IMPACT DU TABAGISME SUR L’EPIDEMIOLOGIE DES AVC
APPORTS DU REGISTRE DIJONNAIS DES AVC
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CEl LES ACCIDENTS VASCULAIRES CEREBRAUX ARTERIELS

j 2022ﬁ;

Infarctus cérébraux (80%) HIC spontanées (15%)

HSA (< 5%) HIC liées a malformations (<5%)
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CLASSIFICATION ETIOLOGIQUE DES INFARCTUS CEREBRAUX

TOAST classification

Large artery atheroma with stenosis Cardiac embolism
> 50% or occlusion
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EXEMPLES D’INFARCTUS CEREBRAUX

Lacunar stroke in a patient with small vessels disease Ischemic stroke ofthe right MCA territory in a patient right ICA stenosis
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Atrial myxoma LV thrombus Infective endocarditis
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Méta-analyse de 26 études - 3,734,216 individus

Stroke risk compared to never smokers
OR=1.45 (95% ClI: 1.24-1.70) among ever smokers
OR=1.90 (95% CI: 1.55-2.34) among current smokers

OR=1.06 (95% CI: 0.99-1.2) among former smokers

TABAC ET RISQUE D’AVC

Luo J. Front. Neurol. 2022;12:772373

Ischemic stroke, compared to never smokers
OR=1.55 (95% CI: 1.26-1.91) among ever smokers
OR=2.09 (95% CI: 1.74-2.50) among current smokers
OR=1.05 (95% CI: 1.00-1.11) among former smokers

Subarachnoid hemorrhage, compared to never smokers
OR=2.13 (95% CI: 1.60-2.85) among ever smokers
OR=3.39 (95% CI: 2.59-4.45) among current smokers
OR=1.23 (95% CI: 1.02-1.45) among former smokers

N

Intracerebral hemorrhage, compared to never smokers
OR=1.25 (95% CI: 1.03-1.50) among ever smokers
OR=1.61 (95% CI: 1.17-2.23) among current smokers
OR=0.97 (95% CI: 0.84-1.13) among former smokers
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INTERSTROKE Study

TABAC ET RISQUE D’AVC

Etude Cas-controles; 26919 participants dans 32 pays

O’Donnell MJ. Lancet 2016;388: 761-75

Ischaemic stroke OR (99% Cl) PAR, % (99% CI) Intracerebral OR (99% C1) PAR, % (99% CI)
haemorrhage
Self-reported history of hypertension ) 234 (21010 2-60) 32.0(29-1to35.1) 371(319t0 4-31) 42-8(38-9to 46-8)
Self-reported history of hypertension
or hlond pressure =140/90 mm Ho 2IR(Z.00 10 300 AR T (424 tn A9.0) e A0 (201 o 477 Sh-A (520t fi0.6)
Current smoking = 193 (1.60t02-21) 151(12-8to 17-8) k-- 114 (0-95t0136) 3.6 (0.9t0 13.0)
WALLT-To-NIp fato

T2usT1 = 131 (114 to 1-49) - 116 (098 to 1.38)

T3wsT1 - 144 (125t01-67) 20-4 (14310 28.2) - 133(109t01-62) 131(64to 25.1)
Diet (mAHEI score)

T2vsT1 - 075 (0-66 to 0-85) - 0.80 (0-68 to 0-94)

T3usTl = 059 (052 to 0-68) 22-4 (17-0 to 29.0) - 0-61 (0-50t0 0-74) 245 (16-5t034-8)
Regular physical activity - 063 (05310 0:74) 334 (24-2to 44-0) - 0-63 (048 to 0-81) 34-6(21-3t050-7)
Self-reported history of diabetes or o 1-33 (118 to 1.50) 7.5 (G0to111) - 072 (0-60t0 0-87) -7-0(-11to=-3-0)
HbA,, =6.5%

Alcohol

Low or moderate = 107 (093 to 1-23) o 1.43 (117 to 1.74)

