 2323 40

Bk T 3972 6.9
HR iz 7840 13.6
TA 6563 11.4

¥4t 3994 6.9
KRB 25390 440

METTEh#E 1672 2.9

FEANRER 184 0.3

ek 1395 24

He 6637 11.5

ZHERE * b 3061 5.3
N 8832 153
ks 19 940 34.6

B 12 861 223

KERU L 12953 22.5

B 57 GRbE GEEST 23552 409
BT IR EG 19210 333

A 5552 9.6

%% 5425 9.4

A% 2369 4.1

R 144 0.3

HAfib 1378 24

EFhEEE <) 14008 243
x 43639 75.7

22 BREFRER
2.2.1 X 538K B B

JEmX 14 2 LU E ABEEERG SR BIRE N 1.19%, HpPiiR e smzy
1.09% (418/38 648), X BHENH 1.40% (269/19179). FBXBErt Bm LB ESTF
HX (=10.850, P=0.001), HABXIEiTeh, EMEEM BRED 1.61%
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(161/9995), PFRIXBERG BIRERX 1.18% (108/9184), BMEX M BIKE R EZ T

HFE (4=76.894, P<0.001) (& 2).
2 X GMXBER BR R A

Hi R BWEAS HRAK  BRE%) P} Pl

fi3 38 468 418 1.09

X 10.850* 0.001*
HKFE 9184 108 1.18 76.894%+ P<0.001**
M 9995 161 1.61

it 57647 687 1.19

E: HEEK. RUKHMEXAIYHR, BREHMNESXYENTHE
* R SRR EERG AR LA +* Rk 530 R B R L

5 2002 ML, 2010—2011 FJb T HIX MK 530X [KIBEmE SR R B H4ERT
ML E HEE (1'=27.845, P<0.001; ¥’=30.044, P<<0.001), J R ARX BEms

RERFERHEMT 23 5. (3.
3 CRUEREY 2002 EEHER

HEAK BERAY  BRE%) 1a P8
WX
2002 10 174 58 0.57 27.845 P<0.001
2011 38 648 418 1.09
ZBX
2002 4712 20 0.42 30.044 P<0.001
2011 19179 269 1.40

222 FEFEREERBBRERE

ALK A R BB [ B BN A, LUERS =71 S AR BB SRR
BEA 3.09%, 61~70 () K 1.83%, 51~60 (5) X 1.48%, 41~50 (&) ¥ 0.65%,
31~40 (%) 4 0.50%, 21~30 () H 0.36%, 15~20 (%) } 041%. £ 2 RBR
FIERE AR Z R EREZRATRIEE X (P=404.874, P<0.005), EHBE
FEREK, 2hiARBREXBERHHENBE. (X4

4 TREREERRBENELR
FRARG)  REAK WAL BBRERE%) P! P1E

15~20 3199 13 0.41 404.874 0.000
21~30 9516 34 0.36
31~40 8545 43 0.50
41~50 10 882 71 0.65
51~60 10 883 161 1.48
61~70 6875 126 1.83
=71 7747 239 3.09

ait 57 647 687 1.19
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ARMWE 15~20 (). 21~30 () 1 31~40 () B ABEEER BEERK
RETRX, M 41~50 (F). 51~60 (%) F=T1 % H4ERBEHTHIX A BB 20
BREHETHX. (RSHE 4. B2 2 RRTHX 5K & ER R S5 R
R ZERBAFRIEE N (35 P<0.05).

&S5 WX ERXAFER 20 RF0 SR%E

X X
s = BRERE = EMEHEE
*¥) REABGM) MA@ (;) BEAK@O) BEWAK @ T (;)
15~20 1893 12 0.63 1306 1 0.08
21~30 6616 30 0.45 2900 4 0.14
31~40 5740 33 0.57 2805 10 0.36
41~50 7085 26 0.37 3797 45 1.19
51~60 6727 84 1.25 4156 77 1.85
61~70 4458 63 1.41 2417 63 2.61
=71 5949 170 2.54 1798 69 3.84
it 38 468 418 1.09 19179 269 1.40
4.5
4.0 —— Bk
3.5 - BRI R
% 3.0 R HRE
’ﬁ 2.5
E2.0
§ 1.5
1.0
0.5
0.0 ' )
15~ 21~ 31~ 41~ 51~ 61~ 71~
)

B4 TXABXAFER R R SRR

AL HIX 15~20 () SR 2 10 55 YEBE RS BALB 2 (0.54%) & T4t (0.26%);
M 21 % P EBAFER R i 5 i RN R IE T at. (% 6 FIE 5). & 4K
B 31~40 (%), 41~50 (%) M=T1 SERAK LHEREREEESTBH, =
FREFGWHEREX (3 P<0.05).

25



AL B AEE 22 B -4 38 3

6 BHLLMEEREEHBRBRE

Bt B g
FR 2 -
. BRERE BRERE
(%) HEABM) B AKD) % HEABM) EERAK®D) %)
0 0
15~20 1677 9 0.54 1522 4 0.26
21~30 4642 15 0.32 4874 19 0.39
31~40 4150 12 0.29 4395 31 0.71
41~50 5379 26 0.48 5503 45 0.82
51~60 5223 67 1.28 5660 94 1.66
61~70 3186 54 1.69 3689 72 1.95
=71 3690 113 3.06 4057 126 3.11
&t 27947 296 1.06 29 700 391 1.32
3.5
3.0 —— BiERE
BHBmE
QZS G RRE
2.0
'’
®1.5
i
B0
0.5
0.0
15~ 21~ 31~ 41~ 51~ 61~  Tl~
FR ()

B s FBHMIHRREREZEER RRERE

223 ARMEH. R, Bk, SEEREARERSHE

X AN RS RI A B B B R E R, AR EREEESTH
t (x*=8.098, P=0.004). JURNBEEM BRE N 1.17%, JEDUKR A BERERS 8% %
1.59%, 182 @ KRR RKEARBREERLEITEEN (£=3.306, P=0.069).
AR ABRREERAFLRI RN (f*=112.046, P<0.001), HFAMk35zh
FHRRERR BRER AR 2.72%, HIRTABRBREN 2.04%. FRSHEEFEEA
BHERRERBAFLITEEN (=169.826, P<0.001), LAKZTHEK AR
W B EREN 3.14%, NEERBREN 1.88%, VTR BRER 0.87%, &
R BN 0.78%, KERL LZEFEEABERBREN 1.17%. (7).
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AT AR B A8 X

#£7 AR, KK BAASHEEREER SR

HWEAK W i A 50 BRE (%) P! P1H

R 8.098 0.004
;] 27947 296 1.06
T 29 700 391 132

593 3.306 0.069
UK 55324 650 1.17
E[)'83 12323 37 1.59

Bk 112.046  0.000
F& 3972 58 1.46
7 7840 68 0.87
TA 6563 134 2.04
. 3994 16 0.40
RE 25 390 265 1.04
MeFEhE 1672 5 0.30
EATER 184 5 2.72
ik 1395 16 1.15
Hit 6637 120 1.81

ZHERE 169.826  0.000
KEZEHE 3061 96 3.14
INF 8832 166 1.88
i 19 940 174 0.87
B 12 861 100 0.78
RERUE 12 953 151 1.17

I ROBRBEKENRBEPBERD, BIEOBREARENEEK

3 itig

3.1 AENROAREL R MR O R

ARHE R XACE I 14 % BLE AR AL B A AL AT HlRE, oAb
X ARG REEERYE, TERXUEFRER, AR AMFRERI T T
ERBRMERI DK, WO T ENEMwAT: KA T ZHrEREIUEN L, B
RIETHEERERES, BETSRRMNSERETILER. FANSHFEERN 57
647 N, WRILKBIRMER. AW RS, AATHERERK. HH
FRERTRAEE, WEISICHEU R IR RSN &R T m RS
#, AREWBGL, EWtER T HETE. NAERENEHSERXE, A RE
BIER TN

B, EETINEATHESTWAR, SHBEMKENPIRE. ZFRER
HEXERMESARERZEIAGR, SHBI#TRHER TR, BETEERBT. H
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ERBEZRELFEX

BT SREET TN, BAERTAENRER, RETHERRR. K
K, WHRBILE/ITIERTLER. BHSFETHH. SHEALXEEDF
KERF R WMANSR, KOBEA P REMREARRITE, RS T BRI
BB E, B ENE M, FHRAGRERFTER. A, BAILELTIH
S S/MAREESERT TREE R, N HEKIREHREATRRE, WS
NEAEBLEL, BB SIEREACR. B ERESEHRE CIREEREE
PriTEm) bRdE, KA T RS ARG W BE B B — AT I D Be Pl A E kA B )
CHERNCKTTE, &RBELTE.

32 dbmith X eERR B R RER

ARRE L, LHHX 14 5 U EABFEER SR E 1.19%, BT RARAHEE
PN, R TFILTHE. DT AKERERP. DU BRERAEEIIK 14 50 Ee
&2 20 Ji, SHEERT BRALAN 6 (CTR AR G EEERG1RYT 28 3000 TA
RFAAFEMED, MATFABRRRL. REFHERABK. BINTHRBAHRHEXT
ERMITHRBEEN, MR K LS WG . Joatb X e SR8 2002 4
BEHEL,

X e R EEERTHR, XEWE. 7. R, RISH0EES R
W2, HEATRE SRR NBN AR T 8%, GEER . KR T,
P AT E, MFE T MHERERREZXET I, fhilEmmrsmy.
TV HAZEW Sa0, BUEOEHAE i REMEEWADER L, XL EYikF
—EWE R R AERSE, MR RIE RN RIS BUR N . AL
RPN MFERER L, BRROEFAFRMMNET. 0 REABHETERE
BRI R F XD, TR RERER R EMEREES), RAERAAM. £
PEEEYRREREAT TR AN RS, ARNEYERMEMFARERS,
EE. KE, R, WRAME. 1. SRPUBELHERYTHERER. BEM
e BRERTHRK, ZRSENXHTERLABRNNTZEE, 1Y
HEBCE K By 8RR, TIHRREK 97.0%MEF L E KA KERYK, KOKREL
SR RE T A X,

BRAEER, IR BREEERTIE, EREBNEGBRERES
RO, o —E BRI T REART B 10.5%. XATHES B LR 4w
AR EHERFH P EE S R, B0, . siBEEENEKHL
KA K. BKIE Takeda FLESNYIRR A KB, KA FIFE IR RERY G T7 ik, MEYEAD
REEEBHEN D REVE, miF gE XX EMEESR T Th2 BIERT
Rk P A LA B R

AR E AR T RETEERA, 271 FFERBRERBRERERT. 52
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AE S B RIEE S Be i -4 3

A1 SCARAE — B0, X S RPN, BN EREE R K R BRKE
Ko BhSh, AREFWMEILER>54 FBATRFERRE, RARMEERBKE
U B 20 A ORI Z 50 AT S8 R B e 5 IR BB RIS IV %
B —BUKHRRERG AT IR FL 4 R B : SR =55 5 (B BB E 55 17~54 35 s
iR, HEERD FIERT . MR, ERFRmeRgR/HY. Fit
ZEER RE ST NS T EM.

