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Effects of body mass index on lung function and curative efficacy in children with asthma
WANG Lanying' \CHEN Jinni*
(1. Department of Pediatrics , Hainan Provincial Third People’s Hospital ySanya s Hainan 572000, China;
2. Department o f Pediatrics s Hainan Provincial People's Hospital s Haiko, Hainan 570311 ,China)
Abstract: Objective
asthma. Methods

To explore the effect of body mass index(BMI) on lung function and therapeutic efficacy in children with
One hundred and forty-eight children patients with asthma in the hospital from October 2014 to November 2016
were selected and divided into the control group(47 cases) ,overweight group(52 cases)and obesity group(49 cases)according to the
BMI level. Three groups were given beclometasone aerosol treatment,1. 25 ug per time,three times daily for 3 months. The pulmo-
nary function indicators such FVC,FVC% ,FEV1,PEF and PEF50,improvement degree and asthma control situation before and af-
ter treatment were observed in 3 groups. Results There was a negative correlation between BMI with FVC,FVC% and FEV1 be-
fore and after treatment,and there was no correlation between BMI with PEF and PEF50;after treatment, BMI was negatively cor-
related with the improvement of FVC,FVC% and FEV1,and had no correlation with the improvement of PEF and PEF50; the BMI
level was negatively correlated with asthma control effective rate;the unit body mass dose had no statistically significant difference
among the 3 groups(P>>0. 05). Conclusion The BMI level increase has a great influence on children’s lung function, meanwhile al-

so influences the treatment effect and disease control efficiency.
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