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0I2+20ll Hlol ot 20~29J0H|=20] 2.46 (95% CI 1.31 462) 30?Hl:|| 04 201 2.57 (95% Cl 1.20~5.50)% 12
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Ha Young Lee, et al: Association between Smoking Status, C-reactive Protein and the Metabolic Syndrome in Long-term Smokers

E L §9 f70 B2 g7 944 54,
2}

mgag o

(1.8607) A P value
O (2,6257)

o] (Al]) 51.6+7.2% 49.1+6.4% <0.001"
VO, Max (ml/kg/min) 34.9+40%  34.2+55%  0.599
TR e v&%) 408 301 <0.0017
572 B &%) 119 285  <0.001

C-HH-2-A Tl (mg/dl) 0.178+0.6% 0.1800.5% 0.797"

O

.
<0.001
1] &(%)

10.5 13.5

E 2. Fd §50 wE e dASEE 7 24
g EA.

&z 47 FAA P value
A A 2(kg/m’) 24.5£2.6%  258+2.4% 02067
527)8 9K mmHg)  122.3+16.3% 116.7£15.7% <0.001"
o] 97] & Y (mmHg) 77.0410.9% 74.0+10.3% <0.001"
A EZY = 483+11.3% 46.8+11.5% <0.001"
(mg/dl)
223 2] WH(mg/d]) 134.4+83.9% 168.2484.0%+ <0.001"
Z 88 H(mg/d)) 100.0+20.4% 101.1420.9%  0.087 '
AR S5 30 (%) 17.5 214 <0.0017

s, TAGEA, Tl F B4,

4. A BE
A= SPSS (version 11.5)5 o] &3lo] BEA8l9 1, P
value: 0.05 mRko A ou] Q& Ao 7 7hEEAc) o
A 947 E4T dAEFEe +4 i o
3 B S Aol t-test?} chi-square testS A 3FATH A
e 2 crpSA s AAF TR BAE 29 99
FQ AR A, FD AR, A FAL, ¥ FAY,
CRPo|| tjal] 2A13]F A S A, o], 4l
T ey, g8 A%, &5 7, 5 AR, €2E AA
T

©
Aol tiel ettt 3 FA GEiok crre] #H
ol tall AL Aldstion vol, Ad &
T oY, FHY L, 25FE, Y, ¢2S HH A
=o el 2SSkt

2,6257(58.5%)°] A th. TR o g
o] 9l o] 2 Holx Lgront dA &
AR} | wlE A EFe vl Eo] YuHH|EA
=
3T

al
A} 40.8%, EAA} 30.1%), TH-SF2] H] &o] =9kom(H]
AL 11.9%, FAAL 28.5%), =& CRP <] vl &M &
AR} 10.5%, FAA}F 13.5%)0] =HTHP<0.05).

E 2004 A fFo E gAtsFTY 7 g
et A5 etk AdF A5 FE 9 54
o 9lojAEe AAA zlo] S Holz] Pskot Al
A wE FAAY FAEEFAA 1344 mg/dl, FAAE
168.2 mg/do} bt HDL-C (] FA A} 48.3 mg/dl, &2}

9 |EREEER

P F+EZAA, TAR R, ToolA g BA.

46.8 mg/dl), 7] & A A} 122.3 mmHg, A=} 116.7
mmHg) 3 ©]¢t7] Y@ FAA}F 77.0 mmHg, FAA}
74.0 mmHg) 437} &2 = A THP<0.09).

2. BI| EAKXS B YEHR CRPO| [GE THAITS
TZ2 SBE

7] FAAEL Wz FA A% A1, FD 712,
3% gA%, T4 F9Y 2 res} WAEFETY B
B4 del ol A3 £ ¥, 3 AE, 25 57,
$F A= Tne 4A Pud Bl nY A B
¥z 4389 9

o] st 1~97fH] el el 20~
29784], 3070H] o]t mAHH| = ZHz; 2534 (1.344~
4.779), 2.689 (1.248~5.792)At}. 3071 m| gkl £of of
3 4071d o] el WAH = 1.657 (1.002~2.737)°] %)
T3 =2 CRP 7 & thAMS STt EA T HRdo] gl
L Aoz Yelygon, waElE 1414 (1.012~1.975)°]
ATHGE 3).

3. B AKX TA YEY X CRP2 LHAIT F =2
oy 748 84

=

&
o] FAA o] &7 % HDL-C °] A&7} s
CRP ¥ H g % CRP
2719 WA E 1393 (1.045~1.856)°] Q1 11, 8¢
10708] vl ek FA Aol sl 3FF 20~29718] 2, 307 4]
olF wellAe] FAA o]l wAH|= Z 1.740
(1.157~2.617), 2.389 (1.374~4.153)%3 11, 35 20~ 297}
H| 9] HDL-C ©]/¢2] maH]E 1.869 (1.126~3.102)°] A
THE 4).
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Olotg 2f: 7| &2 249l EX MEHQt C-B24 trEMd & (HAISSZ 0t

£ 3. 37) 94 FA 9 % Rest ASF T 4 B,

23 A HA T
W
Odds ratio (95% CI) P valueJr Odds ratio (95% CI) P valueT
B AN ZA 7)(AD 1.009 (0.980~1.039) 0.537 0.988 (0.941~1.036) 0.612
E47)7Hd) 0.986 (0.964~ 1.009) 0.239 0.964 (0.924~1.006) 0.092
SEgd
1~9704] 1 1
10~ 19704] 1.655 (0.883~3.104) 0.166 1.711 (0.910~3.215) 0.096
20~ 2971 H] 2.457 (1.307~4.617) 0.016 2.534 (1.344~4.779) 0.004
30708] o] A 2.565 (1.196~5.500) 0.005 2.689 (1.248~5.792) 0.012
FAEDY
307k ml Rk 1 1
3073 o)A 1.278 (0.932~1.752) 0.128 1.249 (0.910~1.715) 0.169
407hd o]t 1.699 (1.030~2.802) 0.038 1.657 (1.002~2.737) 0.049
CRP (mg/dl) 0.783 (0.536~ 1.144) 0.206 0.769 (0.526~1.123) 0.174
=9 CRP (%) 1.414 (1.013~1.973) 0.042 1.414 (1.012~1.975) 0.042

