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Abstract  Objective: To study airway reactivity and impulse oscillation (10S)-measured airway resistance indicators
of residents of Zhenhai industrial area in Ningbo city. Method:In the form of follow-up, both airway reactivity and respir-
atory functions of populations in Zhenhai industrial zone (=215) and urban (#=203) were measured, comparing differ-
ence degree between different regions. Result: Ninty-five of 215 cases in industrial area were identified as suspected airway
hyperresponsiveness, but only 43 of 203 cases were in urban areas. Forty-seven of 95 cases (49, 5%) in industrial zone
were positive, while only 14 cases (32 6 %) in urban. The proportions of people in the two regions on different types of
airway hyperresponsiveness were significantly different (P<Z0. 01). All airway resistance indexes of urban populations
were significantly lower than that of industrial zone (P<C0. 05). Conclusion: The prevalence of airway hyperresponsiveness
and 10S airway resistance aspects of industrial area residents was higher than that of urban residents. Monitoring and e-
valuating the airway diseases, inflammatory lesions and respiratory function in the region were good for understanding the

severe pollution in the local area in certain significance.
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