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Abstract  

Chinese people were substantially more 

likely than the global average to smoke 

cigarettes and have diabetes. In Guangdong 

Province, 34.08 percent of people smoke, 

compared to 34.17 percent of the total 

population. Nowadays, more than 20.8% of 

Chinese people suffer from diabetes. The 

population of the world will rise to 42,3 

million people by 2030. The rising rate of 

tobacco use and the diabetes epidemic are 

two of China's most urgent public health 

issues. Few case control studies have 

examined the relationship between diabetes 

and cigarette smoking in the Chinese 

population (Ko GT. et al., Hong Kong; Chan 

AM. and al., Jiangxi). To ascertain the long-

term consequences of smoking exposure and 

the relationship, more research is required. 

between smoking and other risk factors, but 

the case control study discovered a dose-

response relationship between daily cigarette 

use and diabetes, and both studies found a 

link between cigarette smoking and diabetes. 

The aim of this study is to determine whether 

or not diabetes is influenced by cigarette 

smoking. There is a link between higher rates 

of cigarette smoking and a higher risk of 

diabetes, according to numerous studies. 

 

 

INTRODUCTION 

Cigarette smoking is the fourth most common risk factor for illness and the second leading cause 

of death, which presents a significant threat to public health. Over the past ten years, China has 

seen a sharp increase in the incidence of diabetes mellitus. Furthermore, younger people are now 

affected by diabetes than they were in the past. A higher than normal risk of heart disease, kidney 
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failure, and retinopathy has been linked to this condition. Although there has long been evidence 

linking smoking to diabetes mellitus, it is still up for debate whether smoking actually causes 

diabetes."  

The researcher who used the term "smoking and diabetes" in their work stated that smoking 

cigarettes was a putative risk factor in many significant prospective studies (19/9867 findings) on 

the incidence of diabetes. look up in PubMed. A few of these studies found a connection between 

smoking cigarettes and an increased risk of developing diabetes mellitus in both men and women, 

but most did not focus on smoking and diabetes because the basic premise and definition of 

diabetes mellitus (DM) were not standard. 

 

REVIEW OF LITERATURE  

Smoking cigarettes affects lipid and glucose metabolism in both diabetics and non-diabetics. Over 

a decade of research has examined the metabolic effects of smoking. Researchers discovered for 

the first time that in otherwise healthy young men, acute smoking decreased insulin sensitivity. In 

comparing the insulin sensitivity of smokers and non-smokers, Facchini et al. discovered that 

smokers had significantly lower insulin sensitivity readings (10% to 40%). Eliasson et al. also 

demonstrated that the level of insulin resistance linked to cigarette use was dose-dependent. 

Additionally, Eliasson et al. discovered that smokers' insulin resistance returned to normal eight 

weeks after they stopped smoking.  

The association between insulin resistance and cigarette smoking can be attributed to several 

distinct molecular mechanisms. Smoking cigarettes, per Rimm et al., modifies the distribution of 

body fat and causes direct harm to pancreatic tissue. According to a study by Shepherd et al., 

chemical components in tobacco smoke may have a direct or indirect impact on intracellular 

glucose transport. According to a recent study, smoking increases blood levels of triglycerides 

(TGs) and free fatty acids (FFAs). 

However, most studies have not found any link between insulin sensitivity and cigarette smoking. 

Because women use fewer tobacco products than men, Godsland and Walton found no differences 

in insulin sensitivity between smoking and nonsmoking women. 

DESCRIPTION OF THE ISSUE  

Diabetes and cigarette smoking were widespread conditions in China. China has a national 

smoking rate of 34.17 percent, with Guangdong Province having a higher rate of 34.08 percent. 

Over 20.8 million people in China currently suffer from diabetes. That figure is expected to 

increase to 42.3 million by 2030. Two of the biggest public health issues in China are diabetes and 

cigarette smoking. Relatively few case control studies (Chan AM. and al., Jiangxi) or studies 

examining the relationship between cigarette smoking and diabetes in the Chinese population have 

been conducted (Ko GT. et al., Hong Kong). Even though the case control study demonstrated a 

dose-response relationship between diabetes and cigarette smoking, and both studies found a link 

between Further research is required to ascertain the cumulative effects of smoking exposure and 

the connection between smoking and other risk factors in relation to daily cigarette use and 
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diabetes mellitus. The purpose of our research is to determine whether smoking and diabetes have 

different causes. In order to examine the potential connection between diabetes risk and cigarette 

smoking, scientists evaluated different degrees of smoking exposure. 

 

THE PURPOSE OF THE STUDY 

to determine whether diabetes mellitus in Guangdong Chinese people is associated with cigarette 

smoking.  

Research Questions: • Is there a direct correlation between diabetes mellitus and cigarette 

smoking in Guangdong, China, for both men and women? 

 

RESEARCH DESIGNATION  

Thirteen general hospitals in Guangdong, including those in Guangzhou, Foshan, Dongguan, 

Zhanjiang, and Maoming, will participate in this case-control study. Beginning in 2020 and lasting 

three years, the researchers want to learn as much as they can. The odds ratio (OR) will be used to 

calculate the "relative risk" of developing diabetes for lifetime smokers, as the main objective of 

this research is to ascertain whether or not smoking increases one's chance of developing the 

disease.  

