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Meta analysis on risk factors of chronic obstructive pulmonary disease among Chinese people in mainland”
Zhang Longju,Liang Yi,Zhou Guang ,Liu Wenting
(Department of Respiratory Medicine , First A f filiated Hospital of Guangxi
Medical University ,Guangxi, Nanning 530021 ,China)

[Abstract] Objective

(COPD) among Chinese people in mainland so as to provide the basis for the decision making on COPD prevention. Methods

To explore the main risk factors related to the incidence of chronic obstructive pulmonary disease
Eight
published literatures of case-control studies on the risk factor of COPD were collected and analyzed quantitatively and synthetically
by the meta analysis;the RevMan 5. 2 software was adopted to perform the consistency test and calculate the pooled odds radio
(OR) value and 95%CI. The risk factors with the OR value>>1 were performed the calculation of population attributable risk pro-
portion(PARP). Results The pooled odds radio values,95% CI and PARP were smoking OR=2. 12 (1. 58 — 2. 86), PARP =
28. 16 % ;occupational exposure OR=1. 82(1.04—3.18) ,PARP=11. 60% ;family history of respiratory discase OR=1. 82(1. 36 —
2.44) ,PARP=14. 25% ;coal and biomass fuel for cooking and heating OR=3. 29(1.01—10. 67) ,PARP=41. 29% ;low body mass
index OR=2.58(1.78—3.74) ,PARP=5. 71 % ;low educational degree OR=1. 24 (1. 02—1.50) ,PARP=12. 93 % ; history of re-
current respiratory tract infection during childhood OR = 2. 10 (0. 99 — 4. 47) , PARP = 13. 39 % ; passitive smoking OR = 1. 00
(0.89—1.11). Conclusion Smoking,occupational exposure,family history of respiratory disease,coal and biomass fuel for cooking
and heating,low body mass index,low educational degree and history of recurrent respiratory tract infection during childhood are
the risk factors influencing the incidence of COPD among Chinese people in mainland.
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