Was kdnnen wir als Arzte mit der Tabakentwohnung fiir die Gesundheit
unserer Patienten erreichen?

T. Hering
Bundesverband der Pneumologen (BdP)
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Dosisabhangigkeit
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Figure 3: 12-year relative risk, current smoker versus never-smoker, by amount smoked
{A) Chronic lung disease. (B) Cancer of the lung. {C) Coronary heart disease. (D) Cerebrovascular disease. For each category, the area of the square is inversely proportional to the variance of the
category-specific log risk (which also determines the CI).
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Lungenkrebs und COPD - Sterblichkeit nimmt zu
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Herzinfarkt und cardiovaskulare Ereignisse
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Cardiovaskulare-Risiken (HR) und Raucherstatus
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RAP — wieviel schneller kommen HI, Apoplex, Tod ...?7
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RAP und Dosis:
je mehr Zigaretten, desto schneller kommen die Folgen

Myocardial infarction

20,8

Risk advancement periods for number
of cigarettes/day and cardiovascular
outcomes; results shown with
reference to never smokers

Stroke

m1-10
Cardiovascular death m11-19
m2>20
Major cardiovascular events
13,5
0 5 10 15 20

Risk advancement period (years)

Gellert, C., B. Schottker, et al. (2013). "Impact of smoking and quitting on cardiovascular
outcomes and risk advancement periods among older adults." Eur J Epidemiol.

is



Reversible Gefahr:
Rauchstopp verschiebt die Risiken schnell
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Lungenkrebs




Lung cancer risk by age of quitting
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Dyspnea and wheezing
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Exacerbations
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COPD and cardiovascular risk
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Contribution by occupational risks?
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Tabakentwohnung: in der Arztpraxis besonders erfolgreich
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