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CENTRAL ILLUSTRATION: Adjusted Risk of Atrial Fibrillation by Smoking

Status
Risk of
Incident AF
Current Smoking —Q‘W f
Former Smoking @ ‘
13% lower
Quit Smoking Q\
During Study
18% lower
£
=
2
c
§%-
£5
o=
SE -
prittes
2
o
o
0 2 4 6 8 10 12 14
Years Since Baseline Visit
Number at Risk

Current 37,377 37,183 36,869 36,502 36,099 35611 31303 6,937

Former 105,429 104,631 103,533 102,221 100,758 99,075 85,637 15,830

Quit 3966 3,950 3,932 3904 3,882 3,833 3,413 754
Smoking Status

— Current Smoking --- Former Smoking at Baseline — Quit Smoking During Study
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