2021, 25(14): 9 - 14. S PR B2 25 245k Journal of Clinical Medicine in Practice -9

FIRAILERRERLNEREZSH
R 3 &k = T 4 Y g 44 2

B2, BWE, URE, REH, 2B
(M= IE =R JLRE, 1095 4, 225001)

& E: BH PreEbnn LTI B E SR K 3 IR S E AR R B, Ak R BRI I R A 4y
JEREREREDLAIRE I 7 20598 3 T4l LI 2 208 {62 # i B JLEEVE A WFTE R 42 o AR 4l S S WP g S AR | b S JR g S R g S
BB WIR A RE TS W . AT BT LB P R 1 R SR R . SR 2 208 HlAib ai LB IS [ 2 0
W B 522 51 (23.6% ) , L IPIGAE YL 265 ](12.0% ) , T IEIRIEERYE 397 #1(18.0% ) . Logistic [T 431 /R , B i
Ll WA A AR <6 A A REFLIB IR ] <6 A A FIRESE R B LSRR (BMD) (AR 3 kg/m® 2SR 52 WP I3 IRk e il
I T SRR 4 S A D W Al B0 A AR Y <6 N FRESE BMI(IEN 3 ke/m® S E IR Y
FEERHER (P <0.05) , ZIRHE TAEMZ (ROC) 43T /R , 512k P T J5z S I Wi T g | I G S J 2 RS P G 3 J e 11
M F AL AUC) 43511k 0. 865 0. 833 i1 0.841(P <0.05) , £5i% Al L3 A 5wy AP R S 2B 3, ey ad ke
IV FHIAE BAEUY <6 AN H REFLE IR ] <6 A~ A FLRESE BMIAAAERAN 3 ke/m” Ji WP W38 J g A1 I W 3 JR e Y 2 82
W DR 2, T 8 2R PRSI AT LRSS 5 B U R A SR s i LB, IR R T R0 90,

SRR IS HLE; AP ERY; fER K ER; FIKRIEIBIE B A

RESHES: R722.13; R714.253 CHRFREM: A XEHE: 1672-2353(2021)14-009-06  DOI; 10.7619/jemp. 20211520

Analysis in risk factors of respiratory tract infection
in preschool children and construction of nomogram
prediction model

ZHOU Lanmei, JIANG Lijun, ZHU Fengxia, ZHAO Xuemei, JIN Yanting
( Department of Pediatrics, Affiliated Hospital of Yangzhou University, Yangzhou, Jiangsu, 225001 )

Abstract; Objective To analyze the risk factors of respiratory tract infection in preschool chil-
dren, and establish a quantitative nomogram prediction model. Methods A cross-sectional survey
and stratified cluster random sampling were used to select 2 208 preschool children from 3 kindergar-
tens, and they were diagnosed according to the diagnostic criteria of recurrent respiratory tract infec-
tion, upper respiratory tract infection and lower respiratory tract infection. The main risk factors of re-
spiratory tract infection in preschoolers were analyzed. Results In 2 208 preschoolers, there were
522 children (23.6% ) with recurrent respiratory tract infection, 265 children(12.0% ) with upper
respiratory tract infection and 397 children (18.0% ) with lower respiratory tract infection. Logistic
regression analysis showed that asthma, allergic history, initial use of antibiotics <6 months, breast-
feeding time <6 months and increase of maternal body mass index (BMI) for every 3 kg/m” were the
main risk factors of recurrent respiratory tract infection and lower respiratory tract infection, while
asthma, allergic history, initial use of antibiotics <6 months and increase of maternal BMI for every
3 kg/m’ were the main risk factors of upper respiratory tract infection( P <0.05). Receiver Operat-
ing Curve (ROC) analysis showed that Area Under Curves (AUC) of nomogram for predicting recur-
rent respiratory tract infection, upper respiratory tract infection and lower respiratory tract infection were

0.865, 0.833 and 0. 841, respectively (P <0.05). Conclusion Preschool children have a high incidence
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of respiratory tract infection. Asthma, allergic history, initial use of antibiotic <6 months and increase

of maternal BMI for every 3 kg/m’ are the main risk factors of recurrent respiratory tract infection

and lower respiratory tract infection. The establishment of a quantitative nomogram model can better

guide clinical physicians to early identify high-risk children and carry out early intervention.

Key words:; preschool children; recurrent respiratory tract infection; risk factors; nomogram

model ; cross-sectional survey
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