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oM ONURE 22 8 OB ZE 248 R IR 10 575 (K1 28 B MR Bl iR R B SE R - 2
SERRE R & A ER A I BRETIRE AR A K ) R OHUBE 25 B E R A i iy - 2
A ERRLOBRIRSE L - TR ERRIFNRIM M B - (€N 50 2 +E5 2 44 BEhuE 85 £2
FE5rZ 52.58 1 o ARILAER SEBEBR G AKEH 10,500 N2EEREIK LEERMmILL -

Goldberg B 5IHELLAITZERARIRY 1 B MR EGRBINR, - FEERRFRE: F& 4
Al - REER - WA~ MBRERMMARRS - REFEREZAA: FEIRHEDM) - O - SI8EeEE -
BRI ~ RSB E Y - DIIREBEZAEEEIRAR - MR LIS 481 » RPNV ek B AR
oA (coronary heart disease; CHD)SE 4 RIZEID AR/ YIS ¢ (BAFssE4E MBIE Y B
PEEEZCME 3 LAV 2 B B A SR R T R IO B 5 - S 55 BRLIBMIAMmE o 18
#E# CHD FYREE LR IIE TR S TR B A, -

Lacroix B 5 HITEATA CIRIRIISE CIRZER D W EAH 21 %N EEE T, AR Willett 25
AR R LU R F EEIR - ¥ 55 BURIILENS - A ¥ 0lEE
EAIR A S AT - SERACTE MR iR PR (AR T R (low-yield)”) » {HE3E 6 F HEBA RN R IR
ARG BRI E B ) « B - W SRRy DR S R HERREEY — -

T TR SRR H B2 A SRR N BB E (RS ~ MR EEBIECLIETE) RIMIRISLER
% o HHPY E EIREL R BERIRIRE P 1 (temporality) ~ —E{ M (consistency) ~ FERGRIE (strength of
association) ~ i &< [fé(dose-response relationship)EH4-¥jE8 fY— B (biological plausibity)ZE3E
FRE IR FIRRT A R BACRAOAEYE - SR ~ MR UAVBEZE = BRIBRTRIRS » % BRI
TR S TS TR FCRE R R - MR A IRIMIE Akt HE B EIRR A - B8
FH BT % BB TR TSR = S RIAYBRIRUY R AT LAY o RIS T (B R SOk e Y e 3
SRR - Rt BELOIUBEZRAGA T MERRSE - IR TR iR SE RS SR 5k 5 75 5 T g2
B

=~ BRI
(—) ~ BEBITE
IR FEA TSR BT EL SR S K e, AL BRI SR N S R A
EESEEHTER S RS S%RILCRI ., o [ 76 SEREEIAGEL f By kg sk
H 75 4E/Y 54.6%1E NI 79 404 59.4% 5 [FIRFIRY 2P AR AN 2.32%84Fy 3.82% -
ISR BB IENL  BAEIGELLARET 1965 SEHY SO%MES 1987 449 32% « L PEIRFRA
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PRI~ IRFRELGAAEERIRIRA R

H 1965 £ 34%B% % 1970 £££1 30% » {B4E 1970 FREEEE LA & 1987 EHBES
27%qy ° S3RIR, 18 BB E B BRA RN A (IR EWRABIED [ERF B ERE R
PERELMES (R EEEEN R B RS R A et 1 -

R CRARIER 2 ST 53 20U A T SR 4 SR TR BIA T 55 R

1. BTSRRI R B R BB TR E AL -

2. THIRAY » ZePMERBE LER AR A B LA LB A B R 5

3. Rosenberg (1985 > 1990)A I FE S SR B 34 B (control) 583 44 B £ Pk AR, X LS4 1
Bl (case) » B4 LAUEZEE 51510y ©

4. RPFSIZ BREM e R IR IEAE RS (current smoking) BX{TRARFFFZR - HFT
ARSI RN 2O IE AR B TSR HE B A,

5. Fraser SFHMIFERER - B BFABITES By 2.2%E 1.4% - HABARE N ELA P Fess o
A EE MR (selection bias) - HERAHZERI G R 5K H California Seventh-Day
Adventists > [IELAEHFEBABAL o KILHIZEREE iR AR R - [RRfE HE 3R,
AT HEHE BB A B ) -

