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The Influence of Smoking on Blood Routine Index
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Abstract: Objective To analyze the influence of smoking on blood routine indexes.Methods A total of 45 male medical examiners from the Dalian

Meinian Health Examination Center from April 4th to April 10th, 2019 were selected as the research subjects, and 18 persons with a smoking index
greater than 200 (the product of the number of cigarettes per day and the number of years of smoking) in the smoking group, 27 non-smokers served as
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the control group.The nicotine content and blood routine indexes in the venous blood samples of the two groups were compared, and the Logistic multi-
factor analysis was used to analyze the influence of smoking on blood routine indexes.Results The nicotine content of the smoking group was higher
than that of the control group [7.33 (0.10, 37.78) ppb vs 0.10 (0.10, 9.28) ppb], the difference was statistically significant (P<0.05);The median cell
number in the smoking group was higher than that in the control group,the difference was statistically significant (P<0.05).There was no statistically
significant difference among the other index groups (P>0.05).Multivariate Logistic regression analysis showed that smoking has an effect on blood
routine indicators, and the order of its effect is red blood cells, lymphocyte number, average hemoglobin volume, average platelet volume, median cell
ratio, neutrophil ratio, and average hemoglobin concentration.Conclusion Smoking has an impact on blood routine indicators, blood routine test
indicators can be used as smoking signs, and can be used for screening and related research on whether people smoke in physical examination.
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