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Background:  Paradoxical association of smoking and in-hospital mortality among heart failure patients is well known. We aimed to ascertain the relationship between smoking and clinical outcomes among heart transplant recipients from a national database.
Methods:  Of 13,961 heart transplant recipients within the Nationwide Inpatient Sample datasets 2003-2010, 1,048 (7.5%) were current or previous smokers (defined by ICD-9 codes 305.1 and V15.82). Multivariable logistic regression models were used to measure the association of smoking and outcomes among these patients.
Results:  Prevalence of smoking decreased from 12% in 2003 to 5% in 2010 among heart transplant recipients. Smokers were more likely to be older males with hypertension and history of substance abuse but less likely to have complicated diabetes mellitus and had similar renal failure. The in-hospital mortality risk was less in smokers (1.3 vs. 5.5%, P < 0.001). After adjustment for important patient and hospital characteristics, smokers still had lower in-hospital mortality risk (Odds ratio; 0.28, 95% confidence interval; 0.16-0.48, P < 0.001). Smoking was also associated with shorter length of stay and lower hospital charge (Table) 
Conclusion:  Among heart transplant recipients, those who were current or previous smokers had lower risk adjusted in-hospital mortality compared with non-smokers. These observations extend the well-known smokers’ paradox and may have implications for the selection of heart transplant recipients.
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In-hospital outcomes % (Events/Total)
No smoking Smoking Unadjusted odds ratios *Adjusted odds ratios
N=12913) N=1,043) ©3% CD ©3% CD
Mortality 5.5% 13% 023 (0.13-0.39), P<0.001 | 0.28 (0.16-0.48), P<0.001
Length of stay >median 21 days 53% 29% 035 (031-0.41), P<0.001 | 045 (0.39-0.52), P<0.001
Total charge > median $370,502 40% 2% 042 (036-0.49), P<0.001 | 050 (0.43-0.59), P<0.001

. *Adjusted for age, sex, comorbidities, payment status, median houschold income, hospital region and hospital bed size.





