FACT SHEET: TOBACCO AND SPECIAL SENSES

Tobacco and Sensory Organs

1. Cataract is the major cause of blindness representing 48% of global blindness.*

2. India has a large cataract burden, accounting for 44% of total blindness.?

3. Tobacco smoking is an independent and modifiable risk factor for development of a
range of eye diseases including: cataract, age-related macular degeneration (AMD),
Graves’ Ophthalmology (GO), or thyroid eye disease (TED).?

4. Current smokers are three times more likely to develop cataract than never smokers,

with the risk increasing with number of cigarettes smoked.

Smokeless tobacco use was more strongly associated with cataract.’

6. Ex-smokers have lower risk of cataract, indicating beneficial impact of smoking
cessation.”

7. Compared to current smokers, those who stopped smoking for >25 years had a 20%
lower risk for cataract.®

8. Promoting tobacco cessation among ophthalmic patients could contribute to
significant improvements in eye health in India.’

9. There is a 3—4 fold increase in risk of AMD among current smokers compared with
never smokers.®

10. Tobacco acts by reducing macular pigment and plasma levels of antioxidants,
degradation of Bruch’s membrane, and causing vascular insufficiency.®®

11. Smokers have 1.3 times increased risk of developing Graves’ ophthalmology, higher
risk of progression and have poorer outcome of treatment.**°

12. The fear of going blind may be more motivational than health warnings and advice
from ophthalmologists and could potentially facilitate cessation.®

13. Tobacco smoke and UVA cause wrinkle formation independently of each other.™*

14. Cigarette smoking causes occurrence of yellow fingers, enhanced wrinkling,
especially in the faces of females, precancerous lesions and sgamous cell carcinomas
on lips and oral mucosa, and vasospasms and obliterations of large arteries as well as
of small skin vessels. *2

15. Dermatologists can play an integral role in promoting smoking cessation by providing
expert opinion and educating the public about the deleterious effects of smoking on
the skin.*®

16. Smokers are at increased risk for complications, not only at the surgery sites, but
rather at the flap's interface with the wound or overlying skin graft.'

17. SHS stimulates proteins that enhance cell survival and inhibit cell migration,
processes that may result in abnormal repair and remodeling and/or lead to excess
scarring.™

18. Nicotine causes increased vasoconstriction and damage to the epithelial layer of the
vessel, interactions with collagen metabolism, induction of an inflammation reaction
and immunosuppression.®

19. Smoking cessation three months or more before surgery may reduce the risk of
wound complication.’

20. If preoperative smoking intervention can reduce the complications, the savings in
personal suffering and financial expense should be substantial.*®

o



References:

10.

11.

12.

13.

14.

15.

16.

17.

18.

Foster A, Resnikoff S. The impact of Vision 2020 on global blindness. Eye. 2005;
19:1133-5.

Dandona L, Dandona R, Srinivas M, Giridhar P, Vilas K, Prasad MN, et al. Blindness
in an Indian State of Andhra Pradesh. Invest Ophthalmol Vis Sci. 2001; 42:908-16.
Astbury N. Sight for more eyes. Br J Ophthalmol. 2006; 90:531-2.

Kelly SP, Thornton J, Edwards R, Sahu A, Harrison R. Smoking and cataract: review
of causal association. J Cataract Refract Surg. 2005; 31:2395-404.

Raju P, George R, Ve Ramesh S, Arvind H, Baskaran M, Vijaya L. Influence of
tobacco use on cataract development. Br J Ophthalmol. 2006; 90(11):1374-7. Epub
2006 Jul 12.

Weintraub JM, Willett WC, Rosner B, Colditz GA, Seddon JM, Hankinson SE.
Smoking cessation and risk of cataract extraction among US women and men. Am J
Epidemiol. 2002; 155:72-9.

Krishnaiah S, Vilas K, Shamanna BR, Rao GN, Thomas R, Balasubramanian D.
Smoking and its association with cataract: results of the Andhra Pradesh eye disease
study from India. Invest Ophthalmol Vis Sci. 2005; 46:58-65.

Smith W, Assink J, Klein R, Mitchell P, Klaver CC, Klein BE, et al. Risk factors for
age-related macular degeneration: pooled findings from three continents.
Ophthalmology. 2001; 108:697-704.

Thornton J, Edwards R, Mitchell P, Harrison RA, Buchan I, Kelly SP. Smoking and
age-related macular degeneration: a review of association. Eye. 2005; 19:935-44.
Pfeilschifter J, Ziegler R. Smoking and endocrine ophthalmopathy: impact of
smoking severity and current vs lifetime cigarette consumption. Clin Endocrinol.
1996; 45:477-81.

Yin L, Morita A, Tsuji T. Skin aging induced by ultraviolet exposure and tobacco
smoking: evidence from epidemiological and molecular studies. Photodermatol
Photoimmunol Photomed. 17(4):178-83. Published Online: 21 Dec 2001.

Partsch B, Jochmann W, Partsch H. Tobacco and the skin. Wien Med Wochenschr.
1994; 144(22-23):565-8.

Freiman A, Bird G, Metelitsa Al, Barankin B, Lauzon GJ. Cutaneous effects of
smoking. J Cutan Med Surg. 2004; 8(6):415-23.

Reus WF I11, Colen LB, Straker DJ. Tobacco smoking and complications in elective
microsurgery. Plast Reconstr Surg. 1992; 89(3):490-494.

Wong LS, Green HM, Feugate JE, Yadav M, Nothnagel EA, Martins-Green M.
Effects of "second-hand" smoke on structure and function of fibroblasts, cells that are
critical for tissue repair and remodeling. BMC Cell Biol. 2004; 5:13.

Krug M, Winsche A, Blum A. Addiction to tobacco and the consequences for the
skin. Hautarzt. 2004; 55(3):301-15; quiz 316.

Ahn N, Klug R, Nho S, Ahn U, Hiranyashiti N, Crane B, et al. Smoking, smoking
cessation, and wound complications after lumbar spine surgery. Spine J. 2002; 2(5
Suppl 1):113-4.

Mgller AM, Villebro N, Pedersen T, Tagnnesen H. Effect of preoperative smoking
intervention on postoperative complications: a randomised clinical trial. Lancet.
2002; 359(9301):114-7.






