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The Cigarette Smoking of Community-dwelling Persons with Spinal Cord Injury

Ja Ho Leigh, M.D., Eun Sil Koh, M.D., Jung Yoon Kim, M.D. and Hyung-lk Shin, M.D.

Department of Rehabilitation Medicine, Seoul National University College of Medicine

Objective: To find out the actual state of smoking, which
is one of major risk factors of cardiovascular diseases after
spinal cord injury (SCI), of community-dwelling persons
with SCI, and the differences of smoking behaviors from
general populations.

Method: The persons with SCI living in community drew
up a self-report paper-based questionnaires which were
made up based on The third Korea National Health and
Nutrition Examination Survey questionnaires for data com-
parisons. Demographic data, smoking duration, amount,
cessation attempt and plan were asked.

Results: Questionnaires were sent to 459 persons with SCI
and 332 persons from twenties to sixties were finally analy-
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sed. In men, the lifetime smoking rates of SCI subjects in
their forties and fifties were lower and the current smoking
rate of tetraplegic subjects in their forties and fifties were
lower than those of general population. But the amount of
smoking and attempt to stop smoking were of no dif-
ferences. In women, there were no significant differences in
all parameters.

Conclusion: There were no significant differences in smok-
ing rates and amounts between SCI patients and general
populations, but smokers with SCI showed weak intention
to cease smoking. (J Korean Acad Rehab Med 2010; 34:
34-40)
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SR, 5ol AR vlae aAREA S Alske] Flol A
Z AAL o] &l UulelEele] Fodgke] HH 7o)
Xpol= 2 AHTFHEE Mann-Whitney A3t B 5
74] B A2 Windows SPSS version 125 o] &3sl9lom E4)
A o 52 pgkol 0.05 vlukel A9-2 s}

& 459 0llAl AEA S LFEAL
90

84.5%°] it}
Ty EN

s)E AEA S SHAE F 20~594] AU 3
Qom HiF Iy 4314854, A X = %‘ o] 2589
(77.7%), @343 0] 7478 (22.3%)°l At HFEL F3-L AA
ulH] 33.8%, stAIule] 66.2%, AL 59.0%, SHAER
41.0%9 ). =4 3 7|17 H 1 13.8+8.51 o] S th(Table 1).
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(52.1%)°1 %t}
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Aol whE o] ARIATE f2lshAl Eokp<0.001)
AW E F& Uro] Blazstgth(Table 2, 3). oA At
7t Aa Felgo] dob Ao SAA HFA o] dolA,
FA oA AE& F3lslo] £ F9] 9 &4 Aol ut
£ 4= *]3§§ED}(Table 4, 5).
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8.3%, stAlupu] ol A = A FAAE Jdet. o] A F
A AR uhu] ol A v]EG Tl vlEl ol sl Al FdEol
U2 Zlo g yEhyth

S Eoll whebA vlas) HokE wi, HAQl shA
ol A 453%, %A ETlA 50.5%, A Q) A
TollA 29%, B EATA 33%5 A SHHEY
of| Al v|EAdToll vlBl RolEAl AR FAEe] F3heh

Aol A= BE AFA Fdoll B3l Fel3t Hpol=
Aok

WA HeEdTellA AR AthE 10L4 T E o] ]
23 ull, 40, 50t HFEARIY] BE TollA] gk ont
AR aha] ol AR A1 A o Atk 20t AHA uly|
RS AlLfslarE 20~30U9] 2 E AﬂTiLoﬂxi A <l
Eol E3rhFig. 1, 2).

() 2" Mgk 4T FAFS GA HFESTo
Al 415342160703, BIEAT T FA A 483.2+275.4719]
2 o4 Ao} {3t Kol HolA] gESkth(Table 4, 5).
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Table 2. Sex-classified Smoking Related Results in Control Group

Male Female Total
Lifetime smoking 80.7 7.5 41.1
rate (2,255/2,794)  (245/3,288) (2,500/6,082)
Current smoking 55.8 54 28.5
rate (1,559/2,793)  (176/3,288) (1,735/6,081)
Cessation attempt 60.8 61.4 60.9
(948/1,559) (108/176)  (1,056/1,735)
Smoking amount 483.21275.4  263.6+238.4 461.0+279.4
(1,556) (175) (1,73

Values are % (N) for smoking rates and cessation attempt; fills
(N) for smoking amounts.

Table 1. Demographic Data of the Community-dwelling Subjects with Spinal Cord Injuries

Male

Female Overall

Number of subjects

Age (years)

Time duration since the injury (months)

Types of spinal cord injury
Complete injury, tetraplegia
Incomplete injury, tetraplegia
Complete injury, paraplegia
Incomplete injury, paraplegia

258 (77.7%)
42.948.6 (20~59)
13.748.4 (2~47)

47 (182%)
38 (14.7%)
109 (42.2%)
64 (24.8%)

74 (22.3%)
43.748.4 (20~59)
14.08.9 (2~46)

332 (100%)
43.148.5 (20~59)
13.848.5 (2~47)

14 (18.9%) 61 (18.4%)
13 (17.6%) 51 (15.4%)
26 (35.1%) 135 (40.7%)
21 (28.4%) 85 (25.6%)
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Table 3. Sex-classified Smoking Related Results in SCI Group

