
Summaryof Observational Studies

In a meta-analysis of cohort and case-controlstudies of cigarette smoking and stroke
(Shinton and Beevers 1989), the overall relative risk of stroke among former smokers
was 1.17 compared with never smokers (95-percent CI, 1.05-1.30). This estimateis
based on a summaryof18 relative risks from 13 studiesthat separately identified former
smokers (Kahn 1966: Doll and Peto 1976; Abbottet al. 1986; Colditzet al. 1988: Ostfeld
et al. 1974; Konoetal. 1985; Khaw et al. 1984; Vessey. Lawless, Yeates 1984: Bell
and Symon 1979; Bell and Ambrose 1982; Bonita et al. 1986; Bonita 1986; Taha, Ball.
I!lingworth 1982). As observedfor the relation between current smoking and stroke.
the risk among former smokers wasgreater when the analysis was repeated using only
those studies with stroke occurring before age 75 (RR=1.47. 95-percentCI. 1.15-1.88
compared with never smokers). By comparison. the relative risks for current smokers
were 2.9 for those youngerthan 55 years and 1.8 for persons aged 55 to 74 years. Thus,
although a modestelevation in risk persisted among younger former smokers, this
relative risk was substantially less than that which was observed among current
smokers.

Intervention Studies

Intervention trials described above providelittle direct evidence relating to change
in risk ofstroke after smoking cessation. Only thetrial of smoking cessation conducted
among 1.445 British men useda single intervention (Rose et al. 1982). During 10 years
of followup, five menin the normalcare group died because of stroke, and seven men
in the intervention group died becauseofstroke. The small numbers in each group and
the small difference in smoking cessation rates between the intervention and control
groupslimit any conclusion regarding the impactof smokingcessation in this popula-
tion.

Other intervention studies have included management of hypertension and
cholesterol as well as smoking cessation programs. As discussed under randomized
trials of smoking cessation and CHD, these multiple interventions make drawing
conclusions difficult regarding the relation between smoking cessation and risk of
stroke (Steinbachetal. 1984; Wilhelmsen et al. 1986; MRFIT Research Group 1982.
1986; Salonen, Puska, Mustaniemi 1979; Hjermann 1980; Holme 1982).

In a nonrandomized intervention, Rogers and colleagues (1985) measured changes
in cerebral artery blood flow among volunteers who were encouragedto abstain from
cigarettes. Cerebral perfusion was improvedafter smoking abstinence.

Influence of Prior Levels of Smoking

Using data from the followupof 248,046 U.S. veterans monitored for 15 years, Rogot
and Murray (1980) reported the mortality ratio for stroke among former cigarette
smokers who stopped smoking for reasons otherthan a physician’s orders according to
the level of prior cigarette smoking. Based on 1,279 strokes among past smokers, the
mortality ratio for stroke among former smokersrelative to never smokers increased



with higher previous daily cigarette consumption from 0.94for those smoking less than
10 cigarettes per dayto 1.34 for those smoking 40cigarettes or more per day compared
with never smokers (Figure 7). Data from ACS CPS-II also address this relationship
(Table 8). Within each level of previous smoking, the risk of stroke was clearly lower

for former smokers than for continuing smokers, except among men who smoked 21

cigarettes or more per day. Other studies have had too fewformer smokersto classify

them according to previous numberofcigarettes smoked.
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FIGURE 7.—Mortalityratios for stroke for current smokers and ex-smokers

compared with never smokers, by daily cigarette consumption,
US VeteransStudy, 1954-69

SOURCE: Adapted trom Rogot and Murray (1980).

Effect of Duration of Abstinence

The relation between duration of abstinence and risk of stroke has been addressed in

only a fewstudies. In a case-control study that included 145 former smokers who

suffered stroke, Donnan and coworkers (1989) observed that the relative risk of stroke

declined monotonically over the 10 years following quitting: at the end of 10 years. a

significant excess risk of stroke was still evident.

Using 5-year intervals. Rogot and Murray (1980) reported the mortality ratios for

those who had abstained. Assuming that an individual classified as a former smokerat

the beginning ofthe study would remain a former smoker throughout the 15 years of



TABLE 8.—Prospective cohort studies of smokingcessation and risk of stroke

 

Relative risk compared with never smokers"
 

 

Cases among Former CurrentReference Population Followup former smokers Outcome smokers smokers

Ostfeld et al. (1974) 2,748 Cook County, IL 3yr 23 All strokes oo? 1-9 cipfday: 1.29

Nomuraet al. (1974)

Doll and Peto (1976)

Okadaet al. (1976)

residents receiving old age

assistunce aged 65-74

47.423 Washington County,
MD residents

British physicians: 34,440
men

4.186 Japanese

2 yr morbidity

20 yr

27 (men)

X (women)

NR

NR

Thrombosis

Hemorrhage

Undifferentiated

Total

Thrombosis

Hemorrhage

Undifferentiated

Total

Cerebral thrombosis

mortality

Cerebrovascular

attacks

tO 19 cig/day: 0.85

220 cigAlay: O.81

1.a3e 0.79
0.79 0.86
1.00 1.30
0.97 0.90

1.08 lid
2.00 091
Ld 0.36
1.26 0.92

1.22 1.24

Relative risk of cerebral hemorrhage

in nonsmokers was lowerthan in

smokers or ex-smokers, but the

difference was not statistically
Significant
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TABLE8.—Continued

 

Relative risk compared with never smokers”
 

 

Cases among Former Current
Reference Population Followup former smokers Outcome smokers smokers

Doll etal. (1980) British physicians: 6,194 22 yr NR Death due to cerebral 1.18 I-14 cig/day: 0.93
women thrombosis 14-24 cig/day: 0.45

225 cig/day: 0.19

Rogot and Murray US veterans: 248,046 men 15 yr 1,279 Stroke ICD 330-343 1.02 1.32
(1980) (7th revision)

Fuller et al. (1983) Whitehall civil servants: LO yr 34 Stroke mortality 1.52 1-9 cig/day: 1.0°
[8.403 men aged 40-64 10-19 cig/day: 2.0

220 cig/day: 2.3

Vessey. Lawless, 17,000 UK women aged 10-16 yr 2 Subarachnoid 2.3 3.0
Yeates (1984) 25-39 4 Nonhemorrhagic 1.3 14

Abbott et al. (1986) Honolulu Heart Study: 7,895 12 yr, tl Thromboembolic 1.6 (0.7-3.8) 3.00
men ofJapanese origin: 658 6 yr 3 Hemorrhagic 1.8 (0.4-9.0) 6.10
smokers whoquitin first 6 yr Total 1.5 (1.0-2.3) 3.50

Welin et al. (1987) 789 menliving in Gothenburg, 18.5 yr: NR Excluded subarachnoid 1.18" 1.67
678 examined I yr hemorrhage

Carstensen, 25,159 Swedes 16 yr 124 Cerebrovascular mortality 1.10 1-7 g/day: 0.9
Pershagen, Eklund ICD 430-438 8-15 g/day: 0.9
(1987) >IS g/day: 1.4



TABLE 8.—Continued
 

. . a
Relative risk compared with never smokers
 

 

; Cases among Former Current
Reterence Population Followup former smokers Outcome smokers smokers

Wolf et al. (1988) FraminghamStudy: 4,255 26 yr N/A Stroke andtransient Risk significantly Men:

men and women ischemic attack lowerthanthat of 1.42 stroke

current smokers 1.56 brain

infarction

Women:

1.61 stroke

1.86 brain

infarcuion

Colditz etal. (1988) Nurses Health Study: 118.539 8 yr 65 Subarachnoid 3.0 (1.3-6.6) l-l4cig/day: 4.3

US womenaged 30-55 hemorrhage 15-24 cip/day: 5.1

225 cig/day: 10.3

Thromboembolic 1.3 (0.7-6.6) l-t4cig/day: 1.8

stroke 15-24 cig/day: 3.2

225 cig/day: 3.1

Total stroke LS (1.12.2) 1-l4cig/day: 2.5

15-24 cig/day: 2.9

225 cighlay: 3.8

US DHHS (1989) ACS CPS-I (25-State Study) 6 yr (1959-65) NR Men"

1.79 (1.55 2.08)"

145 (1.02 1.30)"
35 64 yr: 1.02 (0.83 1.25)"

265 yr: O93 (O80 LOX



TABLE8.—Continued

 

Relative risk compared with never smokers"
 

 

 

Cases among Former Current
Reference Population Followup former smokers Outcome smokers smokers

. Men<21 cig/day
ACS (unpublished ACS CPS-H(SO0-State Study) 4d yr (1982-86) NR Mortality due to
tabulations} cerebrovascular Quit <] yr 3.94 2.43

disease yr dtl

3-S yr $.55

6-10 yr L.64

H1-15 yr 0.62

216 yr 0.72

Men 221 cig/day
 

Quit <1 yr 0.37 2.07

l-2 yr b.43

3-5 yr 1.39

6-10 yr 2.27
TH) US yr 2.34

>l6yr 1.92

Women<20) cig/day
 

Quit<! ye NR 1.77

I-2 yr 1.92

3-5 yr 0.79

6-10 yr 0.59

1-15 yr $.23

2l6yr 0.93



TABLE 8.—Continued

+ . . a
Relative risk compared with never smokers
 

 

Cases among Former Current
Reference Population Followup former smokers Outcome smokers smokers

ACS(unpublished Women220 cig/day

tabulations) Quit <P yr 0.29 2.33

(continued) | 2yr 0.51

3 Syr 0.71

6-10 yr O84

[1-15 vr 0.23

2l6yr 0.73

NOTE: N/A=not applicable: ACS CPS-E and -H=American Cancer Society Cancer Prevention Studies Land Ik NR=not reported: ICD=International Classification of Disease

“95% confidence interval shown in parentheses when available.
h . . .
Relative risk calculated from data presentedin original paper.

