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Introduction: In recent years, there is no scientific epidemiological data about prevalence and risk factors 
of bronchial asthma among population in Mongolia. 

Goal: The aim of this study was to define some risk factors of bronchial asthma among urban adults.

Materials and Methods: 1201 adults were randomly chosen aged over 20 years who lives in different 
districts of Ulaanbaatar city. The participants were interviewed using a modified questionnaire of “Global 
Initiative for Asthma” - GINA. Besides demographic data, information on smoking habits and atopic 
symptoms was collected. Univariate and multivariate logistic regression modeling was performed to 
calculate odds ratio of various potential risk factors. The lung function of subjects was checked using a 
spirometry Easyone, calculating the indexes Forced expiratory volume 1sec (FEV1), forced vital capacity 
(FVC), FEV1/FVC ratio. 

Results: Of the respondents, 606 were males (50.5%) and 595 were females (49.5%). Asthma was more 
frequent in female than in male. The prevalence of wheezing and physician-diagnosed asthma was higher 
in overweight and obese than in normal weight. The BMI was higher in group with wheezing than in group 
without wheezing (p<0.01). 54% of subjects with bronchial asthma were smokers. The mean value for 
FEV1 was 2.86±0.85 L and FVC was 3.60±0.94 L in overall and the lung function was lower in smokers 
than in non-smokers with bronchial asthma. 28.4% of subjects with allergic rhinitis has current asthma, 
while 11.6% of subjects without allergic rhinitis has asthma (p<0.01).

Conclusion: Female sex, advancing age, history of allergic rhinitis, tobacco smoking and body mass 
index were associated with significantly higher odds of having asthma.

Key words: Adults, bronchial asthma, BMI, risk factors, tobacco smoking  
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Îðøèë: Äýëõèé äàõèíä àìüñãàëûí çàìûí õàëäâàðò 
áóñ ºâ÷í¿¿äýýñ ãóóðñàí õîîëîéí áàãòðàà, óóøãèíû 
àðõàã áºãëºðºëò ºâ÷èí õ¿í àìûí äóíä ºâ÷ëºë, 
íàñ áàðàëò, ýäèéí çàñàãò ó÷ðóóëàõ õîõèðëîîðîî 
òýðã¿¿ëýõ áàéðàíä îðæ áàéíà [1]. 

Ãóóðñàí õîîëîéí áàãòðàà íü äýëõèé äàÿàð ñ¿¿ëèéí 
30 æèëèéí äîòîð ýð÷èìòýé èõýñ÷ áóé ò¿ãýýìýë 
ºâ÷í¿¿äèéí òîîíä îðäîã áºãººä ÄÝÌÁ-ûí 2005 
îíû ìýäýýãýýð äýëõèé äýýð 300 ñàÿ õ¿í ãóóðñàí 
õîîëîéí áàãòðààãààð ºâ÷èëæ, 250000 õ¿í íàñ 
áàðñàí, 2025 îí ãýõýä ºâ÷ëºãñäèéí òîî 100 ñàÿàð 
íýìýãäýõ õàíäëàãàòàé áàéíà [2, 3]. 

Ãóóðñàí õîîëîéí áàãòðàà íü õºäºëìºðèéí ÷àäâàð 
àëäàëò, õè÷ýýë çàâñàðäàëòàíä èõ õ¿ðãýäýã, íàñ 
áàðàëò ºíäºðòýé, ýì÷èëãýýíèé çàðäàë èõòýé, 
íèéãýì, ýäèéí çàñàãò àñàð èõ õîð õºíººëòýé 
ºâ÷èí þì. Æèë á¿ð óã ºâ÷íèé óëìààñ 10.5 ñàÿ õ¿í 
ýìíýëýãò õàíäàæ, 500 ìÿíãàí õ¿í ýìíýëýãò õýâòýæ, 
13000 õè÷ýýëèéí ºäºð, 10.1 ñàÿ àæëûí ºäºð 
òàñàðäàã ãýñýí òîîöîîã ãàðãàæýý [4,5]. Ñóðãóóëèéí 
íàñíû 10 õ¿¿õýä òóòìûí 1 íü áàãòðààòàé áàéãàà áà 
õ¿¿õäèéí ýìíýëýãò õýâòýëòèéí øàëòãààíû 3-ðò îðæ 
áàéíà [6, 7].