High or heavy episodic -a— 214 (162t02-82) 4.6(2.0to10:0) —8—  2.44(164t0363) 098(64tol4.8)
Psychosocial factors - 1.98 (156 to 2.52) 151 (10:3 to 21.5) —— 2.84(198to 4.08) 24.7(18:11032.8)
Cardiac causes & 3.49(291to418) 11.4(101t012.8) —-— 158 (L0910 2.28) 1.4 (0-6to 3-4)
ApoB/Apodl ratio

T2wsT1 - 1-41 (124 to 1-60) -L 0-94 (0-79 to 1.11)

T3usTl = 219 (192t0 2-49)  34.0(29-0t0 39-3) 110 (092t01-31) 1.2 (0-0to 983)
Composite PAR* 91.5 (89-4 10 93-2) 871 (822 to 90-8)

T T T T 1 I T T T 1 1
02 05 10 20 &0 100 01 02 05 10 20 50 100
OR (99% C1) OR (99% CI)
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, Feigin VL. Lancet Neurol 2016; 15: 913-24
Global Burden of Disease Study

Rank W =
= L A = al = = ; g m
M 15 [ 11-15 v 2 v 5 % £ E £ ¥ L5 3. 28 8,8 .8
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B £5 8 £ £ 5 5g 8 T Adz =g s £ J3ET8 8 ¥ g§ £ s Es RS
cof 3 B 95 § 2E § ¥ BECSE EEBESSE T 32 35 55 £€ &5
Risk factor W TL = a2 J B< d S Ff<2s83d & 22z 3 & 6 S8883538 =8
High systolic blood pressure 1 1 1 1 11 1 1 1 1 11 1 1 1 il 1
Diet low in fruits 2 4 4 3 4 3 2 2 2 3 3 3 2 3 2
High body-mass index 3 2 N2 20 02 2 I3 A : 2 2 2E > 3
Diet high in sodium 4 | 6 ] 10] 6 KA : KR 4 5
Smoking 5 s 5 s A 5 4 4+ A 5 5N
Diet low in vegetables 6 3 3 4 5 4 3 5 4 4 4 4 4
Ambient particulate matter (2-5 pm) pollution| 7 11 | 14 2| 8B 5 [ 9 | 8 11 [ 15 | 11 | 6 |
Household air pollution from solid fuels 8 o 7 5 7 3 6 8 3
Diet low in whole grains g 8 g 7 3 7 5 7 6 |10]| 7 7
High fasting plasma glucose 10| 10| 10| 9 e 11 [ g g 3 7 110] 9 | 10| 9 | 10| 9 8 g 11 I8 11
Low physical activity 11 9 8 (&) 8 10| 11 | 11 ] 13| 11| 13| 11 ] 13| 12 | 10 3 12 g 13 | 14 | 12 18
Low glomerular filtration rate 1z | 12 7 Fi 13 9 | 10| 12| 14| 10| 10| 14 | 10 8 | 11 Bl 11 | 12 [ 7 g9 Fi
Alcohol use 13| 11 ] 12 | 11 |B1E0 12 g 4 12112 |11 |15 |11 |14 0] 15| 15 ] 11 | 12 | 13 | 14 | 14
Lead exposure 14 | 14| 14| 13| 15| 14 | 16| 15 10| 15 | 16| 12 | 14 | 15 | 13 | 13 | 13 | 14 | 14 P& | 13 | 13
High total cholesterol 156|113 |13 )12 | 11| 13| 13|13 ] 16| 13| 14| 13 ) 15| 13| 12 | 14| 14 J 10 | 15| 15| 15 | 15
Second-hand smoke 16 | 15 15 15 16 | 15 14 | 14| 15 | 16| 17| 16| 16 | 17 | 15 | 17 | 16 | 16 | 16 | 16 | 16 | 16
Diet high in sugar-sweetened beverages 17| 16| 16| 16| 14| 16 | 17 | 16 | 17 |27 | 15 | 17 | 37 |16 | 17 | 16 | a7 | a7 | a7 | 17 | 17 | 17
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Luo J. Front. Neurol. 2022;12:772373

