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[Abstract] Objective
blood glucose,lipids metabolism. Methods

To observe the connection between male’s active, passive smoking and the disorder of
302 healthy men were divided into three groups, 140 of them were smoker
and 40 were passive smokers, the others(122) were nonsmokers. All of them underwent the medical check of GLU,
HbAlc,FMN,TC,TG,HDL-C,LDL-C, Lpa,apoA-I, apoB. Results (1) The levels of TG(2.13+0. 19), HbAlc
(5.31=£0.12) in smoking group were higher than those of TG(1.5240. 08),HbAlc(5.02=+0.05) in nonsmoking
group. (2) The level of apoB(0. 97+0. 02) in smoking group was higher than that of apoB(0.89=40. 03) in passive
smoking group. (3) The level of apoA-I(1.312£0.03) in passive smoking group was lower than that of apoA-1(1. 37
+0.01) in nonsmoking group. Conclusion Male's passive smoking impacts lipid metabolism(apoA-1) ,active somk-
ing influence lipid metabolism(TG,apoB) and glycometabolism(HbAlc) ,which are important and dangerous factors
of coronary heart disease.
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