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Health-Related Behaviors and Subjective Symptoms Associated
with Smoking of Freshmen in a University

Jong Park, Byong Woo Kim
" Department of preventive medicine, Chonnam national university medical school
Yang Ok Kim, Ki Soon Kim
Department of preventive medicine, Chosun wuniversity medical college

This study was to examine the association of the health-related behaviors and subjective
symptoms with smoking, Data were collected by questionnaire survey during regular
health examination from Mar, 23 to Mar, 31, 1992 for 1,615 male freshmen of a
university in Kwangju City.

The results obtained were as follows :

1. Among the freshmen, 26,9% reported that they were smokers. 69.4% for smokers
started smoking for the recent 4 years, and 63.4% for smokers smoked 10 cigarettes or
more a day.

2. Meal regularity, meat eating, use of coffee or tea and alcohol drinking were positively
associated with the status, the duration and the amount of smoking while the vegetable
preference was negatively associated with the status and the duration of smoking,

3, There was no evidence of familial aggregation in smoking status except that of
siblings,

4. Respiratory symptoms like cough or phlegm, dyspnea were positively associated with
the status, the duration, and the amount of smoking. General symptoms like chest
pain, fatigue, back pain, facial edema, and weight loss were positively associated with
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the duration and the amount of smoking, Other symptoms like headache, dizziness, and

myalgia were not associated with smoking,

5. In multivariate logistic regression analysis,

cough or phlegm, dyspnea, chest pain,

facial edema, and back pain were related to smoking status,
Key words : smoking, health-related behaviors, subjective symptoms, cross-sectional study,

university student
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detolael ARBE A FER ST
ADEZ A + e B A4 Tle
T AYHES TeSe FH, A%F AgB A
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Jit o)

S e

g AYFozM 248 N YL I + UAG

o, uolzbA Alglexel A3 AEE ARHoR ¢
YalA sted Ach(AHIE, 1978). 53] D) o
BEe w7t 843%] F7hE foy ad g F4
& 17337t o|RARA] g1 loH, dF U &
2t et He Fd, F 59 A% 8g vy
T ¥ 248, 28ln Ui 29 F HYdoR o
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Solxe] ARwele) Fa4o) B8 ZzHE Ao
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7beted 2 RALE AZEA DT o, FES i &
Zpze] Ag@Yel AolA Fuiide] HIL 3low,
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3 @] gloy, FAxts v EAAtel Hls ob3
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1988 ; Strebel 5, 1989), =¥ &FHo] 7133} 714,

&S 5o T3 ET] A4 Bl AveE 99
AT E(Leeder 5, 1977 . ZE4 5, 1980 HAF

=, 1981 ; Schwartz %, 1990)°] R.IE it i},

2% FYAME FAol B ofF A7} gE
2 AYsol, gz A AR Ay Y 2
4o e TREE T B PEL S Yok,
o}x §43} 7jole) ARBAYSY R AAZATY B
Aol WsAE chEstn, AAH A7 o]2oiH)A)
gttt olalgt BEoA B ARE U4, B8 o
8 A4 FA8L Tolstn olg BEY ARB
AW 9 AnEAe Ty, UEgs FAL
$E8n 7 B £98 Fn% B 4TS Aust
Q.

mety o A7 TAY ZAE Wt AYde F
Ag, FAY, FAID 5 slotslel FAYE A
o P4, 53 07 DAY e BAML vlEs T,
FAZT uFATY) AREe HPEE vzaiy,
£ gy 2ARK) 2K AL A8
712 Rag ABseH o dFel ZAo Yo &
A,