Méta-analyse de 26 études - 3,734,216 individus

Effet Dose

Ischemic stroke
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TABAGISME CHEZ LES PATIENTS AVEC INFARCTUS CEREBRAL

. . : Unpublished data
Registre Dijonnais des AVC

Période 2013-2017 .. . . . . .
Distribution selon le mécanisme étiologique

Athérome grosses arteres

Cardio-embolique

Maladie petits vaisseaux cérébraux
Non fumeur

B Fumeur

Autre cause déterminée B Ex-fumeur

Cause indéterminée

Causes multiples

STROKE
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% REGISTRY
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fs TABAGISME CHEZ LES PATIENTS AVEC INFARCTUS CEREBRAL

2022 /

Méta-analyse Nath M, Eur J Clin Invest 2022;52:¢13849

32 études totalisant 23,404 infacrtus cérébraux

Athérome grosses arteres Maladie petits vaisseaux cérébraux

Odds Ratio % Odds Ratio %
nichy and Author Name & Year (95% Cl) Weight (95% Cl) Weight
o 1.08(0.27,4.22)  0.23 —_— 1.03(0.30,3.54) 027
- 0.64(0.14,2.91)  0.19 —_— 0.48(0.11,2.17)  0.18
+ 1.11(0.76,1.63)  2.82 e 1.43(0.64,320)  0.63
—- 1.01(0.82,1.25)  8.44 - 1.12(0.89,1.42)  7.32
— 0.83(0.64,1.06)  6.13 —— 1.35(1.05,1.75)  6.17
—_— 1.50(0.70,3.23)  0.74 —— 1.29(0.77,2.16)  1.54
Lee et al,2001 — 1.26(0.93,1.70)  4.39 Lee et al,2001 —— 1.07(0.81,142)  5.14
Tan et al, 2018 - 1.12(0.83,1.50)  4.49 Tan et al,2018 —r— 0.92(067,1.27)  4.14
Yip et al,1997 T 1.31(0.90,1.89)  3.00 Yip etal, 1997 —- 0.88(063,1.23)  3.69
Kaul S et al, 2018 T 1.09(0.92,1.28) 11.88 Kaul S et al, 2018 — 0.95(0.76,1.19)  8.41
Shubhakaran et al,20 —_— 1.08(0.57,2.05)  1.05 Shubhakaran et al,20 —— 1.22(0.64,2.34)  0.98
Deleu et al, 2011 — 0.87(0.61,1.23)  3.39 Deleu et al, 2011 —— 1.09(0.78,1.52)  3.68
Panetal, 2016 -'} 1.02(0.91,1.14) 19.75 Pan et al, 2016 -cJI 0.96(0.83,1.10)  19.92
Qawasmeh et aI2, 2020 e 1.44(0.66,3.14)  0.71 Qawasmeh et al, 2020 t— 0.90(047,1.70)  1.00
Subgroup, DL (I = 0.0%, p = o 1.04(0.97,1.12) 67.24 Subgroup, DL (I = 0.0%, p 0. " 1.03(0.95,1.12)  63.07

1 1

Caucasian | Caucasian H
Saber H et al,2016 -:0— 1.20(0.66,2.18)  1.19 Saber H et al,2016 H—— 1.31(081,212) 177
Malek et al, 2019 — 1.01(082,1.97)  0.97 Malek et al, 2019 — 0.84(0.42,1.64)  0.90
Jackova J et al,2019 -:o— 1.18(0.86,1.61)  4.11 Jackova J et al,2019 H— 1.27(092,1.76)  3.87
gllg- tHaInsieznme)t8 al,2012 — g ;: (g gg 12 gg) ?3: Ihle- Hansen et al,2012 r——— 1.39(0.78,2.49)  1.21