AR AR R AR KRS BRELH B ER . ARG RE AR
Wi R R AR R 5 KA S22 PR, BT DAKGEREX. HREREHS-
LFRESERRREHMAR, GAhFEHESRAEEY, 233%MEE BIF
Huegl K ENMESRUARA X, WRERMRES (ATS) HitHil%EE 15%8%
AR R e FHNY B 7™, B, R E IR T R B X
R, BF=ZBB, MEFEHHET AT,

33 ARBNFRSRE

ABIRRGE M T WX 14 2 DL ARG Bt L. BRE EHE X
BT, AR, REREERK, MRENARE, RENES AL
AR K HI RN B AT R ERI A KA T 2 03 LUR N o] SE e g B i — 25
TR R BT WA AR SRS EHT ARBSEEDRE, HRERANE
AT X ER M AtE Ol (BT & RITRKMERRITREAEZRKE.
PAmt e o (B R G5 R AT 4E b A6 350 b X 6T 4 O BT B ¥ BUR AR BB 4R B R RIRY
A, Xha R Al L R B RN S EME.

4 INGS

LU X BERGRAT R E AR ™, TR AIBX B R R KR
o 20102011 FFEb X 14 3 DL B ABEBERR DK B R A 1.19%. X EZEH
FHKR, ZBKRESTEN. RRER. Pk, SZEERE SR BREY
HHEER.
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JEE MR B 2 AR L

Fos LFRREERLRAXLE
HEx®iRAE

BEMR R RTE ERRMARRREZSERNER, BEAMPPASERAER T
M, BRI E R MAERRRL. FH AR AR TS SRR ERE
REAEDIR, I HIE R SIS & A e P i B B g, RIFE BRI %
B B RE BRI | RN SR R FIRSER . RRACER S I E B .
AR A T ## B AT s X BN R AR SRR B R AdE 5, XTIERX 14 ¥
DA b A BB 2595 U 2 P BT BT U0 BT R T W i 7 A < B TR SR 1
HRE. A UUEI KT RN BN R 2 T R R E R MR E R, X T4
B REF BB L A EENE.

1 W@MTE

1.1 R

P 14 5 UL EABEABIRIK BAR AR, S5 M BRI FEA
BEARHERI B RAE AR RN S, AAKIANRHEE IS —3 5

12 MiRA*E
1.2.1 HEHE

WA I B A AE B RORAR IR i fE K R AN R FE BN A K

. (fx1D
1. BERRRAXHERER

AAMEEREE: 1A, RESIRSE. BIR S (F30WEMH s s sh R 5.
ERS (BMD). EESHSHHEAR. BEHOITXERRX; JLENS (14 5
28 BESRAXNEREE: ik, KESZVER. IBHEAK. %K. 82,
g k. BAXAER. A% ARKRBRHEAXNEKRER: B,
SEE A%, SEMBRE R K. B2, BHSRE K. COPD. TEMMEM I Btk b
Ko
2. BERRAESMERELERER

WA, K. B, (I A%, FE. WHEESEERK. Rk,
A RIS Gl SR, BRFRASK. BEESS). B3 (B,
TR, B, RARGY (BTHITLHK. B 2R, e REKRFEREMN
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#I7 (angiotensin-converting enzyme inhibitor, ACEI). BB, Bbzhiy.
R (B, 8T, 8. JD. SRR, Ram. B8R, Re. g, B
BRI N K 2 BR TR 25 oAt
1.2.2 WEFE

KRG —E R X L e BEIITA P RRAE, 2%
VEAE R RBCAE REF FR SRR EERM. AAEERBELE 4.
123 BE\WEAN FE—HB5.
124 BpRERREERH RE—H5.

13 RitEHE
fEREE SR A BEE Logistic FAHT, HALRE—H45 .

2 &R

2.1 B EREXEREARNS S

2.1.1 PAHXERERN M6
1. 5

it st i, 5B eEd B e i 20 BAH A 1.003 4% (P=0.004).
2. H#EEH (BMD

% BMI(kg/m?) $H8<24, =>24-28 F1>28 HHT4ME, BB 25 iRtk
& (BMI<24kg/m®). #BE (BMI=>24-28kg/m?) FIJEFEARE (BMI>28kg/m?), 1
FAERE AR B R B R TRBEES (=22.889, P<0.001). HBE#E BMI
FrEm, BB R EREI MBS (A% 4=16.938, P<0.001). LIEEAEE Y
SR, BEAN BB KRR RN 1.001 4%, IO BB K 5t

AR 1.007 5.
3. WS

VAT LSRN S A0t B, 7 T h AR st 21 28 e v B R X R 1.567 1%
(P<<0.001); VATCHBIEAE Sz A0 R, 43 R A s 2 A6 A e s £y JXURR 2 X R AL £

1.341 £%, HERELHITEX (P=0.064),
4. BFHMFH

DAFERFFLMRSE AR, LR FE4 R H B A B X R4 Y 0.060 15, {BE
Gt FE X (P=0.060).
5. A3 sdER

PATCL PR 5T BR, & Rl S A 4 B B ) UG X R AL 1.582
f% (P<0.001).
6. WXRER

DAZBRX Ayt R, i DX 6 e g Fy XU R 5 B ZH 199 0.001 £5 (P<<0.001). (& 8).
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AEFE M FBR I LA R

g, Ltk ERE. EFPRMESE . A BB A B AELE XS X AT e 2 BE A
RAEXMEKREE (3 P<0.05).

#8 MAHXKERBRAXERREN MR
HHE B BRE A

0,
HE A AE) (%) P{H  OR{H(95%CI)
A
x 29 700 391 132 8.098  0.004 1.003(1.001~1.004)
) 27947 296 1.06
HEHES (kg/m’)
<24 32 146 348 1.09 22.889  0.000
>24-28 19282 227 1.18 1.001(.0999~1.003)
>28 6219 112 1.80 1.007(1.004~1.011)
EFRE R
H 13 320 219 1.64 30.109  0.000 1.567(1.333~1.841)
x 44327 468 1.06
B s
H 2745 43 1.57 3437 0064 1.341(0.982~1.830)
% 54902 644 1.17
BRI
P 29716 555 1.87 3.524  0.060 0.750(0.555~1.014)
& 1899 47 247
Fep VR i3 3]
2 12 065 299 2.48 31.549 0.000 1.582(1.346~1.858)
B 19 224 304 1.58
FEAEH
X 19179 269 1.40 10.850  0.001 1.003(1.001~1.005)
X 38 468 418 1.09

212 JLER R BERMHXERREES A
1. sk

PULZERH (14 5 280 REBMAR AX A, JLEEN RS R4 B H R
f RS R Xt R 1K) 1.920 £% (P=0.001).

2. REAER

POLEMRBERSE/SSERANRA, LENPRBIESIRERAR
A A RS X B G 4.660 £ (P<<0.001).
3. M4

DULER IR B E B a0 IR, LB SRR i A 45 B 40 F8 A e i ) XU,

X HRZH A 3.548 % (P<<0.001).
4. UB/HEBE

DULER AR RE B Stk B RO A, LB R B ik B A 4 B e
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R R X B2 Y 3.714 1% (P<<0.001).

5. 825

DULER SRR RS2 A0 A, LR B R0 2 4B A 0 0 XU R %t

M2 3.185 £% (P<<0.001).

6. [HiE#R AR

DAL SR F S et Bl o A o b3 R AL, )L R SR il Ak R L
R B AR X AR 0.752 £%, HERELIHEE L (P=0.154).

7. BUZXKER

PULENIREEBATTVE R AXRA, JLEM RS BH S 4 B

W RS XTI 2.217 1%, BERELSH2%EN (P=0.115).

8. BH®

POLERRESRE AT R, JLERIRSE g B a8 2
XTRRA 1.920 £, (HERLEHEEX (P=0.077). (E9)

R JLER SRR BB KR BRI B R A e R

R =2 BRE

JUEE R S A‘i(n) M@ 1 P OR 1H(95%CI)

Jili
B 832 32 3.85 11.013  0.001  1.920(1.297~2.840)
£ 6712 137 2.04

REIXRER
B2 739 56 7.58 103473  0.000  4.660(3.358~6.466)
S 6824 118 1.73

R (e -3
2 467 33 7.06 49.586  0.000  3.714(2.512~5.489)
® 7127 143 2.01

177
7 134 10 7.46 15989  0.000  3.548(1.830~6.882)
S 7304 159 2.18

B
2 257 17 6.61 21.535  0.000  3.185(1.901~5.338)
T 7309 159 2.18

18 &4 R
2 1688 31 1.84 2036  0.154  0.752(0.509~1.114)
= 5936 144 2.43

EHX[ER
B 83 4 482 2486 0115  2.217(0.803~6.126}
& 7436 166 223

BHH®%
B 161 7 4.35 3120 0.077  1.981(0.914~4.290)
& 7399 166 224
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AR UPRIBE B 8 A

gb, LWVERY (14 F2Z00) BERE., RE/XRER. WEKEE G
BTN ARBEERENEERTTHRRILFX 14 & DLE ABENG BRARX
HEREE (5 P<0.05), T/LNEHEBREMETFERR. BHAIXERIAH
Al e AR AL R X 14 5 UL E ARG BRI MEREE (33 P>0.05).
2.13 HAXREWRHXERERD N

HEFERTEHET R ILSHK 14 2 DL E A BN BRI L ERE R,
BREETHERERBEERE S 384% (264/687). LAERFER LM %t
W4, HEAFRRD B EH UG XR R4 5234 £ (P<0.001). T
HEFRRVEESEHAL. SHMHREEK. B2, BEXRER. COPD. {&
S AE R i 22 AT R AR AL R 14 % DLE B BRI R AR ERGY P
>0.05). (& 10)

£ 10 BHRFEREBFRKERSRHKERERNIHER

W B RRE .
HAEBER @ AE@ %) £ P OR{H95%CI)

BN
B 1010 103 1.02  114.186 0.000 5.234(3.747~7.310)
B 2637 56 0.21

UK. ¥ B
B 678 33 4.87 0.374 0.541 1.130(0.764~1.671)
& 2978 129 433

g AR SR %
2 159 2 1.26 0919 0338 0.508(0.124~2.083)
% 3349 84 2.51

&z
2 299 11 3.68 0.605 0.562 0.781(0.419~1.457)
= 3304 154 4.66

BB R
2 1294 59 4.56 0.084 0.772 1.050(0.755~1.460)
T 2275 99 435

COPD
£ 261 15 5.75 1.080 0299 1.336(0.772~2.312)
& 3162 138 436

TERIE
2 149 9 6.04 0916 0338 1.401(0.700~2.803)
Ei 3419 150 439

UK L3
2 35 0 0.00 1.643  0.404
& 3545 159 4.49

W HERR: RE5EAEAFAGEROEXRON, SFERXE. UH. Bk, HRXE, JMERXE. K
e B2, HI8. HE. MAGEFNE. SRXBREETALE. SNk, #Hik. HXFF.
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JEF B 2 B LA

