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The cohort study of thiazolidinediones on the risk of asthma exacerbation among patients with diabetes
Ao Wen' ,Lu Yue' . Zhu Shouling*”
(1. Department of Internal Medicine ;2. Department of Emergency sthe Seventh People’s Hospital of
Zhengzhou,Zhengzhou, Henan 450016 ,China)
To investigate the relationship between thiazolidinediones (TZDs) and the risk of asthma exacerbation

[ Abstract |

among patients with diabetes. Methods

Objective
According to the condition of whether took the TZDs or not,428 cases of diabetic patients
were divided into the TZDs group and the non-TZDs group;then the clinical data,asthma attacks and steroid usage of patients in the
two groups were compared,and the risk of asthma exacerbation among patients with diabetes was analyzed by multivariate model.
Results The mean age,the proportion of the patients combined with atrial fibrillation and coronary heart disease of the non-TZDs
group were significantly higher than that of the TZDs group(P<C0. 05) ; the asthma exacerbation and steroid use of the patients in
non-TZDs group were significantly higher than the TZDs group(P<C0. 05) ; Multivariate Logistic regression analysis showed that

duration and the condition of whether took the TZDs were closely correlated with the asthma exacerbation. Conclusion TZDs can

reduce the risk of asthma in diabetes patients.
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