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Sirs;

We read the paper by De Bie et al. with interest. (1) The authors examined
patient-awareness of the effects of smoking on the natural history of inflammatory
bowel disease (IBD). The majority of IBD patients seemed unaware of the fact that
smokers have an increased risk of developing Crohn’s disease, an increased
likelihood of requiring surgery, and higher rates of recurrence after surgery.

Given that the association between smoking and an increased risk of
developing Crohn’s disease was reported over 30 years ago, (2) the results from this
recent article were surprising to us. Only 37% of patients with Csalisease taking
part in the study were aware that smoking is a risk for development of the disease.
Furthermore, only 30% and 27% of patients, respectively, were aware of the link
between smoking and higher rates of surgical intervention or postoperative
recurrence.

Although the study was conducted in only one specialist centre in Belgium, it
highlights that doctors should noisume that patients with Crohn’s disease are aware
of the negative effects of smoking on the natural history of their disease. Patients
should therefore be educataibut the risks of smokint Crohn’s disease.

Physicians may be hampered in their attempts to do this by conflicting information
from previous studies that have examined this i8tig) as well as uncertainty about
the magnitude of the detrimental effect of smoking on the couiSebfi’s disease.

This suggests that a definitive summary of the evidence in order to estimate
the overall effect of smoking on the course of Crohn’s disease is required. This will
give healthcare professionals summary statistics to quote to patients in order to

encourage smoking cessation. A recent cost-utility analysis demonstrated that



smoking cessation strategies in Crohn’s disease were all more cost-effective than no
active intervention. (8) Smoking is therefore an important modifiable environmental
risk factorfor a complicated course in Crohn’s disease that can be targetetdopefully
leading to a reduction in the number of flare-ups of disease activity, inpatient
admissions, and surgical interventions, thereby reducing the costs of managing the

disease.
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