22 B fEMENFE RBERXER

37.1% (255/687) Wl 65 FF7E ARG RAERMEMF LB, baix
W iy A8 R A A BN E R AR BRI N : BMA S (154/687). SAR%
1 (141/687) WHEEAFRIBES 4K (120/687). KE (111/687). 35 & (75/687).
P 8 1L 5FiE 3 (67/687). 154 BTk Bk lk3h (56/687) Wk A (55/687) B2 (51/687).
T (51/687) R (50/687). Befh BB A IK A (46/687) FF E S bk (46/687)+
B R#E (40/687). Befih 257 (24/687). Bt fadFag NZKr=50 (17/687). &
# (17/687)« Fekl (16/687). FkFHKT =] LAk BB HBDBRIS Y (12/687). %
(12/687). HEMAEHIEFY (8/687). H¥ (7/687). (&tE) HL (3/687). 1M

ZHAh (11/687). (& 6)
180
160 154 -

41

140

120

100

Bl%

80

60

40

20

o

B6 mEmiRAERMENE RBERNE

3 itie

3.1 R XEREFEXNERER

3.1 FERE
1. B4EEE RN R

CETTCE
R
O Rk
OBE
mHE

B EE RS

H=F-i3: 6t
o
| O R
O 8%

Dx#AE |

O B ERs)

O B8

&

=)y

O Fa

O Befah 3R A\ A2
B e 1579

B %

O Bzt
O [

AVRE KB RN R B R 0 A BB A ) DU AL T SR 5 A
BEHIS.2365, 145 200G 42 BE B B RSB I AR SR EHE ST
AR RN D R AR NRAERE R R R PR E BB . BRI MRg
KOS, W A KORREN, BhBE MR EIEm B E S, B
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AL BRI B -2 LR

i B HARSC R i R B B . G i BB e B B R B fE R 8 13 0%.
B R RRE N R R L P REEEER, A548~T9%A%M, Xttt
FREARUR R R IR EE, T H TR e B T BOR . Buas M
—IH KBRARKHERITREFRAERERES . 8 8 R BER =F5 R
RE, BRETHMERNRERYL, EHATIRR, Bh AR5 T fE L
iﬁﬂ%m}o
2. JER¥

JERER Be R R AR GRER, APFARMBEEBMITE, Bk SRELEL
MK IS, VisnessE P E JLE RISt R IABE 5 fEmt R A, £ 5
REMEAEERLEBNERBOARDIIHHXEEMEERE. TREHEL
PE, SRR N AR, L BMIGHR R A A RS AR B, ARk AT g
5 B AT R A Sk B R A Y, R B AR R Ak th
REEMR RN EREE. RS RUEHEEEGEN M, KER D58
AR RN NA X, SR AR A0S A SR S R B w0, MUIERE LR
T L B T e S e SRR ARG . BEAh, SherrifPEPVE BN LKHIE BMATRESR S5
JUENERKRLE, RS LR KR K RE BT E TR BRERNA
*. MBBIERER R A, MAER. AR KR &S HA T RAREEN 1 &7 20,
H AT T3 05 T M RTIE R IE R R A, R R BTG QR 503 i 1R 78
312 FEHRE
1. LB SRR E R

FFABLERRIILN (143 200 Bz BEPRERRAERR UM% . SER
XRERBMEHTREEREKANEREE. BNIZTHRITRERRS RIEL
B) LR E A RS (RSV) BB RS T 3 I T PR R e A B s R A K f B
W#, RInEER EH S NESS% SRieR YA X, B3 BANLE B iRz
AW, REBRRIIBERMBEMERIE. RETEBRRESK. SRkE
2 5 EBURNA X KimES YR RBRRFERBRE /RS R T 8HA
R MRS = RN . BRI RR A ) ) L B B KRR R e S D e R
WPLE . EEPFIFERARY LR LR R R AP R aERE. &
ZRRSV, WHERWADEERG KA .
2. BEMSE

AR RBERER R PRRPEERBENNESI. FREERREN
IR ST L K B R A AR YE R o SearsZ TR B, IR BETRB B2
W, EEARMMBEERKRER, BRNEERSFRARIRIFTHEHHF
PHEdUE. PIRRTE, SARFRGELEORHEMEANEA. HTEHE
EEE, WM EARMN, MK LEERIRER,
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AL 5T PAIER 2% B 1 -0 3

3. Wil

AR FH X H E 5B s A B BRI E S T E 3RS
AR, RAETTRER B R AR ERZ —. FREE FH45008 L& PrF0ys L
Y, HAPBBEUTRATRY . SHRELEY. —EWBE. Z8HB. —S8hE.
TEAR. BE TGRS BEATN0 B R ot B K, Hosb KA
Py A A R 2 ) SRR T 621 RS T A8 5 S S R o BB R B T
N BN AR . s TR 6 DL B 7 4 A BRI B A S 38
20%LL L, BRI A BER AR TR L O R B S MR AL RET
BFHEME 5 H 7 LR A AT SRR 2 B3 FARXEL, b, WEHE
WG T, IR S MR E R MR RN RABERITH
SR B T B T AR ES. BE ST R B A OB B LB A T R B
4 R 4500 53 B AR T IR TR R Ay e g o 161,

32 BRAEIMENE RFLAR

A YR ARG 5 DX R AR R AR B B % AR EEK KR B
e R R RS S A, BE. H R, BB LSES.
FRKEBE . B B, B RO, BMEBRBAKE. FFRASK. BRE
RE. BMEEH. HRAIFENSKH. KA. Job. IR S Ak s

WRE4Y. BE. BABREHY. TH. ot B2, 0.
1. BMRES5<HL

HPZMA TR EERN A TR BB LN ERMENERE. 8T
WEERBENTER RN, FENSERRIEEER, BRERNSREE
BRAE. S RAMRYE. 8. BKESES, RSEEEESRE RN,
R, TREZFIFRER. KERAERTIRTERESSE, MNBERA
FIRLSA R SERRBEETTHEERBE M ER DB Y., SBIBYIBE. X
SERERFTMESEN; RSB AA STk — R EE 76 A
%, AT BRI . BT PR R X B T R S A
RIERE, MEBEEREATR; SEGTSAFEER TEEEH, BTRAL

POl BURMERE, WEERSRmERER.
2. PR Y

&E (EMPRIERR) BR AN EE TR RE, ERE. 4
B SRR R RR B IR R P A R U E B R A, RN ERY S
HER I KA Z IR SER B YRR, WERENBSUR, B HUATAR. BARK
—RIIRRL, SkTORIBE A=A Rk IgE . $5 RtIgE 500 K40 L IgE SR ¢ 4%
& KNEREREREMERAR L. SHEREFRBANAR, B4
B ARNY, BUPRIE LR, #MNT REMROBICRBER, BRT XSS
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IR E R AR

SRR ThRE, EMERRAEAEGURYE, RIS IE S WY1 % B AT N R ) SE
A, WER O] e S R WIRROE X BRI i RN, T R JR B T LA el B i £
REMERE, WHRERYE S8R ERRNERRATE R — PR
3. E3)
BEHRERAZERBEAEEREZEPREE, 4 50%~80%LE NG % (EiE3)
6~10min J& M B BRI, BB, FRAIZE3HERIEPERG (Exercise induced asthma,
EIA) #5. BUSEs A S REREERRE HEm k. stk BTE3R
BERABB R4 =% RXSE PRI, SBXSAEERatEY
HRERB M EENNBHEXNERBAK I RENIBRBSELE S
R EIA KR FERR. HLEHRARALEENEHEEE, B EENEN
BREATUREN.
4. FHEAE
AFERYNEEEREES B AL N R AR KRN EREE
Z2—. BX—REEEEEFZALRTER. BEWME—FG.0KRK, —HR%EWmER
APME B E OB BT E RN, /03I RERERS )R it R A% K B E SR i
R, EREHEER . BERARIBMRERES, BOBERREE IR £ B KL
RYEE, HERRAESKEREZ MEHIK “FEXN” 1, BHEEBR
BERG A DIBLE B e ATER, AN K& BRI g S RIEAL, AT
RAETERAXPNARERX. WAMEEEHERART BT EER SRBERDL
iE, BRAERESEZE. REERPRKSIET, NARHEENEEFOE

RS VAE, WD RPN SRR RS 1855 B A BRGNS O
5. k&

KREE KA A, 1T, B, B, NEK-RRLSBERERKE, THESH
SERBEEMNEQREBER. ARULHABEEPERREEN 6.8%~17.0%,
RERBT I RRSKI, WK Lo e B E R D AR BRRE S
WIEFER . FELLZGYthmT SR B RAEEUINEE, HBH WA A =) ILAR KR
PR FUBTE | AR KB 5] VLA ¥EBERG  (asprin induced asthma, AIA), 7EBERG ABEH)
RERLH 2%, XL BEEPALHEIHLEBRMBER, FRETH LB
ZEME. FIRIULARTTS R ATFIR S RO, T4 DGR Bl A =& B R HoAh
FRERBAMTYNE, XREREY NS, BBSERE, FRERMEE. Hib

HILBWAYIES B ZAMHEMR. ATRE. FHERRRAE.
6. A

sEAh, WM. PRI, M. REA. R SMERAKE. BRES. Ei
WREHYHR. IR ERFhREFELSMERRNERER. FbkKRERE
WiER RN N EREEEMNEE, BIEERIEARRNFERIMER, %W
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IERMRE B LA i

B RE R & R BRI (G /7 1L Bk ms, B R G N R . WM & fE R
INEFIREL

33 MRMWFEERE

ARAFTALD T RS HX 14 25 DB ABFRERS RRAR S SE R R B IWAT IR 224
fiks o RENESNIEMER KK RN RRERAXERRENTRN. B45T
T A ETH TR U, A TR 3 M o A DR R R TE LU R R
% B U ATBE HE A SR AP A A — 2P 80E: 3K, T IR A
MFATRFRELRRE. HIREK. B KGRI 51050 X T REm AR 3
BTG BURIR LB BB R 2K, & ERR B RS AT EENS
EHrE.

