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Association between prenatal or postpartum exposure to
tobacco smoking and allergic rhinitis in the offspring:
An updated meta-analysis of nine cohort studies
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ABSTRACT
Previous studies have suggested an association between tobacco
smoke exposure and allergic rhinitis. This study aimed to investigate if prenatal
or postpartum smoke exposure will increase the risk of allergic rhinitis in offspring.
METHODS PubMed, EMBASE, and the Cochrane library were searched from inception
to July 2020 for eligible studies investigating the association between smoking
exposure and allergic rhinitis. The random-effects model was adopted for the metaanalysis to obtain the summary odds ratio (OR) with a 95% confidence interval
(CI). Subgroup analysis based on the age of children was performed. Sensitivity
analysis was carried out to check the robustness of the results. Publication bias of
included studies was assessed.
RESULTS This meta-analysis included nine studies, in which six studies suggested that
children exposed to prenatal smoking were more likely to develop allergic rhinitis
compared with children who were never exposed (OR=1.12; 95% CI: 1.04–1.21).
The subgroup analysis divided children those aged <10 years (OR=1.15; 95% CI:
1.06–1.25) and those aged >10 years (OR=0.99; 95% CI: 0.82–1.20). This metaanalysis revealed a positive relationship between postpartum smoke exposure and
the development of allergic rhinitis in offspring (OR=1.19; 95% CI: 1.03–1.39)
with marked heterogeneity. The subgroup analysis of age in the postnatal group
showed similar results in children aged >10 years (OR=1.17; 95% CI: 1.05–1.30)
and children aged <10 years (OR=1.21; 95% CI: 0.91–1.60).
CONCLUSIONS This meta-analysis observed an association between parental smoking
exposure and allergic rhinitis in offspring. Our findings indicated that both prenatal
and postnatal smoke exposure might be risk factors for allergic rhinitis in the
offspring.
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INTRODUCTION
Allergic rhinitis, the most common form of atopic disease, involves 400 million
people worldwide and affects people of all ages, peaking in the teenage years,
which was especially of high prevalence in industrialized nations1,2. The prevalence
of allergic rhinitis ranges between 5% and 22%, and there is an increasing trend
for the prevalence of allergic rhinitis in China3,4. Allergic rhinitis is characterized
by pruritus, sneezing, rhinorrhea, and nasal congestion mediated by early-phase
and late-phase hypersensitivity responses to indoor and outdoor environmental
allergens5.
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Tobacco smoke exposure especially can induce
overexpression of the Toll-like receptor (TLR) and
modifies the lipopolysaccharide-mediated responses,
the activation of nuclear factor-kB, the release of
interleukin-8 by innate lymphoid cell-2 through
the production of epithelial cytokines, and the
chemotactic activity toward neutrophils6,7. Maternal
smoking during pregnancy causes epigenetic changes
such as overexpression of miRNA-233 and reduces
Treg cell numbers in offspring’s cord blood at birth
which can result in atopic tendency and succedent
risk that persists in early infants 6. In addition,
smoking may facilitate IgE-mediated sensitization
and increase allergen-specific IgE in nasal lavage
fluid when sensitized allergic patients are exposed
to respiratory allergens8,9. The IgE antibodies are
carried by the blood, and they bind to high-affinity
receptors on mast cell membranes. Once re-exposure
to allergens happens, IgE on the receptors is crosslinked, and mast cells’ active compounds including
cytokines, leukotrienes, prostaglandins, and histamine,
could cause an allergic reaction and subsequent risk
of rhinitis attack10. Passive smoking can exacerbate
oxidative stress and arterial dysfunction in children
with allergic rhinitis11.
Recent cross-sectional studies and meta-analysis
suggest an association between parents’ smoking
behavior and allergic rhinitis 12,13. However, the
previous meta-analysis failed to assess the effect of
prenatal and postpartum smoking on allergic rhinitis
in their offspring 13. Furthermore, most studies
included in the meta-analysis were cross-sectional,
which do not allow for causal inference and might
overestimate relative risks13. Therefore, we conducted
this meta-analysis to investigate the association
between prenatal and postpartum exposure to
smoking and allergic rhinitis in offspring and further
explore the effects of smoking exposure time and age
on allergic rhinitis development.

