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Smoking has many unhealthy effects on the body, including on the heart and
circulatory systems:

0 Increases LDL ("bad cholesterol”) and decreases HDL ("good cholesterol”).
Promotes atherosclerosis, or development of fatty plaques in the arteries.
Increases levels of blood clotting factors (fibrinogen) in the blood vessels.
Nicotine constricts blood vessels and decreases blood flow to vital organs.
Carbon monoxide decreases the amount of oxygen that blood can carry.
Increases heart rate, which strains your heart.

Increases blood pressure (hypertension), which can lead o damage to the

heart, kidneys, and other vital organs.

0 Results in a higher risk of having a heart attack, stroke, and congestive
heart failure (when the heart can't pump enough blood to other organs).
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Smoking is the leading preventable cause of death. According to the CDC and the
National Cancer Institute, cigarette smoking increases your risk for developing and
dying from several diseases, including cardiovascular diseases. Each year, an
estimated 392,600 people in the U.S. die prematurely from their own smoking. This
represents one-in-five deaths.! One-third (33%, 128,500) of these deaths are
from cardiovascular diseases. Figure 1 shows the number of cardiovascular deaths
attributed to smoking.

Figure 1 - Average Annual Number of Cardiovascular Disease Deaths Attributable
to Smoking, Males and Females, By Cause of Death, U.S., 2000-2004
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Source: CDC, MMWR 2008; 57(45): 1226-1228.
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Smoking and Cardiovascular Diseases

Smoking is a major risk factor for illness and death from cardiovascular diseases.

Smoking increases the risk of heart attack and stroke.

In the U.S., coronary heart disease, the most common type, is the leading cause
of death. Cerebrovascular disease, or stroke, is the 3rd leading cause of death.?
Each year, 80,000 people die from ischemic heart disease, 15,900 people die
from cerebrovascular disease, and 32,500 people die from other cardiovascular
diseases (e.g., aneurysm, atherosclerosis) as a result of smoking.'

Cigarette smokers have 2-4 times greater risk of developing heart disease.’
Smoking triples the risk of dying from heart disease among middle-aged adults.’
Smokers are at double the risk of having a stroke.’ By quitting, a smoker
reduces her risk of stroke to that of a non-smoker within 5 to 15 years.
Smokers have 10 times the risk of developing peripheral artery disease.’

In 2000, an estimated 8.6 million adults in the U.S. who ever smoked had at
least one serious and debilitating chronic illness attributable to smoking. Of the
12.7 million smoking-related illnesses, 19% were previous heart attacks and 8%
were strokes. Heart attack was among the most prevalent diseases affecting
former smokers.”

Exposure to tobacco smoke increases the risk of heart disease among non-smokers.

An average of 46,000 (and as many as 69,600) non-smokers will die of coronary

heart disease related to exposure to secondhand smoke (SHSs).!8

In a 2009 report by the Institute of Medicine, a panel of scientific experts

reviewed previous human, animal, and cellular studies of the effects of

secondhand smoke exposure on cardiovascular health and the impact of smoking
bans on reducing heart attacks. Major findings:

0 There is sufficient evidence to indicate that secondhand smoke exposure,
even low level exposure, causes heart disease. Secondhand smoke exposure
consistently raises the risk of heart disease by 25% to 30%.

0 There is a causal association between smoking bans and a decrease in the
incidence of heart attacks. Heart attack admissions decreased by 6% to
47% after state and local smoking bans were implemented. The reduction in
heart attacks is possibly due to a reduction in exposure to secondhand
smoke, a reduction in personal smoking, or both.

o Although there are few studies showing a direct relationship between
smoking bans and reduction in heart attacks among non-smokers, cell and
animal studies find that secondhand smoke exposure results in
cardiovascular changes, such as increased inflammation and clotting, that are
the basis for future heart disease and heart attacks.’
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