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Prevalence and influencing factors of chronic obstructive pulmonary disease
among middle-aged and elderly residents in Jiangxi province

LUO Lin-lin, YU Jie, GUO Shao-mei,

Nanchang, Jiangxi Province 330000, China)
[ Abstract] Objective To investigate the prevalence and influencing factors of chronic obstructive pulmonary disease

et al (Pneumology Department, Jiangxi Provincial People's Hospital,

(COPD) among middle-aged and elderly residents in Jiangxi province, and to provide references for implementing
appropriate interventions among the population. Methods Using stratified cluster random sampling method, we surveyed
5 874 residents 40 years old and older in Jiujiang city, Nanchang city and Ganzhou city of Jiangxi province with a
questionnaire interview and pulmonary function examination from January to December 2016. Results Among all the
participants, 624 were identified with COPD and the COPD prevalence rate was 10.62%. The results multivariate
unconditional logistic regression analysis revealed that male, aged = 50 years, smoking, with a smoking index of = 401,
passive smoking, cooking history, history of occupational dust exposure, and use of liquified gas, coal and firewood as
cooking materials in recent 10 years were risk factors for COPD; while female, living in central and northern region of
Jiangxi province, and having a ventilator or a range hood in the home kitchen were protective factors against COPD among
the population. Conclusion The prevalence rate of COPD is high and mainly influenced by sex, age, living area, smoking,
smoking index, passive smoking, cooking history, cooking materials used in recent 10 years, whether having ventilation
equipment in home kitchen, and history of occupational exposure to dust among middle-aged and elderly residents in Jiangxi
province.

[ Key words ] chronic obstructive pulmonary disease; middle-aged and elderly residents; prevalence; influence factor

Chin J Public Health, Nov 2019 Vol.35 No.l11

124 BH ZEPE il % ( chronic obstructive pulmonary
disease, COPD) j& — i LA Uit 32 FR Ay 47 41 19 AT LA $3
Bs AR ST BB, AT BRAN S8 el 3, 2 kAT
P, 55 i A XS W A A A 5 2 A A R,
9 575 S RE O A DM — 35U X v ] 7 AN K
A FAT IR 2 PR R, = 40 % LA B9 COPD & %
HH 8.2 9% w1 T BRI R AL

* BETH: LV RHE I3 H (2014BBG70045)
YEEBRAL VLV AR ERE R EL, B & 330006

ST, BRI — " A A 3 A
B, R ERAE TR IR A 4 20, R TR IT A
HAFJE [ COPD 1 SB o 1% 10 B FL sz i R 2%, O SR B
AR B4 T T it £ I S B AR AI , AR5 T 2016 4F
1 — 12 J R 43 2 B R B DL A 7 i AE VL VE 4 L
YL B B R TR 5 874 44 = 40 B AR
J BT ) R A RS R A o S5 IR .

BB B (1988 — ), L, ILIUR BN, TiREBEA, Wi, ERNHIFRRGELARISIH T

BIS1EE: ZHKR, E-mail: liqiugen6787@126.com
#HFHREH: 2019 - 03 - 06 13:59

= AR : http://kns.cnki.net/kems/detail/21.1234.R.20190306.1359.004.html


http://dx.doi.org/10.11847/zgggws1120324

REAIETAE 2019 4F 11 A2 35 85 110

Chin J Public Health, Nov 2019 Vol.35 No.l11

1483 -

1 RE5FE

1.1 2% RHZB B 2 5B 7 5 A
VLVG A JEHE . rb 7 0w 78 4 Bl AL b B 1 A T
(A3 R UV L B BT N ), ZEH e 3 A4
Hb 2T A% BE AL R 1 S IR IR B, FE Rl Y
I DX B 45 B AL A0 2 AN B TE RN S B, AR
TR IE N 2 B A BEALIC 1 A T S AR, (e T
A 1 JE 22 2 FURE A 100 71 R EE Rl
FIET A = 40 % & RAE I8 A X5 G k47 18] 45 14
A DI RER A L X M Fr AL L R SE R A . AR
JA# 6018 A, SLFRiAA 5874 A, N HRN 97.61 %,
UEENGECOOE SOk S SIE A Cib=a

