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Background:  Paradoxically, smokers have lower mortality after acute coronary syndrome than non-smokers. This has been attributed to the younger age, lower co-morbidity, more aggressive treatment, and lower risk profile of smokers. Most of the conducted studies assess the impact of smoking using a categorical variable (i.e. smoker vs. non-smoker) and do not take into account the amount of consumed tobacco.  In this study we sought to assess whether the extent of tobacco consumption (the number of cigarettes per day) was related to the extension of the coronary artery disease in patients suffering a first acute coronary syndrome (ACS).  
Methods:  Participants were 98 consecutive patients that underwent a coronary angiography because of a first ACS. Standardized questionnaires were used to determine participants’ past medical history, medication, and cardiovascular risk factor, including the average number of cigarettes per day. All coronary angiographies were checked by two experienced interventional cardiologist. A coronary stenosis of more than 50% in a main coronary branch was considered an obstructed vessel, and the sum of the total obstructed coronary vessels per patient was calculated. 
Results: The number of cigarettes was negatively correlated with the age of the patients(r=-0.40;p<0.001). A negative significant association was found between the number of cigarettes per day and the number of obstructed vessels (OR=0.94;p=0.05).When the age of the patient was included in the model, the association disappeared (p=0.10). 
Conclusions:  Our results are in agreement with previous studies suggesting that tobacco consumption might be related to an earlier development of plaque unstabilization and the presentation of an earlier acute coronary event. Therefore, when a first coronary angiography is performed on a patient who is a smoker, he is usually younger and has fewer obstructed coronary arteries, as atherosclerotic plaques might not have had enough time to develop. The presence of fewer obstructed coronary arteries at the start of secondary prevention might explain a part of the smoker paradox

