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US DHHS (Dep. Health Hum. Serv.). 2014. The Health Consequences of Smoking—50 Years of Progress. A Report of the Surgeon General. Executive Summary. Rockville, MD: US DHHS, Public Health Serv. Off. Surg. Gen.
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Table 2. Smoking Status With All-Cause and Cause-Specific Mortality in the NIH-AARP Diet and Health Study Cohort®

grdiovascular \
All Cause All Cancer Lung Cancer Disease Respiratory Disease
Gharacters (n=37331) (n=13762) (n =3801) n = 9496) (n=3139)
istic No. No. (%) HR (95% CI) No. HR (95% CI) No. HR(95%Cl) [No. HR (95% CI) |No. HR (95% CI)
Smoking status and CPD at baseline (2004-2005 questionnaire)
Never 111473 9821(9) 1 3468 1 253 1 2631 il 324 1
L el [Reference] [Referencel [Reference] [Referencel |
<1 1754 266 (15) 1.99 92 1.91 7/ 10.73 63 17! 26 6.38
(1.76-2.25) (1.55-2.35) (7.59-15.15) (1.33-2.21) (4.27-9.51)
1-10 6627 1360 (21) 2.60 599 2.83 258) 18.38 299 221133 197 11.04
(2.45-2.75) (2.58-3.11) (15.42-22.91) (1.89-2.40) (9.23-13.19)
11-20 7721 1722 (22) 2.96 713 3.44 374 24.05 402 2.61 261 12.76
(2.81-3.11) (3.17-3.74) (20.46-28.26) (2.34-2.90) (10.81-15.05)
21-30 3329 900 (27) 3.57 390 440 228 34.54 195 2.89 136 1552
(3.33-3.82) (3.96-4.89) (28.83-41.39) (2.50-3.35) (12.67-19.01)
>30 2906 854 (29) 3.91 370  4.80 212 36.83 179 3.05 15118 20.17
(3.65-4.21) (4.30-5.35) (30.61-44.33) \ (2.62-3.55)) (16.57-24.56)

JAMA Intern Med. 2017;177(1):87-95.




Cardiovascular disease

* coronary heart disease

* congestive heart failure
* cerebrovascular disease
* intermittent claudication

Framingham study(2009): CV risk profile
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Circulation. 2009;120:384-390.
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A 45 Year-Old Man
Nonsmoker, Nondiabetic Smoker, Nondiabetic
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In the era of statins and reperfusion treatment, continuation of smoking is the strongest independent
long-term predictor for recurrent MACE in young survivors of premature AMI.

Am Heart J. 2015 Mar;169(3):356-62.
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Variable 1995-1999 2000-2004 2005-2009 2010-2014 Pvalue
Number 725 953 1081 1153 NA
IAge 63.6 +£ 122 6154132 60.6 + 129 60.3 & 12.7 | <0.001
Sex (males) 69% 67.6% 66.9% 68.2% 0.8
Diabetes mellitus 24.6% 25.4% 23.9% 30.6% 0.002
Hypertension 56.7% 66.7% 69.7% 77.3% <0.001
[Current smoker  27.7% 31.6% 42.3% 45.4% }<0.001
Hyperlipidemia  18% 21.5% 20.4% 22.2% 04
Renal 4.8% 5.4% 4.5% 6.3% 0.3
insufficiency
Obesity 31.6% 36.8% 37.9% 39.6% 0.007

International Journal of Cardiology 248 (2017) 69-72
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Current smokers by cigarette consumption
Acute coronary events Stroke events

Hazard ratio
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1.0 o °
<10 cigarettes 10-19 cigarettes =20 cigarettes <10 cigarettes 10-19 cigarettes =20 cigarettes
per day per day per day per day per day per day
Never Current Never Current
smokers smokers smokers smokers

Impact of smoking and smoking cessation on cardiovascular events and mortality among older adults: meta-analysis. BMJ
2015;350:h1551
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E E Cause and effect: platelet aggregation

= (maximal effect at low dose)
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Low cigarette consumption and risk of coronary heart disease and stroke: meta-analysis of 141 cohort studies in 55 study reports. BMJ 2018;360:j3984 |
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Public Health Consequences of E-Cigarettes
(2018) Consensus Study Report

From: Increased Cardiac Sympathetic Activity and Oxidative Stress in Habitual Electronic Cigarette Users
: Implications for Cardiovascular Risk

JAMA Cardiol. 2017;2(3):278-284. doi:10.1001/jamacardio.2016.5303
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Figure Legend:

Heart Rate Variability ComponentsA, The high-frequency (HF) component, an indicator of vagal activity, was significantly decreased in the e-cigarette users
compared with nonuser control individuals (mean [SEM], 46.5 [3.7] nu vs 57.8 [3.6] nu, P =.04). B and C, The low-frequency (LF) component (mean [SEM], 52.7
[4.0] nu vs 39.9 [3.8] nu, P =.03), and the LF to HF ratio (1.37 [0.19] vs 0.85 [0.18], P =.05), were significantly increased in the e-cigarette users compared with
nonuser controls, consistent with sympathetic predominance. These findings were present even in the absence of recent e-cigarette use, as verified by the

absence of detectable nicotine in the plasma.

