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Investigation and analysis on the incidence of airway hyperresponsiveness among rural residents in
Zhengzhou city of Henan province
ZHAO Guihua' ,ZHANG Na',XU Jinyi' ,ZHANG Jing' , WANG Yunpeng', WANG Xiaona' , GUO Xianping',
ZHAO Limin®
(1. Department of Cardiology function ,Henan Provincial People's Hospital ,Zhengzhou 450003 , Henan Province ,China ;2. Department
of respiratory and critical care medicine ,Henan Provincial People's Hospital , Zhengzhou 450003 , Henan Province ,China)
Abstract: Objective To investigate and analyze the incidence of airway hyperresponsiveness (AHR) among rural residents
in Zhengzhou city of Henan province. Methods A total of 31 602 people who visited and examined the Henan Provincial
People’s Hospital from January 2016 to December 2019 were selected as observation objects. The pulmonary ventilation function of
all subjects was detected by pulmonary function test,and the subjects were divided intonormal group (normal pulmonary ventilation
function ) ,small airway function reduction group(reduced small airway function) ,mild obstructive group(mild obstructive pulmonary
ventilation dysfunction ), mild restrictive group ( mild restrictive pulmonary ventilation dysfunction) according to different
pulmonary ventilation functions. The AHR in all subjects was detected by Bronchial provocation test. Results Among the
31 602 observation subjects, the total detection rate of AHR was 29.48% (9 318/31 602) ,the detection rate of AHR in male
was 28.42% (4 173/14 685) ,and the detection rate of AHR in female was 30.41% (5 145/ 16 917). There was no significant
difference in the rate of AHR between males and females (X2 =1.618,P>0.05). The AHR detection rate in women aged 21 —
29,30 —39,40 —49 ,and 50 - 59 were significantly higher than that in men in the corresponding age range (P <0.05) ;there
was no significant difference in the detection rate of AHR between males and females aged 6 —20,60 —69 and =70 (P >0.05) ;

the detection rates of AHR in males and females aged 6 —20 were significantly higher than those in other age ranges (P <
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0.05). The AHR detection rate of the observation objects in the normal group was significantly lower than that in the small

airway function reduction group,the mildly obstructive group,the mild restrictive group () =4.831,2.074,6. 118,P <0.05) ; The

AHR detection rate of the subjects in the mild obstructive group was significantly higher than that in the small airway function

reduction group and the mild restrictive group (y* =4.006,3.072;P <0.05) ;there was no significant difference in the AHR

detection rate between the small airway function reduction group and the mild restriction group (y* =0.893,P >0.05). There

was no significant correlation between AHR and gender (r =0.039,P >0.05) ,but there was significant correlation between

AHR and basal pulmonary ventilation function (r=5.137,P <0.05). Conclusion The high incidence of AHR in Henan

Province was in people aged 6 —20 years old,and there was no significant correlation between AHR and gender,but there was

significant correlation between AHR and basal pulmonary ventilation function.
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Tab. 1  Detection of airway hyperresponsiveness in the
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