82 ÌÎÍÃÎËÛÍ ÀÍÀÃÀÀÕ ÓÕÀÀÍ, 2011, 2 (156) 

Ìîíãîë óëñàä ñ¿¿ëèéí æèë¿¿äýä õ¿í àìûí ºâ÷ëºë, 
íàñ áàðàëòûí ¿íäñýí øàëòãààíä ç¿ðõ ñóäàñíû ºâ÷èí, 
õîðò õàâäàð, ÷èõðèéí øèæèí, õîîë áîëîâñðóóëàõ 
òîãòîëöîî, àìüñãàëûí ýðõòýí òîãòîëöîîíû ºâ÷èí 
çýðýã õàëäâàðò áóñ ºâ÷í¿¿ä îðîõ áîëæ òýäãýýðèéã 
áóóðóóëàõ, ñýðãèéëýõ àñóóäàë ìàíàé îðîíä ÷ íýãýí 
àäèë òóëãàìäñàí àñóóäàë áîëîîä áàéíà. 

2009 îíû áàéäëààð õ¿í àìûí ºâ÷ëºëèéí òýðã¿¿ëýõ 
5 øàëòãààíû íýãä¿ãýýðò àìüñãàëûí òîãòîëöîîíû 
ºâ÷èí (10 000 õ¿í àìä 972.86) îðæ, ýìíýëýãò õýâòýí 
ýì÷ë¿¿ëýã÷äèéí äóíä àìüñãàëûí çàìûí ºâ÷ëºë 
òýðã¿¿ëæ 10 000 õ¿íä 338.14 òîõèîëäñîí áºãººä 
õ¿í àìûí íàñ áàðàëòûí òýðã¿¿ëýõ 5 øàëòãààíä (10 
000 õ¿í àìä 2.78) ìºí óã ºâ÷ëºë îðæýý [8]. ªºðººð 
õýëáýë, ñ¿¿ëèéí æèë¿¿äýä àìüñãàëûí òîãòîëöîîíû 
ºâ÷ëºëèéí òºâøèí òîãòâîðòîé íýìýãäñýýð áàéíà.

Èéìä çîíõèëîí òîõèîëäîæ áóé àìüñãàëûí 
òîãòîëöîîíû ºâ÷í¿¿äèéí, ÿëàíãóÿà ÃÕÁ-íû 
òàðõàëò, íºëººëæ áóé ýðñäýëò õ¿÷èí ç¿éëcèéã 
èëð¿¿ëýõ øààðäëàãà ç¿é ¸ñîîð òàâèãäàæ áàéíà. 

Ñ¿¿ëèéí æèë¿¿äýä ÃÕÁ-íû òàðõàëò, ýðñäýëò õ¿÷èí 
ç¿éëñèéã õ¿í àìûí äóíä ñóäàëñàí àæèë õîìñ 
áàéãàà íü ýíýõ¿¿ ñóäàëãààíû àæëûã õèéõ ¿íäýñëýë 
áîëëîî.

Ìàòåðèàë, àðãà ç¿é: Ñóäàëãààíä ÓÁ õîòûí 5 
ä¿¿ðãýýñ 20-èîñ äýýø íàñíû íèéò 1201 õ¿íèéã 
ñàíàìñàðã¿é ò¿¿âðèéí àðãààð ñîíãîæ àâñàí. 