& 1. WHRVEATE

B R ik & (%)
=] WEE M BAK K E- IR

Fraseretal.,* 1977-1982 M 10376 68.7 29.1 2.2
F 17282 85.7 12.9 1.4

Rosbinson et al. 1980-1985 M 643 12.7 30.7 56.7
(16) F 337 34.6 27.0 52.7
Willett et al.,,, 1976-1982 F 307 20.5 17.9 61.6
Rosenberg et al. 1980-1983 M 1873(case) 11.3 18.6 69.7
(15.17) 2775(control) 22.0 27.5 49.4
1985-1988 F 918(case) 21.0 16.4 62.6

M 2373(control) 39.6 23.2 37.2

Dittrich etal. ;, 1979-1984 M 1551 21.0 28.0 51.0
F 538 47.0 14.0 39.0

Lacroix etal. 5, 1981-1983 M 7178 (>65ys) 36.2 427 21.0
F 74.9 12.7 12.6

Hansenetal.,, 1990 M 60 30.0 6.7 63.3
F 29 69.0 0.0 31.0

*BEARHUEE H California Seventh-Day Adventists
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(D)~ CIEEZIECTE « FERDREXFHOREFER

Lo 25 B AYZE U SR B 55 4 SRUABRI BB A B B AR lAHRE - Ockene S TEH{ERT
B Z b £ PRI ZE T P8 L EGaR A B ) © 5341 Chaikhouni SHEHSE th BRI ACRISE LR
SyREy 8.4%Ed 21.3%, ; Dittrich SRIFSeHE R - LMERACHUBERIISETRE 17.5% 53tk
By 12.3% » {H% EHAHEENZE E(P < .003),, o SAEHRTIS > Chaikhouni ZHKEHEZEIS)Fy 40 BELL
R 40 SBLATwRt - fEREUR 40 B EAIZEC R 12% - M1 40 BRLLT &R 3.6%

Bt SR o KRS Fraser %5, Nyboe &), ~ Willett 2, ~ Jenson %, Bl Stampfer <) HY
ge > R R E R o HR IR E PR LR ZE R A SRR - —
REkER » LMEE — RO R P ER LG - Chaihouni SFERUHEHE: LMHEHR—XK
BEERS R 59 5% 0 TS 50 B&(P< .001),, o [AIRF Robinson FYHIF - L MEEBEHBFEF
B Ay 64.42 Ed 58.64 (P<.001) 4 °

Hansen &5 HLBEA SR FX BR 545 (current. smokers)FSE— R ILBEZE B (EEE S © FtEAE
IR FAEI R — R OB R 71 B MIRASE Ry 64 3% 0 IR YR EUL A E IR
VES-ERRS TRy 79 Bl 60 B

AL RS - BT LULL T iR (a) A& BSR4 DL EE A AR EY
fER R (b) B O ZER S A Rt (B HRBEERAIRN SN (o) i
A HPE L SRAE 5 (d) RIMERAS NS — SOR R E A i, ZOPEERSS PRI 7 2 9 BRe.s e,
o b (¢) FURENEH —REBIE OIS TRILRFAE R () PRHAED - ZERE—K
U B (E T RELE MR IBE 10 5% (9) WA - A5 RO HLBESE R EV 1T i
i EESS PERH DY -

(=) ~ 4381 « F8: - FRBRFKEERGCIEENMEE R -

Nyboe ZHEEHFAE A FI4E R R M RIEL LA ZERIRVRAGR - MM ARl o By 30-39,
40-49, 50-59, > 60 ZEPUH - L MERFAE TR R IR OV SR BN AR R il 53 T Fy: 0.67
0.66 ~ 0.60 ~ 0.42 ; T EAIFAEHEREVERR: 0.40 ~ 0.43 5 0.40 ~ B2 0.29,,, - TREHZEM > R
PO AT I TS HItb S B EEGE - 534 - (EIRIEERTE 60 BRLIT R
(92ctt: > SLAHBHER AR 0.6 - 1 60 BELL EHHPES 042 o SERFFCREREL Lacroix ) B2
Jenson %, WRFZCEE: TH S5 BRLUTAZC B G ERWIN S - BH—FLL LRI
BRFR, 2B

