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Abstract

Objective: To investigate the occurrence of asthma in infants with bronchiolitis within 3 years af-
ter the diagnosis of bronchiolitis, and analyze the related factors that may affect the occurrence of
asthma. Methods: The clinical data of the patients with bronchiolitis who were hospitalized in
Nanxishan Hospital of Guangxi Zhuang Autonomous Region from August 2016 to August 2019 and
diagnosed as bronchiolitis were collected. The patients were followed up to investigate the condi-
tion of bronchial asthma in three years, and the Logistic regression analysis of asthma related fac-
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tors was carried out. Results: 0dd risk (OR) and 95% confidence interval (95% CI) of severe
bronchiolitis and parental asthma history were 3.78 (95% CI 2.16~6.47) and 2.65 (95% CI
1.39~5.30), respectively. The duration of breastfeeding more than 6 months was 0.52 (95% CI
0.36~0.92), and all the differences were statistically significant (P < 0.05). Conclusion: Severe
bronchiolitis and asthma history of parents are the risk factors for bronchial asthma in children
with bronchiolitis, while breastfeeding time longer than 6 months is the protective factor for
asthma.
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1. 5|8

FE4H3LFE & (bronchiolitis) & %2 411 ) LN JH 5 W Wi BV, R T 2 B LU FRIEYLOLH 2~6
HEILZ W), Hofw s W E0P IR PR R R TE A B B8 /2% 44 (Respiratory Syncytial Virus, RSV). BA4HCAE
98 F B AR I A LI A BARZ) 75 A2 300 pm FBAESCREE,  H AR B ACRER A R WORI G B, R
ARV RE P2 (R IR IR R A, o5 AN B IS R AT A A0 7 A R o ) 3 iy el P oy, )0 2240y L AR Kt ™ B
S AR E MR TR IR, B SR RS S BN (asthma) % VI AH G, 29 20%~50% (1) E4H 5L
ERBILVS W] R R A BB R NSO E WG (2], AT FRIRIE B E R G 2 PR
A 5] R i AR I XURSESR D, E0 B LB RIS BSOS RIS, RSV BRGL AR LAC BEBE I S0 4%,
H BRI PR b 403 UE A 520 e AR I R AT SR FEA e aTE 25 (3] [4]. BRIk, RiE—8 TR EH S
B AR SR E N A I IR BN, ARHH TR BE VT I B SRR R B A LRI B RE R G 3 N R AR
GO, 50 AT AT Re s e B A A DGR 32, IRARGE N .

2. ENERE
2.1. ARFAZE

g 2016 4F 8 H % 2019 4F 8 ATE Pthik FVE X w8 1L 22 B LBEME BE H-f 12 B S RIVEH
AR TERE, AR FEE. RSV EYL. WALV IR A A BEREmG 2%, B I A B MG RE T,
Fd 12 g E, BIERYT S AGATRE IR A, BV EEOE S 2022 45 8 B GIANbRHE: TEARBE RIS
BHE R, ARITIHFHBGAR RN 2 5 UML) L. FERRbRE: BJLA R . IRRTORA
A B R FAR R BE U R e . ARYEBE VIR R LR S R AR S e, A RN AL AN ARG 2, R
YL RN A G R R EAT e b . ARBEFEGIN I B RE R B4 LR & AR 2 LR oy 2
WP 2 ZHAHERE 1K) (RN SCUE R W 09T 51L& K ILTH(2014 FERR)) KT B SCTVE RIS IE[S] -
LR A B g B PF AR 228 dh AR R 2 2 LRy PP G T OLESCRE MW 5 Bia e
(2016 SFHR)Y HIBERG 12 WibRHE[6]

2.2. Gt 7EE
KM SPSS 20.0 HAFRHATHAE ST 8T, T EBTRHEACR IR ITI %, P<0.05 NERA ST E
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o ZHIFEKH Logistic [RIH TR ISR, 498 DD G (OR H) & H 95% 7115 X R](95% CI)
TR o

