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[Abstract]

The purpose of the study was to determine the general characteristics that affect strokes caused by smoking, to provide basic
data and political grounds for preventing strokes. Data were used from the 6th (2015) of the National Health and Nutrition
Survey. Among the study participants were 2,146 smokers and 132 strokers. Data were analyzed using SPSS ver. 21.0. The
findings of the study were as follows: strokes increased the odds ratio 1.7 times(p<0.001) when smoking was performed, and the
risk factors for strokes caused by smoking were statistically significant in age(p=0.008, p=0.10), education level(p=0.003, p=0.008),
hypertension(p<0.001), and subjective health conditions(p=0.008). Therefore, it is necessary to develop health education contents

using smart devices and a consistent national health policy to reduce the occurrence and risk of stroke.
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Table 1. General characteristics according smoking status
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) ) smoking (%) X2
classification total
Yes No (p-value)
male 1,824(76.1) 528(23.9) 2,352(100.0) 2279.545
gender ferale 322(117)  2,731(88.3)  3,053(100.0)  (0.000)
<49 years old 923(43.3) 1,454(56.7) 2,377(100.0) 12.819
age 50-69 881(46.0) 1,242(54.0) 2,123(100.0) (0.614)
= 70 years old 342(37.4) 563(62.6) 905(100.0)
. a marriage partner(living together) 1,544(45.3) 2,157(54.7) 3,701(100.0) 24.185
marital status other 253(35.0) 572(65.0) 825(100.0) (0.000)
less than elementary school 371(36.3) 780(63.7) 1,151(100.0)
educational middle school 217(42.5) 327(57.5) 544(100.0) 23.673
level high school graduation 735(46.1) 957(53.9) 1,692(100.0) (0.003)
more than university 627(41.5) 992(58.5) 1,619(100.0)
upper 600(42.3) 956(57.7) 1,556(100.0)
upper-intermediate 598(44.3) 879(55.7) 1,477(100.0) 2.275
Income level - p
low-intermediate 526(43.3) 788(56.7) 1,314(100.0) (0.797)
low 411(45.1) 616(54.9) 1,027(100.0)
management, professional 259(42.5) 401(57.5) 660(100.0)
office work 200(44.9) 274(55.1) 474(100.0)
services, sales 224(42.9) 394(57.1) 618(100.0) 364.533
occupation farming and fishing 134(54.7) 131(45.3) 265(100.0) (0. 0 00)
functional engineer 337(74.9) 135(25.1) 472(100.0)
simple labor 168(40.3) 287(59.7) 455(100.0)
inoccupation(housewife, student, etc.) 617(30.5) 1,433(69.5) 2,050(100.0)
under-weight 63(31.0) 128(69.0) 191(100.0) 66.718
BMI normal weight 1,209(40.2) 2,040(59.8) 3,249(100.0) ( 0.6 00)
over-weight 836(50.7) 1,036(49.3) 1,872(100.0)
hypertension yes 531(45.6) 770(54.4) 1,301(100.0) 3.828
no 1,470(42.2) 2,337(57.8) 3,807(100.0) (0.076)
subjective good 620(44.1) 864((55.9) 1,484(100.0) 3786
health normal 955(41.2) 1,589(58.8) 2,544(100.0) (0:284)
conditions bad 390(43.6) 627(56.4) 1,017(100.0)
1325 http://www.dcs.or.kr
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Table 2. General characteristics according stroke diagnosis

. . stroke(%o) 2
classification Yes No total (p-\)/( i)
moking Yes 66(3.9) 1,60996.1)  1,675(100.0) 10.746
No 61(2.2) 2,666(97.8)  2,727(100.0) (0.002)
male 66(2.2) 2,136(97.8)  2,202(100.0) 2.665
gender female 66(1.5) 2862985  2928(1000)  (0.006)
< 49 years old 4(0.2) 2,235(99.8)  2,239(100.0)
age 50-69 58(2.6) 1,951(97.4)  2,009(100.0) 1((7)%(7)(3)53
> 70 years old 70(8.4) 812(91.6) 882(100.0)
marital status a marriage partner(living together) 88(2.0) 3,424(98.0) 3,512(100.0) 12.836
other 43(4.3) 747(95.7) 790(100.0) (0.000)
less than elementary school 69(5.5) 1,129(94.5) 1,198(100.0)
educational middle school 26(4.3) 524(957)  550(100.0) 107.741
level high school graduation 25(0.9) 1,680(99.1) 1,705(100.0) (0.000)
more than university 8(0.5) 1,616(99.5) 1,624(100.0)
upper 18(0.9) 1,45399.1)  1,471(100.0)
Income level upper-intermediate 22(1.0) 1,370(99.0) 1,392(100.0) 62.662
low-intermediate 32(1.9) 1,219098.1)  1,251(100.0) (0.000)
low 60(5.2) 932(94.8) 992(100.0)
management, professional 2(0.3) 658(99.7) 660(100.0)
office work 4(0.7) 472(99.3) 476(100.0)
services, sales 6(0.5) 617(99.5) 623(100.0)
occupation farming and fishing 5(1.8) 265(98.2) 270(100.0) ?(;5 06075)
functional engineer 10(1.6) 4,71(98.4) 481(100.0)
simple labor 11(1.5) 4,54(98.5) 465(100.0)
inoccupation(housewife, student, etc.) 91(3.4) 2,000(96.6) 2,091(100.0)
under-weight 2(1.1) 180(98.9) 182(100.0)
BMI normal weight 64(1.5) 3,033(98.5)  3,097(100.0) (ggg)
over-weight 64(2.5) 1,697(97.5) 1,761(100.0)
. yes 98(6.6) 1,222(93.4) 1,320(100.0) 155.035
hypertension no 34(0.7) 3776(993)  3810(1000)  (0.000)
subjective good 12(0.6) 1,485(99.4)  1,497(100.0) 625
health moderate 53(1.4) 2,528(98.6)  2,581(100.0) 0000
conditions bad 67(5.0) 980(95.0) 1,047(100.0)
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Table 3. General characteristics according smoking status

