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The Prevalence of Smoking in 41-43-Year-Old Males
and its Relation to Some Risk Factors
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Aim. To evaluate the prevalence of smoking in 41-43-year-old men living in Moscow and its association with other chronic non-communicable
diseases risk factors.

Material and methods. People of male sex were prospectively followed up during 32 years since childhood (11-12 years). Only 301 (30%) repre-
sentatives of 1005 initially enrolled people were examined after 32 years. The examination included: survey by a standard questionnaire (the passport
data, the level of physical activity, bad habits — smoking, alcohol consumption); three-time blood pressure measurement; assessment of heart rate;
measurement of weight and height, thickness of skin folds (over the triceps, under the scapula and on the abdomen); waist circumference.

Results. Almost 50% of 41-44-year-old males smoked every day; less than a third of the study participants had never smoked. Every fifth of the
smokers smoked less than 10 cigarettes per day while more than a half of them — a pack and more. The vast majority of the past smokers (85.2%)
had stopped smoking at their own will and only very few (1.2%) by doctor’s advice. The intensity of smoking according to the pack/year index was
>10in almost 81.9% of the current smokers. The past smokers had abdominal obesity significantly more often than the non-smokers and the current
smokers (57.5% vs 37% and 50.7%, respectively). The current smokers revealed the significantly higher risk of hypertension. The past smokers had
2.5 times higher risk of general obesity and 2.3 times higher one — of abdominal obesity as compared to the non-smokers. The intensity of smoking
at the present time correlated with heart rate (HR). The past smokers (who smoked >20 cigarettes /day) as compared to the non-smokers had signifi-
cantly higher HR, the Quetelet index, thickness of skin fold over the triceps and on the abdomen. The currents smokers revealed correlation of the
status of smoking with HR, while the past smokers — with such parameters as the Quetelet index, waist circumference, thickness of skin fold under
the scapula and over the triceps and no correlation with HR. The current smokers had significantly higher the 10-year risk of death as compared to the
past smokers and the non-smokers.

Conclusion. Smoking is one of the most important risk factors of development of chronic non-communicable diseases. The struggle against smoking
must be promoted, while close attention should be paid to people who had stopped smoking as a group of risk of cardiovascular disease onset.
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YacroTa KypeHuns y My>X4uH 41-43 net u ee cBA3b C HEKOTOPbIMU haKToOpaMu puUcka
Anekcangp AnekcaHaposuy AnekcaHgpos*, MapuHa bopucosHa Kotosa, EneHa nbrHuyHa BaHoBa, Bayecnas boprcosuny Po3aHoB
HaunoHanbHbIN MeANLMHCKUIA UCCNefoBaTeNbCKUI LeHTPp npodunakTnyieckon MmeguumHel. Poccus, 101990, Mockea, Metposepurckun nep., 10

Llenb. OLeHUTb H4acToTy KypeHUs y My>XHuH 41-43 fieT, npoxuBsatolmx B MockBse, 1 ee CBA3b C APYrMU (hakTopaMm prcka XpOHNHeCKnX HenHpek-
LIMOHHbIX 3aboneBaHNN.

Matepuan n metopapl. [poBefeHo 32-neTHee MPOCNEKTUBHOE KOropTHOe HabrioAeHVe 3a IMLaMU MyXXCKOro Mofia, HaumnHas ¢ eTCKoro Bo3pacra
(11-12 net). Yepes 32 rofa 13 1005 y4acTHUKOB MccnepoBaHus obcnenosarbl 301 (30%). ObcnefoBaHvie BKIOYano: onpoc no CTaHhapTHON
aHkeTe (NacnopTHble faHHble, HANMYME BPeaHbIX NPUBbIYEK [KYpPeHWe, yNoTpebneHmne ankorons], ypoBeHb h13n4eckon akTMBHOCTI) ; TPEXKPATHOe
M3MepeHe apTepuranbHOro faBneHus, MOACHET Nynbca, U3MepEeHVe POCTa U Macchl Tena; M3MepeHe TONLLMHBI KOXHBIX CKNagok (Hak TPULENCoM,
MOJ, ONaTKOM, Ha XXNBOTE), OKPYXKHOCTY Tanuu.

Pesynbrathbl. 04TV 50% MyX4MH 41-44 net KypsaT B HacTosILLee BPEMS, 1 MeHee TPeTU HUKOrAa He Kypunn. Kaxabivi NATbIN KyPALLIA My>XYMHa
KypWT MeHbLue 10 curaper, 1 bonee NonoBrHbI — Nayky 1 Honblue. 3HaynTeNbHOE OONBLUMHCTBO KYpPMBLUMX B NpoLLom (85,2%) 6pocuno KypuTb
no cOOCTBEHHOMY KenaHuio, v NuLb HekoTopble (1,2%) — no coBeTy Bpaya. VIHTEHCMBHOCTb KypeHUst Mo MHAEKCY nadka/net>10 BbisBneHa y
81,9% KypsLMX B HacTosiLLiee Bpems. AGAOMMHaNbHOE OXMPEHVe BCTPEYaNnoch CTaTUCTUHECKM 3Ha4MMO Yalle y ObiBLINX KypunbLuyvkos (57,5%)
MO CPaBHEHMIO C HekypALWMMM (37%) 1 KypaLlwmMMK B HacTosLlee Bpems (50,7 %). PUCK pasBuTis apTepranbHOM rvnepToHi Bbin CTaTUCTUYecKm
3HaAYMMO BbILLE Y KYPALLMX B HacTosiLLee BpeMs. KypuBLUVE B MPOLLIOM MMenu B 2,5 pasa 6ombLuMi pUck pa3BuTLs obLLero oxvpeHns 1 e 2,3 pasa
abaoMMHanbHoOro No cpaBHEHMIO C HekypALLMMU. OTMeYeHa CBA3b MHTEHCMBHOCTM KyPeHWs B HacTosLLIee BPeMS C YacTOTOMN cepeHHbIX COKpaLLeHWi
(4YCC). BbiBWMe KypUnbLMKL (KypuBLUME >20 curaper) no CpaBHEHMIO C He KYyPUBLUMMUW MMEeNU CTaTUCTUYeCKM 3HaqmnmMo Gonee Bbicokyto HCC, a
TakxXe MHOeKC KeTe, TONWMHY KOXHbIX CKNaA0oK Ha XMBOTE U Haf, TpULencom. 1o craTycy KypeHns y KypaLmx B HacTodLLLee Bpems BbiABNeHa CBA3b
€ 4CC, a 'y ObIBLUMX KYPUNBLUMKOB — C MHAeKCcoM KeTne, 06beMOM Tanui, TOMLLMHON KOXHbIX CKMafok Nof, MonaTkon 1 Hafg, TPULLENCOM, HO OTCyT-
crBoBana cBsizb ¢ HCC. 10-NeTHNI PUCK CMEPTU Obln CTaTUCTUHECKM 3HAYMMO BbiLlLe Y KYPALLMX B HACTOALLee BPeMs MO CPaBHEHMIO C ObIBLUMMM Ky-
PUIbLLMKAMU 1 HUKOTA@ HEe KYPUBLLIMN.

3aknioyeHue. KypeHue ocTaeTcs BaxKHeNWM PakTopOM prcka pasBUTKS XPOHNHECKNX HEMH(EKLIMOHHbIX 3a00neBaHni. HeobX0AMMO akTUBU3N-
poBaTb 6opbOy 3a OTKa3 OT KypeHWs 1 06paTUTb NPUCTaNbHOE BHUMaHWe Ha L, BPOCUBLLMX KYPUTb, Kak Ha rpynny pucka.

KntoyeBble cfioBa: HacToTa KypeHus, My>KH HbI, PaKToOpbl prcka XPOHUHECKNX HeMHMEKLIMOHHbIX 3a001eBaHMI, OXMPeHYe.
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The Prevalence of Smoking and Risk Factors in Men
Yactota KypeHus n chakTopbl PUCKA Y MYXYNH

Introduction

Non-communicable diseases are a cause of death
in 68.5% of our country’s population. Cardiovascular
mortality contributed to 50.1%, cancer —to 15.5%
and chronic lung diseases — to 1.8% in a total mor-
tality in 2014 [1].

