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[ Abstract] Objective  To estimate the economic burden of patients with chronic obstructive pulmonary
diseases (COPD) related to tobacco exposure in Fumin County of Yunnan Province. Method The probability
proportional to size (PPS) sampling method was used to select representative sample of 4275 residents aged 18 years
and over from Fu Min county. Results Among the study populations, the overall prevalence of COPD was
1.94%, and was 2.1% for males, and 1.8% for females. The smoking rate was 35.4% , and was 72.4% for males
0.9% for females. Males had obviously higher smoking rate than females (P<0.01) . The prevalence of secondhand
smoke exposure (SHS) was 40.7%, and was 33.7% for males, and 42.9% for females. Females had higher rate
of SHS exposure than males (P <0.05) . Smoking and exposure to SHS were associated with an increased
prevalence of COPD (P <0.05) . The total direct costs, indirect costs and costs of COPD were 18.22 million
Yuan, 1.7 million Yuan, and 46.21 million Yuan, respectively. The total costs of COPD attributable to smoking
and SHS was 9.33 million Yuan and 30.04 million Yuan. Conclusions Smoking and SHS exposure have high
economic impact on society in Fu Min County. Future measures are needed to reduce the rates of smoking and SHS
exposure, so as to decrease the economic burden of COPD.
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12 V£ BH ZE M Jili % %5 ( chronic obstructive
pulmonary diseases, COPD) & —F % UL (1) I 1z 5
Gipms, HHWAHCREDY. COPD 1 h—Fhig
PERY . BEATIERIEN, 45 At 2ok T UTERY
2PFHAH, WHO B, #2020 4F COPD KEfifE4:
BRpE T AR A w R BN TR
W, HUME PR, R IIXEZME, 2R HA
11145 554 A\, HA 550k 73 853 A, Ltk 71 701
N ABFFE S 2012 45 2 6 RO E A B A v
B, X COPD 25 B H8 K 5 WA S IR KR ) O
R THIIE.

1 ARERE

1.1 FERSRIR

COPD HRRBTRE . 27 S BRI AR 155
KIRT m i s RER B A TR, XS
M= 18 AR R, AR A E R4
7 EME R T Y gE iR
1.2 FHik

(D) Btk Ha A HEE S s R A4
TS R AR AR (Sampling with
probability proportional to size, PPS) Jyik, il
Mo 18 % DL E AT fa R AT B B A )4

N AALHE B A A A B N T2 T0RE . W AR 2
WS DL . COPD R AL . 1122k (ERedh. A
Jrae. 2y, Sty HE R EFREE, Ky
AE A AT NG T () 2WibriE:
COPD (5] - AR 8 A A AR M & 48 1A= el
FREEBEASUT B2 W E SRR

R ARYE WHO By FIWTbRifE, 125 30d NA
WA s HL3 E AT R R WA L 100 SR s 1
BRI ARABIEE , 1P 1 d BRI AR E
IFHH 25 K F 15 ming (3) WRKE IS A fe 6 8
(Population Atiributable Risk, PAR) A& .

__P (OR-D
PAR_P (OR-1) +1

Horp P WK BB SRR, OR: A fE B
BE, 5 R T sl IR i) ke I AR AN B R
s ARBE B AHE COPD MRS RZ H;  (4) COPD
SRR ). COPD [Tt FH A0 45 B 3
LG B RS, AP EEL
Ve AR A ARG B, IR Rl 1a ok
K COPD ™A A7 1A CRAESTS T ) i REAY B3R
JPA et EReth . 9%, DIRTEE
AR T AR 2P IR (sl g . A TE
. OEIRTE) . COPD WYL B R A
PEATINGE, LA AFEO) NSRS LAITR TR
B, PR AR A r= A TR A F).

COPD BHIBIRLA T HH = COPD FEERTR x M A T x AP A T fH
I R AR 5 B R B 22 5 3 = PAR (%) x COPD S B 2 0%t 4H.

1.3 FitFERE

¥ H Epidata3.0 XS HITRA, Gttt
SPSS17.0 B T, NIRIZL IR Y LR FHAS S
FKHZHZ logistic [BARLTL 34T COPD 5 15
M K] 2%,

2 &R

2.1 PAEANBELBER

AP R 4 500 4y, RIS R R4
4275 6y, [N R A 95.0%. HA 4k 2 062
N, 5 482%; 2213 A, 5 51.8%; 35~
850 A, 5 199%; 35 ~44 B4 1039 A, 5
243%; 45 ~59 H4H 1227 N, i 28.7%; 60 ~ %
1159 N, /27.1%; W UL #H 3534 A,
t 82.7%, E UL EF 741 N, 5 17.3%. it
XA N A B H A2 E0CR 3 000 JT.
2.2 WRHE. #WEIRIERE COPD EBimiERSHT

F 4R ER, A AHER COPD B %K
1.94%, HhBYEHy 2.1%, Lotk h 1.8%; COPD iy
SRR B AR WA A3 I B (ARG, =74
989, P<0.01); WiHZN 35.4%, HrBMR
724%, PR 0.9%; F1ER A A B T Lotk
(K%, x?=2380.331, P<0.01); PzhmaH%
40.7% , HAFEER 33.7%, PR 42.9%; Lotk
W R TR (BB, x?=18.276, P<
0.01) .
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KR FE ik HrES . AFEE SCIRRREE | IR IR
B, FEENFIA . MRS AR L 7 AR AR
JATRERISL IR N &, LA COPD B 5 75 1 728
(=42, 0=7%), EHH 7 DaTRERISZM R & B
Tt , RZINE Logistic I EXT %00 COPD H
W R AT 2 R AT, AR IKHE a=0.
05, S As R K HE a=0.1. W48 FI 4% 3h W Al
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COPD HYKFR WK 2.

