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Objectives: The aim of this study was to evaluate the association between cigarette smoking and total mortality, cancer
mortality and other disease mortalities in Korean adults.

Methods: A total of 14 161 subjects of the Korean Multi-center Cancer Cohort who were over 40 years of age and who were
cancer-free at baseline enrollment reported their lifestyle factors, including the smoking status. The median follow-up time was
6.6 years. During the follow-up period from 1993 to 2005, we identified 1159 cases of mortality, including 260 cancer
mortality cases with a total of 91 987 person-years, by the national death certificate. Cox proportional hazard regression model
was used to estimate the hazard ratio (HR) of cigarette smoking for total mortality, cancer mortality and disease-specific
mortality, as adjusted for age, gender, the geographic area and year of enrollment, the alcohol consumption status, the
education level and the body mass index (BMI).

Results: Cigarette smoking was significantly associated with an increased risk of total mortality, all-cancer mortality and lung
cancer mortality (p-trend, <0.01,<0.01, <0.01, respectively). Compared to non-smoking, current smokers were at a higher risk
for mortality [HR (95% CI)=1.3 (1.1-1.5) for total mortality; HR (95% CI)=1.6 (1.1 -2.2) for all-cancer mortality; HR (95%
CI)=3.9 (1.9-7.7) for lung cancer mortality].

Conclusions: This study’s results suggest that cigarette smoking might be associated with total mortality, all-cancer mortality
and especially lung cancer mortality among Korean adults.
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Table 1. General characteristics of study subjects

Male Female
n (%)=5287 (37.3) n (%)=8874 (62.7)
Age (y)
<49 1148 (21.7) 1990 (22.4)
50 - 59 1488 (28.1) 2732 (30.8)
60 - 69 1866 (35.3) 2969 (33.5)
>70 785 (14.9) 1183 (13.3)
Area
Chungju 2657 (50.3) 4330 (48.8)
Haman 2259 (42.7) 3848 (43.4)
Uljin 200 (3.8) 413 (4.7)
Youngil 171 (3.2) 283 (3.2)
Education (y)
Uneducated 747 (14.1) 2858 (32.2)
1-12 4344 (82.2) 5922 (66.7)
>13 158 (3.0) 63 (0.7)
Missing 38(0.7) 31(0.4)
Cigarette smoking
Never smoker 1213 (22.9) 7897 (89.0)
Ex-smoker 1059 (20.0) 181 (2.0)
Current smoker 3015 (57.0) 796 (9.0)
Alcohol consumption
Never drinker 1534 (29.0) 7048 (79.4)
Previous drinker 551 (10.4) 182 (2.1)
Current drinker 3163 (59.8) 1576 (17.8)
Missing 39(0.7) 68 (0.8)
Follow-up duration (y)
<5 2198 (41.6) 3363 (37.9)
>5 3089 (58.4) 5511 (62.1)
Table 2. Causes of deaths
Causes of deaths (ICD10 code) n %
All-cancer (C00-C97) 260 224
Type of cancer
Lung (C34) 72 6.2
Stomach (C16) 51 44
Liver (C22) 46 4.0
Pancreas (C25) 18 1.6
Biliary tract (C24) 15 1.3
Colon (C18) 9 0.8
Oesophagus (C15) 8 0.7
Other cancers 41 35
Cerebrovascular disease (160-169) 175 15.1
Cerebral hemorrhage (160-162) 68 5.9
CVA/infarct (163) 36 3.1
Other cerebrovascular disease (164-169) 71 6.1
CVD (105-109, 120-152, 170-199) 112 9.7
COPD (J40-J47) 63 54
DM (E10-E14) 62 54
Liver disease (K70-K77) 48 4.1
HTN (110-112) 35 3.0
Others 404 349
Total 1,159  100.0

CVA: cerebrovascular attack, CVD: cardiovascular disease,
COPD: chronic obstructive pulmonary disease, DM: diabetes mellitus,
HTN: hypertension.
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Table 3. Hazard ratios (HRs) of total mortality and disease-specific mortalities and cigarette smoking

