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Can cigarette smoking prevent certain diseases?
Masumi MINOwWA, Yoneatsu OSAKI
(Department of Epidemiology, National Institute of Public Health)
Tomofumi SONE
(Department of Public Health Administration, National Institute of Public Health)

Cigarette smoking 1s an established risk factor for cancer and cardiovascular disease, and is the leading
cause of avoidable diseases in most industrialized countries. It has been suggested, however, that the risk of
several diseases inciuding Alzheimer disease, Parkinson disease and ulcerative colitis shows an inverse
association with cigarette smoking. Thus, we reviewed the reports on the relationship between cigarette
smoking and each of the three diseases.

Our conclusions are as follows:
1) Although it was confirmed that smoking can ameliorate the symptoms of Alzheimer disease,
epidemiological evidence supporting the preventive effects of cigarette smoking is poor.
2) An inverse association between cigarette smoking and the onset of Parkinson disease has been well
documented, and smoking and nicotine administration can improve the symptoms of established Parkinson
disease. However, the possibility has not been excluded that individuals destined to be at high risk of
Parkinson disease may have an aversion to smoking.
3) Cigarette smokers are at low risk of ulcerative colitis, and smoking and nicotine administration can
ameliorate the symptoms of the disease. This favorable effect of smoking, however, can hardly be used to
justify cigarette smoking—its adverse health effects are too overwhelming.
(Accepted for publication, March 12, 1998)
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