- 598 - | IS R 2 5 2016 429 H 45 16 55593 Chin J Contemp Neurol Neurosurg, September 2016, Vol. 16, No. 9

- 2 e yaE A KLl 55 il PR AU 9 -

W A 55 22 D5 A A A A AU A 22 30 8 R 3 AR P
g Az S e P BF 5%

mIAEE KRARE MME O EZmm Amam Xe 05 &

3
at

Lk

[(HZE] HRES DU SRR WA LS N 2 kM Ak & 9 U 1B 55 400 1 28 4 4% i 2R 96
95 R IR 1) S I M AF 5 20 WL | AR BF 5 4000 WA 5 22 Dk A T A R O A 2 3 B 8 0 R B R LIRS 11 6
15 DARR T W AR 2 75 8 0 B 3R DRI I ) R AR o AT iE SR FH A A IR 4 R P TS BB DT O =0 SR 53 41
2 R AR R 62 B A B 28 R B R 85 MBI I R N R ) R AR 2 R 1O, AL T A W AR A S I
RIS [E) AR H O A R, DA 2 R T A RN, R AR R R, R A
ARAT A 0 A 17 A5 0 HL S BE U #5156 61 (L 4E 39 (] 22 1k B Ak A 3 L 43 161 400 1 5 A B R i R R AR
A 74 0 1F 5 X BR ), 5 32 3 WR (Rl sh WCR AR WD) A B, 32 Sh R R A 2 R R AK (OR =
10.800,95%C1:2.202 ~ 52.975; P = 0.001) FIH i £ 4 6 4 315 R 99 (OR = 5.838,95%Cl: 1.123 ~ 30.357;
P =0.050) 1y JRUIS: 38 i 5 5 A W 40 3 R EG , WRCKA 25 (3= 30 W 00 R ek s RO ) & A 2 % P 4K (OR = 3.444,
95%CI:1.491 ~7.953; P = 0.003) FlI WLl 4 F i 4 115 2 P59 (OR = 2.370,95%C1: 1.039 ~ 5.407; P = 0.038)
P9 XU 85 388 5 55 95 M AN Wi R R L 5 W A 22 T e A Y K LR i (OR = 15.000, 95%C1:
2.239 ~100.483; P =0.005) . £5i& W AH AT LK N 22 kPR RSk 4 R XU | (P2 75 189 0 A0 b 8 A 8
FR P05 1 2R AU 1 AN BH A o

[kgE] W, Zrruuft; WMeEmEg; AEEE

Association of smoking with risk of multiple sclerosis and neuromyelitis optica
spectrum disorders

YANG Ting-ting', XIANG Ya-juan’, AO Dong-hui’, HE Yang’, WANG Yang-yang’, ZHONG Shan-shan’,
WU Jian', LIU Guang-zhi2

'Department of Neurology, Beijing Tsinghua Changgung Hospital; Medical Center, Tsinghua University,
Beijing 102218, China

*Department of Neurology, Peking University People’s Hospital, Beijing 100044, China

YANG Ting-ting and XIANG Ya-juan contributed equally to this study

Corresponding authors: YANG Ting - ting (Email: yu4705@163.com); LIU Guang - zhi (Email:
guangzhi2002 @hotmail.com )

[Abstract] Background Previous studies showed that smoking is associated with increased
multiple sclerosis (MS) susceptibility, while investigation of relation between smoking and risk of
neuromyelitis optica spectrum disorders (NMOSDs) is rarely reported. Hence, this study aims to explore the
association of smoking with MS and NMOSDs susceptibility and ascertain whether smoking can increase the
risk of these two diseases. Methods Fifty - three MS patients, 62 NMOSDs patients and 85 healthy
individuals were enrolled in this study. Standardized questionnaire or follow-up by telephone call were
adopted to collect information regarding whether patients, healthy controls and their relatives have smoking

behavior, and to learn circumstances of active smoking and passive smoking in these subjects. Results
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There were 156 subjects who finished effective questionnaires and telephone follow-up, including 39 MS

patients, 43 NMOSDs patients and 74 controls. Compared with passive smoking and non-smoking subjects,
the susceptibility of both MS (OR =10.800, 95% CI: 2.202-52.975; P = 0.001) and NMOSDs (OR = 5.838,
95% Cl: 1.123-30.357; P = 0.050) was significantly increased in active smoking subjects. Compared with
non - smoking subjects, the susceptibility of both MS (OR = 3.444, 95% CI: 1.491-7.953; P = 0.003) and
NMOSDs (OR =2.370, 95% Cl: 1.039-5.407; P = 0.038) was significantly increased in active and passive

smoking subjects. In comparison with non-smoking males, smoking males were susceptible to MS (OR =

15.000, 95% CI: 2.239-100.483; P = 0.005). Conclusions

whereas it is not clear whether it is a risk factor for NMOSDs.

Smoking is definitely the risk factor for MS,
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Table 1. Comparison of general data among 3 groups

Sex [case (%)] Age

Group N Male Female (M (P2s, Prs), year]
Control 74 17(22.97) 57 (77.03) 27 (26, 34)
NMOSDs 43 16 (37.21) 27 (62.79) 44 (30, 59)
MS 39 12(30.77) 27 (69.23) 48 (31, 56)

X_ or H value 2.779 36.620

P value 0.249 0.000

X’ test for comparison of sex and Kruskal-Wallis rank sum test for
comparison of age. NMOSDs, neuromyelitis optica spectrum
disorders , YA 28 5 5 2R 315 R BEH ; MS, mulitiple sclerosis, 2 &
fifift.. The same for tables below
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Table 4. Association of male smoking with risk of NMOSDs and
MS [case (%)]*

Group N Smoking Non-smoking P value OR OR 95%CI
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Immunological findings in cigarette
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Asian opticospinal multiple sclerosis( AOSMS)
AP A AR R IR 11 AL

oxidized low-density lipoprotein cholesterol(ox-LDL-C)
—5 L% nitric oxide(NO)
LM R
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SRR 2 E  fluorescein isothiocyanate( FITC)
AR A PP Self-Rating Depression Scale(SDS)
WIHRPEVIVEIL  fluoroimmunoprecipitation assay(FIPA)
AHLH T2 Z Ik

organic anion transporting polypeptide(OATP)
R
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primary progressive multiple sclerosis(PPMS)
2 E AR progestrone receptor( PR)
BWIREAE
BELEI  phycoerythrin(PE)

Richmond ¥ 2 - £ # i %
Richmond Agitation-Sedation Scale( RASS)

ethylenediaminetetraacetic acid(EDTA)

acetylcholine receptor(AChR)

verbal intelligence quotient(VIQ)

apolipoprotein E(ApoE)
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limb-girdle muscular dystrophy(LGMD)
i 85 AR S PE B I T A2

lipoprotein-associated phospholipase A2(Lp-PLA2)
A B Bt

Intelligence Scale for Chinese Adult(ISCA)
oS U

Chinese Words and Vocabulary Discerning Test(CWVDT)
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tumor necrosis factor receptor-associated factor( TRAF)
FAELTE )
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major histocompatibility complex(MHC)

orthogonal arrays of particles( OAPs)

tumor necrosis factor-a( TNF-a)

myasthenia gravis(MG)

ARG TAIM  natural killer T lymphocyte( NKT)
Meige ZE51IE Meige’s syndrome(MS)

Miller FisherZi &1 Miller Fisher syndrome(MFS)
G 1] Al A B A8

longitudinally extensive transverse myelitis( LETM)