Cigarette smoking status

Age at first smoking

Mortality Never = gy smoker ~ Current - Never = 45 20-29 <20
smoker smoker smoker
9110 1240 3811 9110 956 2172 922
Total Cases 487 140 532 487 149 234 111
Adjusted HR"(95% Cl) 1.0 1.0(0.8-1.3) 1.3(1.1-1.5)** 1.0 14(1.1-1.6)* 1.2(1.0-14)* 14(1.1-1.7)*
All-cancer Cases 88 31 141 88 34 63 32
Adjusted HR" (95% Cl) 1.0 1.0(0.6-16) 1.6(1.1-2.2)* 1.0 1.6(1.1-25* 1.4(09-20) 1.7(1.1-27)*
Lung cancer Cases 16 7 49 16 9 17 14
Adjusted HR'(95% Cl) 1.0 16(0.6-43) 39(1.9-77)* 10 3.1(1.3-7.5* 27(1.2-6.3)* 55(2.3-12.9)*
Cerebral infarct  Cases 21 4 11 21 8 2 2
Adjusted HR"(95% Cl) 1.0 1.1(0.3-36) 0.8(0.3-2.1) 1.0 1.7(0.7-42)  0.3(0.1-1.3)* 0.6(0.1-3.1)
Cerebral Cases 34 10 24 34 9 11 5
hemorrhage Adjusted HR'(95% Cl) 1.0 1.0(0.4-22) 0.8(0.4-1.5) 1.0 1.0(05-22) 0.6(0.3-14) 0.7(0.3-2.0)
CVvD Cases 59 12 41 59 14 19 7
Adjusted HR'(95% Cl) 1.0 1.0(0.5-2.0) 1.2(0.8-2.0) 10  1.3(0.7-24) 1.2(07-2.3) 1.1(0.5-2.6)
COPD Cases 22 14 27 22 10 8 11
Adjusted HR"(95% Cl) 1.0 1.6(0.7-37) 1.3(0.6-2.6) 1.0 15(0.7-34) 0.8(0.3-1.9) 2.3(1.0-5.4)"

Table 3. [Continued] Hazard ratios (HRs) of total mortality and disease-specific mortalities and cigarette smoking

Lifetime cigarette smoking (pack-year)

Mortality Never smoker <20 20-39.99 >40
9110 1585 1592 1201
Total Cases 487 164 183 214
Adjusted HR"(95% Cl) 1.0 14(1.2-1.7)* 1.1(0.9-1.4) 1.2(1.0-1.4)
All-cancer Cases 88 34 52 62
Adjusted HR"(95% Cl) 1.0 1.5(1.0-2.3)* 1.4(1.0-2.2)* 1.6(1.1-2.4)*
Lung cancer Cases 16 8 16 26
Adjusted HR"(95% CI) 1.0 25(1.0-6.2)* 3.5(1.5-8.0)* 5.4(2.4-12.1)*
Cerebral infarct Cases 21 5 5 5
Adjusted HR"(95% Cl) 1.0 1.3(0.5-3.6) 1.0(0.3-3.1) 0.9(0.3-3.0)
Cerebral hemorrhage Cases 34 8 10 10
Adjusted HR*(95% Cl) 1.0 0.9(0.4-2.0) 0.8(0.4-1.9) 0.7(0.3-1.7)
CvD Cases 59 15 14 20
Adjusted HR*(95% Cl) 1.0 1.4(0.7-2.5) 1.1(0.6-2.3) 1.5(0.8-2.8)
COPD Cases 22 6 7 20
Adjusted HR"(95% Cl) 1.0 1.1(0.4-2.9) 0.9(0.3-2.4) 22(1.0-4.9)~

HR: hazard ratio, Cl: confidence interval.

CVD: cardiovascular disease, COPD: chronic obstructive pulmonary disease.

*p<0.10, ** p<0.05.