The leading risk factors for mortality are arterial
hypertension (HT) and smoking, which are respon-
sible for 13% and 9% of deaths, respectively [2]. In
Russian population the decrease in life expectancy
at working age due to premature death caused by
smoking were 9 years in men and 5.6 years in
women and due to premature death caused by car-
diovascular diseases — 12 years in men and 9 years
in women. In accordance with G.Y. Maslennikova et
al. data decline in smoking by 15% among adult
population will reduce a total number of smoking-
related deaths by 10% [3]. An Australian prospective
trial, which enrolled more than 200000 men of over
45 years old, demonstrated that 2 /3 of the deaths
were associated with smoking. Smoking cessation
reduces the risk of death and the sooner smoking is
stopped the greater the reduction in the death risk
[4]. The widely known INTERHEART study had
demonstrated the significantly higher risk of acute
myocardial infarction in smokers as compared to non-
smokers, and the risk was dependent on the intensity
of smoking [5]. Some success in struggle against
smoking was achieved in the last 20 years. Smoking
prevalence in people over 15 years old had been re-
duced from 26.9% t0 20.2% in 2015 as compared
to 2000. The total number of smokers in the world
has decreased by 29 min for 15 years, by 9 mIn of
which — from 2000 to 2004 and 20 mIn — from
2005 [6]. In our country prevalence of smoking
among men decreased from 59.8% in 1993 to
39.0% in 2013. However, smoking continues to re-
main a significant risk factor both for morbidity and
mortality of these diseases.

A lot of efforts have to be made to eradicate such
a bad habit as smoking.

Aim

Evaluate the prevalence of smoking in 41-43-
year-old men living in Moscow and to estimate its
association with other chronic non-communicable
diseases risk factors.

Material and methods

An initial representative population-based sample
of boys (Moscow schoolchildren) born in 1971-
1972 years was formed in 1984 for prospective fol-
low-up on cardiovascular risk factors changes. 7 exa-
minations had been performed during 32 years of

BeeageHune

CMepTHOCTb HaceneHus B Halleln cTpaHe Ha 68,5% 006-
YCNIOBMIEHA MPYMNNON XPOHNYECKUX HEeNH(EKLIMOHHbIX 3a00-
nesaHun. B 2014 r. Bknaf B 06LLyt0 CMEPTHOCTL OT CepaeYHo-
cocyamnctbix  3abonesaHun (CC3) coctasun  50,1%,
oHKonormdyecknx — 15,5%, XpoHNYecKnx BPOHXONero4HbIx
3aboneBaHun — 1,8% [1].

Beoywmmum aktopaMmn prucka CMepPTHOCTU B MUpe AB-
NAOTCA apTepuanbHas rmneptoHns (Al), OTBETCTBeHHas 3a
13% cmepTen, n KypeHne — 9% [2]. B poccumckor nonynaumm
noTepu 0XXnaaeMon NPoaOIKUTENBHOCTM XXN3HW B TPYLOCMO-
CoOHOM BO3pacTe, CBS3aHHbIE C NPeXAeBPEeMEHHON CMEPTbIO,
00YCNOBIEHHOW KypeHWeM, COCTaBUIN Y MYy>K4MH 9 neT, y xeH-
WKH — 5,6 roga, a B CBA3M C NpexaeBpeMeHHON CMepTbIo OT
DonesHen cucTeMbl KpoBOODpPALLEHWS — 12 NIET Y MY>XXYUH, U
9 neTy XeHWwwuH. Mo agaHHbIM [9. MacneHH1KOBOW U Ap. CHK-
KeHMe pacnpoCTPaHeHHOCTN KYPeHMa Cpefiv B3pOCS1oro Ha-
ceneHus Ha 15% npuBedeT K CHUXEHMIO 0DLLEero Ymcna cy-
4aeB CMepTu, ODYCNOBREHHbIX KypeHuem, Ha 10% [3].
ABCTpanMmncKoe NpoCneKTMBHOE NCCNeoBaHe, OXBaTbiBaB-
wee 6onee 200000 My>X4MH 45 neT 1 CTapLue, NoKa3ano, 4To
2/3 cMmepTen CBA3aHbl C KypeHueM. [MpekpalleHre KypeHus
CHUXAET pUCK CMePTU, 1 TeM DonblUe, YeM paHblLe npekpa-
LeHo KypeHwe [4]. B WMPOKO U3BECTHOM UCCIefoBaHNM
INTERHEART nokazaHo, 4TO p1CK pa3BUTMS OCTPOro MHapKTa
MMokapaa CTaTUCTUYeCKn 3HA4YMMO Bbllle Y KypALWwmMX Mo
CPaBHEHMIO C HEKYPALLMMU, 1 B BONbLLIOW Mepe CBA3aH C UH-
TEHCMBHOCTbIO KypeHus [5]. 3a nocneHme 20 neT 4OCTUrHYTbI
onpeneneHHble ycnexun B bopbbe ¢ KypeHuem. Y nnu, ctaplue
15 net 3a nepuopn 2000-2015 1. CHM3KMNACk PacnpoCTpaHeH-
HOCTb KypeHus € 26,9% 0o 20,2%, obLiee 4o KypsLLmMX B
Mupe 3a 15 f1eT yMeHbLUUIOCh Ha 29 MITH, 13 KOTOPbIX 9 MJTH
3a nepmof 2000-2004 rr. n 20 maH — ¢ 2005 1. [6]. B Hawen
cTpaHe 3a 20 net [7] cpenm My>KHMH pacnpoCTPaHEHHOCTb Ky-
peHus CHM3Mnacb ¢ 59,8% (1993 ) go 39,0% (2013 r.).
OfHaKo KypeHVe OCTaeTCs CyLLIECTBEHHbIM ODLLMM (haKTOpOM
pucKa Kak pa3BUTLS 3TUX 3a00NeBaHNI, Tak 1 CMepPTHOCTI OT
HIX.

MOXHO CO BCeW OTBETCTBEHHOCTBIO YTBEPXKAATb, HTO He-
0OXOAMMO NPUIOXKUTB eLLe MHOTO YCUIUIA LSt ICKOPEHEHNS
TakoW BpeHOW MNPUBbLIYKM, KaK KypeHMeE.

Lenb

OUueHNTb pacnpoCTpaHeHHOCTb KypeHus y My>X4uH 41-43
NeT, NPOXMBaOLLMX B MOCKBE, 1 OLLeHWNTb €ro CBA3b C APYrMMM
(hakTopamm prcka XPOHUHECKNX HEUHMEKLMOHHBIX 3abone-
BaHUN.

MaTtepwnan v metopl

NcxopHo, B 1984 1. ana nposefeHusa npocnekTMBHOro Ha-
OniogeHvs 3a anHamukon daktopos pucka (OP) CC3 Bbina
cdhopMmpoBaHa penpeseHTaTMBHas NONyALMOHHasn Bbibopka
Masb4MKoB (MOCKOBCKME LLKOMbHWNKN), poamBLUNXCA B 197 1-
1972 rr. 3a 32 roga NpocneKTMBHOIO KOrOPTHOMO HabntoAeH s
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the prospective cohort follow-up. After 32 years (the
seventh visit) we only managed to examine 301
(30%) representatives of 1005 initially enrolled peo-
ple. Mean age of the examined males was 42.9
years. The examination included survey by a standard
questionnaire (the passport data, information of edu-
cation, social status, personal and family history,
physical activity and bad habits — smoking, alcohol
consumption); three-time blood pressure (BP) mea-
surement; measurement of weight and height; thick-
ness of skin fold over the triceps, under the scapula
and on the abdomen; waist and hips circumference.
For estimation of overweight and obesity the Quetelet
index was used: QI = body mass (kg) /heiht (m?).
To estimate abdominal obesity waist circumference
(WC) was measured. People with the Quetelet index
(Ql) of 25-29.9 kg/m? and >30 kg/m? were con-
sidered overweight and obese, respectively. Abdomi-
nal obesity was diagnosed at WC >94 cm. BP was
measured in accordance with a standard method.
HT was diagnosed if mean of three systolic and/or
diastolic BP measurements were equal or exceeded
140/90 mm Hg [8]. The smoking status was evalu-
ated by an individually filled questionnaire. Those
who smoked one or more cigarettes per day were
considered smokers. All the examined people were
divided into three groups: 1 — people, who had never
smoked (non-smokers); 2 — past smokers; 3 — cur-
rent smokers. Individuals were regarded as past
smokers if they had stopped smoking more than a
year ago. The intensity of smoking was evaluated in
accordance with a number of cigarettes smoked per
day. All the smokers in the present time and in the
past were divided into three categories: mild smokers
(1-9 cigarettes/day), moderate smokers (10-19
cigarettes/day) and heavy smokers (>20 ciga-
rettes/day). The pack/year index was calculated by
the following formula:

x = umber of cigarettes/day * smoking duration (years)

