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[Abstract] Objective To examine the sex-specific associations between tobacco smoking
and risk of cardiovascular diseases in Chinese adults. Methods The present analysis included 487 373
participants from the China Kadoorie Biobank after excluding those with cancer, heart diseases, stroke
at baseline survey. The baseline survey was conducted from June 2004 to July 2008. The number of
follow-up years was calculated from the time that the participants completed baseline survey to the
time of any event: CVD incidence, death, loss of follow-up, or December 31, 2015, whichever
occurred first. We used Cox proportional hazards regression models to estimate the HRs and 95%CI of
incident cardiovascular diseases with tobacco smoking. Results During a median follow-up of 8.9 years
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(a total of 4.1 million person years), we documented 33 947 cases of ischemic heart diseases, 6 048
cases of major coronary diseases, 7 794 cases of intracerebral hemorrhage, and 31 722 cases of
cerebral infarction. The prevalence of smoking was much higher in men (67.9% ) than in women
(2.7% ). Smoking increased risk of all subtypes of cardiovascular diseases. Compared with
nonsmokers, the multivariable-adjusted HRs (95% CI) for current smokers were 1.54 (1.43-1.66) for
major coronary event, 1.28 (1.24-1.32) for ischemic heart disease, 1.18 (1.14-1.22) for cerebral
infarction, and 1.07 (1.00-1.15) for intracerebral hemorrhage, respectively. Female smokers tended to
have greater risk of developing major coronary event associated with amount of tobacco smoked daily
(interaction P=0.006) and age when smoking started (interaction P=0.011). There was no sex
difference in these two effects for ischemic heart diseases, intracerebral hemorrhage and cerebral
infarction (all interaction P>0.05). Conclusions This prospective study confirmed increased risk of
all subtypes of cardiovascular diseases in current smokers. Smoking was more harmful to women than

to men for major coronary event.

[Key words] Tobacco smoking; Cardiovascular diseases; Sex specific difference

Fund programs: National Natural Science Foundation of China (81390540, 81390544, 81390541);
National Key Research and Development Program of China (2016YFC0900500, 2016YFC0900501,
2016YFC0900504); Kadoorie Charitable Foundation in Hong Kong of China; Wellcome Trust in the

UK (202922/Z/16/Z, 088158/Z/09/Z, 104085/Z/14/Z)

SO IMML%5 2 95 (cardiovascular disease, CVD) &4
BRE AL . CVD H 30 7 HH S R I T 28 95
R A2 SR AL P FEE R AR 2 e, 43 67 T4 R A PR HE
JEIRTAL . T2 CVD M EZE R FH R Z
— 1 PR BRI R W BRI Ik i O U 1)
RIRANFET RS 75 5 55 AN ] i 24 o 7 AR DG IR —
B, B AR RS I A A A% g RUSS: , 1HL-55 i P S I
MG BIRR = J34b, BB 2 BB TR 5GTTE
WA -5 CVD A S B M 1) 22 5 (BAS [ IF 9 45
AN—F, Meta 73 k7w, Joie 78 90 5508 A HE
Lo PR IR R AR e O B XU 3 1 T R R
M2 KR53 i 24 v 229 () B A 22 S S UL P A
BE YN B R W2 R A R 22 57
WA 5 CVD JCHR I BRI BIF5E 2 LISET 4l Ry , B
FITF T 20 T2 80 90 4EAR %5 L CVD K& M 4%
Jry FR A A i e b o [ L R I SE R C VD
o AU 4 ] S RONEARL . W, o 02 e T RS PR AT
5% (CKB) 3t H 2H 5 4H 5 CVD AL KUK (1] %) SC K
AT T A AR AR AL L A E K Y
BRI A3 TR -5 CVD & g JRUR: A S8, 7
PRI HOCHO R AR TR 25 57

XRE57TE

1. A58 A - CKB 3 H AL 46 5 9807 i 5 A~k
I EH HLIX , FEELIRA T T 2004 4F 6 H % 2008 4F:
7H TSRS A ARSI E AR AR . R
THA 512 891 244 TR IR A BRI 28 G
Al AR X S . I H A28 2 0 SCEk[20-22]
MHTHFFE AR L B B A R (2 57711 ek
R (15 4720)) iz (8 884 41) BMI A (241 |

T Ui WA AT 8 B2 (3 3] DA R S 2k R A ) B AR U
(1B BTN R . A3t 487 373 A, H
Hh PR 40.9% .

2. MR AH AR B VA < 38 3k ) 5 AR A 58 X 42
YW KEAR AR, BRI N 78 S ST 2 LS
HR(23 ], ARE G BRI G AE LR B (4 AR
ARZS 3R =288 AR A TR R
o TR A DR Sy A I TR R — 6 b I AR
AR H R 2, SRR W AR, ) 28388 I 1 8 &
SO I AP0 1) RS, 5 35 DR SR B vl R 1)
I3 XURSE , PRI R AR 5 o DR o R 285400 Sk X4 i
A 5 T LA O 2 2 P 22 5 B HH 5RO A Bt R
X 4 Je At B A FH DG A5 T DR A 5 X 52 o AR
IR R 004 IR e 24 Rk I Ak 3 DR R R
(3Z/d) LA RT3 1 g RSN T 1 30
M 1SN T2 XA . i LURE R W o =
(k7 88 A5 0 o+ JC U8 M A 0 o+ 2 X i) +5/
3X (FB IR AR+ KR ) > B S TR
H YRR R WA B =4 <10,10 ~ =20 F/d.
2 T IR B O A R R AE 5 43l 4 <20,
20~ . =25%,