II. A7y

1. Aoy

B Az giaate 1992d BFATA 4L @ A
Uitz A% 3¥Y 23U RY 31¢47A g By
Agdola AAG AYY AZAGE FHF Y
& ez stgen, AR $F 1,750% (¢+HE
63.5%) 7hedl 9o £24% 184, 18x #A
Fdel Aol dovt HAle FIsA g3 oz
oet 1179 ¢ AYF 1,61588 AFUAeR 3H
th, A7 QARE FEEL FHA 3F DT oA,
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FF 59 4% 1 %ol A%e W) A9 34
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B

ol AdTE U AYYS Uz {FI wHd
A7 ¥l 4 FATH HFATA oA FBH &

Z34el JUSE vaste ATIM, TG8T 2e 3
A AA 4L AYsigct

A BAZ A7 ARt durd B4 2 E A
2 s,

X GAZ FAETH HFAZA AoA FAol9

ARBAYYS) FQ A%, FAI, FdFEHY B
g 757 A8 1 ARE AlEAc
AR dAM e Fdzd 8| FITY AAE54 B
S ztolg By s 7 Fel dE FdAR, ¥
F, F9712te) whel maelek 95% AE P T3
o, of A FAHR FoAF Aol Hole &
546 tidte], EFHAE T8y A thaw
2R 29 ARG o83l BA Wapu| 9} 95% 4
B3 Pt

o0 lA FAFI FAVIBe 7|EY AT
(Lee %, 1991)& #Axdle] BB [{TEoE &
e v, £ A7 uazty §371ke] Fdgkel
44, 99 FA9F9 F9%0] 107102 B &
71be 5 DlRtE g BRETOE, 5d o4Ee I
Zo2 dgen, FdFe 1y niEE BETL
2, 10703 o AFE HuhFoR EFIY FANE
&kt

E A3 2159 A 2 M olgd 54 =
232 SPSS/PC*(M]J. Norusis, 1990) ¥t}

. A7Zn

1. dciaxiel 54

A7UGAe B AH L FUE] 19.68E2, 44,
H|§ATe] 18,85*1, 1M%en, BE A% FAF
o] 171.36%5,2cm, HIFATol 170,33%7.3cm &
o =S HF AFL FUTo] 63.4418. 2kg, HIF
dTol 61.55%7.7kg Hod, HIRAFE FAFo|

Table 1. General charicteristics of the subjects

) o Nonsmoker Smoker
Charicteristics
(n=1,181) (n=434)
Age(years) *** 18.85%1.1 19.68+2. 4
Height (cm) 170,33£7.3 171,365, 2
Weight (kg) 61.55%7.7  63.44%+8.2
BMI(Wt/m?)*# 21,16+2.4 21,59%2.5

k%% p<, 001 # BMI, body mass index
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21.59%2.5,
(Table 1).

A7 dA AR 43473 (26.9%) °1de
o, BEAZE 1.181%(73.1%) 1t F4xF
3015 (69. 4%)°] 51 wiuk, 1339 (30.6%)°l 5:d o]
4ol FA71TE AL AeH, FAFS A F
29 36.6%<1 159%Fe°] 3tFE 10708 =E, 63
4% 275%0] 3% 10703 )4l FAE& stm U
t}(Table. 2).

B FATo]  21.16%£2.42 ‘ebgth

Table 2. The smoking status, duration and amount

of the subjects

No, (%)
Smoking status Yes 434 (26.9)
No I, 18t (73. 1)
Smoking duration <5 30l (69.4)
(years) ‘25 133 (30. 6)
Smoking amount <10 159 (36.6)
(cig */day) =10 215 (63.4)

# cig, cigrettes

FQ 3R 7 sje) ARBRABNste) DAY
He A%, A4e] FA4, $F AHNE, ok A
, AT EE B 38, &F W7} §A 4%

HANE, FAF 45,
Ad EE e &8, 8F ol UMWY felw
B¥o) Qglen B AZITT ANskn Ae 3
£, A% A€ 9% B4 = oF, 22n A4
e FA70H FoA% Aol glicH(Table 4).

she FAwn AZuAYRslel BELE B4R
3 AAke 7Y, £5 43, A% 2 A 24,
F 5ol FAYT F9 BY Uol, Bd FAL

e SECl BRHAQ NAE su 178

ot 1>

& do i

o]

#F dory Ay v 3} JE & AF TAE
AES 23ch, 23y Ha AGstn A4t QL
AR, A% 338 A% g =89, A4, of
A Mz T FE9FF #9F THel
(Table 5).

