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Onset risk of asthma and coronary heart disease:a meta analysis
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[ Abstract] Objective To investigate whether asthma is one of the risk factors for the onset of coronary
heart disease (CHD) through a meta analysis. Methods PubMed, EMbase,CNKI and Wangfang Data were re-
trieved by computer. The cohort studies meeting the inclusion criteria were included. Two reviewers independ-
ently evaluated the quality of the included studies according to the NOS scale, then extracted the data and per-
formed the cross check. The meta analysis was performed by using STATAI12. 0 software. The hazard ratios
(HRs) and 95% confidence intervals (CIs) of included studies were pooled by using the random-effect mod-
els. At the same time, the subgroup analysis was conducted according to the study of the gender and smoking
history. Results Seven cohort studies were included, the total participants of follow cohort studies were 675
383 cases. The meta analysis results showed that compared with the non-asthma group,the onset risk of CHD
in the asthma group was significantly increased (HR=1. 33,95%CI:1.07—1. 65,P=0. 003) ; the sub-group
analysis showed that female in the asthma group had higher risk of CHD occurrence (HR=1. 42,95%CI .
1.20—1.67,P<C0.01) ;compared with the asthma patients without smoking history,the asthma patients with
smoking history had higher risk of CHD occurrence (HR=1. 44,95%CI:1.10—1. 89, P<C0. 01). Conclusion
Asthma might be one of the risk factors of CHD onset.
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