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Sm o king inhibits cancer ther apy : st udy
BOSTON (Reuter) – Patients wit h hea d or
ne ck canc e r who con tin ue to smoke while
re c eiv ing radiation tre atments con sid erably
inhibit the effective nes s of the life-savi ng
therapy, according to new res earch.

A study appearing today in the Ne w Eng-
la n d Jo urnal of Medicin e conclu des that not
only are smoke rs at hig her risk for dev elo p-
ing hea d or neck canc e rs but that they
thwart the best means of tre ating the disease
by con tin uing to smoke.

The study, by docto rs at McM ast e r Un i-
ve rsity in Hamilt on, fou nd the longe r the can -
cer patients had swo rn off cig arettes the more
ef fi cie n tly radiation kil led thei r tumours.

"The res ult s sugg est that patients wit h hea d
and neck canc e r who con tin ue to smoke
du ring radiation the r apy are les s li kely to re-
spon d to the r apy and have a lowe r rate of
surviv a l than patients who do not smoke
du ring tre atment," they said.

The canc e rs dis ap peare d in only 45 per
cent of the smoke rs, compare d with 74 per

cent of the non -sm oke rs. The likelihood of
being alive two years after the canc e r treat-
ment was 39 per cent for smoke rs and 66
per cent for non smoke rs.

Fo r patients who had quit les s than 12
we eks before their cancer was dis cov ere d,
the death rate was 40 per cent lowe r than
fo r people who con tin ued to smoke.

Among people who had been off cig a-
rettes for more than a year, the risk of death
wa s 70 per cent lowe r.

The advant age of quitting may be eve n
greater than those res ult s sugg est.

Dr. George Browman and his col le ag ues
did not actually test patients to see if they
we re smoking. Ins tea d, they sim p ly aske d
each person if they were stil l sm oking.

Be cau se people are more likely to lie by
sayi ng they hav e kick ed the habit, the cla n-
destin e sm oke rs who cla ime d to have quit
might hav e ma de the sur viv a l rate among
the non smoke rs look les s im pre ssive than it
coul d have been.

The Browman team said radiation tre at-
ments might be les s ef fective in smoke rs be-
caus e thei r bl ood car rie s fe wer immun e
cells known as natur al kil ler cells.

The tis s ues of smoke rs may get les s ox y-
ge n, whi c h coul d in ter fere wit h the effects
of the radiation, they said.

"Thes e re sul ts shoul d encou rag e therapi sts
to advis e patients to stop smoking, and in-
ve s tig a tors shoul d be aware that smoking
behaviour may be an impor tant" facto r in
ju dging if radiation tre atment for a tum our is
ef fective, they said.

The Browman study is only the thi rd to
ex amine the effects of smoking on canc e r
treatment.

One 1980 study, pub lis hed in the Jo urnal
of the America n Me dical Associa tion, fou nd
that smoking made tre atments les s potent in
patients wit h sm all cel l lu ng canc e r. A 1988
study fou nd no effect.
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