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Tobacco and Diabetes
1. One of the most important findings from studies relating tobacco and diabetes was
that only a very few informants thought that tobacco use was related to diabetes
and those who did so thought that only very high levels of tobacco use (exceeding
25 cigarettes a day) might pose a risk to diabetes. 1
2. Cigarette smoking, both active and passive, is an independent modifiable risk
factor for the development of impaired fasting glucose (IFG), 2 type 2 diabetes
mellitus (T2DM), and diabetes complications. 3 The risk was greater for heavy
smokers and lower for former smokers compared with active smokers, consistent
with a dose-response phenomenon. 2
3. Cigarette smoke may have a direct toxic effect on the endothelial lining of blood
vessels, which may lead to increased insulin resistance, and smoking is also
associated with chronic inflammation, which is shown to be predictive of T2DM.
Smoking may also mediate disturbed glucose metabolism by promoting or
inducing alteration in fat distribution. 2
4. The effect of smoking on CVD among diabetes patients is dose-dependent. The
combined CVD risk of both smoking and diabetes is nearly 14 times higher than
the risk of either smoking or diabetes alone. 4
5. Smoking was associated with subclinical atherosclerosis in persons with diabetes
and smoking interacts with duration of diabetes to accentuate atherosclerosis. 5
6. Smoking cessation is proven effective to reduce the incidence and complications
of diabetes. 6
7. Smoking cessation helps to prevent and control diabetic complications. It
improves metabolic and glycemic control and reduces the risk of CVD, peripheral
artery disease, proteinuria and renal failure, neuropathy, and also retinopathy in
some sub-groups. 7
8. Smoking cessation decreases the cost for diabetic hospitalization, as the major
cost incurred for diabetes is in the management of diabetic complications, rather
than the treatment of diabetes itself. 8
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Tobacco and Other Metabolic Disorders
1. Although smokers weighed significantly less than nonsmokers, the waist-to-hip
ratio (a measure of central adiposity), was significantly higher in smokers than in
nonsmokers. Despite decreased relative adiposity in smokers, centripetal adiposity
is increased. 9
2. Cigarette smokers (both active and passive) were found to have significantly
increased serum levels of TC, LDL, VLDL, and TG, and significantly decreased
serum levels of HDL and apolipoprotein-Al (apo-A1). 10,11,12
3. A dose-response relationship has been demonstrated between the number of
smoked cigarettes and the concentration of blood lipids with men and women
smoking 25 or more cigarettes/day, having significantly elevated VLDL and TG
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levels and significantly lower HDL levels as compared to non-smokers and exsmokers. 13
4. Cigarette smoking is associated with an elevated ratio of total cholesterol (TC) to
high-density lipoprotein cholesterol (HDL). The TC/HDL ratio is a powerful
predictor of the risk of atherosclerotic cardiovascular disease. 14
5. Smoking increases centripetal accumulation of body fat indirectly through
increased androgenicity, which may lead to increased accumulation of adipose
tissue in the abdomen rather than in the femoral-gluteal area. 9
6. Effects of smoking and drinking on waist-to-hip ratio were found to be
independent and additive. 15
7. The association of smoking with waist-to-hip ratio was found to be stronger in
women than men. 15
8. Catecholamines released during smoking enhance lipolysis and raise plasma free
fatty acid (FFA) concentrations. 13
9. Smoking is also an independent determinant of low paraoxonase activity in
patients with acute coronary events. 13
10. Smoking cessation was found to reduce the susceptibility of LDL to oxidation. 13
11. Weight gain and increased appetite were cited as important reasons for relapse
following attempts to quit smoking among Swedish women. 16
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