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Plan

A r6le des soignants; prévalence tabagisme en CH
A données chiffrées sur les risques

A dépendance nicotinique

A dialoguer avec un fumeur

A approches pharmacologiques

A vaporettes et produits de tabac chauffé

A messages a retenir







Prévalence du tabagisme en Suisse

Asel on derniers chiffre:c
A 27.1% de fumeurs en CH (4gés de plus de 15 ans
AH 31% et F 23.3%

A 31.7% chez 124 ans

A recul depuis 15 ans mais stagnation depuis 2011

A9H6500 d®c s/ an: 15% de s
OFESP, 2017



Vaporette/cigarette électronique

Aen 2016, 15% ont essayé au moins une fois
Aen 2013, 6.7% seulement

A consommation au moins une fasmchez 0.7%
Atendance a la hausse

OFSP 2017



Tabagisme passif

A exposition involontaire au moins 1 h./j a baissé de
35% en 2002 a 6% en 2017

A explication principale est entrée en vigueur de la
lol sur la protection contre le tabagisme passif en
2010

A baisse des infarctus aux Grisons et Tessih%)
A hosp pour malpulm. chron oupn. a GE (-19%)
OFSP 2017



Figure 11.6 Survival probabilities for current smokers and never smokers for women and men
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Source: Jha et al. 2013. Reprinted with permission from Massachusetts Medical Society, © 2013.

Note: Survival probabilities for current smokers and never smokers among men and women 25-80 years of age. The vertical lines

at 80 years of age represent the 99% cumulative survival probabilities, as derived from the standard errors estimated with use of the
jackknife procedure. Survival probabilities have been scaled from the National Health Interview Survey to the U.S. rates of death from
all causes at these ages for 2004, with adjustments for differences in age, educational level, alcohol consumption, and adiposity (body
mass index).



Survival from the Age of 30 Yr (%)
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Figure 3. Effect of Smoking Cessation on Survival to 80 Years of Age, According to Age at the Time of Quitting.
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Figure 1.1A

Cancers

The health consequences causally linked to smoking
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FIGURE 2 Mechanisms by Which Smoking Causes Cardiovascular Disease
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The major components of cigarette smoke that contribute to cardiovascular disease include nicatine, carbon monaxide, reactive oxygen species, free radicals, carbonyls
(such as acolein), and particulate matter. LDL = low-density lipoprotein.
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WARNING: SMOKING CAUSES IMPOTENCE






Tableau 1 Risque relatif de contracter une pneumonie
en fonction du nombre de cigarettes fumees.

Cigarettes/j Témoins Patients RRIC 95 %
controles

0 208 /2 1

1-9 83 25 1,24 (0,67—2,29)

10—20 108 62 2,36 (1,37—4,07)

>20 57 38 2,97 (1,52-5,81)

D’apres [55] Almirall J, Bolibar |, Balanzo X, Gonzales

CA. Risk factors for community acquired pneumoniae in
adults: a population-based case control study. Eur Respir J
1999;13:349—355.

p<0,001.

Revue de Pneumologie clinique (2018) 74, 133—144



Encadré 1 : Pneumopathies interstitielles diffuses
associees a une intoxication tabagique.

Histiocytose langerhansienne pulmonaire ;
Bronchiolite respiratoire du fumeur ;

Pneumopathie interstitielle desquamative ;

Fibrose pulmonaire idiopathique ;

Syndrome emphyseme-fibrose ;

Pneumopathies infiltrantes diffuses de |la
polyarthrite rhumatoide ;

e Pneumopathie aigué a €éosinophiles ;
e Hemorragie alvéolaire du syndrome de Goodpasture.

D’apres [71]. Marchand-Adam S, Carmier D, C(restani
B. Diagnostic des pneumopathies infiltrantes diffuses
chroniques. EMC - Pneumologie 2015;12(4):1—13 [Article 6-
039-K-60].

Revue de Pneumologie clinique (2018) 74, 133—144



Tableau 2 Effet du tabagisme actif et passif sur les
risques de cancer bronchique, de BPCO, d’asthme, de
tuberculose, d’apnées du sommeil.

