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Table 1. General characteristics of study population

Variable Men Women
Nonsmoker Ex smoker g;g:g ; Nonsmoker Ex stnoker (s:;gl?e]rt
n=152962 n=168.978  Tiorg07 P p=343617  n=9,829 119,755 p
MeantSD)  MeandSD  MeantSD MeantSD MeantSD Mean+SD
Age, y ) s 44,6105 47.5+11.7 444£108 <0.0001 474+11.8 635+11.6 63.0+£10.1 <0.0001
Body mass index, kg/m 23426  234£26  23.1£26 <0.0001 23.0+43.1 235434 227835  <0.0001

Systolic blood pressure, mmHg 1255164 126.1+17.0 123.8+15.8 <0.0001 120.8+19.0 129.1+22.7 125.3£21.7 <0.0001
Fasting serum glucose, mg/dl 92.9424.3 9394259 9253250 <Q.000]1 89.6222.8 96.04335 9444311 <0.000}
Total serum cholesterol, mg/dl 190.1£37.1 192.5+38.0 191.2£382 <0.0001 192.7+39.2 205.5+40.6 204.9:41.0 <0.0001

% %
Hypertension 380 39.5 337 <00001 275 45.1 376 <0.0001
Obesity 258 25.4 218 <00001 242 315 236 <0.0001
Diabetes 45 54 47  <0.0001 35 8.1 6.6  <0.0001
Excrcise (yes) ] 33.8 36.5 242 <0001 148 19.8 167 <0.0001
Alcohol drinking(yes) 116 13.8 235 <0.0001 0.1 0.3 0.2 <0.0001

Obesity was defined as >25kg/m’
8D standard deviation
* Alcohol drinking (yes) was defined as > 25g/day

Table 2. The effect of cigarette smoking on death from all causes, cancers and cardiovascular diseases

¢ Men Women
anuse : +
Case RR 95% CI PAR Case RR 95% CI PAR
All 60,717 1.56 1.52~1.59 30.75 20,246 1.48 1.42~1.53 5.70
Cancer 23237 1.75 1.68~1.82 37.29 5,727 1.39 1.28~-1.39 4.68
CVD 11.137 1.46 1.38~1.55 2673 5,291 1.50 1.40~1.61 593

* adjusting for age, alcohol drinking, exercise, and body mass index
RR: relative risk; CI: confidence interval; PAR: population attributable risk; CVD: cardiovascular disease

Table 3. The effect of cigarette smoking on death from site specific cancer

Sit Men, n=825,878 Women, n=382,714
ite . S

Case RR 95% CI PAR Case RR 95% C1 PAR
Lip, oral cavity and pharynx 293 2.18 147~325 4834 42 NE
Oesophagus 783 360 261~465 6733 27 NE
Stomach 4,817 1.60 140~1.72 3224 1,111 1.10 0.75~1.11 1.24
Small intestine 65 1.45 0.70~-2.99 26.30 18 NE
Colon 749 .11 0.90~1.35 802 329 1.16 0.83~1.62 1.98
Rectum and anus 623 1.0 0.88~1.18 222 1.31 0.88~1.96 375
Liver 5,509 140 130~161 2408 706 1.13 0.89~144 1.61
Bile duct 992 [.32 1.10--1.59 20.23 401 1.25 093~ .67 3.05
Pancreas 1,000 1.50 1.25~-1.79 28.39 386 1.21 091162 257
Larynx 281 6.50 331-1212 8005 2] 421 1.68~10.58 28.80
Lung 4986  4.60 409~533 7223 831 2.83 238336 1874
Breast - 285 1.10 0.63~1.93 1.24
Cervix uteni - 146 1.91 1.17--3.12 10.29
Unspecified parts of uterus - 85 213 1.15~393  12.46
Ovary - 148 1.51 0.86-2.67 6.04
Prostate 298 1.20 0.80~-1.83 7.34 -
Kidney 271 1.29 091~1.84 18.70 41 1.63 0.64~4.11 7.14
Bladder 253 2.25 1.47--3.43 4978 52 1.65 0.87~3.13 7.57
Brain 279 1.67 0.77~1.52 5.26 122 1.38 0.78~-2.45 4.57
Leukemia 402 1.30 1.00~1.80 13.09 147 1.10 0.61~2.01 1.24

* adjusting for age, alcohol drinking, exercise, and body mass index
RR: relative risk; CI: confidence interval; PAR: population attributable risk; NE: not estimated due to small sample size

184



da} 156, o7 148 2 Zz BAGEoR foaly 2 %e TR A A5 TS 74, 9% ¢
o} AAA G e 949 7P Ew oA o). dzle] AL= T8¢ A, AL &
Aol A 4 ko) WA 9 Abgel] i g vl olltt, F¥9 =T} 713 & €& A
Hmts dAlel A ek, AA &3228 Al of Groko @ 80.05%0|%l:, ofAle] BEE TR
g AP e oajolA] ot 2] 28.8%0]|0th Fig 12 #gte] tjal &2}
7179 AR RIS B T2 ek &, ¥ FAA
O o Bl&l Fezte] el F ko] 207)u] o) ol ot &
Table 3& 207]9] %9 oF AJubo] tj & Folo] o A7]zte] 30 o] 4 U wf H AN E -2 8.0u) 7]
& G20 Aolth el Abg vimslgEs) e S7HE HAG

