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Abstract

Background: While observational studies have demonstrated connections between cigarette smoking, alcohol consumption, and arterial
stiffness, establishing a causal relationship has proven challenging because of potential confounding factors. To address this problem,
we employed a two-sample Mendelian randomization approach. Methods: We selected genetic instruments for these risk factors from
genome-wide association studies encompassing 3,383,199 individuals at the genome-wide significance level (p < 5 × 10−9). Arte-
rial stiffness data were acquired from the UK Biobank, which included 127,121 participants. Our primary analysis utilized the inverse
variance-weighted method to explore causality. To confirm our results’ robustness, we conducted sensitivity analyses using Egger re-
gression, the weighted median method, and Mendelian Randomization Pleiotropy RESidual Sum and Outlier (MR-PRESSO). Results:
Our analysis revealed a significant association between genetic inclination to smoking initiation and an increase in the arterial stiffness
index (β = 0.11; 95% confidence interval [CI], 0.06 to 0.16; p = 1.95× 10−5). Additionally, there was a suggestive connection between
genetically predicted number of cigarettes per day and the arterial stiffness index (β = 0.05; 95% CI, 5.25 × 10−4 to 0.10; p = 4.75 ×
10−2). No causal relationships were observed between the genetically predicted age of smoking initiation, smoking cessation, or alcohol
consumption and the risk of arterial stiffness index. Conclusions: This Mendelian randomization study indicates that smoking initiation
is likely a causative risk factor for arterial stiffness. However, further research is needed to determine if the quantity of daily cigarettes
directly contributes to arterial stiffness development. Regarding alcohol consumption, age of smoking initiation, and smoking cessation,
there was insufficient evidence to establish causality.
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1. Introduction
Arterial stiffness is an important hallmark of early vas-

cular aging and an independent risk factor for cardiovascu-
lar diseases and overall mortality, after adjusting for tradi-
tional risk factors [1–5]. The arterial stiffness index, a con-
venient noninvasive measure of arterial stiffness, is deter-
mined by recording digital volume waveforms through in-
frared finger sensors, specifically employing photoplethys-
mography [6]. This index has demonstrated robust associa-
tions with alternativemethods of assessing arterial stiffness,
notably a correlation of r = 0.58 (p< 0.01) with pulse wave
velocity and r = 0.80 (p < 0.01) with the augmentation in-
dex [7].

Previous investigations have highlighted smoking as
a significant contributor to arterial stiffness, with smoking
cessation being shown to partially reverse the impact on ar-
terial stiffness [8,9]. However, data on the influence of al-
cohol consumption on arterial stiffness remains inconclu-
sive [10,11]. Although evidence of smoking and alcohol
use on arterial stiffness has been obtained mainly from ob-
servational studies, potential confounders and other unmea-
surable biases may undermine the real causality.

While it is not easy to perform randomized controlled
trials because of ethical issues and high cost, Mendelian
mendelian randomization (MR) represents an innovative
analytical strategy to address these issues. This technique
utilizes genetic variants associated with exposures as instru-
mental variables to assess the causal links between these
exposures and health-related outcomes [12]. Given that
the genetic code is randomly assigned and remains constant
from conception, MR studies are less susceptible to unmea-
sured confounding variables than traditional observational
studies, helping to mitigate the impact of reverse causality.
Therefore, we employed a two-sample MR approach to ex-
amine the potential causal relationships between smoking,
alcohol consumption, and risk of arterial stiffness.

2. Methods
2.1 Research Design

Three critical assumptions for this MR study are out-
lined in Fig. 1. First (i), the relevance assumption requires
that single-nucleotide polymorphisms (SNPs) employed as
instrumental variables should exhibit a robust association
with exposure to the phenotypic variable [13,14]. Sec-
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Fig. 1. Overview of the study design. SNP, single-nucleotide polymorphism; LD, linkage disequilibrium.

ond (ii), the independence assumption stipulates that the
selected SNPs should not be correlated with any potential
confounding factors [13,14]. Third (iii), the exclusion re-
striction assumption requires that the selected SNPs should
impact the outcome exclusively through the exposure, with-
out involving any alternative pathways [13,14].