3. PR PR I [ A R A A X R Y
— N At 2225 B A T S UREIE R Bk
O H S WSCHR[25]) BRI A ZTF-0 ) 2 5
W AN NP IREPIRIL G5 A 2R A
H DR B 2 2 {25 2R 5 B . B (m) AT
(kg) JER] (cm) VBl (cm) | Ifi. £ (SBP .DBP) LA A&
BEATL I F 280 gt — B U B A DR FH e —REE )
THM &, BMI(kg/m®) IR (kg) 555 (m)FJ7
(R HO AR, I M BT (em) S5 Rl (em) (1 HUAEL



<10 - AR TR 2435 2018 4E 1 4539445 1)1 Chin J Epidemiol, January 2018, Vol.39,No.1

4. BTSSRV BABI AL 5L ) & i AN BE T {5 B
i 3 2 AR AR, A48 2 Hb Y A6 T A R W
R0 A R BT ORI B0 P LA K 32 2l i 1) Wl
KRN 73 2R [ PR o 2858 . AIFSE
VLB A R 48 ey A HG S il PR 0 B (120 ~ 125) |
SR TEE O = [ i O RS (120 ~ 125) 5301
SeT LA R ARBAEPE R O NUSE (121 ~ 123) ] ki A
Im(161) FARAEAE (163) .

5. Geit ot BE VT N AR TS A X 52
56 IR A BT 0, 28 B P B DL AR — R
BB A 1k : CVD A BT sk 20154E 12 H 31 H
il FH Cox Eb A3l JRURS: A5 760 3 F 54 0 R 45 A R i AT CVD
SRI KU L (HR) F H: 95%C T, RS HR) LA A A g st
[B] )R (time scale) . 25 JE RS [A]4F# #1035 H
Hiy DX T AU A 2L 350, AR S (5 27 —4) A
H b X (10 ALK AT IR 43 )2 o SR A 20
AR 1 7 R T BE R TR A I R A 1 R L AR
1 (%) B A A N AT ) 5 17 2 3
— SRR B (CRIERL L/ N N o0
R R B WIRA (T 05 8 R/
MARZES ) R (A5 R R #2253
T FMBAE R RARIH TS TRA <1515~ 30~ .=
60 g/d# ) A& 1T 5 (MET-h/d) \£L N2 i S K
RN (B RN FRASF 4~ 6 d/JF] 1 ~3 d/IJi
B A WZEOR RWZM Az AL R3S (i A 4
% HBIEfEL L O e e 2 AUEL ) |

B IEPIR H O A8 AN 5 763 A 55 AN
TR IR, (ST B R R P S S ) 5 AR 3 3 —
AR BMI IR HE B DR O (75 ) e L (O
)0 3ARIRRY [ A2 5 AN R B WA AT DRk (%
MRS BRI B THAARAREES ), 25 )R 2 5o A
[F) 4o 1 A8 (o L P MRS . T o g 1
I P 1 i AR AE ), AR R LAAT I A Sy ik ] L
Xk 24 R AR 25 ) IR AR AR B WA AR A 732 %o
07 B4 XU S5 ARLEA 5 e M A 6, oK 2% AL IR
T R S BN AT R o AT A4 80 1
VER, SR HALSR LEAG 6 LU AT e 5 28 B30T 1 T
FeaE MAFAEGE 27 5 o Bds 70 >k H Stata 14.0
A HEAT SRS 5, LA P<<0.05 24 25 5 A Ge it

s R

1 — B O A ST i 487 373 A, 1Y
TR 2 B A7) (67.9% ) 36 /8 T2 PR (2.7% )« FildE
WA A LG, S FTIRAR A R N I A HARI &
14 B A1) 5, BT e 7SR A B AR T AR . DB 1 T
W2 A 5 14 T Ry (18.3410.6) 32, BRI 4HAE
PR SR (29.0 £ 11.1) 4F , JF i W 0 4F 8% o (22.5 &
7.0) % 5 2 1k YT A RN ) B R I B
(9.8£7.4)3, BRRIAFEIR K (31.7 £ 15.4)4F , FF iR
WHRAEIRE A (27.1£11.9) %

2. W 55 0o LRSS 5 i RIS 114 SCIEG < BfF 5 %8

1 487 373 BHIFEXT R FEAYFIE

o H

FEHE(m=199 292)

L E(n=288 081)

FEML LREES HT AR EIR TS LR EES e ES

NEL R R, %) 50918(25.5)  13143(6.6)  135231(67.9)  279215(96.9) 1 044(0.4) 7822(2.7)
RS 51.8 55.4 51.5 50.2 62.0 58.7
KR (AT, %) 50.2 47.8 61.0 56.1 56.5° 70.1
CUS(E 5L, %) 92.9 94.3 92.9° 89.6 86.4 85.9
W B LA SCARRRBE (A3 L, %) 61.6 60.3 56.2 435 28.8 313
HHB(E S, %) 115 22.7 243 0.7 1.9 3.0
1135 3 (MET-h/d) 225 222 2.7 20.8 20.8" 20.8"
2R (d/JE]) 3.8 4.0 4.0 35 33 3.4
B S (/) 6.8 6.9 6.8 6.8 6.8° 6.8"
BT AL (/) 2.4 2.4° 1.9 26 2.5° 2.1
A2 (H 47, %) - - - 50.7 51.9" 523
FIFER (A5, %)

2k HUESE 2.9 3.1° 32 32 1.6 2.7

Jigi A 17.1 18.1 18.0 17.6 15.5° 17.0°
BMI(kg/m?) 23.7 242 232 23.8 242 23.1
JERE L 0.90 0.91 0.90 0.87 0.87 0.86
PRI (E 47 L, %) 5.1 5.6 5.0° 5.6 6.1° 5.3
= ILECH 5T H, %) 37.0 39.8 35.1 324 28.6 26.8