Pack /year inde
/y "

Information about frequency, duration and inten-
sity of physical exercises was obtained from the in-
ternational questionnaire on physical activity (IPAQ).
The level of physical activity (intensity) was assessed
in MET (metabolic equivalent; minutes/week). In
accordance to the IPAQ guidelines all respondents
were divided into three groups (categories) depend-
ing on the level of physical activity [9].

The SCORE (Systematic Coronary Risk Evaluation)
scale for countries with high cardiovascular risk
(which include Russia) was used for estimation of
the summary 10-year risk of fatal cardiovascular di-
sease (CVD). The summary risk was classified as low

npoBefeHo cemb obcnepgoBaHui. Mo npowectBun 32 net
(cembMoN BM3WT) B MPOAOIIXKEHWE 3TOrO UCCIIeA0BaHNS 13
1005 npurnaweHHbIX yaanock obcnenoBate Tonbko 301
(30% ) npencraBUTENSA MCXOLHOW MOMYAALUMOHHONM BbIOOPKW.
CpenHu Bo3pacT obcefoBaHHbIX My>X4YUH cocTaBun 42,9
net. ObcnefoBaHMe BKITIOHASO OMpPOC Mo CTaHAAPTHOW aHKeTe
(nacnopTHble AaHHble, cBefleHNs 06 0bpa3oBaHNK, CoLManb-
HOM MONOXEHWNN, NNYHBIN U CEMENHbIN aHaMHe3, CBefeHNs
0 (OM3M4eCKOV aKTUBHOCTM 1 BPeLHbIX NPMBbIYKax — KypeHue,
yrnoTpebneHue ankoronbHbIX HAMMUTKOB); TPEXKPATHOE n3Me-
peHue apTepuansHoro gasnexHus (Afl); namepeHne Macchl
Tena 1 pocTa; TONWMHBI KOXHbIX CKTagoK HaZ TPULENCOM,
Nof, NONaTKOW U Ha XNBOTE; OKPY>KHOCTY Tanun (OT) n beaep
(OB). ins oueHKM 130bITOYHOM MACChl TeNa U OXNPEHUS UC-
nonb3osanu uHaekc Ketne (Macca tena (kr) /poct (m?)). Ans
XapaKTepUCTUKM aDAOMUHANBHOIO OXMpeHus 13mepsnn OT.
3a n30bITo4HYI0 MT 1 OXnpeHue npuH1UManu 3HadeHns UK,
COOTBETCTBYIOLIME KPUTEPUAM M30bITOYHOM MT (25-29,9
Kr/m2) 1 oxmnpenns (>30 kr/m?). AOLOMUHANBHOE OXMpeHe
amarHoctmposanu no OT 294 cm. ALl namepsnm no craHaapT-
Hom MeToamke. 3a Al NpUHMMany CpefHne ypoBHW CUCTONN-
4eCkoro 1/mnn AnacToNmnyeckoro apTepranbHOro AaBneHus
13 TPex U3MepeHuin, paBHble UK npesbiwatowme 140/90
MM PT. CT. [8]. CTaTyC KypeHusa OLLeHMBaNM C MOMOLLbIO CaMO-
3aMnoHAEMOro onpocHMKa. K KypaLLmm OTHOCUAN TeX, KTO Bbl-
KypvBan ofHy Unu bonee curapet B cyTku. Bce obcnenyemble
ObINK pacnpefeneHsbl Ha TpW rpynnbl: 1 — HekypsLme U Hi1-
KOrga He KypwvBLUMe; 2 — KypuBLUVE B MPOLUIOM; 3 — pery-
NSPHO Kypsilime B HacToslee BpeMs. K OpoCHBLUNM KypUTb
OTHOCUMI L, OTKA3aBLUMXCS OT TabakoKypeHUs He MeHee
OLHOro roja Hasah. VIHTeHCMBHOCTb KypeHnst B HacTosLLee
BpPeMS 1 B MPOLLIOM OLEHMBANM Mo KONMYECTBY BbIKypUBae-
MbIX B OeHb curapet. Bce kypslime B HacTosLLee BpeMsa U B
NpoLuNoM ObINK pasfieneHbl Ha TPX KaTeropuu: nerkue ky-
punbLmKn (1-9 curapet/aeHb), YyMepeHHble KypPUMbLLUKIA
(10-19 curapet/neHb) v 3asanble Kypunbmki (>20 cura-
peT/neHb). VIHAeKC navka/net Bbl4UCAsNCs no hopMmyre:

VHgexc naska /ner = 10 CUTBDET, BIKYDUBAGMIX B [IeHb*cTax kypeuta (B rofax)
20

MNHbopMaLmio 0 4actote, NpoLOfIKUTENBHOCTU U UHTEH-
CUBHOCTY PM3MYECKMX HAarpy30K MOy4anu C MOMOLLbIO MeX-
OYHapOOHOro ONpoCHUKa Mo rsmnyeckon akTmBHocTH IPAQ
(International Physical Activity Questionnaires). YposeHb thu-
3M4eCKOV aKTUBHOCTU (MHTEHCMBHOCTL) A8 KaXA0ro BMAA
LeaTenbHOCTU oueHuBann B MET (MeTabonuyeckumin 3KB1Ba-
NeHT; MWH/Hef). B cOOTBETCTBMM C pekoMeHaaumamun IPAQ
BCE pecnoHAeHTbl Dby pacnpeaeneHbl Ha TpK rpynnbl (Ka-
TEropun) Nno ypoBHIO hr3MHeCcKon akTUBHOCTK [9].

OueHKy cyMMapHOro pucka atanbHbix ncxonos ot CC3 B
onuxxanwme 10 net nposoamnn no wkane SCORE (Systematic
COronary Risk Evaluation) ons ctpaH ¢ BbICOKMM PUCKOM Cep-
Jle4HO-COCYANCThIX 3aboneBaHnn (K KOTOPbIM OTHOCUTCS U
Poccus). CyMMapHbIi prck pa3sutus datanbHbix CC3 knac-
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(less than 1%), moderate (1-5%) and high (more
than 5%).

Consistency of continuous variables to the law of
normal distribution was assessed using the Khol-
mogorov-Smirnov's test. To compare several mean
values corresponding to different groups (smoking
status) or to different levels of a factor variable (in-
tensity of smoking) the univariate dispersion analysis
(ANOVA) was used. After the final group comparison
multiple pairwise comparisons were performed by the
Bonferroni method. The ANOVA test was also used to
estimate linear trend of dependent quantitative vari-
ables by ranked levels of a factor variable (intensity of
smoking). Comparison of several groups with nominal
data was carried out with the help of the chi-square
Pearson test (y2) with following multiple pairwise com-
parisons of proportions using the Z-test with the Bon-
ferroni correction. The probability of the development
of general and abdominal obesity depending on
smoking status and the intensity of smoking was eva-
luated with the help of the logistic regression analysis
with the calculation of odds ratio (the group of com-
parison comprised of non-smokers: odds ratio =1.0).
To estimate associations between the risk factors and
the levels of the intensity of smoking the Cochran-Ar-
mitage trend test was used. For the assessment of
power and direction of linear relationships between
continuous variables the Pearson correlation coefficient
was used. P<0.05 was considered the critical level of
statistical significance. The statistical treatment of the
data was performed with the help of the SPSS Statistics
23 (IBM, the USA) software.