Ñóäàëãààíä îðîëöîã÷äîîñ ÄÝÌÁ-ààñ ãàðãàñàí 
“Global Initiative for Asthma”  óäèðäàìæèéí äàãóó 
áîëîâñðóóëñàí íýýëòòýé áîëîí õààëòòàé 11 
á¿ëýã àñóóëòààð ñóäàëãààã àâñàí. Àñóóõ àðãààð 
ñóäàëãààíä îðîëöîã÷äûí ¿íäñýí ìýäýýëýë, ÃÕÁ, 
áóñàä ºâ÷ëºë áîëîí õàðøëûí øèíæ òýìäã¿¿ä, 
òàìõè òàòàëòûí áàéäàë, ìýðãýæëèéí õàëãààò õ¿÷èí 
ç¿éë çýðãèéã òîäðóóëñàí. Ýðñäýëò õ¿÷èí ç¿éëñèéí 
õàìààðëûã íýã áà îëîí õ¿÷èí ç¿éëèéí ëîãèñòèê 
ðåãðåññèéí øèíæèëãýýãýýð òîîöñîí. Ñóäàëãààíä 
õàìðàãäàãñäûí áèåèéí æèí (êã), ºíäðèéã (ì) 
çîõèõ àðãà÷ëàëûí äàãóó õýìæèæ áèåèéí æèíãèéí 

èíäåêñèéã áèåèéí æèíã ºíäðèéí êâàäðàòàä õóâààæ 
òîîöñîí (êã/ì2) áºãººä ÄÝÌÁ-ûí àíãèëëûí äàãóó 
ÁÆÈ ≤18.5 áîë áàãà æèíòýé, 18.5- 24.9 áîë õýâèéí 
æèíòýé, 25.0-29.9 áîë èë¿¿äýë æèíòýé, ≥30.0 áîë 
òàðãàëàëòòàé ãýæ ¿çñýí. Ñóäàëãààíä îðîëöîã÷äûí 
ãàäààä àìüñãàëûí ¿éë àæèëëàãààã Øâåéöàðèéí 
Easyone ìàðêèéí ñïèðîìåòðèéí áàãàæààð 
òîäîðõîéëæ õàìãèéí à÷ õîëáîãäîë á¿õèé FEV1, 
FVC, FEV1/FVC ¿ç¿¿ëýëò¿¿äèéã ñîíãîí àâñàí. 

Ñóäàëãààíû àæëûã ÝÌß-íû Àíàãààõ Óõààíû ̈ ñ ç¿éí 
Õÿíàëòûí Õîðîîíû 2009 îíû 6 ñàðûí 18-íû ºäðèéí 
(Õóðëûí òýìäýãëýë № 02) õóðëààð çºâøººðºë 
àâñíû äàãóó ñóäàëãààíä îðîëöîã÷äîîñ òàíèóëàõ 
õóóäñààð çºâøººðºë àâàí õèéæ ã¿éöýòãýñýí. 

¯ð ä¿í: 

Ñóäàëãààíä õàìðàãäàãñäûí 606 íü ýðýãòýé 
(50.5%), 595 íü ýìýãòýé (49.5%) áàéâ. Ñóäàëãààíä 
õàìðàãäàãñäûí 15.6% (n=187)-ä ñ¿¿ëèéí 12 ñàðä 
öýýæ øóóãèõ, øóóãèàíòàé àìüñãààäàõ øèíæ èëýðñýí 
(áàãòðààíû îäîîãèéí òàðõàëò) áà 4.8% (n=58) íü 
áàãòðààòàé ãýæ îíîøëîãäñîí áàéñàí. Ñ¿¿ëèéí 12 
ñàðä öýýæ øóóãèõ, øóóãèàíò àìüñãààäàëò èëýðñýí 
õ¿ì¿¿ñèéí 47.1% (n=88) íü ýðýãòýé, 52.9% (n=99) 
íü ýìýãòýé (ð=0.312), õàðèí áàãòðààòàé ãýæ 
îíîøëîãäñîí õ¿ì¿¿ñèéí 29.3% (n=17) íü ýðýãòýé, 
70.7% (n=41) íü ýìýãòýé áàéâ (ð=0.001). Áàãòðààíû 
òàðõàëò íü íàñòàé øóóä, ñóë õàìààðàëòàé (r=0.217, 
p<0.01) áàéãàà áºãººä 50 íàñíààñ äýýø íýìýãäýõ 
õàíäëàãàòàé áàéíà.

