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Tab. 7.

Prevalenza percentuale delle sindromi asmatica e bronchitica

secondo 1'abitudine al fumo in famiglia *.

Prevalence rates (in 9 ) of asthmatic and bronchitic syndromes
smoking habits *.

by household’s

Maschi Femmine Totale
Livello + Males Females Total

SA SB SA SB SA SB

AS BS AS BS AS BS

0-19 8.7 1,8 4.4 2,0 5.1 1,9
(B38) L799) (1637)

20-39 7.3 3,7 6,6 3.3 7,0 3,5
(191) (182) (373)

240 15,4 3.0 S.2 3.3 10,9 =, % |
(67) {(61) (128)

P 0,05 n. s. n. s. n. s. =<0,02 1. S.

-

+ Consumo di tabacco espresso come numero complessivo di

sigarette fumate giornalmente da tutti

venti.

familiari convi-

Tobacco consumption is expressed as total amornt of ciga-
rettes smoked daily by all household members.

dei dati

seguenti

erano mancanti:

I1 totale non comprende guei 121 soggetti in cui 1 o pil
familiarita per atopia

e bronchite cronica, affollamento, livello occupazionale del

padre,
miglia.

Totals do not
or more of

condizioni

della casa,

include those 121 subjects

abitudine di

fumare in fa-

irn which one

the following data were missing: familial

atopic morbidity, familial bronchitic morbidity, over crowd-
ing parental occupational level, housing conditions and
household’s smoking habits.

N. soggetti in parentesi.

Populations in parentheses.

SA = Sindrpmi Asmatiche; SB = Sindromi Bronchitiche.
AS = Asthmatic Svndromes; BS = Bronchitic Syndromes.



Tab. 8.

Analisi logitica multipla in cui le sindromi asmatica = bron-
chitica figurano come wariabili dipendenti *.

Multiple logistic arnalysis with asthmatic syndromes arnd bror-
chitic syndromes as depenndernt variables ™.

Coefficiente Errore
di regressione standard D
Regressiorn Standard r
coefficiert error

Sindrome asmatica
Astihrmartic Syndrormes

“Wariabile indipendente
IT'ndependennt variable

Familiarita per malat-

tie atopiche 00,8404 00,2369 =< 0,001
Familial history of

Qropy

Familiarita per bron-

chite 00,8578 00,2378 ==0,001
Farmilial historwy of

brornchitis

Abitudine di fumare

in famiglia

(Costante: — 3., 0676)

Howusehold s smoking 0.3336 0.1611 =<0.05
habits

(Cornstarnt: —3,0676)

Sindrome bromchitica
Bronchitic syndromes

Variabile indipendente
Independernit variable

Familiariti per bron-

chite

(Costanite: — 4 007T3) OQ
Farmilial fristory of 1,2528 0. 3233 =t i
bronchitis

(Constant: —4,0073)

I1 coefficiente di regressione & stato riportato solo per guelle
wvariabili che, introdotte nel modello, risultavano signifi-
cative.

Regression coefficients are presented only for those variables
which were significant when entered into the model.




Tab. 9.

Prevalenza percentuale prevista di sindrome asmatica nei
bambini, basata sulle combinazioni pitQ rilevanti di wariabili
indipendenti nel modello logitico multiplo.
Predicted prevalence rates (irn
childrenn based on the rmost
prernndent wariables

©s ) of asthmatic syndromes in

importarnnt combinations of inde-
irn multiple logistic model.

FA FB AF Prevaj‘!'en;g p:!evista
FA FB SH U
Prevalence raile
O O O 4 .45
o o 1 6,10
(8] O 2z 83531
O 1 o Q.89
1 0 O Q.73
O 1 1 13,28
(8] 1 2 17 62
1 i D 20,27
FA =— Familiarita per malattie atopiche (0 = Assente: 1 =— Pre-
sente).
FB =— Familiarita per bronchite (0 — Assente; 1 = Presenitc).
AF — Abitudine di fumare in famiglia
(0 = 0-19 sigarette al giorno.
1 — 20-39 sigarette al giorno.
2 = 40 sigarette al giorno).
FA — Familial history of atopy (0 = Absent; 1 = Presernt).
FB — Familial history of bronchitis (0 = Absent; I = Presernt).
SH = Household smoking habits
(0 = 0-19 cigarettes/day.
I =— 20-39 cigarettes/day.
2 =

40 cigarettes/day.
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Parental Smoking Enhances Bronchial Responsiveness
in NineYear-Old Children'*

FERNANDO D. MARTINEZ, GIUSEPPINA ANTOGNONI, FRANCESCO MACRI, ENEA BONCI,
FABIO MIDULLA, GIOVANNA DE CASTRO, and ROBERTO RONCHETTF

