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Comparing smoking bbehavior between inpatients and outpatients with schizoprenia B/ Xu - jun, HU Tong — sen,
ZHOU Hui - jing ,et al. Menial Health Center of Yangpu District ,Shanghat 200090, China
[ Abstract] Objective To investigate the difference in smoking behavior between inpatients and outpatients with schizophre-
nia. Methods General demographic and smoking information were collected in 143 male inpatients and 82 outpatients with schiz-
ophrenia. Clinical symptoms were also assessed using Positive and Negative Syndrome Scale( PANSS) in these patients. Results
(D There were 99 of 143 (69.20% ) inpatients and 45 of 82 (54.90% ) outpatients with smoking behavior. A significant differ-
ence of smoking was found revealed between inpatients and outpatients (P <0.05). The amount of smoking in inpatients was sig-
nificant lower than that of outpatients[ (11.90 £6.70)vs. ( 19.10 £13.90), P <0.01]. @The PANSS total scores [ (56.10
9.00)vs. ( 62.90 +16.60) ,P <0.05] and Negative scores[ (15.60 £3.60)vs. ( 18.60 +5.40) ,P <0.05] of outpatients with
smoking behavior were significant lower than that of outpatients without smoking behavior. But these differences in clinical symp-
toms between smoking and non — smoking patients were not existed in that of inpatients. (3) There was a significant correlation be-
tween smoking time and course of illness (r =0.17,P =0.03)in all patients with smoking. And another significant correlation re-
vealed between amounts of smoking and times of hospitalization (r =0.32,P =0.04)in outpatients. There were no significant cor-
relations between smoking time, smoking index, amounts of smoking and clinical symptoms (P >0.05) neither in inpatients nor
in outpatients. Conclusion The smoking rate of outpatients is higher than that of inpatients with schizophrenia. Hospitalization
may be a risk factor for patients with schizophrenia smoking.
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