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(HZE] B M BB LS R E A DR X 88 T B 2 A 3 X 08 1 BH 2P il 9555 ( chronic
obstructive pulmonary disease, COPD) B K5 M X 22, Jhy >4 1 3255 19 5 300 93 915 o0 398 436 T 901 54 s B2 AL )
SR, T BEERH E TG AL X E AR R BA GBI 5 B S A b XA SRR R A RE R A ST 4
2018 4 6-12 ATEAEE /R H IR XA H X A8 R 2L 2 B0 35 % DA HAR ARE AT B R 4, 58
AR VR ()46 A A e R I ) R et S5 50 R, B 2R AT A AFE AR 3 249 77, >R Stata 13.0
BAFRATX K AN K, SR PR R R 2 R 532 Logistic [ A5G A N K 5 COPD
PR, &5 MHILAT 394 #i(12. 13%) Z X E B2 Wiy COPD, 40 % L -4 AR COPD fE5
B 12.59% (95%CI:11. 45% ~13. 83% ) , 3 HWEAFE 14 1 K T B8 m (Fa# X = 71. 990; P<0. 001) . o
40 5 DL B AHER B BR R (15.3% ) B Tt (10.1%) , 22 7 B G2 8 L (X =14, 216; P<
0.001) ., fEFEHITREARRE )G, ZHER Logistic [MIHHTZ5 R BIR : Mt (50~ <60 % : OR=1.800,95%CI ;
1.203~2.694;60~<70 % :0OR=3.035,95%CI ;1. 986 ~4. 637; =70 % :0R=5.602,95%CI ;2. 419~ 12. 973) .
TN (OR=1.422,95% CI:1. 077 ~ 1. 877) fi F {4 55 A= Bk R sk Bt ( OR = 2. 258,95%CI: 1. 022 ~
4.991) AhlizEZRm 5 (OR=2.181,95%CI ;1. 291 ~3. 682) &4} COPD Bk fa e Bl £, # & /KT
BMI (24.0~<28.0:0R=0.611,95%CI 0. 449~0.830; =28.0:0R=0. 470,95%CI:0. 258 ~0. 858 ) FI{i
FHi X E (OR=0.666,95%CI ;0. 473~0. 937) () AHF & COPD MR ALK, 4518 TEBmE LR
ZRHbIX COPD fRg2E N 12. 13% , 5 E N HGE B HEA S0 Bresid R LSRR sl L g A=
YRR (kD XU B DA SR It 4520 50 5 2 i COPD g JRURS: 25 DI AR G
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[ Abstract | Objective To analyze the status and influencing factors of chronic obstructive pulmonary
disease (COPD) in rural areas of Moyu County, in the southern part of Xinjiang, and to provide scientific

basis for early prevention and intervention strategies. Methods The baseline survey population in rural
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Xinjiang of the Natural Population Cohort Study in Northwest China was selected as the research object. A
field survey was conducted from June to December 2018 in the rural areas of Moyu County, among the natural
population aged 35 to 74, and the results of a questionnaire, physical examination and lung function
measurement were collected. Finally, 3 249 valid samples were obtained. Stata 13. 0 software was used for
Chi-square test and trend Chi-square test. Univariate and multivariate binary logistic regression were adopted
to analyze the correlation between related investigation factors and COPD. Results A total of 394 subjects
(12.13%) were diagnosed with COPD. The prevalence of COPD was 12.59% (95% CI;11.45% ~13. 83%)
in subjects over 40 years old, it was increased with age ( Chi-square trend=71.990, P<0.001), and that of
men was significantly higher than that of women (15.3% wvs 10. 1%, Chi-square=14.216, P<0.001). After
controlling confounding factors, multivariate logistic regression analysis showed that advanced age (50~ <60
years old: OR=1.800, 95%CI.1.203~2.694; 60~ <70 years old: OR=3.035, 95%CI.1.986~4.637; =
70 years old; OR =5. 602, 95%ClI.2. 419 ~ 12. 973) , active smoking (OR =1.422, 95%ClI. 1. 077 ~
1.877), use of traditional biofuels or coal (OR = 2. 258, 95% CI. 1. 022 ~ 4. 991), and a history of
tuberculosis (OR=2.181, 95%CI.1.291~3.682) were independent risk factors for local COPD. People with
higher BMI (24.0~<28.0: OR=0.611, 95%CI.0. 449 ~0. 830; =28.0: OR=0.470, 95%CI.0.258 ~
0.858) and using ventilation devices (OR =0. 666, 95% CI.0. 473 ~0. 937) had a lower risk of COPD.
Conclusion The prevalence of COPD in rural areas of Moyu County is 12. 13% , basically consistent with the
domestic reports. In addition to the common risk factors like advanced age and smoking, the use of traditional
biofuels or coal, lack of ventilation, and a history of tuberculosis are also closely associated with the risk of
local COPD.
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study
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Joi KBS B T B 1K ( P<0. 05) o b4, TSl L fifi 4%
ESia 7/ BDIR F IN TAE EE B A SRR R P
COPD i a2 (P<0.05) , Lk 5, ik —P 4
B ZHE Logistic M43 #r45 R HA B E5% 1125
SRR TR AR A ARAR L, DL 1



