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Beijing University of Science and Technology, Beijing Key Laboratory of Industrial Typical Pollutant Resource Treatment, Beijing
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Abstract: To investigate the prevalence and risk factors of childhood asthma in Xinjiang, an online questionnaire survey was
conducted among selected children under the age of 14 in Xinjiang in 2022, and information was obtained on the characteristics of
575 children and their families in the region, and logistic regression models were used to estimate the prevalence of asthma disease
among children in Xinjiang and its association with family, parental and environmental factors. The results showed that the
prevalence of asthma among children in the region was 4.7 per cent, which was a high prevalence. Maternal asthma, longer heating
periods, longer opening of windows in spring and proximity to waste incineration plants or garbage dumps were significantly
associated with a higher prevalence of asthma in children. Breastfeeding and physical activity were each significantly associated with
a lower risk of asthma. Socioeconomic factors were not significantly associated with childhood asthma in Xinjiang.

Key words: asthma; children; parental and household factors; breastfeeding; physical activity; environmental factor
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Table 1 Anthropometry, sociodemographic, household and parental information and children’s behavior patterns

25 i By i il
FRR (D) 9.5£3.0 % 298(51.8%)
2 0~6 ¥ 116(20.2%) E?Lll%é‘% 538(93.6%)
714 % 459(79.8%) Lihs 34(5.9%)
R (kg) 34.5+14.0 I i H X 299(52.0%)
BT E— = 365(63.5%) RFEHT KT >R 386(68.4%)
IMSZHE— PR 432(75.1%) RERHE K> K% 383(67.9%)
. s SEH BESRIRNY

AR 4 380(67.4%) 1A 2 383(67.9%)
WA 114(20.2%) ! 79(14.0%)
He 70(12.4%) e 102(18.1%)
T A F BB IR ) (min/d) IRIEAR L5 B (ETS) 396(68.9%)
A >60 187(32.5%) RSN A S PR R 380(67.0%)
. SN 331(57.6%) RESE I 11(2.0%)
I S A 10(1.8%) B R A 11(2.0%)
2T A 23 S B 302(52.5%)
55 19.7% 2= AL 268(46.6%)

Rtk 5y 75.5% AEREI ], 4.8+1.5

Gk i 4.9% HFITEIN T *(hvd) 6.7+5.3
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S AR A R 147(25.6%) BT 174(30.3%)
BRI 2 Ja e SR R e e 50(8.7%) FES SRS 223(38.8%)
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Table 2 Prevalence of asthma: stratified by sociodemographic characteristics
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e 7-14 % 23(5.0%) >6 /1 8(4.5%)
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Table 3 Adjusted odds ratios (OR)" and of children asthma in relation to anthropometry factors

LA R T

ZHEM

P (ref: &)
FR(S)

HIX (ref: AR HEX)
FRITENH B 5 (ref )
FLP% (refi )
AT (kg)
BEFLMESR (ref: 75)
<4 H
4~6 H
>6 H

0.809 (0.277,2.362)
1.080(0.686,1.700)
2.150(0.433,10.677)
0.945(0.251,3.562)
3.850(0.810,18.302)
1.004(0.937,1.076)

9.424(1.423,62.415)*
1.461(0.385,5.552)
0.516(0.087,3.080)

0.075(0.004,1.311)
0.667(0.384,1.159)
0.277(0.038,2.028)
0.142(0.005,3.974)
0.293(0.007,12.750)
1.083(0.968,1.211)

0.263(0.009,7.695)
0.002(0.000,0.642)*
0.007(0.000,1.126)

T :¥#P<0.01,%P<0.05 AR K 7 BA U vk 24 5 G TR PR SRS AR, BEFLIRTR L™ I3,

R4 AEHEHMBELILOR) URILEEKEEHIEFRENXR

Table 4 Adjusted odds ratios (OR)" and of children asthma in relation to socioeconomics factors

AR NI EALSEYL )

PSTHE— 2 (refi i)
HST HE— K (ref: /&)
SORBA RN (ref:<R2E)
RERBH R (ref: <R %)
S SET (ref: A EWN)

3.839 (0.602,24.480)
0.109(0.015,0.802)*
0.321(0.066,1.575)
3.754(0.745,18.909)

0.025(0.000,1.469)
23.906(0.413,138.469)
10.831(0.273,429.215)

0.065(0.002,1.762)

WA 1.451(0.394,5.337) 0.074(0.001,5.360)
SKH 2.489(0.861,7.2)* 12.904(0.318,523.918)

REEIRND (ref: B A7 BB N

WA 1.806 (0.596,5.476) 14.136(0.060,333.067)
SK1 0.288(0.055,1.515) 0.088(0.000,30.175)