TE AR & 3922 R JCGE 7 3 s MET-h/d AR5 2 ik

5 21 RIS AR P R D O



B TR

L 20184F 1 H2E 39455 1]  Chin J Epidemiol, January 2018, Vol.39,No.1 <11 -

SOFYE T 8.9 4F , BAFKE T 4 090 097 A4F . FEE
Wil T AT RERIR 2 I 25, SRR A EL , AR e
N2 CVD 45/ i & XS . HRAE (95%CI) HH K
B/ MR R 2 O S 1.54 (1.43 ~ 1.66) (I
PEO R 1.28 (1.24~1.32) KA 5E 1.18 (1.14 ~
1.22) P I 1.07 (1.00 ~ 1.15) o FCHE 25 & A= ik
IO 5 2 el U g S 8 IXUBSz AT v T E A
T ART YR E . TR b Sl O
I3 e o S A R B0 18 s AU B g DK Vi
A 3 T T B 0 (PR KL 5 P<<0.001) . BER
WA =20 Sz J AR e O I L 2ot e o
1 fini 45 5 1Y HR {8 (95%(:1)14360\7%1 1.35 (129 ~
1.40) .1.71 (1.56 ~ 1.87)#11.25 (1.20 ~ 1.30) . F 4R
MG RT AT i R i i o JEA R S e e O S 1)
A DA A g (M R ARG 3 P<<0.001), WL 2,

WG AR 5 ke a2 o P A B ] 7 S EER AS

DA 500 22 5 (CPE S A BAEFH P>0.05) o 2o P W i 2
KA M ORI RS (HR=1.76,95%C1:1.50 ~
2.06) T B M (HR=1.44,95%CI:1.32 ~ 1.57) (15
LHAEH P=0.015) o i 2o PR 0 A& Az Fili 9 H i
E’Jﬂ[ﬁfjﬁﬁﬁiﬁu(HR:1.56,95%CI:1.12~2.17)(r
WA HAE P=0.031), W#3,

YRR AR R AR B (3% 4) R 46 WA
AR (2 5) 55 et PR 00 IES L 106 PAY 1 160 R0 ki A8 S 22
[i] F O 36 2 oA D M ) 22 = (kA BARE P>
0.05) o MR R 2 it g R IR R S A 385 0, P e
o T A4 %) & o JRUIRS: 34 e 5 T 58 @(%Uscﬁ?ﬁﬁﬁ
P=0.006) . BV E h, FFIR AR AR IS R, 2
P 5 U ZE A 14 S A IR s 2 5 T R L PR A
FEARTAF S T B WA, 92 9 XU # AR v (e ) 2 A FH
P=0.011).

Sk S AION; L A R M , 7 22 DR 2R B ) LAt

W2 487 373 A WFTENS G50 LA P A AU A S HK B

PR C R SRS
N <Y B2 pogs Ry B2 o3

FERWIRIRZS

EIRYaES 22176 757 1.00 1.00 1.00 3191 106 1.00 1.00 1.00

A 1324 1093 1.07(1.00 ~ 1.13) 1.08(1.01 ~ 1.14) 1.06(1.00~1.13) 285 227 1.15(1.01 ~ 1.31) 1.14(1.00 ~ 1.30) 1.14(1.00 ~ 130)

R 10447 841 120(1.16~124) 122(1.18 ~126) 128(124~132) 2572 202 151(140~1.62) 1.46(1.36 ~1.58) 1.54(1.43 ~ 1.66)
TR AR (SZ/d)

<10 2572 1079 1.12(1.07~1.17) 1.14(1.09 ~ 1.19) 121(1.15~126) 689 280 137(124~1.51) 134(122~148) 143(1.30 ~ 1.57)

10~ 2870 862 1.18(1.13~123) 120(1.15~126) 126(121~133) 664 194 140(126~1.54) 137(124~1.52) 145(1.31 ~ 1.60)

=20 5005 746 128(122~133) 130(125~136) 135129~ 140) 1219 178 1.71(1.56~1.86) 1.65(1.51 ~1.81) 1.71(1.56 ~ 1.87)
FHARMARATS ()

<20 3394 802 131(125~137) 1.34(128~140) 140(134~146) 850 196 1.82(1.66~2.00) 1.73(1.58 ~191) 1.81(1.64 ~ 1.99)

20~ 3513 774 1.19(1.14~124) 121(1.16~127) 127(121~133) 858 185 1.56(142~1.71) 1.52(138 ~1.67) 1.59(145 ~ 1.75)

=25 3540 970 1.12(1.07~1.17) 1.14(1.09~1.19) 120(1.15~125) 864 230 126(1.15~138) 126(1.15~138) 1.34(1.22 ~147)

i A 1T HitEsE
R g wme omws SRR e g

AL 4409 147 1.00 1.00 1.00 20195 687 1.00 1.00 1.00

A 327 261 1.10(097 ~124) 1.06(0.94 ~ 120) 1.06(0.94~120) 1380 1142 1.03(0.97 ~1.09) 1.000.95~1.07) 0.99(0.93 ~ 1.05)

RN 3058 241 1.08(1.02~1.16) 1.01(0.94~1.08) 1.07(1.00~1.15) 10147 817 1.16(1.12~120) 1.11(1.08 ~ 1.15) 1.18(1.14 ~ 1.22)
BRI AR (SZ/d)