&% Fdz29] #5771 Fdo vlXe FFE viL
3 & Asl, FA-AF FAxE Ae AL ¥4 H
go] 32.2%2M FAATE e ALY 22, 7%ET
folstA E$ouh(P<0.001), 7lEl 7t FA4U

FAHTS FARE AT WAl UNTH(Table
6).

3. BUT RABNTS BAY

Fd Aol B AA34e) BHAH FATAA
S8 e RANE B AL, JF E= A
2.83(95% AFTFT 2,24~3.57), ZEFEIT 2
24(95% AR 1.76~2.85), 7t&d EF 2.

07(95% AT 1.51~2,84), A27 1.45(95% A
2T 1.16~1.8D, 3ElEF 1.46(95% 4123t
1.08~1.97), HARF 2,16(95% A&7 1. 44~3,
24), AF4 1.64(95% AT 1.19~2.26) Aot
F59 maHlE 1,34(95% A3 0.90~2.00),
@719 mapE)E 0,89(95% AT 0,72~1.12),
goie]l AYe aaEle 1,14(95% AT 0,
82~1,58 248 A 9% fF4% BHo gAok
(Table 7).

A7 AZFAe BAEYL 2W HFAFS
71€o 8 3, 713 w& JiElel mAule 59 v)g
FATAA 2.36(95% A=TF3E 1.80~3.08), 53 °]
4 FAT 4.19(95% AT 2.91~6.04), THFZ
F& 1.78(95% A2 77 1.34~2.36), 3.58(95% A
72 2.49~5,16), 7tE69 TZ2 1.87(95% AE
F7F 1.30~2.70), 2.55(95% AZFIF 1,61~4.04),
JALF L LT71(95% AHTFT 1.05~2.78), 3.
22(95% A1E] 73t 1.88~5,53) 24 T2 ZF ¥|EA
ol wisl FoEA & nAHE HGon, &3] 5
3 old FATAA wl - B mANE BT 59
ol FHFAMT fFolstAl & AAHE B e
27 2,39(95% A=T7H 1.65~3.47), 3BlE%F
1.73(95% AT 1.10~2.71), ToiE] AY 2,
27(95% AT 1,47~3.50), AFLL 1.86(95%
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Table 3. The association between health-related behaviors and smoking status

Behavior Nonsmoker “Smoker p—value

Cognizance of current health status

Healthy 645(74.1) 225(25.9)

Unhealthy 536(71.9) 209(28.1) N.S.
Effort to health promotion *

Yes 280(72.9) 104(27. 1)

No 901(73.2) 330(26, 8) N.S.
Meal regularity

Regular 357(80, 2) 88(19, 8)

Irregular 824(70.5) 346(29.5) <.001
Taste

Flat 109(76. 8) 33(23.2)

Usual 814(73.5) 293(26. 5)

Hot, salty 258 (56. 2) 108(29. 5) N.S.
Meat eating{wks)

Once or less 836(74. 6) 285(25. 4)

Two or three 327(70. 6) 136(29. 4)

Daily 18(58.1) 13(41.9) <.05
Vegetable preference

Yes . ‘ 315(77.6) 91(22. 4)

No 866(71.6) 343(28.4) <.05
Use of coffee or tea(day)

Less than once 829(80.5) 201(19. 5)

Once 318(64.2) 177(35. 8)

Twice or more 34(37.8) 56(62. 6) <. 001
Alcohol drinking

No 562(90, 8) 47(9.2)

Occasionally 566 (66. 7) 283(33. 3)

Often 53(33.8) 104(66.2) <001

# e.g., exercise, restorative, health seeking

Al 77k 1,29~2.68) ol om A7 AzEAe ma}
HE &<d7izte] $7tgel wet fei3kA g7iste A
g 1o, a8y £89 uapyls 59 gw A
oA 1.41(95% AZTFzE 0.90~2,21), 593 o4
FATelA 1.20(95% 41273 0.62~2,30), @75
9] A= 0, 89(95% =T 0,69~1.15), O,
92(95% A&7 0.64~1.32) 2X &4 7|70
TR BolA g3kt (Table 8),

FAdFo wE zEAre EHA ¥FAFE 7]