Results

The survey of 301 41-44-year-old men had re-
vealed that almost half of them smoked every day
(every fifth of the smokers smoked less than 10 ciga-
rettes per day and more than a half of them — a pack
and more) (Table 1). A third of the study participants
had never smoked. The vast majority of the examined
people had stopped smoking at their own will and
only very few — by doctor’s advice. The intensity of
smoking was >10 in almost 80% of the current
smokers by the pack /year index. People who smoked
>20 cigarettes/day as compared to those who
smoked “20 cigarettes had significantly longer the
duration of smoking (p<0.001).

Mean levels of systolic and diastolic BP, alcohol
consumption did not differ between the groups.
However, values of WC, thickness of skin fold on the
abdomen and under the scapulae were statistically
higher in the past smokers.

Incidence rates of overweight and obesity were
statistically higher in the past smokers as compared

cMdULMPOBan Kak HM3knn (MeHee 1%), ymepeHHbI (1-
5%) 1 BbicokuI (bonee 5%).

[MpoBepKy HenpepbIBHbIX NEPEeMEHHbIX Ha COOTBETCTBUE
3aKOHY HOPMaJIbHOIO pacnpeeneHns NPOBOANMN C MOMOLLbIO
Tecta KonmoropoBa-CMupHOBa. [ng CpaBHEHMS HECKONbKMX
CPeOHUX 3HAYEeHUI, COOTBETCTBYIOLLMX Pa3NMYHbIM Fpynnam
(cTaTyc KypeHus) NN ypoBHAM haKTOPHOWM NepemeHHON (1H-
TEHCMBHOCTb KypeHWs), MPUMEHANN OAHOMAKTOPHbIN ANC-
nepcuoHHbIn aHann3 (ANOVA). Mocne NToroBoro rpymnnoBoro
CpaBHeHWA MHOXEeCTBEHHbIe NoMnapHble CPaBHEHMSA OCYLLECTB-
nann no metody boHdepponu (Bonferroni). Mpouenypy
ANOVA TaK>xe 1CNob30Banu Ans NpoBepKU HaNNYMS NNHEN -
HOMO TpeHOa 3aBUCUMbIX KONMMYECTBEHHBIX MePEMEHHbIX MO
yNopsA0oYeHHbIM YPOBHAM (DaKTOPHOM nepemMeHHon (MHTeH-
CUBHOCTb KypeHus). CpaBHEHNE HECKOMTBKMX MpyMn ¢ HOMU-
HaNbHBIMW OAHHBIMW BbIMOMHANN C MOMOLLLIO KPUTEPUS XU-
kBagpaT MpcoHa (x2) ¢ nocneayoLMM MHOXECTBEHHbIMMN
nonapHbIMY CPaBHEHWSIMU MPONOPLMI C MOMOLLbIO Z-KpuTe-
pus C nonpaBkon boHheppoHn. BeposTHoCTb pa3sutns 0b-
Lero 1 ablOMMHaNBLHOTO OXKMPEHNS B 3aBMCMMOCTI OT CTaTyca
M HTEHCWBHOCTM KyPEHWSA OLEHMBaMN C MOMOLLBIO IOTUCTU-
4ECKOro PerpeccoOHHONO aHasM3a C Bbl4UCIEHMEM OTHOLLEH NS
WaHcoB (rpynny CpaBHEHWS COCTaBNANN Hekypsalme nunua:
oTHOLLeHWe wwaHcos =1,0). NS OUeHKM accoLmaLmm Mexay
akTopaMm pm1cka 1 ypoBHAMM MHTEHCVMBHOCTW Ky PEeHWS NpW-
MeHsANM TpeHaoBbI TecT KoxpaHa-Apmutaxa (Cochran-Ar-
mitage). N5 ONUCcaHWs CUIbl 1 HANPABNEHWUS JIMHENHOW CBA3M
MeXy HenpepbIBHbIMW MPU3HaKaMKM MCMNOob30BaNn Ko3d-
duumeHT Koppensaummn MupcoHa (Pearson). 3a KpUTUYECKN
YPOBEHb CTAaTUCTNHECKOWN 3HAYMMOCTN MPUHNUMANN 3Ha4YeHMe
p<0,05. Cratnctndeckas obpaboTka AaHHbIX BbIMOSHEHA C
NoMoLLbto NporpaMmHoro obecnedenus SPSS Statistics 23
(IBM, CLLA).

Pe3ynbTaThl

Mpw obcnenoBaHnn 301 My>x4duH 4 1-44 net yctaHOBNEHO
(Tabn. 1), 4TO MOYTM MOMOBMHA 13 HUX KYPAT eXXeaHEBHO (Kax-
IbIN NATBIA KypuT MeHble 10 curapert, a bonee NonoBMHbI —
nadvky v bonee). HMKorga He Kypunv MeHee TpeTu y4acTHUKOB
nccnefoBaHWs. 3Ha4UTeNbHOe OONBLUMHCTBO 00CeN0BaHHbIX
OpocMno KypuTb Mo COBCTBEHHOMY >XenaHWio, U NULb eau-
HWLbI — MO COBETY Bpaya. VIHTEHCMBHOCTb KypeHMs No MHOEeKCY
nadka/net Obina >10 noytn y 80% KypsLMX B HacTosLlee
BpemMsa. Y nL, BbiKyprBaBLUMX >20 curapeT, no CpaBHEHUIO
BbIKypMBaBLWMMK <20 cUrapeT, CTax KypeHus Obln cTaTuCTn-
4ecKM 3Ha4YMmo Bbile (p<0,001), a Ha4YMHaNM OHU KYpPUTb
paHbLLe.

CpepfHvie ypoBHM CUCTONMHECKOTO 1 Anactonmnyeckoro AL,
noTpebneHns ankorons Mexay rpynnamun He pasnuyanuch.
OpHako OT, TONLWMHA KOXHOW CKNafaky Ha XMBOTe 1 Haf N10-
NaTKOW CTaTUCTUYECKM 3HAUMMO BbilLie Y ObIBLUNX KypUbLLN-
KOB.

YactoTa M30bbITOYHOM MacChl Tena 1 oxumpeHus (Tabn. 2)
ObiNa CTaTUCTUHECKI 3HAYMMO BhilLe Y ObIBLIVIX KYPUIbLLMKOB
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Table 1. Characteristics of the study participants (n=301)

Tabnuua 1. XapakTepuctnka y4acTHUKOB nccnepoBaHms (n=301)

Parameter / Mapametp Non-smokers Past smokers Current smokers
Hukorga He Kypunu Kypwunu B npownom  KypsT B HacTosiLiee Bpems

Relation to smoking / OtHouweHuie k kypeHuio, n (%) 92 (30.6) 73(24.3) 136 (45.2)
Type of cigarettes / Y7o kypst, n (%) electronic cigarettes

3MEKTPOHHbIE CHrapeTbl 2(1.5)

cigarettes with filter

CUrapeTbl C QUAILTPOM 134(98.5)
Time of smoking cessation / less than a year ago
JIaBHOCTb MIPEKpaLLieHis Kyperid, n (%) MeHee rofia Hasaz, 8(9.9)

more than a year ago

fonee roa Hasap 73(90.1)
Reason for smoking cessation / own wil
MpW4Ha npexpatiieHs kyperg, n (%) C0DCTBEHHOE XenaHue 69 (85.2)

state of health

COCTORHYE 300POBLA 11(13.6)

doctor's advice

C0BET BpaYa 1(1.2)
Pack /year index / 1-9 32(43.8) 26(19.1)
WHpekc naska/net, n (%) 10-25 34(46.6) 49(36.0)

>25 7(96) 61(44.9)
Intensity of smoking (cigarettes/day) / 19 13(18) 24(18)
WHTEHCVBHOCTB KypeHws 10-19 28(38) 39(29)
(cvraper/metib), n (%) 220 32(44) 73 (54)

to the non-smokers and current smokers (Table 2).
Incidence rate of abdominal obesity according to WC
values was higher in the past smokers and current
smokers as compared to the non-smokers. The
groups did not differ in incidences of low physical
activity and alcohol abuse. However, the current
smokers were hypertensive more often than the non-
smokers.

