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Epidemiological investigation and risk factors analysis of chronic obstructive
pulmonary disease in the population aged 40 years or older in Guiyang city

SHI Yanming ,WU Ling ,XIAO Minye,TIAN Lu,CHEN Yuanping ,WANG Lijun
( Guiyang Fourth People’s Hospital ,Guiyang 550000, China)

Abstract: Objective To investigate the prevalence and risk factors of chronic obstructive pulmonary dis-
ease ( COPD) in Guiyang,and to provide evidence for the prevention and treatment of COPD. Methods A uni-
fied COPD questionnaire and pulmonary function test were conducted among people aged 40 years or older in
a district of Guiyang and its affiliated communities,and univariate X test and multivariate Logistic regression
analysis were performed on the obtained COPD data. Results A total of 159 patients were diagnosed with
COPD in 1,441 people aged 40 years or older,and the prevalence of COPD was 11. 03% , with14. 29% males
and 7.96% females. Logistic regression analysis showed that the differences in age, gender, smoking, child-
hood history of respiratory tract infection and family history of respiratory disease were all statistically signif-
icant,and were independent risk factors for COPD. Conclusion The prevalence of COPD in Guiyang was 11.
03% in people aged 40 years or older. ,lower than the national average. The main factors affecting COPD
prevalence were age, sex, smoking, childhood history of respiratory tract infection and family history of re-
spiratory disease. The prevention and treatment of related factors affecting COPD should be carried out to
further reduce the incidence of COPD in this region.

Keywords : Chronic obstructive pulmonary disease ; Epidemiology ; Prevalence ; Risk factor

18 P BH 2 M il 95 9% ( chronic obstructive pulmo-
nary disease, COPD) {E>f 21 {40 /%5 52 i) A 2t
R F gz — " R R R R N R
T I E AR Bk £ 4 U U4 H 250
P TR AR TR, &AL COPD fE s H R

A2, ANTA] FE ZEAN [ i IX 8] 1) R SR A7 AR 22
Sto BEPHAE O 3 [ VY R B 3 Bk o U AY
COPD AR = FERE . Dy 1 5 4 DA TR 53 FH 3t IX)
COPD fy A i 60 BAHSAGRE I 3R, 1k — 25 il <
X COPD & # MEH TR M7 o7 58, Mg



- 336 - T T BE2EBE2E R 2021 4F 10 A %K 44 558 58] Jining Med Univ, October 2021, Vol. 44, No. 5

(O f BRI AE 16 o i, FAT1 T 2018 4F 6 H 2 2019 4F
3 XS BtRHHL X HE1 7T COPD WA T A

1 #EREFZE

L1 —ft#

BEMLAHEC S TS S MTEUIXH 3 M7 EUIX (R
X B2 X AEIR X)) FEXHZ 3 447 B X AL
2 X, 6 X B X 3 AN E L,
A8 A E T 2 U REHLAR R VAT REDL 20 )= A
SFLE VBRI A . L RS IC e HLAR R =40
BIRAE AN D EIALE, B 1564 A 7ERiH 2 &
TR R TR 24T o HERR ™ FCo I L5 S | R
T AFRG SENEIE 5 £ COPD LISMITIl 3%
GEGI , ANAS T A5 18] T A 25 5 B A i et
DIBRA sl i RS A A S5 A ST A s 2 5 S iR
253 2 A H A LR B R A S R
B s ANREIC & VA AL il D REAG 2 5 PNV L I 75

WA BRI
1.2 7%
1.2.1 &I A S A Bl iE 4 oL,

XF R A AHEEAT R R A A, JES COPD i
TR TR A ) IR AE S — [ B 25 L, B T i 47 1]
XIS B K, e R 2 e, B HE L
N7 57 a4 o o 4 o) R R S A AR T A iR
) COPD A7 2= i A &, 2% 2Bk COPD Bjjif
Y IS R SE PR B, #h TS T A ST
TN W AN K FKBET L. COPD A7 E AR
LIRS SEVR AL UNG R ERE R S E ) L NG[E A|
2 CANFRAY R 2 e fih  RCAR S 8 XL ) S5 P 2 o
1.2.2 Jfizhaekail  fof P Hs X (5 40 U b v
TR 2R E TR SRR A, AR A H
R A HIRCAS , Al i R [ H 2 2% Zead BRI % ll
PR} B A . A X5 58 B At it D g ik,
SRIGIRATD T HE I 200pg K55 71, 15 ~20min J5 i
11 2~3 EE M RER AT , BURAEE R AT X i
TEH % COPD R F HEAT RS R 0 i TR A
T X 23, DAHERR LA 25 0Tt B i T4k
1.2.3 COPD ZWitni  #R4E 2017 4518 P fH %€
PR s 4= BR A T A s o B S 0 A5 380 1 fil T i
ST, DI A S ST IR (VT B
200pg, E /0 15 ~20min J5 ) , FEV1/FVC<70%{E Hy
COPD 2IKibr i, 45 45 WF WK 38 95 52 43 COPD 12

