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Abstract

The purpose of this study was designed to analyses the effect of smoking behavior in
sports performance. The 30 subjects were selected from the sports team in Chia-Nan
University of Pharmacy & Science. All the subjects were subdivided into three different
groups as following: 1. Smoking Group (N=12), 2. Quiet Smoking Group (N=6), 3. Control
Group (N=12). The physical fitness tests were included 1. 100 meters test 2. 400 meters test
3. Vertical jump 4. Grips power 5. Flexibility 6. 12 minutes running and 7. Push up.
Two-way ANOVA and Tukey’s Honestly Significant Difference (HSD) were used to analyze
the vaniation between each group.

The results indicated that all factors were shown significant difference between pretest
and protest. However, all factors were shown not significant difference between each group

except 12 minutes running test.

Key Words: Smoking, Physical Fitness, Sports performance.
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