<10 804 328 1.08(0.99~1.18) 1.03(0.94 ~1.12) 1.10(1.00 ~120) 2516 10.56 1.08(1.03~1.13) 1.05(1.00 ~ 1.10) 1.14(1.08 ~ 1.19)

10~ 857 251 1.07(098~1.17) 1.000092~1.10) 1.07(0098 ~1.17) 2672 801 1.12(1.07~1.17) 1.08(1.03 ~ 1.13) 1.14(1.09 ~ 1.20)

=20 1397 204 1.070099 ~ 1.16) 0.97(0.89 ~ 1.05) 1.03(0.95~1.12) 4959 739 126(121~131) 1.19(1.14 ~ 1.24) 1.25(1.20 ~ 1.30)
FHIRMIRATAS ()

<20 989 229 120(1.10~130) 1.06(0.98 ~1.16) 1.12(1.03~122) 3189 7.53 126(1.20~131) 1.18(1.13 ~124) 125(1.19~131)

20~ 985 212 1.04(096~1.13) 0.97(0.89 ~1.05) 1.02(0.94~1.11) 3417 752 1.15(1.10~120) 1.10(1.05~1.15) 1.16(1.11 ~ 1.22)

=25 1084 289 1010093 ~1.10) 0.97(0.90 ~ 1.06) 1.050.97~1.14) 3541 970 1.11(1.06~1.16) 1.08(1.04~1.13) 1.16(1.11 ~ 1.21)

T LA (/1 000 AAF) = CRARBIEURETT AR ) X 10005 24RTIAHE 18 BRI 2 ;. e R84S HR(E X H 95%CI 5 B
1 PR ARSI 5 B 2 0 i — LR R SRR B SRR KT R 006 B LT RS K R A 2P S 5 5 AT IR S5 AN [ 9
95 FCTR T, (SR A B B Z M 5 BTN 3. b — A5 P BMIL RS o WS DRI TR LI 5 LAASETRY 3 Ry S | 76 24 Fi R Mmoo A R WA it 5 T B
WG HRIATE i 455 2L A0S0 ABLEA T2 M ARG 6 « A DR IR R 5 e L SRS 2 e Do S U BB B A P A 34 P<<0.0011, 5 i P HH 1l P a3
P=0.074; JFUAWHHAERE -5 Bl O MER A P e O S 2R P RE 3 P<<0.001, 55 i P H I AR RE E f 2R MR 3 PAELS3 53] 4 0.554 £110.098



<12 AR TR 2435 2018 4E 1 4539445 1)1 Chin J Epidemiol, January 2018, Vol.39,No.1

3487 373 MG GRS GO M A S AR 18] SCIB ) P31 22 e 3 A

PR RS SRS JW A 3 a0 JAEAE
W KR ORLEIR HRAH Bk HRS HRAE Rk HRSR HRAH K KRR HRAH
e (95%CI) i (95%CI) o R (95%CI) L R (95%CI)
F¥E(n=199 292)
AR 3424 773 1.00 787 173 1.00 987 218 1.00 3864 876 1.00
TMHE 1146 1018 1.06(0099~1.14) 252 2.17 107(0.93~124) 289 249 1.00(0.87~1.14) 1240 11.05 0.99(0.93 ~ 1.06)
MR 9442 803 128(123~134) 2357 196 144(132~1.57) 2870 239 1.060098~1.14) 9356 7.95 1.19(1.14~1.24)
(=288 081)
A 18752 754 1.00 2404 094 1.00 3422 134 1.00 16331  6.53 1.00
TR 178 2081 1.09(0.93~126) 33 363 132(093~188) 38 422 156(1.12~2.17) 140 1625 0.95(0.80 ~1.12)
MR 1005 1531 1.17(1.10~126) 215 3.13 176(1.50~2.06) 188 274 1.12(0095~131) 791 11.94 1.14(1.06~1.23)
HERIEEHAR T PIE 0.133 0.015 0.031 0412

TE HURIR % (/1 000 A4R) = CRIEBIEUBEDIAAR) X 10005 YTTEARE i 45 PR TR 5 SR a4 HR (B M L 95%Cl s 2
FAR A AR SCICREEE WSURRIL G AT TR 3 L2 BRI R A A5 2O 5 BMIL T FE KPR | i ML, TR g

TELE AT A L ML 2 RS

EHEINT PUT AU R PR IR S
Le—fN A2 A5 B OBE KW , Lot b gt
— 2L AR 11 A 2 2 A 3 S A0 53 DAL A TG
M <5 4F LA S 2 4F N AR RIFFE Xt 5 o SRR 20
AR TOIA e 2 (SRR )

Wi

AHFSE ) 7 25 v 10 41X 24 50 75 A 65
T 10 4 A HTHE PE B S B 43 BT A 5 AN [/ CVD 2%
Je A AU T () IG5 5 S, AE R4 T T eI
ZRNZ 5, WA RE A 1S N 525 CVD Ry & s KUK 5 1
TR 5008 AR ARG o W -5 e e o =14 K
DRSS (1] B SIRA AR 1 01 22 57, o P XU o3 S 1k

