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Abstract

Cigarette smoking is a major risk factor for coronary artery disease. The present study examined
whether impaired coronary flow reserve by smoking can be recovered by quitting.

Coronary flow velocity was measured by Doppler guide wire during coronary angiography and
coronary flow reserve was determined by injecting 10 mg intracoronary papaverine in 45 patients
who were present or former smokers. Twenty-three patients were smoking more than 800 cigarettes/
day X years and 22 patients less than 800, and 13 patients had smoked more than 800 but had quit
smoking at least for 5 years. None of the patients had any significant coronary stenosis in the left
anterior descending artery where the Doppler probe was positioned, nor any coronary risk factors
except smoking. Twenty-six non-smokers served as control subjects. There was no difference in the
coronary flow reserve between controls and light smokers(3.3£0.7 vs 3.3%+1.0), but it was
significantly reduced in heavy smokers(2.610.8)compared to controls or light smokers(p <0.05,
p<0.05, respectively), There was no significant difference in coronary flow reserve between
controls, light smokers and ex-smokers (3.3+1.2).

These results suggest that the deteriorating effect on the coronary flow reserve by smoking is

corrected after its cessation.
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Table 1 Clinical characteristics

SI;Ine:lgr Sr];'f::; Ex-smoker Control p value
Number 23 22 13 26
Gender(male/female) 19/4 19/3 12/1 20/6 NS
Age(yr) 6511 66412 68+13 66+9 NS
mBP (mmHg) 92+10 96+ 16 94420 93+17 NS
Heart rate (beat/min) 68+ 11 66+9 62+16 67+12 NS
APV (cm/sec) 17.3%+6.2 15.3+8.7 20.4+8.0 19.6+9.5 NS
CFR 2.6+0.8* 3.3+1.0 33+1.2 3.3+0.7 <0.05

*p<0.05 vs light smoker, control, and ex-smoker.

mBP=mean blood pressure; APV =averaged peak velocity before intracoronary papaverine injection ;

CFR =coronary flow reserve.
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Fig. 1 Coronary flow reserve in four groups
Coronary flow reserve in heavy smokers was
significantly reduced compared with light smokers,
controls and ex-smokers (p <0.05, p<0.05 and p<
0.05, respectively). However, there was no
significant difference in coronary flow reserve
between controls, light smokers and ex-smokers.

FHBE (r=—0.392, p<0.01) 27z (Fig. 2). F/z, B
BEHLEEFHEOHCRBREERADHEKIHEM
(r=—0.413, p<0.01) 2R 743, | HFREEL L
BFHmEOHE W XHBEBERIIR D B roiz(r=
—0.078, p=NS).

PEED, BEREDS 800 LA EDFERITIX, TFHE
BEIMET L Twiza8, 800 RimDEFTIXETLTW
otz iz, BUEREHN 00U ETY, SEMEE
B IERIOTE FiHEEL, SRELAEZIRDT
B &Y ETFRELHET RN TR S hz,

% =

B 3 BRI LOERAFOTH Y, BLZER
b BEIRBEL 2 (BT 2 Z L BSRE S 1Y, HEW
ML LTEHSA TS, BEEREER CRESD
HIBEEIAR O N REEENELRIIEE S L, FICEE
BEBSVIZFEEHETHE I LNREINTWVRB O,
%7z, BEHBEZ BV TEHIRONEEEEZED,
BERGREEL & -T2 b MESINT VB, —
7, EFREEIRERHEEIIRIEAE 2 RBLL, ZOETI
AHEEIRILRBEOE T 2ER LY, EFHEDE
T & Bt ER TIXBIMELIMET 3 3 maet
BEzoND. UELYBESETFHECS X 3HE

J Cardiol 1998; 31: 337—-341

BELETHE 339

Cigarettes/day X years
2500

2000

1600 |

1000 * .
. \ad o o
X o .
500 - ® . e 8 .
o .
. .
0 s L L L " s
] 1 2 3 4 5 6

Coronary flow reserve

Fig.2 Relationship between coronary flow
reserve and history of cigarette smoking
(cigarettes/day X years)

There was a significant correlation between
coronary flow reserve and history of smoking
(r=-0.392, p<0.01).
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