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[ Abstract ] Objective = To understand the prevalence of chronic cough, chronic
expectoration and dyspnea and related factors in residents aged =40 years in China, and provide
basic data for the prevention and control of chronic respiratory diseases. Methods Data were from
2014-2015 chronic obstructive pulmonary disease surveillance in China. The information about
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chronic respiratory symptoms were collected by face-to-face interview. The prevalence rates of
chronic cough, chronic expectoration, dyspnea and chronic respiratory symptoms and their 95%CI
were estimated with complex sampling weights. Results A total of 75 082 subjects were included
in the analysis. The prevalence rates of chronic cough, chronic expectoration, dyspnea and chronic
respiratory symptoms in the Chinese aged >40 years were 3.75% (95%CI: 3.38%-4.11%), 5.83%
(95%CI:  5.40%-6.26%), 2.45% (95%CI: 2.02%-2.87%) and 8.93% (95%CI: 8.25%-9.62%),
respectively. The prevalence rates of chronic cough, chronic expectoration, dyspnea and chronic
respiratory symptoms in patients with chronic respiratory diseases were relatively higher, which
were 10.27%, 13.85%, 6.43%, 20.72% respectively. Multivariate logistic regression analysis showed
that age, region, education level, occupation, BMI, family history of respiratory diseases, history of
severe respiratory infections in childhood, exposure to dust or chemicals in workplace and smoking
status affected the prevalence of chronic cough, chronic expectoration and dyspnea. The prevalence
of the three types of chronic respiratory symptoms increased significantly with age, which were
higher in western region, smokers and underweight/obese subjects. The three prevalence rates
mentioned above were higher in those with a history of severe respiratory infection in childhood,
those exposed to biomass fuel in household, and those exposed to dust or chemicals in workplace.
Conclusions The prevalence rate of chronic respiratory symptoms was high in residents aged >40
years in China. Many factors affected the prevalence of chronic respiratory symptoms.
Comprehensive prevention and control measures targeting risk factors should be taken to reduce the

burden of chronic respiratory diseases.
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