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Prediction Equation for Post-Cessation Weight Gain in Men
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LS el The purpose of this study is to develop a formula for predicting weight gain after six months
of smoking cessation in men. The subjects are 412 men who succeeded in quitting smoking for 6 months
at public health center smoking cessation clinic. They have been undergone nicotine patch therapy and
weekly counseling for 8 weeks. The final success of smoking cessation has been confirmed by urinalysis.
I have measured body composition and vascular compliance before and after the program. Weight(0.98) and
BMI(0.85) have shown high positive correlation. The prediction is as follows. Post Weight(kg) = 1.04636
* Pre-Weight - 0.19535 * Pre-BMI + 4.43528. The explanatory power of this estimation equation is
82.46%(<.0001). Based on these results, it is necessary to develop education and programs for effective

counseling of the smoking cessation clinic. In addition, research on women is needed.
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smoking

amount
(day)
24.72

+11.60

smoking
history

(month)
453.82

+132.16

BMI
(kg/m?)
24.25
.77

(%)

23.26
+5.38

body fat

weight
(kg)

68.72
+0.56

: Body Mass Index, Values : Mean+SD

Age
(yr)
+10.03

59.02

<Table 1> General Characteristics of the Subjects
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<Table 2> The Changes in Body Composition and
Vascular  Compliance of All  Successful
Subjects After 6 Months of Smoking Cessation
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<Table 3> Body Composition and Vascular Compliance
Change of Those Who Gained the Weight

After Smoking Cessation.
Amount of

Before After

N Change
(meanzstd) (mean=std) (meanstd)
Weight(kg) 232 | 67.10+ 974 70.04+ 989 |293+ 1.88
BMI(kg/m?) 232 | 2362+ 281 2465+ 282 | 103+ 068
Body Fat(%) 232 21.71+ 548 2458+ 493 | 287+ 215

Fat Masstkg) |232| 14.89+ 521 1754+ 521 | 265+ 1.76

SLM(kg) 232| 4376+ 967 | 4394+ 962 | 047+ 1.30
WHR 22| 092+ 005 094+ 004 |0.02+ 0.02
BMR(kcal) 232 |1342.75+202.56  [1347.28+202.26 | 5.11+29.57
Left Arm PWV(ms)| 116 | 199.25+ 14.88 | 199.97+ 17.46 | 0.89+13.98
Right Arm PWV(ms) 116 | 20268+ 1395 | 202.11+ 1577 0.24+12.68
Left Leg PWV(ms)| 116 | 28049+ 21.30 | 28327+ 27.74 | 1.69+18.98
Right Leg PWV(ms) 116 | 282.85+ 26.38 | 286.08+ 34.18 | 3.11+22.63
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(meanstd) (meanstd) ange
(meanstd) na
Weightlkg) | 412 6872+ 956 | 7029+ 947 | 157+ 253 M
BMilkg?) |412]| 2425+ 277 | 2480t 271 | 055t 091
Body Fatl%) |412| 2336t 538 | 2438+ 479 | 1.12+ 285 =] e
A A ekx
Fat Masslkg) | 412| 1628+ 523 | 1740t 500 | 1.12+ 239 3.2 AEZAT
SLMkg | 412] 4497+ 911 4532+ 914 | 036t 1.61 <Table 4> Changes in BMI After Smoking Cessation in
La‘[WHFZ ) 412 093+ 005 094+ 004 | 001+ 0.03 Post—Weight Gain Group (N=232)
P\Aé\r/r(”mgs 196 | 19901 1521 | 19856+ 17.37 | -001+13.34 BMIAfen
Right Arm Und N I Ov
196 | 20285+1523 | 20087+16.02 | -1.52+12.88 nder | Norma er -
ngS) Weight | weight | Weight |OPeSy| Tow
PWV(mS) 196 | 27976+2291 | 281.46:2556 | 1.40+1827 N TN % INT% IN% N %
FF‘,'\?\T/(LG? 198| 281682747 | 28367+30.43 | 2.8+2366 Under Weight 2/086] § 216| 0| 000} 0]000] 7] 3@
s Nomrel Weichi 0[0.00 | 116 50.00 | 40 | 17.24| 0{0.00| 156 | 67.24
SLM(Soft Lean Mass), WHR(Waist-Hip Ratio), BMR(Basal Metabolic Rate), BMI S er Weighi] 0[000| 0] 000 | 60 |2588| 2|086| 622672
PUV(PUIse Wave Velocity) ovesty | olooo| 0] oo | 0 |ooo| 7|302| 7 | 302
i Total | 2({086] 121 52.16 | 100 [43.10| 9|388|232 | 100.0

A 670 F AA AeAre] AT, i B
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Under Weight(<18.5), Normal weight(18.5~24.9), Over Weight(25~29.9),
Obesity(>30)
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<Table 5> Changes in Body Fat Percentage in Post—
Weight Gain Group After Smoking Cessation

(N=232)
%Fat(After)
Low | Standard | Obesity High Total
Obesity

Nl %[ N| % [N % | N|%|N|%
Low(<10%) 21086 1] 043/ 0/000| 0 |000| 3 |1.29
Standard(10720%)_00.00] 39 |16.81] 3515.09] 9 |388| 9 |35.78
YoFat Obesity(20™25%) 0]0.00] 0 |0.00| 41[17.67| 33 |14.22] 74 |31.90
(B 1 Crestyoo55010.00] 0 [0.00] 0[0.00 72 [31.08] 72 [31.08
Total 210.86| 140|17.24| 76(32.76| 114|49.14| 232|100.0
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<Table 6> The Correlation Between Post—Weight Gain
and Each Variable

Weight(After)

Correlation
Coefficient P-Value
Agelyr) -0.36212 <0001
Smoking History(month) -0.34433 <0001
Smoking Amount(day) 0.11027 0.0953
Height(cm) 057729 <0001
Weight(kg) 0.98180 <0001
BMI(kg/m?) 0.85149 <0001
Body Fat(%) 0.52820 <0001
Fat Mass(kg) 0.78268 <0001
Soft Lean Mass(kg) 0.42983 <0001
WHR(waist-hip ratio) 0.36686 <0001
BMR(keal) 0.65684 <0001
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