“Relative risk reported by Shinton and Beevers (1989)
{ . .
“Data for women former smokers not presented separately.

“Excluding those with a history of cancer, heart disease, or stroke at enrollment.



followup, these investigators reported mortality ratios close to 1.0 for all durations

except for S to 9 years after quitting.

Basedon26 years of studying 4.255 men and womenin the FraminghamStudy(Wolf

etal. 1988), the risk ofstroke among persons who stopped wassignificantly lower than

that among persons who continued to smoke cigarettes. Furthermore. persons whoquit

smoking developed stroke at the rate of never smokers soon after discontinuing

cigarette smoking (Figure 8). Wolf and coworkers (1988) estimated that the risk of

stroke among smokers had decreased significantly 2 years after quitting and reverted

to the level of never smokers within 5 years. These results persisted after controlling

for age. blood pressure. serum cholestrol level, relative weight, left ventricular hyper-

trophyon electrocardiogram, and blood glucose level. Thus. the reductionin risk after

smoking cessation is not attributable to differences in other risk factors for stroke

between those who quit and those who continue to smoke.

In the Nurses Health Study (Colditz et al. 1988), a lower risk ofstroke was observed

with increasing time from cessation. Compared with the risk among never smokers.

the relative risk was 2.6 among women who had stopped for less than 2 years

(95-percent Cl. 1.44.7). However. among women who had stopped for 2 years or

more, the relative risk was reduced to 1.4 (95-percent CI. 1.0-2.0).. Women currently

smoking 15 to 24 cigarettes per day hada relative risk of 2.9 compared with never

smokers. Again, the elevationofthe relative risk during the first 2 years after cessation

is consistent with high recidivism among these women.

Prospective data from ACS CPS-II showed that among men whoquit smoking.the

risk of stroke returned to that of never smokers after 11 years or more of smoking

abstinence for those originally smoking tewer than 21 cigarettes per day. However. for

men who previously smoked 2] cigarettes or more per day. the risk among former

smokers did not return to the level of never smokers, even after 16 years or more of

cessation. Among women whoquit. the rate of decrease was much more rapid: by 3 to

5 years after cessation, the risk of stroke was similar to that of never smokers (Table

8).

Oral Contraceptives and Smoking Cessation

In two studies the risk of subarachnoid hemorrhage was augmented among cigarette

smokers whoalso take oral contraceptives (Petitti and Wingerd 1978: Collaborative

Group for the Study of Stroke in Young Women 1975). In the Collaborative Group

Studyof stroke among young women(1975), the category of former smokers was not

clearly detined: rather, a group of “once regular smokers” was compared with “never

regular smokers.” In this study there was no association between current smoking or

former smoking andrisk of thrombotic stroke. Overall. the relative risk for hemorrhagic

stroke was 1.8 among once reguliur smokers and 3.3 among current smokers. Within

the group of once regular smokers. women currently using oral contraceptives had

approximately twice the risk compared with women not using oral contraceptives. The

Royal College of General Practitoners study of oral contraceptives did not separate

former smokers from never smokers (Layde. Beral, Kay 1981). Hence, data to address

the relationship amongoral contraceptives. smoking cessation, and risk of subarachnoid
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using Cox proportional hazard regression model, among men and
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SOURCE: Wolfet al. (19%),



hemorrhageare not available from that study. Because oral contraceptive preparations

used today provide substantially lower doses, the risk of cardiovascular disease as-

sociated with their use and their interaction with cigarette smoking maybe different

than observed for the early high-dose preparations.

Effect of Smoking Cessation After Stroke

In contrast with CHD,in which the focus after MI is prevention ofrecurrent disease.

the center of attention after a major cerebrovascular eventis rehabilitation. For CHD.

substantial evidence showsthe benefits of abstaining from smokingafter onset ofCHD.

Comparable data are not available on the benefits of abstinenceafter stroke.

Summary

Risk ofstroke resulting from occlusion ofthe cerebral arteries and from subarachnoid

hemorrhage is increased approximately twofold to fourfold among current smokers

compared with never smokers. After cessation, the excess risk decreases steadily. In

somestudies, the risk of stroke among former smokers becomesindistinguishable from

that of never smokers within 5 years: in other studies. this decrease did not occur until

after 10 years or more of smoking abstinence. The reduced risk of stroke among persons

whostop smoking is independent of the amount previously smoked and other known

risk factors for stroke. Similar reductions in risk of stroke after cessation are seen

among men and women, but tewdata are available for minority populations.

CONCLUSIONS

1. Compared with continued smoking, smoking cessation substantially reduces risk of

coronaryheart disease (CHD) among men and womenofall ages.

2. The excess risk of CHD caused by smoking is reduced by about halfafter | year of

smoking abstinence and then declines gradually. After 15 years of abstinence, the

risk of CHD is similar to that of persons who have never smoked.

3. Among persons with diagnosed CHD. smoking cessation markedly reduces the risk

of recurrent infarction and cardiovascular death. [In manystudies. this reduction in

risk of recurrence or premature death hits been S50 percent or more.

4. Smoking cessation substantially reduces the risk of peripheral artery occlusive

disease compared with continued smoking.

. Among patients with peripheral artery disease. smoking cessation improves exercise

tolerance, reduces the risk of amputation after peripheral artery surgery. and

I
n

increases overall survival.

6. Smoking cessation reduces the risk of both ischemic stroke and subarachnoid

hemorrhage compared with continued smoking. After smoking cessation, the risk

of stroke returns to the level of never smokers: in some studies this has occurred

within 5 years. but in others as long as [5 years of abstinence were required.

260



References

ABBOTT, R.D.. YIN, Y.. REED, D.M.. YANO. K. Risk ofstroke in male cigarette smokers.

NewEngland Journal of Medicine 315(12):717-720, September 18. 1986.

ABERG.,A.. BERGSTRAND.R.. JOHANSSON,S., ULVENSTAM.G.. VEDIN. A.. WEDEL.

H., WILHELMSSON, C.. WILHELMSEN. L. Cessation of smoking after myocardial

infarction. Effects on mortality after 10 years. British Heart Journal 49(5):416—422, May
1983.

ALLRED,E.N.. BLEECKER, E.R.. CHAITMAN,B.R.. DAHMS. T.E.. GOTTLIEB. S.O..

HACKNEY, J.D.. PAGANO, M., SELVESTER. R.H.. WALDEN, S.M.. WARREN,J.

Short-term effects of carbon monoxide exposure on the exercise performance ofsubjects with

coronaryartery disease. New England Journal ofMedicine 321(21):1426-1432. November
23, 1989.

AMELI. F.M.. STEIN, M.. PROVAN. J.L.. PROSSER. R. The effect of postoperative smoking

on femoropopliteal bypassgrafts. Aanals of Vascular Surgery 3(1):20-25, January 1989,

AMERICAN CANCERSOCIETY. Cancer Prevention Study HH. Unpublished tabulations.

ASMUSSEN, I.. KJELDSEN, K. Intimat ultrastructure of human umbilical arteries. Observa-

tions on arteries from newbom children of smoking and nonsmoking mothers. Circulation

Research 36(5):579-589, May 1975.

ASSMANN,G., SCHULTE. H., SCHRIEWER. H. Theeffects of cigarette smoking on serum

levels of HDL cholesterol and HDL apolipoprotein A-L. Journal of Clinical Chemistry and

Clinical Biochemistry 22(6):397-402. June 1984.

AUERBACH.O., CARTER. H.W., GARFINKEL, L.. HAMMOND, E.C. Cigarette smoking

and coronary artery disease. A macroscopic and microscopic study. Chest 70(6):697-705.

December 1976.

BALLEISEN. J., BAILEY,J., EPPING, P.H.. SCHULTE, H.. VAN DE LOO.J. Epidemiologi-

cal study on Factor VII, Factor VIII and fibrinogen in an industrial population: [. Baseline

data on the relation to age, gender, body-weight, smoking.alcohol. pill-using. and menopause.