Introduction

Since the original work of Cameron and
colleagues (1), many authors have ad-
dressed the issue of the possible effect
of cigarette smoking by parents on the
lungs of their children. Cross-sectional
studies of children exposed to parents
who smoke have demonstrated an in-
creased burden of respiratory illness (2-
5) and significant effects upon some
parameters derived from the most com-
mon pulmonary function tests (6-8). Al-
though these effects have not always been
confirmed (9-10), the recent description
of consistent alterations of pulmonary

SUMMARY We studied the relationship between parental smoking habits and atopy and bronchial
responsiveness (BR) in 9-year-old, non-selected schoolchildren. A questionnaire on respiratory dis-
ease and maternal and paternal smoking habits was administered to one parent. Skin prick tests
using the most common allergens present in central ltaly, a flow-volume spirometric test, and a
bronchial provocation test using carbachol in increasing doses were performed. Male children with
smoking parents had significantly increased BR when compared to those whose parents did not
smoke (Odds Ratio (OR) = 4.3, p = 0.009). No such significant increase in BR was found in female
children of smoking parents (OR = 1.5,p = 04). The relationship between BR in children and smok-
ing in parents was stronger in asthmatics (p = 0.02), but was still significant after controlling for
asthma and atopy. Bronchial responsiveness was significantly correlated with atopy (p = 0.001).
This was also true for nonasthmatic children and for both males and females separately. Male chil-
dren of smoking parents had increased reactivity to allergens as assessed by the skin prick test
index (p = 0.001). It is hypothesized that passive smoking, by increasing the frequency of BR and

of atopy, may increase the risk of asthma in childhood and particularly in boys.
AM REV RESPIR DIS 1988; 138:518-523




Curmulaines  Fosoumency

" wabed)

704
§0=
50
Ll

H]
20—
10

Walas Famalas

j60 308 400 1200 1§ 380 660 1RO

PO, (mictograms)

a:hldrﬁ- by gender and by smoking
habits in parents; (opan circles) at least
gne parent was a current SOk,
(closed circles) both parents were non-
smakars. Male children of smoking par-
ents had a greater cumulalive frequen-
wmmhmmmd
carbachol than male chidren of nor-
smoking parents. No such clea difer
6008 In r6pONSIVENAss was seen In fé-
male childran. Thera was no significant
ditfarance in responsivenass belwesn
SEIES,



1.6

=3 a0l

o 11-20 21 -30 =30

Total Number of Cigarettes S rmoicesd
pear Day by Parents

Fig. 2. Skin prick test index (with standard errors) by
otal numbers of cigarettes smoked by parents per day
in male children (N = B3). Numbers of subjects were:
21, 13, 22, 12, and 15 for the O, 1 tO 10, 11 10 20, 21 1O
30 and > 30 cigarettes smoked per day groups, respec-

tively. Correlation was significamt only for males: Spear-
mans R = 030, p = 0.006.
























SOGGETTI (%) CON POMFO DA
ALLERGENE 3 3 mm

Dp
Poa
Parietaria
Olea
Alternaria
Gatto

Uno
gualsiasi

1983

8.8
2.4
3.5
2.9
0.6
1.2

15.3

1998

19.3
11.4
5.7
3.4
0.6
5.1

25.0

Ratio

2.2
4.8
1.6
1.2
1
4.3

1.7

C?p
0.08
0.02
NS
NS
NS
0.075

0.026
























Conclusioni

* |l fumo passivo e un potente agente
tossico in grado di incrementare la
prevalenza di asma, reattivita bronchiale,
eosinofilia, iperproduzione di IgE
specifiche (prick test positivi) e totall,....

* A livello epidemiologico il suo effetto puo

divenire inapparente guando agenti tossici
multipli e piu potenti entrano in giuoco






0 (< 100)

1 (100 - 200)

2 (200 - 400)

3 (400 - 800)

4 (> 800)

1983

(160)

94 (58.8%)

26 (16.3%)

21 (13.1%)

15 (9.4%)

5 (3.1%)

IgE TOTALI

1992

(112)

75 (66.9%)

17 (15.1%)

13 (11.6%)

4 (3.5%)

3 (2.8%)

1998

(207)

141 (68.1%)

25 (12.1%)

23 (11.1%)

13 (6.3%)

5(2.4%)







Household smoking
habits

(n °cigarettes/day
1-19

20-39
>39

Father’s occupational
level
University degree

Qualified, non manual

Manual

1992

11,3
14,1
16,3

12,7
11,6
10,7

1998

11,6
10,3
13,8

13,9
12,7
10,3

2003

19,4
24,3
27,4

19,3
20,0
19,1



