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<50 years 50-59 years 60-69 years 70-79 years >80 years

Men Wome Men Wome Men Wome Men Wome Men Wome

n=1139 n n=1372 n n=1778 n n=986 n n=479 n y

n=112 n=167 n=492 n=534 n=374 -

In-hospital 3 16 5 5 8 10 14 19 28 33
mortality rates
Smoking 93 78* | 87 51 78 30 68 10* 62 4
Diabetes 10 27 16 39 24 44* 29* 43 26 40
Hyperchole- 39* 30 37 47 33 49* 25 44 18 29
sterolaemia
Hypertension | 21 43 35 53 44 62 52%* 69* 52 68
Heredity 37* 36 34 37* 26 28 20 23 14 16
History of MI | 10 4 19 11 21 14 23* 17* 23 13
Thrombolysi | 66* 54* 57 53 54 46 36 28 16 13

Himonas E, Andrikopoulos G,
Richter D, et al. ACC 1999
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" OMUOGIES LETOPOPES. AEY. GUYOPEVETON GTOVS YDPOVE EPYUGTOC, = - anr
-:_—_Béky;g . A10 70 2006, 00 y0PEVGI] TOV KOTVIGILOTOS GE OAOVS TOVS YDPOVS EPYIGILOG.

Enizpéneror Hovo 6e kabopioevous aepiLOEVONS YMPOVG. ATOyOPEVGT) TOV
KOTTVIGULOTOC GTOL EGTIOTOPLO, - EMITPETETOL LOVO GE EEYMPIOTOVS KAEIGTOVS 0EPILOUEVOVS
yopovs. EEaipovvror ta pmwap, 0oV amaiTEITON OEPIGILOS KoL TUTLLOL U KOTVIGTMY.

I'oAlio A7o to 2008, TAN PGS 0TOYOPEVGT TOV KOTVIGUATOS GE€ OAOVS TOVS OTLOGLOVS Y DPOVG, -
ECTIOTOPLO, KO UTTOLP.

I'eppovia  Amo to 2002, amoyopevc) TOV KOTVIGRATOS GE ONLOGLOVS YHOPOVS KO YDPOVG
gpyociag. Agv amoyopedeTal OUMG GTIS GLYKOWMVIEG KO GE OPIGEVE OTUOGLY KTIPLOL.

I’mkig '_A

KO Ty, E6TI0TOPLo. Emiop

710,70, 2005, 00 yOPEVGT] GE OLOVG TOVG ONLOGLOVS Y DPOVS, TOVS YMDPOVS EPYOIGIOG _.‘

TETOL LOVO GE KOOOPIGHEVODE KAEIGTOUE BEPICONEVONE HDPODEH

€

eyarvTep® v 100 7. 1. 1oV gV EYOVV TUN O KOTTVIGTMY-

Younoilo.  ATayopeLO| IGYVEL Y10, OAOVS TOVG YMOPOVS EPpYacios. Ao To 2005 winpne
amayOPEVGN GE EGTIOTOPLN, Umop Kot KopE. Emtpémeton poévo o€ €101kd KAEIGTO

aEPILOUEVH OMUATION KOTTVIGLOITOC.

Ayyiio A1 10 2007, TANPNG OTAYOPEVGT] GE OAOVS TOVS YDPOVS EPYUCLOS, EGTIOTOPLO KO LTTOLP.



Preventive Cardiology

Effect of the Italian Smoking Ban on Population Rates
of Acute Coronary Events

Giulia Cesaroni, MSc; Francesco Forastiere, MD, PhD; Nera Agabiti, MD; Pasquale Valente, MD;
Piergiorgio Zuccaro, PhD; Carlo A. Perucci, MD

Background—Several countries in the world have not yet prohibited smoking in public places. Few studies have been
conducted on the effects of smoking bans on cardiac health. We evaluated changes in the frequency of acute coronary events
in Rome, Italy, after the introduction of legislation that banned smoking in all indoor public places in January 2003.

Methods and Results—We analyzed acute coronary events (out-of-hospital deaths and hospital admissions) between 2000
and 2005 in city residents 35 to 84 years of age. We computed annual standardized rates and estimated rate ratios by
comparing the data from prelegislation (2000-2004) and postlegislation (2003) periods. We took into account several
time-related potential confounders, including particulate matter (PMyq) air pollution, temperature, influenza epidemics,
time trends, and total hospitalization rates. The reduction in acute coronary events was statistically significant in 35- to
64-year-olds (11.2%, 95% CI 6.9% to 15.3%) and in 65- to 74-year-olds (7.9%, 95% Cl 3.4% to 12.2%) after the
smoking ban. No evidence was found of an effect among the very elderly. The reduction tended to be greater in men
and among lower socioeconomic groups.

