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WFZERC R OMEE (J30) : Fifty habitual male smokers were treated for 2 months, and the
28 subjects who successfully quit smoking were analyzed. Patients were divided into two
sub—groups according to their weight change: weight maintainers (n=18) and weight
gainers(n=10). In weight gainers, serum adiponection levels were significantly decreased
at 9 weeks after the end of treatment. In weight maintainers, adiponectin levels increased
gradually after smoking cessation, but changes were not significant. In weight gainers,
HOMA-R index was significantly increased at 9 weeks after the end of treatment, while
in weight maintainers, HOMA-R index showed no differences throughout the study. Our
findings suggest that the adverse effects of weight gain attenuate some of the beneficial

effects of smoking cessation.
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