Thrombosis and Haemostasis 54(2):475-479, August 1985,

BARRY.J.. MEAD. K.. NABEL. E.G., ROCCO, M.B.. CAMPBELL, S., FENTON,T..
MUDGE,G.H. JR., SELWYN, A.P. Effect of smoking on the activity of ischemic heart

disease. Journal ofthe American Medical Association 261(3):398-402, January 20, 1989.

BELCH,J.J.F., MCARDLE, B.M., BURNS, P., LOWE, G.D.O.. FORBES, C.D. Theeffects

of acute smokingonplatelet behaviour,fibrinolysis and haemorheologyin habitual smokers.

Thrombosis and Haemostasis 51(1):6-8, February 28. 1984.

BELL, B.A.. AMBROSE.J. Smoking and the risk of a stroke. Acta Neurochirurgica 64(1—
2):1-7, 1982.

BELL. B.A., SYMON, L. Smoking and subarachnoid haemorrhage. British Medical Journal

1(6163):577-S78, March 3, 1979.

BLANKENHORN,D.H., NESSIM,S.A., JOHNSON, R.L.,SANMARCO, M.E., AZEN, S.P..
CASHILL-HEMPHILL, L. Beneficial effects of combined colestipol-niacin therapy on
coronary atherosclerosis and coronary venous bypassgrafts. Journal ofthe American Medical
Association 257(23):3233-3240, June 19, 1987.

BONITA, R. Cigarette smoking, hypertension and the risk of subarachnoid hemorrhage: A

population-based case-control study. Srroke 17(5): 831-835, September—October 1986.

BONITA,R., SCRAGG,R., STEWART,A.. JACKSON, R., BEAGLEHOLE.R. Cigarette

smoking andrisk of premature stroke in men and women. British MedicalJournal 293(6538):

6-8, July 1986.

CARSTENSEN,J.M., PERSHAGEN, G.. EKLUND, G. Mortalityin relation to cigarette and

pipe smoking: 16 years’ observation of 25.000 Swedish men. Journal ofEpidemiology and

Community Health 41:166-172, 1987.



CEDERLOF,R., FRIBERG, L., HRUBEC, Z., LORICH, U. The relationship of smoking and

some social covariables to mortality and cancer morbidity. A ten year follow-up in a

probability sample of 55,000 Swedish subjects age 18-69, Part 1/2. Stockholm, Sweden:

KarolinskaInstitute, Department of Environmental Hygiene, 1975.

CLARKSON,T.B., BOND, M.G.. BULLOCK, B.C.. MCLAUGHLIN, K.J., SAWYER. J.K.

A study of atherosclerosis regression in Macaca mulatta. V. Changes in abdominalaorta and

carotid and coronary arteries from animals with atherosclerosis induced for 38 months and

then regressed for 24 to 48 months at plasma cholesterol concentrations of 300 or 200 mg/dL.

Experimental and Molecular Pathology 41(1):96-118, August 1984.

COLDITZ, G.A., BONITA, R.. STAMPFER. M.J., WILLETT. W.C.. ROSNER,B.. SPEIZER.

F.E.. HENNEKENS, C.H. Cigarette smoking and risk of stroke in middle-aged women. New

England Journal ofMedicine 318(15):937-94]1, April 14, 1988.

COLLABORATIVE GROUP FOR THE STUDY OF STROKE IN YOUNG WOMEN. Oral

contraceptives and stroke in young women. Associatedrisk factors. Journal ofthe American

Medical Association 231(7):718-722, February 17, 1975.

COOK,D.G., POCOCK,S.J.. SHAPER, A.G., KUSSICK. S.J. Giving up smoking andtherisk

of heart attacks. A report from the British Regional Heart Study. Lancer 2(8520):1376—1380.

December13, 1986.

CRIQUI, M.H., BROWNER,D., FRONEK, A.. KLAUBER, M.R.. COUGHLIN,S.S.. BAR-

RETT-CONNOR, E.. GABRIEL, S. Peripheral arterial disease in large vessels is

epidemiologically distinct from small vessel disease. An analysis of risk factors. American

Journal ofEpidemiology 129(6): 1110-1119, June 1989,

CRONENWETT.,J.L.. WARNER, K.G., ZELENOCK, G.B., WHITEHOUSE. W.M. JR..

GRAHAM. L.M., LINDENAUER, S.M., STANLEY.J.C. Intermittent claudication: Current

results of nonoperative management. Archives of Surgery 119(4):430-436, April 1984.

DALY. L.E.. GRAHAM. LM.. HICKEY. N., MULCAHY, R. Doesstopping smoking delay

onset of angina after infarction? British Medical Journal 291(6500):935-937, October 5,

1985.

DALY. L.E., HICKEY, N.. GRAHAM. IL.M.. MULCAHY.R. Predictors of sudden death up to

18 years aftera first attack of unstable angina or myocardial infarction. British Heart Journal

58(6):567-571, December 1987.

DALY, L.E.. MULCAHY, R..GRAHAM. I.M.. HICKEY. N. Longterm effect on monality of

stopping smoking after unstable angina and myocardial infarction. British Medical Journal

287(6388):324~326. July 30, 1983.

DAVIS. J.W.. SHELTON, L.. EIGENBERG. D.A.. HIGNITE, C.E.. WATANABE,LS..

Effects of tobacco and non-tobaccocigarette smoking on endothelium and platelets. Clinical

Pharmacologyand Therapeutics 37(5):529-533, May 1985.

DAVIS. J.W.. SHELTON. L.. HARTMAN, C.R.. ET AL. Smoking-induced changes in

endothelium and platelets are not affected by hydroxyethylrutosides. British Journal of

Experimental Pathology 67(5):765-77 1, October 1986.

DE LORGERIL. M.. REINHARZ. A.. BUSSLINGER. B.. REBER. G., RIGHETTI. A. Acute

influence of cigarette smoke in platelets. catecholamines and neurophysins in the normal

conditions ofdaily life. European Heart Journal 6(12):1063-1068. December 1985.

DE PARSCAU. L.. FIELDING, C. Abnormal plasma cholesterol metabolism in cigarette

smokers. Metabolism 35(11):1070-1073, November 1986.

DEWOOD. M.A.. SPORES.J.. NOTSKE. R.. MOUSER. L.T.. BURROUGHS.R.. GOLDEN.

M.S.,LANG.H.T. Prevalence oftotal coronary occlusion during the early hours of transmural

myocardial infarction. New England Journal of Medicine 303(16):897-902, October 16.

1980.

N
o

a
n
t
w



DOLL. R.. GRAY, R.. HAFNER. B.. PETO. R. Mortality in relation to smoking: 22 years’
observations on female British doctors. British Medical Journal 280(62 19):967-971, April
5. 1980,

DOLL, R., HILL. A.B. The mortality of doctors in relation to their smoking habits. A
preliminary report. British Medical Journal \(4877):1451-1455, June 26. 1954.

DOLL.R.. HILL. A.B. Lung cancer andother causesofdeath in relation to smoking. A second
report on the mortality of British doctors. British Medical Journal 2-107 1-108. November
10. 1956.

DOLL, R.. HILL. A.B. Mortality in relation to smoking: Ten years’ observations of British
doctors. British Medical Journal 1:1460-1467. June 6, 1964,

DOLL. R.. PETO. R. Mortalityin relation to smoking: 20 years’ observations on male British
doctors. British Medical Journal 2:1525-1536. December 25. 1976.

DONNAN.G.A.. ADENA. M.A.. O'MALLEY. H.M.. MCNEIL. J.S.. DOYLE. A.E.. NEILL,
G.C. Smoking as a risk factor for cerebral ischaemia, Lancet 2(8664):643-647. September
16. 1989,

DORN. H.F. Tobacco consumption and mortality from cancer and other diseases. Public Health
Reports 74(7):58 1-593. July 1959.

DOTEVALL.A., KUTTI. J.. TEGER-NILSSON. A.C.. WADENVIK.H.. WILHELMSEN,L.
Platelet reactivity, fibrinogen and smoking. European Journal ofHaematology 38(1):55-59,
January 1987.

DOWNEY. H.F., BASHOUR. C.A.. BOUTROS. LS.. BASHOUR. F.A.. PARKER.PE.
Regional myocardial blood flowduring nicotine infusion: Effects of beta adrenergic blockade
and acute coronary artery occlusion. Journal of Pharmacology and Experimental
Therapeutics 202(1):55-68, July 1977.

DOYLE,J.T.. DAWBER. T.R.. KANNEL, W.B., HESLIN. A.S.. KAHN. H.A. Cigarette
smoking and coronary heart disease. Combined experience of the Albany and Framingham
studies. New England Journal ofMedicine 266(16):796-801. Apnil 19, 1962.

