R RPREORETE . BHURY BLUADTSEREE

SHREE  BEME BESA 8 ARy AOBSRBHES plediatoions
i [T k4] thf [Tl : E4f] thf  [FfL: k4] chi [T k4
B RiE 6.2% [3.7% :8.7%] At A 1.28 [1.10:1.48] 0.4%  [0.1%: 0.9%] 210 [45:493]
EmntELEE 1.23 [1.14:1.33] 05%  [0.2%:1.0%] 206 [75 : 410]
fzEp 125 [1.12:1.38] 0.8% [0.2% : 1.6%] 425  [123:892]
B8 29.4% [24.6% :34.1%]  [HAA 1.12 [0.86 : 1.50] 0.8% [-0.8%: 3.4%] 417 [-438 :1786]
EmtEOES 1.35 [1.09:1.67] 33%  [0.8%:6.5%] 1,365  [318:2724]
fpiZE ch 1.25 [1.12:1.38] 35%  [1.4%:58%] 1,900 [797:3188]
it fAtA 627 [-393:2279]
EmtEDEE 1,571 [393:3134]
fpizE e 2,325 [920 :4080]
it 4523  [920 :9493]
g RE 31.1% [27.3% :34.9%] WAA 128 [1.10:1.48] 6.0%  [2.0%:10.8%] 1,254  [416 : 2247]
EhnOER 1.23 [1.14:1.33] 48%  [2.6%:7.4%] 1522 [839 :2356]
fpZE e 1.25 [1.12:1.38] 6.0%  [2.6%:9.7%] 3,548 [1559 :5761]
B35 18.2% [15.0% : 21.4%]  HistA 122 [1.10:1.35] 2.9% [1% : 5.2%] 603  [232:1090]
EmtES 135 [1.09:1.67] 43%  [1.0%:8.9%] 1,366  [304 : 2858]
IRz ch 1.25 [1.12:1.38] 3.6%  [1.5%:6.2%] 2,141 [871 :3696]
it MiAsA 1,857  [648 :3337]
EitEER 2,888 [1143:5214]
HRiZEch 5689 [2430:9457]
Bt 10,434 [4221 :18008]
Bt At A 2,484  [255:5616]
EMtERSE 4,459 [1536 : 8348]
fpizEep 8,014 [3350 : 13537]
it 14957 [5141 : 27501]
HER RIFDELE 63.2% [62.7% :63.6%] SIDS 1.90 [1.01:2.80] 36.3%  [0.6% : 53.4%] 53 [1:78]
BEOEE 17.4% [17.0% : 17.7%]  SIDS 1.94 [1.55:243] 14.0%  [8.6%:20.2%] 20  [13:30]
FERE 73 [14:108]

* REFERBOREEE: FERERADSS, ZHEEHY ILAELLEDRE
W EESBHEAERGDEBENFLETRBLRRETORERERAICETIRETE ) (FHERERE  HHA) TRICEELERES
RKBOBRE: FERORDSS, [BE | LEZA-EDOEE
W FRISEr2 IR £ RMRTAE )
t TSIV LGB, BESSEe, HREHENELT, p1.96x(px(1-p)/N)*THH,
¥ IERMEEICHTE. LEREREROERBERICN T HENEIRELZOISHERRM.
Hit: RETODHEE hhA XEEE; EmitEOESE BMJ 315:973-80, 1997; f2Eth J. Public Health 33: 496-502, 2011
BB TOSEIBME ffiA%A Surgeon General Report, 2006; E iR E J. Am. Coll. Cardiol. 31: 1-9, 1998; [XZEch J. Public Health 33: 496-502, 2011
REBOBME SIDS(REDBUE) Surgeon General Report, 2006; SIDS (E#BHOEILE) Thorax 52: 1003-9, 1997
§ NREALBETCORHREOTSBREE, P, T, TR EEER BEINSELIUANEREDEZAThOEFEA#EHE TEN,