Male Female Total
Lifetime smoking rate
Tetraplegia 585 (48/82)T 16.7 (4/24) 49.1 (52/106)
Paraplegia 70.1 (117/167)T 2.4 (1/41) 56.7 (118/208)
Complete 63.3 (95/150)Jr 5.7 (2/35) 52.4 (97/185)
Incomplete 70.7 (70/99)* 10.0 (3/30) 56.6 (73/129)
Total 66.3 (165/249) " 7.7 (5/65) 54.1 (170/314)
Current smoking rate
Tetraplegia 43.9 (36/82)* 8.3 (2/24) 35.8 (38/106)
Paraplegia 49.1 (82/167) 0.0 (0/41) 39.4 (82/208)
Complete 45.3 (68/150)T 2.9 (1/35) 37.3 (69/185)
Incomplete 50.5 (50/99) 3.3 (1/30) 39.5 (51/129)
Total 47.4 (118/249)Jr 3.1 (2/65) 38.2 (120/314)
Cessation attempt
Tetraplegia 52.8 (19/36) 50.0 (1/2) 52.6 (20/38)
Paraplegia 61.0 (50/82) 0.0 (0/0) 61.0 (50/82)
Complete 52.9 (36/68) 100 (1/1) 53.6 (37/69)
Incomplete 66.0 (33/50) 0.0 (0/1) 64.7 (33/51)
Total 58.7 (69/118) 50.0 (1/2) 58.3 (70/120)
Smoking amount
Tetraplegia 386.41233.8 (36)* 300£0.0 (2) 381.8+£228.2 (38)
Paraplegia 428.1+207.8 (81) . 428.1+207.8 (81)
Complete 429.6%235.5 (67) 300£0.0 (1) 427.6+234.2 (68)
Incomplete 396.1+187.3 (50) 300+0.0 (1) 394.2+185.9 (51)
Total 415.3+216.0 (117) 300+0.0 (2) 413.3£214.6 (119)

Values are % (N) for smoking rates and cessation attempt; fills (N) for smoking amounts.

SCI: Spinal cord injury
*p<0.05, Tp<0.01 by the Chi-square test

Table 4. Age-classified Smoking Status in General Male Persons

20s 30s 40s 50s
Lifetime smoking rate 69.8 (370/530) 81.7 (664/811) 84.3 (735/872) 83.8 (486/580)
Current smoking rate 58.5 (310/530) 59.7 (484/811) 55.6 (485/872) 48.3 (280/580)
Cessation attempt 70.0 (217/310) 63.6 (308/484) 60.0 (291/485) 47.1 (132/280)
Smoking amount 398.4£225.0 (309) 477.1£262.5 (484) 518.0£303.0 (483) 527.3£277.0 (280)

Values are % (N) for smoking rates and cessation attempt; fills (N) for smoking amounts.

@ FEAEE: FAAEEANAE FA HgELTellA
58.7%, BlE=ATA 60.8%F tha Ykot f-oslA] o
o}, spA utn] e} AR upH] T o 2 U glS ulfoll = 20t
st ol A = fFolslAl Wkar 40t slA]wpy] ol A
= FoslA Zot B 7 ol & KA ck(Table 4, 5). AAwk
H| ol A] §-8]8k Apol= Ho|A] gkokrt. gl Al el glof
A= stAmpa| e} AR|ul| - 2Rl A v] &4l vls)
ol A|%le] wn]g Aoz velykrh(Table 6).
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Table 5. Age-classified Smoking Status in Male Persons with SCI

20s 30s 40s 50s

Lifetime smoking rate

Tetraplegia 33.3 (3/9)* 73.3 (22/30) 63.6 (21/33)Jr 20.0 (2/10)Jr

Paraplegia 75.0 (6/8) 75.0 (30/40) 72.6 (53/73)Jr 60.9 (28/46)T

Total 52.9 (9/17) 74.3 (52/70) 69.8 (74/106)T 53.6 (30/56)T
Current smoking rate

Tetraplegia 33.3 (3/9) 63.3 (19/30) 37.1 (13/33)* 10.0 (1/10)*

Paraplegia 75.0 (6/8) 62.5 (25/40) 45.3 (34/73) 37.0 (17/46)

Total 52.9 (9/17) 62.9 (44/70) 44.3 (47/106)* 48.3 (18/56)*
Cessation attempt

Tetraplegia 33.3 (1/3) 52.6 (10/19) 53.8 (7/13) 100 (1/1)

Paraplegia 16.7 (1/6)* 56.0 (14/25) 76.5 (26/34)* 52.9 (9/17)

Total 222 (2/9)T 54.5 (24/44) 70.2 (33/47) 55.6 (10/18)
Smoking amount

Tetraplegia*® 420.0+158.7 (3) 346.7£188.7 (18) 384.24223.2 (12) 300£0.0 (1)

Paraplegia 491.7£385.2 (6) 452.7+£172.8 (21) 419.04£206.1 (33) 437.14£202.7 (14)

Total 467.8£316.8 (9) 403.9+1885.8 (39) 409.74£208.8 (45) 428.0£198.5 (15)

Values are % (N) for smoking rates and cessation attempt; fills (N) for smoking amounts.

*p<0.05, T p<0.01 by the Chi-square test
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Fig. 1. Lifetime smoking rate of tetraplegia, paraplegia and general
population. The lifetime smoking rate of tetraplegic subjects in

their forties and fifties are lower than that of general population
(*p<0.05, "p<0.01).

Table 6. Smoking Cessation Plan in Male Persons with SCI

. Within Within
Injury level | month 6 months Someday Never
Tetraplegia®  16.7 (6) 5.6 (2) 250 9) 528 (19)
Paraplegia*  14.6 (12) 122 (10) 24.4 (20) 48.8 (40)
Control 11.7 (182) 17.9 (279) 42.9 (668) 27.5 (429)

Values are % (N).
*p<0.05 by the Chi-square test
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Fig. 2. Current smoking rate of tetraplegia, paraplegia and general

population. the current smoking rate of tetraplegic subjects in their
forties and fifties are lower than that of general population (Tp<
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