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EDITORIAL

Tobacco Smoking
The association between cigarette smoking and

cancer of the bronchus has received much pub-
licity. Statistics now show an association which,
if similar evidence had been presented in
relation to an industrial hazard instead of tobacco
smoking, the trade unions would long ago have
forced the Government to take the necessary
action to prevent this apparently unnecessary loss
of life. On the other hand, the cardiovascular
effects of tobacco smoking have been given less
publicity but may well be an even greater cause
of death and disability than lung cancer.
Tobacco smoking raises the blood pressure and

pulse rate in patients with hypertension. The
rise of the blood pressure is greater in patients
with hypertension than in those with a normal
blood pressure. Another effect is that on the
electrocardiogram where the T wave becomes
flattened. The direct effect of nicotine on the
coronary arteries is to dilate them, but unfor-
tunately this is not the whole story. There is
evidence that nicotine also causes an increased
production of vasopressin by stimulating the
pituitary and it is probable that this more than

compensates for any local vasodilator action of the
nicotine so that the likely result is coronary artery
constriction during tobacco smoking. It is of
importance that filter tips do not abolish these
effects.
The peripheral blood flow is also reduced

during tobacco smoking, vasoconstriction of the
skin as measured with a plethysmograph occurs
soon after a cigarette has been lighted. This
effect develops both before and after the operation
of sympathectomy, a point of practical importance.
Few will dispute the statement that all patients
with thrombo-angiitis obliterans must stop smok-
ing at once, completely and permanently if they
are to avoid the loss of their limbs. It is now
known that a sympathectomy does not enable a
doctor to modify this advice. Unfortunately many
patients with thrombo-angiitis obliterans cannot
stop smoking; the pitiful sight of a patient who
has lost one limb and continues to smoke, whilst
another becomes gangrenous, is perhaps only
equalled by that of the patient with inoperable
carcinoma of the bronchus who has stopped
smoking and considers that this will influence the
course of his disease.
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