% R B R A FER KR B R A OB RIS R - RN VERRE
IR FA L AL B PE IR B AR S B EL kAN - 1 Fraser SEAGIZEH - SHIERAAER
SR LA AR AR B RS 1R RR AR 1074 HEED > H
H—HEREERFEE R OB ZERRE K °
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PR ~ URFREO AT ERIAIRE

R 2. PERI R A FIRFSR RSB 4 L R 2L AR b i

1H 2t f& b 63
(=] Bty s MR kg Ek L
(95% Cl) (95% CI)
Fraser , 1977-1982  Pro-co M 1.00 1.44 1.41
(0.97-2.15)  (0.19-10.62)
F 1.00 1.67 7.44
(0.94-3.00) (2.62-21.16)
Lacroix o, 1981-1983  Pro-co M 1.00 1.2 2,2
, (0.8-2.0) (1.4-3.6)
F 1.00 0.5 1.5
03-1.1) (0.9-25)
Nyboe,,, 1976-1978 Pro-co M 1.00 1.2 1.6-2.9*
F 1.00 1.5 3.6-9.4*
Palmer,,;, 1985-1988 Ca-co F 1.00 1.4 3.7
(1.0-1.8) (3.7-4.7)
Rosenberg 5, 1980-1983 Pro-co M 1.00 1.1 2.9
an 1985-1988 (0.6-1.9) (2.4-3.4)
F 1.00 3.6 12
(3.0-4.4) (1.0-1.7)
Willett 5, 1976-1982  Pro-co F 1.00 1.5 2.4-10.8*
(1.0-2.1)

* FEANEIRBSIRRE & AR bt

# Pro-co: Prospective cohort study; Ca-co: Case control study

() ~ BEEHRAEEDIE ONFENEY M
K IZHEE Palmer 2 ;) « Willett F o) ~ Lacroix %, + Nyboe Fay PR OIS 40y
ket BLIR B RN P B A ERIAR (dose-response relationship) < BESRMIFI 15 H UG 25 B 814
AHHE] - HZRSRARE B - ks NE B ML DHVBEZE R 4 B e R 1 B4
H 7% B 2 BHEEA P S JE - 2 i i RMHE B thBE 425 - SN PuRgeR:
RAFEH: EHRF A B e N%%4%&%%%%@’@%@%?%@&*9%%%
Mt -
Hansen S5 B9e 88 R MR EE R ORI I ER S 74 BRI E Ry 68
% o [l - IO B R HA 8853 45 Fl el 1-9, 10-19, BE>20 3% - fEEH RS —K
RIELHIBEZERIFLERE B 69 ~ 60 Bl 53 3% - WSS - B HRFSRERA - BB EER e
B HEME R ZE B R A A R R B SR R AR TR 21 5% -
BRT S YL HEERBRYE - -E':F‘Fl%'ET(NiCOtine)@@*‘?Wtﬁi(Co)%mﬁﬁﬁ
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HERERAWEERE - FHRNEMEYERURR L ENBNMERERT - £l
— St RERNAE - I HHLEREE RN HES BT 508 Sl GHER
IR ARSI IR ERE TTRAERY 15% » T S SAAE TR AR e @ R IR Y B B AR A BRI TSR
8o REHEH  HERNRHE N ESMINOEBN AR - FR e OaRBE OIUEEN R
4R b EEF (B OEHEERL -

