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The Relationship Between Smoking and Plasma Resistin. Zhang Lin-feng, Li Ying, Zhao Lian-cheng, Xu Zhi-min, Chen Zuo, Shi Ping, Ren Fu-xiu,
Guo Min, Tian Ye, Li Yao,Zou Xiao-xuan, Zhu Man-lu, Wu Yang-feng. National Institute of Cardiovascular Research and Prevention, Cardiovascular
Institute and Fuwai Hospital, CAMS&PUMC, Beijing (100037), China

[Abstract] Objective To explore the association between smoking and plasma resistin.Methods A community based epidemiology survey
was carried out in the residents in the Shijingshan district in Beijing in 2005.Data on risk factors of cardiovascular diseases including smoking and
drinking habits, physical activity, systolic blood pressure (SBP), diastolic blood pressure (DBP), body mass index (BMI), waist cirumference were
collected.Serum total cholesterol (TC), high density lipoprotein cholesterol (HDL-C), triglyceride (TG), fasting glucose, high sensitive C reactive
protein (hs-CRP) and plasma resistin were determined.Results The data of 1258 participants (439 men and 819 women) were analyzed. The median
of the plasma resistin for the non-smokers, ex-smokers and current smokers was 2.78 ng/ml, 2.60 ng/ml and 2.25 ng/ml for men respectively
(P=0.0034), and 2.98 ng/ml, 2.96 ng/mi and 2.56 ng/ml for women respectively (P=0.0035). The body mass index and waist circumference of
smokers were significantly lower than nonsmokers in both men and women. After controlling for age, drinking, drinking tea, physical activity, SBP,
DBP, TC, HDL-C, TG, fasting glucose and hs-CRP, the association between smoking and plasma resistin was still statistically significant for both
men and women. However, after including BMI or waist circumference in the model the association was not significant either for men or for women.
Conclusion Smoking is related to plasma resistin, however, the relationship may be mainly intermediated by lower body weight of smokers.
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A& 439 819
FEER (%) 60.1+89 604+74 0.5295
B (%) k|
R 16.9(74) 75.8(621) <0.001
BRI 54.7(240) 16.1(132)
Sk 7] 28.4(125) 8.1(66)
BAREEFHRIAR(X/B) 18.119.6 103+6.4 <0.001
B AE TR (%) 39.0+10.1 3321154 <0.001
&% (%) 50.6(222) 9.4(77) <0,001
KEELH (%) 66.3(291) 40.8(334) <0.001
S HIEH Met) 147030 1.46£021 0.7310
EHFE (ng/dl) 2.49(1.70-3.47) 2.93(2.16-3.97) <0.001
HEEY kgm?) 255%35 26.1£3.7 0.0053
M (cm) 90.2+9.2 85.5£9.1 <0.001
B (mmHg*) 139.3+19.8 138.7+213 0.6110
$3KE (mmHg) 855104 80.6+10.4 <0.001
% (mg/dl) 104.3+35.6 103.9+£37.0 0.8628
BIBERE (mg/d) 1904+31.4 206.6+36.6 <0.001
WE SR A 18 ERY (mg/dl) 463122 504+11.6 <0.001
Hil=& (mg/d)) 110.1(79.7-168.7) 123.4(88.8-170.1) 0.0054
W& C KE XS (mg/l) 1.75(0.79-3.71) 2.46(1.21-5.13) <0.001 P

*] mmHg=0.133 kPa
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>20 134 2.41(1.66-3.24) 32 2.55(1.91-3.54)
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$24 9 2.56(1.76-3.40) 27 2.78(1.87-3.72)
%34 94 2.07(1.43-3.05) 49 2.54(1.96-3.56)
P& 0.0894 0.8173
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A% 240 74 125
F#(%) 619184 62.6+8.7 58.3+8.7 <0.001
Bil® (%) 39.2 456 56.7 0.0133
KEELH (%) 527 64.0 77 0.0086
% &R Met) 1.53+0.36 143£0.29 147£028 0.1187
HREIEH (kg/m?) 27.1%3,1 25.6+3.3 25.0+3.6 <0.001
B (cm) 935+82 90.2£9.0 89.2+9.4 0.0020
W45 HE (mmHg) 137.8+174 14284173 1379215 0.0620
#F3KE (mmHg) 83.7£10.5 874495 85.0+£10.8 0.0289
5% (mg/dh) 109.7£39.2 101.7+28.9 1040375 03013
AIBER (mg/dl) 186.7+28.6 192.2+34.4 190.7+30.6 0.4867
RIS R R (mg/dl) 4331109 48.1+12.1 464125 0.0275
Hih =84 (mg/d)) 117.2(85.8-195.7) 110.4(75.6-149.6) 105.3(79.9-161.1) 0.1995
¥ C R ER (mg/l) 1.84(0.80-3.71) 1.56(0.72-3.43) 1.82(0.81-3.89) 0.3424
htt i
A% 621 66 132
(%) 59.4+72 65.8+5.4 62.4£77 <0.001
*ili% (%) 6.8 16.7 182 <0.001
BREHLLH (%) 374 47.0 53.8 0.0013
& hER) Met) 1.47£020 1.37+0.20 147£0.23 0.0008
HEEHEY (kg/m?) 264136 260+4.0 248438 <0.001
B (cm) 86.1+8.8 86.4£9.5 8231938 <0.001
W45 (mmHg) 1386212 145.7+21.9 1352210 0.005

3k (mmHg) 8111102 81.0+12.7 777198 0.0030
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s (mg/dl) 104.4£37.5 105.1£38.6 100.8 +34.0 0.5693
BB E 8 (mg/dD) 205.5+36.1 211.9+35.1 209.6+39.5 0.2346
A% B NE R (1 AR A (mg/dl) 502+11.3 5341129 49.6+124 0.0759
it = K (mg/dl) 124.0(38.8-195.7) 127.3(91.4-176.9) 113.4(88.2-155.7) 0.5963
¥ C RE&E (mg/L) 2.45(1.28-4.87) 3.19(1.43-5.08) 2.35(0.73-5.71) 0.4586
% 4 IR SRS FAKEH X AMBIEE TS 47 *
F e t N
HRAFRK RRR tE Pl EEEY WER g P
WY1 0.2721 0.0806 338 0.0008 01322 0.0485 273 0.0065
2 -0.2188 0.0768 2.85 0.0047 0.1150 0.0447 2,57 0.0103
®Y3 0.107 0.0744 -144 0.1510 40.0551 0.0429 -1.28 0.1996
Y4 01314 0.0732 -1.80 0.0734 | 00517 0.0430 -1.20 0.2296
* YR RS
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