4 ING

WU R A REXNEREEAE, BAEEEIRENRAEE,
FERCR. MR AERE; RS, LB R, SERER. WY
PRI RN . Bl TR MBS A SRR E. 37.1%80 B 17
MK R MEN ERER, EANBERERKKS: BMAER. SBET
. RIBPESE. BE. R, B3, HEBARME. NINREER BE 5,
B MBURE R NERER, T RN 0 5% R R
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IR R BRI AR X

F =8y TR Eed B0 RAFAE.
FHEIKFABERiAInFo T BRI

A7 R B ETE 5 X e R BOURPRAAE . $2HIACF DR AR A A B
B, RPUTEERALE 3 DX HES N BREALTRTr I BUR AT I B VPAs, AR BLIE s
DX BE T R T 0L AR RS R AT R T E T T2 1) 687 & e BE ABTAX R,
BB TR T R BE IR ACRRAE . BERRE ST . B A R B DL R e X
FHAEFEYWE T MR R REE . A1t X i — 0 T RN B 16 TAER R
HEEMPLEKE, W4 RN EE AVt AR EENE.

1 M|MFE

1.1 &

JestX 14 % DL ABER AT 2 B B BERA AL A IR NG B R R KRS
K R ZE KBTI P RS 0 687 ZBENG BE NIR NS . FIEMIAN RS
A I 22 AR 24 S BE TR 22 L E 1 (OB SR B VA T T ) 12 MR RS,

12 MRAZ*
121 RERE

S AIR. KRB H1EES] (The Gaining Optimal Asthma Control Study,
GOAL). EHErEEm; BE AMFEE A (International Asthma Patient Insight Research,
INSPIRE) %l %52 2134 45 & R A LR SUHTE S A, HERABRE
SR, EFTEEAFRNES (LHxX D. FEARCHE:

1) BEmi R R RRFE :

@ B A A BN EE I B ™ B ) = AR R B R AR s

@ HBHE K IRERTEER 224 (i 18] LA R B8 A 1 12 s 28 A IR 1)

® BEMiE LA HARRIENR: SBtAR. SBMRERL. B2, 18
TRER. XAEVHKIE. RS, SUEFHEEMER. B /% xAK. it
. g,

2) NG BEMIESIKT: B EEE (Asthma Control Test, ACT) ¥4, #Eid

Z:00 1 4PN B R 2 A B B B AR
3) HREAGRE . BN B R SOR A AVEST BARRA R, BRI

PR AYREDN; BENARBERN: Bk 1 FNETHT TR M
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JER ORI 3 Be i -2 A 8 3

MR A B E TS O
4) XNEELEFEFEREN: B EEHEENROE T ENEW.
122 AFPAE

KA 1803605 @3 T B A 5 OB EEE, HEd4—EIRE R KRR
AERGHFHARARSEREN. BENEETAHERER. FEREABNE
FEUWAR, GFHEKEFARKEFREZ AR . 29— KIS EHEREK—
B, S—RABRFATENEHTHERRERS. EXABTAKRRIFERSD
FARERHEHE, REZRHER, B4HE5SH0RE. A RAERE
B
123 FERFA

REZEEHAIHRERSCAFHTHEE, NEHREITRBAE. &
EREERERENPARSSBHEAIGFEAN. XK, UREBEER.

1.3 it o#

¥ Epidata 3.1 JA-FAEHE, UL SAS 9.2 RGBT . SHL3H
X BN & M2 A DEHET SR, HEREIUB S, B/ME. B+
PREEE (X £5) #R: HEBEBIUAE (%), WRLBAN R FR. RHLER
F 2 R FEARE R B T IEASM M Sk, BEAS S ) LR R S R 22 4047,
EAFEEASGNRAESHERE. B P<0.05 WAHERBE LG EE L.

2 &3

2.1 b7t X R Rk & A4 AiF
2.1.1 34 A O%HE

687 e & 5 296 B (43.1%), % 391 B (56.9%); ERBRPEH 153,
BKRE 100 %, Fy (60.7£16.5) %, KA =71 %% 239 6 (34.8%), 61~70 (%)
2 126 B (18.3%), 51~60 (&) #F 161 #l (23.4%), 41~50 () & 71 ] (10.3%),
31~40 5 & 43 # (6.3%), 21~30 (3 ) 3 34 B (4.9%), 15~20 (&) #F 13 4 (1.9%);
£ % 120~188 cm, F3Y (163.4+7.8) cm; A 30.0~150.0kg, 1 (64.9+£12.8)
kg: B ESNBMELE 219 H(31.9%), BEF T B AR(24.3%); THX 418 51(60.8%),
ZBIX 269 ] (39.2%); PUHE 650 Bl (94.6%), LR 37 H (5.4%); TAFRE
3£ 399 6] (58.1%); ZHEEE: BHPLLT 436 B (63.5%), &+ 100 4] (14.6%),
B ELE 151 61 (22.0%): BT REL: A% 97 6l (14.1%), ESF{REK 268 (39.0%),
BYEEEST 227 6 (33.0%) B% 34 8 (4.9%). (F11)
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LR REFRIE AR

Tl 687 ZEENGBEMS A O SEEHIE

TR FI% (n) IR (%)
5 5 296 43.1
z 391 56.9
FE () 15~20 13 1.9
21~30 34 49
31~40 43 6.3
41~50 71 103
51~60 161 23.4
61~70 126 183
271 239 34.8
Bkt [ii1%8 418 60.8
ZBIX 269 39.2
393 Uk 650 94.6
HeRK 37 5.4
Bk &8 58 8.4
i 68 9.9
TA 134 19.5
¥H 16 23
RE 265 38.6
MESEE 5 0.7
FEANRERE 5 0.7
b 16 2.3
e 120 17.5
ZHEEE ot 96 14.0
N 166 242
¥ltp 174 25.3
A 100 14.6
KERUE 151 22.0
By OREE AR 97 14.1
ESTRE 268 39.0
aB#% 34 4.9
GEEST 227 33.0
R 4 0.6
5% 33 48
it 24 3.5
EFH s H 219 319
x 468 68.1

2.1.2 H KBS B LLHl

SAXRABEEKRCHEREH 198 6, HSLTH2SEEN 28.8% (198/687).
HP X ERAHLER 73 #, HHXKEREEN 17.5% (73/418); MXE XKL
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R # B - r X

BER 125 1, SRR BERG B E ) 46.5% (125/269). (B 7)

B (%)

B 7 A REE RS EE A 5 1

2.1.3 B B FImAREER

b5 3t DX e g S8 1 OB M R A SO0 R ™ A = R R ks B

(383/687). = (167/687) MR (154/687); # WAERMKIK K : W B (557/687).

RS (497/687). "Wk (484/687). 2 (470/687). WK (391/687). Hi (MAME)

HRER (372/687). W [A)¥EE (332/687). Lo (218/687) MEHK (98/687) Rk

e (86/687). (FE8).
600 [ 557

omE
|
OO o
0<%
LRty
O WERE
| I ) R
‘OO
B K
BR#

500 PR 484 470

400 |

%

= 300
200

100

0

W i A BN EE BB AEAR

B8 W EE RIS ER % R
2.1.4 BERRA IF ARSI B
BEN EEH A HAIPR RERR: S TR RE L 329%, SHESHE
9.3%, &JF COPD % 8.6%, & dBHMEBLE 5.5%, SHERERAME
W 4.4%, EHI[EYKIES 13 6 1.9%, SIFMEEE Y 1.0%, & FHiE
JREFBALE & 0.7%, & 3EMEE & 0.3%.
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L3R PP RIEE 2 Bt A0

2.2 dbFTHE DX RERE B RIS A E
2.2.1 BERiEE ACT ¥4
JERtHEIX 14 B R UL EEERG B E ACT WA F4 (20.5+4.6) 4. Ht34.9%
(240/687) EBIBERGIEH] (25 73); 39.2% (269/687) hbT-ER4r#54] (20~24 43);
25.9% (178/687) BEWi & AT RKImH (5~1940). 52007 FLFHH 5112 K
W EE ACT (P, BERGEHIRARTRE. (B9)

oM
BER I
oxkiEs

o [

o |

0% le)ﬁ 41;% 6(;’6 8(l)x 100%
B9 BEmiEA ACT 45 2007 fEHE:
HARRH G B E ACT P40 (19.8+0.4) 4, JERMEEE ACT W4Ty
A(209+0.2) 4, ZSERLRHAR ACT iE4HH £ R (U=34841.500, P=0.008).
2.2.2 BN EE RS BRE RGN
21.3% (146/687) Bl BELET % | EHHBEMMEME 22— KU L; 14.0%
(96/687) DAEEmG MMEWIAESE 1 XKLL L. BERG BEMABERLREREY (03+
1.0) K, ABFEEBRKEA (0.7£3.0) % (K 10).

8K
9. 5%

B K
7.1%

— “‘.lllﬁrﬁ&uk
CECON
e 7. 6%
R SR W BN

10 fEd % 1 Frh B EFRER RS RERNE RS
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JeI R S B A 22 8 3

23 HRmEIAMMER

2.3.1 BERGEEX R AR
1. XFEERG AR AR

13.5% (93/687) MR &35 I\ A BER & —Fh S8 2B 13.8% (95/687)
A BE N 2 — PR IR 5 23.6%(162/687 ) 1A Ky BERE K — Rl A5 ML 555% : T 49.1%

(337/687) Xt TRl & —Fft ARMERESBARNER., WE 1 Fix.
2. BEMBITHERKINR

15.1% (104/687) B M 2 5 A A B o] AK 399 B Bk 2 2845 10.5% (72/687)
ARG T ARG s 46.7% (321/687) A ABEN B 1 30 1877 R BIEEIR (9 A7 i
M 27.7% (190/687) HEXTEEMIGIT BirRmiiAER. B 11 fiR.

Kk KR
HEHESR e
W OB R L
13.5% - & 27. 7% 15.1%
13. 8% ARG
et M
2??% = wi
: e
46. 7%
AR X A TR AR S MR AT B BRINAGR

11 R B O A A L

2.3.2 BEhiEENER
1. EERmEE ARG HAMNER

W i 2825 P AR 1CS B K2 B 2 %4337 (long adrenoceptor- B agonist,
LABA) # 42 il (6.1%), WUPIESHE R IR ERITE 2 61 (0.3%), HIKESHEE
#1461 (2.0%), BN B ZHABENH (short adrenoceptor- B »agonist, SABA )
# 656 (9.5%), WA LABA # 67 (9.8%), {#if ICS &% 83 #] (12.1%), M
ik LABA % 9 6 (1.3%), AR SABA # 11 6 (1.6%), DRE=HSAEY
U 1961 (2.7%), DIRZFEHEA 180 B (26.2%), [IFRBE BRI E 57 B (8.3%).

