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Brinkman #5%¢ 2947 = 218

Body Mass Index =k (kg) / &% (m)*®
Brinkman $8%= (1 HIZWH # N3 oARK) x  (BEEK)
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Postprandial Smoking Delays the Recovery from
Endothelial Dysfunction

Masahiro Kuroki, Toru Kato, Tomoko Kurosawa,

Masahumi Utsumi and Isao Nankumo

Abstract

Background : Previous studies reported that vascular endothelial function assessed by flow-mediated dilation (FMD)

of the brachial artery is deteriorated in postprandial state. Moreover, FMD is reported to be deteriorated after acute smoking.

Objective : The aim of this study was to identify whether acute smoking delays the recovery from postprandial endothe-

lial dysfunction.

Methods : The study subjects were 12 healthy Japanese males ; habitual smokers (n=6) and non-smokers (n=6) with

average age of 36.1 year old. We measured FMD of all the study subjects at the following 2 point : 2 hours after lunch(as a

postprandial state) and just before dinner (as a fasting state). Smokers smoked 2 cigarettes in 10 minutes just after lunch, and

additional FMD was measured just after acute smoking.

Results : In non-smokers, postprandial FMD was ameliorated in fasting state (from 6.23+0.47% to 8.00+0.29%, p=
0.0095). However, in smokers, FMD was not ameliorated even in fasting state (from 7.05+1.07% to 6.80+0.90%,p=0.23).
Conclusions : Acute smoking delayed the recovery from postprandial endothelial dysfunction in smokers.
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