DOYLE.J.T., DAWBER. T.R.. KANNEL. W.B., KINCH, S.H.. KAHN.H.A. The relationship
of cigarette smoking to coronary heart disease. Journal ofthe American Medical Association
190(10):108-112, December 7, 1964.

ERNST, E., MATRAI. A. Abstention from chronic cigarette smoking normalizes blood
theology. Atherosclerosis 64(1):75-77, March 1987.

FAULKNER,K.W., HOUSE, A.K., CASTLEDEN, W.M. Theeffect of cessation of smoking
on the accumulative survivalrates of patients with symptomatic peripheral vascular disease.
Medical Journal ofAustralia 1(5):217-219, March 5. 1983.

FISCHER, S.. BERNUTZ. C., MEIER, H., WEBER. P.C. Formation of prostacyclin and
thromboxane in man as measured by the main urinary metabolites. Biochimica et Biophysica
Acta 876(2):194-199, April 15, 1986,

FITZGERALD,G.A., OATES, J.A.. NOWAK,J. Cigarette smoking and hemostatic function.
American Heart Journal 115:267-271, 1988.

FLECK,E., REGITZ, V.. LEHNERT, A.. DACIAN,S., DIRSCHINGER. J.. RUDOLPH. W.
Restenosis after balloon dilatation of coronary stenosis, multivariate analysis of potential risk
factors. European Heart Journal 9(Supplement C):15—18, March 1988.

FLODERUS.B., CEDERLOF,R., FRIBERG.L. Smoking and mortality: A 21-year follow-up
based on the Swedish Twin Registry. International Journal ofEpidemiology 17(2):332-340,
June 1988.

FOLTS,J.D., BONEBRAKE,F.C. Theeffects of cigarette smoke and nicotine on platelet
thrombus formation in stenosed dog coronary arteries: Inhibition with phentolamine. Cir-
culation 65(3):465~470, March 1982.



FORTMANN.S.P.. HASKELL. W.L., WILLIAMS. P.T. Changes in plasma high density

lipoprotein cholesterol after changes in cigarette use. American Journal of Epidemiology

1 24(4):706-7 10. October 1986.

FREEDMAN,D.S.. SRINIVASAN. S.R.. SHEAR, C.L., HUNTER. S.M., CROFT. J.B..

WEBBER.L.S.. BERENSON.G.S. Cigarette smoking initiation and longitudinal changes

in serum lipids and lipoproteins in early adulthood: The Bogalusa Heart Study. American

Journal ofEpidemiology 124(2):207-219, August 1986.

FREEDMAN,D.S.. SRINIVASAN, S.R.. SHEAR, C.L.. WEBBER, L.S.. CHIANG, Y.K.,

BERENSON, G:S. Correlates of high density lipoprotein cholesterol and apolipoprotein A-I

levels in children. The Bogalusa Heart Study. Arteriosclerosis 7(4):354-360, July-August

1987.

FRIED. L.P., MOORE, R.D.. PEARSON. T.A. Long-term effects of cigarette smoking and

moderate alcohol consumption on coronaryartery diameter. Mechanisms of coronaryartery

disease independent of atherosclerosis or thrombosis? American Journal of Medicine

80(1):37-44, January 1986.

FRIEDMAN, G.D.. DALES, L.G.. URY, H.K. Mortality in middle-aged smokers and non-

smokers. New England Journal of Medicine 300(5):213-217, February 1. 1979.

FRIEDMAN,G._D.. PETITTI . D.B.. BAWOL. R.D.. SIEGELAUB.A.B. Mortality in cigarette

smokers and quitters. Effect of base-line differences. New England Journal of Medicine

304(23): 1407-1410. June 4, 1981.

FRIEDMAN, G.D.. SIEGELAUB. A.B.. DALES. L.G., SELTZER, C.C. Characteristics

predictive of coronary heart disease in ex-smokers before they stopped smoking: Comparison

with persistent smokers and nonsmokers. Journal ofChronic Diseases 32:175-190, 1979.

FULLER. J.H., SHIPLEY. M.J.. ROSE.G,. JARRETT, R.J.. KEEN. H. Mortality from coronary

heart disease and stroke in relation to degree of glycaemia: The Whitehall Study. British

Medical Journal 287(6396):867-870, September 24. 1983.

FUSTER. V.. CHESEBRO.J.H.. FRYE. R.L.. ELVEBACK.L.R. Platelet survival and the

development of coronaryartery disease in the young adult: Effects of cigarette smoking.

strong family history and medical therapy. Circulation 63(3):546—551. March 1981.

GALAN. K.M.. DELIGONUL.U.. KERN, M.J., CHAITMAN,B.R.. VANDORMAEL, M.G.

Increased frequencyofrestenosisin patients continuing to smokecigarettes after percutaneous

transluminal coronaryangioplasty. American Journal of Cardiology 61:260-263, 1988.

GALEA. G.. DAVIDSON, R.J.L. Haematological and haemorheological changes associated

with cigarette smoking. Journal ofClinical Pathology 38(9):978—984, September 1985.

GARFINKEL. L.. STELLMAN, $.D. Smoking and lung cancer in women: Findings in a

prospective study. Cancer Research 48(23):695 16955, December 1. 1988.

GOLDBERG. R..SZKLO. M.. CHANDRA.Y. Theeffect of cigarette smoking onthe long-term

prognosis of myocardial infarction. American Journal ofEpidemiology 114031.431, Septem-

ber 1981.

GOLDBOURT.U.. YAARI, S.. COHEN-MANDELZWEIG,L.. NEUFELD, H.N. High-den-

sity lipoprotein cholesterol: Correlation with biochemical. anthropometric, behavioral, and

clinical parameters in 6.500 Israeli men. Preventive Medicine 15(6):569-58 1, November

1986.

GOMO.Z.A.R. Theeffect of age. sex. alcohol consumption and cigarette smoking on serum

concentrations oflipids and apolipoproteins in Zimbabwean blacks. Atherosclerosis 612):

149-154, August 1986.

GORDON.T.. DOYLE. J.T. Alcohol consumption and its relationship to smoking. weight,

blood pressure, and blood lipids. The Albany Study. Archives ofInternal Medicine 146(2):

262-265, February 1986.

GORDON.T.. KANNEL. W.B.. MCGEE. D. Death and coronaryattacks in menafter giving

up cigarette smoking. Lancet 2(7893): 1345-1348. December7. 1974.

264



GRAVES, E.J. National Hospital Discharge Survey. Vital and Health Statistics Series

13(99): 1-60. April 1989.

GREEN. K.G. Does stopping smoking delayonset of anginaafter infarction? (Letter.) British

Medical Journal 291(6504):1281, November 2, 1985.

GREEN. K.G. Falsely favourable early prognosis for continuing smokers following recovery

from acute myocardialinfarction. Information from the multi-centre practolol trial. British

Journal ofClinical Practice 41(6):785-788. June 1987.

GRIMM. R.H. JR. The drug treatment of mild hypertension in the Multiple Risk Factor

Intervention Trial. A review. Drugs 31(Supplement 1 }:13-21, 1986.

HAAPANEN, A., KOSKENVUO. M., KAPRIO. J.. KESANIEMI. Y.A.. HEIKKILA. K.

Carotid arteriosclerosis in identical twins discordant for cigarette smoking. Circulation 80(1):

10-16, July 1989.

HALLSTROM.A.-P.. COBB. L.A.. RAY. R. Smoking as a risk factor for recurrence of sudden

cardiac arrest. New England Journal of Medicine 314(5):271-275, 1986.

HAMMOND,E.C.. GARFINKEL. L. Coronary heart disease. stroke, and aortic aneurysm.

Factors in etiology. Archives of Environmental Health 19:167-182. August 1969.

HAMMOND, E.C.. HORN. D. Smoking and death rates—Report on forty-four months of

follow-up of 187,783 men. [. Total mortality. Journal oftheAmerican Medical Association

166(10):1159-1172, March 8, 1958a.

HAMMOND, E.C., HORN, D. Smoking and death rates--Report on forty-four months of

follow-up of 187.783 men. II. Death rates by cause. Journal of the American Medical

Association 166(11):1294-1308, March 15, 1958b.

HARENBERG.J., STAIGER. C.. DE VRIES. J.X.. WEBER. E.. ZIMMERMAN.R.. SCHET-
TLER, G. The effects of a combination ofcigarette smoking and oral contraception on
coagulation and fibrinolysis in human females. Klinische Wochenschrift 63(5):22 1-224.
March 1, 1985.

HARTZ, A.J.. ANDERSON, A.J.. BROOKS, H.L.. MANLEY. J.C., PARENT, G.T.. BAR-
BORIAK., J.J. The association of smoking with cardiomyopathy. New England Journal of

Medicine 311(19):1201-1206, November8, 1984.

HARTZ, A.J., BARBORIAK,P.N., ANDERSON,A.J., HOFFMANN,R.G.. BARBORIAK.
J.J. Smoking, coronary artery occlusion, and nonfatal myocardial infarction. Journal of the
American Medical Association 246(8):85 1-853, August 21, 1981.