2.2 Data Source for Arterial Stiffness
We obtained summary statistics for arterial stiffness,

as indicated by arterial stiffness index, from ameta-analysis
of a genome-wide association study (GWAS) involving par-
ticipants of European descent from the UK Biobank (n =
127,121, age 56 ± 8.1, 48.1% males) [15]. This study uti-
lized photoplethysmography to capture the digital volume
pulse, visualized as a dicrotic waveform. The arterial stiff-
ness index was derived by recording the interval between
the peaks of the direct and reflected components [6]. The
GWAS analysis was adjusted for various factors, including
age, age squared, sex, weight, device used for pulse wave-
form acquisition, smoking status, mean arterial pressure,
and the first ten principal components.

2.3 Selection of Genetic Instruments
The genetic instrumental variants associated with

smoking and alcohol consumption were selected from the
latest and most extensive GWAS meta-analysis conducted
by the GWAS and Sequencing Consortium of Alcohol and
Nicotine Use (GSCAN). This meta-analysis involved ap-
proximately 60 cohorts, representing individuals from four
major global ancestry clines, with a predominant European
representation of approximately 79% [16]. Smoking initi-
ation phenotypes comprised two variables: a binary phe-

notype indicating whether an individual had ever smoked
regularly (SmkInit; n = 3,383,199) and the age when the
individual commenced regular smoking (AgeSmk; n =
728,826). The intensity of smoking among former and cur-
rent regular smokers was assessed using cigarettes per day
(CigDay; n = 784,353). Smoking cessation was defined as a
binary phenotype contrasting former smokers with current
smokers (SmkCes; n = 1,400,535). Alcohol consumption
was quantified as drinks per week, regardless of the type of
alcohol consumed (DrnkWk; n = 2,965,643) [17].

To reduce potential bias, we selected genetic instru-
ments markers from only subjects of European ancestry
that reached the genome-wide significance level (p < 5
× 10−9) in the respective GWAS. Linkage disequilibrium
(LD) among SNPs was estimated by referencing the 1000
Genomes European panel [18]. SNPs in LD (r2 > 0.001)
within a clump window of less than 10,000 kb were ex-
cluded. We employed F statistics to assess the robustness
of the association between each instrumental variant and the
exposure. The F statistics were computed using the follow-
ing formula: F statistics = β2/SE2. Generally, F < 10 indi-
cates that the instrumental variables used are more vulner-
able to weak instrument bias [19].

2.4 Statistical Analysis
Considering the different degrees of heterogeneity

among SNP effects, we employed either random effects or
fixed effects in the inverse variance weighted (IVW) model
as the primary statistical method, which provides the great-
est statistical power [20,21]. However, it is worth noting
that the IVW model yields a weighted average of SNP ef-
fects with the constraint that the intercept is set to zero,
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Fig. 2. Relationships between genetic factors and the risk of arterial stiffness index. Estimates were obtained using the IVWmethod,
and the selection between random effects or fixed effects was determined based on the extent of heterogeneity. CI, confidence interval;
IVW, inverse variance weighted.

increasing vulnerability to potential issues such as invalid
instrument bias or pleiotropy. To enhance the robustness
of the results from the IVW method, we further performed
a suite of other well-established MR sensitivity analyses.
These included MR–Egger regression [22], the weighted
median method [23], and MR-PRESSO [24]. MR–Egger
regression estimates causation from weighted regression
and uses the average pleiotropy effect as the intercept but is
prone to be less precise [25]. In addition, the p value for the
MR–Egger intercept test was used to indicate the presence
of pleiotropy [22]. The weighted median method, which
assumes that at least half of the SNPs are valid instruments,
is more sensitive to outliers [23]. The MR-PRESSO can
identify outliers and provide an estimate following their ex-
clusion. Given that these methods are based on distinct as-
sumptions, the consistency of effects observed across mul-
tiple methods strengthens our ability to draw more com-
pelling causal conclusions.