2488 5= FEE KR ,2021,43(22) http ://aammt. tmmu. edu. cn

®1 FEZREERFESN [41(%) ,vts]

et Bl B JE A8 COPD )
Aot /X P
(n=3249) JE(n=394) %5 (n=2 855)
AL/ % 52.8+9.4 56.9+9. 1 52.349.3 -9.29] <0.001
T 15.287 <0. 001
il 1.585(48.8) 234(59.4) 1351(47.3)
s 1 664(51.2) 160(40. 6) 1504(52.7)
KT H kg + m™? 25.5+4.2 24.5+4.1 25.7+4.2 5.118 <0.001
ALK 13. 241 0. 004
XE 432(13.3) 70(17.8) 362(12.7)
N 2 340(72.0) 284(72.1) 2056(72.0)
W)k 419(12.9) 34(8.6) 385(13.5)
LR 58(1.8) 6(1.5) 52(1.8)
TSR L 0.118 0.731
LS 2 781(85.6) 335(85.0) 2 446(85.7)
HoAhy 468(14.4) 59(15.0) 409(14.3)
LTI/ TT 7.752 0. 005
<10 000 1783(45.1) 242(61.4) 1541(54.0)
=10 000 1 466(54.9) 152(38.6) 1314(46.0)
TR 4. 405 0.036
FpR 472(14.5) 71(18.0) 401(14.0)
/R 2777(85.5) 323(82.0) 2454(86.0)
F A 7.650 0. 006
2 462(14.2) 74(18.8) 388(13.6)
AR 2787(85.8) 320(81.2) 2467(86.4)
B IR 6.386 0.012
2 258(7.9) 44(11.2) 214(7.5)
% 2991(92.1) 350(88.8) 2641(92.5)
B R 2SR 7.588 0. 006
AR R 3104(95.5) 387(98.2) 2717(95.2)
Ak R AR, 145(4.5) 7(1.8) 138(4.8)
ol FH T XS 11. 676 0.001
H 561(17.2) 44(11.2) 517(18.1)
X 2 688(82.7) 350(88. 8) 2338(81.9)
YT 4. 694 0.030
H 2985(91.9) 373(94.7) 2612(91.5)
X 264(8.1) 21(5.3) 243(8.5)
PRI R/ AL 0. 634 0.426
7 163(5.0) 23(5.8) 140(4.9)
& 3 086(95.0) 371(94.2) 2715(95.1)
LIS 0. 366 0. 545
7 216(6.6) 29(7.4) 187(6.5)
& 3033(93.4) 365(92.6) 2 668(93.5)
T PE B 0.238 0.625
2 208(6.4) 23(5.8) 185(6.5)
% 3041(93.6) 371(94.2) 2 670(93.5)
B 0.769 0.380
2 214(6.6) 30(7.6) 184(6.4)
% 3035(93.4) 364(92.4) 2 671(93.6)
ili 45 4% 7.913 0. 005
2 87(2.7) 19(4.8) 68(2.4)
R 3162(97.3) 375(95.2) 2787(97.6)
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*2 WEEHSHiMEX COPD BfFE