(E12)
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O DBR%#E
B ORESHB RN
| OB

O M KSABA

B OJBLABA
ORAICS

‘ B % ALABA

| O B ASABA
OB ANRE
B LRSI
| O ICS+LABA

ARG ISR

12 EigBEREAARNE ()

2. BRBENERMEHRN

T M 1 9 71.2% (489/687) BHKBUTMiThEERE . 81.2% (558/687)
BE R B MR U R L BE MR I TR AN, 10.8% (74/687) (NZEZFMEREH, 6.6%
(45/687) Writ I EARFERL, (10/687) 4 HRHEREFEMNEN L 1.5%. (B
13)

R mE
&R
10.8%

i ARG
At
6. 6%

Wk et \
81.2% AR

B 13 SRS E R E KRGS



JEF BB e A S

24 BB EBEEFRENRN
24.1 M HEEKEH

BT R KRB E BB EINZRERER PR ER 143 £, 25.5%
(175/687) B Wi B EH RBERGLE R Sk BH  EF AL A FEHE 1 Ti5sh2 M,
13.1% (90/687) H 2 WEk 3 TiEBIZM; 8.0% (55/687) 4 Wb fra I AIBATE
M. (B 14) 10.6% (73/687) Wl BE7E A EAEFW: HUR. WY NERE,
BRESRRNER . EZTH 5.4% (37/687) MM BELEGIR., PB4, K/ME
ZRUFEMAHE), HEBHEEHHEZR.

H 2R

283515 8. 0%
13. 1%

L 2R
150§ 53. 4%
25.5%

B 14 EmESTEE O EESINEN

242 OB AW

9.5% (65/687) Wi BE WA EW T ACS5AREAZ FIMRE, BF
3.6% (25/687) PRIEEmG AR B3R

3 itig

3.1 bt X i B 2 A M R A iE

3.1 BB E KERKREAE

1. BERG R AR
ARERIICTHIX 14 B L B2 45 BE 2 A AN B8 LB R WK -

Wi S RIS BT EARRA: WA, RRRMBNE . 545080 e TR

AEREAABRFT> T, SR SBT3 0 L, Ly 7 O B

PRAEAR,  Fo i B b 5 X B g S8 ok B IS R R . T B A XS B

A AT R R B IS P9 R - S B DA R T UM B 425 B o T ik AR

AACH X B B E B RIRARAER . —, (X BERSERE KR
2. EEWRBERERAGEE
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R BB RS AR

AFERAEZFEANHER BRERE, TREHEFREK, BRBRELER
BAEmAX. 5 AEENBREEFER (66~75 ¥) FEE R p A B &
g (60~70 %) BEA—H. HTEFANFRNERNRLER, ZERREWEE
&Itk R . iR LR 2, EAEH B -S2ARBEREN. B B AR5 Wi Tr
IR 24 A R (R A B 45 R R b nUh X B o P 31.9%H 3 RAE .
BA B 2 T2k A (29.4%) « AFKETT (30.4%) « T AHX (19.1%) MFKERK (17.5%)
T, R R AR R E, RGN EERRE. TR R
ABSELUP R £ . ERNRERTINEER TR E Y, E M ThRE SR E
AEAECBREEBRNEE; FRMNE5E TNF-o KPR, BEREESZEB H
%, BESHETEEZHBSEETR, BREEmBEXT ICS W7 SUR#t,
R T RS, DR TRV R R B, X PH B AR R R
RIGITHI—85
312 ERBENEREIFRR
1. BERAIHTEEaRL

AFEBERKRIEFHX 14 500 EEEREPEHIBERRE L 32.9%, Bt 5
AR R XREY], BERANTEREERK, EBURER. RIS S
R, —HKA 23 FMAEERARY, SEIBHERNBENERREN
BEW AER (10.5%) THE TIBHERE 3.6%) , RrdBEEREERRE
MIEREE: 50%~80%Bm BE A THELER, HPAeBdBa%, HiE
KBNS, RS THEARNERNEE, SERNERET (MEMBRA
B R BE R O RS REY)) ReEA BDsEmR RAE. 2010 £ WHO i %€ fIid
T 8 25 [ ah 18 K LN BERR 952 W) (Allergic rhinitis and its impact on asthma, ARIA)
PR PR B AR B «—ANMIE, —FER ST BRN+S
PRIABAR AT T Btk B & LA IR R BN RIS B Sk B A R ) SR
2 [ B YT A SRR, LA ADBERR R AE . X AMAIT SRR E H R EAA
L, Xt R EAER SR E KR AR AR RE . BN RTS8t
BRSDUEEMXBIA B HE, AT RIEN BEPEIFETE 93%, &
it IR G A 5.5%, FIH T WLBER BB E & BN R M LB R &, TR
PegR R B K BB UL ERENEEERAR. BREEERER D
BEEENE G 38.4%, /NI DN FE RN BB RO T AT BE A o EE ML
B2, (EuEm b B R E S, REMFEEERER R RXBEMLRES 5EmEK

BB T — SRR,
2. EREHERETRIER

ARBERIAFUBX 14 DU ERHBEPEHERERAFE S 44%, BR
B TR R R R B ROR N E R R R —. SR MPRIEAER A

48



JER B B AR 3

BRI B EE RIS E LR EERG LS (353%) HERTUBKE
A EEIERI E AR R EE MR R AR (53%) B, Hkx T AR
AR A EERBU R R N e B BT 4000 PH BB AR, N4
TR T 2 388 BE U LA b2 T R U, BRAMA IEE B RUR R S B0R
BHERIRENEERR, MXREEHENES TRERGYRITHEET AR
t#, NFAEETEEERAFES. H Kilic FHALERRAINERTEHERER

PRI 5 FLRE R 2 B AKX
3. BREIHSEE

ARERIALAHX 14 F UL EEREETEHMERE S 1.0% HEET
2000 4EIA]Hg 44 JERE MG A B RH 458 B 0.5%P8.  H AT A B R Th1/Th2 ¢
IR SR TP Th/Th P48 R RIEF M. 24 Thl 33559, Th2 35E, A
NI A R E RS RN AR TR AL NE, BERTEER
MIRE. KE, XFERMNAEZLATRE ZEFRNFRIOER. —HH, B
WHRGE . EBERIRTT SRR T KT RRE B 5 IR L F LA I G 7 T e A B
KATHe B S BEEm K ERMIREZ —. BEKR BTSSR REESBER
WEIRM. B, BEROEWE. H—HH, WEETEHRKER. MEERES
R R G BR A P e SRR EAR 2 5. XA 54 0EsMER
TEEEEAX. WIS E HEF RS RER, ARMPNERETT
AR Thl AR AKR, SRR Mg e IgE R, N
TR RAEERARIE. b, BEMAMEREARREER, ROHEMEKIEER

BT RABNERERR.
4. BERR S I ICARE

JERE X 14 5 UL EBERg B E A IF COPD #15 8.6%, &3S KiES L
1.9%. HERE. B REPHENELEFZUSANMEABHRIRS . X5
SREAEE FBEEN . COPD B K EY I =Fiim <l RIAE ML R EP,
Fletcher £ F7E 1989 32 T “Fr=fRik”, IAAEEMA COPD & [F—HRlkK
RARRALK, BHRAERFBNARRE . 2BRS 1B R 5w B 16 A1
(Global Initiative for Chronic Obstructive Lung Disease, GOLD) 121, B 5 & b
HREEEVRET LR ERIEEHESRZR. 85 COPD BT & EMHERE
RERAZE AU, EREREFABEAHRZA: BEEEEGA TR0 R 4,
COPD hHPERRYER A Ml R AE. BEMG-&FF COPD B EMThAE FEV, HERK, &
FEEME . Bl 53 NET ENMER R AT A I, B I S 5 Th ek Bk n
EIPPGEBRRRGH ERIE, 5IRXSEY KENKRE: MXAETKER N
MAEBZHNHREZFRASERB & WRE, el — D mERRG B E M EHEE
FRZR, HinaEmEXE. MEREREPR. IRAKREHXKEY KIERKRE
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JE B 2 B 1 - S R 3

Wi B HRIBE 77 R RME SR 50 B B TR A6 R B S o 50,

3.2 it XEERERHZRIAKF

AR RS BE ACT VE9 B8, 34.9%EEMS B 5K B T emg 40 39.2%
A FREMGER - HEH]; 25.9%A TR R IFH]. 15 2007 4EEL 2009 FFAL IR X 128
W S S A LA AR A0, AT b ST IR HE SRR R TEAL W T B TR, 1B
5 GINA B0 sT BARDE— B2, I B AL ot X Bens 585 10 202 BRERL
FAMTFEEKT . FAERIAT 2 1 49 B & R T 2 s R E BT ) tu il
491k 21.3%K 14.0%, 73 1 FREE N TIYR2 BT IRERERIRE S HIA
0.3 R 0.7 IR 5 2003 4E AIRIAP #F50. 08 EEXEMALEMNEREMLD, @
BE PR TR B R OB B A TR S AER (0.3 %O P, bt X e
M PR o] fe 53 B B E FERSNRE, REBIREEH. BITK

MHEZ . B A AR E BEACTR B R B T BRI 2 1R K.
1. FEERZSARES

AKFEPF LN BH 198 Fl, R RE R SRS RIEL 28.8%, U
HEMXBLERR 46.5%. W5, BE BIFE K IRBERER 2 A2 Rkt ja)
Tk (20.8+17.3) F, MEMBHRHFLESELL (4.913.9) F£. FEAHK
HEEERHEREEE A RSB FT RN RIAKE 15 €. SHERTEE: (1D
JbatiX 14 Z UL bEER AP RS UT HBREEES, Raml TARR
RAE. BEMNASKRNERBRERS. (2) EEES AR RN IR
LWIARR, UL EERRNBEN BEHHRSH COPD RHIERILA A EZLER
ABBHL; BHERYBEERARE, CAECH = BAER % 0K 2 5 1 B
(Cough variant asthma, CVA) KIRZWi, (EIXLEH DUE ARG R B b JLRIBER,
HNEREN. HENEEETARNREREEE., Moax BENEE FERE

BES N REEWEARKF, NITBEEmEREG R, BIET.
2. WITHRAHE

GINA R (XA E%REEDIRERN) W ICS fEAEMIRITH—&24Y,
Dalcin 275757 th & BURERR B & WRIT IR . 1CS (AR BB K18 RIS
HEEFEEF. EARE R X B 85 i LB B s 2 b OURZRHE,
1 26.2%. F H A A RBI L BIBEFE I K 2B H RS, THERER>
55 % uER B E L 30%. TR ICS MHERAUY 12.1%. ERiXa]
RERMORBEFTHE. BERKMBEEERX, LHENTEEEE. EH. K
P TP RS X B 9Tt SR R AR A A 1CS WY 6%~23%. S B ICS ¥
TFRMEZENRERRE, FESBERBEFRAGT MHRMRE AR EBATE
X, ~HBEHLOBENARRN; BF —SREMA TR ™EEEN S
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LR RE BRI H2A08 3

THEKREREE. 2004 EXRHN 8 MNERHBEFERBEANEEHR
(International Asthma Patient Insight Research, INSPIRE) 275 B % M A2s%
EMERERA 5.1 K, KEFBERBIRBRFB BN L RER, EMITE R
RN SABA {1, TfEZ MRS mE ICS ABRMNA L . FIRKESE
MiZAEHLBEEBERALER. REBEATHAYREALS, BHEEES5E
BEAKREE, #ledEnritl.
3. BRI A B KR

AREEEREERUND “BERRE—MSERIEERB” A BT DU B4
S MBS FRESHA 13.5%8 15.1%. FEidE 1 FH 71.2%8E K
BT ThRERE; 123% B EWMBEEREN, U 1.5%B&5F H R ERE .
A] LG 5 H X R B E RS B B RIAAK R E, BENBEFNETER T/ERGEAE
REARL . HITKEENG FE N RBERR R AR 15 AR A R R R A .
DR B R i % B s B AR 3, A& # A AHFERWMAL | . B~
BEMGIEL SRR BEMG RS, MAEREEREAMRNREEREE, EPBV. THE¥
WbV, TR S BE TR E A R A ARE R EE AN, R
BB B, XX TREEEEBESE. REBTEKMAE. MNETHRESY
AHEEEH. EERFHRARY=A AR ESHEEEEATTRAERE
B XTEERR B YA IR BT, SRS SRR A 4y R B 1S BIRIE .