44 P<0.01,*P<0.05 AR KT H AT Govk 24 SUSGUARE IS HE — )2 SZHE— IR EHPNL. SXRRECE KT,

2.3.3 JLmPENG 5B FKERRFLRE 5 1,
S 3% VS 4% DR 25 T 53 G R B W AL DR PR 3% L (M
TR BRI A PR 3 i, BRSBTS
S B2 (OR=59.446,P<0.05).3X 5 — Tl £ 15 & A 5%
f A8 B TR 9 7Y 68 SR — 380, A W (A S M 11t
T UE M P A 2R B SZ 35 A (1 5 i R R 5 A
Zivsgmat ok 5B 35%~70%2 18R 5T
L 28 U1 B SRR Skt ) L 3 1B Wity 1) 5 i WL ol A J 25
DU, A R A BESE S M AR, 3X A 78 14 5 i A1 1
10 A 6 A A A AU ST 3 XA B R 35 4 AT ) ) L B
HAGRYE R ARALE 2 D3 BT i 3 Sl 2
SCTAIR A R IR NS  FR W) A I Al
A R S R 3R 5 R 2 IR R B R,

R 5 WoR R AR BRI ()R R g

(1) L2 S i 1 XU B 77, OR N 3.362(95% 1
X 1]:1.215,9.298).3% 15 2 A KB 97 45 1 — 2 5
FRHLIX AR08 KRB 10 Hh A~k 4 Hrf
A1 EL S 5 DX b A 0 B L A BRI, K
A B A AR BRI B T 3 kR S0 R AR
A TR FIT 7 A I UKL A R AL P T BCR
4, BELBL™ T 1R YL TG R T
IR 7 SRRSORL A 15 D0 B FE 7 5 LT B A i 1
FORL A P #1 R T P AE U e S L
K TR R W I 45 K5 R B Y v TR i ),
IEAR M5 — 5 T, ) L3 W5 5 5 o 42 4%, L
G35 D REAMEE 4, 5 52 K05 YL 5% M I H6 TR 32 ]
AT A T ) LA R PR i (10 RS 26 v 5 LA I 1 0 3
KT [ AT R 20 8 6] 7 Wiy 1 % 8 A R A R i, OR
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4 0.253(P<0.05). 34 #8452 vb A2 KA 214 0y
W 2R 005 9 IR I 48 v 1401 2= 3 AN 2 A g A WL T
LS B o 9 L2 o A BR300 B, Ok
2 5 A et S, AT LR AR L R i £ DR 1748 4

WATHTFE 7, R ANIEAT B3, 2 i B 2B
TSR0 2R Il T i 2 8 R b e s U0 DR s, . 7
PR R PR 3, 2 U0 . B 40 B 2 I, LU /b 3o
TR f) 2 AR,
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Table 5 Adjusted odds ratios (OR)" and of children asthma in relation to parental and household factors

A5l

FEFE T

Z R

BESR A I (ref:75)
SR A N (ref: 75)

0.013(0.002,0.097)%*
0.224(0.009,5.786)

59.446(1.992,177.403)*

25.398(0.005,121.496)

{E ST (ref 55 )
i Ak 0.447(0.063,3.178) 0.242(0.014,4.050)
VIIE 0.333(0.058,1.914) 1.041(0.014,77.985)
JBT 5 I (ref: 4 1A 21 0.613(0.208,1.811) 0.592(0.041,8.604)
R I T8 R (ref: 75
EERTHDIIN 0.026(0.001,0.711)* 10.018(0.911,110.228)
AU 0.155(0.038,0.623)** 0.730(0.398,37.172)
REAEAEBE IR ) () 1.564(0.848,2.887) 3.362(1.215,9.298)*
18 F e MR (e ) 3.032(0.730,12.593) 0.797(0.052,12.136)
FZTT 1 I 18] (h/d) 0.776(0.559,1.078) 0.701(0.397,1.237)
KT E I 1) (h/d) 1.079(0.919,1.268) 0.884(0.607,1.287)
FKZTT 1 I 18] (h/d) 1.019(0.764,1.358) 1.041(0.832,1.301)
K21 I 8] (h/d) 1.284(0.838,1.967) 2.703(0.965,7.570)
ARZE AL I (8] (hv/d) 0.476(0.228,0.994)* 0.253(0.074,0.867)*
SRS I (8] (hv/d) 0.902(0.755,1.077) 0.946(0.762,1.175)
AR A I T (h/d) 1.517(1.003,2.295)* 1.762(0.980,3.168)
A= A AT IN ) (h/d) 0.950(0.743,1.214) 0.934(0.639,1.363)
A (ref ) 1.192(0.377,3.765) 1.835(0.086,39.095)
TP (ref: T 1.388(0.405,4.755) 2.899(0.181,46.517)
TEAERE R (ref: 75)
14~ H 1.933(0.042,88.500) 7.750(0.316,189.835)
1~3 A 4.019(0.082,197.418) 13.655(0.381,489.578)
it 34 A 7.291(0.114,468.172) 0.267(0.000,564.092)
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Table 6 Adjusted odds ratios (OR)' and of children asthma in relation to personal activity pattern and Environmental factors

A I

ESEL

JEAE LA TG B (ref )
LA 30 LA 1Y) B 9 (ref2<0.5km)
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TR I A A Y R R (ref )
1 B B (ref:<60min/d)

1.653(0.523,5.226)
1.102(0.48,2.529)
5.611(2.18,14.441)*
2.953(0.692,12.605)
0.590(0.194,1.795)

0.195(0.018,2.110)
1.321(0.137,12.699)
0.001(0.000,0.175)**
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0.022(0.001,0.722)*
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