
EDITORIAL  Lack of smoking cessation in patients with CAD 1

Ramotowski et al9 elegantly addressed the re‑
alities of smoking cessation in patients undergo‑
ing percutaneous coronary interventions (PCIs) in 
a study conducted at a major postgraduate med‑
ical education institution in Poland. The aims of 
the study were to estimate the proportion of pa‑
tients who declared successful quitting of smok‑
ing and to identify the determinants of and fac‑
tors influencing smoking cessation. In this study, 
1 in 4 contacted patients (921/3719) was an ac‑
tive smoker at the time of PCI. The investigators 
were able to contact 241 smokers 6 months af‑
ter PCI, among whom nearly half had the proce‑
dure performed for an acute coronary syndrome, 
and 51% intended to stop smoking at the time of 
PCI. However, at 6 months, approximately 67% 
were still smoking. Only 27% of the smokers re‑
ceived some form of nicotine substitute therapy. 
More than 90% indicated that health issues were 
the main reason for smoking cessation. Success‑
ful smoking cessation was found to be indepen‑
dently associated with 4 important variables: 1) 4 
or more days of hospitalization (odds ratio [OR], 
3.62), 2) the Fagerström score (a marker of nico‑
tine dependency) equal to or below 4 points (OR, 
1.96), 3) a scheduled second hospitalization (OR, 
2.54), and 4) a smoking load equal to or greater 
than 51 pack‑years (OR, 2.28). Interestingly, so‑
ciodemographic factors linked to poor smoking 
cessation outcomes, such as low level of educa‑
tion, low income, and the lack of a partner were 
not associated with smoking cessation.9

What is the take‑home message from the study 
by Ramotowski et al?9 It is sobering to witness 
that only half of the patients ever intended to 
stop. Despite numerous initiatives, studies have 
shown low overall global rates of specific support 
measures, such as behavioral counseling, self
‑help materials, nicotine substitute therapies, 
and continued follow‑up discussions with the pa‑
tient.10,11 Moreover, there may be considerable 

Smoking is a major modifiable risk factor for 
arterial vascular disease that is associated with 
significant health and economic burdens. The le‑
thal effect of smoking and the benefits of smok‑
ing cessation have been exhaustively addressed 
in public awareness initiatives and prevention 
strategies in international medical guidelines.1-3 
There is overwhelming evidence that smoking 
cessation interventions are among the most ef‑
fective and economical ways to prevent recur‑
rent cardiovascular events in patients who have 
survived an arterial thrombotic event.4-6 Despite 
this fact, persistent post‑event smoking occurs 
frequently worldwide and smoking cessation in‑
terventions are underutilized. Overall, the fatal 
effects of smoking and the benefits of smoking 
cessation are poorly explained to the patient 
globally. An example of the poor explanation 
comes from a recent European study of 8000 
patients who experienced a coronary event.7 In 
this study, 16% of the participants were smokers 
at 6 months after an index event, and 49% were 
persistent smokers 1 month prior to the index 
event. While the majority of the patients were 
prescribed standard secondary prevention med‑
ications, such as lipid- and blood pressure–low‑
ering drugs, specific smoking cessation coun‑
seling was provided to only 19% of the patients, 
among whom only 20% were offered smoking 
cessation agents, such as bupropion or vareni‑
cline.7 Another recent study8 demonstrated that 
the rates of cardiovascular events were lower 
within 5 years of smoking cessation among for‑
mer heavy smokers than in those who continued 
heavy smoking. This study has also revealed that 
10 to 15 years of no smoking are needed to re‑
duce the elevated cardiovascular disease (CVD) 
risk among former heavy smokers to the level 
of risk observed in never‑smokers. Thus, the re‑
duction in the risk of CVD with smoking cessa‑
tion is a very long process.
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differences in specific smoking cessation strate‑
gies used across countries that influence the suc‑
cess rates. Finally, as worldwide time constraints 
imposed upon care providers increase and orga‑
nizational resources and manpower support be‑
come more limited, it will be increasingly chal‑
lenging to achieve the goal of smoking cessation. 
On a patient level, lack of willingness to accept 
counseling and medications are other major bar‑
riers. In the current study, some of these fac‑
tors are highlighted and help us better under‑
stand the reality of achieving smoking cessation. 
The findings of Ramotowski et al9 should serve to 
further motivate care providers and clinicians to 
reduce the frequency of this powerful risk factor.
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