Lk H ik A1t
GRS
11154 BIH(%,95%CI) A BITH(%,95%CI) 1% BT (% ,95%CI)
35~ <40 4 3.60,1.16~9.51 3 4.69,1.22~13.96 7 4.00,1.76~8.39
40~ <50 43 6.32,4.66~8. 499 42 8.84,6.52~11.85 85 7.36,5.99~9.01
50~ <60 55 9.37,7.27~12.09 77 15.13,12.28~18.50 132 12.04,10.24~14. 10
60~ <70 50 21.10,16.20~26. 96 82 21.35,17.55~25.73 132 21.26,18.22~24.65
=70 8 16.33,7.80~30.21 30 21.28,15.33~28.75 38 20.00,14.93~26. 26
X 32.813 24.758 65. 834
P <0.001 <0. 001 <0. 001
%3 Logistic B35 T EWE
B IR{EL
COPD 0=7,1=
R/ 1=35~<40,2=40~<50,3=50~<60,4=60~<70,5==70
PER 1=k, 2=2 1
4TS $ kg - 1=<18.5,2=18.5~<24.0, 3=24.0~<28.0,4==28.0
ALK 1=3CH,2=/M¢ 3=H)h 4= &L T
BRI 1=E4F,2=HAth
AN/ T 1=<10000,2= =10 000
BEEE | = (BRI 2= K
Esesie] 1=4,2=2
BB WA 1=7,2=}¢
ST EIRB R A 1= B RARA, 2= A Wkl
e FH3E XU 1=% 2=}%
Y 1=7,2=}¢
PRI 58/ TR AL 1=75,2=}
i 4% 1=1,2=02
THALTE B 1=4 2=
R 1=75,2=4
A =75 ,2=
x4 COPD HmEZRMEFRERNH
At B SE Wald X* P OR(95%CI)
R/ %
35~ <40 1.000
40~<50 -0. 095 0.207 0.211 0. 646 0.909(0. 606~ 1.364)
50~ <60 0. 541 0.206 6.909 0. 009 1.718(1. 148~2.573)
60~ <70 1.069 0.216 24.394 <0. 001 2.913(1.906~4.452)
=70 1.702 0.428 15. 802 <0. 001 5.487(2.370~12.702)
el
F 1.000
o -0. 425 0.109 15.262 <0. 001 0. 654(0. 529~0. 809)
TR kg - m™?
<18.5 1.000
18.5~<24.0 -0. 345 0. 159 4.699 0. 030 0.708(0.518~0.967)
24.0~<28.0 -0. 665 0. 153 18. 826 <0. 001 0.514(0.381~0.695)
=28.0 -0.978 0.299 10.723 0. 001 0.376(0.209~0. 675)

EALTR
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%k 4
At B SE Wald X* P OR(95%CI)

ALK

E 1.000

I\ 0.267 0. 467 0.328 0. 567 1.307(0.523~3.262)

Wk -0. 180 0. 436 0.170 0. 680 0.835(0.356~1.962)

