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The risk of oral cancer related betel quid chewing,

cigarette smoking and alcohol consumption

A B C Relative risk
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C : Cigarette smoking +
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Figure 1: All-cause mortality, current versus never-smoker
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Hazard Ratio
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entage of cigarette smokers aged =18 yearswho made

A in the past year, by age group — National Health
Interview Survey, United States, 2001-2010
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Neal L. Benowitz, Nicotine Addiction. N EnglJ Med 2010;362:2295-303
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Patten CA, Martin JE. Does nicotine withdrawal affect smoking cessation: clinical
and theoretical issues. Annals of Behavioral Medicine 1996;18(3):190-200.
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Research

Original Investigation

Association of Electronic Cigarette Use With Initiation of
Combustible Tobacco Product Smoking in Early Adolescence

*R- RS ERFS mp iy P oo
FW & g Efed @At auEi s
&% B IR 2 B e B

* BAF S B b e TR
g * > L v g R I

¥ A & (5R2795/C|2037>

— @35 g # (OR 2.7, 95% CI 1.7-4.0)
f;';_x;(OR 4.9, 95% ClI 3.4-7.0)

—'Rk*& (OR 3.3, 95% CI 2.3-4.6)



ﬁk/ﬁJ H "/]\$}\Fﬁ75’\nn y 18 ﬁ‘lﬂ‘
& KR TE A 2

s UV FEEERET TR RREA B HA L
g ¥ i 0 tbAE B gateway effect ©

s RIF—EREVEAFE > 41£09], 00I A e84
S RERAFE VERFBBRA O ER
TFEAL 2EMER > ARTE AF LA

s SRR ERAT > BTRTHFERIVFRNESE
g AL FIRE MR F A 0 A2 141 8 R
fAE A Aot o

Int J Environ Res Public Health. 2016;13(5).
Int J Environ Res Public Health. 2019;16(7). 27



12-17fk e d S EFH A b F X 3

-ﬂ4ﬂ~QMLﬁa»4§:W®4E
© A FR %ﬁ%)f FIT FE S

+

,:.5

o

/

ay

9

]
T AL
AL 1R B

£
AR

5
\

417@ 1 T E 0 3 B 2010
I_]zme{);\,_& A *JFIL')? L E RS
R 1mEsSE s mAick T RE :é
~ 2> %1500 B4 Linn g e T Y

« 2018 # ;3; [-"]f 8 ¢ & (CDC)ik
FIR o 2ENOR - F ¢ L YA L FE
£ ¥ ~<ﬂ LRSI N A

g E o B R AT LS o



INHALATION TOXICOLOGY T I &F .
2018, VOL. 30, NOS. 9-10, 361-369 ayior rancis

https://doi.org/10.1080/08958378.2018 1527879 Vaylor & Francis Group

RESEARCH ARTICLE R, Conch tor sweiowe

Composition and chemical health hazards of the most common electronic
cigarette liquids in nine European countries

Charis Girvalaki®*, Manolis Tzatzarakis®*, Christina N. Kyriakos®, Alexander I. Vardavas®, Polychronis D.
Stivaktakis®, Matthaios Kavvalakis®, Aristidis Tsatsakis® and Constantine Vardavas®

3Laboratory of Toxicology, Medical School, University of Crete, Heraklion, Greece; "European Network on Smoking and Tobacco Prevention,
Brussels, Belgium

ABSTRACT ARTICLE HISTORY
Background: The aim of the present study was to identify the composition and reported chemical Received 17 May 2018
health hazards of the most common electronic cigarette liquids (e-liquids) in nine European Union  Revised 11 September 2018
(EU) Member States (MS) prior to adoption of the Tobacco Product Directive (TPD). Accepted 20 September 2018
Materials and methods: Within the Horizon2020, EUREST-PLUS study, 122 of the most commonly p———
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was the most frequently detected compound.

Conclusion: A large plethora of compounds with varying waming codes was identified in e-cigarette
samples. The systematic monitoring and chemical evaluation of e-liquids are warranted, so as to
ensure consumer protection.
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Heated Tobacco Products (HTPs)
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