PO JIDKS #i T A2 2017 4F55 30 3555 3 1

http . //www. psychjm. net. cn

A RS 2> B9 KA B K R
W 4H %2 1) Meta % Br

i AEa E B2 ik E K
(1. AE Rl K2 [ B B2 2 g B X DURS B 2B bl 88 Tl R4 B, k. 203 430019
2. EABEE R R AE MR I e B BE , AL 100088 ;

3. URYIT T B Be , YR YI 518020
CEASVEH S ESE L E - mail; zbl_201@ 163. com)

[WE] B8 RSP ARG ZUE R 1 UOE th B VERT R R RTTREE) . i IR R E
R T G SO IR & T4 SO E  PubMed , EMbase 1 PsycINFO , £ FA8 AN i1 3 2450 W A A8 2595 A IR
NI SR AR SR, Ror 2B RIS R %8 2016 4F 12 7 25 H, PO FSE E Fe N A S HEBRARETTZE SOk SRR I P g A
WS R R R 3. 1.1 47 Meta 4347, G55t 17 WA (2 445 BIKGRI4> 2LRE M 10 2835 ) 99 A\ 500T , T ik 5E 1
R . ARSI B HR B IR BT AR N 72. 0% (95% CI:61.0% ~86.8% ,P <0.01) ; 40 /MM 5 @R |, I 4E
K Z2(2012 4 - 2016 4E) STHREDIR TR AR 2 2 T AR & 26 (2002 4E - 2011 4E) SCHR(83.0% vs. 61.0% ,P =0.02) , B K K5t#
Ay BN B R T A 2 TAE T R (88.0% vs. 67.0% ,P=0.047) , Z5i KB NG MRS Bl 43 ZL5E 58 2 1 102 4
TR B A RAE P R A Z T

[EEIR] NI 143 2E0E ; Meta 5347

HRE 45 R749.3 CHRFRIRAD . A doi: 10. 11886/j. issn. 1007-3256.2017. 03. 008

Rate of smoking before the first psychotic episode among Chinese
schizophrenia smokers: a meta — analysis

Xu Yanmin' , Zhong Baoliang] L Yan® , Cao Xiaolan® , Liu Xiaobo' , Li Fu'
(1. Affiliated Wuhan Mental Health Center, The Ninth Clinical School, Tongji Medical College of
Huazhong University of Science and Technology, Wuhan 430019, China;
2. Beijing Anding Hospital, Capital Medical University, Betjing 100088, China;
3. Shenzhen Kangning Hospital, Shenzhen 518020, China
) Correspondence author; Zhong Baoliang, E —mail; zbl_201@ 163. com)

[ Abstract] Objective To comprehensively assess the rate of smoking before the first psychotic episode among Chinese
schizophrenia smokers. Methods We searched CNKI, Wanfang, VIP, TEPS, PubMed, EMbase, and PsycINFO to collect studies
that reported the rate of smoking before the first psychotic episode among Chinese schizophrenia smokers and were published by
December 25, 2016. Study inclusion, quality evaluation and data extraction were implemented independently by two authors . By using
R 3.1.1, meta — analysis was conducted to pool rates of smoking before psychotic episode . Results A total of 17 studies, containing
2 445 Chinese schizophrenia smokers were included . However, all these included studies were of low quality . The pooled prevalence of
smoking before the first psychotic episode among Chinese schizophrenia smokers was 72.0% (95% CI; 61.0% ~86.8% , P <0.01).
In subgroup analysis , studies which were published in recent years had significantly higher prevalence than those published in earlier
years (83.0% vs. 61.0% ,P =0.02) and first — episode patients had significantly higher prevalence than non - first — episode patients
(88.0% vs. 67.0% , P=0.047). Conclusion Most Chinese schizophrenia smokers smoke hefore the first psychotic episode .
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