MeSH and free text terms were combined, and the
key words included: ‘smoke’, ‘tobacco use’, ‘rhinitis’,
‘allergic’, ‘maternal’, ‘parents’, ‘father’, and ‘child’. The
search results were limited to humans, which were
adjusted to comply with the relevant rules in each
database (Supplementary file Table S1).

Eligibility criteria
Studies were considered eligible if they: 1) were
cohort studies investigated that association between
smoking exposure and allergic rhinitis; 2) included
endpoints of allergic rhinitis; 3) provided information
on any of the prespecified points, including odds
ratio (OR) and confidence interval (CI); and 4)
were published in the English language. The latest
study was included if studies with replicated data
or the same population were reported in more than
one study. The selection process was divided into
three successive stages: title, abstract and full-text
selection. Two authors (LL and WC) independently
evaluated study titles, abstracts, and full-texts, and
disagreements were resolved by discussion or by
another investigator (YL).
Data extraction and quality of evidence
Two authors (RJ and SF) independently extracted
data from the eligible studies using a standardized
form and were transcribed onto a dedicated database.
Any discrepancies were discussed by all authors and
resolved by consensus. The data extracted from each
report included: 1) study characteristics: authors, year,
country, and sample size; 2) exposure parameters:
age of children when endpoint assessed, sources of
exposure (prenatal or postpartum smoke exposure);
and 3) outcome measures: odds ratios of rhinitis from
prenatal and postpartum smoking, potential adjusted
variables.
The methodological quality of the included cohort
studies was quantitatively evaluated according to the
Newcastle–Ottawa Scale (NOS) in terms of selection
(maximal score of 4), comparability (maximal
score of 2), and outcome (maximal score of 3) 16.
Studies scoring >6 were defined as high quality.
Disagreements were resolved by discussion.

METHODS
Search strategy
The study followed the meta-analysis of observational
studies in epidemiology (MOOSE)14 and the preferred
reporting items for systematic reviews and metaanalyses (PRISMA)15. Biomedical databases, including Statistical analysis
Medline (via PubMed), Embase, and Cochrane library, As a principal summary measure, pooled odds ratios
were searched from inception to July 2020. Both (ORs) and 95% confidence intervals (CIs) were
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calculated from each study. The crude OR was
estimated based on the number of cases in each
cohort if it was not reported. Heterogeneity was
examined by using Cochran’s Q-statistic. In addition,
the I2 -test (range: 0–100%) was used to quantify
heterogeneity. The random-effects model was used
to pool estimates due to a heterogeneous population.
Subgroup analysis was conducted to determine the
effect of age and adjustment of variables. Sequentially
excluding a single cohort study, sensitivity analysis
was carried out to check the robustness of the results.
Publication bias17 was not assessed via Egger’s test
due to the limited number of studies included (<10),
whereas funnel plots were used to help visualize
how the studies were distributed. All analyses were
performed using Stata (version 14.0, StataCorp LP,
College Station, TX, USA).

1. The literature search identified 272 publications.
In addition, 5 records were identified through manual
reference retrieving. After removing duplicates, 245
records were screened according to the inclusion
criteria. After initial screening, 58 studies were
excluded based on abstract, and 178 studies were
excluded after applying the exclusion criteria on the
full-text studies. Therefore, 9 studies were finally
included in this meta-analysis12,18-25, which included
145934 patients. There was one study from USA,
Denmark, and India, and two studies from Germany,
Sweden, United of Kingdom, respectively. The range
of publication year was 2000–2018. Among them,
4 studies investigated children exposed to maternal
smoke, 5 studies focused on children exposed to
paternal smoke, and 1 study paid attention to parental
smoke exposure. The age of children varied from 3
to 18 years. The OR value was reported in 4 studies
without adjustment (Supplementary file Table 3).
The assessment of the risk of bias is presented in
Supplementary file Table 1. The cohort studies

RESULTS
Study and patient characteristics
The flowchart of study selection is shown in Figure

Figure 1. Flowchart of article selection
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included in this meta-analysis were of high quality,
all of them scored ≥7 evaluated by NOS criteria
(Supplementary file Table 2).