ejot et al,; — . i - ——
HaJ'at C etal, 2010 H-—o 1.27 (o 86, 1 86) 2.78 peloeval2s Ho— T e
! j o7 i ( ) 2 Hajat C et al,2010 - 1.30(1.02,1.66)  6.84
avados M et al, 1.07(0.13,8.85)  0.10 Lavados M et al,2007 H—— 1.20(052,277)  0.59
Marrone et al,2013 -—— 1.22(0.88,1.69)  3.83 Marrone et al, 2013 — 1.22(082,1.83) 252
I;aluer et EI, ;01b7 ol 2012 =~ 1 gg (1 ;s ; 2? 11323 Hauer et al, 2017 - 1.04(0.87,1.25) 12,65
olominsky-Rabas et al, e ( )1 Kolominsky-Rabas et al, 2012 ——— 1.37(0.82,2.30)  1.54
Pena et al, 2021 X 2.10(062,7.14)  0.29 Pena et al, 2021 262(0.46,14.98) 0.14
Redfors et al, 2212 1.39(0.92,2.11) 2.39 Redfors et al, 2012 \+— 1 13 (0.79,1.62) 3.3
= 1/ =
Subgroup, DL (I" = 0.0%, p = 0.817) h 1.29(1.16,1.43) 32.76 Subgroup, DL( =0.0%, p =0.911) IO 18(1.06,1.31)  36.93
1

Heterogeneityz between groups: p = 0.001 | Heterogeneity between groups: p = 0.049 |

Overall, DL (I = 9.0%, p = 0.333) \*3 1.12(1.05, 1.19) 100.00 Overall, DL (I° = 0.0%, p = 0.754) 0 1.08(1.01,1.15) 100.00
T T
T T
125 1 8

.0625
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CSHl) SEVERITE DES INFARCTUS CHEZ LES FUMEURS
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Registre Dijonnais des AVC Bejot Y, Eur Neurol 2014;71:59-64

Sévérité a la prise en charge initiale

OR 95% CI p
O] MIHSS 0-3 Smoking status
Mon-smokers - O NIHSS 4-9 Non-smokers ref
@ MIHSS 10-19 Current smokers 0.97 0.69-1.36 0.856
B NIHSS 20+ Former smokers 0.55 0.38-0.82 0.003
Age, per year 1.02 1.01-1.03 <(0.001
Male gender 1.09 0.83-1.41 0.543
Current smokers . Hypercholesterolemia 0.66  0.52-0.85 0.001
Heart failure 1.69 1.21-2.38 0.002
IS mechanism
Large artery ref
Cardioembolic 1.30 0.92-1.83 0.133
Formér siokers . Lacunar 049  034-070  <0.001
Other 0.42 0.23-0.77 0.005
' ' : ' ) ' T ' T ! Undetermined 0.94 0.66-1.34 0.750
0 10 20 30 40 50 6 0 80 30 100 Multiple potential causes ~ 1.05  0.54-2.03  0.884
Percentage Living in a nursing home 1.92 1.20-3.09 0.007

OR and p values were calculated using ordinal logistic regres-
sion and a backward elimination approach.