Cochran’s Q statistic in IVW estimators was estimated
to check for evidence of heterogeneity across individual
SNPs. A p value < 0.05 suggested strong heterogeneity
among these instrumental variables. We used the random
effects IVWmodel to verify causal associations; otherwise,
the fixed effects model was used. To address the issue of
multiple testing, we implemented a Bonferroni correction
by setting a 2-side significance level of 0.01 (0.05 divided
by the 5 risk exposures). Associations with p-values< 0.01
were considered statistically significant, while those with
p-values ≥ 0.01 and ≤ 0.05 were deemed suggestive. All
analyses were performed using the “TwoSampleMR” and
“MRPRESSO” packages within R version 4.3.0 (R Foun-
dation for Statistical Computing, Vienna, Austria).

3. Results
This study analyzed data from a genome-wide asso-

ciation study (GWAS) on 127,121 individuals of European

descent from the UK Biobank, with an average age of 56
(±8.1 years) and 48.1% being male [15]. We identified
a total of 891 SNPs, with 460 related to smoking initi-
ation (SmkInit), 23 related to the age of smoking initia-
tion (AgeSmk), 90 related to the number of cigarettes con-
sumed per day (CigDay), 77 related to smoking cessation
(SmkCes), and 241 and related to the number of drinks con-
sumed per week (DrnkWk) as shown in Table 1.

Our findings, using the IVW method, revealed a sig-
nificant link between genetic predisposition to smoking ini-
tiation and increased arterial stiffness (β = 0.11; 95% con-
fidence interval [CI], 0.06 to 0.16; p = 1.95 × 10−5). We
found a suggestive association between genetic prediction
of CigDay and arterial stiffness index risk (β = 0.05; 95%
CI, 5.25 × 10−4 to 0.10; p = 4.75 × 10−2). In contrast,
there were no causal associations between genetic predic-
tions for AgeSmk (β = –1.24 × 10−3; 95% CI, –0.21 to
0.21; p = 0.99), SmkCes (β = 0.01; 95% CI, –0.08 to 0.11;
p = 0.81), or DrnkWk (β = –0.04; 95% CI, –0.11 to 0.03; p
= 0.29), and the arterial stiffness index (Fig. 2).

There were no consistent positive results for SmkInit,
CigDay, or arterial stiffness index according to the weighted
median or MR–Egger test (Table 1). However, the findings
from theMR-PRESSOmethod consistently indicated that a
genetic predisposition to SmkInit was positively associated
with arterial stiffness index (β = 0.11; p = 1.45 × 10−5)
(Table 1).

Sensitivity analyses using the MR–Egger intercept
showed no evidence of horizontal pleiotropy—where ge-
netic variants might influence the outcome through path-
ways other than the exposure of interest—for any of the
SNPs under investigation (all p > 0.05) (Table 1). Except
for the genetic instruments used for CigDay, Cochran’s Q
statistic demonstrated significant heterogeneity among the
SNP effects (all p< 0.05), as shown in Table 1. The results
remained consistent (Pdistortion > 0.05) after removing pote-

3

https://www.imrpress.com


Table 1. Genetic predictors of risk factors and their impact on the arterial stiffness index.

Exposures SNP F statistics Cochran’s Q Pcochrane’s Q Ppleiotropy
MR–Egger Weighted median MR-PRESSO

