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Study on the prevalence of chronic obstructive pulmonary disease and its
influencing factors in adult residents in Yuzhong District of Chongqing
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[Abstract] Objective To investigate the prevalence and trend of chronic obstructive pulmonary disease
(COPD) and its related factors in residents aged 40 and over in the Yuzhong district of Chongqing.in order to
provide scientific references for the formulation of prevention and control strategies for COPD. Methods U-
sing a multi-stage cluster random sampling method,600 permanent residents aged 40 years old and over in six
communities in three streets of Yuzhong District were selected,and questionnaires surveys and lung function
tests were conducted. The quality of life assessment test and chest X-ray examination were performed accord-
ing to the results of lung function test and the intention of the subjects. Results A total of 600 people partici-
pated in the survey,and all of them completed the lung function test. Among them,75 people diagnosed with
COPD, and the prevalence rate was 12. 50%. The prevalence rate of males was significantly higher than that of
females (21.74% ws. 6.76% ,X*=29.109, P < 0. 05),and the prevalence rate gradually increased with age
(X*=21.207, P < 0. 05). The univariate analysis showed that gender, age, marital status, smoking history,
smoking coefficient,length of smoking,and history of lung disease had an impact on COPD disease. The multi-
variate logistic regression analysis showed that males, high age, high smoking coefficient and history of lung
disease were the main risk factors for COPD. Conclusion The prevalence of COPD in this area is relatively
high,and there are many risk factors for the disease. It is necessary to strengthen health education, promote
standardized lung function testing,and improve early diagnosis and treatment.
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