el THISH GBS —EREELARRE - &5 EARMLE LR (epinephrine)
B JF % AR (norepinephrine) - iEHIFEYIE RT3 I E B BAURE B F ~ LoBRINGE - L h SR -
BTG RN, - 5% 68t & 68 91 %] 8 4 5K B 7T (fibrinogen) S 4 #E 3 F1 /A g IR
(plasminogen)FEALAYIRI T4 5 [RIEFH @ i/ MEUE b e I/ MR FE N E IR PESEI0 - BRI
AMREEATREE o SSTEMBHIRBUEM L AT HERE M AR TR S KO 5 | B LB o BESH - R
A PR EIRRRAE LTt o SRR OULER SRS T 00 16 °

gtk - HAGRIE SR ERAH(ow- yield)” FHAIARE OISR Ek T &L
“FF Ei(high-yield)” #H{L?

# 3. SHRFRELDEERFRIHEERE

=5 Palmer,,;, Willett Lacroix, Nyboe,,,)*
L E =i 1985-1988  1976-1986 1981-1983 1976-1978
YL - paild Ca-co Pro-co Pro-co Pro-co
il F F M F M F
FIE 1.0 1.0 1.0 1.0 1.0 1.0
LA 1.4 1.5 -
HHR ARG FEHRAR(X) RHRARCD
1-4 2.4 2.4
(L1-51) (1.1-50)
5-14 25 2.1 [-19 14 1.8 1-14 1.6 3.6
(1.7-36)  (1.2-34) (1.0-2.1) (12-26)
15-24 3.0 4.2
(23-38) (3.1-56)
25-34 5.1 5.4 20-39 1.9 1.5 15-29 2.1 4.6
(3.6-71)  (38-77) (13-28) (09-24)
35-44 49 7.1 : >30 2.9 9.4
(35-68) (49-102) '
> 45 22 10.8 > 40 2.2 0.8
(12 -39) (5.5-21.1) (1.1-43) (02-3.1)

* Comparison with model interaction term: ¢ = 9.3, df =4, 0.1 > P > 0.03

** pro-co: Prospective cohort study:  Ca-co: Case control study
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Palmer %A L MR AE R - I KA B E BRI A EH 2 4 LB ZE RS
fabR L 150 FTal BT BRI RSB %)% B § (Federal Trade Commission)
£ 1985 £ = HFr A A ERIE e T 8 —SULIRAYE A E - FERERAVEFIR
BRFTEAR —SILIRENZ 5 - WAFIHEEkE M AR E IR 3 2 5 f5 - [
RHETE RS » WA E R AERHE R MR IR B e oy | B — S b hikay & B M2 A B
e thtiEaR - MEFREREALSES TRUREAI - FrEle N rER I gET - Hit
AT A B — IR RARIRE SR AR (AR R & A B B B a B M AR Hhi = 5t
BORE o (HEHABRIDTFERS R AR © B AR R Efe Tl T A S R A OB
FEHVHE G LLBE - Xt - 8 Palmer ZERURITE 1s) 2B E BT FE1k(case control) - {H
AT AT REIRI R HERR Bt n] GEE hifR 2 (bias) B+ #8 (confounding)JIRISE - & B S fdiftt
FIRIITSERE S o SHBHERIE AT SEAE S EIT2E 5 » Robinson 30k nTHE LMK A S AT Bl H
Afe i | Bl — S bl A HAOE SR A RS HLIEIR AT & ) °

HA O et © B S EaGMAMNED | EHEARKA MR RGN
M2 BEAHBTE - 410 Robinson FHURHZERTREUR - WAEAE A “EAR" SERZ
% MEhaYfetd | B S LR R B A SE KT I P R BE NGy AT RO ) © SHETIEER S
Robinson FFEF8ky: BURAPAFHSCBHN AR BHEF - MR AlRERE S A B DR 2
BHERABE TR © 5540 taaeEdindg H itk & AU BRI L A I B R AR
T S 6

P R 5 A AR R A R (low)” ~ “BRAR AN EE(lower)” ~ B KA RE(lowest)” ZFER%AE ST
EEAERISE ~ Jed ] B S LRI - Rt EE At AR 2 A - SEERE RS AR AR RURS IR » TRE
U S B L A RIE  [RIR B LS 1 B fh A B /Y - e thEe5s
PSR -