STROKE

REGISTRY
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SEVERITE DES INFARCTUS CHEZ LES FUMEURS

Béjot Y, Eur Neurol 2014,71:59-64

Registre Dijonnais des AVC
Non-smokers (n = 658) Current smokers (n = 187) Former smokers (n =128)  p value
n % 95% Cl n % 95% CI n % 95% CI
Age, mean + SD 784x14.1 63.3x16.7 74.4+13.9 <0.001
Male gender 203 309 122 652 143 86.7 <(.001
Medical history
Hypertensiun 469 71.3 67.8-74.7 114 609 53.9-68.0 97 75.8 68.2-83.3 <0.001
Diabetes 117 17.8 14.9-20.7 20 10.7 6.2-15.2 23 18.0 11.2-24.7 0.062
H}rpcrchulestcm]cmia 217 33.0 29.4-36.6 84 449 37.7-52.1 57 445 35.8-53.3 0.002
Atrial fibrillation 130 19.8 16.7-22.8 15 8.0 4.1-12.0 29 22.7 15.3-30.0 <0.001
Alcohol intake 14 23 1.0-32 41 219 159-27.9 8 6.3 2.0-10.5 <0.001
Previous TTA 49 75 54-95 5 27 0.3-5.0 10 7.8 3.1-125 0.059
Peripheral artery disease 31 4.7 3.1-6.3 10 9.6 54-139 8 6.3 2.0-10.5 0.040
Heart failure 101 15.4 12.6-18.1 23 12.3 7.5-17.1 16 12.5 6.7-18.3 0.466
Cl:lrl:lnar],r heart disease 81 12.3 98-148 30 16.0 10.7-21.3 27 21.1 13.9-28.3 0.024
Pre-stroke treatments
Antiplatelet agents 174 26.4 23.1-29.8 41 219 159-27.9 43 336 25.3-419 0.070
Anticuagﬂlams 54 8.2 6.1-10.3 7 3.7 1.0-6.4 14 10.9 54-16.4 0.044
Antih}'pertensivc therap}r 300 45.5 41.8-49.4 67 35.8 289-42.8 70 54.7 45.9-63.4 0.004
Statins 90 13.7 11.0-16.3 27 14.4 9.4-19.5 22 17.2 10.6-23.8 0.582
IS mechanism <0.001
Large artery 128 19.5 16.4-22.5 45 241 17.9-30.2 34 26.6 18.8-34.3
Cardioembolic 191 29.0 25.6-32.5 26 13.9 8.9-18.9 38 297 21.7-37.7
Lacunar 113 17.2 14.3-20.1 50 26.7 20.3-33.1 20 15.6 9.8-22.0
Other 38 5.8 4.0-7.6 15 8.0 4.1-12.0 6 4.7 0.1-8.4
Undetermined 163 248 21.5-28.1 47 251 189-31.4 22 172 10.6-23.8
Multiple potential causes 25 3.8 2.3-53 4 2.1 0.0-4.2 8 6.3 2.0-10.5
NIHSS score at admission <0.001
Mean + SD 8.1+7.5 59+6.1 5.616.0
Median (IQR) 5(2-12) 4 (2-8) 4(2-7)
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TABAGISME CHEZ LES PATIENTS AVEC INFARCTUS CEREBRAL

. . : Unpublished data
Registre Dijonnais des AVC
Période 2006-2017 o L. . n
Distribution selon I’age
-85 ans m
75-85 ans _
6575 ans I
Non fumeur
55-65 ans I
B Fumeur
m Ex-fumeur
15-55 ans e
35-45 ans I
4//":::‘:,:‘\\%\
2035 ans —  E )
N DIJON//V
STROKE
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100% REGISTRY
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INFARCTUS CEREBRAL DU SUJET JEUNE

Béjot Y, Neuroepidemiology 2021;55:239-244

Registre Dijonnais des AVC
Evolution de Pincidence des infarctus cérébraux
Age 1845 years Age 45-55 years
Women Men Women Men
1985-1990 | 1985-1990 |
ﬁ 1991-1996 ﬁ 1991-1996
5 1997-2002 | 5 1997- 2002 |
=B w3
.-E; ED{]E—EDEI? g- EDDE—ECID?
= | — =3 L
& 2008-2012 ¢ 2008-2012
2013-2017 2013-201 F"_
] | | 1 || | | ] 1 | | |
30 20 10 0 10 20 30 150 100 50 0 50 100 150
Incidence rates, n/100,000/year Incidence rates, n/100,000/year
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C Sl INFARCTUS CEREBRAL DU SUJET JEUNE

2022 /

0y . Libruder C, Prev Med 2022;155:106933
Contribution des facteurs de risque

Etude cas-témoin - Israeli National Stroke Registry 2014-2915

Patients < 55 ans Patients > 55 ans

s:i;réﬁ: ::a.ir'sl PAR % PAR (95% ClI) ?::‘&E:éﬁ::mm PAR % PAR (95% CI)
onciiurs: 1 - 33.5 (24.8;42.3) Hooadeniics | ~r A 68.6 (58.7,78.6)
ypertansion | ....g..- 16.2 (3.80:28.5) ypP | memrflm o 59.1 (47.0;71.2)