HEDBACK,B., PERK, J. 5-year results of a comprehensive rehabilitation programmeafter
myocardialinfarction. European Heart Journal 8(3):234—242, March 1987.

HENNEKENS.C.H., LOWN,B., ROSNER, B., GRUFFERMAN,S.. DALEN,J. Ventricular
premature beats and coronary risk factors. American Journal ofEpidemiology 112(1):93-99,
July 1980.

HERMANSON,B., OMENN,G.S., KRONMAL, R.A.. GERSH. B.J. Beneficial six-year
outcome of smokingcessation in older men and women with coronaryartery disease: Results
from the CASS Registry. New England Journal ofMedicine 319(21):1365-1369, November
24, 1988.

HJERMANN,I. Smoking anddiet intervention in healthy coronary high risk men. Methods
and 5-year follow-up ofrisk factors in a randomizedtrial. The Oslo Study. Journal ofthe
Oslo City Hospitals 30(1):3-17, January 1980.

HJERMANN,I., HOLME, L. LEREN,P. Oslo study diet and antismokingtrial: Results after
102 months. American Journal ofMedicine 80(Supplement 2A):7-12. February 14, 1986.

HJERMANN,I., HOLME, |, VELVE BYRE, K.. LEREN. P. Effect of diet and smoking
intervention on the incidence of coronary heart disease. Lancet 2(8259):1303—1310, Decem-
ber 12, 1981.



HOLME.I. On the separation ofthe intervention effects of diet and antismoking advice on the
incidence of major coronary events in coronary high risk men. The Oslo Study. Journal of
the Osto City Hospitals 32(3/4):3 1-54. March-April 1982.

HOLME.1. HELGELAND, A.. HIERMANN.L.. LEREN. P.. LUND-LARSEN,P.G. Fourand
two-thirds years incidence of coronary heart disease in middle-aged men: The Osto Study.
American Journal ofEpidemiology 112(1):149-160. July 1980.

HUBERT. H.B.. EAKER. E.D.. GARRISON. RJ.. CASTELLI, WP. Life-style correlates of
risk factor changein young adults: An eight-year studyof coronaryheart disease risk factors
in the Framingham offspring. American Journal of Epidemiology 125(S):8 12-831, May
1987,

HUBERT. H.B.. HOLFORD, T.R.. KANNEL. W.B. Clinical characteristics and cigarette
smoking in relation to prognosis of angina pectoris in Framingham. American Journal of
Epidemiology 115(2):23 1-242, February 1982.

HUGHES.G.H.. HYMOWITZ. N.. OCKENE.J.K.. SIMON, N.. VOGT. T.M. The Multiple
Risk Factor Intervention Trial (MRFIT). V. Intervention on smoking. Preventive Medicine
10(4):476-500, July 1981.

HUGHSON,W.G., MANN. J.L.GARROD.A.Intermittent claudication: Prevalence and risk
factors. British Medical Journal 1(6124):1379-1381, May27. 1978.

HUGHSON, W.G.. MANN, JL. TIBBS, D.J.. WOODS. H.F.. WALTON, I. Intermittent
claudication: Factors determining outcome. British Medical Journal \(6124):1377-1379.
May27, 1978.

HULLEY,S.B.. COHEN, R.. WIDDOWSON.G. Plasma high-densitylipoprotein cholesterol
level. Influence ofrisk factor intervention. Journal ofthe American Medical Association
238(21):2269-2271, November 21. 1977.

JACOBSEN. B.K.. THELLE. D.S.. The Tromso Heart Study: Food habits, serum total
cholesterol, HDL cholesterol. and triglycerides. American Journal of Epidemiology
125(4):622-630, April 1987.

JAJICH,. C.L.. OSTFELD. A.M.. FREEMAN. D.H. JR. Smoking and coronaryheart disease
mortality in the elderly. Journal of the American Medical Association 282(20):283 12834,
November 23-30, 1984.

JENKINS. C.D.. ROSENMAN.R.H.. ZYZANSKI., S.J. Cigarette smoking: Its relationship to
coronary heart disease and related risk factors in the Westem Collaborative Group Study.
Circulation 38(6):1 140-1155. December 1968.

JOHANSSON. S... BERGSTRAND. R.. PENNERT. K.. ULVENSTAM. G.. VEDIN. A..
WEDEL. H.. WILHELMSSON. C.. WILHELMSEN.L.. ABERG. A. Cessation of smoking
after myocardial infarction in women. Effects on mortality and reinfarctions. American
Journal of Epidemiology t21(6):823-831. June 1985.

JONASON.T., BERGSTROM. R. Cessation of smoking in patients with intermittent claudi-
cation: Effects on the risk of peripheral vascular complications, myocardial infarction and
mortality. Acta Medica Scandinavica 221:253-260, 1987,

JONASON., T., RINGGVIST, 1. Factors ofprognostic Importance for subsequent rest pain in
patients with intermittent claudication. Acta Medica Scandinavica 218( 127-33. 1985,

JUERGENS.J.L., BARKER, N.W.. HINES, E.A. JR. Arteriosclerosis obliterans: Review of
520 cases with special reference to pathogenic and prognostic factors, Circulation 2112):188-
195, February 1960.

KAHN. H.A. The Dorn studyof smoking and moniality among U.S. veterans: Report on eight
and one-half years of observation. In: Haenszel. W. (ed.) Epidemiological Approachesto
the Study ofCancer and Other Chronic Diseases. NCI Monograph No. 19. U.S. Department
of Health. Education. and Welfare. U.S. Public Health Service. National Cancer Institute.
January 1966, pp. 1-125,



KANNEL,W.B., D’AGOSTINO,R.B., BELANGER,A.J. Fibrinogen,cigarette smoking, and
risk of cardiovasculardisease: Insights from the Framingham Study. American HeartJournal
113(4):1006-1010, April 1987.

KANNEL, W.B., MCGEE, D., GORDON, T. A general cardiovascular risk profile: The
Framingham Study. American Journal of Cardiology 38(1):46-51, July 1976.

KEYS, A. Smoking habits. In: Keys, A. (ed.) Seven Countries: A Multivariate Analysis of
Death and Coronary Heart Disease. Cambridge, Massachusetts: Harvard University Press,
1980, pp. 136-160.

KHAW,K.-T., BARRETT-CONNOR,E., SUAREZ,L., CRIQUI, M.H. Predictors of stroke-
associated mortality in the elderly. Stroke 15(2):244-248, March-April 1984,

KLEIN, L.W. Cigarette smoking, atherosclerosis and the coronary hemodynamic response: A
unifying hypothesis. Journal ofthe American College of Cardiology 4(3):972-974, Novem-
ber 1984.

KONO,S., IKEDA, M., TOKUDOME,S., NISHIZUMI, M., KURATSUNE,M. Smoking and
mortalities from cancer, coronary heart disease and stroke in male Japanese physicians.
Journal ofCancer Research and Clinical Oncology 110(2):161-164, 1985.

KORNITZER,M., DE BACKER, G.. DRAMAIX, M.. KITTEL, F., THILLY. C., GRAFFAR.
M., VUYLSTEEK,K. Belgian Heart Disease Prevention Project: Incidence and mortality
results. Lancer 1(8333):1066-1070, May 14, 1983.

KRAMER,J.R., KITAZUME, H., PROUDFIT, W.L.. MATSUDA, Y., WILLIAMS, G.W..
SONES, F.M. JR. Progression and regression of coronary atherosclerosis: Relation to risk
factors. American Heart Journal 105(1):134—-144, January 1983.

KRUPSKI, W.C., OLIVE, G.C., WEBER, C.A., RAPP, J.H. Comparative effects of hyperten-
sion andnicotine on injury-induced myointimal thickening. Surgery 102(2):409-415, August
1987.

KULLER,L., MEILAHN,E., TOWNSEND, M., WEINBERG. .G. Control of cigarette smoking
from a medical perspective. Annual Review of Public Health 3:153-178, 1982.

LAVECCHIA, C., FRANCESCHI, S., DECARLI, A.. PAMPALLONA, S., TOGNONI. G.
Risk factors for myocardial infarction in young women. American Journal of Epidemiology
125(5):832-843, May 1987.

LANNERSTAD,O., ISACSSON, S.-O., LINDELL, S.-E. Risk factors for premature death in
men 56-60 years old. A prospective study of men born in 1914, living in Malmo, Sweden.
Scandinavian Journal ofSocial Medicine 7(1):41-47, 1979.

LAYDE,P.M., BERAL,J., KAY, C.R. Further analyses of mortality in oral contraceptive users.
Royal College of GeneralPractitioners’ oral contraceptive study. Lancet 1(8219):541-546,
March 7, 1981,

LOSCALZO.J., BRAUNWALD,E. Tissue plasminogenactivator. New England Journal of
Medicine 319(14):925-931, October 6, 1988.