β 95% CI p β 95% CI p p Outliers Pdistortion
SmkInit 460 34–767 586.29 1.90 × 10–6 0.97 0.11 –0.05, 0.27 0.17 0.07 –4.49 × 10–3, 0.14 0.07 1.49 × 10−5 0 NA
AgeSmk 23 17–89 52.91 2.34 × 10–4 0.10 0.52 –0.11, 1.14 0.12 0.17 –0.03, 0.38 0.10 0.74* 2 0.85
CigDay 90 34–1837 93.76 0.22 0.84 0.04 –0.06, 0.14 0.42 0.05 –0.03, 0.13 0.22 0.08 0 NA
SmkCes 77 34–519 95.49 0.05 0.57 0.08 –0.18, 0.35 0.53 4.14 × 10–3 –0.14, 0.14 0.95 0.86 0 NA
DrnkWk 241 34–1301 346.70 1.53 × 10–6 0.62 –0.01 –0.14, 0.12 0.87 –0.06 –0.18, 0.05 0.29 0.20* 3 0.86
Abbreviations: MR, Mendelian Randomization; CI, confidence interval; SmkInit, smoking initiation; AgeSmk, age of smoking initiation; CigDay, cigarettes per day; SmkCes, smoking cessation;
DrnkWk, drinks per week; NA, not available; SNP, single-nucleotide polymorphism; IVW, inverse variance weighted; MR-PRESSO, Mendelian Randomization Pleiotropy RESidual Sum and Outlier.
Pcochrane’s Q is the p value for Cochran’s Q statistic in IVW estimators, and a p value < 0.05 suggested strong heterogeneity.
Ppleiotropy is the p value obtained from the MR–Egger intercept test, where a p value < 0.05 signifies the presence of significant horizontal pleiotropy.
Pdistortion is the p value acquired from the MR-PRESSO distortion test, where a p value < 0.05 indicates significant disparities between estimates before and after the removal of outliers.
* indicates the p value obtained from MR-PRESSO after outlier removal.
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ntial outliers through MR-PRESSO, as detailed in Table 1.
Additionally, the strength of the genetic instruments was
validated by F statistics for the instrumental variants, all of
which were above the threshold of 10, showcasing their ro-
bustness. This information can be found in Table 1.

4. Discussion
To the best of our knowledge, the present study is the

first to analyze the potential causal links between smoking
and alcohol consumption and between smoking and the ar-
terial stiffness index by using theMR framework. Our find-
ings provide robust evidence that a genetic predisposition to
smoking initiation is correlatedwith an elevated risk of arte-
rial stiffness. In addition, there was a suggestive association
between the number of cigarettes per day and an elevated
risk of arterial stiffness. Nevertheless, we found no signif-
icant causal associations between risk factors for the age
of smoking initiation, smoking cessation or weekly alcohol
consumption, and arterial stiffness. These results suggested
that cigarette smoking might be a causal risk factor for arte-
rial stiffness. Based on analytical results involving different
smoking phenotypes, this study highlighted that prevention
of smoking, rather than cessation can help reduce the risk
of arterial stiffness.

Many studies have suggested that smoking is strongly
associated with arterial stiffness. Recently, Hahad et al.
[26] reported a robust and dose-dependent correlation be-
tween smoking and increased arterial stiffness in a study of
15,010 participants, regardless of sex. Using pulse wave
velocity as the measurement method of arterial stiffness,
George et al. [27] conducted a prospective, randomized
control trial in 145 smokers without established cardiovas-
cular disease, and reported that there was a significant im-
provement in vascular stiffness within onemonth of switch-
ing from tobacco cigarettes to electronic cigarettes. In a
prospective study of 2054 Japanese subjects with a 5- to
6-year follow-up, Tomiyama et al. [28] reported that con-
tinuous smoking could accelerate the age-related increase
in arterial stiffness in larger to middle-sized arteries. Their
study also established a clear dose‒response relationship
between the quantity of cigarettes consumed and the accel-
erated progression of arterial stiffness. However, unlike the
above studies that identified a dose-dependent association
between arterial stiffness and smoking heaviness, Schmidt
et al. [29] did not find any associations between cigarettes
per day and pulse wave velocity. Additionally, the impact
of smoking cessation on arterial stiffness has not been suf-
ficiently investigated. Most existing studies have shown
improvements in arterial stiffness with smoking cessation
[8,30], and even vascular dysfunction can be reversed with
nicotine replacement therapy [31]. In contrast, some stud-
ies have suggested that arterial stiffness caused by chronic
smoking might be irreversible even after smoking cessation
[29,32,33]. Schmidt et al. [29] suggested that the positive
associations between smoking cessation and arterial stiff-
ness might not carefully consider the role of longitudinal

