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Stopping smoking decreased the risk for stroke in middle-aged men
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Objective
To determine the effects of smoking
cessation, years since quitting smok-
ing, and the quantity smoked on the
risk for stroke in middle-aged men.

Design
Cohort analytic study of participants
in the British Regional Heart Study
(mean follow-up 13 years).

Setting
One group general practice in each
of 24 towns in England, Wales, and
Scotland.

Participants
7735 men aged 40 to 59 years at base-
line randomly selected from age-sex
registers (78% response rate). Follow-
up was complete for 99% of the
cohort.

Assessment of Risk Factors
At baseline, research nurses admin-
istered a standard questionnaire that
included questions on smoking habits,
ethanol intake, physical activity, and
medical history. Men were classified
into 8 groups on the basis of their
smoking status: never smokers, pri»

Commentary

In developed countries, tobacco smoking
accounts for about 20% of all deaths, about
half of which are from arterial disease (1).
The association with coronary heart disease
has been known for 30 years, but the link
with stroke has been more recently estab-
lished. Is tliis risk for stroke reversible? Evi-
dence from controlled trials is unobtainable,
so other evidence must suffice.

The British Regional Heart Study is a study
of cardiovascular disease in a representative
sample of middle-aged British men. It is par-
ticularly remarkable for completeness of fol-
low-up. The study confirms earlier findings
that smoking cessation is associated with a
reduction in excess risk for stroke. The de-

mary pipe.or cigar smokers, ex-ciga-
rette smokers, secondary pipe or cigar
smokers, and 4 categories of current
cigarette smokers (1 to 19 cigarettes/d,
20/d, 21 to 39/d, and > 40/d). 5
years after baseline, a mailed ques-
tionnaire was sent to all surviving men
that was similar to die questionnaire
administered at baseline.

Main Outcome Measures
Fatal and nonfatal major strokes. Evi-
dence of fatal stroke episodes were
ascertained from death certificates.
Evidence of nonfatal stroke was ob-
tained by reports from general practi-
tioners, from mailed questionnaires
completed by surviving participants,
and by semi-annual reviews of partici-
pants' notes.

Main Results
In the 7264 men who had no recall of
ischemic heart disease or stroke at
baseline, 167 major stroke events oc-
curred {43 fatal and 124 nonfatal) dur-
ing follow-up. With never smokers
used as the reference group and after
adjustment for other baseline risk fac-
tors, the relative risk (RR) for stroke
for all current smokers was 3.7 (95%
CI 2.0 to 6.9). The RR for stroke for
ex-smokers was 1.7 (CI 0.9 to 3.3),
with the benefit of completely quitting
smoking seen within 5 years of quit-
ting. Former heavy smokers (S 20 ciga-

cline in risk is maximum at 5 years, at about
half the risk of continuing smokers. Heavier
smokers who quit remain at some increased
risk, and those who switch to pipe or cigars
achieve no benefit. The greatest risk for
stroke and benefit from quitting are in
hypertensive smokers. The risk in ex-smok-
ers, however, never decreases to the level of
nonsmokers. Because of substantial decep-
tion rates, invalidated self-reports probably
underestimate the association.

These findings have important clinical
relevance. Avoidance of smoking is the
ideal, but the good news is that stopping
smoking helps—and fairly quickly. Brief
smoking cessation advice in clinical prac-

rettes/d) retained an increased risk for
stroke (RR 2.2, CI 1.1 to 4.3). The RR
for stroke for those who switched to
pipe or cigar smoking was 3.3 (CI 1.6
to 7.1). The RR for primary pipe or
cigar smokers was 2.2 (CI 0.6 to 8.0)
but was not significantly different from
the reference group (never smokers).
The risk for stroke was highest and the
benefit of quitting smoking was great-
est (3/1000 person-years {or 1 stroke
avoided for every 67 hypertensive men
who stopped smoking for 5 years}*) in
hypertensive men who smoked > 20
cigarettes/day.

Conclusions
In middle-aged men, smoking cessa-
tion was associated with a decreased
risk for stroke, with the benefit seen
within 5 years of quitting. The abso-
lute risk for stroke and benefit of
quitting smoking were most marked
in hypertensive men. Switching to
pipe or cigar smoking conferred little
benefit.
Sources of funding: British Heart Founda-
tion; Department of Health; The Stroke
Association.
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'Numbers calculated from data in article.

tice (2) and the use of nicotine replacement
therapy (3) assist smoking cessation. This
knowledge needs wider implementation.
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