meta-analysis, providing an assessment of the
association between postpartum smoking behavior
and risk of allergic rhinitis. Children exposed to
postpartum smoking behavior had a higher risk of
developing allergic rhinitis compared to unexposed
children (OR=1.19; 95% CI: 1.03–1.39, p=0.021).
Heterogeneity was observed (I2=76.8%, p<0.001)
(Figure 4). Subgroup analysis of age also suggested
that children aged >10 years were predisposed to
higher risk of allergic rhinitis (OR=1.17; 95% CI:
1.05–1.30, p=0.004). No significant such effect was
observed for those aged <10 years (OR=1.21; 95% CI:
0.91–1.60, p=0.186) (Figure 5), but the results might
suggest a susceptible tendency for these children to
develop allergic rhinitis.
Subgroup analysis after variable adjustment
indicated that children exposed to postpartum
smoking behavior had a higher risk of allergic rhinitis
with adjustment (OR=1.20; 95% CI: 1.11–1.29,
p<0.001), but no significant such effect was found
without adjustment of potential confounders even
though a similar tendency was noted (OR=1.26; 95%
CI: 0.87–1.82, p=0.220) (Figure 6).
Sensitivity analysis confirmed the robustness of
the results for the association between postpartum
smoking behavior and risk of allergic rhinitis
(Supplementary file Figure 2).

Effect of prenatal smoke exposure on allergic
rhinitis
Six studies contributed to the meta-analysis by
analyzing the relationship between prenatal smoke
exposure and the risk of allergic rhinitis. Children
exposed to prenatal smoking behavior were more
likely to develop allergic rhinitis compared with
unexposed children (OR=1.12; 95% CI: 1.04–1.21,
p=0.002). Heterogeneity was not presented (I2=0,
p=0.570) (Figure 2). Subgroup analysis of age
suggested that children <10 years of age had higher
risk of allergic rhinitis (OR=1.15; 95% CI: 1.06–1.25,
p=0.001), but those aged >10 years experienced
no such effect (OR=0.99; 95% CI: 0.82–1.20,
p=0.929) (Figure 3). Sensitivity analysis suggested
that the study by Johansson et al.20 might affect the
association between prenatal smoke exposure and
risk of allergic rhinitis (Supplementary file Figure
1).
Effect of postnatal smoke exposure on allergic
rhinitis
Eight cohorts studies were available for the

Figure 2. Forest plot of the association between allergic rhinitis and prenatal smoke exposure
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Figure 3. Forest plot of the association between allergic rhinitis and prenatal smoke exposure stratified by age

Figure 4. Forest plot of the association between allergic rhinitis and postpartum smoke exposure
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Figure 5. Forest plot of the association between allergic rhinitis and postpartum smoke exposure stratified by
age

Figure 6. Forest plot of the association between allergic rhinitis and postpartum smoke exposure stratified by
covariates adjustments
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Publication bias
Funnel plots that assess the publication bias in the
association between allergic rhinitis and both prenatal
and postpartum smoke exposure indicated a relatively
balanced distribution (Supplementary file Figures 3
and 4).

important to consider the changes in smoke exposure
over time.
This meta-analysis comprising only cohort studies
was powered to support the causal inference between
prenatal or postpartum exposure to tobacco smoking
and allergic rhinitis. This causal relationship is
also supported by a number of studies24,27-29. Such
a relationship is observed with active 30-32 and
passive 27,33 smoking. The generalizability of our
findings to populations in developed countries was
supported by broadly consistent results since our data
were derived mostly from high-income countries.
However, we could not conclude that such findings
would be replicated in low-income and middleincome countries because subgroup analysis with
adjustment showed that potential confounders might
influence the causal association between postpartum
smoke exposure and risk of allergic rhinitis20,23-25. The
meta-analysis by Zhou et al.28 included six cohort
studies, two case-control studies, and eight crosssectional studies, and they showed that maternal
smoking exposure, especially passive smoking, during
pregnancy increased the risk of allergic rhinitis in
offspring. Moreover, subgroup analysis showed that
active smoking during pregnancy was significantly
correlated with offspring allergic rhinitis in crosssectional studies and studies performed in America28.
Of course, many smoke compounds cross the placental
barrier and can affect the development of the fetus,
particularly the immune system 34-36. Exposure to
secondhand smoke after birth will have similar
impacts on the development of the respiratory and
immune systems37,38. Still, the exact mechanisms are
complex and were outside the scope of the present
meta-analysis.

