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A large majority of pathologists look their research as the most
important field of the medical science. Indeed, evidence indicates that
cardiovascular pathology has a significant role for what concern both
epidemiology and both heart and blood vessel disease.1
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Studies show the high incidence of cardiovascular events primarily
related to ischemic heart disease and its association with coronary risk
factors.2–4 Undoubtedly, cigarette smoking plays a preminent role in
developing either myocardial or coronary vessel harm.5–7
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Epidemiological survey usually conducted by the analisys of
cohort studies, case-control studies, metanalisys and pathological
findings permitted to define that an adverse relationship exists
between cigarette smoking, either active or passive smoking, and
cardiovascular system.8–10
Years after years the type of harm caused by cigarette smoking on
the heart and blood vessel, primarily with regard to ischemic heart
pathology, has been well established.
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Carbon monoxide and nicotine are the main compounds of smoking
able to harm cardiovascular system. Carbon monoxide acts chronically
causing, in the time, myocardial and coronary vessel lesions, which
after continuous and prolonged exposure, become irreversible
alterations. On the contrary, nicotine causes primarily a functional
and reversible damage to the heart and coronary vessels in both active
smokers and individuals passively exposed to tobacco smoking.11,12
However, an irreversible harm is the final result of nicotine effects.
Therefore, evidence indicates that both these chemicals determine
either acute or chronic type of damage to cardiovascular system. The
observations briefly reported permit to identify that some factors due
to smoking exposure play a strong role in determining both myocardial
and coronary vessel alterations, which are clearly associated with the
development of ischemic heart disease.
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First, the toxic effects of carbon monoxide and nicotine on
cardiovascular system have been undoubtedly documented by a
great number of reports. Secondly, the development of pathological
alterations, which are similar in the large majority of individuals
exposed to smoking, when they suffer from an ischemic heart
disease, cannot be denied. Thirdly, the toxicity of carbon monoxide
and nicotine in those individuals exposed to these chemicals even in
absence of cigarette smoking affects several body organs primarily
heart and respiratory system.
In conclusion, some compounds of smoking always damage
cardiovascular system either acutely or in the long run and, therefore,
cigarette smoking should be classified as an etiologic factor of
ischemic heart disease.13 Exposure to both active and passive smoking
is strongly deleterious with regard to the fact that other cardiovascular
risk factors as hypertension, lipid disorders, obesity and metabolic
syndrome strengthen smoking toxicity.
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