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Abstract: Objective To understand the distribution characteristics of high—risk populations for chronic obstructive pul-
monary disease (COPD) among residents aged =40 years in Inner Mongolia Autonomous Region, so as to provide a ba-
sis for comprehensive prevention and control of COPD. Methods A multi-stage stratified cluster random sampling

method combined with probability proportional to size sampling was used to select residents aged =40 years from May
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to December 2019 in 4 monitoring sites in Inner Mongolia Autonomous Region for a questionnaire survey. Information
on demographics, current or past smoking, severe respiratory infections in childhood, exposure to occupational harmful
factors, exposure to indoor polluting fuels, chronic respiratory symptoms, personal history of chronic respiratory diseases,
and family history of chronic respiratory diseases was collected. The distribution characteristics of high risk populations
of COPD and high-risk factors were analyzed. Results
(53.61%) and 1 068 females (46.39%). The mean age was (57.87+8.67) years. A total of 2 114 people (91.83%) were

A total of 2 302 people were surveyed, including 1 234 males

exposed to at least one high-risk factor. The exposure rate of risk factors was 87.88%. There were significant differenc-
es in the exposure rates of risk factors among residents of different genders, ages, residence, and occupations (all P<
0.05). The exposure rate was higher in males than in females, higher in the 50-60 years than in the 60-<70 years,
higher in rural areas than in urban areas, and higher among those engaged in agriculture, forestry, animal husbandry,
fishery, and water conservancy than among national enterprise clerks, professional and technical personnel, and retirees
(all P<0.05). The prevalence of chronic respiratory symptoms was 14.73%. There were significant differences in the prev-
alence of chronic respiratory symptoms among residents of different residence and occupations (all P<0.05). The preva-
lence was higher in rural areas than in urban areas, and higher among those engaged in agriculture, forestry, animal
husbandry, fishery, and water conservancy than among retirees (all P<0.05). The exposure rate of personal history of
chronic respiratory diseases was 10.90%. There were significant differences in the exposure rate of personal history of
chronic respiratory diseases among residents of different educational levels, residence, and occupations (all P<0.05). The
exposure rate was higher among those with primary education or below and junior high school education than among
those with high school education or above, higher in rural areas than in urban areas, and higher among those engaged
in agriculture, forestry, animal husbandry, fishery, and water conservancy than among retirees (all P<0.05). The exposure
rate of family history of chronic respiratory diseases was 22.85%. The exposure rate was higher in rural areas than in
urban areas (P<0.05). Among residents exposed to risk factors, the exposure rate of current or past smoking was
38.84%, the exposure rate of severe respiratory infections in childhood was 2.13%, the exposure rate of occupational
harmful factors was 44.27%, and the exposure rate of indoor polluting fuels was 60.12%. The exposure rates of current
or past smoking and occupational harmful factors were higher in males and rural residents (all P<0.05). Conclusions
The proportion of high—risk populations for COPD among residents aged =40 years in Inner Mongolia Autonomous Re-
gion is relatively high. It is recommended to strengthen health education for male residents, rural residents, and those
engaged in agriculture, forestry, animal husbandry, fishery, and water conservancy, and to adopt comprehensive preven-
tion and control strategies to reduce the exposure level of risk factors among residents.

Keywords: chronic obstructive pulmonary disease; risk factor; high—risk population
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Table 1 Distribution characteristics of high—risk populations of COPD among residents aged 40 years and older in Inner Mongolia

Autonomaus Region [n (%)]
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Table 2 Distribution characteristics of risk factors among high-risk populations of COPD aged 40 years and older in Inner Mongolia

Autonomous Region [n (%)]
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