& Elfgost - B nlAl: MESTERIR RS TR LM (B AR SR A EART
SR - BEFRAY ERUREIN - O UBEZERI A Gk thBE=E I - Rl EAA R PRI A
REREE S A QM UBEZE R AH B fE R i -

() ~ AUFARFREIR I HL O AEZ B ERY I fE b4 (Relative Risk; RR)

# 4 281 Lacroix % (o, ~ Rosenberg 5 5, WFFEAARFEIRKT ~ AR R EL O LBE 2558

- TFRURHEEBRTE «  Rosenberg T3 SRR A IFTI IR A BB A IS ] SR AT 4 F] U AH B st
P REREURANE R RRAARFERRE » B LU ERHA G R b — DL B
e [FIRFREE AR R IR . - AR Bt thbES M) -

P - AR A ANERGAIRF IR - M SRR M R A O U ZER R B fE bR

BRI o TAERRY LA - B4 O U ZERI A B P BT T HAER Rt

21




ENERBE F+tH REA+AE

4. WFAER - AR B LB R ke 1

TE& rFeaRat  IRARFERGEE) H M & kB %
A~ B & B F R E)
Rosenberg,,;, Case-co <1 1-4 5-9 > 10
(1985-1988)** >20 3.0 1.5 1.2 1.0
<20 4.3 1.1 0.5 0.9
AN EFEE fERE M < M R
Lacroix, Pro-co P '8
(1981-1983)** 1-19 - 3.5(1.3-9.4)*
20-39 42(1.5-11.6)* 1.3 (0.7 - 2.2)*
>40 1.6 (1.2~ 22)* 1.5(1.1-22)*
*95% CI

** IREE

Rosenberg 35 & flift Z PEIORF HIRFY B - ARF R ] BEL O LA R (I AR S R BR P (R
S o TEBARIBHERARSE - LU EFENERERMESIUERE -EUTERE
& - RIRRA—F LU EWHEN AR - WRERS T HRESERENAHEER -
Rosenberg <%t MR BB 1L IR HE 4 MHIRI AT SR BL LT URE 2R (BB (R 5)syo IHTEBESE (current
smoking) AEHREHRARERARHES - HANEREIEN 1 MRS+ ERAR
i 23 A - B ERIEEIBHEAY TR - Ak FAEER - SHERNR - AR
KK RERAIRER —FLLE - B4 O ZAER Rl MR BAEE R -

RS R BHEEE - RARREGHEER(F 2 N ER

1E& seaGt BHEAE  RHVMFRE) HOH /& B %
39 7% F RO
<1 1-4 59 _>10
Rosenberg,;, Case-co 1-14 4.6 0.6 1.2 0.7
(1985-1988) (Female) 15-24 24 1.7 09 1.3
25-34 33 1.2 26 00
>35 3.0 1.4 06 1.3
WO R
Rosenberg,;s, Case-co PREy  1-2 2-9  10-19 >20
(1980-1983)  (Male) >25 >20 4.1 24 1.2 08 -
225 <20 3.7 -- 1.1 1.0 07
<25 >20 1.6 1.7 1.3 1.0
<25 <20 2.0 -- 1.4 1.6 09
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539t » Lacroix FHIFFLASRBUN MMM RAE S » FEMIERE 65 BLIFTR 65 &
Pl - b Ll UBE SRR EHEBR MU R R o) - Rosenberg 2 HF7e s SUmAKAERE 5
Ry 25-49 B2 50-64 Wit ARSI By <1, 1-4, 59,210 4F «  $EEAE 25-49 SRASRENE LI
BEZE B PO AR PR IR fG B P 23 By 3.9, 1.2,0.7, 0.6 50-64 33 2.7, 1.4, 1.2, 1.0 as° 1B
IR - ARIBLL BB RFERER - BMTAILL TR ESE LR - 45 H A « A B B LR
ERIFAHRERE N REHEIER - BA R R RAR R ESEE—E - SREEe &
IFTHE SRR N 2 IR, » [FIRFEESMTEE DL B A e e BB R R A BT
GN) ~ BB IEE