Conclusions—We found a statistically significant reduction in acute coronary events in the adult population after the
smoking ban. The size of the effect was consistent with the pollution reduction observed in indoor public places and with
the known health effects of passive smoking. The results affirm that public interventions that prohibit smoking can have
enormous public health implications. (Circulation. 2008:117:1183-1188.)

key Words: tobacco smoke pollution m prevention m myocardial infarction m heart diseases m social class
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Hanners, D. Scientists were paid to write letters: tobacco industry sought to discredit EPA report, Pioneer Planet, August 1998.
Memo from Sharon Boyse, “Note on a special meeting of the UK Industry on Environmental Tobacco Smoke, London,” 17 February 1988.
On www.pmdocs.com at 2063791182-187.
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Table 1. U.S. Public Health Service Clinical Practice Guideline:
5=5tep Brief Intervention for Smoking Cessation

5-As: For Patients Willing to Quit

Ask about tobacco use

Advise to quit

Assess willingness to make a quit attempt
Assist in quit attempt

Arrange follow-up

5-Rs: To Motivate Patients Unwilling to Cluit

Encourage patient to think of Relevance of quitting smoking to their lives
Assist patient in identifying the Risks of smoking

Assist the patient in identifying Rewards of smoking cessation

Discuss with patient Roadblocks or barriers to attempting cessation
Repeat the motivational intervention at all visits
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Table 2. Behavioral Interventions for Smoking Cessation

Self-help

Materials that smokers can access to learn about strategies to quit

Example:

Good Information For Smokers: You Can Quit Smoking. Consumer booklet, May 2003. U.5. Public
Health Service. www.surgeongeneral.gov/tobacco/lowlit.htm

Individual therapy

Interventions that involve advice and encouragement that a provider (e.q., physician, nurse,
psychologist, health educator] delivers to an individual smoker

Example:

Physician advice during an office visit, referal to a one-on-one visit with a nurse who delivers
smoking cessation advice and follow-up

Group therapy

Interventions that involve advice and encouragement that a provider (e.q., physician, nurse,
psychologist, health educator) delivers to a group of smokers

Example:
Employer or health plan-based classes on smoking cessation

Telephone therapy

Interventions that involve advice and encouragement delivered to an individual smoker during
telephone calls

Example:

National smoking cessation hotline (1-800 QUIT NOW)




Mn ®opuokevTIKES OEpomeies Yio T ALOKOTN

TUU Kfur\/lol LT 0G

= e —— i

® Set a date in the next 2 weeks to stop smoking
and stick to it.

® Throw away all your cigarettes and ashtrays
e Stay away from other smokers.

® Tell your family and friends you are quitting and
ask for their help.

® See your doctor to keep track of your progress.

e Jalk to your doctor if you are having trouble, especially
If quitting makes you gain weight or feel depressed.

e Stick with your plan.

e |f you fail, don't give up. Try again. Some people
need to start over 3 or 4 times before they beat
the habit.
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1. Sweeney CT, et al. CNS Drugs. 2001;15:453-467.
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o OLOKOTTY TOV KOTVIGIOTOG
=> ovOTTOYONKE 0PYIKG MG OVTIKOTOOMATIKO, 6T GUVEYELN

PpeOnke 011 €lvOl OTOTELEGUOTIKO YL T1) OLOKOTT] TOV
KOTTVIGLOTOS —

=> 2 miavoi unyovicpoi opaonc:

— OVOOTOAN ETOVUTPOCANYIS VIOTOUIVIGS

1. ‘EvBeTo Zuokeuaaiag. bupropion SR hydrocloride [Zyban®]. GlaxoSmithKline. 2. Henningfield JE, et al. CA Cancer J
Clin. 2005;55:281-299. 3. Foulds J, et al. Expert Opin Emerg Drugs. 2004;9:39-53. 4. Slemmer JE, et al. J Pharmacol
Exp Ther. 2000;295:321-327. 5. Roddy E. Br Med J. 2004;328:509-511.
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301
[NoocooTd 22 5*

ATTOXNG (%) 20 - 18,47

1 'ET0G 2Zuvexoug ATToxng
(EBSopdda 2 éwc ERdopdda 52)

*P < 0,001 évavTi €IKoviKoU @apPAKoU Kal ETTIBEUATOSC WG HOVOBEPATTEING.
1. Jorenby DE, et al. N Engl J Med. 1999;340:685—691. 2. Talwar A et al. Med Clin North Am. 2004;88:1517-1534.
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1. Gonzales DH, et al. Society for Research Nicotine and Tobacco Paper sessions PA9-2, 2006.
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