1.3 %it$s%

K F SPSS 23. 0 Gt A A T 5 4 it , 250
FOMERH X K, 2R R 43k i logistic [1]
H5 T RAA 533 ( %) FoR B0k R x5
FORTHR TR, &l O R LR T X K8, P<
0.05 hZERAGI¥E XL,

2 #HR

2.1 BAEMNFERERL

ARIEHH BRI =40 2 4E N 1564 A, 52bx
SERE A AL 1441 N, GH6 3 92. 14% , V- H4F 1%
(60.57 £ 11. 06) %, H rp B 1 48. 58%, 4 1
51.42% £54 COPD i2WibnifE# 159 N, 4FiE =
40 % N\ Bt COPD %A 11. 03% , Horp 54k 14.
29% 4P 7.96%
2.2 #5240 AR COPD Em¥ra il %

W52 COPD ) 8 > 2 K &K 1] AF
W IR R SR R S S P I SR s T
TR A | AR ARk ik s R MR By 2 Bl s, SR
FHRADN Z 04T X2 R, 25 5 R PR AR IS R
RGP I S A | S B I T JER e sk R AT
BARH fil s & COPD fE s R &=, HA G124 X
(P<0.05), W#F 1,

K1 =40 FABE COPD &a#m B &6 £ B & 54

COPD

B 2 p
A % &R E/ %
el

% 700 100 14.29

E's 741 59 7.96 14. 663 <0.001
SRSy P TS

L 1282 131  10.92

* 150 28 1194 -873 0.005
k% 4

40~ 397 20  0.503

50~ 471 38 8.07

60~ 317 47 1483 9239 <0.001

70~ 256 54 21.09
I

A 576 24 4.16

) 865 135 15.61 6-099 <0.001
4 By e R R 4 s

% $11 61 7.52

A 630 98  15.56 23-313 <0.001
IR ey o ik

£ 1350 152 11.26

l o 7 7.9 1105 0.293
F WP A

% 702 63 8.98

gl 739 96 12,99 915 0.015

£ 768 95  12.36

% 673 64 9.51 2.989 0.084




T R 2021 4E 10 H5E 44 B 58 J Jining Med Univ, October 2021, Vol. 44, No. 5 « 337 -

2.3 ®wm COPD £y % W& logistic & )2 547

W 2 R XA, ik B S
HSLIAZ i (P<0.05) 331128 « P I R S8
GG A R | I AT I I I R G I AR R
Fefhs . DL COPD 275 U o N8 &, 8 ik As i
YE Ry 878 5 AT L, SR 5 RIRZ IR logistic B
AW S5 R EIR, PR IR G 5%
SAE R U B 4l 4F I I T JR gt B R S 3L
COPD gty faf R o WLk 2,

&2 COPD &m#¥ a B Fu) % B FE logistic 247

ik B SE Wad P OR{E  95%CI
A/ F 0.715 0.215 11.069 0.001 2.044 1.341~3.115
F/Y

50~ 0.767 0.298 6.610 0.017 2.154 1.200~3.866

60~ 1.251 0.303 17.099 0.000 3.495 1.931~6.325

70~ 1.842 0.314 34.349 0.000 6.310 3.408~11.683
e 1.344 0.241 30.978 0.000 3.833 2.388~6.152
St ep Rl B g 0.717 0.192 13.932 0.000 2.047 1.405~2.983
TR R 0.163 0.192 0.734 0.395 1.177 0.808~1.715
RS YRR S 34 0.974 0.265 13.455 0.000 2.647 1.574~4.454

EEFRAA HH 0=, 1=% ;5% 1=40 ¥ ~,2=50 %

~,3=60 % ~,4=70 % ~ ;R ,0=F,1 =2 ; H 4 o =F R A R
£=1,0=F; A FRAGEBEHAL=1,0=F ;8 L =Rk =
1,0=%,

3 itig

COPD J&—Ff i WL AP PEIF I 2R SR , S —
AT T 8)7 (9505 , HEARe s e P R e AR 2L it
ZBR. AR, COPD B FEFIE L, il
TE RIS, CBWi R E R,
AR BRI =40 B AR COPD & R N
11. 03% , 5 J&) 11 b XX B i AR TR — 41 ik 41 1
COPD %% 9.56% ", & Tak 55 25 3Rl i e
PHIX COPD M K 8. 45% R F 2w % 1)
R E RT3 X COPD 5 %K 12. 87%, = T
FLHA COPD k% 8.2% " {EAR T 4x [ F- 1 /K
COPD iR 13.6%'"" . FIASFHHLIX COPD i
TATIE AT LA 7™ IR, T B 30F— 25 SR IUAT A A it
k> COPD KA

