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[ Abstract ] Background and objective It has been reported that there was a close relationship between lung cancer
risk and environmental tobacco smoke at workplace. The aim of this study is to explore the relationship between workplace
environmental tobacco smoke exposure and lung cancer risk among non-smoking subjects. Methods By searching Medline,
CENTRAL (the Cochrane central register of controlledtrials), EMBASE, CBM, CNKI and VIP et al, we collected both domes-
tic and overseas published documents on workplace environmental tobacco smoke exposure and lung cancer risk. Random
or fixed effect models were applied to conduct systematic review on the study results, the combined odds ratio (OR) and the
95% confidence interval (CI) were calculated as well. Results 22 reports were included into the combined analysis, which
indicated that 25% lung cancer risk was increased by exposing to workplace environment tobacco smoke (OR=1.25, 95%CI:
1.13-1.39, P<0.001). For female the increased risk was 22% (OR=1.22, 95%CI: 1.05-1.42, P=0.011). For male the increased
risk was 54%, but it does not reach the statistical significance (OR=1.54, 95%CI: 0.74-3.18, P=0.247). Conclusion Workplace
environmental tobacco smoke exposure is an important risk factor of lung cancer risk among non-smoking subjects. Especially
for non-smoking women who expose to workplace environment tobacco smoke have a close relationship with lung cancer.

[ Keywords ] Lung neoplasms; Environment; Tobacco; Systematic review
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Tab 1 STROBE statement-checklist criteria included in 16 reports of passive smoking and lung cancer risk
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Items

Recommendation

Number of stydy [n (%)]

Title and abstract

Introduction
Background/rationale
Objectives

Methods
Study desin
Setting

Participants

Variables
Datasources/measurement
Bias

Study size

Quantitative variables

Statistical methods

Results

Participants

Descriptive data

Outcome data

Other analyses
Discusion

Key results

Limitations

Interpretation

Generalisability
Other information
Funding

1.1 Indicate the study’ s design with a commonly used term in the title or the abstract

1.2 Provide in the abstract an informative and balanced summary of what was done and what was
found

2 Explain the scientific background and rationale for the investigation being reported

3 State specific objectives, including any prespecified hypotheses

4 Present key elemens of study design early in the paper

5 Describe the setting, locations, and relevant dates, including periods of recruitment, exposure,
follow-up, and data collection

6.1 Give the eligibility criteria, and the sources and methods of ascertainment, and control selection.
Give the rationale for the choice of cases and controls

6.2 For matched studies, give matching criteria and the number of controls per case

7 Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers.
Give diagnostic criteria, if applicable

8 For each variable of interest, give sources of data and details of methods of assessment
(measurement). Describe comparability of assessment methods if there is more than one group

9 Describe any efforts to address potential sources of bias
10 Explain how the study size was arrived at

11 Explain how quantitative variables were handled in the analyses. If applicable, describe which
groupings were chosen and why

12.1 Describe all statistical methods, including those used to control for confounding
12.2 Describe any methods used to examine subgroups and interactions

12.3 Explain how missing data were addressed

12.4 If applicable, explain how matching of cases and controls was addressed

12.5 Describe any sensitivity analyses

13.1 Report numbers of individuals at each stage of study (eg numbers potentially eligible, examined
for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed)

13.2 Give reasons for non-participation at each stage
13.3 Consider use of a flow diagram

14.1 Give characteristics of study participants (eg demographic, clinical, social) and information on
exposures and potential confounders

14.2 Indicate number of participants with missing data for each variable of interest
15 Report numbers in each exposure category, or summary measures of exposure

16.1 Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision
(eg 95% confidence interval). Make clear which confounders were adjusted for and why they were
included

16.2 Report category boundaries when continuous variables were categorized

16.3 If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time
period

17 Report other analyses done (eg analyses of subgroups and interactions, and sensitivity analyses)

18 Summarise key results with reference to study objectives

19 Discuss limitations of the study, taking into account sources of potential bias or imprecision.
Discuss both direction and magnitude of any potential bias

20 Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of
analyses, results from similar studies, and other relevant evidence

21 Discuss the generalisability (external validity) of the study results

22 Give the source of funding and the role of the funders for the present study and, if applicable, for
the original study on which the present article is based

6(27.3%)
16 (72.7%)

17 (77.3%)
18 (81.8%)

15 (68.2%)
20 (90.9%)

11 (50.0%)

10 (45.5%)
10 (45.5%)

12 (54.5%)

3(13.6%)
0(0)
11 (50.0%)

16 (72.7%)
14 (63.6%)
9 (40.9%)
11 (50.0%)

16 (72.7%)

8 (36.4%)
2(9.1%)
13 (59.1)

9 (40.9%)
17 (77.3%)
12 (54.5%)

14 (63.6%)

6 (27.3%)

7 (31.8%)

22 (100%)
12 (54.5%)

11 (50.0%)

7 (12.7%)

9 (40.9%)
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Reference No. of patients Gender QS% OR 95%Cl Time period Year of publication Location
Kabat®! 53 Female 65 0.7 0.3-1.5 1971-1980 1984 USA
Garfinkel® 76 Female 62 0.9 0.7-1.2 1971-1981 1985 USA
Wul! 29 Female 67 1.3 0.3-3.3 1981-1982 1985 USA
Leels! 15 Female 72 0.6 0.2-2.3 1979-1982 1986 England
Shimizu!”! 920 Female 66 1.2 0.6-2.6 1982-1985 1988 Japan
Kalandidi'® 89 Female 70 1.4 0.8-2.5 1987-1989 1990 Greece
Wu-Williams!! 415 Female 71 1.2 0.9-1.6 1985-1987 1990 China
Kabat!"?! 58 Female 65 1.2 0.6-2.1 1983-1990 1995 USA
Reynolds!™ 528 Female 68 1.6 1.2-2.0 1986-1990 1996 USA
Sunt 230 Female 71 1.4 0.9-2.0 Not report 1994 China
Wang!! 135 Female 62 0.9 0.5-1.8 1992-1994 1994 China
Zaridzel™ 189 Female 75 0.9 0.6-1.4 Not report 1998 Russia
Zong"! 504 Female 72 1.7 1.3-2.3 1992-1994 1999 China
Leels! 268 Female 73 1.5 0.5-2.4 1992-1998 2000 Taiwan
Johnson!"”! 71 Female 71 1.3 0.4-4.0 1994-1997 2001 Canada
Kabat® 25 Male 65 3.3 1.0-10.6 1971-1980 1984 USA
Leeld! 10 Male 72 1.6 0.4-6.6 1979-1982 1986 England
Kabat®! 41 Male 76 1.0 0.5-2.1 1983-1990 1995 USA
Schwartz" 257 Male/Female 77 1.5 1.0-2.2 1984-1987 1996 USA
Boffettal2?! 650 Male/Female 71 1.2 0.9-1.5 1988-1994 1998 Europe
Boffettal2" 70 Male / Female 63 1.5 0.8-3.0 1994-1996 1999 Europe
Rapitil?? 58 Male / Female 64 1.1 0.3-4.1 1991-1992 1999 India
Kreuzer'?! 123 Male / Female 77 1.1 0.7-1.7 1990-1996 2000 Germany
Wang?4 233 Male / Female 70 1.6 0.7-3.3 1994-1998 2000 China
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Begg's funnel plot with pseudo 95% confidence limits

Meta-analysis estimates, given named study is omitted
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