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[ Abstract] Objective To investigate the quality of life in children with allergic rhinitis (AR ) and its influencing
factors in Chongqing, providing scientific advice for the improvement of quality of life in such patients and prevention of AR in
children.Methods 348 children confirmed with AR were enrolled from Department of ENT, Children’s Hospital of Chongqing
Medical University from April 2014 to June 2015.A modified Chinese version of Pediatric Rhinoconjunctivitis Quality of Life
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Questionnaire ( PRQLQ-C ) with a Cronbach’s a of 0.897 and a split-half reliability of 0.872 was used to assess the quality of
life.A survey with Associated Factors for Children with AR Questionnaire was conducted for collecting the data related to quality
of life.Analyses were performed to investigate the status and associated factors for children with AR in Chongqing.Results 332
returned responsive questionnaires, achieving a response rate of 95.4%.The overall PRQLQ-C score showed that 91 of them
(27.4% ) had excellent or good quality of life, 162 (48.8% ) had fair quality of life, and other 79 (23.8% ) had poor
or poorer quality of life.Male children scored higher in the overall PRQLQ-C, eye symptoms domain, and emotional function
domain than female children ( P<0.05) .Children from suburban counties scored higher in non—nose/eye symptoms domain and
emotional function domain compared with those from urban districts ( P<0.05) .The overall PRQLQ-C score, non-nose/eye
symptoms domain score and emotional function domain score differed significantly by age ( P<0.05) , and increased with age
(r=0.158, P=0.004; r=0.256, P<0.001; r=0.111, P=0.043) .Stepwise multiple linear regression analysis revealed that the
main associated factors of quality of life included age, the nasal symptoms daily cumulative time, duration of nasal symptoms,
history of contact dermatitis and the impact of family economy ( P<0.05.) ; the history of birth asphyxia, raising pets at home
had impact on sleep domain score ( P<0.05) ; age, nasal symptoms daily cumulative time, raising pets and the impact of
family economy had impact on non—nose/eye symptoms domain score (P<0.05) ; age, nasal symptoms daily cumulative time,
duration of nasal symptoms, exclusive breastfeeding and the impact of family economy had impaétion the practical problems
domain score ( P<0.05) ; nasal symptoms daily cumalative time, duration of nasal symptonis, history of contact dermatitis
and the impact of family economy had impact on nagal symptoms:domain score ( P<0.05)" nasalsymptoms daily cumulative
time, history of allergic conjunctivitis and family history of AR had impact on eye symptoms domain score ( P<0.05) ; home
locationz, nasal symptoms daily cumulative time, history of ¢ontact dermatitis, history of allergic conjunctivitis and raising pets
at home had impact on emotional function domain score ( P<0.05) .Conclusion’ AR could seriously impair the patient’s quality

of life, which was mainly affected by age, nasal symptoms daily cumulative time, ‘duration of nasal symptoms, history of contact

dermatitis and the impact of family economy.AR prevention should be considered.from multi—aspects.
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Table 1 Regional composition of children with AR at different ages
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Table 2. Scores of PRQLQ-C and its domains in children with allergic rhinitis by sex
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Table 3 Scores of PRQLQ-C and its domains in children with allergic rhinitis in different regions
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Table 4 Scores of PRQLQ-C and its domains in children with allergic rhinitis by age
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Table 5 Multiple stepwise regression and univariate analysis of influencing factors on total score of quality of life for children with allergic rhinitis in children

