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<Table 1> Cigarette smoking by urinary cotinine test and self-report smoking-related variables of US
Youth Risk Behavior Survey

Variables Yes No
Urine cotinine 29(38.7 46(61.3)
Self-report
Lifetime cigarette user® 51(68.0) 24(32.0)
Among smokers (N=51)
Regular user’ 40(78 4) 11(21.6)
Current cigarette user® 45(83.2) 6(11.8)
Current frequent cigarette user” 21(52.9) 24(47.1)
Heavy user™* 7137 44(86.3)

* Ever tried cigarette smoking, even one or two puffs.

" Ever smoked 1 =cigarette every day for 30 days.

¥ Smoked cigarettes on=1 of the 30 days preceding the survey.

¥ Smoked cigarettes on=20 of the 30 days preceding the survey.

** Smoked >10 cigarettes/day on the days smoked during the 30 days preceding the survey.

<Table 2> Agreement between urinary continine and self-report smoking-related variables of US Youth
Risk Behavior Survey among smokers (N=51)

Urine cotinine

Yes No Kappa
. . . * YeS 28 23 0141
Lifetime cigarette user No 1 23 (P=0.00)
T Yes 28 12 050

Regular user No - 1 (P=0.00)
. . Yes 28 17 0.28

Current cigarette user No _ 6 (P=0.00)
. 1 Yes 24 3 072

Current frequent cigarette user No 4 20 (P=0.00)
Heavy user** Yes > : oa

vy No 23 21 (P=0.34)

*Ever tried cigarette smoking, even one or two puffs.

" Ever smoked 1=>cigarette every day for 30 days.

$ Smoked cigarettes on=1 of the 30 days preceding the survey.

¥ Smoked cigarettes on=20 of the 30 days preceding the survey.

** Smoked >10 cigarettes/day on the days smoked during the 30 days preceding the survey.
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<Table 3> Days of smokin
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g during preceding

month by urinary cotinine test among

smokers {N=51)

Cotinine
Day Yes(N=28) No(N=23)

0 - 6

1-2 - 6

.35 - 1
6-9 2(40.0) 3(60.0)
10-19 2(33.3) 4(66.7)
20+ 24(83.9) 411D
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o1 6-99, 10-199, 20¢ o4 & AdME
z+z} 100.0%, 875%, 93.3% YA EL JEMIRA
tH{E 5).

<Table 5> Days of smoking within school during
preceding month by urinary cotinine
test among smokers (N=51)
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<Table 4> Consumption of cigarettes per day
during preceding month by urinary
cotinine test among smokers (N=51)

Cotinine
No. of
cigarettes Yes(N=28) No(N=23)
0 - 7
-1 - 4
1 1(333) 2(66.7)
2-5 9(56.2) 7(43.8)
6-10 13(92.9) (7D
11-20 4(80.0) 1(20.0)
20+ 1(50.0) 1(50.0)

SmlN §A8 959 83 U FUE
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Cotinine

Day Yes(N=28) No(N=23)

0 2( 11.1) 16(83.9)
1-2 1( 167 5(83.3)
3-5 - -
6-9 4(100.0) -
10-19 7( 875) 1(12.5)
20+ 14( 93.3) 10 67)
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<ABSTRACT>

Relationship between Smoking-related Questionnaire
and Urinary Cotinine in Some Students of
A Vocational High School

Choong-Won Lee - Jung-Jeung Lee
Department of Preventive Medicine Keimyung University College of Medicine

The purpose of the study was to assess relationship between smoking-related questionnaire and
urinary cotinine. Seventy-five students of each one class of the first and second grade in one vocational
school were administered the smoking-related items of the Youth Risk Behavior Survey October 2000, after
which urine samples were collected. Urinary cotinine was detected by qualitative AccuSign Nicotine
immunoassay. Positivity of urinary cotinine was detected in 29 of 75 students (38.7%). Kappa coefficients
between self-reported smoking behaviors and positivity of urinary cotinine were all statistically significant,
showing 0.41, 0.50, 0.28, 0.71 in lifetime smokers, regular smokers, current smokers, and current frequent
smokers, respectively. These results showed that self-reported questionnaire may be useful in
smoking-related survey and qualitative urinary cotinine may be used as validation of self-reported
questionnaire.

Key Words : Smoking, Self-reported Questionnaire, Urinary Cotinine, Kappa