Date of download: 10/31/2020 Copyright © 2017 American Medical Association. All rights reserved
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Nevertheless, this finding remains controversial, because of concerns
about reverse causality based on the possibility that after having a
myocardial infarction smokers switched to e-cigarettes, which would
induce a spurious association between e-cigarette use and myocardial

infarction.

Am J Prev Med 2018;55(4):455-461.
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Current sole combustible cigarette users vs. Non-smokers” —_——
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Pooled data (2016-2017) were analyzed from the Behavior Risk Factor Surveillance System, a nationally representative, cross-sectional telephone survey, in 2019. The

sample size was 161,529 participants aged 18-44 years.

Risk of Stroke With E-Cigarette and Combustible Cigarette Use in Young Adults. AJPM 2020
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FIGURE 1 Pathway for Tobacco Cessation Treatment

Current smoker
(Daily or nondaily
cigarette smoking)
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Nicotine dependence
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Prior experience
trying to quit

Focus on benefits
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advice

Relapse
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Offer treatment options

OFFER &

Offer behavioral support+
Prescribe pharmacotherapy**>

CONNECT TO
TREATMENT

Cooperating

with smoking Phone call or office

Continuous

Contil

= visit at 2-4 weeks
cessation

specialist, FOLLOW-UP

Monitor treatment

to quit at
every visit

if available

and adverse effects

ABBREVIATIONS: * | More than 1 year since last cigarette
CVD = cardiovascular disease ** | Refer to Figures 2 and 3

SHS = secondhand smoke If not contraindicated

* | Refer to Tables 1 and 2

and SHS exposure

Z=%: A Report of the American College of
Cardiology Task Force on Clinical Expert
Consensus Documents: 2018 ACC Expert
Consensus Decision Pathway on Tobacco
Cessation Treatment:

1l -
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CVD () EXIOIAM 2 A
AHZIE 24 & IH20%)

All cause mortality

Smoking cessation' —— Reduction in all cause mortality between
approximately 15 to 20%

Blood pressure? -
Cholesterol® -

Mortality due to CVD

Smoking cessation' T — Reduction in mortality due to CVD approximately
2510 35%

Blood pressure? —- —

Cholesterol® ||

1. Kawachi, 1993. 2. Lievre, 2000. (Beta blockers and diuretics) 3. Vrcer, 2003 (Statins)

CVD (+) E X0 M S A
AlS9E 23 0K36%)

All cause mortality
Reduction in all cause mortality between

approximately 12 to 36%.
Risk reduction is greatest with smoking cessation

Smoking cessation’

Blood pressure?? —-—
Blood pressure?® ——
Cholesterol® —-—

Cholesterol*

1. Critchley, 2003. 2. BPLTTC, 2003. (a. ACE Inhibitor b. Calcium antagonist ) 3. Vrercer, 2003. (Statins) 4. CTT, 2005. (Statins)
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W.:IA B[ Y Guidance for Clinicians® Discussions of E-Cigarettes With Patients

Recommendations:

B Emphasize to smokers the importance of the goal of complete cessation of all combustible tobacco products. Even a single cigarette per day increases
cardiovascular risk.

m Recommend that smokers use evidence-based, FDA-approved smoking cessation aids, which are known to be safe and effective.

® Clinicians should be prepared to discuss the evidence about e-cigarettes’ risks and benefits with patients who ask about them.

Points to cover in a discussion with a patient who asks about e-cigarettes:

B E-cigarettes are devices that heat a nicotine-containing liquid, producing an aerosol that differs from the smoke produced by burning tobacco.

® E-cigarettes contain chemicals in addition to nicotine, including propylene glycol, glycerin, and flavoring chemicals that may pose a risk.

B Because they do not burn tobacco, e-cigarettes expose the user to fewer and lower levels of toxic compounds than smoking a cigarette does.

m Therefore, if used as a complete substitute for combustible tobacco products, e-cigarettes are expected to be less harmful than smoking combustible
tobacco products in the short-term, but their long-term safety is uncertain.