weight gain and changes in blood pressure that accompany
smoking cessation. Little attention has been given to the as-
sociation between the age of smoking initiation and arterial
stiffness. Our analysis further provided evidence that smok-
ing initiation was detrimental to arterial stiffness and that
the number of cigarettes smoked per day might influence
the acceleration of arterial stiffness, while smoking cessa-
tion and age at smoking initiation might not be associated
with arterial stiffness.

The mechanisms by which smoking worsens arterial
stiffness are complex. Smoking-induced vascular endothe-
lial dysfunction plays an important role in arterial stiffness.
A growing body of evidence suggests that smoking disrupts
endothelial homeostasis by diminishing the bioavailability
of nitric oxide [34] and increasing the incidence of circu-
lating proinflammatory agents [35,36]. Importantly, nitric
oxide and endothelium-derived hyperpolarizing factors reg-
ulate arterial stiffness [37]. Moreover, insulin resistance in-
duced by cigarette smoking accelerates the development of
arterial stiffness [38–40].

The impact of alcohol consumption on arterial stiff-
ness remains a debated issue. Nakanishi et al. [41] ob-
served a dose‒response relationship between alcohol con-
sumption and increased arterial stiffness without adjust-
ing for confounders at baseline over a 9-year follow-up
period. A systematic review of 13 studies provided pre-
liminary evidence that light-to-moderate alcohol consump-
tion was associated with improvements in arterial stiff-
ness values, whereas high doses accelerated arterial aging
[10]. However, a recent study of 153 healthy, nonsmok-
ing, nonobese individuals did not identify a significant as-
sociation between arterial stiffness and alcohol consump-
tion [42]. In an analysis of a cross-sectional study involving
43,946 individuals aged 35–75 years, Gonzalez-Sanchez et
al. [43] identified a J-shaped association between alco-
hol consumption and markers of vascular structure, includ-
ing carotid intima-media thickness and arterial stiffness, as
measured by carotid-femoral pulse wave velocity values.
However, they did not observe significant associations with
brachial-ankle pulse wave velocity or cardio-ankle vascular
index, two alternative methods for assessing arterial stiff-
ness. Considering the equivocal findings, our study sug-
gested that alcohol consumption has no significant positive
associations with arterial stiffness.

The major strength of this study is that the causality
was based on genetic instrumental variables, which reduces
the influence of unmeasurable confounders and makes re-
verse causality less likely. Additionally, the genetic vari-
ants used in this study were derived from the most recent
meta-analysis of more than 60 cohorts comprising 3.4 mil-
lion participants, and the outcome datasets of the arterial
stiffness index were obtained from a large-scale GWAS
meta-analysis including 143,590 individuals, which yielded
adequate statistical validity to estimate causality.

Inevitably, there are several limitations. Because of
the current summary level of two-sample MR analysis,
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we were unable to examine potential nonlinear relation-
ships and therefore could not explore the potential J- or U-
shaped associations between risk factors and arterial stiff-
ness. Moreover, the weighted median and MR–Egger
methods yielded results that were inconsistent with those
obtained from the IVW method, which partially compro-
mised the robustness of the causal relationships. Nonethe-
less, MR-PRESSO provided consistent results, and no hor-
izontal pleiotropy was found. Considering the comparison
of statistical power and the rationale of the different meth-
ods, the results of the IVW method were more convincing.
Furthermore, there was a degree of sample overlap in the
MR analysis, as the GWASmeta-analysis for genetic instru-
ments included data from the UK Biobank. Nevertheless,
given the substantial power of most of our analyses, this
overlap may not have a significant impact on the results.
Finally, despite the large sample size, the subjects were
predominantly of European descent. This raises questions
about the generalizability of the findings to other groups
and populations.

