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Association between usage of acid—suppressive medications during pregnancy and infancy and the risk of child-
hood asthma: A meta—analysis CHEN Jie ,ZHANG Li.Department of Respiratory Medicine , Hangzhou Children's Hospi—
tal, Hangzhou 310022, China.

[Abstract] Objective To explore the association between the usage of acid—suppressive medications during pregnancy
and infancy and development of asthma in childhood. Methods The database including PubMed, Medline , Embase , Co—
chrane, EBSCO, Web of Science, CNKI and Wanfang were searched from inception to May,2019.After extracting data and
assessing the quality of the included studies, the statall.0 software was used. Results Totally 9 population—based stud—
ies were included in the final analysis.The quality of studies are high,which the Newcastle Ottawa scale scores are higher
than 6.The pooled results indicated that using acid—suppressing drugs during pregnancy and infancy significantly in—
creased the risk of asthma in children.The incidence of childhood asthma in overall oral acid—suppressing drugs, proton
pump inhibitors (PPI) and H, receptor antagonists (H,RAs) were 10.9%,10.7%, and 12.2%, respectively, and the com—
bined OR were 1.35,1.51, and 1.56 respectively. Conclusion Using acid-suppressing drugs during pregnancy and in—
fancy can significantly increase the risk of childhood asthma.
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