LUSBY, R.J., BAUMINGER,B., WALTERS, G., DAVIES, P.W., SKIDMORE.R.. BAIRD.
R.N. Cigarette smoking induced vasoconstriction in habitual smokers with and without
arterial occlusive disease. In: Greenhalgh, R.M. (ed.) Smoking and Arterial Disease.
Woodstock, New York: Beekman Publications, Inc., August 1981, pp. 218-225.

MADSEN, H., DYERBERG,J. Cigarette smoking andits effects on the platelet-vessel wall
interaction. Scandinavian Journal ofClinical LaboratoryInvestigation 44(3):203-206, May
1984.

MALINOW.,M.R., BLATON, V. Regression of atherosclerotic lesions. Arteriosclerosis
4(3):292-295, May-June 1984.

MAOUAD,J., FERNANDEZ, F., BARRILLON, A., GERBAUX, A.. GAY. J. Diffuse or
segmental narrowing (spasm) of the coronaryarteries during smoking demonstrated on
angiography. American Journal of Cardiology 53(2):354-358, January 15, 1984.

267



MARASINI. B.. BIONDI. M.L.. BARBESTI. S.. ZATTA. G.. AGOSTONI, A. Cigarette

smoking and platelet function, Thrombosis Research 44(1):85—94, October 1, 1986.

MARSHALL. M. Ultrastructural findings on platelet depositions in initial atherogenesis.

WienerKlinische Wochenschrift 98(7):2 12-214, April 4. 1986,

MARTIN, J.L.. WILSON. J.R.. FERRARO. N.. LASKEY. W.K.. KLEAVELAND. J_P..

HIRSHFELD, J.W. JR. Acute coronary vasoconstrictive effects of cigarette smoking in

coronaryheart disease. American Journal of Cardiology 541 ):56—60, July 1, 1984.

MEADE.T.W.. IMESON.J.. STIRLING, Y. Effects of changes in smoking and other charac-

teristics on clotting factors and the risk of ischaemic heart disease. Lancet 2(8566):986-988,

October 31, 1987.

MEADE.T.W.. MELLOWS.S.. BROZOVIC, M.. MILLER. G.J.. CHAKRABARTI. R.R..

NORTH.W.R.. HAINES. A.P.. STIRLING. Y.. IMESON., J.D.. THOMPSON,S.G. Haemos-

tatic function and ischaemic heart disease: Principal results of the Northwick Park Heart

Study. Lancet 2(8506):533-537. September 6, 1986.

MEADE, T.W.. VICKERS. M.V.. THOMPSON. S.G.. STIRLING. Y.. HAINES, A.P..

MILLER, G.J, Epidemiological characteristics of platelet aggregability. British Medical

Journal 290:428-432. February 9, 1985.

MULCAHY.R. Influence of cigarette smoking on morbidity and mortality after myocardial

infarction. British Heart Journal 49(5):410-415, May 1983.

MULCAHY.R.. HICKEY. N.. GRAHAM, I.M., MACAIRT.J. Factors affecting the 5 year

survival rate of men following acute coronary heart disease. American Heart Journal 93(3):

556-559, May 1977.

MULTIPLERISK FACTOR INTERVENTION TRIAL RESEARCH GROUP. Multiple Risk

FactorIntervention Trial. Risk factor changes and mortality results. Journal ofthe American

Medical Association 248(12):1465-1477, September 24, 1982.

MULTIPLE RISK FACTOR INTERVENTION TRIAL RESEARCH GROUP.Coronaryheant

disease death, nonfatal acute myocardial infarction and other clinical outcomes in the Multiple

Risk Factor Intervention Trial. American Journal of Cardiology 58(1):1-13, July 1, 1986.

MULTIPLE RISK FACTOR INTERVENTION TRIAL RESEARCH GROUP. Mortalityrates

after 10.5 years for participants in the Multiple Risk Factor Intervention Trial. Journal ofthe

American Medical Association 263(13):1795-1801, April 4. 1990.

MUNRO, J.M.. COTRAN. R.S. The pathogenesis of antherosclerosis: Atherogenesis and

inflammation. Laboratory Investivation 58(3):249-261, March 1988.

NADIGER. H.A., MATHEW. C.A.. SADASIVUDU. B. Serum malanodialdehyde (TBA

reactive substance) levels in cigarette smokers. Atherosclerosis 64(1):71-73, March 1987.

NETTERSTROM,B.. JUEL. K. Impact of work-related and psychosocial factors on the

developmentofischemic heart disease among urban bus drivers in Denmark. Scandinavian

Journal of Work and Environmental Health 14(44:23 1-238. August 1988.

NOMURA.A.. COMSTOCK. G.W.. KULLER. L.. TONASCIA, J.A. Cigarette smoking and

strokes, Stroke 5(4):483-486, July-August 1974.

NOWAK.J., MURRAY. J.J.. OATES. J.A.. FITZGERALD. G.A. Biochemical evidence ofa

chronic abnormality in platelet and vascular function in healthy individuals who smoke

cigarettes. Circulation 76(1):6-14, July 1987.

NUSSEY. S.S.. ANG. V.T.. BEVAN, D.H.. JENKINS. J.S. Humanplatelet arginine vasopres-

sin. Clinical Endocrinology 24(4):427-433,. April 1986.

OCKENE, J.K.. KULLER. L.H.. SVENDSEN. K.H.. MEILAHN. E. The relationship of

smoking cessation to coronary heart disease and lung cancer in the Multiple Risk Factor

Intervention Trial (MRFIT). American Journal of Public Health 80(8):954-958, August

1990.

268



OKADA,H., HORIBE. H.. YOSHIYUKI.O.. HAYAKAWA. N., AOKILN. A prospective
study of cerebrovascular disease in Japanese rural communities. Akabane and Asahi. Part I:Evaluation ofrisk factors in the occurrence of cerebral hemorrhage and thrombosis. Stroke7(6):599--607, November—December 1976.

OSTFELD. A.M.. SHEKELLE, R.B., KLAWANS. H.. TUFO, H.M. Epidemiologyofstrokemm an elderly welfare population. American Journal of Public Health 64(5):450-458, May
1974,

PACKHAM.M.S.. MUSTARD. LF. Therole ofplatelets in the development and complications
of atherosclerosis. Seminars in Hematology 23(1):8-26. January 1986.

PASSERO,S.. ROSSI. G.. NARDINI. M.. BONELLI, G.. D'ETTORRE, M.. MARTINI, A..BATTISTINI, N.. ALBANESE.V.. BONO.G.. BRAMBILLA.G.L.. ET AL. Italian multi-center study of reversible cerebral ischemic attacks. Part 5. Risk factors and cerebralatherosclerosis. Atherosclerosis 63(2-3):2 | 1224. February 1987.
PELLETIER. D.L.. BAKER, P.T. Physical activity and plasmatotal- and HDL-cholestero]levels in western Samoan men. American fournal of Clinical Nutrition 46(4):577—-5835.
October 1987.

PERKINS, J., DICK, T.B. Smoking and myocardial infarction: Secondary prevention.
Postgraduate Medical Journal 61(714):295-300, April 1985.

PETITTI. D.A.. WINGERD, J. Use oforal contraceptives, cigarette smoking. and risk ofsubarachnoid haemorrhage. Lancet 2(8083):234—236, July 29, 1978.
PHILLIPS, A.N., SHAPER. A.G., POCOCK.S.J. WALKER. M.. MACFARLANE,P.W. Therole of risk factors in heart attacks occurring in menwith pre-existing ischaemic heart disease.British Heart Journal 60(5):404-410, November 1988.
PITTILO.R.M.. CLARKE. J.M., HARRIS. D., MACKIE. 1.J., ROWLES. P.M.. MACHIN.S.J.WOOLF. N. Cigarette smoking and platelet adhesion. British Journal of Haematology58(4):627-632, December 1984.
PITTILO, R.M., MACKIE, IJ.. ROWLES. P.M., MACHIN, S.J.. WOOLFF. N. Effects ofcigarette smoking on the ultrastructure of rat thoracic aorta and its ability to produceprostacyclin. Thrombosis and Haemostasis 48:173—1 76, October 29, 1982.
QUICK, C.R.G., COTTON,L.T. Measured effect of stopping smoking on intermittent claudica-tion. British Journal ofSurgery 69(Supplement):S24-826, June 1982.
RABKIN, S.W. Effect of cigarette smoking cessation on risk factors for coronary athero-sclerosis: A controlclinical trial. Atherosclerosis 52:1 73-184, November 1984,
RAICHLEN.J.S., HEALY, B., ACHUFF, S.C., PEARSON,T.A. Importanceofrisk factors inthe angiographic progression of coronary artery disease. American Journal of Cardiology57(1 ):66-70, January 1, 1986.
RAMSDALE,D.R., FARAGHER.E.B., BRAY. C.L.. BENNETT. D.H.. WARD, C.. BETON,D.C. Smoking and coronary artery disease assessed by routine coronary arteriography.British Medical Journal 290(6463): 197-200, January 19, 1985,
REED, D.M., STRONG,J.P., HAYASHLT.. NEWMAN,W.P.IIL, TRACY, R.E., GUZMAN.M.A..STEMMERMANN,G.N. Comparison oftwo measuresofatherosclerosis in a prospec-tive epidemiology study. Arteriosclerosis 8(6):782-787, November—December 1988.
REICHLEY,K.B., MUELLER,W.H., HANIS, C.L. Centralized obesity and cardiovasculardisease risk in Mexican Americans. American Journal of Epidemiology 125(3):373-386,
March 1987,

REINDERS.J.H.. BRINKMAN, H.J.M., VAN MOURIK,J.A.. DE GROOT, P.G, Cigarettesmoke impairs endothelial cell Prostacyclin production.  Arteriosclerosis 6(1): 15-23,
January-February 1986.