FHERERIINIR LS - LM S SRS LB B 4 i (RS fa s - B
ML - 42 RERT H AU BRI 2T — (R R T AE UM LR SR B TR
BRI 2% A SRR B B M ESIT

KRR AIEE A S E RS  Hrh S f B S AR S
JERE5E F(High Density Lipoprotein, HDL)AYIEEE » BHE(K B EENEE H(Low Density Lipoprotein,
LDL)ERES - fRillEEHY LDL #38 Fs2 s [Bmbi LMo 5 1 BAHRAKL 7 MESAORS N HDL g
BERYRIMET 5 29 TR AR e AR BHAR L BB 55 (EAYBSSE ) - Throell Bl Svardsud AR IS Y
A M R TR EE (6.3 mmol/)BHBERY S PSS ASHIEER 20(5.9 mmo/l) « [N » A {5538,
BT RUINT 20 LSRN 20 P B SRR (P< .05) 10, »  IREX A @R I ity HDL 385 -
IRIRF BEIE P B A+ S30 BN s I e AT/ A 7 A B 0 Bt T 11 B s » 53
.%E'l%?ﬂfﬁf%f?%‘ﬁ?&ﬁ'lﬁﬂ’ﬂﬁﬁ@bﬂ!&W%&Bﬂ%ﬂ@ﬁﬁ%j\‘i‘%ﬁm 8

Throell B2 Svardsud ti KA TIKIZEIM (AL R A 1040 > BLBRIM P O B B 2
REBSERIVIAIIE S 12y o Stampfer FERFSE £ M T BRSE SR ACEER 12 O IV R B MR TR
PERRCEE - APRERE 48470 17 30 B 63 BRAVEE - HERIN LIS A 15T - (obEsI4EEtER
HALSEBRIA T2 8% - IEFERR A4 M T 5235 LR IR FH 2t s B TR B R . B s B8 2 Ay M
fabatt Ry 0.56 (95% CI, 0.40 %] 0.80) » HEAEIE5 - FIRFMLMHHEEL £ 2 ERB TR
FRAISRCIET - M fE R RBA R B 1M & FAAAE A 20 M AT SE 2 14 M B M EIRAES, )

= ~ A am BEER

PRIRIILT T ST TERAT F S BRAR SR R R BRI RE - R eSSt 20 -
BATIH FEIRHRS -
L AEAHBRSEEE TR - WpA B U RE SE B (RS TR SRS B R AE L
(1). BN Rt 4 Ll » 3 0O A 0 o R S 3 VRS e B R )

23
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2). HRMEERENS » RARKEZEE 1 R - NGRS TR © FIR - R
G5 » AR TRE 2 e 2 B AR A FHAL -

