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Abstract

Objectives: The present study assesses the association between smoking including ex-smokers and
prevalence of stroke in South Korea.

Methods: Data were obtained from the Korean Community Health Survey conducted in South Korea, 2012.
Using generalized linear model, survey regression and meta-analysis were conducted to examine the
relationship between smoking and stroke in each 17 metropolitan cities and provinces with 252 regional sites.
Results: Stroke is positively associated with smoking history and there were differences in odds ratio

between 17 cities and provinces. The most significant effect among 17 was an increase of 3.11(95% ClI: 1.42-
6.84) and the effect size of overall 252 regions was an increase of 37% (95% CI: 9%-71%) for stroke.
Conclusion: This study suggests that smokers are at higher risk of stroke. Considering the difference in risk
between communities, public health programs to reduce cigarette smoking should be more supportive in
vulnerable regions.

keywords: Stroke, Smoking, Community health survey, Regional difference, Survey regression, Meta-
analysis
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Table 1. Characteristics of study participants according to stroke history

History of Stroke

Characteristics

Yes (n=4475)

No (n=224391)

Age(yr) 69.53+9.90 51.02+16.82
Sex

Male 2256(50.41%) 100629(44.85%)

Female 2219(49.59%) 123762(55.15%)
Bmi(kg/m?) 23.3421147+3.20 23.05+3.10
Current smoker(%b) 1991(44.49) 82641(36.83)
Hypertension(%6) 3015(67.42) 50011(22.29)
Diabetes(%0) 1216(27.19) 18734(8.35)
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Current cigarette smoking rates among adults

Smoking rate(%)
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Figure 1. Geographical distribution of current smoking and prevalence of stroke by region.
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Table 2. The effects of smoking on stroke(random-effects model)

Choi & Kim. KJPH, 54(1):15-22, 2017

Provincial-level K . . 9% CI° 20
divisions population  Weight OR I ower Upper 19(%) Q p-value
limit limit
Seoul 25 10195318 0.200 2.95 0.63 13.88 96.63 740.92 <.001
Busan 16 3538484 0.069 1.36 0.76 2.43 59.25 38.76 0.001
Daegu 8 2505644 0.049 1.68 0.89 3.15 53.01 16.94 0.018
Incheon 10 2843981 0.056 2.19 1.38 3.49 0 9.00 0.437
Gwangju 5 1469216 0.029 1.28 0.65 2.51 0 3.47 0.482
Daejeon 5 1524583 0.030 2.15 0.96 4.80 0 0.96 0.915
Ulsan 4 1147256 0.023 3.11 1.42 6.84 0 2.47 0.481
Gyeonggi 45 12093299 0.237 1.09 0.52 2.30 9147 43191 <.001
Gangwon 18 1538630 0.030 1.08 0.70 1.65 46.59 34.32 0.008
Chungbuk 13 1565628 0.031 1.50 0.86 2.62 60.76 32.35 0.001
Chungnam 15 2028777 0.040 1.55 1.02 2.37 44,59 27.27 0.018
Jeonbuk 14 1873341 0.037 1.36 1.04 1.78 0 12.17 0.514
Jeonnam 22 1909618 0.037 1.33 0.90 1.97 5294 4577 0.001
Gyeongbuk 25 2698353 0.053 1.03 0.75 141 43.06 46.60 0.004
Gyeongnam 20 3319314 0.065 1.01 0.78 131 0 19.94 0.398
Jeju 6 583713 0.011 1.04 0.55 1.94 0 1.30 0.935
Sejong 1 113117 0.002 0.65 0.18 2.28 0.00 1
Total sido 17 50948272 1 1.55 1.06 2.26 22.6 22.30 0.134

% is number of communities (total 252 communities) for each metropolitan or province which included this

study.

b js confidence interval.
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