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[ Abstract]Objectives : To investigate the prevalence and risk factors of chronic obstructive pulmonary disease(COPD) of health exam—
ination population in Chongqing,and to propose scientific suggestions for the prevention and control of COPD. Methods : The spirome—
try, physical examination,chest X-ray,and cardiogram were performed on 3 000 health examination people over the age of 30 in our
hospital ; questionnaires about risk factors of COPD were also filled out. Some suspected COPD cases obtained definite diagnosis and
treatment in the respiratory outpatient department. Results : The prevalence rate of COPD in health examination people over the age of
40 was 10.10% in Chongging,the prevalence rate in people under the age of 40(30-39 years old ) was 2.88%,and the difference was
statistically significant(}*=39.104, P=0.000). Multivariate Logistic regression analysis showed that elderly age,smoking,family histo—
ry, special exposure history of occupation were independent risk factors of COPD(odd ratio>1) ,and the difference was statistically sig—
nificant(P<0.01). Conclusion ; The prevalence rate of COPD in health examination population over the age of 40 is relatively high in
Chongqing and the awareness of the importance of early screening of COPD through spirometry should be strengthened. The spirome—
try should be performed on people who with risk factors of COPD as early as possible. The health education and prevention of risk
factors should be strengthened, which would help to improve the early diagnosis and treatment of COPD,as well as reduce the inci—
dence of disability and mortality.
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Tab.1 Analysis of the prevalence rate and influence
factors of COPD

Kty A B COPD
Atk P FIREE ke BRR P MH PiE
(%) (%)
PESI 38.122  0.000
% 1666 5553 184 11.04
x 1334 4447 64 480
A (%) 111267  0.000
30~39 763 2543 22 288
40~49 1256 4187 83 661
50~59 752 2507 91 12.10
=60 229 7.63 52 2271
W2 A B 89.564  0.000
W A 931  31.03 143 1536
N 143 1536 105 5.07
DR 181.600  0.000
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400~599 215 717 26 12.09
600~799 141 470 39 27.66
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Tab.2 Logistic regression analysis of multiple risk factors of COPD

i B SE Wald x* {& PH OR{H. 95%CI
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