ÃÕÁ áà áèåèéí æèíãèéí èíäåêñèéí õîîðîíäûí 
õàìààðëûã ñóäàëñàí ä¿í

Áèåèéí æèíãèéí èíäåêñ íü áàãòðààíû øèíæ òýìäýã 
(öýýæ øóóãèõ, øóóãèàíòàé àìüñãààäàõ) èëýðñýí 
õ¿ì¿¿ñò èëðýýã¿é õ¿ì¿¿ñèéíõýýñ èõ áàéíà (p<0.01). 
Áàãòðààòàé ãýæ îíîøëîãäñîí õ¿ì¿¿ñèéí 10.3% íü 
õýâèéí æèíòýé, 51.7% íü òàðãàëàëòòàé áàéõàä, 
îíîøëîãäîîã¿é õ¿ì¿¿ñèéí 51.1% íü õýâèéí æèíòýé, 
15.0% íü òàðãàëàëòòàé áàéíà (Õ¿ñíýãò 1). 

Table 1. The number of subjects with current asthma and physician-diagnosed asthma (by BMI group)

BMI group

Current asthma Physician-diagnosed asthma

+ 

n (%)

-

n (%)

+

 n (%)

-

n (%)
Underweight 2 (1.1) 44(4.3) 1 (1.7) 45 (3.9)

Normal weight 43 (23.0) 547(53.9) 6 (10.3) 584 (51.1)

Overweight 79 (42.2) 284(28.0) 21 (36.2) 342 (29.9)

Obese 63 (33.7) 139(13.7) 30 (51.7) 172 (15.0)
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Áàãòðààíû òàðõàëòûã áèåèéí æèíãèéí èíäåêñòýé 
õàðüöóóëæ ¿çýõýä ñ¿¿ëèéí 12 ñàðä öýýæ øóóãèõ, 
øóóãèàíòàé àìüñãààäàõ øèíæ èëýðñýí õ¿ì¿¿ñèéí 
23.0% íü õýâèéí æèíòýé, 42.2% íü èë¿¿äýë æèíòýé, 
33.7% íü òàðãàëàëòòàé, õàðèí áàãòðààòàé ãýæ 

îíîøëîãäñîí õ¿ì¿¿ñèéí 10.3% íü õýâèéí æèíòýé, 
36.2% íü èë¿¿äýë æèíòýé, 51.7% íü òàðãàëàëòòàé 
áàéíà. Áèåèéí æèíãèéí èíäåêñ íýìýãäýõ òóñàì 
áàãòðààíû òàðõàëò èõýñ÷ áàéãàà íü ñòàòèñòèêèéí 
¿íýí ìàãàäòàé ÿëãààòàé áàéíà (ð<0.001) (Çóðàã 1).

Figure 1. Prevalence of bronchial asthma, by BMI group

Ñ¿¿ëèéí 12 ñàðä áàãòðààíû øèíæ òýìäýã èëýðñýí 
ýðýãòýé÷¿¿äèéí 28.4% íü õýâèéí æèíòýé, 37.5% 
íü èë¿¿äýë æèíòýé, 34.1% íü òàðãàëàëòòàé, 
ýìýãòýé÷¿¿äèéí 2.0% íü áàãà æèíòýé, 18.2% íü 
õýâèéí æèíòýé, 46.5% íü èë¿¿äýë æèíòýé, 33.3% íü 
òàðãàëàëòòàé, õàðèí áàãòððàòàé ãýæ îíîøëîãäñîí 
ýðýãòýé÷¿¿äèéí 11.8% íü õýâèéí æèíòýé, 29.4% 
íü èë¿¿äýë æèíòýé, 58.8% íü òàðãàëàëòòàé, 
ýìýãòýé÷¿¿äèéí 2.4% íü áàãà æèíòýé, 9.8% íü 

õýâèéí æèíòýé, 39.0% íü èë¿¿äýë æèíòýé, 48.8% 
íü òàðãàëàëòòàé áàéíà. 

ÃÕÁ áà òàìõèäàëòûí õîîðîíäûí õàìààðëûã 
ñóäàëñàí ä¿í

Ñóäàëãààíä õàìðàãäñàí ãóóðñàí õîîëîéí 
áàãòðààòàé õ¿ì¿¿ñèéí 54% (ýðýãòýé÷¿¿äèéí 80.7%, 
ýìýãòýé÷¿¿äèéí 30.3%) íü òàìõè òàòäàã áîëîõ íü 
áèäíèé ñóäàëãààãààð èëýðëýý (Õ¿ñíýãò 2). 