* adjusted for age, sex, the area and year of enrollment, alcohol consumption status, education level, and body mass index (BMI).
* adjusted for age, sex, the area and year of enroliment, alcohol consumption status, education level, BMI and family history of cancer.

a2 gE HIBA Aol

% 687, 174 364,
U =340 150 & 5 lold A9 T 7

A9 Ago] E3+E o] 9t} AdT7| At o5k Apge
112702 AR Apge] 9.7%E A5, T #HA4
H AL 6371(5.4%), B2 627 (5.4%), 7HA% 4871
(4.19%), LY 3571(3.0%) =01t} (Table 2),

g F 911078 0] HIFAAAL, 124078 0] FA
Ao, 381172 HAFAAAT. F Al AF2 30
A o]do] 9567, 204 o] g 294 mlvte] 21727, 204 wgk
o] 9221503l o1, mAto] 10018 2§37} 5 20%+ &

ANZ AR & 5 IQITh. sFFol 39 gl FfH] 5o}

J Prev Med Public Health 2010;43(2):151-158

FA 7S wete] dEd hd o2 AFARS et
A3}, 204 vk, 2070d o) 407hd wlwk, 407 o
o] Z}7} 15851, 15927, 120 %‘ |At,

A%, 4d, dAAEe A, SR, wEFE, vl
& BAste] &g Fd g Ao AfﬂEt (Table
3) AA Aol 739 ] Azl wlsf #AFA} 2 1.0

1l (95% CI1=0.8-1.3), AAF AR} -2 1.34) (95% CI=1.1-
152 AAF A TolM= sl =90t 1%, 43,
Aw9} Ao ST, WS, vgk, 181 o 71EE
< BAg A oF Apde] HFL B F AR} Tol] Hls) #A
T AR} oA 1,081 (95% CI=0.6-1.6), SAG A} Fol|A]



164} (95% CI=1.1-22)2 =7 Ykttt #Hok Abge 3
AZF AR A 1,64 (95% CI=0.6-4.3) A ebataL, @)
AM = 3.98) (95% CI=1.9-7.7)2 F2J317] &2 9]
Vet 784 W& e Ag g A4
PM FAAol tig FAY FF2> BT st

A0 2 eI
4 FALo] % o} Aol e UL 7
CHUE Yol B8 A, G ellA] dA| AR
AAF AR A A 1,480 (95% CI=1.1-1.8), HA &
APe 198 (95% Cl=1.1-3.2), S Abge] 73S 5.9
(95% CI=19-189)& A tPgAE EAg 79 ]|
A3 el 27171 S7FsH ATk (Data not shown),

fOﬂAl&Wﬂr Aol FHAYE A3 A AA| AL

AZ71 85 ARFell A 48770, 304 o] ol FAES Al =et 4
* 1497@, 20-204 ol Al2Fek 79 23474, 204 W]kl A A
2Hek 74971 111710]0ck, A Abge] 182 v|goIAt =

ol B]3f 304 o], 20-2941, 204 wgkell A} §o1& Al2het
79-o|A] ZFz} 1,48 (95% Cl=1.1-1.6), 124l (95% CI=1.0
-1.4), 1440 (95% CI=1.1-1.7)2 S715ch. AA & Apge]
785 FAR A o] 304 o)/, 20-20A1, 204 w]RE ol
A Z47F 1,64 (95% CI=1.1-2.5), 148 (95% CI1=0.9-2.0),
178 (95% Cl=1.1-2.7)& A Jebgth, Ho Al 99
2 FA A= ] 304 )7, 20-294, 204 H]RE oA
247} 3 14} (95% CI=1.3-7.5), 2,74 (95% CI=1.2-6.3), 5.5
H (95% CI=2.3-12.9)% 2E TollX F2aHA 7181910
o, A T3k o)k o2 YR (p (0.01).