Cancer bronchique

Tabagisme actif 10,92 (8,28—14,40)

Tabagisme passif 1,41 (1,21—1,65)
BPCO

Tabagisme actif 4,01 (3,18—5,05)
Asthme (adulte)

Tabagisme actif 1,61 (1,07—2,42)
Apnee du sommeil

Tabagisme actif 1,97 (1,02—3,82)
Tuberculose

Tabagisme actif 1,57 (1,18—2,10)

D’apres [9] Jayes L, Haslam PL, Gratziou CG, Powell P,
Britton J, Vardavas C SmokeHaz: systematic reviews and meta-
analyses of the effects of smoking on respiratory health. Chest
2016;150(1):164—179.

Revue de Pneumologie clinique (2018) 74, 133—144
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D'aprés [103] Bense L, Eklund G, Wiman LG. Smoking and the
increased risk of contracting spontaneous pneumothorax. Chest

Risque de pneumothorax spontang et consommation

1987;92:1009—12.

Revue de Pneumologie clinique (2018) 74, 133—144



Low cigarette consumption and risk of coronary heart disease
and stroke: meta-analysis of 141 cohort studies in 55 study
reports

WHAT THIS STUDY ADDS

Men who smoke about one cigarette per day have a 48% higher risk of heart
disease than never smokers and a 25% higher risk of stroke (or 74% and 30%,
respectively, when allowing for confounding factors)

The estimates are higher in women: 57% for heart disease and 31% for stroke
(or 119% and 46% when allowing for multiple confounders), again compared
with never smokers.

People who smoke about one cigarette each day have about 40-50% of the

excess risk associated with smoking 20 per day (coronary heart disease and
stroke)

Cite this as: BMJ 2018;360:j5855
hitp://dx.doi.org/10.1136/bmjj5855







Le poi nt de vue

A ainsi commence la journée: sur les promesses béates de
mille plaisirs partagés. Mais bientot surviennent les
mar ®cages de | a vie quotid
tire... La fumée devient opaque. Au point, lorsque la nuit
approche de brouiller la carte des plaisirs. Habitude,

monotoni e et d®pendance | 0
on réve de separation. Comme chaque soir. Mais il ne

faut pas soal armer:.: avec |
toujour s. | | suffit doatt e

Dan Franck, Tabac, Editions du Seuil, 1995






Dépendance nicotinique (1)

A propriétés psychactives de la nicotine:
- plaisir, bienétre
- relaxation
- stimulation intellectuelle

- action antinociceptive
-effet r®qgul ateur de | 0

A" | 6origine doédun renfor






Dépendance nicotinique (2)

A symptdmes de sevrage quand taux de nicoine
- pulsion irrésistible de fumer
- pensee obsédante de la cigarette
- troubles de la concentration
- nervosite, agitation, irritabilité
- anxiete, depression, troubles du sommeil
-augment ation de | 0Oapp®@®

A" | 6origine doédun renfor
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Evaluation de la dependance

test de Fagerstrom

2 questions cruciales:

A combien fumez/ous de cigarettes/jour?

A combien de temps aprés le réveil, allumens
votre lere cigarette?






FIGURE 3 Risk Continuum of Nicotine-Containing Products

Likely Least Harm

Medicinal nicotine Electronic Smokeless

cigarettes tobacco

Likely Most Harm

Combustible
tobacco

Nicotine replacement Battery-powered Oral tobacco use

therapy (patch, gum, devices that heat a (chewing tobacco,

lozenge, inhaler, nasal nicotine-containing snus, snuff,
spray) solution dissolvable tobacco)

Cigarettes, cigars,
cigarillos, pipes,
hookah pipes

Nicotine comes in many forms, with varying degrees of potential harm to users. Medicinal nicotine, such as that contained in nicotine
replacement therapy, is least likely to cause harm, whereas combustible tobacco, such as cigarettes, is most likely to cause harm. It is not
known where heat-not-burn tobacco (also known as heated tobacco) products fall on this spectrum given the limited evidence on their health

effects.
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