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Prospective study on smoking status and the risk of cardiovascular

disease among Huixian resident aged 30 —79 years, Henan
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Abstract : Objective To analyze the relationship between smoking status and risk of cardiovascular diseases among Henan
Huixian residents. Methods The baseline survey data and follow — up data of participants aged 30 — 79 years recruited in
Huixian County, Henan, through the China Chronic Disease Prospective Research Project were used. Cox proportional hazard
regression models were used to analyze the association between smoking status and risk of cardiovascular diseases. Results A
total of 59 865 cases were included in the cohort and followed up for a total of 586 851. 81 person years (average 9. 20 years).
We documented 17 142 cases of cardiovascular diseases, 5 959 cases of ischemic heart diseases, 7 717 cases of cerebral
infarction and 1 387 cases of intracerebral hemorrhage. The smoking rate of men (65.29% ) was much higher than that of
women (0.34% ). Cox multivariate analysis showed, compared with nonsmokers, current smokers had higher risk of
cardiovascular diseases (HR = 1. 178, 95% CI; 1. 118 —1.241), ischemic heart diseases (HR =1.291, 95% CI; 1. 177 -
1.417) and cerebral infarction (HR =1.297, 95% CI. 1.203 - 1.398). Among current smokers, those who smoked more
than 20 cigarettes per day or those who started smoking at the age of less than 20 years old had higher risk of cardiovascular
diseases, ischemic heart diseases and cerebral infarction. Conclusion  Smoking can effectively decrease the risk of
cardiovascular diseases. It is necessary to strengthen the control and intervention of smoking behavior in order to curb the

epidemic trend of cardiovascular disease.
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Table 1 Baseline characteristics of smoking status among different gender populations
T3P T LR T
A FE K LA AL AE A LA LA
(n=7362) (n=1674) (n=16997) (n=33697) (n=21) (n=114)

WY () 51.42 +£11.76  53.56 +10.92 50.67 £10.33 49.93 +9.88 58.58 £9.37  55.62 +11.04
WS (% )

BEIF 91.50 92.05 93.29 92.53 90.48 86. 84

FHoftb 8.50 7.95 6.71 7.47 9.52 13.16
SCARREE (% )

RIEFL i /Ny 5.76 5.73 4.38 18.93 42.86 26.32

N 29.49 34.11 30.11 38.42 33.33 47.37

FaLt 41.06 39.37 44.28 31.66 19.05 18.42

e L 23.69 20.79 21.23 10.99 4.76 7.89
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5 PR R R LR TG
FFE AR LA 4 i A S Y LA 4 i 8
(n=72362) (n=1674) (n=16997) (n=33697) (n=21) (n=114)
FEEFIA (T8, % )
<10 000 42.04 37.69 38.70 41.90 42.86 46.49
10 000 ~19 999 41.92 44.68 43.67 45.45 52.38 42.98
20 000 ~34 999 12.97 13.62 13.57 10.56 4.76 6.14
=35 000 3.07 4.00 4.07 2.09 0.00 4.39
PAFLL (% )
N 10.08 8.18 6.06 25.93 28.57 11.40
SRR 69.93 54.90 56.23 72.80 61.90 80.70
EEL AL 3.10 7.35 7.36 0.27 4.76 1.75
MR 16.90 29.57 30.35 1.00 4.76 6.14
BB (BRIZ 5 % )
e S 3.15 3.41 4.71 0.87 4.76 2.63
S it K A 99.84 99.70 99.74 99.79 100. 00 100. 00
ANES 2.42 2.57 2.37 3.09 4.76 2.63
KA1 3 ( MET - h/d) 22.66 +£18.98  20.71+17.96  23.15£19.22 15.89 £10.91 14.61 £9.28 12.56 +8.32
BMI 23.96 +3.17  24.56 +3.26 23.48 +3.12 24.74+3.56  25.52+3.87  24.66 £4.25
R L 0.92 +0.06 0.93 £0.06 0.92 £0.06 0.89 £0.06 0.92 £0.06 0.91 £0.07
[EIEA - - - 46.71 85.71 67.54
KRG8
2k 3.22 3.17 3.48 28.96 33.33 4.39
i 2 v 29.16 28.08 29.74 3.06 9.52 20.18
T 6.74 8.54 6.52 8.25 4.76 9.65
Wi PR 1.86 2.09 1.22 2.52 9.52 2.63
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Table 2 Multivariate Cox regression analysis of smoking and the incidence of CVD
W AR Py - ‘Dméﬁﬁ% - -
K BEL A 1 R 2 R 3