3. &R
3.1. BEER

MRIEAWE TN FIHE AR AE, LN 127 LWETEXT R Mo, 20 HBASVE 28 LIERE U5 TR
W2 BB SCOUE N, R AR AR 22.8%. 32— 2 I g ZH R A I g 2 A6 L i PR BRI AT LR AR (L
1), SERURIRYER] . AR RSV RAUMISCRERH S S AR AE PR AL R EGEiH 22 22 52 (1 P> 0.05), $7K
R AT e B S R B LR R BN AT RETCOC . T B M 4L R R A SV RS L AT SRR S A
WE LR TR I [E) 20 6 N K L LB AR LU BRI 3w, B2E SR HA Gl 2B (3 P <0.05), RUE
AR JOE LR R R N W] BE S BN SV R ERR AL . SCBREE N S AT REFLRR IR IN (A SE IR A K

Table 1. Follow up results of children with bronchiolitis (n, %)
F 1. ERZSELBILBERER @0, %)

1 ity 25, ARz 41

R (n=29) (n=98) £
Eitis 16 (55.2%) 41 (41.8%)
el 0.2047
o 13 (54.8%) 57 (58.2%)
e <6 Hi 17 (58.6%) 56 (57.1%)
i 0.8875
>6 Bt 12 (41.4%) 42 (42.9%)
LZut 11 (37.9%) 60 (61.2%)
EMAE R 0.0265
Y 18 (62.1%) 38 (38.8%)
SV H H 22 (75.9%) 80 (81.6%) 04924
RSV Bt )
¥ 7 (24.1%) 18 (18.4%)
J—— H 20 (69.0%) 36 (36.7%) 00021
5% i )
I 9 (31.0%) 62 (63.3%)
J— <) 21 (72.4%) 82 (83.7%) 01737
BRI .
x 8 (27.6%) 16 (16.3%)
<6 M 17 (58.6%) 29 (29.6%)
BRFLR TR N ) 0.0043
>6 ™H 12 (41.4%) 69 (70.4%)

3.2. IEREIEXEREY Logistic BA5 47

00 A S 9% AR R B M AH DR IR 2R 4T 2 R R Logistic [HIHM (L4 2), 45 R EoRE A EH
SR PN BRI S AR T fE B (OR H) 23 95% AT {5 X [/](95% CI)43J78 OR {H 3.78 (95% CI
2.16~6.47)F1 OR {H 2.65 (95% CI 1.39~5.30), TiRFALMEFE KT 6 4~ H A OR fH 0.52 (95% CI 0.36~0.92),
HZERBEAGFE LG P <0.05), FIREERGHHCHE Z I Logistic 1A HT45 R, B4ISCRE R™
R BEANAC BRI S0 2 B SRR 2B LR AR SR 2R, TERT 6 AN B BEFLIR SR I 7] 2 52 M 122
Wity AR R AR DR 3R
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Table 2. Logistic regression analysis result of asthma related factors

< 2. IEEEXERE Logistic B3R HLER

FSEN OR & 95% CI P14
BT IE R 3.78 2.16~6.47 0.002
S REIEE N 5 2.65 1.39~5.30 0.016
REFLRIRRT 6 1 H 0.52 0.36~0.92 <0.001

4. ¥W1ig

HATHIW L RoR, KREHEMCTE RS RSV BYLE L, 1 RSV B ] 5EA FIFEEER Th2 4
G D e 25 L - Th2 4 M G 8 R Al 2 B UK 5 2 Fifie 48 17 1/ F (Interleukin, IL), G4 IL-2.1L-4 T IL-17
o B4 FNPIANE RIE S35 CESE, RSV IR Gy 5] o 40 i 52 o< 1 5 B 1) R AR R SR 2 DA O . il
RSV YL n] J40% Th17 4000, F5F0 W K EMME 7 1L-17, M8 INAGE & v, FFE R A T =
WORAS IR LR R R (B FE R 3K [ 7] AStbEviR A, RENHABHE R B #HA
RSV &L s, {H AL A5 B iy 2RI R 2 K BE U 45 SR RSV Y 5 58 ) L= 4F Py SRR TG BB AH G 1
AT RN, AFRRKIEBMLERMEERES B URBACE A, FEaRE, B
Wity 2H B B A SR R AR LN 62.1%, B T AR ARG 2H 38.8%, % R BA Fiih = (P = 0.0265).
IEAN, B AHOC R ZR K Logistic [RIVHZ Mt — Ui, BRG0S0 K2 B SCUE R 5 K AE P )
PRASTFERE R (OR = 3.78, P=0.002, 95% CI: 2.16~6.47). R, T BYISCSE K B #H G LA 12
B, ALBEIR D BIFA 5 B WA, I T e BRIty 1) XU = A B X