1.2 Zax (DG A: 7% 208 M H 2 M
IR BT 16 2111 ( Global Initiative for Chronic Obstructive
Lung Disease, GOLD) Z 51 23 COPD ffi $H fiff 57 5 H
BIME 4L AT 4 R A ) 35 1, R85 AT A R se
Bl 0 3 T A () 45, R 20 48— 351 i o A o3 F
P Ui . WNAEGHGEER | AE IR ST | IX
B Hb DX WA B L S IR O L e A AT
SIE 10 AR AR L JET B R A i X A TS
THAL . A JC WO % fi A 2> s K2 H AT A TG % L 1%
PR A COPD AHSGHER o Hor, WM $R — A= vh
W HE > 6 4> H 8K > 100 32015 W R 45 5 = 45 K%
AR S50 > WA A 50T Ak 20 I AN R R T A T
RV IS = 15 mindd, H > 1 K/JEBL (2) 4k
s & G — 55U Ll N R AT B AR Y
N5 0 it 1) BE A A, I 7 55 4 5T 45 21 ( body mass
index, BMI)= 1K (kg) /& &% (m?) . S84 (v E AL
R 5 R T S e (k) ) CHERERY
prifE, BMI < 18.5 kg/m* IR E i3 4%, 18.5 ~ 23.9 kg/m?
MIEH AR, 24.0 ~ 27.9 kg/m® i H, = 28.0 kg/m?
S REJE o it By BE A SR FH Spirolab TIT it Dy B8 AY ( 5
RAKIRBLE LS ) ) FEAT R A, A X RAE WA VD
TR 200 pg 15 min J5 A0 D) B, WS 145 1E <2 )]
L RN L ORI O e e R AR L g
RAE & Tl 2P O TR R E AR S
TSI, 1 h AR B 24 h S R S SRS Tk 2
VI HUE K BR B AR 1k RIS S PR AT A
Xof fii Ty REAG: A W A ST IR R AT A2 R s H
J1 W 25 B/ 3 Wil 3 i (forced expiratory volume in
one second/forced vital capacity, FEVI/FVC) < 70 %]
Al B U E— 25 AT D R AT 5K S g | e &
X R O H P ARG A, A SR A 4 i R
G R 2 fik, W) T2 187 COPDH,

1.3 it o R Epi Data 3.1 8t 57 550408 2 X R
AEHE, B SPSS 19.0 G 1+ 4K 44 #E 47 — i il i 4
ST 2RI TN £ I & 3R & logistic [ 434, L)
P<0.05 HERAGITFEL.

2 & R

2.1 — A A S84 /b EERRS, B
3040 A (51.75 %), 2otk 2 834 N (4825 %) ; 4F
W 40~ 49 % 714 A (12.16 %), 50~ 59 % 970 A\
(16.51 %), 60~ 69 % 1958 A (3333 %), =70 %
2232 A (38.00 %); SCALTREESCH /AL SCH 938 A
(15.97 %), /N2% 1946 N (33.13 %), #1H 1792 A
(3051 %), &/t 1014 A(17.26 %), K& K LA
184 AN (3.13 %) ; Mk 1 919 N (32.67 %), i
2031 A (34.58 %), #1924 A (32.75 %) 5 Ik Tli
2936 N (49.98 %), ¢} 2938 A (50.02 %) ; AN AR
4346 N(73.99 %), WAHF 1528 N(26.01 %) ;
M FE B < 200 % 4 889 A (83.23 %), 201 ~ 400 &
357 N(6.08 %), 401 ~ 800 # 450 A(7.66 %), >800 %
178 N (3.03 %) ; APl # 4 577 N(77.92 %),
VS AHE 1297 N (22.08 %) ; TR #1842 A
(3136 %), TSR #H 4032 N (68.64 %) ; i 10 4F
M) AR R A A 274 N (4.66 %), AL 4 032
N(68.64 %), W 677 N(11.53 %), %535 891 A
(15.17 %) ; 5§ 5 ANl R 769 A (13.09 %), 3 K&
5105 AN (86.91 %) ; FotHimMHHLE 1824 A (31.05%),
AR EHLE 4 050 A (68.95 %) 5 TCHA M 422 fis oy 21
35 5046 A (85.90 %), A WY 2 fil by 2> 5 2 828
A (14,10 %) ; R E 52 % 728 N (12.39 %), 1E %
HH 2598 N(44.23 %), MFE# 2362 N (40.21 %),
REJE# 186 A (3.17 %) o

22 THEPHEFERK COPD BymFE (K1)

TLVE4E 5874 Z4 h 24 Ji K, 2 COPD # 624 4],
COPD K RN 10.62 %. 1744 A [ 4FAE 2 4F
JE B ERAS, A [E PRSI AR SO R B | Xl BB DX
W PRI 50 T L B Sl AR L O 10 AR Y
TEBRRE S 5 A S A sl L 6T e A 3l R A TE A
SEAIL | A T B 422 fil by 24 50 v 224 | R COPD &R
RN, ZREAEZEIT¥E X (¥ P<0.01).

23 THEPFEFERKCOPD BmFmBE & %
B & 3F & logistic @ 2 547 (& 2)  DITLPE4
W AR TR R 215 COPD Ui M IR AE &8 (0= 17, 1 =
S ), IR AR SCARRR BE L DX M DX, W A 1
N S T O e 3 (R VRVl (VI B e B A
Bh IR AT B B R A X A TE AR AL
AR & 13N R AL REITE
RS logistic MIIH53HT. Z5AL R, 4R = 50 %
AT I DX WA L AR FEE = 401, SN | AT AT
s AU ST 10 SRR AR AL
SHE e S B VTV 48 rh 2 AF R ) COPD U5 1Y &
B2, Lotk v S bR X Ik L 6t G 3 XUF A il
ML TP 4 245 & R COPD BB AR I & .



-1484 - AL T A 2019 4F 11 358 35 B56 11 1] Chin J Public Health, Nov 2019 Vol.35 No.l1

F 1 LA AR 24 I COPD Uikl bt LR

FHIE JLESIN COPD ¥k COPD iR (%) Pk ! P{i

P51 It 3040 483 15.89 183.97 <0.001
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