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There was a significant correlation ( P =0. 036) between MPO-ANCA and BVAS in group B while it was not signifi—
cant ( P =0.503) in group A. Compared with group B patients”AAV conditions seemed mildly and easily to con—
trol in group A after positively dealing with relevant etiological factors. Conclusion It will contribute to etiological
diagnoses by testing MPO-ANCA in patients with FUO. MPO-ANCA positive in majority of patients with FUO is an
early symptom of typical MPO-AAV. Minority may be induced by other diseases ( infection and drugs etc.). Tt
will be positively treated after confirmation. It is very important to make sure of a reasonable treatment regimen.
Key words anti-neutrophil cytoplasmic antibodies; antimyeloperoxidase antibodies; ANCA-associated vasculitis;

fever of unknown origin
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Logistic regression analysis of preschool recurrent

wheezing associated risk factors
Zhao Bing Pan Jiahua
( Dept of Pediatrics The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective  To study the risk factors of preschool recurrent wheezing in Anhui area. Methods The
clinical data from 816 children were collected through a questionnaire. The risk factors of preschool recurrent
wheezing were investigated by logistic regression analysis. Results  Preschool recurrent wheezing was associated
with premature delivery caesarean section early weight gain(0 ~3 m) food allergy allergic rhinitis eczema
asthma or allergic rhinitis history of parents passive smoking viral infection and mycoplasma infection. The logis—
tic regression analysis showed that premature delivery early weight gain(0 —3m) eczema asthma or allergic rhi-
nitis history of parents passive smoking viral infection and mycoplasma infection were the risk factors of preschool
recurrent wheezing( P <0. 05) . Conclusion Premature delivery early weight gain(0 —3m) eczema asthma or
allergic rhinitis history of parents passive smoking viral infection and mycoplasma infection are the risk factors of
preschool recurrent wheezing.

Key words recurrent wheezing; risk factor; preschool child



