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ÅSmoking is the most important of the known modifiable risk 
factors for CHD (US dept. of health & human services 1983)

ÅEven light smokers are found to have increased risk of CHD. 
Research shows that women who smoked 1-4 cigarettes per 
day had a relative risk of 2.5 of fatal CHD (Bartecchiet al 1994)

ÅStudies have also shown that passive smokers or those 
exposed to second hand smoke are at increased risk of 
cardiovascular mortality and morbidity (He et al 1999)
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More factsΧ. 

ÅStopping smoking decreases the risk of subsequent mortality & further 
cardiac events among patients with CHD by as much as 50 %., thus more 
than any other intervention or treatment given!!! (critchleyet al 2003)

ÅResearch shows that if all smokers decreased their amount of cigarettes 
smoked to 10 cig./day, this could lead to CHD reduction of 5.2% for men 
and 4.5% for women (McPherson et al 2002)

ÅAlmost 35% of smokers report having made at least one serious attempt to 
quit within the last year & 80% have tried to quit at some point in their 
smoking history (Hatziandreuet al 1990, US dept. health & human services 1989)

ÅHaving a cardiac event increases the chances a person will attempt to quit 
(35-75% vs8%) (Fridet al 1991)
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What is Cardiac Rehabilitation?
άThe sum of activities required to ensure cardiac patients the best possible 
physical, mental and social conditions so that they may, by their own effort, 
regain as normal as possible a place in the community and lead an active lifeέ.                                             

World Health Organization

The AACVPR & the AHA have refined the definition slightly, stating that, 
άcardiac rehabilitation refers to coordinated, multifaceted interventions 
designed to optimize a cardiac patientΩs physical, psychological, and social 
functioning, in addition to stabilizing, slowing, or even reversing the 
progression of the underlying atherosclerotic processes, thereby reducing 

morbidity and mortality.έ

Circulation. 2005;111(3):369-376



3/12/2018

6

Goals of CR

1. Controlcardiacsymptoms

2. Reducethe riskfor suddendeathor re-infarction.

3. Enhancethe psychosocial& vocational status of selected patients
(preventingdisability)

4. Stabilizeor reversethe atheroscleroticprocess.

What is the Status of CR in the guidelines?
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What about the guidelines?
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Components of a CR program

MULTI-DISCIPLINARY APPROACH

Medical 
Evaluation

Nutritional 
Counseling

Physical Activity 
Counseling

Psycho-social 
management

Risk Factor 
Modification

Prescribed Exercise 
Training

Wenger et al. Cardiac Rehabilitation: Clinical Practice Guideline 17: U.S. Department of Health & Human Services; 1995
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Patients who continue to smoke upon enrollment are subsequently 
more likely to drop out of CR programs



3/12/2018

11

What a cardiologist can do 
to help smokers 

quitting????

1. At first encounter with the patient e.g. phase I or phase II Ą assess 
smoking habit and willingness to quit +- dependence assessment (??)

2. Brief advice can be given through CR team members at every encounter 
with documentation of patient response

1. If patient willing to quit Ą 5 AΩs

2. If patient not willing to quit Ą 5 RΩs (motivation)

3. Group managementthrough smoking cessation specialist (psychiatrist!!) 
for patients and their relatives .. On regular basis in addition to stress 
management and psychiatric support (behaviouralchanges)

4. Formal referral to smoking cessation clinic Ą Pharmacotherapy

5. Follow up to Prevent relapses
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Å If phase One CR is being done (inpatient) Ą brief history and advice
Å Usually patients are seen within 1-2 weeks of hospital discharge after MI or CHF attack… this 

is a good time to ask about detailed smoking habit and willingness to quit 
Å Studies have shown that 20-60% of smokers quit after the diagnosis of acute MI. .. That’s 

also related to severity of disease !!
Å Ask the patient about:
ïSmoking status and use of other tobacco products
ïAmount of smoking (cigarettes per day) 
ïDuration of smoking (number of years)
ïExposure to second-hand smoke at home and at work
ïPrevious attempts to quit and causes of failure.

Å Determine readiness to quit.
Å Assess for psychosocial factors that may impede success.
Å Update status at each visit
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All smokers should receive non-judgemental, 
clear, and unambiguous advice to consider 

making a quit attempt using a clear, 
personalized message.

“This can be done by cardiologists, nurses and junior staff (after a 
short training session)”

Then: 5 A’sOR 5 R’s
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CLEAN YOUR HOUSE                   EAT HEALTHY 

The           Ą If patient NOT willing to quit 
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Behavioral approaches to smoking cessation

(1) Cold turkey Ą quit without gradual reduction of nicotine, 
most successful after cardiac events and easier (patient stays few 

days in hospital without smoking and Χ.cannot deny negative effects on health)

BUT it is not the best method for (elective) smoking 
cessation
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(2) .ǊŀƴŘ ǎǿƛǘŎƘƛƴƎ άǿŀǊƳ ŎƘƛŎƪŜƴέ ΚΚΚ

Gradual reducing the amount of nicotine delivered to the body… 
this can help those with strong nicotine dependence 

e.g. switch from 1.7 mg to 0.9 ς0.7 - 0.5 ς0.2 (1 week each)

ItΩs Not The Nicotine Itself, ItΩs The CigaretteΧ

Under the Family Smoking Prevention and Tobacco Control Act (FSPTCA), the Food and Drug Administration 
(FDA) banned the use of άLightsέ descriptors or similar terms on tobacco products that convey messages of 
reduced risk.

(3) Cutting back:

ÅReduce number of cigarettes smoked per day 

ÅConflicting results but may help those who are highly 
dependent on nicotine and cannot afford to buy 
pharmacotherapy!!!!!
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ÅCommon advices

ÅInteractive sessions

ÅSimple language

ÅStress management

ÅRefer for pharmacotherapy if needed
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: 

ÅMain Barriers to Quitting: Weight Gain and Depression

: 

ÅReceive congratulations on any success and strong 
encouragement to remain abstinent##

ÅSchedule follow up visits or phone calls 

ÅIdentify and treat any negative mood/depression or stress

ÅInsist on healthy diet and exercise to avoid weight gain with 
quitting smoking
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Preparation before starting smoking cessation program:

ÅTraining of junior staff and nurses regarding giving brief advices.. 
This is done once monthly through smoking specialist

ÅAssessment sheets including smoking advices and Fagerstrom
dependence 

N.B.: Auditing , Data management, and research should be incorporated
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These words are written on the wall on 
your way to CCU in Demerdashhospital 

!!!!!
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