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[Abstract] Objective To determine factors associated with smoking relapse in men who survived from their
first stroke. Methods Data were collected through face to face interviews with stroke patients in the hospital, and
then repeated every three months via telephone over the period from 2010 to 2014. Kaplan-Meier method and
competing risk model were adopted to estimate and predict smoking relapse rates. Results The Kaplan-Meier
method estimated a higher relapse rate than the competing risk model. The four-year relapse rate was 43. 1% after
adjustment of competing risk. Exposure to environmental tobacco smoking outside of home and workplace (such as
bars and restaurants) (P=0.01), single (P<C0.01). and prior history of smoking at least 20 cigarettes per day
(P=0.02) were significant predictors of smoking relapse. Conclusion ~When competing risks exist, competing

risks model should be used in data analyses. Smoking interventions should give priorities to those without a spouse

and those with a heavy smoking history. Smoking ban in public settings can reduce smoking relapse in stroke

patients.
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Table 1 Baseline characteristics of 155 participantsCcase( %) or x=+s)
Characteristic Total (n=155) No relapse (n=94) Relapse (n=61) P
Age 0.04"
<65 yr. 110 (70.97) 61 (64.89) 49 (80.33)
=65 yr. 45 (29.03) 33 (35.1D) 12 (19.67)
Modified Rankin scale 0.03"
Mild (0-2) 48 (30.97) 23 (24.47) 25 (40.98)
Severe (3-5) 107 (69.03) 71 (75.53) 36 (59.02)
Marital status 0.01"
Without spouse 5(3.23) 0 € 0.00) 5 (8.20)
With spouse 150 (96.77) 94 (100.0) 56 (91.80)
Education 0. 60
<6 years 51 (32.90) 29 (31.18) 21 (34.43)
7-9 years 41 (26.45) 23 (24.73) 18 (29.51)
=10 years 63 (40.65) 41 (44.09) 22 (36.07)
Occupation 0.08
Farmer 42 (27.10) 25 (26.60) 17 (27.87)
Not farmer 57 (36.77) 29 (30.85) 28 (45.90)
Others (retiree or unemployed) 56 (36.13) 40 (42.55) 16 (26.23)
Total annual household income 0. 49
< ¥10 000 29 (18.95) 15 (16.13) 14 (23.33)
¥ 10 000- 76 (49.67) 49 (52.69) 27 (45,00)
¥ 40 000- 48 (31.37) 29 (31.18) 19 (31.67)
BMI 0.59
<24 kg/m? 10 € 6.45) 55 (58.51) 33 (54.10)
=24 kg/m? 145 (93.55) 39 (41.49) 28 (45.90)
Comorbidity
Hypertension 86 (55.48) 50 (53.19) 36 (59.02) 0.48
Diabetes 34 (21.94) 19 (20.21) 15 (24.59) 0.52
Hyperlipidemia 57 (36.77) 31 (32.98) 26 (42.62) 0.22
Heart disease 21 (13.55) 18 (19.15) 3 (4.92) 0.01*
Drinking 103 (66.45) 65 (69.15) 38 (62.30) 0. 38
Passive smoking 55 (35.48) 29 (30.85) 26 (42.62) 0.13
Passive smoking at home 28 (18.06) 15 (15.96) 13 (21.31) 0. 40
Passive smoking at workplace 33 (21.29) 18 (19.15) 15 (24.59) 0.42
Passive smoking at other places 40 (25.81) 17 (18.09) 23 (37.70) 0.01*
Age at onset of regular smoking/yr. 21.95+7.21 22.66+7.71 20.87+6.26 0.09
Cigarettes smoked per day 19.44+11.42 17.58+£11.68 22.25410.49 0.00*
Years smoked/year 34.64413. 20 35.40412.92 33.48413. 64 0. 39

For some socio-demographic characteristics the sample size does not add up to 155 due to missing values.
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Table 2 Factors associated with reported relapse of smoking in stroke patients within the first four years

95%CI for SHR

Characteristic B SHR 4 P
Lower Upper

Age (<65 yr.)

=65 yr. —0.12 0. 88 0.41 1.91 —0.32 0.75
Marital status (without spouse)

With spouse —2.15 0.12 0. 05 0. 25 —5.46 0. 00
Education (<6 years)

7-9 years 0.14 1. 15 0. 60 2.18 0.42 0.68

=10 years 0.33 1. 39 0.68 2. 84 0.91 0. 36
Occupation (farmer)

Not farmer 0.29 1. 34 0.68 2.61 0.85 0.40

Others —0.21 0. 81 0.31 2.13 —0.43 0.66
Income (<Z¥ 10 000)

¥ 10 000- —0.77 0.46 0.22 0.99 —2.00 0.05

¥ 40 000- —0.62 0. 54 0.22 1. 33 —1.35 0.18
BMI (<24 kg/m?)

>24 kg/m? 0.29 1.34 0.71 2.56 0. 90 0.37
Rankin score (mild, 0-2)

Severe (3-5) —0.40 0.67 0.39 1.16 —1.43 0.15
Drinking (no)

Yes —0.25 0.78 0.47 1.28 —0.99 0.32
Hypertension (no)

Yes 0. 44 1. 56 0. 88 2.75 1.53 0.13
Diabetes (no)

Yes 0.02 1.02 0.53 1. 96 0. 05 0. 96
Hyper lipoma (no)

Yes —0.07 0.94 0.52 1.67 —0.22 0.82
Heart disease (no)

Yes —0.76 0.47 0.12 1.79 —1.11 0.27
Passive smoking at home (no)

Yes —0.48 0.62 0. 20 1. 89 —0. 84 0. 40
Passive smoking workplace (no)

Yes —0.18 0.83 0.32 2.20 —0.37 0.72
Passive smoking at other places (no)

Yes 0. 88 2.42 1. 21 4. 84 2.50 0.01
Cigarettes smoked per day (<C20 cigarettes)

=20 cigarettes 0. 89 2.45 1.17 5.11 2.38 0.02
Years smoked 0.00 1. 00 0. 96 1.03 —0.04 0.97
Age at onset of regular smoking —0.04 0. 96 0.91 1.01 —1.43 0.15

B: Partial regression coefficient; SHR: Subdistribution hazard ratio; CI: Confidence interval
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