 

DESIGN OF RESEARCH  

Diabetes mellitus patients who have only recently received a diagnosis within the previous two 

years are eligible to participate in the study. To identify cases, use the WHO 1998 criteria (FPG 

7.0 mmol/L and/or OGTT 11.1 mmol/L). There was done on each patient, a fasting plasma glucose 

test. The presence of new patients was confirmed by repeated 75-gram oral glucose tolerance tests 

(OGTTs) or fasting plasma glucose testing. The other patients didn't need these tests because they 

had already confirmed their diagnosis prior to the current study's inception. 

 

EXAMINATION OF DATA  

It has been demonstrated that cigarette smokers, male or female, are more likely to develop 

diabetes mellitus. A person's daily cigarette consumption, length of smoking history, and number 

of pack-years of exposure all contribute to their increased risk of developing diabetes mellitus. 

These associations persisted even after adjusting for potential moderators like age, body mass 

index, diastolic blood pressure, gender, degree of exercise, family history of diabetes, and alcohol 

consumption.  

Our results are consistent with those of the great majority of prior prospective epidemiological 

studies that defined smoking exposure precisely in terms of daily cigarette or tobacco use. 1–8 It 

was found that the prevalence of diabetes is four times higher in men. who, according to reports 

by Feskens EJ and Kromhout D. in 1989, smoked more than 20 cigarettes per day. 1. The relative 

risk of daily 25-cigarette smokers among the 114,247 women who took part in the Nurses' Health 

Study and were followed for eight years was 1.42 (95% CI: 1.18 - 1.72) higher than that of non-
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smokers. 2. Afterwards, the same results were obtained in both male and female participants in a 

cross-sectional study comparing the EPIC-Norfolk cohort 6 and the Cancer Prevention Study I 5. 

Despite the paucity of data on the Asian population, four studies (7–10) involving two cohort 

studies, one case control study, and one cross-sectional inquiry found a positive correlation 

between type 2 diabetes and cigarette smoking. Of these, three studies (7, 8, 10) provided reports. 

a dose-response relationship between diabetes risk and total cigarette smoking. One such study 

was a case-control one carried out in Jiangxi, China. 

 

CONCLUSION 

Men and women who smoke cigarettes in Guangdong Province are at risk of developing diabetes. 

According to the study, there was a dose-dependent increase in the incidence of diabetes mellitus 

associated with cigarette smoking. These connections cannot be explained by bias or chance. They 

continued even after accounting for demographic variables like gender, age, blood pressure, body 

mass index, physical activity, and alcohol consumption that might have affected the outcomes. 

Promoting quitting smoking is one element of the multifaceted approach required for the best 

possible management of diabetes. 

 

RESTRICTIONS OF THE RESEARCH  

The study had numerous limitations that might have skewed the results in our favor, even though 

it is unlikely that our findings were the result of chance.  

First off, we did not classify patients in our study as having Type 1 or Type 2 diabetes because 

some institutions do not perform anti-GAD and insulin antibody testing. Only an insulin shortage 

is present in type 1 diabetes, which is caused by the immune system attacking and killing 

pancreatic cells. Thus, the only factor that is associated with a higher risk of Type 2 diabetes is 

smoking. Eliasson B.'s 2003 narrative review states that smoking has detrimental effects on 

metabolism. 18 Regardless, this classification of diseases is not likely to influence our conclusions. 

Type 1 diabetes, which affects 5–10% of diabetics, is incredibly uncommon in the age range of 

study participants. 19 Our hypothesis would be refuted if there were a significant number of 

individuals with Type 1 diabetes. Nonetheless, we found a strong correlation between smoking 

and diabetes, suggesting that there is very little possibility of Type 1 patients receiving a false 

diagnosis. 

Aside from that, selection bias is more likely to occur in a hospital setting. The odds ratios for 

diabetes in our pilot study were significantly higher than those of earlier research in Asian 

populations. People with hypertension7 were excluded from only one Japanese prospective cohort, 

so this is probably because individuals with other smoking-related disorders were not included in 

the control group. The Controls smoked significantly less frequently than Guangdong Province's 

overall population (25.9 percent vs. 34.1 percent 16). The fact that the controls came from a group 

of people with a lower overall risk is instructive. In addition to their smoking habits, hospitalized 
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patients usually have worse health. In contrast to the results of a study carried out in China's 

Guangdong Province 

In comparison to the other provinces, Provinces 16 and 20 had a higher percentage of smokers and 

drinkers (22.2% vs. 20.5%) and older people (mean age: 54.7 vs. 52.4). The disparity in the 

prevalence of cigarette smoking may be explained by differences in the categorization of former 

smokers. In that study16, ex-smokers were classified as non-smokers, but in our survey, both 

current and former smokers were classified as ever smokers. We repeated the study (pilot) after 

classifying ex-smokers as non-smokers, and the prevalence was still higher (43.2 percent vs. 34.1 

percent 16). 

Third, it's critical to assess the possibility that a patient's illness will result in a recall error. Whether 

recall error is caused by systematic bias or chance, it always exists in case control research designs. 

Due to recall bias in case control studies, overreporting of exposure in cases raises odds ratios. 

Nevertheless, it seems unlikely that nonsmokers reported smoking more than nonsmokers.  

43.1% of the 94 prevalent instances had already been identified when we began, even though most 

of the cases were discovered, looked through, and included in our study all at the same time. We 

conducted the analysis again, but this time we excluded cases (n = 94) that had already received a 

diagnosis in order to determine whether incidence-prevalence bias had Impact. 
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