FER R SE o, LSBT AE N 2SR, Bl — e f
S WG A KU 5 {ELE X T AR i e s K
IR AL, TR A BRI R 2 . AP E
BIOFET LS R Ao Sehl ) dE— 458 Tk
JEXT CVD &9 RS I 52 e iE 4 . 78 CKB BFIE AR
W, Ak O SR S B O IR SE T
AR5 B HE B, WA XS i 2 A UG P 258 7
55 #HE [HRE (95%CI) . BPE1.38 (1.23 ~
1.54), &P 1.74 (1.42 ~2.12) 1" M2 T, A0F
FE BT A BRI O IR S S AL S T R Y
PP SR AP M S5 2, BRI HL e A RS
RSOV ARIE AT o ASBIF S F W KR XGT A A 4 0 2 A IR
B BRIV A 5 AE T KU 8L [ HR {E (95%C1) « 3
P 1.03 (0.92~1.16) , 24 1.09 (0.86 ~1.39) ],
X T MR AU A 15, 55 r AR X6 T 22 9 1A 280 o {1 e
R FFET-[HR1H (95%CI) :1.41 (1.15 ~ 1.73) |5 i AE
P R N AE AT L[ AE TS HR {H (95%CI) - 1.15

(0.74 ~ 1.78) 1" T4k AR AR IRAE AL A MISE T
JRURSE 8 52000 2 AT A 1R ik — 20 T

AHIFGE O T WA BE 1 I ke 1P CVD & A= KBSz
AR S EAC A EEA - —Tia S 25k
75 A FIBFFE Y Meta 73BT 7 , WA -5 560 118 XL
52 250N B HR A (95% C1) 78 55 14 F g ¥ vh 43 5 o
1.76 (1.59 ~1.94) F12.17 (1.94 ~2.44)" 5 —Ti
5 A3k 81 I BAFN A F (1) B X W AR 5 A A 7 S B
(1) Meta 7387 755 , 55 P £ Pk v i) IRURS: R900; (B HR
{8 (95%CD 435310 1.53 (1.28 ~ 1.82) A1 1.54 (1.21 ~
1.96) "™ WARSE It il 4 CVD RS 5 4055 B 532
HE B BK R AR AL | AR TR B S MO DR AT G
B2 AR A BIESE BTE Y B¢ 381 4 K W 0 £
5 CVD IR o 40 K BAS UM EBIF5E (Asia
Pacific Cohort Studies Collaboration, APCSC) 7£ %5 |
L v 34 e A e 5 R O A T ) e
el T S5& [ e O 1B A 9% I (Cancer Prevention
Study I, CPS I {UFE Lt R B Lk #= ., JF
RS 5 CVD M/ BA—2, AA3A
BAF G - AF 5% L 55 [ AL DX 3 ik o A A Ak XL
%% (Atherosclerosis Risk in Communities Study,
ARIC) & B T ¥ i W AT % 5 56 /0 i 5 CVD 1Y)
e T2 (B S (Nurses” Health Study,
NHS ) o & 345 70 280 1L 9 L ik 4™

A D& T W AR 55 1 A i %) B 58 45 SR AN R —
. APCSC & S W A 55 il Y HS 147 7E 1 [a] G 3B
(HR=1.19,95%CI: 1.06 ~ 1.33) ' | 5 A 57 — 54 .
i1 L H AT SN L Zoteb A I 5
i P I A RN (B 34 5 APCSC #2230, H 25 S o ge 3T
SRS P S A I A I IR, 36



.13 -

S20184F 1 2539455 1]  Chin J Epidemiol, January 2018, Vol.39,No.1

g

Dafch
iy o D O R o N A N7 SRS 97 2 b LS T ] SO RS S de 1 B DN o I S35 Y B N SR SR T (s AL R QYRR e A 0 Sy B T T T L e 3
I *10%S6 F 3 B) MH 37 G5 oh 2 © € 270 ZH 20 D TR U ot} S 2 R T o Sy ol A HZ M * 2 g e S e S T o O LB 2000 13X (el Y R/ ) B 27 ) = (b ™Y 000 1/) 351 S B 2 e 1

61L°0 €560 110°0 vIE0 Hd ) B2
€5€°0 76870 SLLO 997°0 H SR
FTT~20DTIT 05Tl wy OV T~T160€T'T LT S6 (ETT~ e DSLT L1°E 111 (9T T1~90DST'I 18°S1 8TS stz
(E€T~S6'0)TT'T L6°0T erl (€€'T~€9°0)T6°0 e 0€ PTT~ETD6ST 65T S¢ (8T 1~56'0)01'T X3 LLT ~0C
(LET~S0TOTT 1911 9TT (FST~060)81°T 14K3 €9 (€T~ SH1)88'T (343 69 (Er1~Tr LTt 8S°GI 00€ 0T
(T8 L=w)F} 1
LOT0 8750 100°0> 100°0> H d T
(@T1~11D9T'T 6 611  (PI'T~S60F0'T 16°C 686  (OV'1~€r'19C1 1T¢C €SL (STT~€rD6I'T 606 T € stz
(ETT~TI LT WL vize (@1~ €6020°1 e ss6  (S9T~¥ED6v'1 w1 €8 PET~1TDLTT LS'L 9¢€ € ~0¢
(€€T~0T1)IT'T €e'L €96¢ (TTI~T0DITT STT 926 UST~1S1)89T 681 18L 6F' 1~ P DIFT 99'L 760 € 0=
(€T SET=L
IDBSOVYH  FIEMTT WMy, UO%BSORYH  FIHEM W WMy,  (0%SORIIH  FSM W WM, (0%SOFIIH  FEMTH WM, (%)
A4 gl T B Jh HEMV R S A T A T

0 SN AT T S S, S B W0 5 =Ly WY A S By W I 7 €S0 €71 S 2

LAtch
SEM A N SR o AR YRS 7 sk B ch A 0T ] ST SR O S TN S S MRS S Y RO N SN TE (@ O B MK 3 20 i eby B S e R
FIE H0%S6 F W H) YH 5 M7 RS ch 2 © € 2T I S by F I R ) R CH A S by il ATz 2 M e e el ST ch S B S R 2000 1 X Cely Y LA/ e k) = (el 000 1/) i 8 S T