DISCUSSION
This meta-analysis demonstrated that prenatal and
postnatal smoke exposure were found to have an
effect on the risk of developing allergic rhinitis. Both
prenatal smoking of the mother and postnatal smoking
of children increased additional threats to the child,
with each time frame of exposure adding an additional
risk towards the development of allergic rhinitis.
Therefore, parents should be educated about the
nature of allergic rhinitis, and the increased likelihood
of diseases with smoke exposure. Compared with a
previous meta-analysis13, this study not only observed
a significant association between smoking and allergic
rhinitis, but also determined the effect of exposure
time and age of onset. The attempt to separate
children based on prenatal and postpartum exposure
and whether they were aged >10 years indicated that
exposure in different periods of life might be related
to different adverse effects in children with different
ages.
The sensitivity analysis of prenatal smoke exposure
suggested that the study by Johansson et al.20 might
affect the association between prenatal smoke
exposure and risk of allergic rhinitis. Johansson et
al.20 reported that children exposed both prenatally
and postnatally and those exposed only postnatally
had more rhinitis compared with children with
non-smoking parents, but they did not show that
prenatal tobacco smoke exposure or exposure in early
childhood was of significant importance for rhinitis.
The reasons accounting for the non-significant
results might be due to differences in sample size
(n=149 vs n=895) and socioeconomic factors between
children with only fetal exposure and those only
exposed in early childhood. In addition, the ‘healthy
smoker effect’ might also be a contributing factor26.
Namely, parents of young children who showed these
symptoms stopped smoking before the child was 3
years old due to increased knowledge of the impact
of environmental tobacco smoke exposure on rhinitis
symptoms in the general population. Therefore, it is

Limitations
Notwithstanding the inherited limitations of the
included studies, some caveats should be considered
while interpreting the results. First, this meta-analysis
might suffer from flaws due to marked heterogeneity.
The characteristics of included studies, including
study population, exposure, and adjustment of
variables, might explain part of the heterogeneity.
Second, although publication bias was not assessed
due to the limited number of included studies, it was
unlikely to be observed according to the visualized
distribution of studies in the funnel plots. Thirdly,
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we did not extract the details of exposure because we
could not differentiate active smokers from passive
smokers, determine the dosage of cigarettes, whether
non-smokers included ex-smokers or all of them were
never exposed to smoke and the duration of quit of
ex-smokers. This prevented further exploration of the
dose-response relationship between exposure and
outcome. Fourthly, since different ages of offspring
were investigated in various studies, this meta-analysis
could only be roughly divided into the group <10
years and the group >10 years. The age was the time
when the offspring were investigated, but not the age
at which allergic rhinitis appeared in the offspring.
The time relationship between etiology and outcome
can be further analyzed if the original study can
provide data on time from onset of symptoms to
diagnosis. Future prospective studies and mechanism
studies should aim to determine how parental
smoking behavior influences the development of
allergic rhinitis.

7.

8.

9.

10.

11.

CONCLUSIONS
Our study suggests that parental smoking exposure 12.
during gestation might contribute to the development
of allergic rhinitis in offspring, and also postnatal
parental smoking exposure is an independent risk 13.
factor for allergic rhinitis in their offspring. These
finding may influence the public health prevention
of allergic rhinitis, indicating the need for protecting
pregnant women and young children from cigarette
smoke exposure.
14.
REFERENCES
1. Bousquet J, Khaltaev N, Cruz AA, et al. Allergic Rhinitis and
its Impact on Asthma (ARIA) 2008. Allergy. 2008;63(Suppl
86):8-160. doi:10.1111/j.1398-9995.2007.01620.x
2. Naclerio RM. Allergic rhinitis. N Engl J Med. 1991;325(12):860869. doi:10.1056/NEJM199109193251206
3. Wang XD, Zheng M, Lou HF, et al. An increased prevalence
of self-reported allergic rhinitis in major Chinese cities
from 2005 to 2011. Allergy. 2016;71(8):1170-1180.
doi:10.1111/all.12874
4. Bernstein JA. Allergic and mixed rhinitis: Epidemiology
and natural history. Allergy Asthma Proc. 2010;31(5):365369. doi:10.2500/aap.2010.31.3380
5. Greiner AN, Hellings PW, Rotiroti G, Scadding GK.
Allergic rhinitis. Lancet. 2011;378(9809):2112-2122.
doi:10.1016/S0140-6736(11)60130-X
6. Yang HJ. Impact of perinatal environmental tobacco
smoke on the development of childhood allergic

15.