RENAUD,S., BLACHE, D.. DUMONT,E.. THEVENON,C., WISSENDANGER.T.Plateletfunction after cigarette smoking in relation to nicotine and carbon monoxide. ClinicalPharmacology and Therapeutics 36(3):389-395, September 1984.



RENAUD.S., DUMONT,E., BAUDIER, F.. ORTCHANIAN, E.. SYMINGTON,LS. Effect

of smoking and dietary saturated fats onplatelet functions in Scottish farmers. Cardiovascular

Research 19(3):155-159, March 1985.

RIVAL,J., RIDDLE, J.M.. STEIN, P.D. Effects of chronic smoking on platelet function.

Thrombosis Research 45(1):75-85, January 1, 1987.

ROBINSON,D., FERNS, G.A., BEVAN,E.A., STOCKS,J., WILLIAMS,P.T.. GALTON.

D.J. High density lipoprotein subfractions and coronary risk factors in normal men.

Arteriosclerosis 7(4):341-346, July-August 1987.

ROGERS, R.L., MEYER, J.S., JUDD, B.W., MORTEL, K.F.  Abstention from cigarette

smoking improves cerebral perfusion among elderly chronic smokers. Journal of the

American Medical Association 253(20):2970-2974, May 24-31, 1985.

ROGERS,R.L., MEYER,J.S.. SHAW, T.G., MORTEL, K.F., HARDENBERG., J.P., ZAID,

R.R. Cigarette smoking decreases cerebral blood flow suggesting increased risk for stroke.

Journal of the American Medical Association 250( 20):2796-2800, November 25, 1983.

ROGOT,E. Smoking and General Mortality Among U.S. Veterans, 1954-1969, National Heart

and LungInstitute, Publication No. (NIH) 74-544. 1974, p. 65.

ROGOT,.E., MURRAY,J.L. Smoking and causesof death among U.S. veterans: 16 years of

observation. Public Health Reports 95(3):213-222, May—June 1980.

RONNEVIK,P.K.. GUNDERSEN,T., ABRAHAMSEN,A.M. Effect of smoking habits and

timolol treatment on mortality and reinfarction in patients surviving acute myocardial infarc-

tion. British Heart Journal 54(2):134-139, August 1985.

ROSE, G., HAMILTON,P.J.S. A randomized controlledtrial of the effect on middle-aged men

of advice to stop smoking. Journal of Epidemiology and Community Health 32(4):275-281,

December 1978.

ROSE. G., HAMILTON,P.J.S., COLWELL.L., SHIPLEY. M.J. A randomised controlled trial

of anti-smoking advice: 10-year results. Journal of Epidemiology and Community Health

36(2): 102-108, June 1982.

ROSE, G., HAMILTON,P.J.S., KEEN, H.. REID, D.D., MCCARTNEY.P.. JARRETT. R.J.

Myocardial ischaemia, risk factors and death from coronary heart-disease. Lancet 1(8003):

105-109, January 15, 1977.

ROSE. G., TUNSTALL-PEDOE,H.D., HELLER. R.F. UK Heart Disease Prevention Project:

Incidence and mortality results. Lancer 1(8333):1062-1065, May14, 1983.

ROSENBERG.L.. KAUFMAN, D.W., HELMRICH.S.P.. MILLER. D.R., STOLLEY.P.D..

SHAPIRO,S. Myocardial infarction and cigarette smoking in women younger than S50 years

of age. Journal ofthe American Medical Association 253(20):2965~-2969, May 24-31. 1985.

ROSENBERG.L.. KAUEMAN, D.W., HELMRICH.S.P.. SHAPIRO,S. Therisk of myocar-

dial infarction after quitting smoking in men under55 years ofage. NewEngland Journal of

Medicine 313(24):1511-1514, December 12. 1985.

ROSENBERG.L., PALMER,J.R.. SHAPIRO,S. Decline in the risk of myocardial infarction

among women who stop smoking. New England Journal of Medicine 322(4):213-217,

January 25, 1990.

ROSENMAN.R.H.. BRAND.R.J.. JENKINS. C.D., FRIEDMAN, M.. STRAUS. R.. WURM.

M. Coronary heart disease in the Western Collaborative Group Study. Final follow-up

experience of 8.5 years. Journal of the American Medical Association 233(8):872-877.

August 25, 1975.

SALONEN, J.T. Stopping smoking and long-term mortalityafter acute myocardialinfarction.

British Heart Journal 43(4):463-469, April 1980.

SALONEN.J.T.. PUSKA, P.. MUSTANIEMI, H. Changes in morbidity and mortality dunng

comprehensive community programme to contro! cardiovascular diseases during 1972-7 in

North Karelia. British Medical Journal 2(6199): 1178-1183, November 10, 1979,

270



SCHOENENBERGER,J.C. Smoking changein relation to changesin blood pressure, weight,

and cholesterol. Preventive Medicine 11:441-453, 1982.

SCHOLL, J.M., BENACERRAF, A., DUCIMETIERE, P.. CHABAS, D.. BRAU, J..

CHAPELLE,J., THERY, J.L. Comparison of risk factors in vasospastic angina without

significant fixed coronary narrowing to significant fixed coronary narrowing and no vaso-

spastic angina. American Journal of Cardiology 57:199-202, February 1. 1986.

SELTZER. C.C. Cigarette smoking and longevity in the elderly. Medical Counterpoint

6(2):29-33, February 1974.

SELTZER. C.C. Smoking and coronary heart diseasein the elderly. American Journalof the

Medical Sciences 269(3):309-315, May-June 1975.

SHAPIRO, L.M., HOWAT. A.P.. SINGH.S.P. The mortality and morbidity of young survivors

of myocardialinfarction. Quarterly Journal ofMedicine 51(203):366-371, Summer (982.

SHAPIRO,S., WEINBLATT. E.. FRANK, C.W., SAGER, R.V. Incidence of coronary heart

disease in a population insured for medical care (HIP): Myocardial infarction, angina pectoris.

and possible myocardialinfarction. American Journal of Public Health 59(6)(Supplement

2):1-101, June 1969.

SHINTON, R., BEEVERS. G. Meta-analysis of relation between cigarette smoking and stroke.

British Medical Journal 298(6676):789-794, March 25, 1989.

SPARROW, D., DAWBER, T.R., COLTON, T. The influence of cigarette smoking on

prognosis after a first myocardial infarction. A report from The Framingham Study. Journal

ofChronic Diseases 31(6/7):425-432, 1978.

STAMFORD,B.A., MATTER,S., FELL. R.D.. PAPANEK,P. Effects of smoking cessation

on weight gain. metabolic rate, caloric consumption. and blood lipids. American Journal of

Clinical Nutrition 43(4):486-494, April 1986.

STAMPFER, M.J., GOLDHABER,S.Z., YUSUF, S.. PETO. R.,. HENNEKENS, C.H. Effect

of intravenous streptokinase on acute myocardialinfarction: Pooled results from randomized

trials. New England Journal ofMedicine 307(19):1 180-1182, November 4, 1982.

STEERING COMMITTEEOFTHEPHYSICIANS’ HEALTH STUDY RESEARCH GROUP.

Final report on the aspirin componentofthe ongoing Physicians’ Health Study. New England

Journal ofMedicine 321(3):129-135, July 20, 1989.

STEINBACH, M., CONSTANTINEANU, M., GEORGESCU, M.. HARNAGEA, P..

THEODORINI, S., GALFI, L., DAMSA, T., SCHIOIU, L., MITU, S.. POPESCU, A., ET

AL. The Bucharest Multifactorial Prevention Trial of Coronary Heart Disease—Ten year

follow-up: 1971-1982. Revue Roumaine de Medecine Interne 22(2):99-106, April-June

1984.

STEINBERG, D., PARTHASARATHY,S., CAREW. T.E., KHOO, I.C., WITZTUM.,J_L.

Beyond Cholesterol: Modificationsof low-density lipoprotein that increase its atherogenicity.