. : == 23.1 (16.4;29.9) - ! S — 27.7 (17.5;38.0)
Diabetes | @ 19.1 (12.3;26.0) Diabetes | ____. .- 23.2 (9.60;36.9)

i : i 41.6 {35.5:4?.51 . : - = i 238 {1?.1;3!15}

Current smoking | - -- 20.3 (11.2;29.3) Cument nioking; .y 14.0 (6.30;21.7)
. S ~N— 13.5 (0.80;26.2) : : S 23.8 (15.1;32.5)

Obesity | s 34.7 (26.3:43.1) Obesity | - 18.3 (7.60:29.0)
_____ o L -9.6 (-36.4;17.2) Ty (D B E -9.90 (-40.9;21.1)
Hyperlipidemia | = J—- 23.8 (9.40:38.1) Hyperlipidemia. L 12.3 (-19.9;44.6)
| - 69.5 (62.3;76.7) | --&-- 81.6(74.1;89.1)

Total PAR | ~--®-—- 687 (58.8:78.6) Vol PAR | --m--- 79.7 (70.9;88.4)

0 20 40 60 80 0 20 40 60 80

Adjusted population attributable risks (PARs) with 95% confidence intervals (Cls) for ischemic stroke by sex

16¢ congres de la Société Francophone de Tabacologie | Edition 2022 | 15



C3 ) E-CIGARETTE ET INFARCTUS CEREBRAL

2022 /

, Patel U, Neurol Int. 2022;14:441-452
NHANES database — US population

Etude transversale — 266.058 participants (2015-2018) Total Fumeurs = 30%
E-Cigarette Smokers Dual E-Cigarette + Traditional Smokers Traditional Smokers Total Values
n = 7756 (9.72%) n = 23,444 (29.37) n = 48,625 (60.91%) n = 79,825 (100) P
Stroke (n)
(Prevalence %) B6 855 3273 4194
(Column % comparison (1.57) (20.39) (78.04) (100) <0.0001
between different (1.09) (3.72) (6.75) (5.41)
smoking habits)
Age of onset of stroke
in years 45 (42-58) 50 (40-58) 59 (50-69) =0.0001
(Median + IQR)

Multivariable Analysis *

Variable Odds Ratio (95% Confidence Interval);
p Value
Possibility of having history of stroke = 1
Non-smokers Reference
E-cigarette smokers vs. Traditional smokers 1.15(1.15-1.16); p < 0.0001
Dual smokers vs. Traditional smokers 1.14 (1.14-1.15); p < 0.0001

E-cigarette smoking in last 30-days vs.

no-E-cigarette smoking in last 30-days 1.60 (1.60-1.61); p < 0.0001
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CSEll) E-CIGARETTE ET INFARCTUS CEREBRAL

2022 /,
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= @ . = Patel U, Neurol Int. 2022;14:441-452
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SEVRAGE TABAGIQUE ET RISQUE D’AVC

Luo J. Front. Neurol. 2022;12:772373
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) SEVRAGE TABAGIQUE ET RISQUE D’AVC

2022

Etude observationnelle anglaise - 1,2 millions de femmes de 50 & 69 ans recrutées entre Pirie K. Lancet 2013:381:133-41
1996 et 2001 - suivi 12 ans

T S Risque de décés d’origine cérébrovasculaire a 9 ans chez les ex-
G fumeuses en fonction de leur 4ge au moment du sevrage tabagique

Chronic lung disease (J40-44) 1789 i 35-3(29-2-42.5)

Cancer of lung (C34) 5633 638 21-4(19-7-23-2)

Aortic aneurysm {I71) 330 164 —_— 632(5177 71

Intestinal ischaemia (K55) 183 51 — = 558(427729) cerehmvﬂsnuiﬂr d |3Eﬂ S8

Cancer of mouth, pharyn, lanynx, 204 91 4-83(372-6-29) " 1

nasal cavity, or sinuses (CO0-14,30-32)

Coronary heart diseasa {121-25) 2726 7R | 447 (415-477)

Cirrhosis or aleoholic liver (K70,74) 478 256 = 335(2-84-394)

Cancer of bladder (C67) 178 156 —_— 329(2:61-4-15) S I I N e _E_IH';I'E_“!

