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Factors OR 95% CI p-Value
All
SO; 0.954 0.934-0.974 <0.001
CO 1.002 0.976-1.028 0.898
03 1.002 1.000-1.004 0.126
PMio 0.999 0.998-1.001 0.235
PM.s 1.004 1.001-1.007 0.017
NO, 0.999 0.992-1.007 0.788
Temperature 0.986 0.980-0.991 <0.001
Rainfall 0.991 0.972-1.01 0.390 . — x
E— a: MRmBREN=Z2EH
Relative humidity 0.998 0.996-1.001 0.197 . . = AR
b: < 65 FEm AR RFIZE
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Table 4 Pulmonary function, bronchodilator use, and ACQ and AQLQ scores as a function of psychiatric group.

M+so Mo-psych Psych F P
n=270 n=13%
FEV, ()* 1.3+0.88 2.3+0.80 0.00 0.97
FEV,, % predicted* 76.1+20.7 78.14+19.1 0.78 0.38
FEV,/FVC, % predicted® 86.3+12.5 B8.7+13.1 3.19 0.08
Bronchodilator use (#times in last week)' 9.4+1.0 13.74+1.5 5.14 0.02
ACQ (total)’ 1.6+0.06 2.0+0.09 11.6 0.0007
Q 1: Nocturnal waking 0.3+0.09 1.340.12 6.2 0.M
Q 2: Waking symptoms 1.340.09 1.7+40.13 5.7 0.01
Q 3: Activity limitation 1.1+0.09 1.840.12 20.6 0.0001
Q 4: Shortness of breath 1.8+0.09 2.5+0.13 18.4 0.0001
Q 5: Wheezing 1.6+0.09 2.0+0.13 6.2 0.01
Q 6: Bronchodilator use 1.1+0.09 1.44+0.11 1.6 0.06
Q 7: % FEVY, 1.9+0.09 2.7+0.13 1.92 0.08
AQLQ (total)t 5.3+0.08 4.64+0.12 25.1 0.0001
Activity limitation 5.1+0.10 4.44+0.13 20.2 0.0001
Symptoms 5.3+0.08 4.64+0.12 20.6 0.0001
Environmental stimuli 5.0+0.10 4.340.15 14.7 0.0002
Emotional distress 5.7+0.08 4.940.13 4.9 0.0001
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P HRUCEE ( aspirin )
- POEFVCENISE M IFEIREZR (aspirin-exacerbated respiratory disease, AERD )
MARmEAPARNE 7% £H AERD
AERD EABRZEMIMMINEE R FT 2 B BRI R I 38 (FAHRE
PIHFL A RN R ImBEE 2 HIRERER 1-2 /)&

« NSAIDs
- HARIEEK - FEEE COX-2 inhibitor 3% acetaminophen

« M NSAIDs & 1-2 /NS5 EZEEEAR A SRR N Z KR

- B ZREPHERE] ( B-blocker)
- SEWRER  SEABREEMR Bl ZEEEENE
- EEESEEMN Pl ZEMEET  EeNEREEE IR XMV

ISP =pEsS

F R B FE KRB R I B8 & G F X

1. Nizankowska E, et al. Eur Respir J. 2000;15:863-9; 2. Szczeklik A, et al. J Allergy Clin Immunol. 1999;104:5-13.
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« BE 5-10% e FERRER ST WSEERE
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