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A decrease in plasma fibrinogen concentration
and a reduced fibrinogen synthesis were found after
two-week abstinence from smoking". Another study
reports on a decrease in platelet aggregation also af­
ter two-week abstinence from smoking>'. According

to a study published in Nicotine Tobacco Research,
the 17-week abstinence from smoking resulted in nor­

malization of leukocyte count, improvement of lipid
profile, increase in the level of protective high-density

lipoprotein (HDL) and decrease in the level ofathero­
genic low-density lipoprotein (LDL) demonstrated in

ex-smokers". Cessation of smoking is associated with
improvement in the hemodynamic parameters of ar­
terial blood pressure and heart action.".

The many benefits of smoking cessation include

reduction in the risk of stroke, recurrent post-stroke
coronary events, death from cardiac arrhythmia fol­

lowing myocardial infarction, death after aortocoro­
nary bypass, and death after PTCA. The levels of

inflammatory markers associated with progression of
vascular disease, i.e. C-reactive protein, leukocytes
and fibrinogen, decrease upon smoking cessation27,28.

Prevention of smoking and treatment of nicotine

dependence also imply prevention of some thirty dis­
eases associated with smoking, including those occu­

pying the first three positions on the list of morbidity
and mortality in Croatia and worldwide, i.e. cardio­

vascular, malignant and cerebrovascular diseases.
There is no healthy level of smoking because each

cigarette smoke contains 4000 different chemicals,
some fifty of them with carcinogenic action. Each

cigarette impairs breathing, paralyzes ciliary appara­
tus, causes oxygen deprivation, narrows blood vessels,

accelerates heart action and elevates blood pressure,
exerts biphasic effect on the central nervous system,

impairs health in those found in the same room with
the smoker, and leads to dependence or reinforces it if

already present.
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Sazetak

NE POSTOJI ZDRAVA RAZINA PUSENJA

N Cop-Blaiiii L Zavoreo

Pusenje [e vodeci preventabilni uzrok smrti u svijetu. Nikotin [e izrazito adiktivan. Ovisnost 0 nikotinu je glavna pre­
preka za uspjesni prestanak pusenja. Pusenje je nzicni cimbenik za tridesetak bolesti s visokim pobolom i smrtnoscu. Ne
postoji sigurna razina pusenja. Neophodno [e integrirati pomoc i potporu za prestanak pusenja u redovitu terapiju, pogo­
tovo tijekom hjecenja kardiovaskularnih i cerebrovaskularnih bolesti. Prevencija pusenja i ucinkovito lqecenje nikotinske
ovisnosti mogu znacajno smanjiti rizik obolijevanja od vaskularnih i malignih bolesti.

Kljucne rijeci: Pusenje - stetni ucinci; Pusenje - prevenciJa i kontrola; Gneiis/enje duhanskim dimom; Zdravstveno stanje;
Cerebrovaskularne bolesti - riricni Cimbenici
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