16.

17.
18.

diseases. Korean J Pediatr. 2016;59(8):319-327.
doi:10.3345/kjp.2016.59.8.319
Pace E, Ferraro M, Siena L, et al. Cigarette smoke
i n c r e a s e s To l l - l i k e r e c e p t o r 4 a n d m o d i f i e s
lipopolysaccharide-mediated responses in airway
epithelial cells. Immunology. 2008;124(3):401-411.
doi:10.1111/j.1365-2567.2007.02788.x
Gangl K, Reininger R, Bernhard D, et al. Cigarette
smoke facilitates allergen penetration across
respiratory epithelium. Allergy. 2009;64(3):398-405.
doi:10.1111/j.1398-9995.2008.01861.x
Diaz-Sanchez D, Rumold R, Gong H Jr. Challenge
with environmental tobacco smoke exacerbates allergic
airway disease in human beings. J Allergy Clin Immunol.
2006;118(2):441-446. doi:10.1016/j.jaci.2006.04.047
Nielsen GD, Olsen O, Larsen ST, et al. IgE-mediated
sensitisation, rhinitis and asthma from occupational exposures.
Smoking as a model for airborne adjuvants? Toxicology.
2005;216(2-3):87-105. doi:10.1016/j.tox.2005.07.022
Loffredo L, Zicari AM, Occasi F, et al. Passive Smoking
Exacerbates Nicotinamide-Adenine Dinucleotide
Phosphate Oxidase Isoform 2–Induced Oxidative Stress
and Arterial Dysfunction in Children with Persistent
Allergic Rhinitis. J Pediatr. 2018;202:252-257.
doi:10.1016/j.jpeds.2018.06.053
Singh S, Sharma BB, Salvi S, et al. Allergic rhinitis,
rhinoconjunctivitis, and eczema: prevalence and associated
factors in children. Clin Respir J. 2018;12(2):547-556.
doi:10.1111/crj.12561
Saulyte J, Regueira C, Montes-Martínez A, Khudyakov
P, Takkouche B. Active or Passive Exposure to Tobacco
Smoking and Allergic Rhinitis, Allergic Dermatitis, and
Food Allergy in Adults and Children: A Systematic Review
and Meta-Analysis. PLoS Med. 2014;11(3):e1001611.
doi:10.1371/journal.pmed.1001611
Stroup DF, Berlin JA, Morton SC, et al. Meta-analysis
of Observational Studies in Epidemiology: A Proposal
for Reporting. JAMA. 2000;283(15):2008-2012.
doi:10.1001/jama.283.15.2008
Moher D, Liberati A, Tetzlaff J, Altman DG; PRISMA
Group. Preferred reporting items for systematic reviews
and meta-analyses: the PRISMA statement. BMJ.
2009;339:b2535. doi:10.1136/bmj.b2535
Wells G, Shea B, O'Connel D, et al. The Newcastle-Ottawa
Scale (NOS) for Assessing the Quality of Nonrandomized
Studies in Meta-Analysis. Accessed February 8, 2022.
http://www3.med.unipmn.it/dispense_ebm/20092010/Corso%20Perfezionamento%20EBM_Faggiano/
NOS_oxford.pdf
Higgins JPT, Thomas J, Chandler J, et al, eds. Cochrane
Handbook for Systematic Reviews of Interventions. 2nd
ed. John Wiley & Sons; 2019.
Bergmann RL, Edenharter G, Bergmann KE, Lau S, Wahn U.
Socioeconomic status is a risk factor for allergy in parents but
not in their children. Clin Exp Allergy. 2000;30(12):1740-