5. Conclusions
This MR analysis suggests that a genetic predisposi-

tion to smoking initiation plays a causal role in increas-
ing the risk of arterial stiffness. However, further research
is warranted to explore whether the number of cigarettes
smoked per day has a direct causal effect on arterial stiff-
ness. As for alcohol consumption, age of smoking initia-
tion, and smoking cessation, there was not enough evidence
to establish causality. A deeper understanding of these as-
sociations may have important implications for the devel-
opment of preventive strategies to enhance vascular health.

Availability of Data and Materials
The data source of arterial stiffness during the current

study is available in the IEU OpenGWAS project Trait:
(https://gwas.mrcieu.ac.uk/datasets/ebi-a-GCST008403/).
And the data source of smoking and alcohol consumption
is from the GWAS and Sequencing Consortium of Alcohol
and Nicotine Use. The final SNP information for exposures
is included in this published article and its supplementary
material.

Author Contributions
AD and NL designed the research study and super-

vised all aspects of the work. YG and ZL made equal con-
tributions to data analysis, interpretation, and manuscript
writing and revision. AD, NL, XH, JL, YL, and WZ were
responsible for data collection, reviewing critically for im-
portant intellectual content, and providing advice on edit-
ing. All authors read and approved the final manuscript.
All authors have participated sufficiently in the work and
agreed to be accountable for all aspects of the work.

Ethics Approval and Consent to Participate
Not applicable.

Acknowledgment
This research was conducted based on the public

database. The authors gratefully thank the participants and
investigators of UK Biobank and the GWAS and Sequenc-
ing Consortium of Alcohol and Nicotine Use for making
this study available.

Funding
This study was funded by the Key Projects of the Na-

tional Health Commission of China (2020-ZD13); and Na-
tional Key Research and Development Program of China
(2022YFC3602400, 2022YFC3602405).

Conflict of Interest
The authors declare no conflict of interest.

References
[1] Ohkuma T, Ninomiya T, Tomiyama H, Kario K, Hoshide S,

Kita Y, et al. Brachial-Ankle Pulse Wave Velocity and the Risk
Prediction of Cardiovascular Disease: An Individual Participant
Data Meta-Analysis. Hypertension. 2017; 69: 1045–1052.

[2] Sang T, Lv N, Dang A, Cheng N, ZhangW. Brachial-ankle pulse
wave velocity and prognosis in patients with atherosclerotic car-
diovascular disease: a systematic review and meta-analysis. Hy-
pertension Research. 2021; 44: 1175–1185.

[3] Hametner B, Wassertheurer S, Mayer CC, Danninger K, Binder
RK,Weber T. Aortic PulseWave Velocity Predicts Cardiovascu-
lar Events and Mortality in Patients Undergoing Coronary An-
giography: A Comparison of Invasive Measurements and Non-
invasive Estimates. Hypertension. 2021; 77: 571–581.

[4] Maeda Y, Inoguchi T, Etoh E, Kodama Y, Sasaki S, Sonoda
N, et al. Brachial-ankle pulse wave velocity predicts all-cause
mortality and cardiovascular events in patients with diabetes:
the Kyushu Prevention Study of Atherosclerosis. Diabetes Care.
2014; 37: 2383–2390.

[5] Limpijankit T, Vathesatogkit P, Matchariyakul D, Yingchon-
charoen T, Siriyotha S, Thakkinstian A, et al. Cardio-ankle vas-
cular index as a predictor of major adverse cardiovascular events
in metabolic syndrome patients. Clinical Cardiology. 2021; 44:
1628–1635.

[6] Millasseau SC, Guigui FG, Kelly RP, Prasad K, Cockcroft JR,
Ritter JM, et al. Noninvasive assessment of the digital volume
pulse. Comparison with the peripheral pressure pulse. Hyperten-
sion. 2000; 36: 952–956.

