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ABSTRACT

PURPOSE: The aim of our study was to assess the prevalence of respiratory symptoms and to
determine their environmental risk factors in school children living in a city where traffic is particularly
heavy.

METHODS: From November 12th to November 19th, 2002, we sent questionnaires to parents for
children’s health and environmental factors, and ninety eight percent (516) of parents responded.

- RESULTS: The lifetime prevalence of chronic respiratory illness was 12.2% and 13.2% for wheeze,
and 6.6% for physician diagnosed asthma. Using multiple logistic regression model, we found that
family history of asthma(OR=347, %% Cl 1.36-8.78), atopy dermatitis(OR=548, %% CI 2.37-12.66), and
pets at home(OR=3.22, %% CI 1.26-823) were associated with chronic respiratory illness in last 12
months. We also found that family history of asthma(OR=3.28 %% CI 1.16-931), atopy
dermatitis(OR=2.89, %% CI 1.11-7.54), and short distance between the house and road(OR=2.85, %% CI
1.03-7.87) were associated with asthma in last 12 months.

CONCLUSIONS: Elementary school children in a city had a relatively high prevalence of chronic
r&sﬁira‘tory illness and symptoms. In addition to genetic factors, pets at home and outdoor air pollution
“are -associated with respiratory illness and symptoms in school children.
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Table 1. Lifetime and 12 months prevalence of respiratory illnesses among 1st and 2nd graders of

elementary school

(N=516, "63)

Total Male Female
(N=516, "68)t  (N=258, "34)t  (N=258, "34)t #

Chronic respiratory illness(Ever)

63(12.2) 40(155) 23(89)
* Chronic respiratory illness(In last 12 months) 40(7.8) 22(85) 18(7.0)
Allergic rthinitis(Ever) 113(21.9) 67(26.0) 46(17.8)
Allergic thinitis(In last 12 months) 86(16.7) 52(20.2) 34(13.2)
Wheeze(Ever) 63(13.2) 34(13.2) 34(13.2)
Wheeze(In last 12 months) 21(52) 11(4.3) 16(6.2)
Physician’s diagnosis of asthma 34(6.6) 18(7.0) 16(6.2)
Number of attacks/year*
None 37(57.8) 19(63.3) 18(52.9)
1-3 23(35.9) 10(33.3) 13(38.2)
4-12 4(6.3) 1(3.3) 3(8.8)
>12
Disturbed sleep*
Never 48(80.0) 23(82.1) 25(781)
<1 night/week 11(183) 5(17.9) 6(18.8)
>1 night/week 147D 0(0.0) 131
'Wheezing limits speech 8(12.5) 5(16.7) 3(8.8)
Wheezing chest after exercise 8(12.9) 3(10.3) 5(15.2)

* Total subjects were 68 (Male 34, female 34).

* Due to missing, the number of subjects was not reached exactly the number presented in the table.
% ‘There is no statistically significant difference by gender in lifetime and 12 months prevalence of respiratory illness.

Table 2. Prevalence of respiratory symptoms among 1st and 2nd graders of elementary school during

past 12 months

R&spiratory symptoms

No. Respiratory symptoms (%6)
Cough in the morning 449 206 (45.7)
Cough in the day or night 460 249 (34.1)
Chronic cough 391 19 (49
Difficulty in breathing 392 14 ( 36)
Rhinitis like symptoms 432 147 (34.0)
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Table 3. Prevalence of chronic respiratory illnesses and wheeze by demographic and environmental
risk factors and odds ratios with 9% confidence intervals for study characteristics

Chronic Respiratory Illness Wheeze
Variables
No CRI(%) OR (95% CI) No Wheeze(%)  OR (%% CD

Sex ‘

Male 12 22(115) 100 28 1143) 1.00

Female 193 18(9.3) 0.80(0.41-1.53) 28 16(62) 1.48(068-3.26)
Grade

1st 178 2023) 100 2200 1983wk 100

2nd 205 13(88) 0.69(0.36-1.33) 285 8028 0.32(014-0.75)
Body mass index

<198 4 2789 1.00 03 21(62) 100

> 198 P 5167 2.06(0.73-5.80) 46 24.4) 0.83(0.19-365)
Family history of asthma

No 3B 0B 1.00 41 13(4]) 100

Yes 47 10213 273(1.26-6.13) 7 9(12.7)%xx 341(1.47-793)
Ever atopic dermatitis

No 3 1561 1.00 2 1137 100

Yes 67 15(224) 5.35(2.46-11.60) B 10(105) 308(1.27-750)
Paternal Education

> Highschool 214 26095) 1.00 ¥ 1962 1.00

< Highschool 107 13(122) 1.32(065-2.68) 144 749 094(03¢-2.28)
Paternal smoking

No 18 22(124) 1.00 249 9(36) 100

Yes 24 18(88) 0.69(0.36-1.33) %4 18(68) 195(086-4.43)
No. of family member

>4 M3 3203 100 465 2145 100

<4 0 3200+ 243(1.03-5.72) 49  6(122) 29%(1.13-770)
Housing area

> B9’ 68 2503 100 B3 1747 1.00

< 799r" 114 15(132) 1.47(0.75-2.91) 48 961 113(057-3093)
Distance from road

2 10m 2 2903 1.00 400  18(45) 1.00

< 10m T 11(143) 153(0.73-3.23) 102 983+ 2.06(089-4.72)

Pets at home
. No 31 29(88) 1.00 4435 2148 1.00

Yes M W04+ 266(1.24-572) 8 674 158(062-404)
Carpet use

No 310 HB(AL3 1.00 419 2467 1.00

Yes B 567 056(0.21-1.49) 97 336D 053(0.16-1.78)
Bed use

No 103 12117 1.00 14 860 1.00

Yes % 28099 0.34(0.41-1.71) B2 1960 . 082(035-1.93)
* p<0.06
** p<0.01
*xx p<0.001
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Table 4. Risk factors associated with increased risk of chronic respiratcry illnesses and wheeze among
Ist and 2nd graders of elementary ‘school using multiple logistic regression models

Chronic Respiratory Illness Wheeze*

Variables

, ’ OR B% OR %% CI
Family history(yes) 347 1.36-8.78 3.28 1.16-9.31
Atopic Dermatitis 548 2.37-12.66 239 1.11-754
No. of family member(< 3) 247 0.81-7.43 243 0.70-8.46
Distance from road(< 10m) 1.90 0.76-4.75 2.85 1.03-7.87
Pets at home(yes) 322 - 1.26-8.23 1.46 0.42-5.06
Grade - - 0.20 0.07-0.58
* Additionally adjusted for grade
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