R L -0.516 0. 450 1.314 0.252 0.597(0.247~1.443)
TR EAR L

wA 1.000

oA 0.052 0. 151 0.118 0.731 1.053(0.784~1.416)
IR/ TE

<10 000 1. 000

=10 000 -0. 306 0.110 7.710 0. 005 0.737(0.594~0.914)
BB

/RS AIZ 1. 000

BR 0.297 0.142 4.379 0.036 1.345(1.019~1.776)
F IR

& 1. 000

2 0. 385 0. 140 7.574 0. 006 1.470(1.117~1.935)
BRI

& 1. 000

B 0. 439 0.175 6.296 0.012 1.551(1.101~2.186)
SRR SRR B

HLELRAR R 1. 000

AR sk 1.032 0. 391 6. 965 0. 008 2.808(1.304~6.045)
o 3 X

& 1. 000

2 -0. 565 0.167 11.412 0. 001 0.569(0.410~0.789)
T

& 1. 000

2 0.502 0.234 4.603 0.032 1.652(1.044~2.614)
18 VEIF 56/ HFRE AL

R 1. 000

52 0.184 0.232 0. 632 0. 427 1.202(0.763~1.893)
il 45 4%

& 1..000

7= 0.731 0. 265 7.589 0. 006 2.077(1.235~3.493)
AL B

& 1. 000

B2 0.125 0. 207 0. 366 0.545 1.134(0.755~1.702)
(EXe =g

& 1. 000

7= -0.111 0.228 0.238 0. 626 0.895(0.572~1.399)
BT

& 1. 000

= 0.179 0. 205 0.768 0.381 1.196(0.801~1.787)
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&5 COPD BRFMERKE L E X Logistic [EJ35347

Ak B SE Wald X* P OR(95%CI)

EE %

35~ <40 1.000

40~ <50 -0. 069 0.207 0.112 0.738 0.933(0.622~1. 400)

50~ <60 0.588 0.206 8.161 0. 004 1.800( 1.203~2.694)

60~ <70 1.110 0.216 26.348 <0.001 3.035(1.986~4. 637)

=70 1.723 0.428 16. 180 <0.001 5.602(2.419~12.973)
P51

Bk 1.000

Lk -0.143 0. 129 1.217 0.270 0.867(0.673~1.117)
RIS kg - m™?

<18.5 1.000

18.5~<24.0 -0.224 0.162 1.899 0.168 0. 800(0.582~1.099)

24.0~<28.0 -0.493 0.157 9.903 0. 002 0.611(0.449~0. 830)

=28.0 -0.754 0.307 6.047 0.014 0.470(0.258~0. 858)
AFULA/ TG

<10 000 1. 000

=10 000 -0.230 0.118 3.790 0.052 0.794(0. 630~1.002)
THbE

BRI ANZ 1. 000

R 0.270 0.153 3.120 0.077 1.311(0.971~1.769)
F WA

i 1. 000

B 0.352 0.142 6.177 0.013 1.422(1.077~1.877)
eIl

75 1.000

2 0.357 0.193 3.414 0. 065 1.429(0.979~2.086)
SRR R S

A RIR A 1.000

AR R 0.814 0. 405 4.051 0. 044 2.258(1.022~4.991)
i s R e

7 1.000

2 -0. 407 0.174 5.451 0.020 0. 666(0.473~0.937)
T

75 1.000

B2 0.388 0.237 2.689 0.101 1.474(0.927~2.344)
fili 4t 4%

= 1. 000

It 0.780 0.267 8.507 0. 004 2.181(1.291~3.682)

3 Wtig

AHRFE X B o 2 R b IX 35 % R LA B A RESE
177 COPD AT moT . w26, IATEdE i
7~,2018 4 1l 40 & UL I A COPD g % Ry 12.
59% (95%CI: 11. 45% ~13. 83%) , 55 [H N $} 18 e A —
FCM S, BT S B A BRR R L 2 P R
A LA K BB A5 A% 993 55 P g2 4 i COPD s iy 22
fER R %

— I AL HE 66 752 i %K Bk I gE A &

P FRIE 40 % K L B ARE COPD %5 %= 13. 6%
(95%CI1:12.0% ~15.2%) , 58 £ HH#0IX 40 2 F LA |
AR E B 12.59% (95%CI : 11. 45% ~13. 83%) H.
W REZES . FE, M COPD kR BA HE4E I
Bahnm s A 22 R Logistic 230875 B i
= COPD WHEZEfRHE, X524t —
FO L HATHAS TS B AR R AR L 1 B AL B B
f) COPD, 1l 5 4F # A A S A3 5 2 # 3 n i — A4~ )
et 3 COPD H 5 - AE AN ) 1 31 ) 47 76 (. 35 2%
5t H IR STt BRI RS 5 LW H ]
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ITE OR (95%C1) P{E
3 NED