Bl a S 11 703 1 1 1

EL AR 522 1.078(0.980 ~1.187) 1.057(0.960 ~1.164) 1.011(0.918 ~1.113)

TR REL G 4917 1.168(1.110 ~1.230) 1.150(1.091 ~1.211) 1.178(1.118 ~1.241)
B HWR AR (32/H )

<10 1882 1.122(1.054 ~1.194) 1.116(1.048 ~1.188) 1.175(1.104 ~1.251)

10 ~ <20 975 1.123(1.041 ~1.212) 1.111(1.029 ~1.200) 1.131(1.048 ~1.222)

=20 2 060 1.242(1.168 ~1.321) 1.208(1.133 ~1.287) 1.205(1.131 ~1.284)
FHUR IR AHAE W (2)

<20 1795 1.253(1.176 ~1.336) 1.215(1.139 ~1.297) 1.238(1.160 ~1.321)

20 ~ <25 1755 1.118(1.049 ~1.192) 1.108(1.039 ~1.182) 1.130(1.059 ~1.205)

=25 1 367 1.136(1.061 ~1.216) 1.127(1.052 ~1.206) 1.170(1.093 ~1.253)
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oo — - BRI CIES —
KIS TR 1 A 2 R 3
FEL MRS
E[R TGRS 4163 1 1 1
L 178 1.188(1.007 ~1.402) 1.160(0.982 ~1.370) 1.105(0.935 ~1.305)
204 LR AR 1618 1.279(1.167 ~1.401) 1.258(1.147 ~1.380) 1.291(1.177 ~1.417)
B H AN E(Z/H)
<10 637 1.209(1.083 ~1.348) 1.207(1.082 ~1.348) 1.280(1.147 ~1.429)
10 ~ <20 312 1.206(1.054 ~1.387) 1.189(1.038 ~1.363) 1.221(1.065 ~1.399)
=20 669 1.394(1.249 ~1.555) 1.344(1.200 ~1.505) 1.342(1.198 ~1.503)
FHAWARATME ()
<20 596 1.422(1.271 ~1.592) 1.379(1.229 ~1.5470 1.412(1.259 ~1.585)
20 ~ <25 578 1.240(1.108 ~1.388) 1.225(1.093 ~1.373) 1.260(1.123 ~1.412)
=25 444 1.168(1.036 ~1.317) 1.158(1.026 ~1.307) 1.206(1.068 ~1.361)
A B I P R A v
KB R 1 R 2 L 3
BRI
Bl aiES 873 1 1 1
BN 60 1.122(0.844 ~1.492) 1.163(0.873 ~1.549) 1.125(0.845 ~1.498)
T IR A 454 1.003(0.854 ~1.177) 1.015(0.862 ~1.195) 1.043(0.885 ~1.229)
B H R (2 H)
<10 201 1.075(0.889 ~1.300) 1.072(0. 885 ~1.299) 1.128(0.931 ~1.367)
10 ~ <20 82 0.874(0.679 ~1.127) 0.899(0.696 ~1.160) 0.918(0.711 ~1.185)
=20 171 0.968(0.791 ~1.185) 1.000(0.812 ~1.231) 1.004(0.815 ~1.237)
AT ARAFEE (%)
<20 150 0.974(0.791 ~1.200) 0.974(0.787 ~1.205) 0.999(0. 806 ~1.235)
20 ~ <25 161 0.955(0.779 ~1.170) 0.977(0.795 ~1.200) 1.003(0.816 ~1.232)
=25 143 1.062(0.862 ~1.309) 1.089(0.882 ~1.345) 1.131(0.916 ~1.397)
i e i R A
IR T 1 TR 2 T 3
e e 4989 1 1 1
BN 247 1.042(0.906 ~1.197) 1.030(0.896 ~1.185) 0.988(0.859 ~1.136)
4 LR I A 2481 1.265(1.176 ~1.362) 1.252(1.162 ~1.349) 1.297(1.203 ~1.398)
B H AR (/)
<10 964 1.179(1.080 ~1.289) 1.168(1.068 ~1.276) 1.243(1.137 ~1.359)
10 ~ <20 490 1.226(1.101 ~1.367) 1.224(1.097 ~1.365) 1.251(1.121 ~1.395)
=20 1027 1.402(1.283 ~1.532) 1.391(1.270 ~1.525) 1.401(1.279 ~1.536)
FHAUARAERE (%)
<20 882 1.367(1.247 ~1.498) 1.336(1.217 ~1.467) 1.376(1.252 ~1.511)
20 ~ <25 882 1.223(1.117 ~1.340) 1.217(1.110 ~1.335) 1.252(1.142 ~1.374)
=25 717 1.224(1.112 ~1.346) 1.222(1.110 ~1.346) 1.280(1.162 ~1.409)