AREFTEKR P P PRI .
4. BUTHBERFNLH

AR Bt X e B E S SRR B R R U I LB R
EAEm B ERRETERE, RERRUREF FEHEHEL. s it
COPD J& V- S4E IR ST A2 4 AR 6 1517, JRBM T XL A HBRA
TRBBER AN REE YRR EAK T, Hit, 7ERmeh R rIaTT
TR N B SR USRS ER.

Gk, AE— SRR X B F IEEKCE, NMREEREET. A
STEENG BE N ERE A RS EE BT IORMNE. 5%, DABREERBERAE
ARmPEREL, HHFSEMTERRN. ANNREXZRRESAIRIMG. R
PR R R E MR R AE TR R AMENE R, BRSBTS
T LLR B R AR KK, X TRES;KEE, IREMBTHYH4E
2, mMRABERFMERS KM, WTRAE TS MM B, REHMIIF, Bk
5. GINA KRBT TRM + A E A, REEAEUERE, XAMZTITHEE
RS T R RS S T5 18 o

33 MR EEEERRENOEN
1. X HEEDNEW
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JEE B B -2 B

FHELRRRI GG BENERELR S HE. EFRLTHRZ
R, #F 54% M ANBE QG B2 . B SE E S5 HT 5 & th R i ey

PR SBUER h TRAEZIZR, F4FERE™EZ B,
2. XOEFEHAEW

FEEERR 95%BHNNERZH T BOEMRBRAZ BEEE, HE
3.6%HEER AT Bk, B R REKO RN, MUEREZWEBENRE, &
SEWELFENEIILLES), RETRNERGR, SR8 O LR,
EwFEENE, L2, BELYEFE A S-OBEEFRANER, FNE
MEER N BEH OB M, XEBEMTHENEIRSN. BahReh. #HATH
HRMOEBERAKRE, ATRIX—5O05W 8 2 .

Gk, BERMEBHAMESERBEENNERZR. £/~ TREALED)RERE
O3, 3f Sk, LEMLSREREREW. H—HH, EHEHNRESH
BERHFKEE AR SCHIEm, ERERSE5RHE.,

34 MRPBENSRE

bR X 2 G T R B E R AP AR RENZKE KRBT EE, A
BRI P RS EER T R RE T FHEK 14 3 DL B B E s sk F
PARFIR A SRV E BRAE B, JF T 48 T Jbnd b X B R 28 2 f9 e R R A R s e o
BEAFEFRENEY. HARERELTE, W%, SR SR BERTEL
BT, BT AtEE, A4 Gt X B I mR AL S e R RIBIEEE B LK

ERROFE—ENRRE: ¥, KRMEREHNERETRA, RTRY
BRI A .. B RAS H T EANIRRE T F G, BEUEKAE
o ISR AT T ORIV ARV S TR, R
Er REEaaABAMH. XK, B EEEaRENrEERERsER, kX
FEEms L fr 2 145 (Asthma Quality of life, AQLQ) &R % T BT M.

4 NG

X 14 5P ERE BE D USSP U T XWEREEREES, RYSMAUT
ARRERANE. RKABETR P E KBS BB S 2552 848 28.8%.
BEVMRAERMENBE WERR: WE. MRk B™EERAE: HE.
SEMNBNE., BERMEEPEEHREEE L 31.9%. EREEFSHIRHER S
32.9%, &HFEE G 9.3%, AIHEBHREERE & 5.5%, & COPD # 4 8.6%,
AHBRERIRE S 4.4%.

AW RIEERG B ACT PF5 IR, 34.9%MI MM BB 275 B T BERG £481; 39.2%
AbF R SR ] 25.9%40 TR MR R 42 4. BEMRIEHIRBAAiRE, B GINA
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JER BB Bt 22 it

BRI ERNGEFERAERE. 2501 445, BRBZHASE (21.3%) ffE
BEaE (14.0%) B TEREKTE. BE BN KA SRR 16T B ARI0 ERAHE
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HE (Immunoglobulin E, IgE) M43 H4F Rt G ik . T8 R 3l i 375 5
R et IgEBAE P AR AEAL 28 Y R B Bz Ik s RS R AR B LAE S . AT %
BER, EBY)INEEEAIREEZS. E2HIRZHNE)RS B,
B BE TP A50% R S FE P, T Sk B (e B R I n30%. H
T N B L UE S8R 25%-60% I3 B 45 B R0 . Bl sR +16~75% AR — TRk
MERATRFRE B REE . 88 R FBER: =Fh g # R &4, BB
AT R BRI & A R CY K 80 LR AT R BUBUS 3R R B R,
M8-10% 2 Ja R AR I [ B0 L EE Ja AR el My B4 T i o 5 R BBURRLAG)
JUEARYP, BRI, B N AT ALY,

Nieuwenhof 5P 57 K BLAT Ptk B 48 R BEMR OB R %, —ZE4E
LW AR 8 4 B3 NI S 5B BN X XURS . {HBK ¥ 2% % Shaaban R PIRF5T
UESE, BMEARAER S SR B R RN R AR S AR E. RN R
Ve BRI — N EERWR EA 5. B Zhao JEP IR E
290 T JLEBE RIS H17K T BB R R R B Wi 8 st AN 2 o7 Ik St R I g
HARKEEEE.

(3) KiEE RN

KE® MNP (Airway Hyper responsiveness, AHR) &8 % & F) 8 HH
it REod iR M, FBRERERES, REREENEENEELKREER
Z—, WRSCRE BN B R R R A B . 08 RO A e R
ot 2 T YRR RN IRE R A R AR S 0 RSO Dk U, R R A Ak,
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LS. ARG, SMEIGEKTE. SERERDHEX. FERKFE
BIgE5RE R RN AAEREEY, RESERNEMER AT, 1
X485 1 W R IgE K P AR BRAL S+ Bl . (BEAER B 5 R Nt e
RAEZBHXF HAT AR, EPREE P RIAEKA BT FHER
BRSO, B lipmaBff 5tV R BLACE B R N R A T B S R R A
SER VBT 48 RHE R R L E IR RSB R RN T R R 51
T IgEACT- Rt otk 5 s Tk,

2. Al

2 DRI ST AR 7S i S0 3R 5 R B A S B VAR 5% o Lot — Ak BRI A T
HART B 10.5%. 18 F LT REEM B ZEEmW BREL AR L %5 54%,
EEEYE LHERRREEED, XTkERREREE. SE&EKD
M, BKF IgE HXW, XEREMMT BEH & FRGHBUNS R SR,
ZJE BEAE R e PR e SR R I R W) B T HE SR WA R DL R & ZE R
FHEHNPHELSEMDLE. HVWEBESENEMILSEX. 1, FREBRE
AORBRAR LR EERE, BULTFEFAENBER M8, KUk
BEARBPRE B (M AR B, e SRR LHERNHMKEER
Bk, ARESEMELERFERKT 54 SULNBRATRRERES, KK
RREERBKE U R k417,

3. MERE

FEFERIACI 25-A4E T BB R BE R R A A R I 18, 2 [ 20-74 % JERLAER
FBREM 1980 FE I 13.4%H N E] 1962 £EH 27.6%, otk AR AR 25 %t 1980
4 15.8%39 N3] 1996 F# 33.2%, BERGHIERED 1980 F£F 1996 WM T
73.9%. WF 0 R ILBE R & 5 2R 5 S A E 55 (Body Mass Index, BMI) X IE A%,
e R AE IR AR 305 AR R I A B P X B A S 1k B i B 3 s g 14950,
FTR B ek, HEEEE B XK, B BMI AR & A XU
R, R P T LA RIS s 28 5 X S VA T IR ARV 8 2 o 3R
Farah 5058 R BUARRE R BT TA008 SAE . 4308 &5 R SR T R IR 50 e
EHIAMERMEREE. sAh, BERCRE BN R RS BRI E.
PR R B AN Lt, KERt 5een BR R g k0,
B % REAE B 2 4E A\ LR SR S A B ), AT S R IR A T By S
AR M. A, Shemiff ZPURBIL LK MIE MM TS 5 LB R
WERE, ZRAUREIIELKHEEHREERT B SBERE L.
Fenger ZP BB F A B BAKEHMBSEK FEFEREA 5% AE
WA, TTEERESEAE A T BR £ EEREY .
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e VI 2 Bt AL IR O

PEL 5 41k e WS PP R, % 45 {45 A iE (Obstructive sleep apnea hypopnea
syndrome, OSAHS) 1 REH R EMBREFEZ —. BEE OSAHS R ME,
B R KR . AT R . OSAHS B LAENE R EMREK
Sy SE R B R SR BRSPS AT R T
HLZHIRIRERFERSE, SIBRSERNERATERWR. &F
OSAHS i REEMME A MM EERFZ —. Kim KHEH OSAHS KA
BE SR AR E R R H BAE T AS 3 OSAHS H#E#HP, Teodorescu %
BFF0R L OSAHS AN A8 INEE B2 i 28 & R RIS, 36 B30 6 3% K Rl A 48
m EVEEAR, 48 T34 IE RS (continous positive airway pressure, CPAP) 4
FT W R AR,

