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never smoked any kind of tobacco regularly. Smokers
(8) were those who were currently smoking at least one
cigarette daily. Ex-smokers (ES) included those who
had formerly smoked regularly until six months or more
before the examination, Among men, there were 32.2%
NS, 49.2% current S (mean pack-years, i.e. number of
cigarettes per day/20, multiplied by the number of years
of smoking: 17.34 14.8) and 18.6% ES (mean pack-
years: 23.3+22.5). Among women, there were 65.9%
NS, 26.9% current S (mean pack-years: 7.1+ 7.6) and
7.1% ES (mean pack-years: 8.6 +11.7).

The following symptoms were considered for the
analysis: chronic cough {(or phlegm), if the subject
coughed (or had phlegm) for as much as three months
of the year for at least two years, persistent wheeze or
attacks of shortness of breath with wheezing
(SOBWHZ), if the subject had wheeze (or SOBWHZ)
as much as six months of the year, apart from
common colds; dyspnoea, if the subjeet feit short of
breath when hurrying on levet ground or walking up a
slight hill {grade 1) or when walking on level ground
with persons of the same age (grade 2) or if the subject
had to stop for a breath while walking at his own pace

on level ground {grade 3); allergic rhinitis, if the
subject complained of hay fever or any other allergy
making the nose runny or stuffy, apart from common
colds. Emphysema, chronic bronchitis, asthma, tuber-
culosis and pleurisy were taken into account if the
diagnosis was confirmed by a physician.

Each subject also performed flow-volume curves,
single-breath diffusing capacity for carbon monoxide
(DLco,,), single-breath nitrogen test (DN,% -7 1):
the methods and the prediction equations for normal
reference values have been described previously [8, 10,
L1].

Statistical Package for the Social Sciences (SPSS)
routines were used at the University of Pisa Computer
Centre (CNUCE) for analyses: the chi-square test was
used {or comparing the prevalence rates of symptoms
and diseases, and the analysis of variance for the
comparison of lung function tests.

Results

The prevalence rates of respiratory symptoms and
diseases are shown in table 1. Males hiad significantly

Table 1. - Prevalence % of respiratory symptoms and diseases by sex and age

All 8-19yr 204+ yr
Male Female Male Female Male Female

n 1580 1709 415 439 1165 1270
Cough 13,7%%+ 4.7 1.7 2.5 180w % 54
Phlegm 13.6%+% 43 27 23 17.5%%* 5.0
Cough and phlegm Q. kd* 23 0.5 1.1 13,1%%* 2.8
Chronic bronchitis 2.2%%* 0.6 0 0.2 2.9¥%k% 0.8
Emphysema 0.8* 02 0 0 1.1%* 02
Wheeze 5 ek 3.0 22 1.8 6.4%%* s
SOBWHZ 21 22 1.0 1.4 2.6 2.5
Asthma 29 2.2 22 1.6 32 24
Dyspnoea grade 1 8.g¥** 13.2 1.9* 0.7 1], 3%ws 17.5

grade 2+ 1.6 40 0 14 2.1 49
Tuberculosis 4.6% 32 22 09 54 39
Pleuritis 53 5.1 0.5 0.7 7.0 6.6
Rhinitis 3.0 39 27 1.6 3.2 4.6

SOBWHZ: shortness of breath with wheezing. *p<0.05; **p<0.01; ***p<0.001: significant differences between males and

females by chi square analysis.






314

G. VIEGI ET AL.

50 50
A ROUPS IM HPLES
. CHRONIC COUGH BY RGE GROU A . CHRONIC COUGH BY AGE GROUPS IN FEMALES
40 40
30 30
20 20
10 10
o 0
844 1524 2504 3544 4554 55684 AGE GROUPS BM4 1504 2544 3544 4554 5554 AGE GROUPS
50 50
CHRDMIC PHLEGM BY RAGE GROUPS IN MALES CHRONIC PHLEGH BY AGE GROUPS IN FEMALLS
% %
43 ‘/ 40
!
30 w
1]
20 f 20 4
0 w°
0 0
BH 54 2584 3544 4559 5584 AGE GROUFS 844 24 2584 3544 4554 5564 AGE GROUPS
A A8 8 4% ® £X SMOKERS W @ B om B 5
] 1m 158 157 n o @ NOM SMOKERS 5 (¥ I ¥ n i H
4 SMOKERS

Fig. |. Prevalence rate {%) of chronic cough and phlegm by scx, age groups and smoking habit. Numbers of ES (upper position), NS

{middle}, S (lower) are reporied for each age group.
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Fig. 2. Prevalence rale (%) of wheezing by sex, age groups and smoking habit.

In males, the prevalence rates of chronic cough and

chronic phlegm increased significantly from high to
medium to low SES: 12, 16, 17% and 12, 14, 19%

respectively. In females, only prevalence rates of
wheeze were significantly higher in low (6%) than in
medium {2%) and in high (3%) SES. This analysis
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la dyspnée de
premier degré {11%), la toux el I'expectoration chronigues (%%0; la
prévalenve des symptomes, d I'exceplion de la dyspnée, esl plus
fréquente chez Jes hammes que chez les femmes. Les Tumeurs (S)
montrent un taux de prévalence plus éleve que les ex-Tumeurs (ES)
et les non-fumeurs {NS), en particulier chex les hommes. Dins les

deus sexes, la fréquence des symploomes respiratoires augmente én
fonction de Uexposition au lahac, estimée ¢n paguets. années. Une
relution enlre la prévalence des symptdmes el les conditions socip-
ceononmiygues ¢sl également observée. Tous les paramétres fonclion-
nels respiratoires sont, chez les hommes, significativement infér-
ieurs pour Jes fumeurs que pour les ex-fumeurs ¢l les nen-fumeurs;
par contre, chez les fermmes, seuls le iransfen du CO en apnée ct la
pente du plateau alvéolaire sont inféricurs chez les Tumeuses que
chez les ex-lumeuses et les nou-fumeuses. Enfin, nes laux de
prévalence sont plus bas que ceux publiés dans d’autres euguétes
épidémiologiques; ces résublats pourraient étre aitribués au faible
niveau de pollution dans cetle région.