B Because e-cigarettes are new products, scientific information about their health effects and effectiveness to help smokers quit is limited and rapidly
evolving. They are not currently approved by the FDA as safe and effective cessation aids.

® E-cigarettes vary considerably in their design, in the contents of the e-liquids, and in nicotine and toxicant delivery to the user.

If smoker chooses to use e-cigarettes, provide evidence-based advice:
Switch completely to e-cigarettes. Avoid dual use of both combustible tobacco products and e-cigarettes.

® The eventual goal is cessation of e-cigarettes as well as combustible cigarettes, because of uncertainty about e-cigarettes' long-term health risks. After
stopping combustible tobacco, plan to taper off e-cigarettes.

® Heed safety instructions. Choose products with child-proof packaging to minimize the risk of nicotine poisoning of children. Follow instructions for device
maintenance, battery recharging, and storage to minimize the risk of explosion.

B Avoid using e-cigarettes around children.

FDA = U.5. Food and Drug Administration.
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* Comparative Safety of Smoking Cessation Pharmacotherapies During a
Government-Sponsored Reimbursement Program (Nicotine Tob Res. 2020 Jun
2;ntaal00. doi: 10.1093/ntr/ntaal100.)

* Results: 116,442 participants were included. Compared to NRT, varenicline was
associated with a 10% one-year relative risk decrease of cardiovascular
hospitalization [Adjusted Risk Ratio (RR) = 0.90, 95% Confidence Interval (Cl): (0.82-
1.00)], a 20% one-year relative risk decrease of neuropsychiatric hospitalization [RR:
0.80, Cl: (0.7 -0.89)], and a 19% one-year relative risk decrease of mortality [RR: 0.81,
Cl: (0.71-0.93)]. We found no significant association between NRT and bupropion for
cardiovascular hospitalizations, neuropsychiatric hospitalizations, or mortality.

EAGLES 3§ A+ o2&t/ 24& (RCT)

B SR HiL 22, fx 202 3
x

|2l ThR|| AR QOHH : 259 QALK

A2 A

Cardiovascular Safety of Varenicline, Bupropion, and Nicotine Patch in Smokers: A Randomized Clinical
Trial.

Benowitz NL, Pipe A, West R, et al. Cardiovascular Safety of Varenicline, Bupropion, and Nicotine Patch in Smokers. JAMA Intern Med. 2018;178(5):622-631.
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EAGLES 1% L Alsaby| ik

X& 3 FH BE S0 Fe AP Ao T E2 R2D(MACE <0.5%), F0fZ 7to| fo|st
X{o| £ K20|X| %3

LAE n%)

gL 22 2 L|ZEl cix| - R

=
(n=2016) 1=2022)

& Xz 7|7t St 1(<0.1) 2(0.1) 1(<0.1) 4(0.2)
&7 30 XN 2y 7| 7H S0 1(<0.1) 2(0.1) 2(0. 4(0.2)
& A7 2 AH 3(0.1) 9(0.4) 6(0.3) 8(0.4)

Adapted from Benowitz NL, ef al. 2018

Ref. Benowitz NL, Pipe A, West R, et al. Cardiovascular Safety of Varenicline, Bupropion, and Nicotine Patch in Smokers. JAMA Intern Med. 2018;178(5):622-631.
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Recommended Pharmacotherapy

OUTPATIENT WITH STABLE CVD INPATIENT WITH ACS

1¢ Line Therapy | Varenicline OR combination NRT* In-hospital to relieve nicotine withdrawal:
Nicotine patch OR combination NRT*

MEBEER SUR FH (2, UR)

At discharge:

Combination NRT OR vareniclinet
2" Line Therapy | Bupropion OR single NRT product At discharge:

Single NRT product
3" Line Therapy | Nortriptyline¥ Bupropion§

If single agent is insufficient [ compine categories of FDA-approved drugs:
to achieve abstinence | . yrenicline + NRT (single agent)

= Varenicline + bupropion {n/a)
= Bupropion + NRT (single agent)

‘tSome committee members planning to use varenicline would start it in-hospital; others
would not start until discharge. Regardless, continue nicotine patch or short-acting
form for 1 week to manage nicotine withdrawal symptoms during up-titration of
varenicline dose.

https://www.acc.org//-/media/Non-Clinical/Files-PDFs-Excel-MS-Word-etc/Guidelines/2018/Tobacco-Cessation-Clinician-Tool FINAL112918-UPLOADED-Dec-5-2018 pdf
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