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Definition

Cardiovascular risk is defined as the probability of 
suffering in the future from a cardiovascular event









Risk categories
 Low

 Moderate

 High

 Very high



Patient categories
 aparently healthy people

 CKD

 familial hipercholesterolemia

 DM

 Patients with established ASCVD
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Apparently healthy persons

Persons without established ASCVD, diabetes mellitus, 
CKD, Familial Hypercholesterolemia



 in apparently healthy people aged 40-69 years it is 
recommended to estimate the 10-year total 
atherosclerotic cardiovascular disease (ASCVD) risk with 
the SCORE 2 model 

 in those aged ≥70 years with the SCORE 2 O.P. model.



Variables for SCORE2 & SCORE2-OP
 Age

 Gender

 Smoking status

 Systolic blood pressure

 Non HDL cholesterol
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Figure 3 SCORE2 charts for estimation of CVD risk in four 

European risk regions.
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Figure 2 Risk regions based on standardised cardiovascular 

disease mortality rates. Countries were grouped into four ...

https://doi.org/10.1093/eurheartj/ehab309


www.escardio.org/guidelines

©
E

SC

2021 ESC Guidelines on cardiovascular disease prevention in clinical practice
(European Heart Journal 2021 – doi:10.1093/eurheartj/ehab484)

SCORE2 and SCORE2-OP 
risk chart for fatal and 
non-fatal (MI, stroke) 
ASCVD

Moderate CVD Risk (1)
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High CVD Risk (1)
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ASCVD

High CVD Risk (2)
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Overview
• Tobacco use is the leading cause of death in the 

world
• Smokers die an average of 13 or 14 years earlier 

than nonsmokers, and 50% of continuing smokers will 
die of a tobacco-related disease.
• Smoking is responsible for 40% of all deaths from 

cancer and 21% of deaths from cardiovascular disease.
• Almost 10% of deaths attributable to smoking 

occur in nonsmokers exposed to secondhand smoke.

• Toxins from cigarette smoke cause disease in most 
organs of the body.
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Health Risks Associated 
with Smoking

 Atherosclerosis- abdominal aortic aneurysm,
subclinical atherosclerosis, stroke (cerebrovascular
accident), coronary heart disease

 Cancer of the bladder, cervix, esophagus, kidney, 
larynx, lung, oral cavity, pharynx, pancreas, stomach

 Chronic obstructive pulmonary disease (COPD)
acute respiratory infections, including pneumonia





Health Risks Associated with
Smoking
 Fetal growth restriction and low birth weight

 Preterm delivery and shortened gestation

 Sudden infant death syndrome (SIDS)

 Reduced lung function in infants

 Impaired lung growth during childhood and 
adolescence

 Respiratory symptoms in children and adolescents, 
including cough, phlegm, wheezing, and dyspnea

 Asthma-related symptoms (e.g., wheezing) in
childhood and adolescence



Health Risks Associated with
Smoking
 Low bone density in postmenopausal women

 Hip fractures

 Macular degeneration (AMD)

 Cataracts



Passive (Involuntary) Smoking
• Secondhand smoke contains 4000 different 

chemicals, of which more than 60 are carcinogenic.
• About one third of lung cancers occur in 

nonsmokers who live with a smoker or work in a 
smoky environment.
• Passive smoking is the third leading preventable 

cause of death, after alcohol and smoking itself.
• Passive smoking increases the risk of SIDS in 

infants and otitis media, cancer, and respiratory 
disease in older children, in direct proportion to 
smoke exposure.









Smoking Cessation

• Patients who smoke should receive advice and 
encouragement to stop at every visit.
• Take advantage of the teachable moment, when a 

patient who smokes is being treated for any medical 
condition.
• Multiple strategies and persistence are usually needed 

for successful cessation because tobacco dependence is a 
chronic disease.
• Brief counseling, usually lasting less than 3 minutes, is 

an effective way to begin intervention.
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The battle over time between 
resolve and urge to smoke

U
rge to

 sm
o

k
e

Time

When the urge is stronger than resolve
and cigarettes are available, a lapse will occur

Resolve Strength of urge
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The role of treatment is to keep 
these lines as far apart as possible

U
rge to

 sm
o

k
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Time

Resolve Strength of urge



Pharmacotherapy
Nicotine replacement therapies (NRTs) (transdermal patch, 
gum, nasal spray, lozenges, vapor inhaler)
• can be used for smoking reduction
• use for ≥8 weeks possibly starting before quit date

Bupropion
• unknown mechanism of action
• use for 8 weeks starting 1 week before quit date

Varenicline
partial agonist binding with high affinity to 42 nAch

receptor



Five As for Tobacco Users Willing to 
Quit
 Ask about tobacco use at every visit

 Advise to quit through clear personalized messages

 Assess willingness to quit

 Assist efforts to quit

 Arrange follow-up and support







Figure 2. Image of the product tested in the study.
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Relapse Prevention
 Follow-up in the first few weeks of a cessation attempt

 helping smokers identify and deal with “tempting 
situations” 



THANKS FOR YOUR ATTENTION !!