(4340 £€90°0 900°0 TS€°0 Hd [ ) H 3 H
L0 15L°0 #70°0 6LS0 H d W R
(T€T~ 060601 9001 01T (L6'T~00"DOY'T e S¢ (yTe~TL19eT S9'¢ 8% (9€'T~86'0)SI'T TLEl 6v1 0c=
(6T1~86'0)El'T Y911 €T (T1'1~LS0)08°0 98'l LE (6£T~ ¥ DE]’T 80°¢ 19 @ET~$0 DLI'T €611 8¢ ~0l
(8TT~90D9I'T L9°TI 8St (Tr'1~56091'1 60°€ 911 (T6T~8TDLS'T 10°¢ €11 (6T1~80D8I'T 66'ST vLS 01>
(zT8 L=w)F}7
100°0> £€50°0 £00°0 100°0> H d SR
Te1~0TD9T1 Se'L 6¥87  (IT'T~€60)10'T 20T 9eT (ELT~TWILST SL'T 8LIT  (OV'1~8TDYET 9¢'L 968 ¥ 0z=
(IT1~601)SI'T 6L'L 6ty T (0T1~660)60'1 $ST 08 (6v' T~ 0T DVE'T L8] €09 (€1 ~611)9T'1 ST'8 885 C ~01
@QI'T~90DTI'T 61°01 8507  (0TT~860)60'T (43 889 (TS 1~1T19¢'T LLT 9LS OTT~€rD6l'T L8°6 866 1 01>
(1€T SET=0)F}
UD%SORYH  FEM T WGy,  UDBSOFINH BN W, (BSOFIH  FEMEH WMz (DBSOR AN FEMT T Wi (P/%)
A4 T4 B B ) VR ST Tl

L0 S A [ S W B 2 S G T B E M o B S M I B 7 €90 €T v



<14 AR TR 2435 2018 4E 1 4539445 1)1 Chin J Epidemiol, January 2018, Vol.39,No.1

= A fdE A 5Y (Physicians” Health Study, PHS) 5
P Ad B F 5T (Women” s Health Study, WHS) & 81
W R 3 R s) (BB =20 37/d, Lotk =15 32/d) |, AR
551 P IAE AR TE 1) DRI , 55 o e 1 U 2500
{EHRIE (95%CD/3511752.06 (1.08~3.96)H12.67 (1.04~
2.90)° REIMFSE 4 R 25 AT RE & R TR
BEAE TS sl A T O A 22 5, Wl g S i it
BOREAS S Y 25 SRR G o WRCATRIRE o ik P S i XSS 7T i
55 MRS B A XoT i PN 3 UK L R A L A B ko
FEYBRA G

ARG R BN, LoV A A 2 e O s =
A B4 IR v T 55 M 5 L R WA S e, ok R XL
I B Y S b s T A o X PR A R RN s A 3R 1Y
Meta 73 Hr 45 5 — 35, B JCie 72 Wl sl o5 77 A8,
2P W R R A i 14 JRUS: 2 e T v 2596 o
P XU ¢ v 1 i IR AT R L R R AR T 2 e
AT, ST AR EAS RS2, ks hin TC M TG
TR A HDL 7K, DTS 0 5 0o 2 o AU

A GEA S B A 55 Fii A 5 10 R i A 8 DG IR /)
PR 2E R . Meta 08T s, A BIPE 5 ABERFSE
WLZ2 3 W2 K 55 i 4 o ) SCBR AR AV 1) 25 S B e
0 A T 2 g AU LU 55 M 1R 10% , TSI A I
ZRAEAE TN 22 5 TR 578 7 AREA
Bt s s 2 R EL, AN, 5P AR LG,
DN TR A A I o il 2 v g B A7) 25 R P T i
Meta 73 #1 LAE R A R 45 Sy, Bir LAIE Y AT 75 A
SEUR—2nT BB A PO A R R R (HAE
A R A O AL 53T, 35 ARSI WA 5
PR I A FEAEAE PR 25 57

AP AASERTIEVE BT AR TR e
NN LS B e o b T B AV R RERY TR 2%
BRIZ, G5 1 2 £ A J R I T 9 % 42 LA ol
PR EIE . A ABEBAS i Z iR R R T R BT (5
S WA ARBCE R E B, e i H PG I H 5 CVD
R RS ] Y DCHK -

A FRAETE R BRYE . 5%, WRAE B o
XI5 H AR, Al REAF TR R R A 40 (AT AT IE MR
oA B AR 25 A O RS A RE T O A
W HUR A FRAE L A e AR5 8., T
T2 FE A T A R AR BERS (8] (1 AR AR 0 o

AWFFEFIH CKB T 50 J7 N FEHE & B, W AR 6
BN 2 CVD R A0 AR, , T 2o M R 2 2B 2
P e o = RS 8 v T 55 1k o DRLUEE, i AR
FEIH TAE, JC R XTI AR R 3R EAR 52 Ao P i

S A E R A TR

A A 2 CKB 5T H (BS54 A4 95 F o X A 37
BT B AT P BIE B S T A% A HRBME
1O F K A0 A I TAEA B

-

Z % X o

[1] Lozano R, Naghavi M, Foreman K, et al. Global and regional
mortality from 235 causes of death for 20 age groups in 1990 and
2010: a systematic analysis for the Global Burden of Discase
Study 2010 [J]. Lancet, 2012, 380 (9859) : 2095-2128. DOI:
10.1016/S0140-6736(12)61728-0.