We have noted the relationships between the in-
tensity of current smoking, heart rate (HR) and waist
to hips circumferences ratio (WC/HC). Those who
smoked more than 20 cigarettes/day had signifi-
cantly higher HR as compared to the non-smokers
(77 bpmvs 73 bpm; p<0.05). Body mass, QI, WC,
thickness of skin fold over the triceps, under the
scapula and on the abdomen correlated with the in-
tensity of smoking in the past. We have revealed no
correlations between HR, systolic and diastolic BP
with the intensity of smoking in the past (Table 3).

As Table 4 demonstrates, the status of current
smoking statistically significantly correlated with
WC/HC and HR, while smoking in the past — with
body mass, Ql, WC, WC/HC, thickness of skin fold
on the abdomen and under the scapula, but did not
correlate with HR.

The data of risk of obesity and HT development
depending on the status and intensity of smoking

Mo CPABHEHMIO C HEKYPALLMMU N KYPALLMMUK B HacToALLee
Bpems. YacToTa abloMUHANbHOTO OXXMPEHWS, OnpeaeneHHas
no OT, Obina Bbile y ObIBLUMX KYPUITbLLMKOB 1 KYPSLLIMX B Ha-
CTosILLee BPEMSI MO CPaBHEHMIO C HeKypsLLMMK. He Obino pas-
JINYUSA 1 MeXAY rPynnaMm B HacToTe HN3KOW PU3NYECKOM aK-
TUBHOCTW 1 3110ynoTpebneHnem ankoronem. OgHako YacrtoTa
AT Obina BblLLe cpeam KypsLLMX N0 CPAaBHEHNIO C HEKYPALLMMMU.

OTMeYeHa CBA3b MHTEHCMBHOCTWU KypeHMa B HacTosLLee
BPEMSs C 4acToToW cepaeyHbix cokpatyeHnin (H4CC) n OT/OB.
Tak, YCC Bbina CTaTUCTUYECKM 3HAYMMO Bbille B rpyrmne Bbi-
KypuBaBLMx Gonblie 20 cuMrapeT no CpaBHEHWIO C HeKyps-
wumu (77 yo/muH npotre 73 ya/MuH; p<0,05). BoisiBneHb!
accoumaumm maccebl tena, MK, OT, TONLWMHbI KOXHbIX CKI1agoK
Hag TPULLeNCOM, MOJ fOMNaTkoW M Ha XMBOTE C MHTEHCMB-
HOCTbIO KypeHus B npoLunom. Ceasm HYCC, cncrtonmnyeckoro v
OMNaCTONNYeCKOro apTepuanbHOro AaBfieHUA C MHTEHCUB-
HOCTbIO KypPEeHMsl B MPOLLIOM He BbisiBNeHO (Tabn. 3).

3 Tabn. 4 BOHO, YTO B 3aBNCMMOCTM OT CTaTyca KypeHus
B HaCTOALLEee BPeMS CTaTUCTUYECKM 3Ha4YMMas KOpPenaLmMoH-
Has CBs3b OTMeYanach y kypsawmx ¢ OT /OB 1 4CC, a y ObIBLLIMX
KypunbLLMKoB — ¢ Maccon Tena, UK, OT, OT/OBb, TonwmHon
KOXHOW CKNAAKM Ha XMBOTE 1 HAA, NIONATKOW, HO OTCYTCTBO-
Bana c 4CC.

NHTepecHbl JaHHble O pUCKe pasBUTUA oxuperns 1 Al B
3aBUCMMOCTU OT CTaTyCa U MHTEHCUBHOCTM KypeHus (Tabn. 5).
Kypsipe B NpoLnom nmenm B 2,5 pa3a 00nbLINA LLIAHC pas-
BUTWS 0DLLEro oxXupeHns 1 B 2,3 pasa — abAoMUHANbHOIO
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Table 2. Distribution of risk factors depending on the smoking status in middle-aged men
Tabnuua 2. Pacnpefenexve pakTopoB pMcka B 3aBUCUMOCTU OT CTaTyca KypeHU st My>XHMH CpefiHero Bo3pacra

Risk factors Non-smokers Past smokers Current smokers Chi-square test
®dakTopb! pucka Hukorpa He kypunu  Kypunu B npownom  Kypar B Hactosiee Bpems  Tect Xu-ksappar
(n=92) (n=73) (n=136)

Overweight/obesity, n (%)

W3BbiTo4Has Macca Tena/oxuperie, n (%) %2=6.9;
Yes / Ectb 58.7 57(78.1)* 91(66.9) df=2;
No / Her 413) 16(21.9) 45(33.1) p=0.031

Abdominal obesity (WC>94.0 cm), n (%)

A6nommHanbHoe oxuperie (0T94,0 av), n (%) =16,
Yes / EcTb 0) 2(57.5)* 69 (50.7)* df=2,
No / Her 0) 31(42.5) 67(49.3) p=0.023

Abdominal obesity, (WC/HC »0.9), n (%)

AbomuHansHoe oxvpetve (OT/0520,9), n (%) $=5.7,
Yes / Ectb 50 (54.3) 47(64.4) 95 (69.9) df=2;
No / Her 42 (45.7) 26(35.6) 41(30.1)* p=0.057

HT (including people with normal BP, taking antihypertensive drugs), n (%)

AT (BKnioYast ivL, C HopMmanbHbIM AL, HO NofyHaioLLyX

aHTUTANEpTeH3MBHbIE penapatsl), N (%) 1’=3.5,
Yes / EcTb 28 (34.0) 8(42.6) df=2;
No / Her 64 (69.6) ) 4) p=0.175

HT (BP>140/90 mm Hg) / AT (A1>140/90 mm prct), n (%) =57,
Yes / Ectb 15(16.3) 15(20.5) 40(29.4)% df=2;
No / Her 77(83.7) 58(79.5) 96 (70.6) p=0.058

Low physical activity / Hukas dm3ndeckas akTeHocTs, n (%) 1=3.9;
Yes / Ectb 20.7) 25(34.2) 35(25.7) df=2;
No / Her 73(79.3) 48 (65.8) 101(74.3) p=0.141

Alcohol consumption / Ynotpebnetve ankorons, n (%)
no alcohol consumption / He ynoTpebnsior . 9(123) 21(15.4)
1-2 times a week / 1-2 pasa B Hezenio 44 (47.8) 21(28.8)* 47 (34.6)* 12=8.6;
3-4times a week / 3-4 paza B HeZenio 24(26.1) 27(37.0) 40(29.4) df=6;
almost everyday / npakTuyecky exesHeBHo 16(17.4) 16(21.9) 28(20.6) p=0.200

*p<0.05, **p<0.01 as compared to the group of never-smokers
*p<0,05, **p<0,01 no cpaBHEHNIO C rpynNOM HUKOTAA He KyPUBLUMX

are rather interesting (Table 5). The past smokers
had 2.5 times higher chance of general obesity and
2.3 times — of abdominal obesity development as
compared to the non-smokers. The current smoking
only revealed relationship with abdominal obesity.
The intensity of current smoking was not associated
with the risk of obesity, but the consumption of more
than 10 cigarettes in the past increased this risk. Un-
like the smoking in the past the current smoking cor-
related with the risk of HT development.

The 10-year risk of death was significantly higher
in the current smokers (1.6) as compared to the past
smokers (0.9) and the non-smokers (0.8). The risk
in people who had stopped smoking was comparable
with that one in the non-smokers.

