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(Table 1> General Characteristics of Subjects
Disease group* Normal Disease I Disease II Disease III Total p-value'
Sex 0.003
Male 226(53.6) 73(53.3) 37(45.7) 104(68.0)  440(55.5)
Female 196(46.5) 64(46.7) 44(54.3) 49(32.0)  353(44.5)
NS NS 0.002
Age 0.001
30-39 268(63.5) 17(12.4) 19(2355) 81(52.9) 385(486)
40-49 72(17.1) 27(19.7) 24(20.0) 23(150)  146(184)
50-59 64(15.2) 58(42.3) 19(23.5) 31(20.3)  172(21.7)
60+ 18( 4.3) 35(255) 19(235) 18(11.8) 90(11.3)
0.001 0.001 0.003
BMI™
-19 46(10.9) 4( 2.9) 18(22.2) 18(11.8) 86(10.9) 0.001
19-25 301(71.3) 92(67.2) 48(59.3)  108(70.6)  549(69.2)
25+ 75(17.8) 41(29.9) 15(18.5) 27(17.7)  158(19.9)
0.001 0.016 NS
Education
Middle school 42(10.0) 54(39.4) 34(42.0) 34(22.2)  164(20.7) 0.001
High school 193(45.7) 57(41.6) 31(38.3) 66(43.1)  347(43.8)
College + 187(44.3) 26(19.0) 16(19.7) 53(34.6)  282(35.5)
0.001 0.001 0.001
Total 422(100.0)  137(100.0)  81(100.0) 153(100.0) 793(100.0)
T : Chi- square tests were done between general characteristics by normal and each disease group.

*

*k D

disease. Disease III includes liver disease.
BMI(Body Mass Index) is weight/height2((kg/m®).

 Disease I includes diabetes mellitus and hypertension. Disease II includes cancer and respiratory
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(Table 2) Exercise
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(p<0.05), BF&L AW 170 141%, 24 2
To] 333%, AY 30| 167%E A * ¥
AT 21%°l ®E  ERoH(p<0.05)
(Table 2).

. Smoking and Alcohol Drinking by Disease Groups

Disease group* Normal Disease [ Disease 1I Disease III Total
Regular exercise
Yes 133(31.5) 44(32.5) 30(37.0) 43(28.1) 250(31.5)
No 289(68.5) 93(67.9) 51(63.0) 110(71.9) 543(68.5)
p-value NS NS NS
Smoking
None 279(66.1) 88(64.2) 55(67.9) 78(51.0) 500(63.0)
Smoker 143(33.9) 49(35.8) 26(32.1) 75(49.0) 293(317.0)
current 113(79.0) 31(63.3) 14(53.8) 55(73.3) 213(72.7)
ex 30(21.0) 18(36.7) 12(46.2) 20(26.7) 80(27.3)
p-value’ 0.028 0.006 0.343
Alcohol
None 181(42.9) 73(53.3) 45(55.6) 63(41.2) 362(45.6)
Drinker 241(57.1) 64(46.7) 36(44.4) 90(58.8) 431(54.4)
current 236(97.9) 55(85.9) 24(66.7) 75(83.3) 390(90.5)
ever 5(21) 9(14.1) 12(33.3) 15(16.7) 41( 95)
p-value' 0.001 0.001 0.001

1 : Chi- square tests were done between current smoker and ex-smoker by normal and each disease

group.

T : Chi- square tests were done between current drinker and ever drinker by normal and each

disease group.