(o]

Fig. 1. The effect of duration and amount of cigarette smoking on

R I
8
7
B¢ — |
b
4
=30
20-29
1-19  Duration, year

=20 19-19 1-9 Non smoker

Amaount (cig. Per day)

Table 4. The effect of smoking on cardiovascular disease

Non smoker

lung cancer in Korean men

Men Women
Causes = .
Case RR 95% Cl PAR Case RR 95% CI PAR
Acute myocardial infarction 1,849 1.78 1.57~2.01 38.22 533 L.61 1.31~-1.97 7.14
Ischemic heart disease 2271 1.74 1.55~1.95 36.98 715 1.67 1.40~1.98 7.78
Stroke 5,400 1.60 1.22~1.39 32.24 2,901 1.47 1.35~1.59 5.59
Hemorrhagic stroke 2,017 151 1.26~1.80  28.80 955 1.33 1.12~1.48 7.35
Ischemic stroke 1.307 1.63 1.40~1.89 33.32 697 1.51 1.26~1.80 6.04
* adjusting for age, alcohol drinking, exercise, and body mass index
RR: relative risk; Cl: confidence interval; PAR: population attributable risk
Table 5. The effect of smoking on death from various disease
Men Women
Causes - -
Case RR 95% Cl PAR Case RR 95% CI PAR
Tuberculosis 505 1.36 1.07~1.74 2221 98 1.81 1.15~2.86 9.26
Dementia 271 L3 0.94~1.83 19.73 361 1.07 0.83~1.37 0.87
Diabetes 64,028 1.60 1.29~1.97 32.24 9.174 1.56 1.04~3.24 6.56
Senility 1,302 1.30 1,11 =150 8.02 1,348 1.9 1.02~1.31 1.85
Cirrhosis of liver 2,150 1.30 1.17~1.44 19.22 301 1.07 0:75~=1.53 0.87
COPD 768 1.63 1.30~2.04 33.67 202 3.07 225~420 20.69

* adjusting for age, alcohol drinking, exercise, and body mass index

RR: relative risk; Cl: confidence interval: PAR: population attributable risk; COPD: chronic obstructive pulmonary discase
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Smoking and cause of death in Korea: 11 years follow-up
prospective study

Sun-Ha Jee'?¥, In-Ho Jo”, Ji-Fun Yun”, Jung-Yong Park”, Jae-Woong Sull”, Hee-Choul Ohrr®
Sang-Yi Lee”, Yoo-Sik Yoon”, Jonathan M Samet”, 11-Soon Kim®

Graduate School of Public Health”, Institute for Health Promaction®, Yonsai University,
National Institute of Health™, National Health Insurance Cerporaticn®;
Korea Institute of Oriental Medicine®, Seoul. Korea:
Johns Hopkins Bloomberg School of Public Health®, Baltimore, USA

Objective: In Korea, male smoking prevalence is among the world’s highest and meortality rates from smoking-caused
cancers, particularly hmg cancer, are escalating. This cohort study examined the effects of cigarette smoking on the
risk of mortality from all causes, cancers and cardiovascular diseases(CVD), and characterized the relationship of the
risk with the amount and duration of cigarette smoking.

Method: A eleven-year prospective cohort study was carried out of on 1,207,592 Koreans, 30 to 95 years of age.
The study population includes participants in a national insurance program, who completed a questionnaire on smoking
and other risk factors. The main outcome measures were death from all causes, cancer and CVD, obtained through
record linkage. At baseline, 482,997 men(60.0%) and 19,755(5.3%) women were current cigarette smokers.

Results: In multivariate Cox proportional hazards models, controlling for age, alcohol drinking, exercise, and obesity,
current smoking among men increased

the risks of mortality from all cause death (relative risk[RR], 1.56; 95% confidence interval[CT], 1.52~1.59), all cancer
(1.75, 1.68--1.82), and CVIX1.46, 1.38~1.55). Similar results were found for mortality among women. Smoking also
increased the risks of mortality for cancer of the [ung(4.60, 4.09~5.33) and other cancers, including larynx, bile duct,
esophagus, liver, stomach, pancreas, bladder, and also leukemia. Current smoking among women increased the risk of
lung cancer mortality(RR=2.83, 95% CI 2.38~3.36).

Conclusion: In Korea, smoking is an independent risk factor for death from all causes, CVD and a number of major
cancers. The findings affirm the need for aggressive tobacco control in Korea in order to minimize the epidemic of
smoking-caused disease.

Key Words: All causes, cardiovascular disease, cancer, smoking, mortality
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