Fo2Z 713 T 79 ;AE 10709 9w &9
TolA 2,00095% Al 1,.42~2,84), 10701 o]
4 FAT 3.46(95% =TT 2.63—4.54), EEZ
TL 1.79(95% AZT77H 1.25~2.58), 2.52(95% A
AT 1,.92~3.35), 22Z HME=RLE 1.56(95%
A7z 1.08~2,26), 1,83(95% AF77F 1,13~2,
9) A 10719 ulft FATTH 10709 o] FAT
A B1ZFATA Hs) ZF % wuE Bich 10
AT ol FATAA, 7ME EF9 mawe 2
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Table 4. The association between health-related behaviors and smoking duration

Smoking duration{years)
Behavior p—value
No <5 25

Cognizance of current health status

Healthy 645(74. 1) 160(18. 4) 65(7.6)

Unhealthy 536(72.0) 141(18.9) 68( 9.1) N.S.
Effort to health promotion * '

Yes 280(72.9) 78(20. 3) 26( 6.8)

No 901(73.2) 223(18.1) 107( 8. 7) N.S.
Meal regularity

Regular 357(80.2) 71(16.0) 17( 3.8)

Irregular 824(70.5) 230(19.7) 116( 9.8) <, 001
Taste

Flat 109(76.8) 23(16,2) 10( 7.0)

Usual 814(73.5) 205(18.5) 88( 8.0)

Hot, salty 258(70.5) 73(20.0) 35( 9.5) N.S.
Meat eating (wks)

Once or less 836(74. 6) 204(18, 2) 81( 7.2

Two or three 327(70. 6) 90(19, 4) 46( 9.9)

Daily 18(58. 1) 7(22.6) 6(19. 3) <.05
Vegetable preference

Yes 315(77.6) 68(16. 8) 23( 5.7

No 866(71.6) 233(19. 3) 110( 9.1) <.05
Use of coffee or tea(day)

Less than once 829(80. 5) 158(15, 3) 43( 4,2)

Once 318(64. 2) 114(23.0) 63(12. 8)

Twice or more 34(37.8) 29(32.2) 27(30.0) <, 001
Alcohol drinking

No 562(92. 3) 38( 6.2) 9( 1.5)

Occasionally 566 (66. 7) 192(22. 6) 9

Often 53(33.8) 71(45.2) 33(21.0) <. 001

# cig, cigrettes

## e.g., exercise, restorative, health seeking

50(95% A1=13t 1.76~3.56), F2Ze 1.51(95% 7+ 1.07~2,15), PHAREL 2 73(95% A7 1,

L8y

AT 1.16~1.97), HEFL 1.52(95% AT  76~4.23) 224 10705 o] FATAT 957
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Table 5. The association between health-related behaviors and smoking amount

Smoking amount (cig */day)

Behavior p—value
No >=10

Cognizance of current health status

Healthy 645(74, 1) 86( 9.9) 139(16. 0)

Unhealthy 536(72,0) 72(9.7) 137(18.3) N, S.
Effort to health promotion **

Yes 280(72.9) 32( 8.3 72(18.8)

No 901(73, 2) 126(10, 2) 204(16. 6) N.S.
Meal regularity

Regular 357(80. 2) 38( 8.5) 50(11.3)

Irregular 824(70.5) 120(10. 3) 226(19.2) <.001
Taste

Flat 109(76. 8) 17( 8.5) 16(11.3)

Usual 814(73.5) 109(10, 1) 184(16.7)

Hot, salty 258(70. 5) 32( 8.8) 76(32.8) N.S.
Meat eating (wks)

Once or less 836(74.6) 116(10. 4) 169(15. 0)

Two or three 327(70. 6) 38( 8.2) 98(16. 6)

Everyday 18(58, 1) 4(12.9 9(20.7) <.01
Vegetable preference

Yes 315(77.6) 381D 58(14.3)

No 866(71 6) 125(10. 3) 218(18.1) N.S.
Use of coffee or tea(day)

Less than once 829(80. 5) 97( 9.4) 104(10.1)

Once 318(64, 2) 50(10. 1) 127(25.7)

Twice or more 34(37.8) 11(12.2) 45(50. 0) <. 001
Alcohol drinking

Neo 562(92. 3) 20( 3.3} 27( 4.4)