35~<40 1.000

40~ <50 —O— 0.933(0.622,1.400) 0.738
50~ <60 —o—i 1.800(1.203,2.694) 0.004
60~ <70 —e—i 3.035(1.986,4.637)  <0.001
>70 (R —— 5.602(2.419,12.973)  <0.001
TR BRE

<18.5 1.000

18.5~<24.0 — 0.800(0.582,1.099) 0.168
24.0~<28.0 et 0.611(0.449,0.830) 0.002
>28.0 —— 0.470(0.258,0.858) 0.014
EFNIRIR

= 1.000

= —S— 1.422(1.077,1.877) 0.013
TR ENRB AR 26T

EE AR, 1.000

AR —e—— 2.258(1.022,4.991) 0.044
=R T

iy 1.000

72 —o 0.666(0.473,0.937) 0.02
PbsEA%

= 1.000

B —o— 2.181(1.291,3.682) 0.004

025 050 1.0 2.0 4.0

8.0

1 COPD Em#MmE R % EE Logistic @35 47

FEREERAHK(27.3% vs 1.0%) . ZHF5E K& B
HHE 72 (OR=1.422,95%CI: 1. 077 ~ 1. 877) {J§ & 24
Hi COPD JRUG T Z AR IR . SR, 1A A il S A I A
FIAR (B 27, 32%, &t 1. 02%, Ji ik 14. 22%),
95%CI:13.05% ~ 15. 48%) , & A% T [# P - 35 7K 3F
(P49, 8% , 41 :2. 2%, fafk:23. 0%) ') 1 H BT
AR R L 2 R Hb DX 8 3 AR e COPD fR 325
11. 16% , .35 FAb AT R 307 B AR Bk
KL A 25 267 & JE WK & 1) COPD 9 2
(5.29%) "', Mk HBFSE L B, I BE B AR B Ak
VEVIRE AT S5 AL G A W) T SRR IR A 7 B B8 e 25 3
JRM A PG YT Al L A A R A — T A
AT R T [ 75 & A M XA g 3R AR £t
Ry 88. 1% ,ZAREFR AL o A= 1 BUA B} 3 365 i =5

5 YL TR E R 5 S ) B 2 il 1) 2 f
N MHamss 5 5 S R b X A W R i F 2R e
ik 95.54% (95% CI:94. 76% ~ 96. 21%) , 8 K35 B 1y
fdi FHZALH 17. 21% (95%CI: 16.01% ~ 18. 61% ) , 1f
224 4t O3S BRI 5 P TS YL B LG RS T S R b X
Logistic [A] 9504745 SR HE R . A2 9 BOR R R 1) 1=
{6 FH RN /D38 X 2 3 COPD B Y 7 5 6
R, LaRS5 10 ml o5 B 55 1 L 22 M IR W A
COPD iR & T2 EKF L., R, %+
B2k COPD U % 5 T2 E 47K F (9. 62%
vs 5.40% )" AT HE S Y b Ao PR B AR AL SR
PR L R dit /38 KR G, A T 2 b2 32 R
A K. MHh, BT BT P G SR e L T
B, AT 5, K REIE; KW B R
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BT B R Y COPD g — I E g Ji i

e ] e A X 4 2% P FEUG AR 8 T [l pA) L b
X — AN FHE AT 2 BATEER R, A 85
o3 s AT COPD R JXUBS: 2 o485 1 o ATRERY 2. 181
f5(OR=2.181,95%CI.1.291~3.682) , FiR &I Mt
ZERAE 0 2 COPD R 14 7 B 1 6 PR B4R L T AT
TR SR . BT EE AR A 4t A% A COPD % 2
FHHLIX , R GEVEDFSE 6 2 2 AT FIAL DL R AR O %
P, TR A T4 S i e 9 T AT 45 PRI

25 LA ETE SR K B S RHE S COPD & fidH i
X, ZEAR SICMA RIS S5 37 I 5 A S k588 5 2 ek
AL A PR RV () 68 P L 41 85 TR R 05 17 i
VA T 25 KT XL 0 Y DA 5 ot % T i
BB ia T A
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