Cancer of nesophagus (C15) 450 397 . 310(2-68-3-58) smuum

Preumonia (J12-18) 494 408 Hak 300 (268-356) =y 3 1

Cerebrovascular disease (160-59) 1528 1458 | [} 306 (2-83-3-31) u

Cancer of pancreas (C25) Bog 1082 - 2.30(2-08-2.53) g

Cancer of kidnay {C64) 246 360 . 210(1-77-2-50) E_

Cancer of stomach (C16) 247 329 —-— 200 (1-67-2-39) -

Diabetes (E10-14) 122 192 . 181 (1-42-2.31) w

External causes” (V01-Y38) 487 677 = 176 (1-56-2.00) o

Pulmonary fibrasis (j84-1) 8 162 - 153 (116-201) g

Cancer of liver (€22) 71 39 B 152 (1.24-1.85) =]

Venous thromboembolism (126, 80-82) 327 669 - 1-46(1-27-1-68) %

Leukaemia (C91-95) 176 416 - 134 (111-1-62) u

Motor neurone disease (G12-2) 154 374 |- 129 (1-06-1-58)

Cancer of large intestine (C18-20) (i1 1671 125 (114-1.37)

Moen-Hodgkin ymphoma (C82-85) 214 561 116 (0-98-1-37)

Cancer of breast (C50) 912 2295 113 (104-1.22)

Eraintumours (C71,043) 284 787 1.08 (0-94-1-25)

Cancer of ovary {C56) 663 1953 104 (0-35-1-15) u T T T

Multiple myeloma (C90) 120 385 102 (0-82-127) 20 30 40 50

Alzheimer's and dementia (FO3,G30) 129 400 101 (0-82-1.24)

Melanoma (C43) 73 220 0-99(0-75-131)

Cancer of endametrium (€54) B4 393 075 (0:58-0.95) F—— Ex-smokers, by age at stopping —
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BRFSS population-based survey

7,538,044 survivants AVC USA - 58.8% préalablement fumeurs

61% des survivants sevres

Quit ratio
70.0%

65.0%
60.0%

55.0%

50.0%

Table 3. Qdds” of Having Quit Smoking Among Stroke Sur-

vivors Versus Cancer Survivors in the United States

Parikh NS, Stroke. 2022;53:1285-1291

Model Odds ratio (95% CI)
Unadjusted 0.59 (0.56-0.61)
Adjusted for demographicst 0.72 (0.67-0.77)
Adjusted for demographics, comorbidibies$ 0.72 (0.67-0.79)

Quit ratio®

Factor (95% CI) Pvalue

Age <0.0001
<60 years old 43.3 (42.0-44.6)

260 years old 74.6 (73.8-75.4)

Sax <10.0001
Women 578 (56.7-58.8)

Men 63.4 (62.3-64.4)

Race and ethmicrtyt <0.0001
Non-Hispanic White 63.4 (62.6-62.4)
Non-Hispanic Black 51.8 (49.5-54.0)

Hispanic 61.0 (57.3-64.7)
Asian or Hawaiian or other Pacific 72.5 (62.4-80.9)
Islander

Alazkan Native or American Indian 45.7 (41.4-50.0)
Multiracial or other 50.4 (46.1-54.7)

Health insurancet <0.0001
Insured 62.9 (62.1-63.6)

Uninsured 3B8.6 (35.7-41.5)

Stroka belt§ <0.0001
Stroke belt residence 55.7 (54.2-57.1)

Nonstroke belt residence 62.0 (61.2-62.9)

Rurality§ <0.0001
Rural 62.7 (61.0-64.4)

Nonrural £9.5 (68.4-70.5)
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