Discussion
The number of smoking people in the examined
population was significant (45%). It practically co-

OXVIPEHWNSA MO CPABHEHUIO C HEKYPALLMMUN. Y KyPALLMX B Ha-
cTosiLee BpeMsi CBSA3b TONTbKO C abAOMMHANbHBIM OXMPEHMEM.
NHTEHCMBHOCTb KYpeHMs B HacTofALLee BPeMS He CBA3aHO C
PUICKOM Pa3BUTUS OXMPEHUS, HO ynoTpebneHne bonee 10 cn-
rapeT B MPOLUIOM YBENVYMBAET PUCK PA3BUTUSA OXMPEHUS.
KypeHue B HacTosiLLee BpeMs acCOLMMPYETCH C PUCKOM Pa3-
BUTUA Al, B OTNYKME OT KYpPeHUS B MPOLUIIOM.

10-neTHUN puck cmepty no SCORE Obin cratmcTnyeckm
3HaYMMO Bblle y KypsLLMX B HacTosllee BpemMs (1,6) no
CpaBHeHWIo C ObIBLWMMY Kypunblimkamu (0,9) 1 HuKoraa He
KypuswmmMm (0,8). Y OpOCHBLIMX KYpUTb PUCK OblN CPaBHUM
C HUKOTa He KYPUIBLUVMWN.

OOcyxpaeHue

B 0ob6cnefoBaHHOW MOMYNALUM HUCTO KYPSLLMX MY>KHNH
3Ha4UTeNnbHO (45%) 1 NpakTMYeCKn COBMAAAET C AaHHbIMU
SCCE-P® 33 2013 1., no koTopbIM B Bo3pacTte 35-44 roaa Ky-
puno 44,6% [10]. ObpalaeT Ha cebs BHMUMaHMe hakT, 4To
4eTBEPTb 0OCNIeA0BAHHbIX UL, BPOCUN KYPUTh, HTO MPUBESO
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Table 3. The relationship between studied parameters and different smoking intensity in the group of past smokers

Tabnuua 3. ccnenyemble nokasaTenu B rpynnax My>X4YuH CpefHero Bo3pacra ¢ pasfiMyHON MHTEHCUBHOCTbIO
KypeHMsl B MPOLLIOM

Parameter Smoking intensity in the past
Mapametp VIHTEHCUBHOCTb KYPEeHUs B MPOLLIOM
Non-smokers 1-9 cigarettes/day 10-19 cigarettes/day ~ >20 cigarettes/day ANOVA Linear trend?
Hukorpa He Kypunu 1-9 curapeT/AeHb 10-19 curapet/peHb 220 curapeT/AeHb JInnenHbIn

(n=92) (n=24) (n=39) (n=73) TpeHp?
Age, years 429 43.0 43.0 429 F=0.60; F=0.01;
Bo3pacr, net (42.8-43.0) (42.7-43.3) (42.8-43.2) (42.7-43.0) p=0.614 p=0.992
Body mass, kg 85.9 81.1 94.4 973 F=6.13; F=14.73;
Macca Tena, kr (82.6-89.2) (75.4-86.8) (87.4-101.4) (91.3-103.3)%* p=0.001 p<0.001
Height, cm 178.7 1815 179.8 181.0 F=1.50; F=3.04,
PocT, Cm (177.5-180.0) (177.1-186.0) (177.1-182.5) (178.8-183.1) p=0.217 p=0.083
Ql, kg/m? 26.8 24.6 29.1 29.7 F=6.08; F=11.89;
VK, kr/m? (25.9-27.8) (229-26.4) (27.3-31.0)t (28.0-31.3)* p=0.001 p=0.001
WC, cm 91.7 85.5 99.3 101.0 F=7.61; F=15.95;
0T, v (88.8-94.5) (80.2-90.8) (94.7-104.0)*t (96.6-105.3)**1t p<0.001 p<0.001
WH, cm 99.8 98.3 104.9 105.1 F=6.58; F=16.28;
0B, cM (98.3-101.4) (95.1-101.6) (101.5-108.3)* (102.6-107.6)** p<0.001 p<0.001
WC/HC 0.91 0.87 0.95 0.96 F=5.06; F=8.33;
0T/0b (0.90-0.93) (0.83-0.91) (0.92-0.98) (0.93-0.99)1t p=0.002 p=0.004
SFTA, mm 28.2 28.2 313 334 F=3.11; F=8.90;
KCX, mm (26.2-30.2) (233-332) (27.9-34.8) (30.7-36.1)* p=0.028 p=0.003
SFTS, mm 23.7 20.2 27.9 31.0 F=7.02; F=16.28;
KCT, mm (21.7-25.6) (16.5-24.0) (241-31.7) (27.8-34.2)***1t p<0.001 p<0.001
SFTT, mm 14.0 11.9 175 16.7 F=3.25; F=5.83;
KCT, mm (12.7-15.4) (7.7-16.0) (13.9-21.0) (14.7-18.6) p=0.023 p=0.017
SBP, mm Hg 120 120 123 123 F=0.50; F=1.42;
CAL, mm pr. CT. (117-123) (113-127) (116-129) (119-127) p=0.682 p=0.235
DBP, mm Hg 80 80 83 83 F=0.50; F=1.35;
DAL mmpr. . (78-83) (74-87) (78-87) (79-86) p=0.681 p=0.247
HR, bpm 73 A 75 75 F=1.29; F=2.60;
4CC, ya/MuH (71-75) (67-75) (72-79) (71-79) p=0.281 p=0.109
Alcohol, g/day 21.9 22.6 113 224 F=0.61; F=0.23;
Ankoroftb, r/neHs (12.2-31.7) (1.5-43.7) (7.6-15.1) (12.1-32.6) p=0.610 p=0.635

?Intergroup sums of squares were weighed on the groups size

3MexrpynnoBble CyMMb| KBaZIpaToB B3BELLUMBANIMCH Ha pasMep rpyin

*p<0.05, ¥*p<0.01, ***p<0.001 as compared to the first group; fp<0.05, 1p<0.01 as compared to the group of 1-9 cigarettes per day

QI - the Quetelet index, WC - waist circumference, HC - hips circumference, SFTA - skin fold thickness on abdomen, SFTS - skin fold thickness under the scapula,
SFTT - skin fold thickness over the triceps, SBP - systolic blood pressure, DBP - diastolic blood pressure, HR - heart rate

*p<0,05, **p<0,01, ¥**p<0,001 no cpasHeruio ¢ 1-7 rpynnoi; +p<0,05, +p<0,01 no cpaBHeHMIo rpynMol, BbIKypBaBLLKX 1-9 curapeT B ieHb

K - nraekc Ketne, OT - okpyHocTs Tanim, OB - okpyxXHOCTb 6ep,ep, KOX - TOnLLMHa KOXHOW CKnaaki Ha xuBorte, KCJT = TonLwyHa KOXHOW CKNaaKy Hag, nonaTkou,
KCT - TonwuyHa koxHow cknaaku Hag Tpvuencom, CALL - cuctonmyeckoe aprepuanbHoe fasnerne, JAL - aunacronnyeckoe aprepuansHoe Aasnenue, YCC - yactoTa cepeyHbix COKpaLLeHHi

incided with the ESSE-RF data for 2013, which re-
ported 44.6% of smokers in the 35-44-year-old
population [10]. It must be noted that a quarter of
the surveyed had stopped smoking which led to a
significant reduction in smoking incidence rate as
compared to 2003 (63.2%) [7]. We have received
data that high intensity of smoking (cigarettes per
day) and long-term duration of smoking (pack /year
index) are an unfavorable factor of chronic non-com-
municable diseases development: CVD, obstructive
bronchitis, cancer.

K 3Ha4YUTENBHOMY CHXKEHWIO YaCTOTbl KYPEHWS MO CPaBHEHMIO
c2003T.(63,2%) [7]. NMony4eHHble HaMM AaHHbIE O BbICOKIX
WNHTEHCVMBHOCTU KypeHus (CUrapeT B IeHb) 1 ero AnnTeNbHOCTA
(MHIEeKC NaykM /rof) CBUAETENbCTBYIOT O HEM KaK O Hebnaro-
NPUSTHOM PaKTOpe Pa3BUTHS XPOHUHECKNX HEMHMDEKLIMOHHbBIX
3aboneBanui: CC3, 0OCTPYKTUBHOIO OPOHXMTA, OHKONOrYe-
CKMX 3aboneBaHNi.