FA F% GRd)el w2 AP 2070d mRkel B97h
16471, 20-39,9943 0] 18371, 4074 o] & 214710 WAy
o, A Apge] Y= 7t 2FlA 1.48) (95% Cl=
1.2-1.7), 1,18 (95% CI=0.9-1.4), 124} (93% CI=1.0-1.4)
2 = e, o Abde] A9 A Fdso] 401hd o]
el ol vlFAR; ol vlE folehAl B HEEE
UERATH (1,64 [95% ClI=1.1-2.4)). B=8F 20-39.99714, 40
d oldel Fde] e A9l #Heke Apd Hge] 7
7} 354 (95% CI1=1.5-8.0), 5.48] (95% CI=24-12. )& F
oJstA 713t

NS, m\o{v

o
=
72
o)
Lﬁ
o

O_L4r

A

]

[

J

2

Ho
ekl
lo FlO

ofl

O-

=

.

FT ARG ARl AR IFE AT 155

#dde FofetA %‘%M.

S5 AEEH =9l HA 36
ﬂ?Oﬂ A Fdo] AA APE, & AV,
= AP F2 s acloz elx
TM 02 3t AFelxe Flo] B
deﬂ AP%R ?% A, BodE I ASke] AP 747} 2 4280
(95% CI=1.72-3.42), 2,508 (95% CI=1.41-4.43), 22|l
3,618 (93% Cl=1.35-9.670)2 Z7}A17]H 221 Apde]
7V 2 9@ g elojgtal Bt} (11, Efo]ghoA] 1980\
3—“?“3 124 Eo]- 7(444—%1—?5]— IS E O‘j:rl 73_7,]‘ Ig_gj% ‘Er]'
Jol Al AA AP (RR=1.3); & APE (RR=1.5); # <
(RR=3.7); I¢(RR=1.9); 7F3H(RR=2.2); 3184} 4142 gt
(RR=1.8); 7€} A RR=1.4); 1] T )43 w 2
$HRR=1.9) APd-& S7H71= A= wraRct 121 3
Tof A7) HoflA B A Eolgke] Ao} wlsek A3
£ HolFa gloy Avle fofshA] xek A3E UE
e AL B AFoA AFE57E A%17] whied] Aoz
Ednci=g
SEuet 7% REARE o] &35k AFollA v g4

Abof| vl AA FARke] HUARG AFo] HAdH oA
A Z¥z} 4.68) (95% Cl=4.0-5.3), 2.54)] (95% CI=2.0-3.1)&
Z7kehe AL By 8l B drelre o, Ad, A

B A%, 7, WEFE, 1T ko] 715 g di) BASH
HoF AFEe] HR (hazard ratio)o] A FAA A= Y
27} 594 (95% CI=1.9-18.6), 4. 78] (95% CI=0,5-41,1) &
UERSTH (Data not shown), FUAZEY A5 E 0|83k
A7el HlaL Al A o TS 2 Abol7h VA %k
o} Aol o] HE w7} 20 7H7te] 2pol7} wiek, =Rl
ZEF AuoME FAA SoAM dUFAF 1:9704],
10-19708], 207§H] o]de] Bl&o] 22} 5%, 33%, 1%
t}, ool Hlg) £ ATellA] Fede dLFATFE 1970
H], 10-1974], 207]H] o] /de] 4zt 32%, 36%, 32% Tt
(data not shown), & A7+ tFAFE A 3HF 20714 o)
o] FAA}F v g0 ol FA9 ko] t] AA AHgek Ao
2 AZbEY, aed g 2] 24 oA 95% A= Tt
o] ¥7| wjizel HFxe] 27|15 w3 vusr|E oy
WA, 7129 B EFAAEE o] &3 7ol 4 2

9] A} oA} 34,4397
et d? Aol A FAAtel|A]
ok FApor Hhagal S o] of A}
LFERSET} [13,14]. W]=+9] Cancer

Prevention Study 1104 &1 ot Abde] 93-S 5. 14)