*x ACBNHEHET2014F ST RUCE T,
SIDS: B0 R RARIEIEIRTH
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—
5 Records identified through database Additional records identified through
s searching (n=425) other sources (n=1)
£
b=
<
a
o
A 4 \ 4
—
Records for first screening (n = 426 )
& »  Records excluded (n=1)
= v
e
a Records for title and abstract screened
after duplicates removed (n = 425)
N’ > -
— L Records excluded (n =404)
v
= Full-text articles assessed
= for eligibility (n=21)
E, Full-text articles excluded, for the
w following reasons (n = 9)
P « the same dataset: 3
* not association studies: 4
— A « review studies: 2
—
Studies included in qualitative
synthesis (n=12)
B Studies excluded, for the
3 p following reasons (n=3)
e * out of scope and relative risk
- \ 4 unavailable: 2
Studies included in quantitative - too fe\'av cases to calculate
synthesis (meta-analysis) (n = 9) odds ratio: 1
N
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2 BARAZXNRIZLEZEIEE L B AICET DA ZT TV U AOmEHEt Y 27

Study Year Design Sex RROrOR[95%Ci}
Hirayama T 1984 Cohort Women '~——'——| 1.45[098. 2.15]
NishinoY etal. 2001 Cohort Women L 1.80[089, 472}
OzasaK 2007 Cohort Women — 1.06[0.68 . 1.65]
Ozasa K 2007 Cohort Men & ' 045]0.09, 2.23]
Kurahashi N et al. 2008 Cohort Women r——-—' 1.34[081, 221]
Akiba Setal. 1986 Case-control Waomen i—-—‘ 1.50[087, 258]
Akiba Setal. 1986 Case-control Men L - 1.80{043, 7.59]
Inoue R etal. 1988 Case-control Women ; = 3.09[0.73,13.14]
Shimizu H etal. 1988 Case-control Women '—l—- 1.08[0.84, 1.82]
Sobue T 1980 Case-control Women -—I——l 1.13{0.78, 1.83]
Seki T et al. 2013 Case-control Women »—-—. 1.31{099, 1.73]
Seki T et al. 2013 Case-control Men i - 1 1.29[0.34, 490]
Siféfgg(ei'lii‘zﬁicé.so?i?i'Sf= 11, P=0.87, l-squared = 0.00 % L 128[1.10, 1.48]
[ I |
0.20 1.00 5.00
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Potentially relevant studies identified
through PubMed search (n = 676)

A 4

665 articles excluded
Not cohort studies
Not on smoking and stroke
Not in Japanese population

Full-text articles reviewed for more
detailed evaluation (n = 11)

4 articles excluded
Not active smoking (n = 1)
No results for smoking frequencies (n = 3)

Articles accepted for analysis (n=17)

1. The flow chart of study selection.

Study %

ID HR (95% CI) Weight
1-20 cigarettes/day vs. never smoker

Kono, 1985 — 1.51 (0.68,3.36) 4.55
Irie, 2001 F 2.40(1.02,5.63) 3.99
Irie, 2001 M 2.50(1.39,4.48) 8.51
Yamagishi, 2003 4.10(1.41,11.90) 2.55
Iso, 2004 F 2.59(1.57,4.27) 1159
Ueshima, 2004 F 1.27(0.43,3.77) 246
Iso, 2004 M 2.17(1.48,3.18) 19.84
Ueshima, 2004 M 1.56 (0.54,4.52) 2.57
Kondo, 2011 6.80 (1.52,30.46) 1.29
Hata, 2011 1.88(1.02,347) 7.74
Eshak, 2014 2.01(1.51,2.68) 3491
Subtotal (I-squared = 0.0%, p = 0.732) 2.15(1.81,2.55)  100.00
>20 cigarettes/day vs. never smoker

Kono, 1985 3.01 (1.61,5.64) 10.02
Irie, 2001 F 7.10 (2.99, 16.85) 6.20
Irie, 2001 M 2.40(1.40,4.11) 12.29
Yamagishi, 2003 4.60 (1.62,13.06) 4.52
Iso, 2004 F 5.95(3.39,10.44) 11.61
Iso, 2004 M 2.77(1.95,3.93) 19.12
Ueshima, 2004 M 4.25(1.42,12.76) 4.13
Kondo, 2011 5.82(1.53,22.08) 2.93
Hata, 2011 2.31(1.17,4.57) 893
Eshak, 2014 2.56 (1.85,3.54) 2025
Subtotal (I-squared =34.6%, p =0.131 3.28 (2.58,4.16)  100.00

0.25

0.5 1

2 4 8 16 32

2-1. Smoking and risk of stroke in Japanese population
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Male