BbI3biBaeT cOXaneHne He3Ha4ynTeNbHas Posib Bpadem B no-
MOLLM MO OTKa3y OT KypeHusi. B paboTe 3Ha4MTeNbHOE BHMUMA-
HWe yoeneHo CBA3M KypeHus C oxumpeHrem. KypeHue camo
no cebe Unmn B COYETAHNN C M3OLITOYHBIM BECOM UM OXMpe-
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Table 4. Pearson correlations for the studied parameters and the number of cigarettes per day smoked at present

and in the past

Ta6m/|L|,a 4, Koppenﬂu,vm nVIpCOHa MeXay ncanenyeMbiMu nokasatenamMmm n KoJin4ectBoOM BblKypUBae€MbIX CMrapeT

B HacTodLWee BpemMa 1 B npowiom

Parameter
MNapametp

Smoking at present
KypeHue B HacTosiLLee Bpemst

Smoking in the past
KypeHue B npoLunom

Simple correlation

Partial correlation

Simple correlation Partial correlation

coefficients coefficients? coefficients coefficients?
lMpocTble ko3 duLMeHTbl  YacTHble KO3 PULIMEHTDI lMpocTble ko3thdULMeHTbl  YacTHble KO3 DULIMEHTDI
Koppensuum (n=136) Koppensuun® (n=106) Koppensuum (n=73) Koppensiuun? (n=60)

Age, years / BopacT, rogbl 0.224* -0.060 -

Weight, kg / Macca Tena, kr 0.097 0.105 0.296** 0.328*

Height, cm / PocT, cm 0.001 -0.007 -0.020 0.060

Quetelet index, kg/m? / WHpexc Ketne, kr/m?  0.095 0.109 0.333** 0.334**

WH, cm / OT, cm 0.141 0.148 0.394%*+ 0.421%*
WC/HC/ OT/0b 0.230* 0.238* 0.382%** 0.435 **+

SFTA, mm / KCX, Mm 0.099 0.063 0.252* 0.260*

SFTS, mm / KCJT, mm 0.157 0.118 0.334** 0.357**

SFTT, mm / KCT, mm 0.027 -0.027 0.143 0.096

SBP, mm Hg / CALL mm pr.c. 0.076 0.086 0.096 0.113

DBP, mm Hg / LA, MM pr.cT. 0.095 0.124 0.071 0.054

HR, bpm / YCC, yn/MuH 0.196* 0.264** 0.086 0.036

Alcohol, g/day / Ankorons, r/neHb 0.134 0.134 0.222 0.227

*p<0.05, ¥*p<0.01, ***p<0.001, ?Influence of age was excluded

WC - waist circumference, HC - hips circumference, SFTA - skin fold thickness on abdomen, SFTS - skin fold thickness under the scapula, SFTT - skin fold thickness over the triceps,

SBP - systolic blood pressure, DBP - diastolic blood pressure, HR - heart rate

*p<0,05, **p<0,01, ¥**p<0,001, #cknioyeHo BIMAHYE BO3pacTa

OT - okpyXHocTb Tanun, OB - okpyxHocTb Oenep, KOK — TonLnHa KoXHOM cknaaki Ha xiueote, KCIT = TonLUMHa KoXHOM cknaaki Hag nonaTko, KCT = TonLHa KOXHOM CKNaaKkin Haf TPULENCoM,
CAIl - cucTonu4eckoe apTepuansHoe daenene, 1Al - avacronuyeckoe aptepuanbHoe fasnerie, YCC - YactoTa cepaeyHbix COKpaLLeHmi

The insignificant participation of doctors to assist
in the cessation of smoking is regrettable. Our study
pays much attention to the assessment of relationship
between smoking and obesity. Smoking by itself or
in combination with overweight/obesity is a severe
burden for public health care in developed countries
[11]. Smoking people with obesity on average live
13 years less than non-smoking ones with normal
weight [12]. It was reported earlier that 30% of
those who smoke every day are overweight or obese
[13]. Some trials, however, demonstrated that regular
smokers as a rule have lower body mass index
(Quetelet index) than those who had never smoked
[14]. The analysis of several studies conducted in Eu-
ropean countries revealed that regular smokers
presently more often suffer from abdominal obesity
than those who had never smoked [15]. The risk of
WC enlargement is increased not only by current
daily smoking; the past smokers were shown to have
a higher level of abdominal obesity than the non-
smokers [13,16] and current daily smokers [17].
Some trials had revealed no such associations [18].
A number of scientific publications reported that

HVEM SIBNISETCS OCHOBHbIM BpemMeHeM 0bLLLECTBEHHOIO 3A4pa-
BOOXPaHeHus B pa3BuUTbIX cTpaHax [11]. KypsLwme ¢ oxumpe-
HMeM XMBYT B cpefiHeM Ha 13 f1eT MeHbLLUe, YeM HekypaLLme C
HopManbHbIM BecoM [12]. PaHee coobuianock, 4to 30% Tex,
KTO KypWT exefHEBHO, MeIOT M3BbITOUHbIN BEC U OXMpe-
Hue [13]. Mo AaHHbIM HEKOTOPbIX MCCIeA,0BAHNM MOCTOAHHbIE
KYpUIbLLMKM, Kak NpaBuio, nmeioT bonee HU3KUIA MHOEKC
Macchl Tena (MHOekc Ketne), 4em Te, KTO HUKOrZA He Kypus
[14]. AHanu3 nccnefoBaHUM, NPOBEAEHHbIX B €BPOMNENCKIMX
CTpaHax, MoKasaJ, YTO eXeOHEeBHO KypAllMe B HacTodAllee
Bpems CTpagatoT abLoMMHanNbHbIM OXMPEHNEM Yalle, YeM
HuKorga He kypmsLuve [15]. He TofbKo Tekyllee exenHeBHOe
KypeHue MoBbILLaeT pucK yBennyeHns OT, HO 1 ObiBLUME Ky-
PUMBLLMKI TakKe MMeIoT Donee BbICOKUI ypoBEHb abaoMu-
HaJIbHOIO OXXMPEHWS MO CPABHEHWIO C HUKOTAA He KyPUBLLVIMU
[13, 16] 1 HbIHELIHUMMK eXeHEeBHbIMU KypunbLKamu [17].
B HeKoTOpbIX NCCefoBaHMAX TakoW accoLmanmm He obHapy-
eHo [18]. B psage Hay4HbIX NyOnmMKaLmMm Takxxe oTMeyaeTcs,
4TO KypeHMe CBSA3aHO C LieHTpanbHbIM (abAOMMHANbHbLIM)
OXVPEHMEM, a He C OOLLMM OXMPEHVEM, OnpeensieMbiM Mo
mHaekcy Ketne [18,19]. B HalleM nccnefoBaHWY He BbiSIBIeHa
CBSA3b C M3DbITOYHOM MACCOM Tena U OXMPEeHneM TONbKO Y
ObIBLWMX KypUnbLMKOB. B To xe Bpems OT cTaTncTUyeckn
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Table 5. The risk (odds ratio) of obesity and HT in middle-aged men, depending on the status and intensity of smoking
Tabnuua 5. Puck (OTHOLIEHWe LaHCOB) OXUPEHUS U apTepuanbHON rMNepTeH3nM y MyX4MH CpeiHero Bo3pacra
B 3aBMCUMOCTM OT CTaTyca M UHTEHCUBHOCTU KypeHUs

Independent variables Dependent variables / 3aBucvmble nepemeHHble

He3aBucuMble nepemMeHHble General obesity (by Ql) Abdominal obesity (by WC) HT
OGuuee oxupenue (Mo UK)  AGpoMuHanbHoe oxwvipeHue (no OT) Al