Occasionally 566 (66. 7) 111(13. 1) 172(20. 3)

Often 53(33.8) 27(17.2) 77(49.0) <.001

# cig, cigrettes
## e, g., exercise, restorative, health seeking

o mANE vgow, 47 AnBael Al
Aol F715t0) Wt faA oS AFL B
g asEy, $ES 1049 o9 FddM L
11(95% )77 0.59~2.08), 10747 o4 Faz
oA 1.48(95% AT 0.94~2.33), BNFE

94(95% M7 0.67~1.31), 0.88(95% AHAFT

0.67~1.14), <% AP 0,71(95% AT 0.
40~1.27), 1.40(95% AFFI 0.97~2,03) 224
FA%H fo¢ BAUL YATHTable 9).
& oi%o] We mAE T AR KA WA
oz 489 714 EE
o]

D27, 2 52, AURFE, AF0L 59 V) A
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Table 6. Association of family member who smokes with smoking status

Smoking status Nonsmoker Smoker p—value
of family member
Grandfather (—) 146(59. 8) 98(40, 2)
(+) 52(50, 0) 52(50. 0) N.S.
Grandmother(—) 456(78.3) 126(21.7)
(+) 163(78. 4) 45(21.6) N.S.
Father (=) 461(42.1) 633(57.9)
(+) 161(40. 6) 236(59. 4) N.S.
Mother (=) 1,153(99. 3) 8( 0.7
(+) 420(98.8) 5( 1.2) N.S.
Siblings (=) 876(77.3) 257(22.7)
(+) 262(63.7) 149(32. 3} <.001

2340l o8l §HeZ Q) &
2o H§Y ¢ Uk WASE B Aekod
AZpEed 3 2

A A, SRAANE,
A9 &8 WE, &35
A7 299 AY adezd 2Y 47 4%,
715 0l4H(SGPT > =46IU) #5& Eghstol 2 27}
4e F& WS S wAE 2AaY HHERA
AYE F, ol 45E 44T adT F oIR8
242U 2q5 % AAFILR 2A2d A0

b MEE, AN me
570 A2t 34H5 1%

v
©
H

o o )

|

£

HEE, & $FY 571A) #Helolglen,
7yl BA mAlE 2,32(95% AFTIL 1,

TEITL 1.99(95% N7 1,54~2,
57), 7t&e %‘Z% 1.92(95% <12]#37 1.39~2,
88(95% 1273+ 1.24~2.86), 3
1.37 (95% AZF 1,01~1,85) 248 Fdol
ol 2AZFAAE U fold BHEAxE FEIY
& ¢ & AAct(Table 10),

RE A2 FEyES 8 EE A, 552, e
55 7)
%

Iv. 1

e

2ele $E7t 44 Hehe A5} 71zFoE AY

so] gou, Al miXE A5 A7t LA

A 20] Wg A7 e YR e R 2

A AgYso] gomw, Yoy I JF Eoi: ¥y
g dgolch, =3 ol AF AFE] A @

A=o] FAEE FAATIE AAHJ] AR #
£ 32N AHgE oo} dlalet YZEr),

&2 d7e ¢ g JINES AL EE Q4
B GUAZAGTEN G 16159 AT diy
o2 st FAF 7|l ARBAEYY 2 A5t
BHAYL FY3EF dFeold, B QAN A"
22 Al FALL 26.9%EHN nEdm 38hd
el FAE 40.4% (A 4 5, 1988), 50, 0% (o
= F, 1989), S Yo 23t B A7 (FE+
S, 1980)9 60.7%9} vlEdle] & FAELS BQ
Re, & 97 gaso] A4 3 FPEZE 3
ol glo] ¥eAEe] gFoF 3 MY HAL T
el B 4 don, & o] M xdF EAd 7
A%t Aoz AztHEcrt, & 1991 FFA 24 F o
ol A4 Ad) i FAE FAIA 20.3% (R
g 2384, 1991), BFA F-nesH 3,898
FE o2 FAEZAHOIEA F, 1992)04 ¢
A 138d4) 21.2%, AHA 238hdA 46.5%=
ZALE O] 2AL Aate] AL FASIL U] W ol
o}, =3 YL Ao Zs FES B9 AF A
9to) ztole Ao ZA AgslYede Add
o &, & d79 2AF AlFe] 9% JEQ g2
M o109ge] 24 AHQ 2484 T A7 % 7
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Table 7. Odds ratio and 95% confidence interval for subjective symptoms by smoking status