[7] Woodman RJ, Kingwell BA, Beilin LJ, Hamilton SE, Dart AM,
Watts GF. Assessment of central and peripheral arterial stiffness:
studies indicating the need to use a combination of techniques.
American Journal of Hypertension. 2005; 18: 249–260.

[8] Saz-Lara A,Martínez-Vizcaíno V, Sequí-Domínguez I, Álvarez-
Bueno C, Notario-Pacheco B, Cavero-Redondo I. The effect of
smoking and smoking cessation on arterial stiffness: a system-
atic review and meta-analysis. European Journal of Cardiovas-
cular Nursing. 2022; 21: 297–306.

[9] Jatoi NA, Jerrard-Dunne P, Feely J,MahmudA. Impact of smok-
ing and smoking cessation on arterial stiffness and aortic wave
reflection in hypertension. Hypertension. 2007; 49: 981–985.

[10] Del Giorno R, Maddalena A, Bassetti S, Gabutti L. Association
betweenAlcohol Intake andArterial Stiffness in Healthy Adults:
A Systematic Review. Nutrients. 2022; 14: 1207.

6

https://gwas.mrcieu.ac.uk/datasets/ebi-a-GCST008403/
https://www.imrpress.com


[11] Shiina K, Takahashi T, Nakano H, Fujii M, Iwasaki Y, Mat-
sumoto C, et al. Longitudinal Associations between Alcohol In-
take and Arterial Stiffness, Pressure Wave Reflection, and In-
flammation. Journal of Atherosclerosis and Thrombosis. 2023;
30: 192–202.

[12] Bowden J, Holmes MV. Meta-analysis and Mendelian random-
ization: A review. Research Synthesis Methods. 2019; 10: 486–
496.

[13] Davey Smith G, Hemani G. Mendelian randomization: genetic
anchors for causal inference in epidemiological studies. Human
Molecular Genetics. 2014; 23: R89–R98.

[14] Lawlor DA, Harbord RM, Sterne JAC, Timpson N, Davey
Smith G. Mendelian randomization: using genes as instru-
ments for making causal inferences in epidemiology. Statistics
in Medicine. 2008; 27: 1133–1163.

[15] Fung K, Ramírez J, Warren HR, Aung N, Lee AM, Tzanis E,
et al. Genome-wide association study identifies loci for arterial
stiffness index in 127,121 UK Biobank participants. Scientific
Reports. 2019; 9: 9143.

[16] Saunders GRB,Wang X, Chen F, Jang SK, LiuM,Wang C, et al.
Genetic diversity fuels gene discovery for tobacco and alcohol
use. Nature. 2022; 612: 720–724.

[17] Liu M, Jiang Y,Wedow R, Li Y, Brazel DM, Chen F, et al. Asso-
ciation studies of up to 1.2 million individuals yield new insights
into the genetic etiology of tobacco and alcohol use. Nature Ge-
netics. 2019; 51: 237–244.

[18] Clarke L, Zheng-Bradley X, Smith R, Kulesha E, Xiao C,
Toneva I, et al. The 1000 Genomes Project: data management
and community access. Nature Methods. 2012; 9: 459–462.

[19] Burgess S, Thompson SG, CRP CHD Genetics Collaboration.
Avoiding bias from weak instruments in Mendelian randomiza-
tion studies. International Journal of Epidemiology. 2011; 40:
755–764.

[20] Burgess S, Butterworth A, Thompson SG. Mendelian random-
ization analysis withmultiple genetic variants using summarized
data. Genetic Epidemiology. 2013; 37: 658–665.

[21] Burgess S, Davey Smith G, Davies NM, Dudbridge F, Gill D,
Glymour MM, et al. Guidelines for performing Mendelian ran-
domization investigations: update for summer 2023. Wellcome
Open Research. 2023; 4: 186.

[22] Bowden J, Davey Smith G, Burgess S. Mendelian randomiza-
tion with invalid instruments: effect estimation and bias detec-
tion through Egger regression. International Journal of Epidemi-
ology. 2015; 44: 512–525.

