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Fewer, Milder MIs Tied to Drop in Smoking Rates
B Y  B R U C E  J A N C I N

Denver Bureau

B A R C E L O N A —  North Americans and
Europeans have been presenting with
milder acute MIs for the last 2 decades—
and a new Swedish study suggests the de-
clining popularity of smoking may be a
factor. 

The study, which involved 121,032 con-
secutive admissions for acute MI to
Swedish coronary care units in 1996-2004,

showed that smoking was an indepen-
dent predictor of presentation with a more
extensive ST-elevation MI (STEMI) rather
than a non–ST-elevation MI (NSTEMI),
Dr. Lena Bjorck reported at the joint con-
gress of the European Society of Cardiol-
ogy and the World Heart Federation.

This relationship makes theoretical sense.
Smoking is known to promote coagulation
and interfere with thrombolysis. Since
thrombosis plays a key role in MI, smoking
might be expected to result in increased

likelihood of a larger STEMI when MI oc-
curs, explained Dr. Bjorck of Sahlgrenska
University Hospital, Goteborg, Sweden.

In all, 35% of acute MI patients in this
large consecutive series gleaned from the
Register of Information and Knowledge
about Swedish Heart Intensive Care Ad-
missions presented with STEMI; 27% of
STEMI patients were current smokers,
vs. just 19% in the NSTEMI group.

The trend was strongest in patients un-
der age 65, in whom 44% of men and 54%

of women who presented with STEMI
were current smokers, compared with 34%
of men and 37% of women with NSTEMI.

Current smoking independently pre-
dicted STEMI in MI patients. Among cur-
rent smokers, men younger than 65 years
old who presented with MI were 40% more
likely than nonsmokers to have STEMI;
women were 90% more likely. Dr. Bjorck
noted that besides smoking, improved
medical interventions and diagnosis prob-
ably also contribute to milder MIs. ■


