IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol15 NO.8 MAR.2015 - 1461 -

doi: 10.13241/j.cnki.pmb.2015.08.015
ALK ANBURL 5 B 5 E AR R B 2 Bk &
A A8 RIS
RXE KA BAN OE 4 5 FO
Be2iZRh A 10001752 BESPEERAEIIFRAILUER /A THRPITTi2E 4637 100044)

2a)

MW

(1 fif % 4= 305

AE BR80T T R A @B R i F R A Gk ok 25 0% h, ik k4 2013 53 A 2014 £ 3 AMEHE 305 EfR A
BBy Z 3004 B A E DA TP AT ARAT 1953009 e R s ) 235 4048 AL T T RBL UL P oS 0y K A BT et A AR K AF AR
FAt, B R S SR AR T R AT RE M. ER AR AR A RENY G, BRI 1] AR IS ER
BR, G0 KB T AT IRM L AR K e R R R A Y e OR AR K, Bk B T3k BEAH 5 10
pg/m?, st # OR A84-#) % 1.032,1.033,1.035, £5if: At L R B A K A BN 75 W EI & TAF R PR R AR BAAL Y
TRHE F AT K Ed R P IR R 9% 69 5 R e

BB tm B ; K AT £ PR AR R ;R XA R LR W

HRESES R56;R122.2  THFRIRAE:A XEHS:1673-6273(2015)08-1461-04

Association between Particulate Matters in the Ambient air Pollution and
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ABSTRACT Objective: To explore the effect of particles matters in the ambient air pollution on the hospital emergency treatment
for respiratory diseases in Beijing. Methods: The data of the daily hospital emergency treatment for respiratory diseases from the PLA 305
Hospital and the clinic of eighth military cadres department of the West Third Ring general staff department, and the data of air and
meteorological conditions from Beijing Municipal Environmental Monitoring Center were collected. The case-crossover design was used
to analyse the data. Results: In the control of temperature and relative humidity, the results from unidirectional retrospective 1:1 matched
case-crossover analysis showed that the fine particulates pollution of lag 0 days affected chronic bronchitis, asthma, chronic obstructive
pulmonary disease, the OR values of the hospital emergency room visits for those diseases were 1.032, 1.033,1.035 with each increased
10 pg/m? increment of particulate matters respectively. Conclusion: The elevated level of fine particulates pollution in atmospheric
concentration can increase the hospital emergency treatment for the respiratory disease associated with chronic bronchitis, asthma, and
chronic obstructive pulmonary disease in Beijing.
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Table 1 The distribution of concentration of daily atmospheric pollutants, meteorological factors and cases of hospital respiratory emergency (jug/m?)

$E#R Indexes Py Py Pys B Range (x% s)
=3Es -
RRTRYRE PM2.5 43.96 78.57 115.24 8.51~506.93 89.61% 63.72
(ng/m’)
The concentration SO, 21.01 43.79 69.07 4.21~302.05 53.75+ 45.26
of atmospheric
~ +
pollutants(g/m?) NO, 47.85 66.23 90.14 15.3~240.60 59.32+ 31.52
V=
KiE(C)
S£EZ . - ) 430 16.50 25.70 -8.70~36.80 15.39+ 11.26
) Air temperature(‘C )
Meteorological .
HAXHRE%)
factors . - 33.00 53.00 68.00 9.00~95.00 51.72+ 18.91
Relative humidity(% )
EHEZKE X (A Xk /d)Chronic bronchitis
7 13 20 0-82 20.3+7.62
(People /d)
R0 ( AR /d)Asthma(People /d) 7 12 18 0-71 13.42+6.51
18 1A ZE A ( AR /d)COPD(People /d) 3 5 8 0-32 5.1643.47

FE:P25 AT ArEL; P50 A hAIEL; P75 A LS.

Note:P25 was lower quartile; P50 was median; P75 was upper-quartile.
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Table 2 Pearson correlation analysis of annual atmospheric pollutants and meteorological factors

- KR HExHRE
F5#R Indexes SO, NO, PM2.5 ) i o
Air temperature Relative humidity
SO, 1.000
NO, 0.584* 1.000
PM2.5 0.392* 0.753%* 1.000
S
-0.595% -0.153* 0.192%* 1.000
Air temperature
EROpA
-0.125* 0.159* 0.520%* 0.356* 1.000

Relative humidity

¥ IR P<0.05,
Note:* P < 0.05.
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Table 3 Relationship between each increased 10 pg/m® atmospheric PM2.5 concentration and the respiratory diseases emergency at different lag time

() s 'l“?z'l?i’%%b’é A 1814 PH ZE M4 A s
Chronic bronchitis Asthma COPD
Lag time(d) Indexes OR 95%Cl OR 95%Cl OR 95%Cl
0 PM2.5 1.032 1.027-1.036 1.033 1.029-1.037 1.035 1.031-1.039
SO, 1.038 1.031-1.045 1.038 1.030-1.046 1.037 1.029-1.045
NO, 1.045 1.036-1.053 1.049 1.040-1.058 1.047 1.038-1.059
1 PM2.5 1.030 1.023-1.038 1.026 1.020-1.035 1.028 1.020-1.039
SO, 1.033 1.021-1.045 1.032 1.021-1.041 1.030 1.020-1.041
NO, 1.046 1.032-1.058 1.048 1.035-1.060 1.047 1.036-1.059
2 PM2.5 1.027 1.021-1.035 1.030 1.020-1.039 1.028 1.019-1.037
SO, 1.030 1.019-1.039 1.033 1.022-1.041 1.031 1.021-1.042
NO, 1.049 1.035-1.058 1.051 1.04-1.060 1.050 1.039-1.061
3 PM2.5 1.012 1.001-1.021 1.013 1.002-1.025 1.012 1.003-1.024
SO, 1.008 0.995-1.020 1.010 1.000-1.021 1.009 0.998-1.020
NO, 1.015 1.003-1.028 1.016 1.005-1.027 1.015 1.004-1.028

4 SIERYEB P RS PM25 BERESIEM 10 pg/m’ SR RGRFJISHXER

Table 4 Relationship between each increased 10 pg/m? of atmospheric PM2.5 concentration in multi pollutant model and respiratory diseases emergency

=P 2o BEXSER BTy 1814 BB ZE 14 R s
Atmospheric Chronic bronchitis Asthma COPD
pollutants OR 95%Cl 95%CI OR 95%CI
PM2.5+ SO, 1.035* 1.026-1.044 1.037* 1.026-1.048 1.036* 1.027-1.045
PM2.5+ NO, 1.037* 1.028-1.049 1.038* 1.029-1.049 1.037* 1.026-1.048
PM2.5+ SO+ NO, 1.037* 1.027-1.048 1.037* 1.025-1.048 1.036* 1.025-1.047

E o RoR P<0.05,
Note:* P < 0.05.
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