Status of smoking / Cratyc kypenus

Non-smokers (reference category) / He kyps (pecepeHcHas kateropis) 1.0 1.0 1.0

Past smokers / Kypuv B mpowom 2.51(1.25-5.01) 2.31(1.23-4.33) 1.33(0.60-2.93)

Current smokers / KypsiT B HacTosilLiee Bpems 1.42(0.82-2.46) 1.76(1.02-3.02) 2.14(1.10-4.16)

Wald's test / Kpurepuii Banbaa (Wald) ¥*=6.77; p=0.033 y?=1.44;p=0.024 ¥*=5.56; p=0.061

Current intensity of smoking / MIHTeHCMBHOCTb KypeHWs B HacTosILLee BpeMms

Non-smokers (reference category) / He kypsT (pecepeHcHas kateropis) 1.0 1.0 1.0

1-9 cigarettes/day / 1-9 curapet/peHb 1.71(0.65-4.52) 1.71(0.69-4.22) 11(0.75-5.98)

10-19 cigarettes/day / 10-19 cvraper/seHb 1.26 (0.58-2.73) 1.62 (0.76-3.46) 77(0.72-4.38)

220 cigarettes/day / >20 curaper/neHb 1.44(0.76-2.73) 1.85(0.99-3.46) 2. 36( 13-4.96)

Linear trend / JIMHeiHbIV TpeHA 7=1.04; p=0.297 Z=1.94; p=0.052 7=2.21;p=0.027

Intensity of smoking in the past / MiHTeHCMBHOCTb KypeHMs B NPOLLNIOM

Non-smokers (reference category) / He kyps (pecepeHcHas kateropis) 1.0 1.0 1.0

1-9 cigarettes/day / 1-9 curaper/peHb 0.31(0.09-1.09) 0.51(0.13-1.99) 0.93(0.19-4.65)

10-19 cigarettes/day / 10-19 cvraper/zeHb 4.22(1.35-13.16) 2.64(1.11-6. 28) 71(0.62-4.74)

220 cigarettes/day / 20 curaper/aeHb 6.80(1.93-23.96) 3.75(1.59-8.86) 1.19(0.42-3.37)

Linear trend / JIuHe/HbIV TpeHz 7=3.79; p<0.001 7=3.44;p<0.001 /=0.66; p=0.510

Data are presented as odds ratio (95% confidence interval)

7 - statistics in the Cochran-Armitage's trend test, QI - the Quetelet index, WC - wiaist circumference

[laHHble B TabnyLe npefcTaBneHbl B BULE OTHOLIEHNS WaHCoB (95% LOBEpUTENbHbI HTEpBan)

7 - CTaTicTvka B TpeHmoBoM TecTe KoxpaHa-ApmuTaxa (Cochran-Armitage), UK - nrzexc Kene, OT - okpyXHOCTb Tanui, AT - apTepuansHas ranepreH3us

smoking correlated with central (abdominal) but not
general obesity which was evaluated by the Quetelet
index [18,19]. In our study, there was no association
with overweight and obesity only in former smokers.
At the same time, WC was significantly higher both
in the current smokers and the past ones. However,
correlation between WC and the intensity of smoking
was only observed among the past smokers. A similar
relationship was found out with respect to the thick-
ness of skin fold on the abdomen. People with the
high intensity of smoking in the past revealed signif-
icantly higher indices of general and abdominal obe-
sity as compared to the non-smokers. The intensity
of smoking in the current smokers was only associ-
ated with WC/HC ratio. Only the past smokers as
compared to the non-smokers had significantly
higher chance of the development of both general
and abdominal obesity. So, in the question of obesity
prevention special attention must be paid to past
smokers. We have found no statistically significant
correlation between smoking and BP level, which is
in line with results of a research done on Great Britain
residents of 16-79 years old (n=9042) [20]. An-
other sample survey carried out in England [21] re-

3HA4YMMO BbILLE Cpeam KYpPSALLMX Kak B HACTOsILLLee BpeMs, Tak
1 B npoLunoM. OgHako koppensaums mexay OT 1 MHTeHCMB-
HOCTbIO KYPEHWS MPOCIIEXMBAETCSH TONBKO Cpeam ObIBLIMX Ky-
PUABLLLMKOB. AHaNOMM4YHasa CBA3b BbIBMEHA M B OTHOLLEHNN
TOMNLLMHbI KOXXHOW CKNaAKKM Ha XKBoTe. [1pn BbICOKOW NHTEH-
CMBHOCTW KYPEHWS B MPOLLIIOM MOKa3aTesiv OOLLEro OXMPeHNs
1 abOOMMHANBHOTO OXMpPEeHUs ObINM CTAaTUCTUYECKM 3HAYNMO
BblILLE MO CPAaBHEHMIO C TAKOBBIMU Y HEKYPALLMX. Y KYPALLMX B
HacTosiLLee BpeMs CBA3b MHTEHCVMBHOCTU KYyPEHWS BblSiBNEHa
Tonbko € OT/OB. TonbKo y ObIBLLMX KYyPUIbLLMKOB MO CPaBHe-
HUIO C HEKYPALLMMU Obln CTaTUCTUYECKM 3Ha4YMMO Dornee Bbl-
COKWI LLIAHC Pa3BUTUA OXMPEHWs, Kak obLero, Tak 1 abno-
MUWHanbHoro. Takum obpaszom, ocoboe BHMMaHMeE B MiaHe
NPOMUNAKTUKM OXKMPEHUS AOMKHO ObiTh 00paLleHo Ha ObiB-
WX KypunblLmMKoB. OTCyTCTBME CTaTUCTUHECKM 3HaYMMOWN
cBsizv Mexay ALl 1 KypeHuneM, BbisiBNIEHHOE Npu 0bcneaoBa-
HUW XuTenen Bennkobputanum 16-79 net (n=9042) [20],
NOATBEPXKIAETCS M B HaleM uccnepoBaHum. Cnabas cBsi3b
OTMeYeHa 1 B APYyroM BbIDOPOYHOM MCCreaoBaHuM, NpoBe-
JleHHOM B AHMnK [21]. B To ke Bpemst 06 0nacHOCTU KypeHust
B OTHOLLEHWM pa3BUTLS Al 1 MO3rOBOTO MHCYbTa NULLYT ApY-
e aBTopbI [22]. B HalleM nccnefoBaHWmM KypeHue Bbino cra-
TUCTNYECKM 3HA4YMMO CBA3aHO C PUCKOM pa3Butus Al BaxHo,
4TO Y ObIBLUMX KYPUIbLLMKOB TakoM CBA3U HET, HTO MOXET CJ1y-
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vealed weak relationship between these parameters.
At the same time, other authors reported the risk of
HT and brain stroke in smoking people [22]. In ac-
cordance with our data current smoking was signif-
icantly associated with the risk of HT development.
It is important that the past smokers did not reveal
such correlation, so it may serve as an argument for
the cessation of smoking. According to A. Linneberg
et al. data smoking did not correlate with BP level,
but was associated with HR, which is a cardiovascular
diseases risk factor [23]. The absence of relationship
between smoking and physical activity level, revealed
in our study, may be explained by the insufficient
duration of smoking which had not yet caused the
development of severe chronic diseases and thus did
not have impact on physical activity. We have ascer-
tained that the 10-year risk of death was significantly
higher in the current smokers, while the past smokers
and the non-smokers revealed no statistically signif-
icant distinctions; which coincides with data of a co-
hort study of 46-year-old men in North Finland [24].

Conclusion

Smoking prevalence in the population of work-
ing-aged men is still rather high; this inevitably in-
creases the risks of the development of cardiovascular
and oncologic diseases. It is necessary to enhance the
role of doctors in encouragement of patients to stop
smoking. The struggle against smoking must be pro-
moted, while close attention should be paid to people
who had stopped smoking as a group of risk of CVD
onset. The relationships of smoking with HT and/or
abdominal obesity acquire further investigation.

Disclosures. All authors have not disclosed po-
tential conflicts of interest regarding the content of
this paper.
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