—\)l

J Prev Med Public Health 2010;43(2):151-158



(95% CI=4.0-6.6) &7} 71tk aL Yebyteh [15], Asia Pacific
Cohort Studies Collaboration (APCSC)¢] A& oA &I
& Hoh APge] $13do] ofafo} Adellx] 2,484 (95% CI=
1.99-3.1D% °l B3] s7eF wAAE] FA A= 9.87
Hl (95% CI1=6,04-16,12)& 48] A% =7 Yehg} [16], ¢
Bo] Zodn} oF AbHE FFE AFoME, FAtoA
A FAPge] H15l0] 4,58 (95% CI=3.6-5.7)2 F7F3kH, &
A FdgFo] Sstel whel HApde] H3lo] otk
M2 YeRRT 171, =3 =] Aol vls) ofAole
TolA FAz} AP 3] #HY A7 A voE
< FAARIFE Y Apo] wEel Aoz Helth n|=e]
ARFe] tfFto] 254 o] A Fd& AlRshE A
DEHJAATE Yuan [18]9] AF-of M= %5.1011*1
254 o] el FE ARk 7w SRk 54N =
o £ d A= FoIRte] 70067} 254 o] Ao TS l
2Fgk 710 2 JEFTE

10 onl W F_Lu “N’

fu Jo o
m % o

xh%l AP AA g Hske] 3 TAEAReA
712} frefsll S7vst A, e A, Add e, 2
2|3 g ] # A shate] dEAde folabA] ekske,
o= A AP At A7) we] vepd 2
A2 B AT o 7 Z Algtd o= AZE

R A Ao Abga Fdo] B A,
Efol¢te] FIFE ¢Iolr] Fdo] v dH d e A
= L9 S7M7I= AR et (12, &gk 7 *MJH
A ES T Apdel tigk Ed AFA FA A AE
S Aol Hls| Apde] EolEs HloR UrE}”E} [19]
YR w7 5 7/=ollA 25w 7 34 #AEE A ATt
w2y 77 FARFA 1.08) (95% CI=0.50-2.07), EA)
1-97Hu] /31 & ARFoll A 2,94 (95% CI=1.75-4.85), 1]
AR 7 1070H] o) FAAke] A5 358 (95% Cl=
2.30-5.3DE APE $l3do] F7kskH Aol g 2o
2 UERIT 201, 2 AF-olA = B 5 ARt vls) HAEA
A AR 913 F7HA71H, 204 UJUWW 3 A=

228 Sl a0 oyl Aol 4 1
2 F7hI7ke Ao depot 5741* R
skt ofe uvuw s|ase] Ak 257+ 431 o
2el Aoz gerrh

U

2go]olA 40-4941¢] FAE oz 129 Fob &
1ol I3 E AFoX A& HEFY APES 6,744
(95% CI=2.69-16,92) Z7}A|7|+= Ao 2 g8 %} 21, 1

o

ft

oA 65-744]¢] SITE o2 3 Aola Foxte]
< FAEAS o 7 015} Abo] 54% F7Veh= AR

3k
W Uzl ojs) gx8eo] 55

et 22, 91e 3

J Prev Med Public Health 2010;43(2):151-158

Sje), Wit kol e, Fd2eEol F7h5e] 5
w7s ol ofsl gt Ea Bxde] SEom 44}

] 07Lﬂ OME— A0 g HuEr}
Fol7 Aeid A% 2 w3 A Apdate) 7

AE PPt o] AL B FZENN ALY g
A7 Agho] AP 7} FRA] edghy] wjiEel Ao
e},

FANF AR AAANA DA APgE B FA
H|3) 30t o]} 20t o] XL FAL AJFe Ao 77t
1490 (95% CI=1.1-1.6), 1,28 (95% CI=1.0-1.4)& Z7}&
qom, 204 wkelA A FAg A1 4HH (95% CI=1,1-
1L7)E H ofdd volo FAE Al&sk= 785 A A9
o] o =7 vehdth, SR ARLE AA & 2 A Abg
o] 77} fojgt Aol gllon, A FEo] oY
TE A %’4"‘}55101 T"rﬂow ?—7} Er/} RS AL

LY

2 e lo

LEREA] %%t tﬂ 01” 747éﬂu TXJ]E Z58 At A
F7h lolA vhe AR o AR,

A FAT AR ARG, A o AP, 2] A AL
frold #dol glglen], JA FAFo] S7Hds
F ARG Yol frolstAl S7keke AkE BT
- AERA gk Aol FAAMAAR oY FAEA
o] frofatA] gh2 A2 I AHAo] kst
7 27] W] ASZ oA
o] ATl vle) g 7HA] Aol S