during stroke
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50-69417} 4.61H, 7041 o]0l A 5640 A LFEFETHp=0.008,
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A 173 o] o =n)= | ¥]3] Lol 3.6 o =7

YERTHp=0.008).

=9o

o =

2

smoking status during stroke (%) X
classification total
yes no (p-value)
male 59(90.5) 509.5) 64(100.0) 83.439
gender female 8(9.5) 56905  64(100.0) (0.000)
< 49 years old 3(78.7) 121.3) 4(100.0)
age 50-69 38(70.7) 19(29.3) 57(100.0) (103 06337)
> 70 years old 26(39.5) 41(60.5) 67(100.0)
. a marriage partner(living together) 51(63.5) 33(36.5) 84(100.0) 10.081
marital status other 15(32.3) 28(677)  43(100.0) (0.004)
less than elementary school 28(48.8) 40(51.2) 68(100.0)
educational middle school 19(65.1) 7(349)  26(100.0) 3551
level high school graduation 16(67.0) 9(33.0) 25(100.0) (0.376)
more than university 3(50.0) 4(50.0) 7(100.0)
upper 11(63.1) 6(36.9) 17(100.0)
Income Tovel upper-intermediate 11(54.5) 1145.5)  22(100.0) 3.082
low-intermediate 17(66.4) 14(33.6) 31(100.0) 0.325)
low 28(48.4) 30(51.6) 58(100.0)
management, professional 1(15.5) 1(84.5) 2(100.0)
office work 3(70.4) 1(29.6) 4(100.0)
services, sales 4(50.6) 2(49.4) 6(100.0)
occupation Farming and fishing 4(89.6) 1(104)  5(100.0) (107 &8;
functional engineer 10(100.0) - 10(100.0)
simple labor 5(47.5) 6(52.5) 11(100.0)
inoccupation(housewife, student, etc.) 39(48.9) 50(51.1) 89(100.0)
under-weight 1(73.9) 126.1) 2(100.0)
BMI normal weight 33(57.0) 29(43.0) 62(100.0) (ggég)
over-weight 32(53.3) 31(46.7) 63(100.0)
subjective good 8(57.6) 4(42.4) 12(100.0) 0792
hez.il.th normal 25(51.1) 25(48.9) 50(100.0) (0:908)
conditions bad 34(59.4) 32(40.6) 66(100.0)
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Table 4. Risk factors of stroke caused by smoking

classification OR 95% CI p-value
. no 1.0
smoking yes 1734 1.4282.106 000
gender female 1.0
male 2.042 0.749-5.571 .163
< 49 years old 1.0
age 50-69 4.558 1.478-14.059 .008
> 70 years old 5.586 1.502-20.768 .010
. a marriage partner(living together) 1.0
marital SANS e 1.556 0.646-3.750 324
less than elementary school 1.0
educational middle school 1.151 0.525-2.527 725
level high school graduation 369 0.192-0.708 .003
more than university 104 0.019-0.559 .008
low 1.0
Income level low-intermediate 1.074 0.517-2.232 .849
upper-intermediate 0.599 0.254-1.411 241
upper 1.555 0.643-3.761 327
management, professional 1.0
office work 8.279 0.719-95.369 .090
services, sales 1.942 0.163-23.165 .599
occupation Farming and fishing 1.464 0.142-15.112 748
functional engineer 3.306 0.355-30.831 .293
simple labor 2.162 0.193-24.167 531
inoccupation(housewife, student, etc.) 4.272 0.504-44.332 173
normal weight 1.0
BMI under-weight 1.464 0.899-3.015 .106
over-weight 1.008 0.582-1.743 979
. no 1.0
hypertension 4274 2.740-6.665 000
subjective good L0
health normal 1.240 0.505-3.047 .639
conditions bad 3.615 1.402-9.322 .008
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