Table 2. Smoking rate of subjects with bronchial asthma (by gender)

Subjects with bronchial asthma

Overall, n (%) Male, n (%) Female, n (%)

Smokers 101 (54.0) 71 (80.7) 30 (30.3)

Non-smokers 86 (46.0) 17 (19.3) 69 (69.7)

Overall 187 88 99

Ãóóðñàí õîîëîéí áàãòðààòàé ãýæ îíîøëîãäñîí 
õ¿ì¿¿ñèéí ãàäààä àìüñãàëûí ¿éë àæèëëàãààã 
òàìõèäàëòûí áàéäàëòàé íü õîëáîí ¿çýæ ¿ð ä¿íã 
õ¿ñíýãò 3-ä òóñãàâ. Õ¿ñíýãòýýñ õàðàõàä íèéò 

õ¿ì¿¿ñèéí äóíäàæ FEV1 2.86±0.85 ë, FVC 3.60±0.94 
ë áàéãàà áºãººä òàìõè òàòäàã õ¿ì¿¿ñèéí ãàäààä 
àìüñãàëûí ¿éë àæèëëàãààíû ¿ç¿¿ëýëò¿¿ä òàìõè 
òàòäàãã¿é õ¿ì¿¿ñèéíõýýñ áàãà áàéíà (p<0.01).
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Table 3. The lung function measurements (by smoking rate)

Parameters 
Smoking rate

Non-smokers Smokers Ex-smokers Overall 

M SD M SD M SD M SD

FEV1 (liter) 3.24 0.80 2.52 0.71 2.83 1.00 2.86 0.85

FEV1(%pred) 92.22 17.03 89.33 18.95 91.64 17.11 90.79 17.94

FVC (liter) 4.06 0.91 3.18 0.77 3.47 0.88 3.60 0.94

FVC (%pred) 100.01 15.84 96.23 17.26 98.21 16.23 98.07 16.58

FEV1/FVC (%) 79.50 8.87 78.68 9.01 79.93 1.28 79.14 9.01

ÃÕÁ áà õàðøëûí ðèíèòèéí õîîðîíäûí 
õàìààðëûã ñóäàëñàí ä¿í

Ñóäàëãààíä îðîëöîã÷äûí äóíä õàðøëûí ðèíèòèéí 
òàðõàëò 23.5% (ýðýãòýé-22.8%, ýìýãòýé- 24.2%) 
áàéíà. Õàðøëûí ðèíèòòýé õ¿ì¿¿ñèéí 28.4%, 

õàðèí õàðøëûí ðèíèòã¿é õ¿ì¿¿ñèéí 11.6% ãóóðñàí 
õîîëîéí áàãòðààòàé áàéãàà íü ñòàòèñòèêèéí ¿íýí 
ìàãàäòàé èëýðñýí áºãººä õàðøëûí ðèíèò íü 
ãóóðñàí õîîëîéí áàãòðààíû ýðñäýëò õ¿÷èí ç¿éë 
áîëæ áàéãààã õàðóóëæ áàéíà (p<0.01) (Õ¿ñíýãò 4). 

Table 4. Relation between bronchial asthma and allergic rhinitis

With asthma, n(%) Without asthma, n(%) Overall, n

With allergic rhinitis, n(%) 80 (28.4%) 202 (71.6%) 282

Without allergic rhinitis, n(%) 107 (11.6%) 812 (88.4%) 919

Overall, n 187 1014 1201

Õýëöýìæ: ÃÕÁ íü äýëõèéí îëîí óëñ îðîíä ñ¿¿ëèéí 
æèë¿¿äýä ýð÷èìòýé ºñºí íýìýãäýæ áàéãàà áºãººä 
ìàíàé îðíû õóâüä 2000 îíû áàéäëààð õîòûí 
îðøèí ñóóã÷äûí äóíä 2.3%-èéí òàðõàëòòàé áàéñàí 
áîë áèäíèé ñóäàëãààíû ä¿íãýýð îíîøëîãäñîí 
áàãòðààíû ýçëýõ õóâü 4.8% áîëæ ºññºí íü íèéãìèéí 
ýð¿¿ë ìýíäèéí òóëãàìäñàí àñóóäëûí íýã áîëîõûã 
õàðóóëæ áàéíà [9].