* © Disease I includes diabetes mellitus and hypertension. Disease II includes cancer and respiratory

disease. Disease III includes liver disease.
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{(Table 3) Exercise , Smoking and Alcohol Drinking by Sex
Sex Male Female p-value
Regular excercise NS
Yes 140(31.8) 110(31.2)
No 300(68.2) 243(68.8)
Smoking
None 161(36.6) 339(96.0)
Smoker 279(63.4) 14( 4.0) NSt
current 201(72.0) 12(85.7)
ex 78(28.0) 2(14.3)
Alcohol
None 116(26.4) 246(69.7)
Drinker 324(73.6) 107(30.3) NS¥
current 283(88.9) 102(95.3)
ever 36(11.1) 5( 4.7)
T: Chi- square tests were done between current smoker and ex-smoker by sex.
F: Chi~ square tests were done between current drinker and ever drinker by sex.
(Table 4> Exercise, Smoking and Alcohol Drinking by Age Groups
Age group(yrs.) -39 40-49 50-59 60- p-value’
Regular excercise 0.001
Yes 100(26.0) 46(31.5) 63(39.5) 36(40.0)
No 285(74.0) 100(68.5) 104(60.5) 54(60.0)
Smoking
None 260(67.5) 90(61.6) 103(59.9) 47(525.)
Smoker 125(32.5) 56(38.4) 69(40.1) 43(475) 0.001
current 110(88.0) 39(69.7) 42(60.9) 22(51.2)
ex 15(12.0) 17(30.3) 27(39.1) 21(48.8)
Alcohol
None 158(41.0) 71(48.6) 84(48.8) 49(54.4)
Drinker 227(59.0) 75(51.4) 83(51.2) 41(45.6) 0.019%
current 213(93.8) 66(88.0) 80(90.9) 31(75.6)
ever 14( 6.2) 9(12.0) 8( 9.1) 10(24.4)

* Mantel-Haenszel Chi-Square test were done.

1 : The test was done between current smoker and ex-smoker by age group.
¥ : The test was done between current drinker and ever drinker by age group.
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(Table 5> Exercise , Smoking and Alcohol Drinking by BMI

BMI (kg/m") 20-24 25- -19 p-value
Regular excercise NS
Yes 166(30.2) 55(34.8) 29(33.7)
No 383(69.8) 103(65.2) 57(66.3)
Smoking
None 345(62.8) 91(57.6) 64(74.4)
Smoker 204(37.2) 67(42.4) 22(25.6) NSt
current 147(72.1) 51(76.1) 15(68.2)
ex 57(27.9) 16(23.9) 7(31.8)
Alcohol
None 257(46.8) 66(41.8) 39(45.4)
Drinker 292(53.2) 92(58.2) 42(54.6) NSt
current 264(90.4) 84(91.3) 42(89.4)
ever 28( 9.6) 8( 87) 5(10.6)

1 : Chi- square tests was done between current smoker and ex—smoker by BMIL
¥ : Chi- square tests was done between current drinker and ever drinker by BML
* : BMI(Body Mass Index) is weight/height2((kg/m®?).

{Table 6) Exercise, Smoking and Alcohol Drinking by Education Level

Education Middle school High school College + p-value’
Regular excercise NS
Yes 42(26.2) 122(35.2) 85(30.1)
No 121(73.8) 225(64.8) 197(69.9)
Smoking
None 109(62.8) 213(57.6) 178(74.4)
Smoker 55(37.2) 134(42.4) 104(25.6) 0.058 ¥
current 30(54.5) 107(79.9) 76(73.1)
ex 25(45.5) 27(20.1) 28(26.9)
Alcohol
None 86(46.8) 157(41.8) 119(45.4)
Drinker 78(53.2) 190(58.2) 163(54.6) 0.039f
current 65(83.3) 174(91.6) 151(92.6)
ever 13(16.7) 16( 84) 12( 7.4)

* Mantel-Haenszel Chi-Square test were done.
t: The test was done between current smoker and ex-smoker by age group.

F: The test was done between current drinker and ever drinker by age group.



A7h sy ¢l ol A

FALo| 455%2 1T EYAS tidtol
4 4R 201%9 26.9%°l Blstd e
o, AFEk TR olat UM 16.7%,
158 EGAIL 84%, e ol EdAt

74%=Z Azl A 34t (p<0.05)(Table

AgFd HgAgAe B, AF 2 25 AH A= 95

Az suERdN 2
DA oo

2L9] ’3&9] ‘% A 7] 3L, é”“"]
e A7 FEHE MAAANZeRZ |

ZS| W odute] g#E JdE £ Y=
rHolth, ARFIE A4 ALLE A GAL3)

v Ads gtez 3
gl Aol 71 wEA s
™HGreen & Kreuter 1991; Green & Ottoson
1999).