A8 AT, £, BEFE, S5, oFL 24 py, (2A 2 HARA.

ki A A o 4
(>25 mg/m’)

ZHA Y o] 4 e o4
(=150 mg/dl)

gt oyt HDL-C o] 4" 3

i)

SAAZAIZIAD 1.009 (0.967~1.052) 1.007 (0.959~1.057) 1.017 (0.972~1.064) 0.982 (0.943~1.022) 1.005 (0.956~1.057)
FA717H) 1.000 (0.964~1.037) 0.987 (0.946~1.029) 1.006 (0.967~1.047) 0.994 (0.960~1.029) 0.997 (0.954~ 1.042)
Eanaikl

1~97}H] 1 1 1 1 1

10~ 197}4] 1.075 (0.707~1.634) 1.144 (0.692~1.892) 1.205 (0.732~1.986) 1.169 (0.787~1.738)  1.250 (0.695 ~2.249)

20~297}H] 1.238 (0.806~1.902) 0914 (0.454~1.838) 1.869 (1.126~3.102)" 1.740 (1.157~2.617)" 1.434 (0.782~2.627)

30708) ©]4F 1475 (0.830~2.623) 0.991 (0.586~1.678) 1.907 (0.989~3.680) 2.389 (1.374~4.153)" 1.570 (0.730~3.380)
TAZAHEND)

307d m) gk 1 1 1 1 1

3074 o] 1.138 (0.867~1.494) 1.243 (0.889~1.738) 0.943 (0.701~1.268) 0.847 (0.651~1.102) 1.217 (0.861~1.720)

407hd o)A 1.085 (0.701~1.679) 1.478 (0.879~2.484) 1.314 (0.820~2.106) 0.932 (0.616~1.421) 1.354 (0.797 ~2.300)
CRP (mg/dl) 0.828 (0.625~1.097) 0.952 (0.673~1.347) 1.177 (0.899~1.541) 0.941 (0.721~1.228) 0.965 (0.692~ 1.346)
=0 CRP T4%) 1.393 (1.045~1.856)" 1.102 (0.776~1.566) 1.239 (0.919-1.671)  1.001 (0.757~1.325) 1.292 (0.915~ 1.824)

*2A 2~ FAENG o] g, A, AAA T, £, n %, €5, $FF 54 Pg [$27] @¢=130 mmHg EE o] 9] gt
85 mmHg T & u38 A Ae. THDL-C<40 mg/dl ‘gEEF>1 10 mg/dl =& ﬁ?gﬂ 72ekA, A€d AL 'pgh<0.0s.

F FATHB=0.059; P<0.05)7 FA FATHL=0.059;
4. %7 moKiel mor iRt CRRQtel mEy L MM SRS RS AT A
2, §9 A% el §9 71705 4% A7) G0
A71 A7kl ol 54 ek CRP A9k #HHE (& 9.
Aol tal ol 45 £% 5, o A=, A5 S
2% 4% 222 43 PR Bal BHS @ 27, o)

oo I
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W B P value* W B P value*

S AA A 7] (o)) -0.027 0.420 S AA A 7] (o)) -0.025 0.439

E47)7Hd) —0.064 0.207 EA7) 7k -0.086 0.098

2T A L) 0.059 0.003 FAFAZFGED) 0.059 0.009

A9 RN Bd S o] & AW, AHATY, £, nEFE, S5, 5F7Y B
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Background: There are few studies about association
between the metabolic syndrome and smoking status
(onset of smoking, duration, number of cigarettes per
day, pack-years) in long-term smokers. And CRP level, a
risk factor of the metabolic syndrome, is known to be
higher in smokers than in non-smokers. This study was
done to assess the association of smoking status and CRP
level with the metabolic syndrome in long-term smokers.
Methods: Healthy men aged 40 years old or more who
visited the Samsung Medical Health Promotion Center
were selected. We examined the participants’ clinical
characteristics by using self-reporting questionnaires,
laboratory data, and Bruce treadmill test. We estimated
the prevalence of the metabolic syndrome and identified
the association between smoking status, CRP, and the
metabolic syndrome by multiple logistic regression
method.

Results: The prevalence of the metabolic syndrome was
higher in the long-term smokers (21.4%) than in the
non-smokers (17.5%). The odds ratios of developing the
metabolic syndrome were 2.46 (95% CI 1.31~4.62) and
257 (95% CI 1.20~5.50) in men who smoked 20~29 and
30 or more cigarettes, respectively, compared with those
who smoked 1~9 cigarettes. And the odd ratio was 1.41
(95% CI 1.01~1.97) in men who had high CRP level (=
0.3 mg/dl) compared with the normal CRP group. The
number of cigarettes had statistically positive association
with the CRP level (coefficient £=0.059; P<0.05).
Conclusion: The prevalence of the metabolic syndrome
was higher in the long-term smokers than in the
non-smokers, and proportional to the number of ciga-
rettes in the long-term smokers. The number of cigarettes
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smoked per day was correlated positively to the CRP

level in the middle-aged Korean men. (J Korean Acad
Fam Med 2008;29:94-101)
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