Óã ºâ÷íèé ýðñäýëò õ¿÷èí ç¿éëèéí íýã íü õ¿éñ 
áºãººä õ¿¿õýä íàñàíä õºâã¿¿äýä îõèäîîñ èë¿¿ èõ 
òîõèîëääîã áîëîõûã çàðèì ñóäëàà÷èä òýìäýãëýæýý 
[10]. Õàðèí íàñàíä õ¿ðýã÷äèéí õóâüä ýìýãòýé÷¿¿ä 
ýðýãòýé÷¿¿äýýñ èë¿¿ ãóóðñàí õîîëîéí áàãòðààãààð 
ºâ÷èëäºã íü òîãòîîãäñîí ÷ øàëòãààí íü òîäîðõîé 
áóñ áàéíà [11]. 

2006 îíä ÀÍÓ-ä íàñàíä õ¿ðñýí ýìýãòýé÷¿¿äèéí 
äóíäàõ ÃÕÁ-íû òàðõàëò 23% áóþó ýðýãòýé÷¿¿äýýñ 
èõ áàéãàà íü áèäíèé ñóäàëãààíû ä¿íòýé ä¿éæ áàéâ 
[12]. 

Ãàäààäûí ñóäëàà÷èä ÃÕÁ-íû ýðñäýëò õ¿÷èí 
ç¿éëñèéí íýã íü òàðãàëàëò ãýæ ¿çýæ ÃÕÁ áà 
òàðãàëàëòûí õîîðîíäûí õàìààðëûã íàñàíä 
õ¿ðýã÷äýä ñóäàëñàí íýëýýä àæèë áàéíà [13-15]. 
Áèäíèé ñóäàëãààãààð áèåèéí æèíãèéí èíäåêñ 
ãóóðñàí õîîëîéí áàãòðààíû øèíæ òýìäýã èëýðñýí 

áîëîí áàãòðààòàé ãýæ îíîøëîãäñîí õ¿ì¿¿ñò èõ 
áàéãàà íü ãàäààäûí çàðèì ñóäëàà÷äûí ¿ð ä¿íòýé 
ä¿éæ áàéíà. Òóõàéëáàë, An-Soo Jang íàð áàãòðààíû 
øèíæ òýìäãèéí òàðõàëò íü èë¿¿äýë æèíòýé áîëîí 
òàðãàëàëòòàé õ¿ì¿¿ñò õýâèéí æèíòýé õ¿ì¿¿ñýýñ èõ 
áàéãààã òîãòîîæýý [16].

Áèäíèé ñóäàëãààãààð ãóóðñàí õîîëîéí áàãòðààòàé 
ýìýãòýé÷¿¿ä ýðýãòýé÷¿¿äýýñ èë¿¿ òàðãàëàëòòàé 
áàéñàí íü áèåèéí æèíãèéí èíäåêñ áà áàãòðààíû 
õîîðîíä ýìýãòýé÷¿¿äýä ýðýãòýé÷¿¿äýýñ èë¿¿ õ¿÷òýé 
õàìààðàëòàé áîëîõûã ñóäàëñàí çàðèì ñóäëàà÷äûí 
¿ð ä¿íòýé ä¿éæ áàéëàà [17,18]. 

E.Ronmark, C.Andersson íàðûí 20-60 íàñòàé 
õ¿ì¿¿ñèéí äóíä õèéñýí ñóäàëãààãààð ãóóðñàí 
õîîëîéí áàãòðààòàé õ¿ì¿¿ñèéí 38.1 õóâü íü õýâèéí 
æèíòýé, 33.7 õóâü íü èë¿¿äýë æèíòýé, 16.2 õóâü íü 
òàðãàëàëòòàé, õàðèí áàãòðààã¿é õ¿ì¿¿ñèéí 55 õóâü 
íü õýâèéí æèíòýé, 25.7 õóâü íü èë¿¿äýë æèíòýé, 
9.1 õóâü íü òàðãàëàëòòàé áàéãàà íü áèäíèéõòýé 
îéðîëöîî áàéíà [19].

