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Table 1 The prevalence of cigarette smoking and
their characteristics among adults with acute
asthma by sex and age group

Male (N=79) Female (N=119)
never smoker (%) 20.3 64.7
ex-smoker (%) 39.2 42
current smoker (%) 405 31.1
= 49 years of age (%) 58.8 50.0
= 50 years of age (%) 26.7 131
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Table 2 Comparison of smoking rate between asthma and common cold pa-

tients by sex and age group

Smoking rate (%)

RR (95%CI*) P
Asthma (N=198) Cold (N=502)
All male 40.5 38.6 1.05 (1.47-3.21) 0.789
Male, age < 50 58.8 504 1.17 (0.84-1.62) 0.444
Male, age > 50 26.7 195 1.37 (0.71-2.63) 0.377
All female 311 143 218 (147-321) 0.0002
Female, age < 50 50.0 22.5 222 (149-331) 0.0003
Female, age > 50 131 6.2 2.11 (0.86-5.22) 0.162

*CI: 95% confidence interval
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Table 3 Baseline Characteristics of the Patients by smoking status

Current Ex-smoker Never
Characteristic smoker (N=36) smoker P
(N=69) (N=93)
Smoking history (pack-yr) 21.0 259 — 0.049#
Male sex (%) 449 81.6 17.2 < 0.001
Age (SD) (yr) 39.9 (15.0) 60.0 (14.5) 51.5 (20.5) < 0.001
History of asthma (%) 58.0 55.6 55.9 0.958
ICS before the visit (%) 145 194 14.0 0.727
Welfare recipient (%) 8.7 5.6 1.1 0.067
Severity
Stepl (%) 10.1 16.7 108 0.117
Step2 (%) 8.7 16.7 15.1
Step3 (%) 478 55.6 51.6
Step4 (%) 275 8.3 118
Initial treatment
ICS* (%) 942 86.1 82.8 0.094
LABA** (%) 63.8 69.4 61.3 0.689
LTRA*** (%) 8.7 8.3 54 0.680
SCS#sk#% (%) 42.0 36.1 36.6 0.742
#Current smoker vs Ex-smoker
*]CS: inhaled corticosteroid
**LABA: long acting B2-agonist
#** TRA: leukotriene receptor antagonist
#x%:%SCS: systemic corticosteroid
P=0.058 P=0.077
[
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Fig. 1 Severe or critical attack at the first visit Fig. 2 Emergency admisson at the first visit
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Fig. 3 Emergency visit to the emergency room dur-
ing the follow-up period, after initial improvement.
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Abstract

The prevalence of cigarette smoking among asthmatic adults and association of smoking with
emergency department visits

Tatsuyoshi Ikeue”, Atsushi Nakagawa”, Kenjiro Furuta”, Kyohei Morita”, Tomoko Tajiri”,
Ko Maniwa", Shigeki Watanabe”, Takakazu Sugita”, Sadao Horikawa" and Hideki Nishiyama"
YDepartment of Respiratory Medicine, Japanese Red Cross Society Wakayama Medical Center
?Department of Respiratory Medicine, Graduate School of Medicine Kyoto University
¥Watanabe Clinic

We examined the prevalence of cigarette smoking among adults with acute asthma and the relationship be-
tween smoking status and visits to the emergency department of a hospital. Setting and patients : 198 subjects (79
men), in whom acute asthma had been newly diagnosed by physicians in a municipal hospital in 2005, were in-
cluded in this study. Results : Thirty-five percent of the enrolled asthmatic patients were current smokers with a
mean of 21 pack-years, while 18% were former smokers, and 47% were never-smokers. The current smokers
comprised 41 % of all male patients and 31% of all female patients in this study. In the asthmatic patients aged 50
or older, 27% of men and 13% of women were current smokers, while in those younger than 50, the same percent-
ages were 59% and 50%, respectively. Since July 31, 2007, 6 current smokers (8.7%) had visited the emergency
department due to asthmatic attacks, while 3 (8.3%) were ex-smokers and 1 (1.1%) was a never-smokers (p<
0.011). Conclusion : Cigarette smoking was common among patients with acute asthma, especially younger women.
A current-smoker status is therefore considered to be associated with emergency visits to hospitals due to asth-
matic attacks.



