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ABSTRACT                                                                                                                              


General: Several co-morbidities are frequently associated with asthma and may influence clinical expression and disease severity. 
Methods: Consecutive 314,897 medical records of 17 year-old Israeli boys undergoing comprehensive medical assessment to evaluate eligibility for military service were reviewed. The association between asthma and co-morbidities was assessed using logistic regression and multivariate analysis. 
Results: Active asthma was documented in 21,728 (6.9%). We describe all co- morbidities that were found to be significantly (p<0.05) more prevalent. 
Prevalence of Body Mass Index <17 and >25 was higher in asthmatics (OR 1.17, 1.24 respectively) relative to non-asthmatics and higher in persistent rlative to intermittent asthma. 
Prevalence of Irritable Bowel Syndrome and Thyroid disorders was higher in asthmatics (OR 1.55, 1.52 respectively) relative to non-asthmatics and in persistent relative to intermittent asthma. 
Prevalence of Anaphylaxis, Urticaria, and Atopic dermatitis was higher in asthmatics (OR 2.5, 1.5, 3.0 respectively) relative to non-asthmatics and in persistent relative to intermittent asthma. 
Prevalence of Allergic rhinitis and chronic Sinusitis was higher in asthmatics (OR 9.87, 4.41 respectively) relative to non-asthmatics and in persistent relative to intermittent asthma.  
Prevalence of asthmatics born in summer (7.2%) and autumn (7%) was higher relative to spring (6.8%), winter (6.5%). 
A significant positive correlation between cognitive score and prevalence of asthma was found. 
Conclusions: Extreme BMI, IBS, Thyroid disorders, Atopic diseases, chronic Sinusitis- were all significantly more prevalence in asthmatics relative to non-asthmatics, and in persistent relative to intermittent asthma. Being born in summer or autumn and high cognitive score were associated with increased prevalence of asthma. 

