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Fig. 1 Distribution of HPI of smoker and ex-smoker
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Tab. 1 Percentage of good health practice, health practice index, and percentage of negative finding of urinalysis by

age class and smoking habit

Percentage Case/Subject

Variables 40s 50s

Smoker Ex—smoker Smoker Ex—smoker
Exercise 16.3% 228/1,403  19.5% 24/123 16.0% 202/1,260 < 24.8% 30/21
Alcohol 35.1% 494/1,409 30.9% 38/123 36.1% 459/1,271  33.9% 41/121
Sleep 90.8% 1,267/1,396  91.0% 111/122 87.1% 1,092/1,254 84.2% 101/120
Breakfast 83.7% 1,179/1,408< 96.8% 119/123 91.6% 1,161/1,268  96.7% 118/122
Snacking 74.1% 1,042/1,406  66.7% 82/123 75.9% 961/1,266  68.9% 84/122
HPI 3.00=0.849 3.05+0.861 3.060.862 3.08+0.735
Protein-U 97.4% 1,370/1,406  95.9% 118/123 97.6% 1,234/1,265 98.4% 120/122
Glucose-U 96.7% 1,360/1,406  94.3% 116/123 95.3% 1,205/1,265 97.5% 119/122
Blood-U 96.7% 1,360/1,406  99.2% 122/123 95.0% 1,202/1,265 98.4% 120/122

Exercise, exercise more than one day a week; Alcohol, not drinking or drinking less than six days a week; Sleep, total night-
ly sleeping time between six and nine hr; breakfast, eating breakfast everyday; Snacking, not snacking everyday; HPI,
health practice index calculated by the summation of five good health practices each scored as 1; Protein-U, urinary pro-
tein judged as — or %; Glucose-U, urinary glucose judged as — or = ;urinary blood judged as — or =+

x? test with Yates correction was conducted. < : p<0.05, < : p<0.01

Tab. 2 Mean and standard deviation of each variable by age class and smoking habit

40s 50s
Variables
Smoker Ex-smoker Smoker Ex-smoker

BMI 23.0 = 2.93 < 23.6 = 2.40 23.0 = 2.72 < 23.7 £ 2.37
SBP 132.7 £ 16.14 133.9 = 13.59 136.0 + 17.47 136.2 + 16.18
DBP 79.8 £ 10.71 80.3 = 9.28 81.5 = 10.76 82.9 = 10.16
CHOL 194.5 + 35.41 199.3 + 41.59 188.0 + 34.43 193.4 + 32.55
HDLC 43.7 = 12.14 < 46.3 = 12.36 43.7 = 12.69 449 + 14.46
TG 195.6 +153.95 185.7 +152.13 183.0 +139.97 187.0 +=129.31
GOT 24.8 = 12.83 27.5 = 21.50 26.7 £+ 36.01 27.3 = 17.79
GPT 26.5 = 19.20 33.6 = 41.33 25.0 = 41.63 27.6 £ 28.00
y»-GTP 46.3 = 55.54 44.1 + 52.34 446 *+ 61.38 39.9 = 45.17
CRE 1.04%+ 0.131 1.07%= 0.160 1.03+ 0.169 1.05+ 0.130
Al 3.80= 1.69 3.57x 1.37 3.67= 1.63 3.69+ 1.48

BMI, body mass index calculated by weight/height?; SBP, systolic blood pressure; DBP, diastolic blood pressure; CHOL,
serum total cholesterol; HDLC, serum high density liporotein cholesterol; TG, serum triglyceride; GOT, serum glutamic
oxaloacetic transaminase; GPT, serum glutamyl pyruvic transaminase; y—GTP, p—glutamyl transpeptidase; CRE, serum
creatinine; Al, atherogenic index calculated by (CHOL-HDLC)/HDLC

Student t-test was conducted. < : p<0.05, < : p<0.01
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Tab. 3 Significant level of two way analysis of vari-
ance by smoking and drinking

BMI HDLC
Age class
40s 50s 40s 50s
Smoking habit <0.05 <0.01 <0.05 ns
Drinking habit ns ns <0.001 <0.001
Interactions ns ns ns ns

Smoking habit was divided into smoker and ex—smoker
groups
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COMPARISON OF LIFE HABITS AND HEALTH EXAMINATION
DATA BETWEEN SMOKERS AND EX-SMOKERS

Tomoyuki KAWADA*, Shosuke SUZUKI*, Kiyomi OKANIWAZ*

Akiko KANEKO?**, Mayumi HARADA?*, Hiroko KONDO?*

Key words: Smoker, Ex-smoker, Regular exercise, Obesity, Health examination date

Health practice and health examination data were compared between smokers and ex-smokers in 6,076 male
subjects, whose ages ranged from 40 to 59 years, who participated in health examinations in 1993 in 17 towns of Gunma
Prefecture. A total of 4,629 (76.2%) subjects replied to the interview on health practice and also had health examina-
tion data that could be used. The numbers of smokers and ex-smokers were 2,681 and 245, respectively for a total of
2,926 target population.

The percentage for those having breakfast daily was significantly higher in ex-smokers than in smokers in the
age 40’s group (p<0.01) . The percentage for those doing exercise more than one day a week was significantly higher in
ex-smokers than in smokers in the age 50’s group (p<0.05). Mean body mass index (BMI) was significantly higher in
ex-smokers than in smokers in the age 40’s and 50’s groups, with p<<0.05 and p<0.01, respectively. Mean high-density
lipoprotein cholesterol (HDLC) was significantly higher in ex-smokers than in smokers in the age 40’s group (p<0.05).

The two way analysis of variance on BMI and HDLC was conducted by smoking and drinking factors. BMI
was related to only smoking in the age 40’s and 50’s groups. Smoking and drinking habit related to HDLC in the age
40’s group and the latter habit had a relatively large association to HDLC.

From the association between BMI and smoking habit, we speculate that exercise was practiced by ex-smokers

due to the obesity potential of the ex-smoking status.

* Department of Public Health, Gunma University School of Medicine
2¥ Gunma Health Foundation
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