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Abstract

Finding risk factors for asthma is‘important foe threvention and
treatment of it in children. The aim of the presetidy was to
evaluate the relationship of asthma and body madsxi (BMI) in
childrer.

In this cros-sectional study, 138 children with asthma and 18Riren
without asthma were evaluated during 8 months @p&2605-2006). For
case group, children were selected consecutivelgn fthe clinic of
respiratory diseases, Al-Zahra Hospital, Isfahand for control group,
children were selected randomly from those withany respiratory
symptoms referred to Ebn-Sina Health Center, IsfaMdeight and
height of children were measured and body masimdées and was
classified according to standard growth cl.

There was no difference between the two groupgénar gender (P
0.05). Mean weight of case group (38.6 + 13 kg) sigsificantly lower
than that of ‘control group (53.2 + 15.2 kg) (P €0Q). According to
body mass index, children with asthma were mor&armal weight
group, in contrast to children without asthma wheravmore in over
weight group. In children with asthma, body masdein was not
correlated with gender, FE, or severity of asthma (P > 0..
In"contrast to most of previous studies, in ourdgtypopulation
asthma was not associated with higher body massxinallso, body
mass index was not correlated with severity of msthProspective
and preventive studies are recommended to cldmi$yissu.
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