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Table 1. The characteristics of subjects.

Current smoker

Non—smoker

Variables (n=1,137) (n=676) P-value
Age (years) N (%) N (%) <0.001*
20~29 79 (6.9) 40 (5.9)
30~39 829 (72.9) 415 (61.4)
40~49 212 (186) 196 (29.0)
50< 15 (1.3) 21 (3.1)
Weight category 0.040%*
Normal (BMI <23.0) 605 (53.2) 318 (47.0)
Overweight (23.0<BMI<25.0) 312 (274) 209 (30.9)
Obese (BMI>25.0) 220 (19.3) 149 (22.1)
Hypertension 66 (5.8) 50 (7.4) 0.104*
mean+SD mean=SD
Body mass index (kg/mz) 228+ 25 233+ 24 <0.001"
Serum glucose (mg/dL) 96.9+16.5 96.7+11.0 0.796"
Serum total cholesterol (mg/dL) 192.4+31.8 189.9+27.6 0.078"
Systolic blood pressure (mmHg) 116.9+11.6 117.8+11.4 0.127
Diastolic blood pressure (mmHg) 68.8+8.2 70.2£79 <0.001"

Not a}l characteristics included all subjects.
fby X test.
by t-test.

2 ot

"4 °ﬂ w2t 74]?*-4 L=
ATHP=0.040). 18] FHES HA AT
9] 64%=% &4
(Table 1).
TR} HIFAARE o] S BT $ A
Aot g, 89, 84 2 V\Eﬂii] Z
A A A A 7] % o]
k7] "t 7] HAARA S ‘C F AR} ‘ﬂl stod HIF
2 HWYHAee 2

Table 2. The relationship of body mass index with blood
pressure, serum glucose and total cholesterol
among current smokers and non-smokers.

Unit: Partial correlation coefficients*

Current smoker Non-smoker

Variables (n=1,130)  (n=676)

Systolic blood pressure 0.136" 0.217"

Diastolic blood pressure 0.094 0.153

Serum glucose 0.076" 0.149"

Serum total cholesterol 0.291" 0.201"

*Adjusted for age.

"P<00L

718 BAFSE AASA= LUK (Table 2).
FAAE 9, 3 2 4 FZY2HES

B T AALGAGFI} 1 kg/m” FNHEGFE $37)
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Table 3. The association between body mass index and blood pressure among current smokers and non—smokers.

Current smoker (n=1,137)

Non-smoker (n=676)

Dependent variables

Coefficient SE P-value Coefficient SE P-value
Systolic blood pressure 057 0.14 <0.001* 0.90 0.19 <0.001"
Diastolic blood pressure 0.20 0.10 0.045° 0.37 0.13 0.005"
By multlple linear regression analysis adjusted for age, serum glucose and total cholesterol. *R? =0.041, RZZO.064,

¥ R?=0.042, “R*=0.062.

257 I Non-smoker
2.09 Il Smoker
2_
x 155
g 197 128 \
= 1.16
= 1
i) 1 0.83
O
0.5
0
25.0+ 23.0-24.9 <23.0

BMI category (kg’/m)

Figure 1. The prevalence odds ratios* for hypertension
according to smoking status and weight
category. *Adjusted for age, serum glucose
and total cholesterol. 95% C. L. of odd ratios
in each weight category compared to the non-
smokers with normal weight: non-smokers
with overweight 0.76~3.15; non—smokers
with obesity 1.01 ~4.32; smokers with nor-
mal weight 0.63~2.14; smokers with over—
weight 0.39~1.74; smokers with obesity
0.61~2.68.
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( Abstract/‘

The Association between Body Weight and Hypertension
according to Smoking Status in Male Workers

Ka Young Lee, M.D., Ph.D., and Byung Mann Cho, M.D., Ph.D.*

Department of Family Medicine, Inje Medical School, Pusan Paik Hospital,
*Department of Preventive Medicine, Medical School, Pusan National University, Busan, Korea

Background: The risk of hypertension increases as body weight is gained. In most studies, smoking has been
considered as a confounder in association, but such association had not been analyzed accordingly to smoking
status. The purpose of this cross-sectional study was to assess whether the relation between weight and the
risk of hypertension varied according to smoking status.

Methods: The subjects were 1,813 male workers who had routine health examination from April to June in
1998. They were divided into current smokers and non smokers according to smoking status and categorized
into three different weight groups; normal weight (BMI<23 kg/m®), overweight (23<BMI<25 kg/m®) and
obesity (BMI=25 kg/m®). Hypertension was defined if systolic blood pressure was =140 mmHg, or diastolic
blood pressure was >90 mmHg. The interaction between smoking status and BMI for prevalence of
hypertension, and the prevalence odds ratios for hypertension among six groups categorized according to
weight and smoking status, were analyzed by multiple logistic regression.

Results: The interaction between smoking status and BMI was significant (3=-0.058, SE=0.025, P=0.021).
The risk of hypertension was 1.55 times (95% C.I 0.76~3.15) higher among the non-smokers with overweight
and 2.09 times (95% C.I 1.01~4.32) higher among the non-smokers with obesity compared to the non-smokers
with normal weight after controlling for age, serum glucose, and total cholesterol. In contrast, weight was not
associated with the risk of hypertension among smokers.

Conclusion: The risk of hypertension rose as the weight of non-smokers increased. However, there was no
association between the weight and the risk of hypertension among current smokers. (J Korean Acad Fam
Med 2002;23:613-619)

Key words: smoking, body mass index, hypertension, male, interaction
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