B BT A R R 140 5 ~ COPD (R %
5.03%,50 % ~ BBRIEZE N 8.07%,60 % ~ TR H
14.83%,70 % ~ B9 % 21. 09% , 1N i B 4, COPD
(1) B R BE A A R B BT, ZHE
SIHTEE A R AR SR IR ST R P R 5 D& SR
FEAERARMLS X GHUA B B RACEL T RE

Bifi 5 A SR R B, AR I R S L = N TS
PLAEfE b R B il sl [a) B e AR R R R S
A A 5, [t 5 COPD F i JAAE R
ANBE K R EIRE K

AEWY =40 % B 4 COPD % R 7 4l &
14.29% 1 7. 96% , 45 W @ 22 51, HLB Pk O R e T
LM ASSCES R R R COPD B iy ik 37 f&
W2, SRR RS AR — S e
HH 5, B fioiy 2 AL S M AR B R KA s
— 7 T 22 Sl i PR A S S A A T R AE
SEHKFE 215 COPD RAEMAERE" .

EAWFSE 5%, T 4 COPD By 3= B 15 e 7l
Fx " AR LR R WA COPD M
6k <7 FE R PR 2K, WM A RRE RS IR A A COPD
R 2 15.61% 1 4.16% ,0R=3.833, 27 F
Gl FRE X (P<0.05) o EPNAMIFFEIESE M 5 )
HEY ] SEOGE _F PRI, 3105503 B
N FHRR A SR F A B AR HEF AL, & A
iz B A, IR e R G, SFEUNE R YE
25 IR A R I S 850 45 , B0l Bilih o & A=
S | i 4 X R Sh RE 2 45T ol Bl W xo
COPD A= A AR A, H 2 4 5l W AR T 52 5%
Mo PR 28 22, AW N B, ) B A 355 | i 5l XL 2%
VGENETQiEE L{N RNE A TS S R 17
1 2y W e LA B A B R s A T T L AR
WFFE B A BLTEAR , A i — B 5T i — A
Jr Tl o

A WG 2R GE P SR 0 58 AN TC I 2R e 0 4K
W5 B COPD By R4 Bl &2 17. 61% F1 10. 21%,
ZMA G B X (P<0.01) , i BEH RS
COPD &A%V X &R, COPD & —Fist % A
REMEREZMHENEH AR, Birc A —L%
TR ISER ol PSR A EFE = 0, 2 4 R 3R
FLRIRBE R T o AN R G 2 5 S
COPD KA 5 , (AT At — ALk 5 Wi 7

47 Ep IR 3 R s B COPD i 955 1ty ik ST 1 [
HFE, REAEBRYILES AR E RN, H o)
5 PEIRGE RAE , 5 NG &R g X RERE
BYIRFR, L E A A A9 0z o L 4R R T g S
& GO R PRI KA 5 e A
TEBRRHZ fil s A2 COPD s 5% R % (HA =
TRAPRHEE fish sk AR 1) S8 8 BH I 8 T JG A ARk
Pefil s ABE, A B EZEF (X =5.915,P=0.015) ,
BRI 9T 1IE S5 2 AR HE fil /2 COPD [ fa s R £,



- 338 -

T T BE2EBE2E R 2021 4F 10 A %K 44 558 58] Jining Med Univ, October 2021, Vol. 44, No. 5

R Ry 2 I SRR 22, S RS YL SR o i L=
P G, BRI A AR A 7 A B 2 L — 28
At SR N 25 A [V RE B (4650 58, 23 fRBCRE I
WA B A

A 5 38 3 %F Bt BT AR I =40 2 AR AN
COPD JiAT% 2% 1% (0 A7 I £ 43 BT 45 1, i b IX.
COPD g2 11. 03% , logistic [0 T/ Hr 45 R £
BT, AU P R | TR R G AR IR S S A
s I I 3 JR 2 B B T COPDY £ 955 114 0t <7 e | Al
. TESJGIFRE COPD [jif TAER  EELE G T 1
a2, W fE i R 2R 0 22 8, A e it — 2L #s i
ZHLIX. COPD % & e, FEAIR R F AR E 3

H B R TR RAREEA RN R,

S 3k

[1] Zhong N, Wang C,Yao W, et al. Prevalence of chronic
obstructive pulmonary disease in China:a large, popula-
tion-based survey [ J ]. Am J Respir Crit Care Med,
2007,176 (8) : 753-760. DOI; 10. 1164/rccm. 200612-
17490C.

