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[ Abstract] Objective To understand the status, attitude and related risk factors on smoking
among 18-65 years old patients with hypertension, diabetes, dyslipidemia, chronic obstructive
pulmonary disease (COPD) or asthma in Beijing. Methods Data was gathered from the 2014 Beijing
Non-communicable and Chronic Disease Surveillance Program. Multiple classified cluster sampling
method was used and 19 815 participants aged 18-65 were sampled from 16 districts in Beijing.
Results Among all the 18 405 participants, male hypertensive patients showed a higher rate on
current smoking than the other groups (x*=17.695, P<<0.001). Male patients with dyslipidemia had
higher current smoking rate than the other groups ( x’=39.292, P<<0.001). However, female patients
with COPD or with asthma showed higher rate on current smoking than the other groups ( xy’=6.276,
P=0.012), (x*=38.245, P=0.004). Among the smokers, hypertensive patients presented lower rate
( x?=20.487, P<<0.001) on intention of smoking concession, than the other groups. Patients with
COPD showed greater intention in quitting smoking ( x*=6.085, P=0.048), than the other groups.
Male patients with diabetes ( x*=9.219, P=0.010) or dyslipidemia ( x*=13.513, P=0.001) who had
stopped smoking tobacco appeared having higher rates in keeping the current status. Results from
logistic regression analyses showed that smoking was the risk factor for hypertension (OR=1.17),
dyslipidemia (OR=1.25), COPD (OR=1.78), and asthma (OR=1.57). Conclusions Patients with
certain kinds of chronic diseases showed higher rate of current smoking and lower rate of quitting.
Cigarette consumption appeared an important risk factor for patients with hypertension, dyslipidemia,
COPD, or asthma in Beijing.
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