F 2 LR OR, RANE R COPD iy UK AR
BRI 172 5%, LSRR B COPD (19 KUK S 3
BB (1 5.56 45, 015 T BRI K0 ik 3l
10, 5 fd COPD /Y &9 2 73 i T % 20.2% il

2.4 VAETFRMEIH SRR COPD £ fafl 4
r
F3GRER, FEHE COPD BTN
46.21 B ioc, HpHEELFERHE 1822 H oL,
(B33 T 4H 17.0 A o0, VA PR T 0508 08 3 i

65.0%. MR 2 5% 43118 9.33 B O J0H1 30.04 H 7 oT.

x1 ERERME. WIRER COPD BfFHER
Tab. 1 The prevalence of COPD in active and passive smoking
COPD R R
w o BRAK R () A .
TN WA (%) PR NEL B (%)

PE

L 43 2.1 1492 72.4 234 33.7

B’y 40 1.8 21 0.9 940 429
i (%)

18~35 0 0 256 30.1 242 40.5

35~44 0.6 414 39.8 288 44.0

45~59 22 1.8 445 36.3 350 43.0

60 ~ 55 4.7 398 34.3 294 35.8
Hit 83 1.94 1513 35.4 1174 40.7

#2 %EZE Logistic @HIFAEEHIMBE. #shRHES COPD £k OR &1 PAR &
Fig. 2 Multi-factor Logistic regression analysis showed the OR and PAR values of the prevalence of COPD in
active and passive smoking

JH B (CIEVSES @ SE OR fH (95%CI) PAR (%)
WA
i 1.02 0.47 2.78 (1.10-7.03) 56.3
Lok 2.94 0.88 18.95 (3.41-105.42) 13.9
At 5.93 0.22 1.72 (1.11-2.65) 20.2
BB
Bk 1.26 0.46 3.51 (1.44-8.59) 45.8
i 1.90 0.47 6.66 (2.67-16.59) 70.8
it 1.72 0.39 5.56(2.60-11.89) 65.0

*3 ERBHARTEERSER COPD £ ER
Tab. 3 The economic burden of patients with COPD related to smoking exposure in Fumin County

L PR T4 e R B

AN E#HEZF R O \ BPIRE , _
3 - Nz P e (B0
5l N €
. WSk s N N i On) . o
e L, BRIt Zih it (BHID) W2 KIE LI
KA 2
L 5125.00 6.70 500.00 53192 1108.86 7266.45 5633.49 20.01 11.26 9.16
B’y 3 987.50 438.57 157.14 295.87 1170.66 6 049.74 4 674.40 13.84 1.92 9.80
&it 4 366.67 307.20 260.00 36723 1151.85 6452.95 9913.37 46.21 9.33 30.04




512 4 PATE, . TR RN ELIE P 2 0 U5 37
AWFAENEE BE R T . SOl BF A
3 3t KA BT, ATREAFLE ML, ORARESE

ARG RER, A ERE COPD 1K
FH 1.94%, =T ENYEFXEREN S A RN
JEER COPD By RZE R (1.41%) ¥, $#IRiZH
[X. COPD MR IH L™ 8, R IBUEE RE AL X
NHHERR Y fa 3

KI5 LI SR KRN 8% sh IR R COPD Ui
1) 32 B e o PR 2890, A BIF SR AR B T 5 A U3 PR A
FE, 4 COPD HIR Y 20.2% i M T2, 65.0%
A B SRS AT ff R R L R AR A P A MR R 3R
B, HIAEER) COPD BUpR. ik, 7643tF
JEE R BT R 63 ) R 2B X AR e M1 COPD A
I A — 7 KL

AHAERE COPD A EEAWF N 6
452.95 76, B TIRESE AN BUARTT COPD %
ARG ISR (1280 00) ©, dET
BIEE AN o E AR X 45 (4 202.06
J6) BLEIR COPD 45 4 8 R Al T DUEE i 28 5%
o, R B FEARL BT 2% .

R E BB T AR R Sl I R ) 26 5% 67
FHA3 58 9.33 T G 30.04 [ TG, WARANRE S
WG AR T 2 R R 2 T, MBS ] 1
PR AEI T B, K I E AL WA g RR 1 A
DAY/ DR AR R sl W AR SR AR COPD Y395 28 5 111
1H.
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