N

o) wE AT F

o,
_2{_:’
X
Hi
30
_ﬂ
i
g ¢ o M

= Azl ulAWEel vt 95

< viatlE

HtH(Table 7).

g0l AAFE I EAM A3H &

de AFYPAE ol &3 QN
HZ9l 2o QOE

ot}

=4
g9 T840 1A A

{Table 7> Odds Ratio(OR) for Disease in Each Disease Groups*

Independent Variables

Quit Smoking

Abstinence

Subjects Variables" Exercise
OR(95% CI)
Disease 1 Disease I 0.73(0.45-1.19)
Age 1.52(1.24-1.87)
Normal  gqcation 1.80(1.04-3.10)
Disease II Disease I 127(073‘221)
Age 1.58(1.27-1.97)
Normal g, cation 3.37(1.71-6.63)

Disease III Disease III
Age

Normal Education

0.82(0.53-1.27)
1.81(1.47-2.23)
4.32(2.17-8.59)

OR(95% CD
1.23(0.55-2.77)
1.91(1.33-2.73)
1.45(0.55-3.83)

2.50(0.96-6.52)
1.95(1.32-2.88)
2.02(0.60-6.76)

1.11(0.55-2.24)
1.76(1.28-2.41)
0.67(0.27-1.68)

OR(95% CI)
7.64(2.07-28.26)
1.05(057- 1.93)
1.21(0.29- 5.08)

20.76(6.12-70.44)
1.53(0.81- 2.87)
1.73(0.36- 8.37)

8.56(2.97-24.68)
1.42(0.90- 2.24)
1.17(0.31- 4.40)

* OR for disease was controlled for age and education

1: Age was included as a continuous variable and the reference in education was middle school.
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(ABSTRACT)

The status of quit-smoking, abstinence and exercise of
patients with chronic disease in a hospital

Hae-Sook Sohn - Jin-Ho Chun - Jong-Tae Lee - Kui-Won Jeong - Sung-jun Kim -
Sang-Hwa Urm - Byeng-Chul Yu

Department of Preventive Medicine, College of Medicine, Inje University

Background: Many chronic diseases are associated with the lifestyle such as smoking, alcohol

drinking and exercise. Attention is increasingly paid on the effect of exercise for the

management of chronic disease these days.

Objective: The purpose of this study was to evaluate the status of the smoking habit, alcohol

drinking and physical exercise of the patients with chronic diseases.

Methods: Total 793 persons(normal:422, chronic disease patients:371) in a hospital were

questioned regarding the habits of smoking and alcohol drinking, and a practice of
physical exercise in 1999. The patients with chronic iliness were divided into three
groups(Group I included the patients of hypertension and diabetes mellitus. Group II
includes respiratory disease and cancer. Group III included liver disease ). The rate of
exercise, the rate of smoking cessation and the rate of abstinence were assessed. In
logistic regression analysis with each independent variables in each disease groups(l, II

and III), odds ratio for the presence of disease was controlled for age and education.

Results: The rate of exercise, the rate of smoking cessation and the rate of abstinence was

31.5%, 273% and 95% in the patients with chronic disease, respectively. In control
group, those were 31.5%, 21% and 2.1%, respectively. In logistic regression analysis with
exercise as independent variable, odds ratios(95% CI) for age and education were
significantly high, with smoking cessation, odds ratio for age was high and with

abstinence, odds ratio for disease was high in all disease groups.

Conclusion : It was suggested that an effort for proper changes of lifestyle related to disease

such as smoking, alcohol drinking and exercise should be intervened in the patients with

chronic diseases.

Key Words : abstinence, chronic disease, excercise, quit—smoking



