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Smoking cessation is the most powerful of all
the preventive interventions that can be

delivered by a physician—particularly so for any
smoking patient with cardiac disease. Until
recently, there has been an unwillingness on the
part of health professionals to apply a systematic
approach to the identification and treatment of
smokers; a reluctance which is all the more ironic
given that there are an array of effective thera-
pies available which can dramatically enhance
the likelihood of successful cessation. The
American College of Cardiology once noted that
“the rapidity and potency of risk reduction…
argue for the priority of smoking cessation in
any program of secondary prevention of heart
disease.”

Benefits of smoking cessation

Smoking cessation is a particularly cost-effec-
tive intervention: it has been calculated that it
costs between $2,000 to $6,000 per life year
saved through smoking cessation; compare that
to the $9,000 to $26,000 associated with a life
saved as a consequence of the treatment of
hypertension, or the $50,000 to $196,000 calcu-
lated to be the cost of a life saved by the man-
agement of hyperlipidemia!1 The standard “met-
ric” of an intervention’s effectiveness—NNT—
provides further compelling evidence of the
potency of smoking cessation. Helping nine
smokers to quit will result in one life-year saved;
the identification and management of 2,000
patients with atrial fibrillation (AF) results in a
similar one-life year saving.2

Enhancing smoking cessation

In any professional or institutional setting, the
development of a methodical, systematic
approach to identifying and intervening with
smokers (in a personalized, sensitive, non-
judgmental, unambiguous manner) can be
expected to double the rate of spontaneous ces-
sation that might occur in the course of any one
year in any patient cohort. The provision of
appropriate pharmacotherapy and simple, sup-
portive counselling will dramatically enhance the
likelihood of cessation, tripling or quadrupling
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one-year cessation rates. Many physicians have
“learned failure” in their approaches to manag-
ing their smoking patients. A “state-of-the-art”
intervention includes:
• identifying the smoking status of all patients
(which can be done automatically at
registration),

• advising all smokers, on each visit, of the
importance of cessation in a personally
relevant manner,

• assessing readiness to embark on a quit
attempt and

• offering to be of assistance in helping to
provide pharmacotherapy or referral to
others able to help with cessation.

Every cardiologist should be familiar with the
provision of pharmacotherapy for smoking ces-
sation and be adept at initiating such treatment.

Understanding the motivation
to smoke

All smokers smoke to maintain a personally-
titrated level of nicotine. Smoking causes an
extremely rapid uptake and transfer of nicotine

to specific receptors in the brain stem; their stim-
ulation results in the release of dopamine in the
prefrontal areas of the brain and the production of
a range of pleasurable feelings. In the absence of
nicotine, discomforting symptoms of withdrawal
and craving emerge, which can rapidly erode any
carefully-considered intention to stop smoking.
The needs of the brain stem trump the desires of
the cerebral cortex. By providing appropriate lev-
els of nicotine, typically by the use of a nicotine
patch or inhaler, the symptoms of withdrawal can
be forestalled and a smoker can develop a reper-
toire of non-smoking behaviours free of the dis-
comfort of withdrawal—the fundamental basis of
nicotine replacement therapy (NRT).

Treatment options

Most physicians and cardiologists are unaware
that NRT can be safely provided to patients with
any form cardiovascular disease and the dose
up-titrated and prolonged to meet the individual
needs of a particular smoker.3 Any individual
likely to continue to smoke is far safer receiving
NRT and the markedly lower, stable doses of
nicotine produced by the venous delivery of
nicotine.4

Bupropion, an activating antidepressant,
stimulates many of the nicotine receptors thereby
controlling withdrawal and craving symptoms;
thus dramatically enhancing the likelihood of
smoking cessation. Concerns regarding side-
effects (principally seizures) and the develop-
ment of distracting symptoms (e.g., insomnia,
dry mouth, skin rashes, etc.) have served to limit
its use, but for many patients it is an excellent
aid to cessation and may be particularly appro-
priate for those with a history of previous
depression.
Varenicline, a nicotine receptor partial-

agonist, is now available in Canada and can be
expected to dramatically enhance our ability to
assist smoking patients. This novel compound
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partially stimulates (and blocks) nicotinic receptors
producing some of the feelings produced by smok-
ing while preventing nicotine from exerting any
additional effects. Patients using varenicline fre-
quently report complete disinterest in smoking
and note no pleasure if a cigarette is
consumed. Varenicline does not interact with
other medications, is excreted virtually
unchanged and dose reduction is only required in
those undergoing dialysis.

Conclusions

All who treat cardiovascular patients should
develop and incorporate a systematic approach to
the management of their smoking patients.
Treatment paradigms need to be modified to
ensure the primacy and priority of smoking ces-
sation. Hospitals should be encouraged to con-
sider the implementation of an automatic, inte-
grated approach to the identification and treat-
ment of every admitted smoker. The delivery of
proven smoking cessation strategies is increas-
ingly seen as the standard of care in any clinical
setting. Hypertension and hyperlipidemia are
risk factors that must be managed. Smoking is a
risk factor that can be eliminated.
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