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Cohort study: marching towards outcomes
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#4917. Tsugane S, et al. Int J Obes 2002;26:529-37
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#4851. Sobue, et al. Int J Cancer 2002; 99: 245-51.
QUESTIONS FOR CIGARETTE SMOKING

Cohort |
Cohort I (n=60000)
Have you ever smoked cigarettes? yes/no
If yes, how old were you when you |
began smoking? ____years old | >
Are you currently smoking 1990 1993 C(?hort I
cigarettes? no/yes/sometimes (n=80000)
If no, how old were you when — s L
quitted smoking? ____years old ,2303:“—“ - ~TE[EXD
How manv ci MD’J)“—-ED‘DO
y cigarettes per day do
: : 5 ; | -
Coho(r(th?l) you smoke’ ____cigarettes/day F—ERESTREICE
Are you currently smoking cigarettes? yes/no B UIC,
If yes, how many cigarettes per day do
you smoke? ____cigarettes/day T UOHDOERSIZITICEZ
How old were you when you began ENHRE (GREE) 2 C
smoking? ____years old —
If you no longer smoke, but smoked RERE ||\ RERE
before,
How old were you when you quitted . -
smoking? ____years old BEBRE | BEEE
How many cigarettes per day did you
smoke before? ____cigarettes/day > —
How old were you when you began RIEEGL | |BREERTL
smoking? ___years old
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Nested case-control study (3J7R— ~RGEBIXTERIAZS)
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Cohort study: Marching towards outcomes
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Framingham Heart Study started in 1948.

Framingham: a town 30km west of Boston with population of 28,000 (10,000
for 30-59 yrs)

6507 randomly sampled from the residential registry (30-62 yrs)
4469 agreed to participate + 740 volunteers
= 5209 total original cohort

Medical and lifestyle checkup every 2 years (including subjects out of
Framingham area)

Fund: 6,198,599 USD (2002)
Publications: 3906 (accessed 2008/06/26)
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By Dr. Castelli

Dr. Dawber (the 1st director) was always saying,
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