Tob. Induc. Dis. 2022;20(April):37
https://doi.org/10.18332/tid/146905

8

Tobacco Induced Diseases

Research Paper
1745. doi:10.1046/j.1365-2222.2000.00927.x
19. Codispoti CD, Levin L, LeMasters GK, et al. Breastfeeding,
aeroallergen sensitization, and environmental exposures
during infancy are determinants of childhood allergic
rhinitis. J Allergy Clin Immunol. 2010;125(5):10541060.e1. doi:10.1016/j.jaci.2010.02.004
20. Johansson A, Ludvigsson J, Hermansson G. Adverse
health effects related to tobacco smoke exposure in a
cohort of three-year olds. Acta Paediatr. 2008;97(3):354357. doi:10.1111/j.1651-2227.2007.00619.x
21. Keil T, Lau S, Roll S, et al. Maternal smoking increases
risk of allergic sensitization and wheezing only in
children with allergic predisposition: longitudinal analysis
from birth to 10 years. Allergy. 2009;64(3):445-451.
doi:10.1111/j.1398-9995.2008.01867.x
22. McKeever TM, Lewis SA, Smith C, et al. Siblings, multiple
births, and the incidence of allergic disease: a birth
cohort study using the West Midlands general practice
research database. Thorax. 2001;56(10):758-762.
doi:10.1136/thorax.56.10.758
23. Tariq SM, Hakim EA, Matthews SM, Arshad SH.
Influence of smoking on asthmatic symptoms and
allergen sensitisation in early childhood. Postgrad Med
J. 2000;76(901):694-699.
24. Thacher JD, Gruzieva O, Pershagen G, et al. Preand Postnatal Exposure to Parental Smoking and
Allergic Disease Through Adolescence. Pediatrics.
2014;134(3):428-434. doi:10.1542/peds.2014-0427
25. Magnusson LL, Olesen AB, Wennborg H, Olsen J.
Wheezing, asthma, hayfever, and atopic eczema in
childhood following exposure to tobacco smoke in
fetal life. Clin Exp Allergy. 2005;35(12):1550-1556.
doi:10.1111/j.1365-2222.2005.02374.x
26. Meinert R, Frischer T, Kuehr J. The "healthy passive
smoker": relationship between bronchial hyperreactivity in school children and maternal smoking. J
Epidemiol Community Health. 1994;48(3):325-326.
doi:10.1136/jech.48.3.325
27. Lee SL, Lam TH, Leung TH, et al. Foetal Exposure
to Maternal Passive Smoking Is Associated with
Childhood Asthma, Allergic Rhinitis, and Eczema.
The Scientific World Journal. 2012;2012:542983.
doi:10.1100/2012/542983
28. Zhou Y, Chen J, Dong Y, et al. Maternal tobacco exposure
during pregnancy and allergic rhinitis in offspring: A
systematic review and meta-analysis. Medicine (Baltimore).
2021;100(34):e26986. doi:10.1097/MD.0000000000026986
29. Tanaka K, Miyake Y, Furukawa S, Arakawa M. Secondhand
smoke exposure and risk of wheeze in early childhood: a
prospective pregnancy birth cohort study. Tob Induc Dis.
2017;15(July):1-7. doi:10.1186/s12971-017-0138-7
30. Huang S, Garshick E, Weschler LB, et al. Home environmental
and lifestyle factors associated with asthma, rhinitis and
wheeze in children in Beijing, China. Environ Pollut.
2020;256:113426. doi:10.1016/j.envpol.2019.113426

