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Effects of passive smoking on cardiac remodeling and cardiac function

in middle-aged women with non-cardiovascular disease "
LIU Tingrong sYANG Jingtao WEI Yang ,ZHANG Yuan”
(Department of Cardiology sYubei District People's Hospital ,Chongging 401120,China)

[Abstract] Objective To investigate the effects of passive smoking on cardiac remodeling and cardiac
function. Methods Two hundreds middle-aged passive smoking females with non-cardiovascular disease meet-
ing the inclusion criteria in this hospital from July 2017 to February 2019 were selected and divided into the
smoking cessation group and control group by using random numbers table method,100 cases in each group.
The patients and their family members in the smoking cessation group were given the smoking cessation edu-
cation and signed the family smoke-free commitment letter. All the enrolled subjects were followed up for 18
months. The following data were measured regularly:Cystatin C (Cys C), matrix metalloproteinase-9 (MMP-
9) ,fibroblast growth factor 23 (FGF-23), N-terminal pro-brain natriuretic peptide (NT-pro BNP), left ven-
tricular ejection fraction (LVEF),left ventricular end-diastolic dimension (LVEDD) , left ventricular end-sys-
tolic dimension (LVESD) and left atrial dimension (ILAD). Results The comparison of various indexes at en-
tering groups showed no statistically significant difference between the two groups (P >>0. 05). Compared
with the time at entering groups,there was no significant difference of various indexes in 6-month following
up between the two groups (P>>0. 05). In 12-month follow up,the Cys C level of the smoking cessation group
was significantly decreased (P<C0. 05),while the Cys C level in the control group was significantly increased
(P <<C0.05) ,the levels of FGF-23 and MMP-9 in the smoking cessation group had no significant change (P>
0. 05) ,while which in the control group were significantly increased (P<C0.05). The level of NT-pro BNP,

*  EEWE . RIS EERTHH (2018MSXMO085) ., MEE B AT XIEEA (1976 —) , @l T AL BRI, A%+, 2 M FE 00 5 1%
1= ML AH SE 5 o BIE1EE  E-mail:603958871@qq. com,



FRESF 2021 58 A% 50 K% 15 M

2603

LVEF,LVEDD,LVESD and LLAD in the two groups had no significant difference compared with those at the
time entering groups (P >>0.05). In 18-month follow up,the Cys C level in the smoking cessation group was
further decreased (P<C0. 01),the levels of FGF-23 and MMP-9 also were significantly decreased (P<C0.05),
LVEF and LVEDD had no statistically significant difference (P>>0.05),LAD and LVESD were significantly
decreased (P<C0. 05). The levels of Cys C,FGF-23 and MMP-9 in the control group were further increased
(P<<0.01), LVEF was significantly decreased (P < 0. 05), LAD and LVESD were significantly increased
(P<C0. 05). Compared with the control group, LVEF in the smoking cessation group was elevated (P <<
0. 05) ,while the levels of Cys C,FGF-23,MMP-9,[LAD,LVESD and LVEDD were declined (P <C0. 01). Con-

clusion After breaking away from passive smoking, the cardiac remodeling and decreased cardiac function

show the improvement trend.
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