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Relationship between breast-feeding and wheeze risk in early childhood
in Korean children: based on the fifth Korea National Health and Nutrition
Examination Survey 2010-2012

Kyung Suk Lee', Sun Hee Choi', Yong Sung Choi', In-Hwan Oh? Yeong-Ho Rha'

Departments of 'Pediatrics and *Preventive Medicine, Kyung Hee University School of Medicine, Seoul, Korea

Purpose: There is conflicting evidence concerning the relationship between breast-feeding and development of wheezing in early
childhood. Epidemiological evidence for a role of breast-feeding on risk of wheezing is inconclusive. The objective of this study was
to investigate the associations between breast feeding and risk of current wheezing in early childhood in Korea.

Methods: We combined the fifth Korea National Health and Nutrition Examination Survey data collected from 2010 to 2012 and an-
alyzed 1,011 children from 1 to 3 years olds who had been surveyed in regards to breast-feeding. Multivariate regression analysis
was used to identify association among the following variables: presence of current wheezing, feeding types and duration of breast-
feeding.

Results: Prevalence of exclusive breast-feeding and current wheezing decreased both annually from 2010 to 2012. In the univariate
analysis, breast-feeding, formula-feeding, duration of breast-feeding were not associated significantly with current wheezing of chil-
dren younger than 3 years old. No measureable statistically significant relation was observed among breast-feeding, formula-feed-
ing, duration of breast-feeding and risk of current wheezing in the multivariate analysis.

Conclusion: The present study showed no statistically significant relationship between breast-feeding and the risk of wheeze in
early childhood in Korean children. National prospective study is needed to clarify the role of breast-feeding in development of cur-

rent wheezing. (Allergy Asthma Respir Dis 2014;2:103-107)
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Table 1. Characteristics of subject in children younger than 3 years old
(KNHANES-V, 2010-2012)

Characteristic Value
Total subject 1,011
Age (mo) 289+04
Body mass index (kg/m?) 16.5+0.06
Sex

Male 497 (51.7)

Female 460 (48.3)
Birth weight (g)

<2500 46(6.1)

2,500-4,000 860(90.7)

>4,000 30(3.2)
Feeding type |

Exclusive breast-feeding 266 (26.9)

Exclusive formula-feeding 99(11.6)

Mixed feeding 585 (61.5)
Feeding type Il

Exclusive breast-feeding 266(26.9)

Formula feeding® 684(73.1)
Feeding duration (mo)

Breast-feeding 98+03
Start time of Weaning (mo)

<4 91(10.2)

>5 848(89.8)
Familial income status

High 196(18.9)

Middle-high 334(32.4)

Middle-low 341(39.4)

Low 72(9.3)
Current wheezing 97(10.8)
Atopic dermatitis 92(11.1)
Previous history of pneumonia 106 (12.3)
Vaccination of influenza 682 (74.2)

Values are presented as mean + standard error or number (%).
KNHANES-V, Fifth Korea National Health and Nutrition Examination Survey.
*Exclusive formula-feeding plus mixed feeding.
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Fig. 1. Change of proportion of current wheezing, exclusive breast-feeding in
children younger than 3 years old (KNHANES-V*, 2010-2012). *Fifth Korea Na-
tional Health and Nutrition Examination Survey. This survey was investigated to
know Korean health and nutrition by Korea Centers for Disease Control and
Prevention from 2010 to 2012.
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Table 2. Association of current wheezing with feeding types in children younger than 3 years old (KNHANES-V, 2010-2012)

No. (%) Crude OR Pvalue Adjusted OR* P-value

Feeding type | 883(100)

Exclusive formula-feeding 95(10.8) 1 1

Exclusive breast-feeding 240(27.2) 058 0.26 067 0.49

Mixed feeding 548 (62.0) 1.03 0.95 1.21 0.71
Feeding type Il 883(100)

Formula-feeding’ 240(27.2) 1 1

Exclusive breast-feeding 643(72.8) 0.56 0.10 057 0.14
Duration of feeding (mo)

Breast-feeding 740 098 029 1.00 0.83

KNHANES-V, Fifth Korea National Health and Nutrition Examination Survey; OR, odds ratio.

*Adjusted by sex, age, body mass index, birth weight, familial income status, atopic dermatitis, vaccination of influenza, previous history of pneumonia, start time of weaning.

"Exclusive formula-feeding plus mixed feeding.
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