2 3

o
o rlO

Lﬁim
fo
il

o >~
>
1=}

o, | 1o pu
)
X

Ir e
X

N

O

2

=,
o
e

H l-'O O‘j
hor
=
T
1o ¢
P
i)
oX,

XN
m ©
o
& o x
o,

S
=~ 02,

oy
X

50
£

r

i 3 o it Y

N
e

ol

N

l-'\l

k)

ol

re

>

N,

N
g
oMd
TE

>
al
O
oxl rot
i
oX
r o
i)
o I o

>
=

ol
o

|al
o

oft & o F
2L e
L b
lo
>,
L)
ox
|
E
ﬁb
o 30,
ni
ol
Q,
=
=
= g
ox
o
fn

]

g0 L Copoh g BN o
r o o
me 1o
(m A a
%0
s
i3
58
i
e
ot
o
(PR

R

o

ox Ir ]

J&OTV o

K

rO

o

FU?L r_?{J

RN
(o
bt
ol
re
X
i)
o, X
>
>,
lo
s
Y o
oX



¢

2,

T9 xﬂdﬂ oZ2= 129 =
A7t Ao 71E :rLOW S‘Eﬂr #dyo]
A X’ﬂ‘bl A AHEE AP

>~
%
TN

ﬁi

i <o cfr ol rl
>~
>
ol

o, Az
fil

S rlo

sk
o
r
ox,
N, o
-Yi
2L
(o, ok
—{>
%Z
%9
£l
oft
kr
fd
ek
o
L
X

> el ¥0 o

32 of

2003Lﬂ WHOOIX Zh=0] Fd&-of| tha] Hargh uel]
ot eyt 35%, T 35.6%, Y& 33.1%, Bfolg
23, 4% Fo wAREE 247 19.5%8k 25% %0 o)< F
gluate] Eolgo] 1980t 70%E dol AN 181E
A Aol wlstd #AJ8] FolE FAjort. spARt &
Ao Fegol FF 2030 7] ?‘HU A B AP
PEFE Rt o g nFo] & o, 5 2 ke ¢
Ugte] Toiztd Apgo] 2718 Ao g Helth F989)
e FAAas T8 FAUE AR s Eohlb

O X ®u [e} o= [e} =2 %
© A0 Yept), o 7hsd 2018l FEE £ E
A 7 ) AP ARG ol W, ¢ 5wy Eee) A5
A ek a7 5 Qg Aol
=1
ZiAtel 2

KMCC 7= 199537 E 19973704 BAEAE 2000
AEE] 20029 70A] A&t st o]l 8, 200213E 2005
H2 PAEFHAT/NEARY, 283t 20054334 2000132
é‘%%ﬂlil%%%ﬂ A& EeEEUTE BEgk 20019704
Sk WSS | e R oA AFA| Y-S wgkow | 7F 2wkt
i]lﬂ'xﬂg]- Bz Fe], 37 2 7]&4 2 QS ko) 4
FEAFUT o] gt =S F EE 7|3 dFE
oAl ZAFE =yt

Sk

1.Ezzati M, Lopez AD. Estimates of global mortality
attributable to smoking in 2000. Lancet 2003; 362(9387):
847-852.

2.Yoo SL, Kim KH, Kim KK, Kim JH. Trends of smoking
attributable mortality in Korea. Korean Assoc Health Med
Soc 2005; 17: 133-148. (Korean)

3.Lee H, Yoon SJ, Ahn HS. Measuring the burden of major

FUT ARG ARl A IS E AT 157

cancers due to smoking in Korea. Cancer Sci 2006; 97(6):
530-534.

4.Yoon SJ Ha BM, Kang JW, Chang HC. Estimation of
attributable burden due to premature death from smoking in
Korea. Korean J Prev Med 2001; 34(3): 191-199. (Korean)

5.Kahn HA. The Dorn study of smoking and mortality among
U.S. veterans: Report on eight and one-half years of
observation. Natl Cancer Inst Monogr 1966; 19: 1-125.

