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파킨슨병과 흡연에 대한 재고
쉽게 금연하는 것은 병의 조기 신호

Parkinson disease and smoking revisited
Ease of quitting is an early sign of the disease

목적: 담배가 “신경보호” 효과가 있다는 것보다는 “흡연을 중단”하는 것이 파킨슨병(Parkinson disease, PD) 발병의 조기 표지

자일 수 있음을 평가하고자 하였으며, 금연의 용이성과 니코틴 대체물질 사용에 대한 정보를 분석하였다.

방법: 환자-대조군 연구로 1996년부터 2009년 Danish registries에서 1,808명의 PD 환자와, 1,876명의 성별과 출생 연도를 일

치시킨 대조군을 확인하였고 생활습관에 대한 정보를 수집하였다. 일치시킨 요인과 교란변수에 대해 보정한 로지스틱회귀분

석을 이용하여 교차비(odds ratios)와 95% 신뢰구간(confidence intervals)을 추정하였다.

결과: PD 환자에서 대조군보다 흡연한 적이 있는 환자가 적었다. 이전 흡연자 중에서 금연이 힘들거나 니코틴 대체물질을 사

용한 사람은 PD가 덜 발생했고, “금연이 매우 어려운” 사람은 “금연이 쉬운” 사람에 비해 가장 낮은 위험도를 보였다. 니코틴 

대체물질의 사용은 금연이 어려운 것과 흡연의 기간과 관계되어 있었는데 예를 들면, 현재 흡연 중인 사람에서 가장 강력했고, 

이어 니코틴 대체물질을 사용했던 과거 흡연자에서, 그리고 과거에 흡연자였으나 니코틴 대체물질을 사용하지 않았던 사람에

서는 상관관계가 더 적은 것으로 나타났다.

결론: 이 자료는 PD 환자가 대조군보다 금연을 더 쉽게 할 수 있다는 사실을 지지한다. 이러한 결과는 PD의 전구기 동안 니코

틴에 대한 반응도가 감소한다는 것과 일치하는 것이다. 우리는 쉽게 금연하는 것이 후각기능장애, REM 수면장애 또는 변비와 

같이 PD 증상이 나타나기 전의 양상일 수 있으며 이전 역학 연구에서 관찰된 흡연의 “신경보호” 효과는 원인과 결과가 바뀐 

것이라고 제안하는 바이다. 
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In our large population-based, case-control study,
we find a strong association between smoking and PD
and a trend in risk with increasing smoking duration,
and weaker smoking–PD associations among those
who quit at younger ages. Generally, such findings
have been interpreted as evidence for “protective”
effects of smoking (or nicotine) on PD risk, with
the caveat that “unknown or unmeasured causes”
responsible for both a reduction in smoking and
increase in PD remain alternative explanations. Here,
we focus our attention on quitting difficulty and

nicotine substitute use in smokers in an attempt to,
for the first time, assess more explicitly influences
related to changes in smoking behavior, which we
refer to as a loss of nicotine “reward” or “sensitivity”
that encourages quitting (note: in bias analyses, we
thus expected lack of reward to be common in non-
smokers, less in quitters, and rare in long-time smok-
ers). Our hypothesis that nicotine substitute use
indicates high nicotine reward among those who
attempt to quit was corroborated: we observed the
smallest risk of developing PD in current smokers
(at first cardinal symptom) who did or did not report
nicotine substitute use followed by former smokers
reporting to have used substitutes and finally those
who quit smoking without using substitutes. Further-
more, we observed a trend in PD risk with the re-
ported ease of quitting: former smokers reporting that
it was extremely difficult to quit had a 31% reduced
risk of developing PD compared with those who
reported that quitting was easy. Nicotine substitute
use and duration of smoking were both strongly pre-
dictive of quitting difficulty. Thus, both nicotine
substitute use and higher quitting difficulty among
controls suggest that when smokers decide to quit,
nicotinic reward is less strong in those who later
develop PD. Finally, while fewer patients with PD
ever establish a smoking habit,3 those who do and
nevertheless develop PD tend to quit smoking at an
earlier age than control smokers (mean age at quitting
for cases 5 41 years; for controls 5 44 years). These
observations suggest that a mechanism associated

Table 2 ORs (95% CIs) for Parkinson disease and cigarette smoking or nicotine replacement use

No. of cases/controls Crude ORa Adjusted ORb (95% CI) Adjusted ORc (95% CI)

Cigarette smoking

Never smoked 909/667 1.00 1.00 —

Former smoker 750/833 0.65 0.65 (0.56–0.76) —

Current smoker 149/376 0.28 0.28 (0.22–0.34) —

How difficult to quit smoking?
(for former smokers only)d

Easy 454/469 1.00 1.00 —

Moderate 114/143 0.83 0.86 (0.64–1.14) —

Difficult but successful first attempt 92/106 0.89 0.86 (0.63–1.19) —

Extremely difficult 64/92 0.72 0.69 (0.48–0.99) —

Use of nicotine substitutes (for all)d

Never 1,740/1,768 1.00 1.00 1.00

Ever 53/101 0.53 0.54 (0.38–0.76) 0.74 (0.51–1.06)

Abbreviations: CI 5 confidence interval; OR 5 odds ratio.
aUnconditional logistic model adjusted for age at first cardinal symptom, sex, and year of birth.
bUnconditional logistic model adjusted for age at first cardinal symptom, sex, education, caffeinated drinks, alcohol consumption, degree of urbanization,
family history of Parkinson disease, and year of birth.
cUnconditional logistic model also adjusted for smoking status.
dMissing: how difficult to quit smoking (17 cases and 8 controls), nicotine substitutes (15 cases and 7 controls); 9 cases and 15 controls reported “other”
under difficulty to stop smoking and were excluded.

Table 3 ORs (95% CIs) for Parkinson disease and combined cigarette smoking
and nicotine replacement use

No. of cases/controls
(1,808/1,876)a

Crude
ORb

Adjusted ORc

(95% CI)

Never smoked 909/667 1.00 1.00

Former smokers who had never
used nicotine substitutes

714/773 0.66 0.67 (0.58–0.78)

Former smokers who had ever
used nicotine substitutes

35/60 0.41 0.44 (0.29–0.69)

Current smokers who had never
used nicotine substitutes

135/336 0.29 0.28 (0.22–0.35)

Current smokers who had ever
used nicotine substitutes

14/40 0.25 0.24 (0.13–0.46)

Abbreviations: CI 5 confidence interval; OR 5 odds ratio.
aMissing: n 5 1.
bUnconditional logistic model adjusted for age at first cardinal symptom, sex, and year of
birth.
cUnconditional logistic model adjusted for age at first cardinal symptom, sex, education,
caffeinated drinks, alcohol consumption, degree of urbanization, family history of Parkinson
disease, and year of birth.
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