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. . Number of[Source of Event e Participant P for trend variables ~ magnitude of
Author Title Year Study period . . incident cases or Category among cases (95%Cl or p) . . ..
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Katanoda Population attributable fraction 2008 1980s and early 296,836 three large- death 25,700 Japanese Smoking status
K, etal of mortality associated with 1990s scale cohort male; age
tobacco smoking in Japan: a male; studies male; Never 28,720 Ref
pooled analysis of three large- 140,026 16,282 Current 76,227 1.63 (1.56-1.70) T T Moderate
scale cohort studies femal; female; Former 35,079 1.27 (1.21-1.33)
156,810 9,418 Ever 1.49 (1.43-1.55)
female; age
Never 140,379 Ref
Current 12,717 1.76 (1.65-1.87) T T Moderate
Former 3,714 1.68 (1.52-1.86)
Ever 1.73 (1.64-1.83)
Inoue-Cho Low-intensity cigarette nine
M et al smoking and mortality risks: a 2022 1983-1994 410,294 population- death 93,485 Japanese Cigarettes smoked per day
pooled analysis of prospective based
cohort studies in Japan male; male; male;
187,928 54,912 Never 8879 Ref age, alcohol
female; female; 1-2 116 1.27 (0.97-1.66) inta’ke (men:
222,366 38,573 3-5 909 1.45(1.33-1.59) never. former
6-10 4805 1.49 (1.38-1.62) <1 tin’le/week’
11-20 16948 1.51 (1.42-1.61) regularly <23’
21-30 4945 1.57 (1.45-1.68) 23 to <46 @6,
31-40 2446 1.73 (1.59-1.89) o/d: womén‘
>40 660 1.96 (1.77-2.18) ’ ) T T Moderate
female: neve;, former,
Never 31387 Ref <1 time/week,
12 68 1.28 (1.01-1.62) regularly <23,
3-5 460 1.49 (1.34-1.66) 23 g/d) and
6-10 1319 1.68 (1.55-1.81) regton
11-20 1318 1.78 (1.62-1.96)
21-30 152 1.95 (1.53-2.50)
31-40 80 2.84 (2.27-3.56)
>40 12 2.31 (1.31-4.08) 11 1Strong
Murakami Population attributable 2011 1987 and 1995 13 well- .
Y, et al numbers and fractions of 183,251 qualified cohort death 17,224 Japanese  Smoking Status
deaths due to smoking: a male; male; male; <0.01 )
pooled analysis of 180,000 69,502 9,612 Never 1,725 Ref systolic blood
Japanese. female; female; Former 2,529 1.20 (1.26-1.14) frf Z:;?;Zeiody
113,749 7,612 Current 5,358 1.54 (1.62-1.47) drinking ste;tus 7 T Moderate
If\e}:male; 6.884 Rof <0.01 and study cohort
ever , e
Former 146 1.39 (1.61-1.21)
Current 582 1.63 (1.75-1.51) T 1 Moderate
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Lung Cancer: A Longitudinal male; male; male; age, area, alcohol
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al and Risk of Mortality in a male; HR(95% CI)
Japanese Working Population all; Ref
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Collaboration on Occupational former quit <5 years 1.80 (1.00-3.25) adjusted for
Health Study former quit >=5 years 1.02 (0.57-1.82) age (years),
1.28 (0.91-1.80) sex, and
modell worksite.
former 1.27 (0.90-1.78) Model 2 was
model2 adjusted for all
current 1.48 (1.10-2.00) factors in
1.49 (1.10-2.01) Model 1 plus
current 1.67 (1.04-2.70) BMI (kg/m2),
1-10 ciga/d 1.68 (1.04-2.71) hypertension
current 1.29 (0.90-1.86) (yes or no),
11-20 ciga/d 1.29 (0.89-1.86) diabetes (yes
current 2.32 (1.48-3.64) or no), and
>=20 ciga/d 2.24 (1.43-3.51) dyslipidemia

(yes or no).




Hozawa A, Cigarette smoking and

2004 1990-2001 The Miyagi

et al mortality in Japan: the Miyagi male; Cohort Study Japanese  male;
Cohort Study 18,945 never
1.43 (1.17 - 1.76) Adjusted for
former . .
female; 1.38 (1.12 - 1.70) age In years;
1.33 (1.06 - 1.66) body mass
1.79 (1.51 - 2.11) index in kg/m2
17,107 current 1.71 (1.44-2.03) (less than 18.5,
1.72 (1.44 - 2.07) 18.5-24.9, or
current 1.59 (1.30 - 1.95) 25 or higher);
1-19ciga/d 1.50 (1.22 - 1.84) education (up
1.52 (1.22 - 1.89) to 15 years of
current 1.87 (1.57 - 2.22) <0.001 age,
200iga/d<= 1.80 (151 - 214) from 16-18, or T T Moderate
1.81 (1.50-2.19) 19 years or
older); marital
female; status at
former 1.26 (0.65 - 2.44) baseline
1.10 (0.56 - 2.16) (whether or not
1.34 (0.68 - 2.65) living with
1.64 (1.24 - 2.18) spouse); past
current 1.44 (1.06-1.94) histories of
1.42 (1.02 - 1.98) hypertension,
current 1.62 (1.16 - 225) renal
1-19ciga/d 1.47 (1.04 - 2.08) diseases, liver
1.40 (095 - 206) diseases,
current 1.70 (1.03 - 2.81) 0.001 diabetes
20ciga/d<= 1.35(0.81 -2.26) mellitus, peptic 1 1 Moderate
1.47 (0.85 - 2.55) ulcers, or
tuberculosis;
alcohol
Kondo T, Smoking and smoking cessation 2011 2000-2008 25,464 male;
et al in relation to all-cause mortality male; Continuing Smoker 1.00 (Reference) adjusted for
and cardiovascular events in Quitters <4 years (ex age, systolic
25,464 healthy male Japanese 25,464 moderate or ex heavy 1.03 (0.32-2.45) blood pressure,
workers smokers) t(})ltall 1
uitters <4 years (ex light cholesterol,
Srnokers) years (exle 122(0.30-3.23) and fasting
plasma glucose
level among
Long-term quitters (4 0.64 (0.38-1.01) smokers and e -3 f o TR
years) various levels
of quitters.
Ikeda Fet  Smoking cessation improves 2012 1988-2006 male; male;
al mortality.in Japanese men: the 1,083 Curren't Smoker 161 (1.16 102.22),
Hisayama study 1-19 ciga/d
Current Smoker A<BH

20-39 ciga/d
Current Smoker
>=40 ciga/d

1.56 (1.08 to 2.23)

3.15 (1.59 to 6.24)
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Ukawa Passive smoking and chronic 2017
Shigekazu obstruct.lve pulnpnary disease 1988-2010 110,585
et al mortality: findings from the
Japana collaborative cohort
study (outcome: COPD male <=4 days / week 2.40 (1.39-4.15) <0.001
mortality) 46,395 almost every day 2.88 (1.68-4.93) <0.001 111Strong

female

64,190
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