NewEngland Journal ofMedicine 320(14):915—924, April 6, 1989.

TAHA.A., BALL, K.P., ILLINGWORTH, R.D. Smoking and subarachnoid haemorrhage.

Journal of the Royal Society of Medicine 75(5):332-335, May 1982.

TELL, G.S,, HOWARD, G., MCKINNEY, W.M., TOOLE, J.F. Cigarette smoking cessation

and extracranial carotid atherosclerosis. /ournal of the American Medical Assoctation

261(8): 1178-1180, February 24. 1989.

TOIVANEN,J., YLIKORKALA,O., VIINIKKA, L. Effects of smoking and nicotine on human

prostacyclin and thromboxane production in vivo and in vitro. Toxicology and Applied

Pharmacology 82(2):301—-306. February 1986.

TUOMILEHTO,J.. TANSKANEN, A., SALONEN, J.T... NISSINEN. A.. KOSKELA,K.

Effects of smoking and stopping smoking on serum high-density lipoprotein cholesterol levels

in a representative population sample. Preventive Medicine 15(1):35-45, January 1986.



U.S. DEPARTMENT OF HEALTH AND HUMANSERVICES. The Health Consequences of

Smoking for Women. A Report ofthe Surgeon General. U.S. Department of Health and

Human Services. Public Health Service. Office of the Assistant Secretary for Health, Office

on Smoking and Health, 1980.

U.S. DEPARTMENT OF HEALTH AND HUMANSERVICES. The Health Consequences of

Smoking: Cardiovascular Disease. A Report of the Surgeon General. U.S. Department of

Health and Human Services, Public Health Service. Office on Smoking and Health. DHHS

Publication No. (PHS) 84-50204. 1983.

U.S. DEPARTMENT OF HEALTH AND HUMANSERVICES. Reducing the Health Conse-

quences of Smoking: 25 Years of Progress. A Report of the Surgeon General. US.

Department of Health and Human Services. Public Health Service. Centers for Disease

Control. Center for Chronic Disease Prevention and Health Promotion. Office on Smoking

and Health. DHHSPublication No. (CDC) 89-8411. 1989.

U.S DEPARTMENTOF HEALTH, EDUCATION, AND WELFARE.The Health Consequen-

ces of Smoking. A Report to the Surgeon General: 1971. U.S. Department of Health,

Education, and Welfare. Public Health Service. Health Services and Mental Health Ad-

ministration. DHEW Publication No. (HSM) 71-7513, 1971.

U.S DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE.Smoking and Health.

A Reportofthe Surgeon General. U.S. Department of Health, Education, and Welfare. Public

Health Service, Office of the Assistant Secretary for Health, Office on Smoking and Health.

DHEWPublication No. (PHS) 79-50066, 1979.

U.S. PUBLIC HEALTH SERVICE. Smoking and Health. Report ofthe Advisory Committee

to the Surgeon Generalofthe Public Health Service. U.S. Departmentof Health, Education,

and Welfare, Public Health Service. Center for Disease Control. PHS Publication No.1 103,

1964.

VANDORMAEL. M.G., DELIGONUL. U.. KERN. M.J.. HARPER, M.. PRESANT.S..

GIBSON.P., GALAN. K.. CHAITMAN.B.R. Multilesion coronary angioplasty: Clinical

and angiographic follow-up. Jownal of the American College of Cardiology 10(2):246-252.,

August 1987.

VESSEY. M.P.. LAWLESS. M.. YEATES. D. Oral contraceptives and stroke: Findings ina

large prospective study. British Medical Journal 289(6444):530-53 1. September 1, 1984.

VLIETSTRA. R.E.. KRONMAL. R.A.. OBERMAN,A.. FRYE, R.L.. KILLIP. T. Il. Effect

of cigarette smoking on survivalofpatients with angiographically documented coronary artery

disease: Report from the CASS Registry. Journal of the American Medical Association

255(8): 1023-1027, February 28. 1986.

VON DER LIPPE. G., LUND-JOHANSEN.P. Reduction of sudden deathsafter myocardial

infarction by treatment with beta-blocking drugs. In: Zanchetti, A. (ed.) Advances in

Beta-Blocker Therapy H. Proceedings of the Second International Baver Beta-Blocker

Symposium, October 16-17, 1981, Venice. 1982. pp. 100-105.

WEINTRAUB. W.S., KLEIN. L.W., SEELAUS, P.A.. AGARWAL.J.B., HELFANT. R.H.

Importanceoftotal life consumption of cigarettes as a risk factor for coronaryartery disease.

American Journal of Cardiology55(6):669-672. March 1. 1985.

WEIR. J.M.. DUNN. J.E. JR. Smoking and mortality: A prospective study. Cancer 25(1):105-

$12, January 1970.

WELIN.L., SVARDSUDD. K., WILHELMSEN,L.. LARSSON, B.. TIBBLIN. G. Analysis

ofrisk factors for stroke in a cohort of men born in 1913. NewEngland Journal of Medicine

317(9):521-526, August 27, 1987.

WILHELMSEN,L., BERGLUND. G.. ELMFELDT.D.. TIBBLIN, G.. WEDEL. H.. PEN-

NERT.K.. VEDIN. A., WILHELMSSON, C., WERKO.L. The Multifactor Primary Preven-

tion Trial in Géteborg. Sweden. European Heart Journal 7(4):279-288, April 1986.

272



WILHELMSEN. L.. SVARDSUDD., K.. KORSAN-BENGTSEN. K.. LARSSON. B.. WELIN.

L.. TIBBLIN. G. Fibrinogen as a risk factor for stroke and myocardial infarction. New

Envland Journal of Medicine 3tt(8):501-505, August 23, 1984.

WILHELMSSON. C.. VEDIN. J.A.. ELMFELDT. D.. TIBBLIN. G.. WILHELMSEN.L.

Smoking and myocardial infarction. Lancet 1(7904):4 15420, February 22. 1975,

WILLETT, W.. HENNEKENS. C.H..CASTELLI. W.P.. ROSNER. B.. EVANS. D.. TAYLOR.

J.. KASS. E.H. Effects of cigarette smoking on fasting triglyceride. total cholesterol. and

HDL-cholesterol in women. American Heart Journal 10503 ):417-421, March 1983.
WILLETT, W.C.. HENNEKENS. C.H.. BAIN, C.. ROSNER. B.. SPEIZER. F.E. Cigarette
smoking and non-fatal myocardial infarction in women. American Journal of Epidemiology

113¢5:575-S82, May 1981. :

WILLETT. W.C..GREEN. A..STAMPFER. M.J., SPEIZER. F.E..COLDITZ.G.A.. ROSNER.
B.. MONSON. R.R.. STASON, W., HENNEKENS. C.H. Relative andabsolute excess risks

of coronary heart disease among women who smokecigarettes. New England Journal of

Medicine 317(21):1303-1309. November 19, 1987,
WINNIFORD, M.D.. WHEELAN, K.R.. KREMERS. M.S.. UGOLINI. V.. VAN DEN BERG,

E. JR.. NIGGEMANN,E.H.. JANSEN. D.E., HILLIS. L.D. Smoking-induced coronary
vasoconstriction in patients with atherosclerotic coronary artery disease: Evidence for
adrenergically mediated alterations in coronaryartery tone. Circulation 73(4):662-667. April

1986. .

WISEMAN,S.. KENCHINGTON.G.. DAIN, R.. MARSHALL. C.E.. MCCOLLUM.C.N..
GREENHALGH.R.M., POWELL.J.T. Influence of smoking and plasmafactors on patency
of temoropopliteal vein grafts. British Medical Journal 299:643-646, September 9, 1989,

WITTEMAN.J.C.. WILLETT, W.C..STAMPFER, M.J..COLDITZ.G.A.. KOK. F.J..SACKS.,
F.M.. SPEIZER. F.E.. ROSNER. B., HENNEKENS. C.H. Relation of moderate alcohol

consumption and risk of systemic hypertension in women. Anierican Journal of Cardiology

65(9):633-637. March 1, 1990.

WOLF. P.A.. D'AGOSTINO, R.B.. KANNEL, W.B.. BONITA, R.. BELANGER. A.J.
Cigarette smoking as a risk factor for stroke: The Framingham Study. Journal ofthe

American Medical Association 259(7):1025—1029, February 19, 1988.
WORLD HEALTH ORGANIZATION EUROPEAN COLLABORATIVE GROUP. Multi-

factorial trial in the prevention ofcoronaryheart disease. 3. Incidence and mortalityresults.

European Heart Journal 4:141-147, 1983.

ZIMMERMAN, M., MCGEACHIE. J. The effect of nicotine on aortic endothelium. A
quantitative ultrastructural study. Atherosclerosis 63:33-41, 1987.



CHAPTER7
SMOKING CESSATION AND

NONMALIGNANTRESPIRATORY DISEASES

275


