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Epidemiological survey of asthma among children aged 0-14 years in 2010 in urban
Zhongshan, China

HUANG Juan, HUANG Dong-Ming, XIAO Xiao-Xiong, FU Si-Mao, LUO Cui-Mei, ZENG Guan, WANG Ye-Hong,
WANG Ke-Ming, RUAN Jian, ZHEN Bo-Qiang, LI Min, LI Lan, CUI Bi-Yun, HUANG Gui-Zhen, WANG Gui-Lan, RONG
Jia-Yan, HUANG Jian-Mei, XIAO Qiong-Qing, GUO Xiao-Ling. Department of Pediatrics, Zhongshan Bo’ai Hospital,
Zhongshan, Guangdong 528400, China (Huang D-M, Email: 1316901279@qq.com)

Abstract: Objective To investigate the prevalence, current treatment, and clinical characteristics of asthma, as
well as the risk factors for this disease, among children aged 0-14 years in 2010 in urban Zhongshan, China. Methods
A total of 10336 children aged 0-14 years were selected from urban Zhongshan by cluster random sampling. The
Third National Childhood Asthma Epidemiological Questionnaire 2010 was used to analyze the prevalence, current
treatment, and clinical characteristics of childhood asthma, as well as the risk factors for this disease. Results ~Asthma
was diagnosed in 179 cases (1.73%). The prevalence of asthma in male children was significantly higher than that in
female children (2.25% vs 1.16%; P<0.01). Of the 179 patients, severe attacks were common in 104 cases (58.1%), 110
cases (61.5%) had slow onset, 102 cases (57.0%) had gradually relieved conditions, 61 cases (34.1%) suffered from
asthma during seasonal transition, and 150 cases (83.8%) developed asthma due to respiratory tract infection. Among all
asthmatic children, 71.5% had been treated with inhaled corticosteroids, and 71.5% had been treated with bronchodilator.
The multivariate logistic regression analysis showed that a history of penicillin allergy, a family history of allergy, food
allergy, eczema, allergic rhinitis, cesarean delivery, family mould, and perinatal passive smoking were independent risk
factors for childhood asthma. Conclusions The prevalence of childhood asthma in urban Zhongshan is on a high level,
and is associated with gender. The treatment of asthma has been standardized, but still needs further improvement. The
onset of asthma attack is influenced by various factors. [Chin J Contemp Pediatr, 2015, 17(2): 149-154]
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