4. FhK

P R SN R S AHC B AT WA LB B N SO BUE BT AL
BR, ARABPILEEREEMBREERRK, A0%-30%4%, PHE
13~14% L BEWERG BATRLAS5.0%, ZIETHE. FaZMEAHIE. XERA
EREA. LMW BRARFRTMTEAMGEREREETAAL: BAR
AR FNE S BR R M BT AAZE®, WeqienkaS B 7T K % H 2
MJLER . K. S S mER R gE K Fa®m TEALE,
1755 St IgE 2 FIR s =5 L LA I LELE D £ 14F 0 h B B HIHLE 2
ML S IGE R ) LBE AA4E , R BT UKD ) L EE Aol 393 SOAE R R B 22 5% T i
WIS B R SR R AN, AR 3 E12006-2008 4 3 B i 4
#[da.y (Centers for disease control and prevention, CDC) 474 fa B B 3 I U &
4i (Behavioral Risk Factor Surveillance System, BRFSS) ##%# B /- A FFk
B B R B2 R, 200920104 % EBRFSSEHE BR AR A 5 BFA
KR BENER, MAKN KSR BRELHEER®. Bk
Oraka’ %t [ F& £ B 1 25 A0 90 % DL g o B ok A1 3R A (B e 8 38 e 2 iy A8
%, T ELATBE A R W AT,

(Z) HFHEE

1. ZNFRE

B s 2 ply R B (B A R SR B A, T LA AT R ALY IR R E B AR
BB ER. AAFEFRD —EAQNKE R —FlRE AN RS
HolgateiA Yy, BEMSHAT EFHHBMXBEEZ —RENERFEEM. BA
PURBBINBUSUR N 2 R AN EREE, BB ELE 5 Rk
PUEREA K, FE IR R BN 52 A B ot SR SRR . B
REMRAETESENE. HE. RRENE. R, BELREELHHEEN
MEAEREX. B E REBAHFEIRE T SBE fh 5 B B 48 <
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FABBURAE, FREERSTRAES. Bk % b5 B R R ia T
R, B LN N BN R ES RN R

(1) EHRENE

WREOERLE. M. 4. LE. S ENER. BTy RAEE.

PHREAESZFHURER, BEAE. BHAT. 108, BR. BREF.
WAL S . WA . FEAEL. BR. AR, M. B, ]
st 2 A R W B ARREHUR R B B A KRS S AR Y A
68700, kL ¥ e iy B ELA R ABREYE, FENERS#ARLE AEEEN
. 1g2t o BRI B SRR BE >0.5gH B A Mt BN fa R BRI 2, T
REEREER, LHMEESIEULERRMNREMIEMERX.

EhAE B E R B TR N R R RPN A E B . EEBUEE A (Fel
d)ZERER . WE. BEBARBPHEEAT. BEEENEREERREA
(Can fifiCan £2), SR, —HWBEWREBMOR RN, XE25R
R 5 FAES S PR 38, %2630 O S5 ) A8 o 2 A R X 33 P SR s BRI
BER. R, EYEMEAERENERNTRERNED JLEBER N ERE
M, BERVIREFR&KR. WHET, HPX e LE S REHUR T BE Y
BETHEM, BILERRERENEREER, HIRLARERELTRBE
B YEITRR K. BFE A > Sug/g RUR ISR )L EREAEZNERAY,
BILRBEE S B BeEm JLE S AER R .

S HOEENE T AR IR, BURSAE MR, BE/ R, T
A SN ek T e R VIR S JEE SN VIE S D
KRR R RS TRBBMEABEIR, FEBEELNBla g 246N Per
370 WX R >2U/gl s PLIR B AT 5 iR Wik, HIUR R R R S EER ™
EREME, TRREERAERRE K MR S IgERREEAF.

HEMETLER, ARAAEI0GEH, SNFETHEY. 3. A&k
DB, FERAT. TSh. AEAHLRA LS. EdfNEE
R B R P L R B R B LB B A FE IR TS B
HUEBEHMATREEER. @R —F, BESsHEYED, KX
AR F RS T S R . BB R R — R R R R M, 5 — &
B PUE AR, R TS .

(2) BAHMERIE

LM BN ERR . AENEYENE. 1080 255 ayEem
PEAERAE AR, AT5RENE, FEREMA. BEMNFE, FESARE
MM REIEREE. R B NETYE, BB EEEES: KR
WL X EAERY: HEERSER KT BT KK EAE, BN
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TEREHEH, BEENRKE. BHE. NAERERS: TS FHIERK
FEREE MR SRS TR, E—BoREEFURAREESN A, BEM
BERUARERREERAE, BERAKRUFMERHREN. EREREEEH.
MER. XHAR. SRTERNSKERES. HEFRERIE03SLE
H B BAER M R EE . YL BURE P R RE 46.8%-17.0%, X
ZRTIRRSRMN, KK LR EEE S ORBREEAE EREESN
WIBERER . B BUR £E60004 MY, # Mpme. iF. 8. L. 445
%, CHFERESYIRAR, AENRXSRRAEMKERE, WA
H A BRIV B AWHR. KR TS R R A, LB
HFTRIDLAR, B ZAKRHREA. WTRE. JESEER LS. 0TS,

PAE— LW AR N R R R KRG AP R AR % Hh 5 e ™ it vk
W, AL ) E TSP AR N E RS . AHRERYE, BILEER
BRI U8, 125 P38 )L A A o o T 38 v L7 ) L 340 A e o ) T e
X R RI, e SRR AR 8, TAEIBRER.

2. R

(1) IR I e e

e W 56 SO UE R RE SR P B R R - IR BBORE. B
IR EE. WIRIES MK E (Respiratory syncytial virus, RSV) . Jifi 4 3% B4k f
KA. BRSZHBIFREERESS, 2L RSV AR FEH FBNR IR
TRRERRREREENERER, RNEREENSENE 85%5%E
X, EHEANEE TR ESEE, THSRLESHBSEE L
B, Wi e, MmIEENE: F5ESERGBEEMSRAE.
Bt R EBIK. ERKRES 5SEBRNAEX. Kim S8R5 R%
B I RAREERN/DES LRI T AR ARS8 m R R

AR MRS 3R 7 , B 5 i 4 A SR AR B A %, 4 0 2 JLEE SRR e
i R STIR AL AR 2 0, KRR RS RIS M R . b & S BT AT
BARE, BELEENREASE, FEREEAM 60KD KT ER
(HSP60) . Von it 116 HIBERG K AE 3~4 AJa 1 8E M 50 54 % i bx A
AR A B, B R R ML 2 SRk IgA PIABI B, T HeERg
BE IgA FUEKFHE & T R4, [Fo kBB B 5 HSP60 Hi4Ak B
FRWRE, HHERTRENBY., SOFRIHE, BhBENiTigE FEV, K
S 55 fifi 4 37 JE A& HSP60 IgA kSt 2 X%,

{ER It — SRR R0, BRA L5 3 B — e s 1 IR 3 R L 3 R
%, EER RSV, WURKBERKMERE. EXERREHE— P, B
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T R 53 M P R X g ) B B, T PR S TR T LA R B M B R AR LR
. WHGERREERHRENKBHERXR, ERE—PHR.
(2) DPHZEREH

1989 “EiH StrachanVESERH, Ml W KFKEEF K TAEL RN R
FIRBRRAHL S AT R RIS BIPLE. 2 EEAREMRI LXMW,
RIE DA ZMB (hygiene hypothesis) . ZREMTERR R THHEKR
ZHFRE, dBEREED, HhKFaRtEsm: moERELHE. Mni
EREREASREREEIR R, BB BREDHURRE, N5
B REREN SR RENEREAE, 5IRAENEmRA Th2 Bl GEK
Xk, Th2 AeET B4, EREES IgE &M, i IgE KFHH,
M 51 5 5 e R

WA R LB T S5m0 5 4 dr B A R 2 35 b AR R 180,
I I ) o 2 R B A SRR I 2 B B A SRR G I SR K LR B S InE ) LB Y
JLEBRREMT BRHHE, BREBKT fEERROEHE TR R EERK
M. FNEARNFRBEE THABKSE, FA4ES%5 10 902 £k A1
FTTHMAEE =AM L E R SRR R R AR £ 20 1 FER,
EFHILEMG SIEEN 5.8%, L3 3.8%, M 34%. HFBEERTPEX
Bi. AATHAKNEAPEAREFFENAEEENEF TR (BARE. S
HHE. S SRR LS & EES S KR LER G 8%
EERNEEZHRE.

PR T AR RE, TSBULEREN OWEEM,
FITRERBAAMRE THEMNNFESERILAFAE LA 22,
T W 1Y MR B R P U R B e S R A 2 AR EIP), R B SRR
R R, BAEBRE—FREZHEERRT 4L BB MR 3
fbLES =4, FERAGERZRE)LGENARBERER, MEEH
BER A KT R Th/Th2 AR PENEERE, HEEWEILA S
RERARE®, WMINWEELENNS. TERaE s AR A
ReHLEE, X TR NG O] BE R — RV EAR SR Bh VG IT F B

3. BREEY

HAr2 X300 FHIRN B Y, BEARSENE, SAEY. 459,
K. Y. HY). &8 RIS A . TAEMSHEBER (work-related asthma)
A FE ER b v B g . R b o JR) 4 B M R R MV B R RE £E A AE . BROL B

(Occupational asthma, OA) 2 1 T4 € R ML 35 o B B i 5 R I T i <
L 5% BRR (B ST o S A T B A PRV W o s ARV R L Ak PR B (8 SR AP E I
B2 IR RAER N E,  WIRRZ AR B tEBERG (work-aggravated asthma).
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WG — R RN, AREZHRMDRBRNAFH “BUVBERFELREE”,
REI A M AE. FEVIRMERMTTHHSHZR, BESERRNAERE
RAE TAEAHIR IR ] LU B KB R B A 22 5 5 48, (B2 —Fal AT
By ERY RPN At i i 3 201,

5% B l512% 4 (American Thoracic Society, ATS) 14+ B B3 E 15%mMA
B R L B T Y, RESR BB RSO (CDC) %$2006-2009
K B384 H K A AHE B T X 8 7R B & B Bk B W A B
4.8%~14.1%A%071, B4 5 BERKFEEPMNCHEIRI TA . mARKAEART
T AR, RN B B PR R ER TR0 G, UBRETL. BRm
TRUTEENTERR LM, sHPESE. BHWLEDREINEYERS
FEHMYT), WEHRIELXBREEMER. FEF, REREHE
AT )L E R R R, TR R E R R BN, NAT =%,
IneE ST A B AT

4. FREGHR

SHSBHIRERTE, FEFHEE. KBS, AGREYSUUEE[YE
B R g2k g h S AT AR RIS . R R RIE, BAREER RIE, SE
ThEE T BE, FIEBn BT T AR BN R BHIHLE. &[5 5 EH
(1B 2 B R 1 N20%~30% . 3 H FramptonZ VB 57 5k BLZEHI Rl i
RELAMT, SEERAMLLES BE LA ESRHMABRITRE.

