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Effect of air quality index and PM2. 5 concentration on the
incidence of epistaxis in Beijing in 2015

LI Yan-ping, XU Hong-bo, LIU Ya-chao, XUE Gang
( Department of Otolaryngology-Head and Neck Surgery, the First Affiliated Hospital, Hebei North University, Zhangjiakou
075000, China)

Abstract: Objective To find the influences of environmental factors, especially air quality index ( AQT) and
PM2.5 concentration, on the incidence of epistaxis via evaluating the relationship between incidence of epistaxis and PM2.
5 concentration. Methods  All patients with epistaxis attending emergency department of Beijing Tongren Hospital in 2015
were included. The dada of AQI and PM2. 5 concentration of Beijing were collected. The relationships between incidence of
epistaxis and PM2.5 concentration were statistically analyzed. All the patients were divided into 3 groups according to the
AQI. The differences of incidences among different groups were analyzed. Results The incidence of epistaxis and PM2. 5
concentration were positively correlated(r =0.261). The incidence of epistaxis in the group with AQI of heavy pollution
was significantly higher than that in the group with excellent and good AQI (P <0.05). Conclusion Increase of PM2.5
concentration may be a health risk factor for epistaxis.
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