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Table 1. Consciousness survey regarding genetic diagnosis of GSTM1 and ALDH2

polymorphism

GSTM1 results Male (n = 1,053)

Female (n = 348)  Total (n = 1,401)

% (n) % (n) % (n)
Want to know 54.6 (575) 44.8 (156) 52.2 (731)
Do not want to know 10.2 (107) 89 (31) 9.9 (138)
Either 35.2 (371) 46.3 (161) 38.0 (532)

ALDH2 results Male (n = 1,077)

Female (n = 357) Total (n = 1,434)

% (n) % (n) % (n)
Want to know 59.3 (639) 485 (173) 56.6 (812)
Do not want to know 75 (81) 6.2 (22) 7.2 (103)
Either 33.1 (357) 454 (162) 36.2 (519)

FDh P THHEIEEO KW ALDH2* 1/ 2D A T
ALDH2™1/"1 D N L B L, BEDATED Y X 7
7-12BEVIEEHELTYE Y. S5, 20U R
ZOLEFAIEIT N I IVIRIED A SFEE S L 1df
BEOREEDLENARETHIRHDONS Z & 2 HE
LTw2 (OR =582-1001) 7.
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ALDH2 Il D ¥, HHZEZ 52 LD TE L WEAN
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T D E R FHHE RN OIS TR D W THRGET L 7.
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ENizH) 2 TiIrbh/, WR#EIL, BEEOERLEZ
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FEETORAZBEV Lz, KRE#HECSNTLZE
WS A FEHEORIRIE L TWings, eI
WKHLRHS LA ADAZNER L L, TR LOAE
FHIELeho7. MAEEONAEIL - BERN, GSTM1
DBIZT 2N 72vdh, ZoOBME, yNaEEKEED
B DM, fiERE, ALDH2 O#EZHY 72vwd, Z
DO H, CAGE TEST (LT 4HHP 2B b
7NV a—VRAFOTREMES V. cut down & %I
LI RITMIWIT R WE K L/2Z L2055 %%, annoyed
by criticism : JPHO NI B OKIBEIZOWTHH S
TWo72Z2 2B 57, guilty feeling @ H4rDRiFEIC
OWTHRERZFE S22 05 5D, eyeopener . i
ERMZEORFENH H0) THY, BHEHETIE %L,
BIFEZRLCHELTD o7z, BIEHEITHME1077
% (N 879%, 37.7 = 86%) M 3574 (I
832%, 314 = 81i%) 714344 (HINE86.7%) 725
7z.

GSTM1 B X O ALDH2 B {n T % B & #in T Z Wik R

A 7o E RIS L7 N0 E, BRI 2 X 2454
FIZX YW L7z, GSTML TI4EHN, BIAEOBE DA
e, WH (irA, WE, BUREIE, O, NE
B, HEE, BRE~OBE, WER) LB L oFE
MDA I OWT, ALDH2 TIZER (1 : B 40
Wl b, 30l ), CAGE TESTO Mm%k (1: 2
HUE), BofkiEmE (1 : 5mMLE) 22w THEN
L7z, 72, &4 OBIETBWHREZMY 72 Ed »
RBERE L, HERMBITCHREL %o 72458 % 3
BEELT, uVA5 4y 7RG ZEITo7. p<
005% Al F#MWICAHEE L L7z, HTIC1E SPSS T for
Windows software ( version 11.0]J, SPSS JAPAN,
Tokyo, Japan) % Hw7z.

BwoOR

GSTM1 EIET ZWiico T, B 10534 5754
(546 %), M348 %W 1564 (448%), & 1,401 %+
731% (522%) DHID 72 wEEZE L. MY 72K mw
LM L720 B 105341074 (102%), &k
348 %W 314 (89%), 1401 % 138% (99%) 72
-7z (Table1).

ALDH2 sB{ZFZ Wiz WTix, B4 1,077 4 639 4%
(593%), W37 1734 (485%), EF 1434 %+
8124 (566%) MY 2 VERZ L. MY 2L mwn
ERIZELDE, BE10772F 814 (75%), Tk
3BT 224 (62%), AH1434%W% 1034 (72%) 72
-7z (Table1).
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Tk “BIREOZEEZMY 72w (558%), “BEOH
GNDOBBEEMY 720" (423%), “BLR»H 57
(41.7%), “NROBRTFB" 14.7 %), VBRI B H 95 12
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Table 2. Proportions of those who want to know the results of genetic diagnosis of GSTM1 polymorphism

Factor

Male p-value Female p-value

Age (1 :Older/0: Younger)b
Current smoking habit 1: Yes 0: No

37.2% 0718  50.3% 0.053
579% < 0.001* 237%  0.007*

Knowledge about relationship between smoking and lung cancer 1: Yes 0: No 85.0% < 0001* 824% 0.002%
Knowledge about relationship between smoking and bronchial asthma 1: Yes 0: No 34.5% 0.379 30.4% 0.154
Knowledge about relationship between smoking and COPD® 1: Yes 0: No 39.7% 0.808 29.3% 0.255
Knowledge about relationship between smoking and heart disease 1: Yes 0: No 31.4% 0.031* 15.6% 0.254
Knowledge about relationship between smoking and CVAY 1 Yes 0: No 25.6% 0.095 11.7% 0.485
Knowledge about relationship between smoking and gastric ulcer 1: Yes 0: No 19.1% 0.027% 7.3% 0.033%
Knowledge about relationship between smoking and influence on an embryo 1: Yes 0: No 61.8% 0.878 81.8% 0507
Knowledge about relationship between smoking and peridental disease 1: Yes 0: No 23.7% 0.851 24.6% 0.720