ARG R EER _EMAR. BESBR. R840, RE. FEMN
s RS, MRS SIEEY, WNO,. HR<2.SumFE 4S8 4l
Bk (Particulate matter 2.5, PM 2.5) LA JR 12 35) e 18 e i 5z 2k AR O,
B HXFF R LK AR BAR R E KI5 LR B R FER )L E R R E
BI— AL fEREER. YeattsBPIHFST & BIPM2.5 8545 i\ B B A 1)
AR MPERE R T . AutenBFR 4G R R R EARE Tl RE LR
{308 35 4 (R 38 I T 56 S B A R B TR0, T Tong B — IR X 4E A MR
P BTFRBIR RSP AR o 3MEHRR AT 8648 B T S A B Y1
HESERPT, it, REREAFBHERETERSSEROER, &
BEK, SERIMK, BHEREEMED., 2RIRTHE, SELRSE
SEEF B RO R T IGRME O 74 2 RS R R SR AR
B E R ERE M.

FRZEEEYEIECERRT. NO,. ZFH. RE. PBS, FEX
BT ENBRAEMME . SRR, TEMERNGESE. BEEERK
FiRE, MIERBEREZAES, AHRERAZTARETEEAFRRETF
7+ Ei30.65ug/m’, TiEN PREEA AR (ugm®), AFEREWREENLER
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PR 00265 .  WHEAT RS A BE BB I XS 2 = A RSB ABEING.231%
Agrawal Z VO SR B P A TR AR L SR, SR R KU B B
TRAEERELE - 2 TR 5T 5 Uk 5270 5 P 68 P BRSO 9 A8 o B i 1) S
EBm, KPR SIILENELESURNI R EE X, BEZSHAE
BEGHRI)UE IR R B 5 SRR I A%, X T fE S E A EK
FHEE. PM 2.5, RIHBERINO BI/AKTFRFJAKI"Y, Hst, LuKDE'H5
% B0 AR T 8 B3 X B JLEERTPM 2.5 NOZE %8 N v5 e i 5 itk .

5. W

FHMFE D HAS00FUL S YRS Y, HhaETTRABRY . SHES
WEY. —f K. —8HK. —FHE. Z8AR. B THRGES. &
M HSE LR, A EZE, ERAREHIIREE, SESE
TFALIHRE T s R IR E vT RIS F IR T R 3238, RIS EME TR T, <
E R AGSE, BRAEUTTHE, ORI, SR . BF5R IR
A3 5 4 R A A R ) RS, EL S S IR A 1 e A R A URR T
UOSY, g, WRAGRAE AT LA IS4 -5 SE SRR 4 BBy B ) T A SR ER L e
FfERl™. ZiamE R LB R A R RE. IR RRFET RN
WM EEBIT203 /K, BT LR EBR NGRS SIS . 2Ry
WENBRILMITIEERE, BRWmLdBNENRE, FHtEHERILES
RNt BERRAEN S8 UA RS B YR 40 Tt 3. M IgEAKSE . BEfik
ABUR SRRAR R EmE X, AR )L TIPSRk 4% A0,
BB B8 ) LN E A B I 00 B R A R n20% L L, Bk B
MR AR TR )L B () BB A, RO LB R BT HFERESHT L
R A Ao B ER 2 B3 AR,

W T S8 IR g S BT AR, R AR R K, ke
Wi B DB E R PR B XA SR RIT IR BE . BRE T B 4%
FIOAT RPN, REBUERBERMEERREL —. BB EE e
W HES (Asthma Quality of life, AQLQ) FHE4E Y5 8] BAK T IR M Ay
iy g 110,

6. K&

IEERBEEAMVRERERZAL, B SEN M RR R RN, 5 E
FHRERNEYHHREN. FEH. SEBENERMBRE LS 580K 4EH
KM, JLERY, BILERMSLI BRI R R BAE T4 e
KEAVFHZEIL, RAREERA. D. EREE. KB, BEUEREFEE.
LR, K. KAENHFERE (Mediterranean diet) , A8 HBITFH
Brimem & A, R RBE BRI, AR, TR KR, B
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D REERE L FRRX
EYREAREN —HERNE, EERSER RN, N5IREMEER. 4
E, REMAFBARD. n-6KBESAEAEN (NEHRH. Hu) s
B EREALE . SRR RS TE K ar 4 R T BRI BUE Tollk-4
34k (TLR-4) . NF-Kappa BER%, BIEFRERN, FHEMRENHE
o R R U,

BEZPNRETRSER F LI 8HERRIERE, WEERKR. &HER
KRG ABAGT DRERKRTE BT 25 )L E R B8 S 5wk 4
PR B TE AR 516, A i R T R A R S B R R I PR 3R
Z—. BRI R B I 2 i N T R R % 4 i R T, R
Y0 4 R = B A R4 B e S SR A NSRRI R R, EREIFIREN S
=4, B 5E 54D, Frilg B 5 U R A D ReH E
L8

Y RAEBE TR e TP R — EE R0 BAERER FERRRHE
PUEALH, TTREA Sl A Fe g AR RESR A IEBERG ) B BRI R, N
MEMMENRER RS A TS, ATuPibBm L. FEFRARB LRI ER
BEMSZ AR LS IR TRE, WEIFRIEE, MHSERSRNARE; o4
AR BRI AR X 40 B 58 0 A B ARG B & LRI I, B — E LR AP
W, 4 FEDBIN AR RIS B SR M E R —. Bl LR 4L
EDKFESNBAHLLIAEBIK, 68.1%%0 LEFAAELEEDT, ¥4EED
KRB R AN — T EERME T, s, B4 EDKTESERK™E
PR, GaleZM B AM, FRMEAKTEHAL250H),D;AI L S8
JUERER B R SR YE: Brehm%E PR B4 RDK P 5 M BIgE. VER
R S 2 0 B SR, 3R 4 A DK T Al ek bFE B ik SR IR <&
BN, FiL, FEATIRELE R REA R T e R wILE, FB T
RERERR VS TT I vk

WEPH. . &% FEHELRNRZ LT SBAEDR TR, Wit
B R M. MR AELTRMEILR, EE/FAEERTIR. BBRGT
FRATHNEEEEA. E5BRRESHARIIRIET, BRI 4 &R
FHHEHS, HIBPRERBRL, FREMWRIE. BIEKPTFIER R K
Ve B ) LI PR B FRAL{K . B, Bl — TR BB R 4 BA 51U BT 5T A B 53
RILER SRS IE SEAMEEHE, L3RBT ok £ 4 X
B S8, HsuZs &I 6 3k X 6 F 95 MR R o P B 7 Sk S5 3okl o bt
B2 R A Y fE R R

7. HAERR

FEEAGREWMBAARE. BEHE. UREEERT /. B 8=, K
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LR RES B L F AR
WAKE., RHERESHRERBRNOBLEEE. WAHE"NRILEER
R LHLERERE T RNAERE, X—IBANTEERENE
. FRURBI20% LA T 8355308 b L RESEAALL, A& BT A ) L3 BB X X
B REE R3S —Tok AR RN KM ERFIRRER: 8L (i
23-2708) B JE & A BN i B RE TEH 2 H L2445, MR X B i A 4
FxUB, EIREHRERBE R REILVEKIBSR RER R ENERER
(1241 Gteffensens & B A A B K T2.5kg iR ILH B G R EBER VLR R IER
R LI5S, RAER NS K PR EEAE L3002, HARTB
B SRR RS B R SRR AR SRR AFEEX. H
i B PR B = A 5 R S B A S B TAT R 2 ROE , LRV Rt —
ﬁr@ BH[IZS]O

8. HEHE

(1) HELHRE

5THEEHRE DB MIZREME, THEEDBKERKEZAE,
BEmE B A LR N2 s, BRAEER R EMS0%, SMXHES L
PifEte, MAMSETRYL. 5. BMIRBASERER, Kit4-250R
75 5 B PR T AR 5 6 XU RA 18 2 TE AR SK, FEAR i sh iy B B,
0 2 A 8 5 R R R R A A th R R M fE R I % . {EEijkemans ']
B R m /K VI 06 3 o Re R BEm R A MR .

(2) KEAN

B B RS FEPETF MM, BAEFLBRENTI% =ATFL
KRS BREMT.0%, ZRMTFHEKABOEM, BREEH TR,
BRESHAERFEXR, BRRIEWERERRAMNEDORHAMX, X—
BB AT LA A “ TAZE UL SRARRE, () B 0 565 Sk £ 38 2 W] 5 AH L () R FO L
1m, BESBAEREMEIBHN T MAR: RNEZREE—ERE L
M T REEMARRE, RPBRTBARAE S EHEERK). BiEGenuneit?E
B — TUA Tt RIR 5 8 55 0 5 BE R R & AR AE A0S B R I AR 3 4
%[13”0

(3) HEEHH

FEE. BRRIE. B2 AR X GE KA — MR A AR HE R
ZHAL. REEHL. TARMERRARNEHUSSBIURR 28858,
TR RFREE, BWEHEEIBUR N R K. B2 R RIRERSER
Ba L2 ) A4, BRJLTh2 Rk, iU i st k.

(4) Ni¥k

O B4R S I 5 R B R, RER R R ER N RE KRS
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JERBREFEE LA

JLE R KR ER IR, SRRERFEAL, RS HNEHARR
T L E BN R A RN BARA RS, RO RE TR L%
WEEIHLE ] B, R SRR A A 2 R0 <R 1,
BESE IR 3 A 38 ) LB R BB, J LR T I 5 i s ¢ BB .
BEEAARIE A 1E ) LB R A R — AR A, 7 R AR R A AR LB
BERE R A AR, HeAME 4 BB 5 2Ot T S B0 BB S SRR R IMLAE
FRAEBAHREE. SandbergF ' IHRRH, EMAME PN BERH
A ) LB R I 8 5~7 A JR M s SRR R A B AR N B 1 8145 . W RBX
BERGEIHLE] B BTEANE R, INAE W HEZ K RBRERIB N i 5 B4z, o
REESERFXNFERX.

=, ik

BEm R AEURMENBREARS M, ENIEFEERR-ZR, &
H-E . FR-ARESHEROAETLEM, FERFREENARZERE AN
AREKHBIYERAR . BT EEmwmERZ BT E, SBIEXHERER
R AN R A B R R (4 P LA B G 4 i 5 R R 0 S A A I U
KRB RN SBUESASREERSIERMMEANSER, KEFERE
BT AL 2 P 1 9 B DR 2% o T R 30 O 5 700 5 A B TR S G R 3R 2 g
B BT S o

REHT LR 20 FREEEWMPRARIE S RITREFHTHNE T A
DS, BHRTET BRXBARKRER, EREERESREFHFE MR
BRI ABEE AT RERE, AMI0ERER. Ker XA
V5 J A RRZRAL, T A 2 ZE 0 T R AR i S8 R R AR TE R R
FATRF A, FEERERERLKENHXERER, b &RH e
TABORAT P R Ot R E IR, T B T R B B2 i B 5 8 R AR 5E

e 2
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