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Association between time to first cigarette and expiratory airflow limitation
YUAN Yun, QIAN Wen, YU Zhimiao, WEI Yonglan, WANG Liang, HAN Mingming
Chengdu Center for Disease Conirol and Prevention (Chengdu Institute of Public Health Supervision),
Chengdu, Sichuan 610041, China

Abstract: Objective To explore the association between time to first cigarette (TTFC) and expiratory airflow limitation,
so as to provide a reference for the prevention and control of pulmonary function decline. Methods Based on the base-
line survey of the China Multi-Ethnic Cohort (CMEC), the demographic, lifestyle behavior, smoking behavior, and TTFC
data of permanent residents aged 30 to 79 years in Chengdu City were collected from 2018 to 2019. The TTFC was di-
vided into <5, 6-30, 31-60, and >60 minutes. Expiratory airflow limitation was determined when the proportion of the
measured peak expiratory flow to the predicted value was less than 80%. The association between TTFC and expiratory
airflow limitation was analyzed using a multivariable logistic regression model, and subgroup analyses were conducted ac-
cording to smoking cessation, age of starting smoking, smoking duration, average daily smoking volume, and the habit of
deep inhalation into the lungs. Results A total of 6 766 residents were investigated, among whom 6 402 were males,
accounting for 94.62%. The median age was 52 (interquartile range, 19) years. A total of 2 468 residents were detected
with expiratory airflow limitation, with a detection rate of 36.48%. Multivariable logistic regression analysis showed that
after adjusting for demographics, lifestyle behavior, smoking cessation, age of starting smoking, smoking duration, average
daily smoking volume, and the habit of deep inhalation into the lungs, TTFC <5 minutes (OR=1.203, 95%CI: 1.035-
1.397) and 6-30 minutes (OR=1.174, 95%CI: 1.002-1.374) were associated with an increased risk of expiratory airflow

limitation. Subgroup analyses showed that there was no interaction between smoking behavior and TTFC on the risk of
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expiratory airflow limitation (all P>0.05). Conclusion A shorter TTFC is associated with an increased risk of expirato-

ry airflow limitation among residents aged 30 to 79 years, and the association is not affected by snoking behaviors such

as smoking cessation, age of starting smoking, smoking duration and average daily smoking volume.
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Table 2 Multivariable logistic regression analysis of the association between TTFC and expiratory airflow limitation
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