United States. Department of Health and Human Services. The
Health Consequences of Smoking: A Report of the Surgeon
General [ Z]. Atlanta, GA: United States. Department of Health
and Human Services, Centers for Disease Control and

[2

(A

Prevention, National Center for Chronic Disease Prevention and

Health Promotion, Office on Smoking and Health,2004.

Thun MJ, Carter BD, Feskanich D, et al. 50—year trends in

smoking-related mortality in the United States[J]. N Engl ] Med,

2013,368(4):351-364. DOI:10.1056/NEJMsal211127.

[4] Pirie K, Peto R, Reeves GK, et al. The 21st century hazards of
smoking and benefits of stopping: a prospective study of one
million women in the UK [J]. Lancet, 2013, 381 (9861) : 133—
141. DOI:10.1016/S0140-6736(12)61720-6.

[5] Jha P, Ramasundarahettige C, Landsman V, et al. 21"-century

[3

—

hazards of smoking and benefits of cessation in the United States
[J]. N Engl J Med, 2013, 368 (4) : 341-350. DOI: 10.1056/
NEJMsal211128.

[6] Asia Pacific Cohort Studies Collaboration. Smoking, quitting,

[t

and the risk of cardiovascular disease among women and men in
the Asia-Pacific region[J]. Int J Epidemiol, 2005, 34(5) : 1036
1045. DOI: 10.1093/ije/dyil04.

Lawlor DA, Song YM, Sung J, et al. The association of smoking

YR}

[7
and cardiovascular disease in a population with low cholesterol
levels: a study of 648 346 men from the Korean national health
system prospective cohort study [J]. Stroke, 2008, 39 (3) :
760-767. DOI:10.1161/STROKEAHA.107.494823.

Kenfield SA, Stampfer MJ, Rosner BA, et al. Smoking and
smoking cessation in relation to mortality in women[J]. JAMA,
2008,299(17):2037-2047. DOI:10.1001/jama.299.17.2037.

[9] Honjo K, Iso H, Tsugane S, et al. The effects of smoking and

(8

—

smoking cessation on mortality from cardiovascular disease
among Japanese: pooled analysis of three large-scale cohort
studies in Japan[J]. Tob Control, 2010, 19 (1) : 50-57. DOI: 10.
1136/tc.2009.029751.

[10] Mannami T, Iso H, Baba S, et al. Cigarette smoking and risk of
stroke and its subtypes among middle-aged Japanese men and
women: the JPHC Study Cohort I [J]. Stroke, 2004, 35 (6) :
1248-1253. DOI:10.1161/01.STR.0000128794.30660.¢8.

[11] Huxley RR, Woodward M. Cigarette smoking as a risk factor for
coronary heart disease in women compared with men: a
systematic review and Meta-analysis of prospective cohort studies
[J]. The Lancet, 2011, 378 (9799) : 1297-1305. DOI: 10.1016/
s0140-6736(11)60781-2.

[12] Peters SAE, Huxley RR, Woodward M. Smoking as a risk factor

for stroke in women compared with men: a systematic review



g

WATR & 20184F 1 HE5 39555 18] Chin J Epidemiol, January 2018, Vol.39,No.1 <15 -

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

(23]

[24]

and Meta-analysis of 81 cohorts, including 3 980, 359
individuals and 42 401 strokes[J]. Stroke,2013,44(10) : 2821~
2828.DOI:10.1161/STROKEAHA.113.002342.

Niu SR, Yang GH, Chen ZM, et al. Emerging tobacco hazards in
China: 2. Early mortality results from a prospective study [J].
BMJ, 1998,317(7170) : 1423-1424. DOI: 10.1136/bm;j.317.7170.
1423.

Yuan JM, Ross RK, Wang XL, et al. Morbidity and mortality in
relation to cigarette smoking in Shanghai, China. A prospective
male cohort study[J]. JAMA, 1996,275(21) : 1646-1650. DOI:
10.1001/jama.1996.03530450036029.

Chen ZM, Xu Z, Collins R, et al. Early health effects of the
emerging tobacco epidemic in China. A 16-year prospective
study[J]. JAMA,1997,278(18) : 1500-1504. DOI: 10.1001/jama.
278.18.1500.

Liu J, Hong YL, D’ Agostino RB Sr, et al. Predictive value for
the Chinese population of the Framingham CHD risk assessment
tool compared with the Chinese Multi-Provincial Cohort Study
[J]. JAMA, 2004, 291 (21) : 2591-2599. DOI: 10.1001/jama.
291.21.2591.

Kelly TN, Gu DF, Chen J, et al. Cigarette smoking and risk of
stroke in the chinese adult population[J]. Stroke, 2008,39(6) :
1688-1693. DOI:10.1161/STROKEAHA.107.505305.

Tse LA, Fang XH, Wang WZ, et al. Incidence of ischaemic and
haemorrhagic stroke and the association with smoking and
smoking cessation: a 10—year multicentre prospective study in
ChinalJ]. Public Health,2012,126(11):960-966. DOI:10.1016/
j.puhe.2012.07.010.

Chen ZM, Peto R, Zhou MG, et al. Contrasting male and female
trends in tobacco-attributed mortality in China: evidence from
successive nationwide prospective cohort studies [J]. Lancet,
2015,386(10002) : 1447-1456. DOI: 10.1016/S0140-6736(15)
00340-2.

Chen ZM, Chen JS, Collins R, et al. China Kadoorie Biobank of
0.5 million people: survey methods, baseline characteristics and
long-term follow-up [J]. Int J Epidemiol, 2011, 40 (6) : 1652
1666. DOI: 10.1093/ije/dyr120.