31. Mitselou N, Hallberg J, Stephansson O, Almqvist C, Melén
E, Ludvigsson JF. Adverse pregnancy outcomes and risk
of later allergic rhinitis—Nationwide Swedish cohort
study. Pediatr Allergy Immunol. 2020;31(5):471-479.
doi:10.1111/pai.13230
32. Patil VK, Kurukulaaratchy RJ, Venter C, et al. Changing
prevalence of wheeze, rhinitis and allergic sensitisation in
late childhood: findings from 2 Isle of Wight birth cohorts
12 years apart. Clin Exp Allergy. 2015;45(9):1430-1438.
doi:10.1111/cea.12534
33. Chen BY, Chan CC, Han YY, Wu HP, Guo YL.
The risk factors and quality of life in children with
allergic rhinitis in relation to seasonal attack patterns.
Paediatr Perinat Epidemiol. 2012;26(2):146-155.
doi:10.1111/j.1365-3016.2011.01203.x
34. Chahal N, McLain AC, Ghassabian A, et al. Maternal
Smoking and Newborn Cytokine and Immunoglobulin
Levels. Nicotine Tob Res. 2017;19(7):789-796.
doi:10.1093/ntr/ntw324
35. Janbazacyabar H, van Daal M, Leusink-Muis T, et al.
The Effects of Maternal Smoking on Pregnancy and
Offspring: Possible Role for EGF? Front Cell Dev Biol.
2021;9:680902. doi:10.3389/fcell.2021.680902
36. Wu P. Maternal Smoking during Pregnancy and Its
Effect on Childhood Asthma: Understanding the Puzzle.
Am J Respir Crit Care Med. 2012;186(10):941-942.
doi:10.1164/rccm.201209-1618ED
37. Ciaccio CE, Gentile D. Effects of Tobacco Smoke Exposure
in Childhood on Atopic Diseases. Curr Allergy Asthma Rep.
2013;13(6):687-692. doi:10.1007/s11882-013-0389-1
38. Schiliro M, Vogel ER, Paolini L, Pabelick CM.
Cigarette Smoke Exposure, Pediatric Lung Disease,
and COVID-19. Front Physiol. 2021;12:652198.
doi:10.3389/fphys.2021.652198

Tob. Induc. Dis. 2022;20(April):37
https://doi.org/10.18332/tid/146905

9

Tobacco Induced Diseases

Research Paper

ACKNOWLEDGEMENTS
The authors acknowledge the help of Qinxiu Zhang from the School of
Medicine and Life Science of Chengdu University of TCM, for his advice
in study design.
CONFLICTS OF INTEREST
The authors have each completed and submitted an ICMJE form for
disclosure of potential conflicts of interest. The authors declare that
they have no competing interests, financial or otherwise, related to the
current work. X. Li and Y. Liu report that since the initial planning of
the work payments were received from the National Natural Science
Foundation of China (82174198, 81774131), Xinlin Scholars Scientific
Research Promotion Plan for Young Scholars of Chengdu University
of TCM (QNXZ2019016), Science and Technology Funds of Hospital
of Chengdu University of TCM of 2019 (19KP03), Key Research Base
Project of Humanities and Social Science in Universities of Sichuan
Province (No.2021XT87), Xinglin Scholars Scientific Research Promotion
Plan of Chengdu University of Traditional Chinese Medicine-Innovation
team of traditional Chinese medicine otorhinolaryngology discipline,
natural science (No. XKTD2021003). R. Jing, S.Feng, J. Li, W.Cao and
M. Jiang report that since the initial planning of the work payments
were received from National Natural Science Foundation of China
(82174198).
FUNDING
This work was supported by National Natural Science Foundation
of China (82174198, 81774131), ‘Xinlin Scholar’ Scientific Research
Promotion Plan for Young Scholars of Chengdu University of TCM
(QNXZ2019016); Science and Technology Funds of Hospital of Chengdu
University of TCM of 2019 (19KP03); Key Research Base Project of
Humanities and Social Science in Universities of Sichuan Province(No.
2021XT87); Xinglin Scholars Scientific Research Promotion Plan of
Chengdu University of Traditional Chinese Medicine-Innovation team
of traditional Chinese medicine otorhinolaryngology discipline, natural
science (No. XKTD2021003).
ETHICAL APPROVAL AND INFORMED CONSENT
Ethical approval and informed consent were not required for this study.
DATA AVAILABILITY
All data generated or analyzed during this study are included in this
article and its supplementary material files. Further enquiries can be
directed to the corresponding author.
AUTHORS’ CONTRIBUTIONS
XRL and YL substantially contributed to conception and design. XRL,
YL, WCC, SLF, RJ, MJJ and JLL contributed to acquisition, analysis,
and interpretation of data. WCC and SLF drafted the manuscript for
important content. XRL, YL, RJ, MJJ, JLL, HZ and JFZ critically revised the
manuscript for important intellectual content. All authors gave final
approval.
PROVENANCE AND PEER REVIEW
Not commissioned; externally peer reviewed.

Tob. Induc. Dis. 2022;20(April):37
https://doi.org/10.18332/tid/146905

10