Current smoking
status

Subjecive symptom

OR(95% CD*

Negative Positive
Cough or phlegm
No 907 274 1.00
Yes 234 200 2,83(2.24—3.57)
Headache
No 1,100 81 1.00
Yes 395 39 1.34(0. 902, 00)
Dyspnea
No 935 246 1. 00
Yes 273 161 2,24(1,76—2. 85)
Chest pain
No 1,071 110 1.00
Yes 357 76 2.07(1,51—2, 84)
Fatigue
No 659 522 1.00
Yes 202 232 1.45(1.16—1.81)
Dizziness
No 627 554 1.00
Yes 242 192 0.89(0, 72—1.12)
Back pain
No 1,027 154 1.00
Yes 356 78 1.46(1.08—1.97)
Facial edema
No 1,121 60 1. 00
Yes 389 45 2.16(1. 44—3.24)
Myalgia (arm, foot)
No 1,040 141 1.00
Yes 376 58 1,14(0,. 82—1.58)
Wt. loss
No 1, 063 118 1. 00
Yes 367 67 1,64(1,19—2. 26)

# OR(95% CI) odds ratio(95% confidence interval)
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Table 8. Odds ratio and 95% confidence interval for subjective symptoms by smoking duration

Smok.ing Subjecive symptom OR(95% CI)*
duration p—value #
(year) Negative (%) Positive (%)

-Cough or phlegm

No 907 (76. 8 274(23.2) 1.00
< 5 174(58, 4) 124(41,6) 2.36(1,80—3.08)
>=5 60(44.1) 76(55. 9) 4,19(2,.91-6. 04) <. 001
Headache
No - 1,100(93.1) 81( 6.9) 1.00
< 5 270(90. 6) 28( 9.4) 1. 41(0.90~2. 21)
>=5 125(91,9) 11( 8.1) 1.20(0, 622, 30) N.S.
Dyspnea
No 935(79. 2) 246(20. 8) 1. 00
< 5 203(68.1) 95(31.9) 1.78(1.34-2, 36)
>=5 70(51. 5) 66(48.5) 3.58(2,49—5.16) <, 001
Chest pain
No 1,071(90. 7) 110( 9.3) 1. 00
<5 . 250(83.9) 48(16.1) 1. 87(1.30—2. 70) .
>=5 107(79.3) 28(20.7) 2.55(1. 61—4,04) <. 001
Fatigue
No 659(35. 8) 522(44.2) 1,00
< 5 155(52. 0) 143(48, 0) 1.16(0. 90—1. 50;
>=5 47(34.6) 89(65. 4) 2.39(1.65—3.47) <. 001
-Dizziness
No 627(53.1) 554(46.9) 1.00
<5 " 167(56. 0) 131(44.0) 0.89(0.69—1.15)
>=5 75(55. 2) 61(44.8) 0.92(0, 641, 32) N.S.
Back pain
No 1, 027(87.0) 154(13.0) 1.00
< 5 248(83.2) 50(16. 8) 1.34(0.95—1. 90)
108(79. 4) 28(20.6) 1.73(1.10—-2.71) <.05
Facial edema
No 1,121(94.9) 60( 5.1) 1.00
< 5 273(91.6) 25( 8.4) 1.71(1.05—2, 78)
>=5 116(85. 3) 20014.7) 3.22(1,88—5.53) <. 001
Myalgia(arm, foot)
No 1,040(88. 1) 141(11,9) 1.00
<5 272(91, 3) 26(8.7) 0.71(0.45—-1.09)
>=5 104(76. 5) 32(23.5) 2.27(1. 47— 3.50) <. 001
Wt. loss )
No 1, 063(90. 0) 118(10,0) 1.00
<5 139(88.5) 18(11.5) 1.17(0. 69—1. 98)
>=5 228(82.9) 47(17.1) 1.86(1.29—2, 68) <.01