ZENEH, B ek, AR b NS MR T RE TR - WFSE 5 TR A
A0 X G S LR AE [T ], AR AT 24 Ak, 2012,33(3)
249-255. DOI:10.3760/cma.j.issn.0254-6450.2012.03.001.

Li LM, Lyu J, Guo Y, et al. The China Kadoorie Biobank: related
methodology and baseline characteristics of the participants[J].
Chin J Epidemiol, 2012, 33 (3) : 249-255. DOI: 10.3760/cma.j.
issn.0254-6450.2012.03.001.

Chen ZM, Lee LM, Chen JS, et al. Cohort profile: the Kadoorie
Study of Chronic Disease in China (KSCDC) [J]. Int J Epidemiol,
2005,34(6):1243-1249. DOI: 10.1093/ije/dyil 74.

EWT, B, ek, A E R RTRE TEORSY 10 0 H H X
PR N HEM MR AT A AR 22 52 0 B [T ). th AR AT e A
2015, 36 (11) : 1200-1204. DOI: 10.3760/cma.j.issn.0254-6450.
2015.11.004.

Wang X, Lyu J, Guo Y, et al. Regional differences in adults’
smoking pattern: findings from China Kadoorie Biobank study in
10 areas([J . Chin J Epidemiol, 2015,36(11) : 1200-1204. DOI:
10.3760/cma.j.issn.0254-6450.2015.11.004.

Organisation for Economic Co-operation and Development.
Tobacco consumption in grams per capita (age 15+ ), OECD
Health Statistics 2017 Definitions, Sources and Methods [ EB/

[25]

[26

[t}

[27

[

[28

[l

[29

[

[30]

[31]

[32]

(33

—

OL ]. [ 2017-05-10 ] .http : /www.oecd.org/health/health-systems/.
BRI, B4, SRk, S5, of ES PR RTIE PR SE : 1035 H b
DX RUAR A4 57 15 RO R A B[] 457 A1E 22 5 1) 43 BT [T 1. A
WATIR 23, 2015,36(8) : 779-785. DOI: 10.3760/cma.j.issn.
0254-6450.2015.08.002.

Fan MY, Lyu J, Guo Y, et al. Regional differences on patterns of
physical activity and leisure sedentary time: findings from the
China Kadoorie Biobank study, including a million people from
10 regions[J]. Chin J Epidemiol, 2015, 36(8) : 779-785. DOI:
10.3760/cma.j.issn.0254-6450.2015.08.002.

Delgado G, Siekmeier R, Grammer TB, et al. Alterations in the
coagulation system of active smokers from the Ludwigshafen
Risk and Cardiovascular Health (LURIC) study [ M ]//Pokorski
M,
Advances in Experimental Medicine and Biology. Cham:
Springer. DOI:10.1007/5584 2014 _5.

Nakamura K, Barzi F, Huxley R, et al. Does cigarette smoking

ed. Oxidative Stress and Cardiorespiratory Function.

exacerbate the effect of total cholesterol and high-density
lipoprotein cholesterol on the risk of cardiovascular diseases?[J].
Heart,2009,95(11):909-916. DOI: 10.1136/hrt.2008.147066.
Ambrose JA, Barua RS. The pathophysiology of cigarette
smoking and cardiovascular disease: an update [J]. J Am Coll
Cardiol, 2004, 43 (10) : 1731-1737. DOI: 10.1016/j.jacc.2003.12.
047.
Huxley RR, Yatsuya H, Lutsey PL, et al. Impact of age at
smoking initiation, dosage, and time since quitting on
cardiovascular disease in african americans and whites: the
atherosclerosis risk in communities study[J]. Am J Epidemiol,
2012,175(8):816-826. DOI: 10.1093/aje/kwr391.
Kurth T, Kase CS, Berger K, et al. Smoking and the risk of
hemorrhagic stroke in men[J]. Stroke,2003,34(5):1151-1155.
DOI:10.1161/01.STR.0000065200.93070.32.
Kurth T, Kase CS, Berger K, et al. Smoking and risk of
hemorrhagic stroke in women. Stroke. 2003, 34 (12) : 2792-
2795. DOI:10.1161/01.5tr.0000100165.36466.95.
Weir BKA, Kongable GL, Kassell NF, et al. Cigarette smoking
as a cause of aneurysmal subarachnoid hemorrhage and risk for
vasospasm: a report of the Cooperative Aneurysm Study [J]. J
Neurosurg, 1998, 89 (3) : 405-411. DOI: 10.3171/jns.1998.89.3.
0405.
Willett W, Hennekens CH, Castelli W, et al. Effects of cigarette
smoking on fasting triglyceride, total cholesterol, and HDL-
cholesterol in women [J]. Am Heart J, 1983, 105(3) : 417-421.
DOI:10.1016/0002-8703(83)90358-7.
Zhang LF, Yang J,Hong Z, et al. Proportion of different subtypes
of stroke in China[J]. Stroke, 2003, 34 (9) : 2091-2096. DOI:
10.1161/01.STR.0000087149.42294.8C.
Tsai CF, Thomas B, Sudlow CLW. Epidemiology of stroke and
its subtypes in Chinese vs white populations: a systematic review
[J]. Neurology, 2013, 81 (3) : 264-272. DOI: 10.1212/WNL.
0b013e31829bfde3.
Han J, Chen XG. A Meta-analysis of cigarette smoking
prevalence among adolescents in China: 1981-2010 [J]. Int J
Environ Res Public Health, 2015, 12 (5) : 4617-4630. DOI:
10.3390/ijerph120504617.

(Ui H #91:2017-06-10)

(AR JT E5L)



