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[ Abstract]

pressure of children and adolescents, and to provide scientific basis for further health intervention measures and strengthening school

Objective This study aims to study the relationship between short-term exposure of air pollution and blood
health work management. Methods Totally 2 925 children and adolescents from 12 schools (including primary schools and high
schools) in rural and urban area of Suzhou were monitored by means of cluster sampling. The survey was conducted by using the
questionnaire on the health status and influencing factors of students. Physical examination was also carried out. Daily concentrations
of air pollutants were collected during study period. Results There was a positive association between air pollution and blood pres-
sure. After adjusting relevant risk factors, with PM2.5, PM10, SO,, NO, increasing by 10 wg/m’, OR were 1.09(95%CI=1.02-
1.16), 1.12(95%CI=1.03-1.22), 1.59(95%CI=1.22-2.07), and 1.09(95%CI=1.02-1.16) , respectively. The OR(95%CI) of
high blood pressure in children and adolescents was 1.11(95%CI=1.02-1.19) for an increase of 0.1 mg/m® in CO, and 1.09(95%

CI=1.02-1.17) for every 10 units of AQI. Conclusion Air pollution is a risk factor for the increase of blood pressure in children
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and adolescents. PM10, PM2.5, SO,, CO, NO, and AQI are positively correlated with arterial blood pressure.

[Key words] Air pollution; Students; Blood pressure
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