# OR(95% CI), odds ratio(95% confidence interval)
## estimated by test for trend
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Table 9. Odds ratio and 95% confidence interval for subjective symptoms by smoking amount

Smoking

Subjecive symptom OR(95% CD*
amount - — p—value #*
(cig */day) Negative (%) Positive (%)
Cough or phlegm
No 907(76. 8) 274(23.2) 1. 00
< 10 99(62. 3) 60(37.7) 2.00(1.42—2, 84)
>=10 135(49.1) 140(50. 9) 3.46(2.63—4,54) <. 001
Headache
No 1,100(93, 1) 81( 6.9) 1.00
< 10 147(92.5) 12( 7.5) 1.11(0.59—2. 08)
>=10 248(90,2) 27(9.8) 1. 48(0.94—2. 33) N.S.
Dyspnea
No 935(79, 2) 246(20. 8) 1.00
< 10 108(67.9) 51(32.1) 1.79(1. 252, 58)
>=10 165(60, 0) 110(40. 0) 2.52(1,92—3, 35) <. 001
Chest pain
No 1,071(90.7) 110( 9.3) 1.00
< 10 139(87. 4) 20(12, 6) 1.40(0, 84—2,33)
>=10 218(79.6) 56(20, 4) 2,50(1, 76—3. 56) <, 001
Fatigue
No 659(35. 8) 522(44,2) 1.00
< 10 77(48.4) 82(51.6) 1.34(0.97—-1.87)
>=10 : 125(45, 4) 150(54, 6) - 1,51(1,16—1.97) <.01
Dizziness
No 627(53.1) 554(46.9) 1.00
< 10 87(54.7) 72(45. 3) 0.94(0,67~1,31)
>=10 155(56. 4) 120(43.6) 0,88(0,67~1. 14) N.S.
Back pain
No 1, 027(87.0) ~ 154(13.0) 1.00
< 10 132(83.0) 27(17.0) 1.36(0.87—-2.13)
>=10 224(81.5) 51(18, 5) 1,52(1.67—2,15) <.05
Facial edema
No 1,121(94. 9) 60( 5.1) 1.00
< 10 149(93.7) 10( 6.3) 1.25(0. 63—2. 50)
>=10 240(87. 3) 35(12.7) 2,73(1,76—4, 23) <, 001
Myalgia(arm, foot)
No 1, 040(88.1) 141(11,9) 1.00
< 10 145(91. 2) 14( 8.8) 0.71(0, 40—1.27)
>=10 231(84.0) 44(16.0) 1.40(0.97-2.03) N.S.
Wt, loss
No 1,063(90. 0) 118(10. 0) 1,00
< 10 254(85, 2) 44(14.8) 1. 56(0, 08—2, 26)
>=10 113(83.1) 23(16,9) 1,83(1,13—2,98) <.01

# Cig, cigrette
## OR(95% CI), odds ratio(95% confidence interval)
### estimated by test for trend
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Table 10. Risk of subjective symptoms by cigarettes smoking

Subjective sx, Coeff* S.E.** Coeff/S.E. Adjusted OR*(95% CI)*
Cough or phlegm 0.8431 0.1276 6. 2871 2.32(1.81—2,98)
Dyspnea 0. 6875 0.1308 5, 2561 1.99(1,54~2,57)
Chest pain 0. 6561 0. 1658 3.9572 1.92(1.39—2.67)
Facial edema 0. 6316 0.2130 2.9653 1,88(1,24~-2. 86)
Back pain 0. 3150 0.1534 2.0534 1,37(1.01—1.85)
Wt. loss 0.3414 0. 1759 1. 9408 1. 40(0. 99—1.99)
Fatigue 0.2217 0.1194 1. 8568 1.25(0.98—1.59)

+ Coeff, regression coefficient, estimated by logistic regression

++4+ S.E., standard error

# OR, odds ratios are adjusted by logistic regression for age, disease status(tuberculosis, abnomal LFT), med

regularity, meat eating, use of coffee or tea and alcohol drinking,

## CI, confidence interval
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