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ABSTRACT :Objective To analyze the relationship between asthma and nocturia in women based on the National Health
and Nutrition Examination Survey (NHANES) database from 2005 to 2018,s0 as to provide reference for the prevention and
treatment of female nocturia.Methods Female respondents aged =20 years with nocturia or asthma were selected from the
2005— 2018 NHANES database. Those with both diabetes stroke and obstructive sleep apnea syndrome were excluded. A
weighted analysis was conducted using a complex sampling design.The association between asthma and nocturia in women was
evaluated with univariate analysis, propensity score matching (PSM) ., and multivariate logistic regression models.Results A
total of 14 718 respondents were selected,of whom 1426 (9.7%) were diagnosed with asthma,and 4664 (31.7%) with nocturia.
There is a significant correlation between asthma and nocturia (X* =39.846, P<(0. 01).Age.body mass index (BMI) ,smoking
and race were also associated with nocturia ( P<C0.01).Multivariate logistic regression analysis showed that, the age, BMI,
smoking,race and asthma were correlated with the risk of nocturia,before PSM matching (P<Z0.05) .To eliminate confounding
bias, PSM was applied,and generalized linear mixed model analysis after matching showed that the risk of nocturia remained
high in asthma patients (OR =1.540,95% CI:1.320—1.800, P<C0.01).Conclusion Asthma is associated with nocturia in
women,indicating that it may be an important risk factor for female nocturia.
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