Kono S et al. 1985 —— 0.96[0.53,1.75]
Irie F et al. 2001 —— 1.10[0.69,1.76 ]
Yamagishi Ketal. 2003 —— 1.10[0.71,1.71]
Mannami T et al. 2004 i 1.27[1.05,1.54]
Ueshima H et al. 2004 ——— 1.60[0.91,2.80]
Iso Hetal. 2005 - 1.39[1.13,1.70]
Kondo T et al. 2011 —_——— 246[1.21,5.02]
FE Model - 1.31[1.16,1.48]
| T |
0.20 1.00 5.00
Observed Outcome
Female
Irie F etal. 2001 —_— 1.10[049,246]
Mannami T et al. 2004 — 1.98[142,277]
Ueshima H et al. 2004 ———— 142[0.72,2.79]
IlsoHetal 2005 —l— 165[1.21,2.25]
FE Model Rt 1.70[1.38,2.09]
| | |
0.20 1.00 5.00

Observed Outcome

2-2. Smoking and risk of stroke in Japanese population, by sex
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Potentially relevant studies identified
through PubMed search (n = 640)

623 articles excluded
Not cohort studies
Not on smoking and CHD
Not in Japanese population

4

Full-text articles reviewed for more
detailed evaluation (n = 17)

9 articles excluded
Same cohort studies (n = 2)
No results for smoking frequencies (n = 1)
No RR or 95% CI (n = 6)

Articles accepted for analysis (n = 8)

3. The flow chart of study selection.

Study %
D HR (95% CI) Weight

1-20 cigarettes/day vs. never smoker
Kono, 1985
Irie, 2001 F
Irie, 2001 M

1.51 (0.68,3.36) 4.5
2.40(1.02,5.63) 3.9
2.50(1.39,4.48) 851

Yamagishi, 2003 4.10(1.41,11.90) 2.55
Iso, 2004 F 2.59(1.57,427) 1159
Ueshima, 2004 F 1.27(0.43,3.77)  2.46
Iso, 2004 M 2.17(1.48,3.18)  19.84
Ueshima, 2004 M 1.56 (0.54,4.52)  2.57
Kondo, 2011 6.80 (1.52,30.46) 1.29
Hata, 2011 1.88(1.02,3.47) 7.74
Eshak, 2014 201 (151,2.68) 3491

Subtotal (I-squared = 0.0%, p = 0.732) 2.15(1.81,2.55)  100.00
>20 cigarettes/day vs. never smoker

Kono, 1985 3.01(1.61,5.64) 10.02

Irie, 2001 F 7.10(2.99, 16.85) 6.20
Irie, 2001 M 240 (1.40,4.11) 1229
Yamagishi, 2003 4.60 (1.62,13.06) 4.52
Iso, 2004 F 5.95(3.39,10.44) 11.61
Iso, 2004 M 2.77(1.95,3.93) 19.12
Ueshima, 2004 M 425(1.42,12.76) 4.13
Kondo, 2011 5.82(1.53,22.08) 2.93
Hata, 2011 231(1.17,457) 8.93
Eshak, 2014 2.56(1.85,3.54) 2025

Subtotal (I-squared =34.6%, p=0.131 3.28(2.58,4.16)  100.00

025 05 1 2 4 8 16 32

4-1. Smoking and risk of coronary heart disease in Japanese population
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Male

Kono S et al. 1985 —— 3.01[1.61, 5.64]
Irie F et al. 2001 ———— 240[1.40, 4.11]
Yamagishi K et al. 2003 —————— 410[1.41,11.90]
Ueshima H et al. 2004 1.56[0.54, 4.52]
IsoHetal. 2005 —— 251[1.79, 3.51]
Kondo T et al. 2011 3.93[1.08,14.27]
Eshak ES et al. 2014 i 237[1.81, 3.11]
FE Model - 249[2.08, 2.99]
T T 1
0.10 1.00 10.00
Observed Outcome
Female
Irie F et al. 2001 ——— 7.10[2.99,16.85]
Ueshima Hetal. 2004 1271043, 3.77]
IsoHetal. 2005 —— 3.35[2.23, 5.03]
Eshak ES et al. 2014 ———— 3.01[1.40, 6.49]
FE Model e 3.35[2.44, 460]
I T )
0.10 1.00 10.00

Observed Outcome

4-2. Smoking and risk of coronary heart disease in Japanese population, by sex
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