Èäýâõòýé áà èäýâõã¿é (äàì) òàìõèäàëò íü ãóóðñàí 
õîîëîéí áàãòðààíû ýðñäýëò õ¿÷èí ç¿éëèéí íýã 
áîëîõûã ñóäëàà÷èä òýìäýãëýæ ýíý ÷èãëýëýýð 
õèéãäñýí íýëýýä ñóäàëãààíû àæèë áàéíà [20-
23]. 2003 îíä ÀÍÓ-ä õèéãäñýí 0-17 íàñíû 102000 
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õ¿¿õäèéã õàìðóóëñàí ñóäàëãààãààð äàì òàìõèäàëò 
íü ãóóðñàí õîîëîéí áàãòðààíû ýðñäýëò õ¿÷èí 
ç¿éëèéí íýã áîëæ áàéãààã ñòàòèñòèê ìàãàäëàëòàé 
òîãòîîñîí íü áèäíèé ñóäàëãààíû ä¿íòýé òîõèð÷ 
áàéíà [24]. 

2002 îíû áàéäëààð äýëõèéí èõýíõ óëñ îðíóóäàä 
õàðøëûí ðèíèòèéí òàðõàëò 10-25 õóâü áàéãàà 
áà õîò ñóóðèí ãàçðûí îðøèí ñóóã÷èä õºäºº îðîí 
íóòãèéí îðøèí ñóóã÷äààñ èë¿¿ ºâ÷èëäºã áîëîõ 
íü òîäîðõîé áîëîîä áàéíà. Áèäíèé ñóäàëãààãààð 
Óëààíáààòàð õîòûí íàñàíä õ¿ðýã÷äèéí äóíä óã 
ºâ÷íèé òàðõàëò 23.5 õóâü áàéãàà íü äýýðõ ä¿íòýé 
îéðîëöîî áàéíà.

J Bousquet íàðûí ñóäàëãààãààð õàðøëûí ðèíèò íü 
ÃÕÁ-íû ýðñäýëò õ¿÷èí ç¿éëèéí íýã áºãººä ÃÕÁ-íû 
òàðõàëò õàðøëûí ðèíèòòýé õ¿ì¿¿ñèéí äóíä 10-40 
õóâü, õàðøëûí ðèíèòã¿é õ¿ì¿¿ñèéí äóíä 2 îð÷èì 
õóâü áàéíà [25]. Áèäíèé ñóäàëãààãààð õàðøëûí 
ðèíèòòýé õ¿ì¿¿ñèéí 28.4% íü ÃÕÁ-òàé áàéãàà 
íü äýýðõòýé ä¿éæ áàéãàà áà õàðøëûí ðèíèòã¿é 
õ¿ì¿¿ñèéí äóíä ãóóðñàí õîîëîéí áàãòðàà 11.6 
õóâü áóþó íýëýýä ºíäºð áàéãàà íü õîòûí àãààðûí 
áîõèðäîë, òîîñæèëò çýðãýýñ õàìààð÷ áàéæ áîëîõ 
þì. 

Ä¿ãíýëò: Ãóóðñàí õîîëîéí áàãòðààíä íºëººëæ áóé 
ýðñäýëò õ¿÷èí ç¿éëèéã íýã áà îëîí õ¿÷èí ç¿éëèéí 
øèíæèëãýýãýýð ñóäëàõàä ýì õ¿éñ (OR=1.75, 
p=0.076), íàñ àõèëò (OR=1.05, p=0.103), ÁÆÈ 
(OR=2.41, p<0.01), òàìõèíû õýðýãëýý (OR=2.02, 
p<0.05), õàðøëûí ðèíèò (OR=3.01, p<0.01) íü 
òóñ òóñ ýðñäýëò õ¿÷èí ç¿éë áîëæ áàéãàà íü 
òîäîðõîéëîãäëîî.
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