[2] Rabe KF,Hurd S, Anzueto A, et al. Global strategy for
the diagnosis, management, and prevention of chronic
obstructive pulmonary disease : GOLD executive summa-
ry[J]. Am J Respir Crit Care Med,2007,176(6) :532-
555. DOI;10. 1164/rcem. 200703-456S0.

[3] Zhou Z,Zhou A,Zhao Y,et al. Evaluating the Clinical
COPD Questionnaire ; A systematic review[ J |. Respirol-
ogy,2017,22(2) :251-262. DOI; 10. 1111/resp. 12970.

[4] Vogelmeier CF, Criner GJ, Martinez FJ, et al. Global
strategy for the diagnosis, management, and prevention
of chronic obstructive lung disease 2017 report. GOLD
Executive Summary[ J]. Am J Respir Crit Care Med,
2017,195(5) :557-582. DOI; 10. 1164/rccm. 201701-
0218PP.

[5] Fang L,Gao P,Bao H,et al. Chronic obstructive pulmo-
nary disease in China: a nationwide prevalence study
[J]. Lancet Respir Med, 2018,6(6) : 421-430. DOI;
10. 1016/ S2213-2600( 18) 30103-6.

[6] &b, Bk R R % 49 B 1 B & VRATH LA R
RERAH[I]. P EFRE £ ERY & E,2007,6
(6) :403-405.

(7] Bewela, 4L, B KK, F. RALT IR S AR IR MM
IR IR AATIROUB S B Z R[], AT
& 5,2015.42(9) :1543-1546.

[8] FRF ATk, R4, 5. ERTIIFMEK 40 ¥ 2
b ABEIG [ B B R R AT A AR B v B R AT R

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[J]. B FRe$oR 4 & ,2018,38(5) :352-356.
B B F LR ERT MR AR B
JR R RAAT IR F W AR &[] PEFRS AR
2 & ,2009,8(1) ;12-15.
RE&E, N, FE,FOLW TR R R R &
mEBEAXBEFRAE[]]. Ba B E%,2013,23
(11).:1273-1274.
Wang C,Xu J,Yang L, et al. Prevalence and risk factors
of chronic obstructive pulmonary disease in China ( the
China Pulmonary Health[ CPH ]study) :a national cross-
sectional study [ J]. Lancet, 2018,391 ( 10131 ) ; 1706-
1717. DOI; 10. 1016/80140-6736( 18) 30841-9.
Z X R SRR, L AR T 40 5 RN AR
T LR AR R R AT R TR E AT [T]. B R
7 % ,2020,40(2) ;107-113.
E29W, KT, §ik, 5. HATFE=40 ¥ FEER
1% M FEL R M R R AT R A A R L e B & AT
[J]. L&A E,2021,61(5) :47-50.
Mannino DM, Buist AS. Global burden of COPD; risk
factors , prevalence ,and future trends[ J]. Lancet,2007,
370(9589) :765-773. DOI; 10. 1016/S0140-6736 ( 07 )
61380-4.
oo RAT P £ BURABE COPD & % & 1e B % &
L], =R E 5 ,2014,21(3) :376-378.
Zhang J,Lin XF,Bai CX. Comparison of clinical features
between non-smokers with COPD and smokers with
COPD: a retrospective observational study [ J]. Int J
Chron Obstruct Pulmon Dis, 2014, 9. 57-63. DOI; 10.
2147/COPD. S52416.
Clancy J, Turner C. Smoking and COPD: the impact of
nature-nurture interactions [ J |. Br J Nurs, 2013, 22
(14) . 820, 822-826. DOI; 10. 12968/bjon. 2013. 22.
14. 820.
Cui K, Ge XY, Ma HL. Association of the TNF-a+489
G/ A polymorphism with chronic obstructive pulmonary
disease risk in Asians: meta-analysis [ J ]. Genet Mol
Res, 2015, 14 (2) : 5210-5220. DOI; 10. 4238/2015.
May. 18. 12.
Sapey E,Wood AM, Ahmad A, et al. Tumor necrosis fac-
tor-{ alpha| 1s361525 polymorphism is associated with
increased local production and downstream inflammation
in chronic obstructive pulmonary disease[ J]. Am J Re-
spir Crit Care Med, 2010, 182(2) : 192-199. DOI . 10.
1164/rcem. 200912-18460C.

(W5 HER 2021-08-23)

(AXHE: HEE)



