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Fig. 3. Flow-mediated dilation (FMD) values for control subjects (average of 2 days)
and smokers pre— (abstain) and postsmoking. For the postsmoking condition we
calculated FMD using both the presmoking and postsmoking baseline diameters. Bars

represent SD for each data point.
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E., and Tamaki N.: Decreased endothelium—dependent coronary vasomotion in healthy
young smokers. Eur J Nucl Med Mol Imaging.29:984-990, 2002.
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Fieure 1. Relative change of CBF during squatting compared with the pre—exercise
value. Data are presented as means = SEM (n = 12, each). *Significant difference
versus baseline (one—way ANOVA, post hoc testing); #significant difference between

smokers and nonsmokers (ANOVA, interaction between time and group).
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Fiaure 3. The effect of isometric exercise on PR. Data are presented as means = SEM
(n=12, each). *Significant difference versus baseline (one-way ANOVA, post hoc

testing).
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Circulation. 1998 Aug 11;98(6) :528-34. Related Articles, Links:

Cigarette smoking increases sympathetic outflow in humans.

Narkiewicz K, van de Borne PJ, Hausberg M, Cooley RL, Winniford MD, Davison DE, Somers
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Figure 5. Average changes in skin SNA during sham smoking and smoking (n=9). Both
sham smoking and smoking caused significant increases in skin SNA (/X0.001 and 7=0. 04,
respectively). The increase in skin SNA was significantly greater during smoking than

sham smoking. Data are mean=SEM.
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