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Smoking Characteristics in Bipolar Disorder :
A Comparison Study with Schizophrenia

Kang Soo Lee, MD', Duk-Hee Chun, SW', Ji-Hye Kim, MA!,
Hyun-Jin Kim, SW' and HIyun-Sang Cho, MD"**
'Severance Mental Health Hospital, Yonsei University College of Medicine, Gwangju, Korea

Department of Psychiatry, Yonsei University College of Medicine, Seoul, Korea
Institute of Behavioral Science in Medicine, Yonsei University, Seoul, Korea

Objectives : This study aimed to investigate smoking characteristics and nicotine dependence severity in bipolar disorder com-

paring those of schizophrenia.
Mcthods :

70 bipolar and 123 schizophrenic patients, diagnosed using DSM-IV-TR criteria and treated at the Severance Mental

Health Hospital, were interviewed regarding socio-demographic variables, smoking characteristics and Fagerstrom Test for Ni-
cotine Dependence (FTND), designed to evaluate the intensity of smoking.

Results :

The rate of current smoking was 60.0% in the bipolar group, and 50.4% in the schizophrenia group. No significant

difference was seen in terms of the rate of current smoking between the groups. Rates of having ever smoked also did not differ

between bipolar (73%) and schizophrenic patients (65%)

. Daily cigarette consumption of bipolar patients (15.9 cigarettes/day)

was significantly lower than that of schizophrenic patients (21.2 cigarettes/day), but FTND score didn’t appear to differ between
bipolar and schizophrenic patients. Bipolar females showed higher rate of current smoking (44%) than schizophrenic females
(17%) . Among bipolar patients, antipsychotics dose was not correlated with daily cigarette consumption and FTND total score.
Age of disease onset didn’t appear to differ between smokers and non-smokers in bipolar group.

Conclusion :

Although daily consumption was significantly lower in the bipolar group, the rate of smoking and smoking se-

verity in bipolar disorder were as high as in schizophrenia. This fact suggests that the bipolar disorder might be related to the
nicotinic acetylcholine system dysfunction as like schizophrenia. (J Korean Neuropsychiatr Assoc 2006:45 (4) :330-336)

KEY WORDS : Bipolar disorder - Smoking - Schizophrenia.
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Table 1. Characteristics of subjects
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Z 2% Aok §lith eyt o dEAdelel M=
44%(11%8) 2 A4 BAEEE T 17% (7)o vl 7+
At B AA FAEE BAH 1°=5.677, df=1, p=
0.017).

£ 4A4E A ever smoker) HlEZ WZ S = 4=
el Exbto] 73%(51%), Falidy x}Tol 65%
(80%) 2 FAIZR] Aol WAEA] UMTHGEE 2).
) A T3 Aol JARdHTY A /FEEA
(ever smoker) B]&o} 22} 75%(218) 9} 76%(359), $]
et A¢ 7zt 71%(30%) &} 58% (45H) & FAH
Q1 o]zt %let AR Vel & W A FA P A Hever
smoker) B]-&0] HAJ ] A% kA FellTe] 82%(371),
Ao 81%(669) %o, Ao Ay F=A4%
ool 56%(147), FAEdETol 34%(14%) & EF

frolgh atol& Bolx| ¥gkth

o S 8 §
AR EATolA FAAAAFE AT (427)
o] 21.2£5.24|, FAIE- d)o] 20.3+354% %
AR zlol= ¢lSivh 4d FAFE vlwsl) Bs W <
ZA) Aol (427) 2 15.9 17270 2 FARAE T (629)

Bipolar disorder (N=70) Schizophrenia (N=123)

Age (year) 36.7£10.7 346+88
Sex Men, N (%) 45 (64.3%) 82 (66.7%)
Women, N (%) 25 (35.7%) 41 (33.3%)
Education (year) 132+ 2.8 13.1+20
Age of iliness onset (year) 283+ 946 27.1x8.3
Treatment setting Inpatient, N (%) 28 (40%) 46 (37.4%)
Outpatient, N (%) 42 (60%) 77 (62.6%)
Chiorpromazine equivalent dose (mg/day) 362349 669 +415*
*+ 1 p<.05 in independent t-test, t=5.224, df=191, p=0.000
Table 2. Comparison of the rate of smoking in bipolar and schizophrenia group
Bipolar disorder Schizophrenia
All 60% (42/70) 50% (62/123)
Male 69% (31/45) 67% (55/ 82)
Gender
Current smoker, % (n/total) Female 44% (11/25)* 17% ( 7/ 41
Inpatient 68% (19/28) 57% (26/ 46)
Treatment setting .
Outpatient 55% (23/42) 47% (36/ 77)
Al 73% (51/70) 65% (80/123)
Male 82% (37/45) 81% (66/ 82)
Gender
Ever smoker, % (n/total) Female 56% (14/25) 34% (14/ 41)
Treatment seffi Inpatient 75% (21/28) 76% (35/ 46)
reatment setfin
© Outpatient 71% (30/42) 58% (45/ 77)

* 1 p<.05 in chi-square fest. x2=5.677. df=1, p=0.017
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Table 3. Comparsion of the number of daily cigarette consump-
tion and FTND in Schizophrenia and bipolar group

Bipolar (N=42) Schizophrenia (N=62)

Age of smoking onset 212452 203+ 35

No. of daily cigarette 1569+7.2 20.3+10.1
consumption

Heavy smoker ", N (%) 21 (50%) 37 (59.7%)

Total FIND score 47+23 55+ 26

High nicotine 25 (59.5%) 26 (41.9%)

dependence’, N (%)
FIND : Fagerstrom Test for Nicotine Dependence
« 1 p<.05 in independent t-test (t=2.44, df=102, p=0.016), T : No.
of daily cigarette consumption =20, T : FIND =6
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