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ABSTRACT

A Prevalence of Respiratory Infection

and Its Associated Factors in Infants

Shin Sang—Won

Advisor : Park Yeong-Bong M.D.
Department of Medicine,

Graduate School of Chosun University

Purpose : Respiratory tract infections are common in the first year of life.
Severity of respiratory tract infection in infants is associated with early-life
environmental factors. In recent, genetic studies suggest a role of heredity in
susceptibility to severe respiratory tract infection(RTI) in infants. We
designed a case control study to further investigate relative importance of
familial influence in risk of respiratory tract infection in infants compared to
environmental factors.

Methods : We selected 126 children(44 cases; 82 controls) that admitted or
visited to Chosun University Hospital. Cases were infants under age 1 year
admitted to hospital with severe respiratory tract infection. Familial history
and other factors were recorded in cases and controls by questionnaire.
Results : Out of 126 infants, patients admitted with severe respiratory tract
infection are 44 cases. Diagnosis of patients with RTI are aucte bronchitis
15cases(34.1%), pneumonial2cases(27.3%), acute nasopharyngitis 7cases
(15.9%), acute bronchiolitis 5cases(11.4%), infantile asthma 3cases(6.8%), and
croup 2cases(4.5%). The crude odd ratio of repiratory tract infection of
parental smoking is 3.35 and cow mik feeding 3.13, prematurity & low birth

weight 2.39, maternal allergic disease 2.13, and child allergy 1.92.
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Conclusion : Maternal allergic disease, parental smoking, prematurity and low
birth weight, and Allergic diseases Increased the risk of respiratory tract
infection in infants. Breast milk feeding decreased that. These results support
the possibility that genetic factors play an important role in susceptibility to

recurrent and severe respiratory infections in early life.
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Table 1. Distribution of Age and Sex

Age (Mo) Male (%) Female (%) Total (%)
2-6 14(11.1) 8( 6.4) 22(17.5)
7-12 58(46.0) 46(36.5) 104(82.5)
Total 72(57.1) 54(42.9) 126(100)

Table 2. Distribution of Gestational Age and Birth Weight

Gestational Birth weight (%)
Total(%)
age(wks) < 2.5kg > 2 .5kg
<37 12( 9.5) 1( 0.8) 13(10.3)
37-42 ‘ 1( 0.8) 112(88.9) 113(89.7)
Total 13(10.3) 113(89.7) 126(100)

Table 3. Diagnosis of Patients with Respiratory Tract
Infection

Diagnosis Number of Patients(%)
Acute bronchitis 15(34.1)
Pneumonia 12(27.3)
Acute nasopharyngitis ' 7(15.9)
Acute bronchiolitis 5(11.4)
Infantile asthma 3( 6.8)
Croup 2( 4.5)
Total 44(100)

_13_



Table 4. Baseline Characteristics of Patients with Respiratory Tract Infection
(n=44) and Controls(n=82).

No. of Patients(%)

Variables — Controls P - Value

Male 28(64) 44(54) 0.16
First born 25(57) 34(42) 0.44
Only Child 25(57) 34(42) 0.49
Prematurity 7(16) 6( 7) 0.02*
Birth weight<2.5kg 7(18) 6( 7) 0.02*
Neonatal admission 9(21) 15(18) 0.58
Child Allergy 14(31) 16(19) 0.03*
Breast feeding 25(57) 66(80) 0.015*
Maternal allergic disease 15(35) 16(19) 0.038
Parental smoking 28(64) 28(34) 0.031*
Maternal age on child’s birth

< 2byears 3( 7) 6( 7) 0.83

26~3byears 38(86) 67(80) 0.96

= 36years 3( 7} 9(11) 0.68
Paternal age on child’s birth

< 2byears 0( 0) 2( 3) 0.96

26~3byears 31(71) 55(67) 0.51

> 36years 13(29) 25(30) 0.73
Paternal allergic disease 6(14) 12(15) 0.88
Sharing a bed room 2( 5) 3 (4) 0.64
*P<0.05

T Admitted infants with respiratory tract infection
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Table 5. Crude OR for Familial and Environmental Variables
Associated with Admission for RTIT in Infants(n=126)

Variables Crude OR* (95% Cl)
Gender (M vs. F) 1.51 (0.95-2.40)
Order of birth (first born vs. other) 1.85 (0.88-3.14)
Prematurity (<37 weeks) 2.39 (1.47-4.72)*
Low Birth weight (<2.5kg vs. >2.5kg) 2.39 (1.47-4.72)
Neonatal admission 1.14 (0.71-1.76)
Child Allergy 1.92(1.12-3.76)*
Cow Milk feeding(vs. Breast milk feeding) 3.13(1.14-8.83)"
Sharing a bed room 1.25 (0.88-3.24)
Parental smoking 3.35(1.47-5.73)*
Maternal allergic disease 2.13(1.00-3.71)*
Paternal allergic disease 0.92 (0.64-1.54)
Dense traffic 1.26 (0.81-1.83)
*P<0.05

tRespiratory tract infection ¥0dd ratio
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