The Risk Factors of Childhood Asthmain Urban Slum in Bangladesh
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Abstract: We surveyed the prevalence of bronchial asthma among children with 3-4 years of
age and its etiologica risk factors including the socio-economic factors at Kamalapur, the
urban slum in Dahka, Bangladesh. We studied the relationship between bronchial
hyperresponsiveness, specific IgE antibodies, and ascaris infection as the offending factor of
bronchial asthma. 10.2 % of children with 34 years of age were diagnosed as having
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bronchial asthma by the ISAAC guestionnaire method. Bronchia hyperresponsiveness, which
was shown by the decrease of 4 or more points of percutaneous oxygen saturation, was seen
significantly in the group with the history of infantile pneumonia. Bronchial asthma was
related to the higher value of anti-ascaris IgE antibody.
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P=
(n=) |69 531 31
39(57%)/30(43%) 266(50%)/265(49%)
cm (95%Cl) | 94 (93-95) 93 (9393 16
kg (95%Cl) | 12.8 (12.4-13.1) 12,5 (12.3-12.6) .09
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(n=) 67 507 04*
Tk (=22 ) (95%Cl) | 4884 (4060-5707) 5690 (5312-6069)
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History of infantile pneumonia
Present (n=273) Absent (n=127) Odds Ratio (95% Cl)
n % n
BHR positive 29 10.6 4 31 3.7 (1.3-10.6)
negative | 244 89.4 123 96.9
Asthma present 34 12.5 7 55 2.4 (1.1-5.7)
absent 239 87.5 120 94.5

BHR: Bronchial hyperresponsiveness