with AR
iH By t(F)H P i H A t (F) 1l PE
BN AER B iHA] (h) 14277"  <0.001 | HERAIGER S -1.100 0.299
<0.5 444 +89 i 48.1+10.6
0.5~1.0 51.0+11.1 H 546+ 18.5
>1.0 50.8+11.3 B oA P -0.256 0.798
EERE RS (A ) 12.297°  <0.001 Iy 48.1+11.0
0~3 43.7+7.8 Hi=os 484 £11.0
4~6 46.0+11.5 EEaiRERLI SR —1.243 0.216
7~12 46.7+9.6 I 479+11.0
>12 51.6+11.3 & 49.5+10.9
SRR AN A P2 MK b 0.917 0.363 [T PAE N JE ST R B T S H T 1.853 0.073
H 498 +11.5 = 52.5+ 129
7 48.1+10.9 & 47.9 10.7
FEA M K 9 s 3.169 0.007° |E PR FRAs PRI (AR ZRE, h) 1.161" 0.314
el 56.4+9.7 Jozs 8k 0 483+ 11.4
Jc 48.0+10.9 <6 49.6 + 11.9
EANR e sl 1.196 0:244 =6 47.5+10.2
el 513+11.8 RE LS FREY) 1.992 0.054
7o 48.1+10.9 = 52.5+12.2
95 (CReitEfz e ) & 1.283 0.201 i 479+ 108
H 495+11.7 I 1AER AR SAREIZIREL (7)) 4.605" 0.011
Jo 47.8 + 10.6 1 474 +10.8
FLEuRTiGd 0.058 0.954 2 46.5+9.6
H 485+96 =3 505+ 11.8
¥ 483+ 11.0 B Ok (58) 7.404" <0.001
W i s 2.006 0:047 <2 000 46.3 £10.0
H 50.5+11.5 2.000~9 999 52.1+11.2
o 47.6 + 10.7 10 000~30 000 482+115
AR K 1.435 0.152 >30 000 573 +15.0
e 492+ 10.7 N AR BE LT 4.431" 0.013
I 475+11.2 A2 A 46.3+9.6
JiErics 0,517 0.597 i ] TR AZ 493+ 112
A 483 +10.9 NAETRZ 52.7+13.8
F (<37 ) 50.1+11.9
Eun i 459+9.9

TE: AR=IBPER S " F

JRIR: ARNY . BERERAER BRI, SRS ] |
FEfVE R R W RBEEL TR e AR fBULJLE SR A
A7 B i 3R BT IR (P<0.05) 5 &l AERA T
= KB IR IS T IR 4R S0 R ((P<0.05 )5
AR BRI IREG L I TAY . 5 HLJE: 5 1) 3% 0 ) MO R B 42
SZMATEE B FIRAEIRZE B2 0 A 5200 (P<0.05) 5 AR . S
FEAR TR THI B, S iR L2 [A] | 2 75 2l R 7L IR
Xof FRE 45 T R R % S o ) R 4 B A 0 S (P<0.05) 5 5
TRREAR AR BRI E] . SRR (] . Bl R R
XiF R 28 5 R W T S R R A AR 40 S (P<0.05) 5 &
ERAEARFREEITE] . AR PSSR s . AR G s X HRFOAE IR 2
JEARI A N (P<0.05) 5 Ml BFRREARIELEmE] .
PERZ Je s ARR RSB AR | 5% LR A 1 55 W 6 I B e
HEFEAP A R (P<0.05, WK 7~13) .
3 it

BB AL R R, AT A IR AR B ot , AR 77
Jo e A AT S b R 5 | e [ 9 AMF S R, E TR S Y

F7 AR BJLILIE GG R AR RO A K E W 2T
S S ACIED T
Table 7 Multiple stepwise regression analysis of influencing factors on

total score of quality of life in children with AR allergic rhinitis

B3 B 95%CI SE (i P

AR 0572 (0054, 0.722) 0061  1.692  0.045
BIPRERER E3EE 2904 (1674, 4.134) 0658 4643 <0.001
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Table 8 Multiple stepwise regression analysis of factors influencing sleep

quality in children with AR allergic rhinitis

EES B 95%CI SE ufi P
GrivERAEESEEY 2024 (0980, 3269) 0582 3651 <0.001
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Table 6 Assignment list of multiple stepwise regression analysis
assignment for influencing factors of quality of life scale for children with

allergic rhinitis in AR children
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Table 10 Multiple stepwise regression analysis of factors influencing the
dimensions of the actual problem dimensions of children with allergic rhinitis

in AR children
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Hi sk R =0, X =1 BIERG R ZIHE 0869 (0523, 1216) 0176 4939  <0.001
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Table 9 Multiple stepwise regression analysis of factors influencing the
quality of life of children with allergic rhinitis in AR
e i 95%CI SE i P
AR 0779 (0.148, 0912) 0.142 3573 <0.001
BRI ] 0478  (0.165,0790) . 0.157  3.009  0.003
FHERWFEY 2264 (<3628, -0899) 0.690 -3265  0.001
MRIEL TR 1239 (0586, 1.892) 0330 3733 <0.001
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Table 12 * Multiple stepwise regression analysis of factors influencing the
dimensions of ocular symptoms in children with AR allergic rhinitis
SES B 95%C1 SE fi Pl
SRR 0379 (0.056, 0450) 0082 2650  0.008
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Table 13 Multiple stepwise regression analysis on Influencing Factors of
emotional quality dimensions of children with allergic rhinitis in AR
ES B 95%C1 SE i PfE
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