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Objectives  In patients with schizophrenia, the prevalence of smoking is significantly higher than
that of the general population. This study aimed to evaluate the relationships between cigarette
smoking and socio-demographic and clinical characteristics in patients with schizophrenia in
South Korea.

Methods Post analysis of 2008-2009 three multi-center studies on the paliperidone extended-
release switching was performed. A total of 509 patients with a diagnosis of schizophrenia were
recruited and interviewed regarding socio-demographic variables, smoking characteristics.
Krawiecka Scale, Clinical Global Impression-Schizophrenia-Severity, Clinical Global Impression-
Schizophrenia-Improvement, and Personal and Social Performance Scale were used to evaluate
psychological disturbance. Safety assessments included adverse events, evaluation of extrapyra-
midal symptoms using the Drug Induced Extra Pyramidal Symptoms Scale, and laboratory tests.
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tive symptoms.

Conclusion

schizophrenia.

Results The results revealed that the prevalence of smoking in Korean patients with schizo-
phrenia is significantly higher than that of the general population. Male, patients with occupation,
and paranoid type showed higher rate of smoking and smokers with schizophrenia had higher
rates of overweight, thick waist, high blood pressure than non-smokers with schizophrenia. The
results revealed that smokers with schizophrenia had higher rating scales of negative and cogni-

From this study, we reported significant relationships between cigarette smoking
and socio-demographic and clinical characteristics in patients with schizophrenia in South Ko-
rea. More studies will be needed to evaluate the association between cigarette consumption and
schizophrenia, effect of smoking according to the antipsychotics, mechanism of nicotine on

KEY WORDS Schizophrenia - Cigarrette - Smoking - Negative symptom - Cognitive symptom.
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Table 1. Socio-demographic and clinical characteristics of the smokers and non-smokers with schizophrenia

Smokers (n=160) Non-smokers (n=349)

Frequency (%) Frequency (%) pvalue
Sex 0.000*
Male 127 (79.4%) 107 (30.7%)
Female 33 (20.6%) 242 (69.3%)
Education 0.109*
<7 years 5(3.1%) 26 (7.4%)
7-9 years 12 (7.5%) 33(9.5%)
10-12 years 69 (43.1%) 159 (45.6%)
>12 years 74 (46.3%) 131 (37.5%)
Occupation 0.046*
Yes 38 (23.8%) 57 (16.3%)
Ns 112 (76.3%) 292 (83.7%)
Antipsychofics 0.340*
Monopharmacy 120 (75.0%) 275 (78.8%)
Polypharmacy 40 (25.0%) 74 (21.2%)
Reason for medication change 0.378
Lack of efficacy 108 (67.5%) 229 (65.6%)
Lack of tolerance 30(18.8%) 82 (23.5%)
Lack of compliance 22 (13.8%) 38 (10.9%)
Schizophrenia type 0.041*
Paranoid type 108 (67.5%) 212 (60.7%)
disorganized type 0 (0%) 9 (2.6%)
catatonic type 1(0.6%) 1 (0.3%)
undifferentiated type 45 (28.1%) 4(26.9%)
residual type 6 (3.8%) 33 (9.5%)
Mean£SD Mean£SD
Age (years) 35.95+9.37 36.44+10.81 0.618*
Body mass index 25.13£3.70 25.33+4.19 0.607*
Waist (cm) 88.90+9.98 85.82+11.70 0.004*
Weight (kg) 71.74+11.81 66.97+12.98 0.000*
Blood pressure (mm Hg)
Systolic BP 121.84+16.06 118.30+15.94 0.021*
Diastolic BP 77.35£11.16 75.15£10.69 0.034*
Paliperidone dose (mg) 5.46+1.61 5.36+1.60 0.538*

Chi-square test was performed. Unpaired t test was performed. = : p value<0.05 statistically significant. SD : Standard deviation, BP :

Blood pressure
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Table 2 . Comparison of psychiatric scales between smokers and non-smokers with schizophrenia
Smokers (h=160) Non-smokers (n=349)
p value
MeantSD Mean£SD
CGI-SCH-S-Overall 3.45+1.20 3.59+1.08 0.188
Positive 3.42+1.42 3.45+1.34 0.829
Negative 2.98+1.14 3.21+£1.17 0.031*
Depressive 2.49+1.13 2.62+1.20 0.278
Cognitive 2.83+1.13 3.06+1.15 0.036*
Krawiecka scale 10.22£5.84 9.93+5.48 0.591
Negative 3.48+2.36 3.52+2.59 0.856
PSP 59.79£13.84 59.53+£14.29 0.847
DIEPSS 2.50£3.23 2.71+3.82 0.540
Unpaired t test was performed. * : p value<0.05 statistically significant. CGI-SCH-S : Clinical Global Impression-Schizophrenia-Se-
verity, PSP : Personal and Social Performance Scale, DIEPSS : Drug-Induced Extrapyramidal Symptoms Scale, SD : Standard deviation
Table 3. Comparison of psychiatric scales between smokers and non-smokers with schizophrenia (after adjusted)
Smokers (n=160) Non-smokers (n=349)
p value
Mean£SD Mean£SD
CGI-SCH-S-Overall 3.37£0.10 3.51+008 0.231
Positive 3.40+0.12 3.44+0.09 0.799
Negative 2.80+0.10 3.14£0.08 0.008*
Depressive 2.54+0.11 2.56+0.08 0.864
Cognitive 2.77+0.10 2.94+0.08 0.151
Krawiecka scale 9.74%+0.50 9.641+0.38 0.868
Negative 3.11+£0.23 3.33+0.17 0.408
PSP 62.82+1.25 61.77+0.94 0.477
DIEPSS 2.32+0.33 2.35+0.25 0.934
ANCOVA test was performed. Adjusted for age, gender and occupation. = : p value<0.05. CGI-SCH-S : Clinical global impression-
schizophrenia-severity, ANCOVA : Analysis of covariance
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