(3). BRI I EHIRRRfERR I L N AR % -

(4). Wit E R A NIRRTV R P B Ak -

C FERSER B AR - BEARR RIS IEE R AR FRIF e RE AR 5k 0 BERER

¥ 2 TR R R T R O LRE SRS (R ROAR S FE B AR T -

. AR EN—BE A o HIRRS R AT BN B A B S AR B RS BRI

I = R

. FERIRAMERE - FEMR > BHRFEREES - CIUUBEERATA ER MRS -

- IR EBRE R BFSE(prospective cohort study)BIHSER » BFTRTEET AL & 5 (S LAUBEZE s

[ENEF HRotERRE: © thakEaR - SRAERTOIBEZER A TR -

RSN » BRGS0 8 5 B A5 R KBS € (chance) B T K] 3 (confounders) R & EL Il

FEMERARER o SHEHEI B R - BRI T

. 7 6.40] R AR (sample size) » AT ZHEABETEE]#T ALLE(cross-sectional

study RFIA L) » FIRFATIRERS 95%SHBMEIIHEE HEE  RILFFeRs R 250

BEHEBI(P< .05 or < .00D)AJRSH » RERPEABR EiErseri/ - Eib - /iR

o 2% (K| SR I AHRR S rT iR Ry A aB A » REJEERR - BTSSRIV AR -

- BRTUWRENSL  hE H e B AR B E AR RS - BAUEEE BT HHER

At HE R EMIATE - EFL R EHE SuX FMIDAEERIRIR 72 SRR s 7T RIA

K LR B IR FeE R RIAIE R (internal validity) ¢

AR 6 Y EESRBRELIBER R A R H SEmEEBIER R E A AR AR -

A E BRI SR - SIS TR RN EE R AR  EEEH R ERE R MR LR

FERIEREL o Eb LR ¥ o B A 5 (1 (B R A 15 3 v s/ B R M Y 38 22 (recall-bias) B 7 5 S 3R

(misclassification)fJBESE - {HARHERIE LAC I R TR ERY - RIS E SRR

Fr B AT RERY T BRI R E ] -

. KERRHEEEH BT FE(prospective cohort study) FIfEZEZEISRIGE 80% BR [ Jenson

Bl Nyboe %, MIBZEsrAlk 74%8 3% ; SIMEHIRIERE 91%%] 100%A4% - Kt

SELIFRIIIMESRE (external validity) FHELF » SE A5 R Al HEam BB REEFRS -
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PRI ~ IR 5RO AR ERIBIRAGR

- &

TR PR TROIRGEZW LT, - REEARRA EERIEAE Nt - i H
ZVERE N It - BESRER AT 5T 2 IR A8 G T s E AR A DR 7 » (2
EEHEIRI AR BE R A B L BRI

PR BREFZHIBIR ER A AR ALCUREZE ~ il ~ BePJal - 53 Bepi T HER WU BUR 5N
# o ETRIRth e R E RSN TS - RAENE SR AR SR S
EBARRIRHEIRER - A GELERERD - RIE LRSHITEREE - B YR
- D34 H(F (Health education): & ] REFI/EME A SkEIe - IRIBEEEES 28K (Health Belief

ModelfUZEH5 - EEIT BB T RAVIFIRATEIFR) A S RER(TEIRRDRE » M ARLL
BRSSPI THEMETTR - Kt EERAE LR S BRI EIRAIRTS AR - 8T R
PRBRARIAT I - D34h - IREBEALME A B U URE 2 ald H A B 1 35 B 1V T (i 5 M 20 )
B I B R O i T P (IR R TR = ELRARAA A TR B IBAE RS AL, > [ rh B LAY oh
BIME R R R B DB SIS B T I IME S U MRS Rt A B T IR X
it fEhER -

2. BRES - A RS - BMS RS IR A Ao v SRR MY b B S S R
WAEEERISERARAY « FEHARTE R HT T H R A A VE TR 52 DA O LR 2838 A A B
T -

3. RIMERS R "HIE A MENRERME LU ZE R A AR GBI - EE 2 G Rk 3 B R PR AR AR SR
BURIMPARARA R © KL A R AE R A S L RIRERS FPHIRERIEL S -