T SRR B F AR R T IR AR AR 7 Y AR IR AR 2 B2 o SRS | AR R AR I (PR MRS 2 k0 IR RS SO AR IS
AR BL FREESE A GPEAR B R B B (L0 P28 TS SERUKCR AT T 00 s LD 3 HE— 25 JR1HE AH N B 2 158 s Wi RO | o5 ML 1R D0 3l
BMI FEELL

T3 FERAMAROL S O AP A KU 9 22 2 Cox 23 HT4G

Table 3 Multivariate Cox regression analysis of smoking and the incidence of CVD in male

W 0 I A9 Bl O WS
R BIEL HR B (95% CI) R HR H(95% CI)

FELR AR S

A0 1998 1 615 1

B A 514 1.020(0.925 ~1.125) 173 1.088(0.918 ~1.291)

14 TR AR 4 873 1.190(1.128 ~1.255) 1598 1.280(1.163 ~1.409)
B H W E (3 H)

<10 1789 1.163(1.091 ~1.241) 594 1.256(1.122 ~1.407)

10 ~ <20 1752 1.150(1.064 ~1.244) 577 1.215(1.057 ~1.397)

=20 1332 1.247(1.169 ~1.331) 427 1.353(1.204 ~1.521)
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MR A LA PHR e A O A
AR I HR {6 (95% CI) KA HR {§(95% CI)
TF IR WARAR I ()
<20 1853 1.267(1.186 ~1.355) 625 1.414(1.256 ~1.591)
20 ~ <25 963 1.150(1.077 ~1.228) 306 1.261(1.122 ~1.416)
=25 2057 1.162(1.084 ~1.247) 667 1.179(1.041 ~1.336)
e H A A S A
R I HR {K(95% CI) KR I HR {#.(95% CI)
LR 219 1 957 1
BTN 58 1.083(0.809 ~1.451) 246 1.004(0.871 ~1.156)
4L A 451 1.045(0.884 ~1.235) 2459 1.303(1.207 ~1.408)
B H AR (37 H )
<10 150 1.115(0.917 ~1.355) 880 1.241(1.133 ~1.359)
10 ~ <20 161 0.933(0.720 ~1.219) 880 1.255(1.123 ~1.403)
=20 140 1.032(0.834 ~1.277) 699 1.407(1.281 ~1.545)
TR WARAE I (%)
<20 199 1.010(0.813 ~1.255) 947 1.388(1.261 ~1.528)
20 ~ <25 81 1.021(0.829 ~1.258) 486 1.254(1.142 ~1.377)
=25 171 1.124(0.907 ~1.394) 1026 1.273(1.153 ~1.405)
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