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ABSTRACT:

Background: Coronary heart disease and smoking are closely linked. The present study was conducted to evaluate the
outcomes of smoking cessation after ischemic heart disease. Materials & Methods: 84 smokers with history of stroke of
both genderswere divided into 2 groups based upon smoking status. Group | was quitted smokers and group Il was
present/continued smokers. The subjects were followed at the interval of 6 months, and 12 months.Risk of outcomes for
stroke, MI, and mortality depending on the smoking state was recorded. Results: Group | had 30 males and 12 females and
group Il had 28 males and 14 females. Outcomefor MI at baseline in group | and group Il was seen in 31% and 38%, at 6
months was 37% and 43% and at 12 months in 40% and 54% respectively. Stroke at baseline in 19% and 22%, at 6 months
in 23% and 27% and at 12 months in 24% and 35%. The mortality rate at baseline was seen in 11% and 17%, at 6 months in
15% and 22% and at 12 months in 18% and 25% in group | and 1l respectively. The difference was significant (P< 0.05).
Conclusion: After ischemic heart disease, quitting smoking greatly lowers the likelihood of getting subsequent conditions

like M1 and stroke, which is a favourable consequence.
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INTRODUCTION

Coronary heart disease and smoking are closely
linked. Many people smoke even after receiving a
coronary heart disease diagnosis or following a
significant event like a myocardial infarction,
angioplasty, or coronary bypass surgery.’? The
advocacy of smoking cessation is justified by the fact
that smoking causes significant illnesses such lung
cancer and emphysema, as well as cardiovascular
disease and new events in people with coronary heart
disease.> The relevance of quitting smoking in
lowering the risk of coronary death and non-fatal
coronary  events is  emphasized in all
recommendations for the prevention of coronary heart
disease.

It has been proven that between 12% and 15% of
stroke patients seeking medical attention did so
because of tobacco use alone.* Since most tobacco is
absorbed in the form of smoke, smoking is one of the
main risk factors for stroke. Furthermore, quitting
smoking is an avoidable factor for stroke patients. In
addition to stroke, smoking has been linked to lung

peripheral artery disease, and bladder cancer.’Despite
the fact that smoking has been linked to a number of
serious illnesses, about 21% of adults still smoke.®The
present study was conducted to evaluatethe outcomes
of smokingcessation after ischemic heart disease.

MATERIALS & METHODS

The present study consisted of 84 smokers with
history of stroke of both genders. All enrolled patients
gave their written consent for participation in the

study.
Data such as name, age, gender etc. was recorded.
After recording smoking status, a physical

examination was conducted. Patients were divided
into 2 groups based upon smoking status. Group | was
quitted smokers and group Il was present/continued
smokers. The subjects were followed at the interval of
6 months, and 12 months.Risk of outcomes for stroke,
MI, and mortality depending on the smoking state was
recorded. Data thus obtained were subjected to
statistical analysis. P value < 0.05 was considered
significant.

cancer, chronic obstructive pulmonary disease,
RESULTS
Table I Distribution of patients
Groups | Group I (Quitted smokers) | Group Il (continued smokers)
M:F 30:12 28:14

Table | shows that group | had 30 males and 12 females and group Il had 28 males and 14 females.

Table Il Comparison of outcome

Outcome | Time interval

Group |

Group Il | P value

Ml Baseline

31% 38% 0.05
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6 months 37% 43%
12 months 40% 54%

Stroke Baseline 19% 22% 0.02
6 months 23% 27%
12 months 24% 35%

Mortality Baseline 11% 17% 0.05
6 months 15% 22%
12 months 18% 25%

Table 11, graph I shows that outcome for Ml at baseline in group | and group Il was seen in 31% and 38%, at 6
monthswas 37% and 43% and at 12 months in 40% and 54% respectively. Strokeat baseline in 19% and 22%, at
6 months in 23% and 27% and at 12 months in 24% and 35%. The mortality rate at baseline was seen in 11%
and 17%, at 6 months in 15% and 22% and at 12 monthsin 18% and 25% in group | and Il respectively. The

difference was significant (P< 0.05).

Graph I Comparison of outcome
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DISCUSSION

Smoking cigarettes exposes one to high levels of
nicotine, which raises blood pressure, heart rate, and
myocardial oxygen demand. It also exposes one to
high levels of carbon monoxide, which lowers blood
oxygen carrying capacity due to the production of
carboxyhemoglobin.” Additionally, smoking
cigarettes puts a patient at risk for coronary
vasoconstriction. By causing the body to remove
nicotine and carbon monoxide earlier, quitting
smoking lowers the risk of ischemia through these
processes.® It has been shown that, in people without a
history of heart disease, quitting smoking can
eliminate the elevated risk of myocardial infarction as
soon as two years after quitting. When smokers with
established coronary artery disease stop, their HDL
levels rise, perhaps delaying atherogenesis and
lowering cardiovascularmorbidity and mortality.°All
doctors should stress the negative effects of smoking
on their health, both short- and long-term, as well as
the good news that quitting reduces the risk of
myocardial infarction and death significantly, if not
completely. This is especially true for patients who
already have coronary artery disease.’®The present

study was conducted to evaluate the outcomes of
smokingcessation after ischemic heart disease.

We observed that group | had 30 males and 12
females and group Il had 28 males and 14
females.After evaluating the effects of smoking
cessation on 135 participants who continued to smoke
and 105 subjects who stopped, Alvarez LR et al*
found a (non-significant) decrease in the death rate of
the quitters after 14 months. This was after they had
suffered cerebrovascular illnesses.

We found that outcomefor MI at baseline in group |
and group Il was seen in 31% and 38%, at 6 months
was 37% and 43% and at 12 months in 40% and 54%
respectively. Stroke at baseline in 19% and 22%, at 6
months in 23% and 27% and at 12 months in 24% and
35%. The mortality rate at baseline was seen in 11%
and 17%, at 6 months in 15% and 22% and at 12
months in 18% and 25% in group | and Il
respectively. Armstrong et al*? enrolled consecutive
patients with claudication or critical limb ischemia
who underwent peripheral angiography. Smoking
status was assessed at the time of angiography and
during follow-up clinic visits. Among 739 patients
(423 men and 316 women; mean age, 60 + 12 years),
204 (28%) remained active smokers at the time of
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lower extremity angiography. At the time of
angiography, the mean number of cigarettes smoked
per day was 16 + 10, and the mean pack-years was
40 £ 25. During the course of the subsequent year, 61
patients (30%) successfully quit smoking and
maintained continued abstinence. Baseline medication
use between groups did not differ significantly. The
mean ankle-brachial index was also similar for
quitters vs nonquitters (0.53 + 24 vs 0.49 £ 0.22; P =
.3). During follow-up to 5 years, patients who quit
smoking had significantly lower all-cause mortality
(14% vs 31%; hazard ratio, 0.40; 95% confidence
interval, 0.18-0.90) and improved amputation-free
survival (81% vs 60%; hazard ratio, 0.43, 95%
confidence interval, 0.22-0.86) compared with
patients who continued smoking, with most of the
difference driven by reduced mortality among patients
who quit smoking. The findings remained significant
on multivariable analysis.

CONCLUSION

Authors found that after ischemic heart disease,
quitting smoking greatly lowers the likelihood of
getting subsequent conditions like MI and stroke,
which is a favourable consequence.
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