4. Fraser S, 81— K 30 538 E) ik v ISR COMUREZEM R AL B o AL > i
T HEBDIRF R -
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Chaikhouni A. etal,, 1993  C-§ 2515 Hospital Smoker, DM, H/T Records MI Physical Ex., Laboratory data, ECG
Dittrich H. et al. g, 1988 Pro-coh 2089 Hospital AMI, DM, H/T Records, interview Mortality Hospital records, death certificates, Follow up rate: 98%
(5 yrs) Men: 1551 Smoking of Ml interview with family/personal physician
Female: 538
Fraser E. G. et al. 4, 1992  Pro-coh 27658 California Smoking, DM, H/T, Questionnaire, CHD Questionnaires, Self-report, Medical Follow up rate: 97%
(6 y15) Seventh-Day Exercise, Dietary habits  Self-reported records (if could be obtained). Death
Adventists certificates, Records
Hansen E. F.etal 1993 C-§ 89 Hospital Smoking Charts AMI Chart records, ECG, Laboratory data
Jenson G. et al. 4 1991 Pro-coh 20,000 Community Smoking, Alcohol, Questionnaire, AMI Hospital records, Physical Ex., Participation rate: 74%
(6.5 yrs) Physical, Exercise, BM1  Physical Ex,, . Laboratory data
DM, BP, Plasma lipid Laboratory data )
Lacroix A. Z.etal. g, 1991 Pro-coh 7178 3 Committees Smoking, H/T, DM, Interview in person  Mortality Death certificates Participation rate: 80%
(5 yrs) Chronic diseases or by telephone of M1, CHD. 82%, 84%
Cancer
Nyboe J. et al. 1991 Pro-coh 20,000 Community Smoke. Alcohol, BMI Interview, AMI Hospital records, Death certificates Participation rate: 73%
(6.5 yrs) Questionnaire
PalmerR. ). etal. ,;, 1989  Case-co Case: 910 Hospital Smoke, Alcohol, Coffee  [Interview in person Mi Physical Ex., ECG. Hospital records Participation rate:
Control: 2375  (Both cases and  Exercise, Habit, Type A (in hospital} Cases: 92%
(Female) controf group)  behavior Interview by telephone Control: 91%
( at home)
Robinson K. etal.,, 1988  Pro-coh Male: 337 Hospital H/T, Smoke (no report) MI ECG, Laboratory data Participation rate: 100%
(1yn) Female: 643 .
Rosenberg L. etal. n, 1990  Caseco Case: 910 Hospital Smoke, Alcohol, Interview in person Ml Physical Ex., ECG. Hospital records Participation rate:
Control: 2375 Coffee, Exercise habit ( in hospital) Cases: 92%
(Female) Type A behavior Interview by telephone Control: 91%
( at home)
Rosenberg L. etal. ;5, 1985  Case-co Cases: 1873 Hospital Smoke, Alcohol, Coffee  Interview in person Ml Physical Ex.. ECG. Hospital records Participation rate:
Control: 2775 Exercise, Habit, Type A ( in hospital} Cases: 87%
(Male, 29-54 Behavior Interview by telephone Control: 93%
y18) ( at home)
Stampfer M. et al. 5, 1991 Pro-coh 48470 Registered Estrogen use, H/T. DM,  Questionnaire Mi, Questionnaire, Families® report, Death Follow-up rate: 96.4%
(10 yrs) (Female) Nurses Smoke Fatal/nonfatal certificates. Medical records
CHD, Stroke
Thorell B. et al. 5, 1993  C-§ 155 Community Smoke, Menopause, Physical Ex., IHD Physical Ex., Interview Participation rate: 96%
H/T, DM Interview )
Willett W. C. etal. 5, 1987  Pro-coh 119404 Registered Smoking, Life style, Questionnaire Fatal/nonfatal, Questionnaire, Medical records,
(6 yrs) (30-55 yrs ) nurses Medical history Ml Death-state vital records, families® Responding rate:

report

89% (1978), 85% (1980)
84% (1982)

* C-S: Cross-sectional study,

Pro-coh: Prospective cohort study, Case-co: Case control study
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The Relationship Among Gender, Smoking And
Myocardial Infarction

Chiung-man Wu *
ABSTRACT

Existing epidemiological studies show that the temporality, consistency, strength of
association, dose-response relationship and biological plausibility between smoking and Ml
were established by different epidemiological studies; unfortunateiy, the cause and effect
could not be proved. Generally, male smoking rate was higher than female's, however,
smoking cessation rate of female is lower than that of male. Female intended to smoke low-
yield cigarettes, but low-yield cigarettes did not reduce the relative rate for MI. Apparently,
the relative rate of smoker is higher than non-smoker. The greater the amount of cigarette
smoke, the higher the relative risk was. Smoking and menopause made the relative risk of
ML for female significantly increases. In conclusion, smoking and gender are two important
risk factors for myocardial infarction (MI) attack, Additionally. limitations for various studies

and suggestions were also discussed.

Key words: Gender, Smoking, Myocardial infarction, Menopause
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