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Analysis of the risk factors associated with infant wheezing disorders

WANG Yan ZHANG Shifa
Department of Pediatrics The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To investigate the risk factors associated with wheezing disorder in infants in order to supply theoretical evidence with effective pre—
vention and control of this disorder. Methods: By stratified cluster random sampling we conducted an epidemiological survey on 800 infants aged O to 3
years in Wuhu city with regard to the incidence and prevalence as well as risks associated with attack of wheezing disorders. Results: Univariate factor a—
nalysis indicated that developing of infant wheezing disorders was associated with the infant age gestational age feeding modality in the first 4 month after
birth as well as history of respiratory tract infection drug allergy anaphylactic rhinitis mycoplasma infection flower growing of mother during pregnancy
carpet at home mildew in the house house heating infection and antibiotic use of mother in pregnancy and immediate family member with history of asth—
ma and allergy( P <0.05) . Multivariate logistic regression analysis showed that the risks for asthma in young children were involved in history of respirato—
ry tract infection mycoplasma infection drug allergy carpet and mildew in house and immediate family members with history of asthma and allergy.
Conclusion: Our findings suggest that the incidence of infant wheezing disorders are associated with history of respiratory tract infection history mycoplas—
ma infection drug allergy carpet and mildew in house and immediate family members with history of asthma and allergy. Control of these risks may contrib—
ute to reduced incidence of this disorders.
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