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Multiplicative Effect on Risk of Death From Top 

Risk Factors of Cardiovascular Disease 
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Hypertension defined as systolic blood pressure = 150 mm Hg; Dyslipidemia defined as total cholesterol=260 mg/ dL; Smoking defined as current smoking.   
Kannel WB, 1977.  



Cardiovascular diseases linked with smoking 

Over 1/5 of deaths due to smoking-related 
illness are caused by heart disease 



Smoking effects on cardiovascular system 

  Toxic products create a 

proatherogenic status 

  Provoke endothelial damage and 

dysfunction 

  Affects the platelets and  thrombosis 

  HDL  

  arterial stiffness 

  oxidative stress  

 inflammation 

 



 Disease /total death rates for the most common diseases of old age 

Current Biology 2012 



The impact of the aging population on CHD in the USA 
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Changes in the epidemiology of ACSs & theoretical 
implications of ageing in their management  

I M Padilla et al 

Heart, Lung & Circulation 2017  



Relationship Between Hard & Fatal ASCVD Events 

Martin Bødtker Mortensen JACC January 2018 

Copenhagen General Population Study 



Pricing Policies and Control of Tobacco in Europe PPACTE project 

8.2% 

                        A.Lugo et al 

• Int. J. Environ. Res. Public Health 2013 

17 European countries 

3,071 participants  

1,430 1,641 



A. Lugo et al. Int. J. Environ. Res. Public Health 2013 



 

Factors of cardiovascular risk 

22,2% 

77,8% 

Total 700 people ~ 90 yrs old 

Working Group of Epidemiology 2010 

 



      Smoking, dementia, cognitive decline in the elderly                                

(Review of 28 papers described 23 longitudinal studies) 

 

 

R. Peters et al BMC Geriatrics 2008 

Current smoking & Alzheimer's disease 



R. Peters et al BMC Geriatrics 2008 

Current smoking & vascular dementia Current smoking & cognitive decline 



Death Rates of Older Adults 

 Older adults are 3x more likely to 
die in fires than younger adults 

 They are >2x more likely to die in 

fires than children ages 1-4 yrs 

 The death rate for older adults 
increases with age 

 By age 85, older adults have 

death rates 4x the overall U.S. 

rate 

  
17 

     Smoking is the leading cause of fire death among older adults 



 Elderly people who have been smoking for a long 
time are in higher risk of developing Ca &CVD  

 Need more help to quit,  because smoking for 
them is not limited to mere nicotine addiction 
but contributes to defining their personal and 
social identity  

 Quitting smoking can mean huge life changes 
 Elderly people pay attention to their doctor's 

advice when it comes to quitting smoking 
 Health professionals therefore have an 

important role to play, especially by reminding 
their elderly patients of the risks linked to 
smoking and by explaining that quitting smoking 
is beneficial, even late in life  



Smoking decreases the survival of doctors-

smokers of about 10 years  
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Doll R, et al. BMJ. 2004;328:1519–1527. 

Physicians’ Health Study 22,071♂ aged 40 to 84 yrs  
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Cardiovascular Benefits of Cessation: 

Reduced Risk of Stroke 

aThe probability of an event (developing a disease) occurring in exposed people compared with the probability of the event in 

nonexposed people. Adjusted for age and treatment assignment. 

Robbins et al. Ann Intern Med. 1994;120(6):458-462. 
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P for trend <.0001 



Jordan H. et al BMJ Open 2017  

         An analysis of the cross-sectional English Smoking Toolkit Study 

2006--2015 across England (n=181 157) 



Cleveland Clinic J. of Medicine 2018 



 Benjamin Franklin: 

“All would live long, but none would be 

old.” 

 Abraham Lincoln: 

“And in the end, it’s not the years in your 

life that count. It’s the life in your years.” 