2 p <005

> male (I: = 40 0: < 40) female (1: = 30 0: < 30)
¢ COPD; chronic obstructive pulmonary disease

4 CVA; cerebrovascular accident

Table 3. Association between each factor and the desire to know the results of genetic diagnosis of

GSTM1 polymorphism

Factor Male Female
OR" (95% CI)  OR" (95% CI)
Age® 1.04 (0.80-1.36) 162 (1.02-2.56)"
Current smoking habit 1.66 (1.29-2.14)* 2.33 (1.37-3.98)*
Knowledge about relationship between smoking and lung cancer 1.81 (1.25-2.63)* 2.77 (1.42-5.40)
Knowledge about relationship between smoking and heart disease 1.16 (0.85-158) 1.09 (0.55-2.19)
Knowledge about relationship between smoking and CVA¢ 1.06 (0.76-1.47) 1.00 (0.45-2.23)
( ) )

Knowledge about relationship between smoking and gastric ulcer 1.20

0.85-1.69)  1.86 (0.75-4.64,

4 p<005

b Multiple logistic regression analysis was used to provide adjusted odds ratios.

¢ male (1: = 40 0: <40) female (I: = 30 0: < 30)

4 CVA; cerebrovascular accident
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Table 4. Proportions of those who want to know the results of the genetic diagnosis of ALDH2

polymorphism

Factor

Male p-value Female p-value

Age (1: Older/0: Younger)b
CAGE TEST 1: = 2point 0: < 2point

Alcohol intake 1: 5~7 per week 0: under 5 per week 45.1%

37.2% 0.041% 50.3% 0.027*
262% < 0.001" 9.8% 0.006"
< 0.001* 8.1% 0.010"

4 p <005

> male (I = 40 0: <40) female (I: = 30 0: < 30)

Table 5. Association between each factor and the desire
to know the results of genetic diagnosis of ALDH2

polymorphism
Factor Male Female
OR® (95% CI)  OR® (95% CI)
Age® 1.29 (0.99-1.68) 1.67 (1.07-2.62)
CAGE TEST 1.96 (1.42-268)* 252 (1.07-5.94)

Alcohol intake 140 (1.07-1.83)* 1.94 (0.79-4.75)

2 p<005

b Multiple logistic regression analysis was used to provide
adjusted odds ratios.

“ male (1: = 40 0: <40) female (I: = 30 0: < 30)
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Consciousness Survey Regarding Genetic Diagnosis of Glutathione S-transferase M1
(GSTM1) and Aldehyde Dehydrogenase 2 (ALDH?2) Polymorphism
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Division of Public Health, Department of Social Medicine, Faculty of Medicine, University of Miyazaki, 5200 Kihara, Kiyotake,

Miyazaki 889-1692, Japan

Abstract: A Consciousness survey regarding genetic
diagnosis of GSTMI and ALDH?2 was performed to eval-
uate the potential use of such a diagnosis in supporting
those wanting to stop smoking and decrease alcohol
intake. A questionnaire was given to 1,654 employees
(male: 1,225, female: 429) who worked at an LSI manu-
facturing factory, and 1,434/1,654 (86.7%) responded to
the survey. The number of respondents who replied that
they “wanted to know the results of the genetic diagno-
sis of GSTM1 and ALDH2” were 731/1,401 (52.2%) and
812/1,434 (56.6%), respectively while the numbers of
respondents who replied that they “did not want to know
the results” were 138/1,401 (9.9%) and 103/1,434 (7.2%),
respectively. The main reasons given for wanting to know
the results of the genetic diagnosis of their enzymes
reflected the respondents’ awareness of their genetic sus-
ceptibility. These reasons included a desire to know the
effects of tobacco smoke, to prevent diseases in the future,
to know the effects of passive smoking or to know their
tolerance for alcohol. On the other hand, the main reason

for not wanting to know the genetic results that the
respondents had no intention of stopping smoking and
heavy drinking, or that they would be unable to stop even
if they knew the results of the genetic diagnosis. Multiple
regression analysis showed that the number of respon-
dents who “wanted to know the results of the genetic diag-
nosis” was significantly higher among those respondents
who are current smokers (male: OR = 1.66 95%CI
1.29-2.14, female: OR = 2.33 95%CI 1.37-3.98), those
who understood the relationship between smoking and
lung cancer (male: OR = 1.81 95%CI 1.25-2.63, female:
OR = 2.77 95%CI 1.42-5.40) and those who with a high
CAGE test score (male: OR = 1.96 95%CI 1.42-2.68,
female: OR = 2.52 95%CI 1.07-5.94). The results of this
survey suggest that genetic diagnosis of GSTMI and
ALDH? polymorphism may be useful in supporting those
who want to stop smoking and decrease their alcohol
intake.

(San Ei Shi 2005, 47: 204-209)



