= # B 25 Anhui Medical and Pharmaceutical Journal 2018 Nov,22(11) - 2195 -

BN VE RIS UE R I SR X 2 1) Meta 53

B, TR, A, RN
(ZHEAKRFH—WEERILA, 24 A0 230022)

WE: BN SZAWRNRETEHINER B STEEMNAERE R, FiE  2mAE PubMed  J7 5 8045 FE | v B 1M
(CNKI) | i E A=y 5 2SOk B PG 28 (CBM) (k35 BUMAE IR WEEEZ 2017 4F 1 H . IER X BAZSERER I TR
AP W ) fe B DX 2R OB SE SR o 4% BN A SCHERRBRUE , W47 -6 28K 0 SCRRA BRI , 0 STATA 12. 0 3347 Meta 5387, 45
B ALy ASCRER 12 55 Meta 43HTr45 5 B, 5324 (OR = 6. 84 ,95% CI :4. 48 ~10. 44) i 445t (OR = 6. 93 ,95% CI :4. 56
~0.52) FEIEEM LSS K (OR =4.81,95% CI:2.89 ~8.02) JEME(OR =5.67,95% CI:2.96 ~ 10.86) \BEMG F W £ (OR =
14.45,95%CI ;8. 61 ~24.24) T IPIEE YL (OR =12. 66,95% CI:3. 52 ~45. 60) J2 B4 88 K KB hy 37 S48 0 19 15 1% TR
RS >4 AR (OR =5.31,95%C1:2.75 ~10.25) BHARP R . &8 X B A4S0 AUE R R TRy 3048 B Wi 1
S R 2R 7 SR BT B PR it , Sl FLME TR B[R] 220 4 A H IS RT ARG R AR, DT AR S 008 W s ) e A 236

SRR B ST AR5 SR W 5 SR R 3R s Meta 43 4T

doi: 10.3969/j. issn. 1009-6469.2018. 11.039

Meta-analysis of the risk factors of bronchiolitis

developing to bronchial asthma in China
LI Yuanbo,DING Shenggang, WANG Yating, RONG Jiexin
( Department of Paediatrics ,The First Affiliated Hospital of Anhui Medical University , Hefei ,Anhui 230022 , China)

Abstract : Objective To synthetically evaluate the risk factors of bronchiolitis developing to bronchial asthma in China. Method
PubMed , Wan-fang database , CNKI,CBM and VIP were searched systematically from their establishment to January 2017. The quality of
literature was evaluated according to the inclusion and exclusion criteria and software STATA 12.0 was used for a meta-analysis. Re-
sults Twelve studies were selected. Meta-analysis showed second-hand smoking ( OR =6. 84 ,95% CI ;4. 48-10. 44 ) , atopic status (OR =
6.93,95% CI.4.56-0.52) ,severe bronchiolitis (OR =4.81,95% CI:2.89-8.02) , overweight (OR =5.67,95% CI.2.96-10.86) ,
family asthma history (OR =14.45,95% CI.8. 61-24. 24 ) ,lower respiratory tract infection (OR =12.66,95% CI; 3.52-45.60) were
risk factors of bronchiolitis developing to bronchial asthma. Breastfeeding exceeding 4 months (OR =5.31,95% CI.2.75-10.25) was
the protective factor. Conclusion Preventive methods should be taken to reduce the risk of bronchial asthma after bronchiolitis and ad-
vocate breastfeeding.
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