SCRE NG R — M 2 RN, B R IR R A R AN B AR s R . R SR R 1Y)
KRB H TS A TS Th 4, (H 8 A g 104 R 3 08 75 R W s () B EE R R 22—, SCRRAT I i g B2 7T e
HH T — AR ARG 1) RS R AR (8] AHFFE 4 IR, WG 2 AT AL BEEERG S LBy 69.0%, A
= T ARG 2H 36.7% (P = 0.0021). [FIEF, BERGAH O Z I Logistic [IH AT B, ACBEEENG 502 B4
AR AR RS N B G R R 2 (OR = 2.65, P=0.016, 95% CI: 1.39~5.30). Ith4bh, AHE 504 %8 &L
MEFRIT AR T 6 AN H 2 B SCUE R b R B 1 DR R o BEFLR &8 2 Pl i iy, Gk, B2,
AR F AN 755, BRI HENLAA Wb 2 P AR AR S TgA, s BE 40 L 3 0 e 5 2 6% &
BRI R, FTRE A LB R — T i B N R 2 —([9]. ABFARRIBEVI 4R Eon, JERENG 4
REFLMEFRIS AR T 6 /N H B L1 70.4%, BH 2 15 T BE i 2H 41.4% (P = 0.0043) . 1717 B iy AH 9% K1 (1) Logistic
BEE AT B, BEALMRTR R T 6 A 2 BSOS R 4k R SV BN I ORY7 5 22 (OR = 0.52, P < 0.001,
95% CI: 0.36~0.92), F5L |, BEFLMRFEX L)) LIIAK KR B MPpm sy A =2 E [10]. BFAMEFRIH
Rk LA SR E A RN, A REFLR AR KR . AR T A S RS T DL S L B
T B, B bR Rh O o T FER S . A, BEFLARRA B S G oA B G R A 1 DA R
Pt BT 45 G J o B R SR BB A D)2, AT A K TSy R W T R e 5 | Py R B A . [RIG, TEER
ILBEE A RVFIEDL T, HEFEREALEIRN M 2D 6 NH . ([HE 1202, 258 LREEA BN R
S, RTRES T L ARG AR AE ARSI . A R LRESR RN AR, AR R, SR SRR R
B, FRUCETE R SE . H S TR A B AN B R I REFLAL YR, 7R R L REST @ I 2 s o R i
RAEIG, TR FRBEFLME SR DL B LR NG [11]. BRI, 7E RO RFFLME IR IX — PR 20 F b )L 38 e i o
RTINS, IO TS H R LRER PG SRR R

ZE b, ARSI BV R A B SR KRB B RE RIS 3 N R AR RS DL, I
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M AT RERZ R RE M A AR A SRR 3R, RBLPE)L AE S RSV RGN SCRERN SL 55 R 3K 5 B4 S0 U8 R 4k
RN TR, T BRSO UE A EARRE . SCRERE I SEORIREFL RSR[5 T E A2 50 12 i ) B 2L PR 3K
Hrp, BHSCUERER . SCREEEN LR B SCUE REILR R EREER, KT 6 A H Tk
PR IR IR IR RN 2 g A A2 B ORI R ER o AT AU Bl i JLEE SO UE el B — € 4R B ER 4R80T
J& 2 L I PRIE FU3E — B RAIE

ZE&UWH
JPEEE T DAE B EORIT R SHET N I H (S2018015); [ 7 PitZs A &4 % BHHEB(Z2015215).
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