6.Jee SH, Lee JK, Kim IS. Smoking-attributable mortality
among Korean adults: 1981-2003. Korean J Epidemiol
20006; 28(1): 92-99. (Korean)

7.Lee HH. National tobacco control programmes. Health Well
Policy Forum 2007; 129: 6-21. (Korean)

8.Jee SH, Samet JM, Ohrr H, Kim JH, Kim IS. Smoking and
cancer risk in Korean men and women. Cancer Causes
Control 2004; 15(4): 341-348.

9.Yoo KY, Shin HR, Chang SH, Lee KS, Park SK, Kang D,
et al. Korean Multi-center Cancer Cohort Study including a
Biological Materials Bank (KMCC-I). Asian Pac J Cancer
Prev 2002; 3(1): 85-92.

10.Kuller LH, Ockene JK, Meilahn E, Wentworth DN,
Svendsen KH, Neaton JD. Cigarette smoking and
mortality. MRFIT Research Group. Prev Med 1991; 20(5):
638-654.

11.Lam TH, He Y, Li LS, LI LS, He SF, Liang BQ. Mortality
attributable to cigarette smoking in China. JAMA 1997;
278(18): 1505-1508.

12.Liaw KM, Chen CJ. Mortality attributable to cigarette
smoking in Taiwan: A 12-year follow-up study. Tob
Control 1998; 7(2): 141-148.

13.Doll R, Peto R, Boreham J, Sutherland I. Mortality from
cancer in relation to smoking: 50 years observations on
British doctors. Br J Cancer 2005; 92(3): 426-429.

14.Doll R, Peto R, Boreham J, Sutherland I. Mortality in
relation to smoking: 50 years’ observations on male British
doctors BMJ 2004; 328(7455): 1519.

15. Shapiro JA, Jacobs EJ, Thun MJ. Cigar smoking in men
and risk of death from tobacco-related cancers. J Natl
Cancer Inst 2000; 92(4): 333-337.

16.Huxley R, Jamrozik K, Lam TH, Barzi F, Ansary-
Moghaddam A, Jiang CQ, et al. Impact of smoking and
smoking cessation on lung cancer mortality in the Asia-
Pacific region. Am J Epidemiol 2007; 165(11): 1280-1286.

17. Akiba S, Hirayama T. Cigarette smoking and cancer
mortality risk in Japanese men and women--results from
reanalysis of the six-prefecture cohort study data. Environ
Health Perspect 1990; 87: 19-26.

18. Yuan JM, Ross RK, Wang XL, Gao YT, Henderson BE,
Yu MC. Morbidity and mortality in relation to cigarette
smoking in Shanghai, China. A prospective male cohort
study. JAMA 1996; 275(21): 1646-1650.

19. Godtfredsen NS, Lam TH, Hansel TT, Leon ME, Gray N,
Dresler C, et al. COPD related morbidity and mortality
after smoking cessation: Status of the evidence. Eur Respir
J2008; 32(4): 844-853.

J Prev Med Public Health 2010;43(2):151-158



20. Jacobs DR Jr, Adachi H, Mulder I, Kromhout D, Menotti
A, Nissinen A, et al. Cigarette smoking and mortality risk:
Twenty-five-year follow-up of the Seven Countries Study.
Arch Intern Med 1999; 159(7): 733-740.

21. Haheim LL, Holme I, Hjermann I, Leren P. Risk factors of
stroke incidence and mortality. A 12-year follow-up of the
Oslo Study. Stroke 1993; 24(10): 1484-1489.

J Prev Med Public Health 2010;43(2):151-158

22.Jajich CL, Ostfeld AM, Freeman DH Jr. Smoking and
coronary heart disease mortality in the elderly. JAMA
1984; 252(20): 2831-2834.

23. Tsevat J, Weinstein MC, Williams LW, Tosteson AN,
Goldman L. Expected gains in life expectancy from
various coronary heart disease risk factor modifications.
Circulation 1991; 83(4): 1194-1201.