[23] Bowden J, Davey Smith G, Haycock PC, Burgess S. Consis-
tent Estimation in Mendelian Randomization with Some Invalid
Instruments Using a Weighted Median Estimator. Genetic Epi-
demiology. 2016; 40: 304–314.

[24] Verbanck M, Chen CY, Neale B, Do R. Detection of widespread
horizontal pleiotropy in causal relationships inferred from
Mendelian randomization between complex traits and diseases.
Nature Genetics. 2018; 50: 693–698.

[25] Burgess S, Thompson SG. Interpreting findings fromMendelian
randomization using the MR-Egger method. European Journal
of Epidemiology. 2017; 32: 377–389.

[26] Hahad O, Schmitt VH, Arnold N, Keller K, Prochaska JH, Wild
PS, et al. Chronic cigarette smoking is associated with increased
arterial stiffness in men and women: evidence from a large
population-based cohort. Clinical Research in Cardiology. 2023;
112: 270–284.

[27] George J, Hussain M, Vadiveloo T, Ireland S, Hopkinson P,
Struthers AD, et al. Cardiovascular Effects of Switching From
Tobacco Cigarettes to Electronic Cigarettes. Journal of the
American College of Cardiology. 2019; 74: 3112–3120.

[28] TomiyamaH, Hashimoto H, Tanaka H,Matsumoto C, OdairaM,
Yamada J, et al. Continuous smoking and progression of arterial
stiffening: a prospective study. Journal of the American College
of Cardiology. 2010; 55: 1979–1987.

[29] Schmidt KMT, Hansen KM, Johnson AL, Gepner AD, Korcarz

CE, Fiore MC, et al. Longitudinal Effects of Cigarette Smok-
ing and Smoking Cessation on Aortic Wave Reflections, Pulse
Wave Velocity, and Carotid Artery Distensibility. Journal of the
American Heart Association. 2019; 8: e013939.

[30] Lee GB, Shim JS, Kim HC. Dose-Response Association be-
tween Smoking Cessation and Arterial Stiffness: The Car-
diovascular and Metabolic Diseases Etiology Research Center
(CMERC) Cohort. Korean Circulation Journal. 2020; 50: 361–
369.

[31] Xue C, Chen QZ, Bian L, Yin ZF, Xu ZJ, Zhang AL, et al. Ef-
fects of Smoking Cessation with Nicotine Replacement Ther-
apy on Vascular Endothelial Function, Arterial Stiffness, and
Inflammation Response in Healthy Smokers. Angiology. 2019;
70: 719–725.

[32] Kim S, Lee SJ, Kim YH, Kim JS, Lim SY, Kim SH, et al. Irre-
versible effects of long-term chronic smoking on arterial stiff-
ness: An analysis focusing on ex-smokers among otherwise
healthy middle-aged men. Clinical and Experimental Hyperten-
sion. 2019; 41: 766–773.

[33] Jiang CQ, Lao XQ, Yin P, Thomas GN, Zhang WS, Liu B,
et al. Smoking, smoking cessation and aortic arch calcifica-
tion in older Chinese: the Guangzhou Biobank Cohort Study.
Atherosclerosis. 2009; 202: 529–534.

[34] Münzel T, Hahad O, Kuntic M, Keaney JF, Deanfield JE, Daiber
A. Effects of tobacco cigarettes, e-cigarettes, and waterpipe
smoking on endothelial function and clinical outcomes. Euro-
pean Heart Journal. 2020; 41: 4057–4070.

[35] Fröhlich M, SundM, Löwel H, Imhof A, Hoffmeister A, Koenig
W. Independent association of various smoking characteristics
with markers of systemic inflammation in men. Results from
a representative sample of the general population (MONICA
Augsburg Survey 1994/95). European Heart Journal. 2003; 24:
1365–1372.

[36] Vlachopoulos C, Aznaouridis K, Bratsas A, Ioakeimidis N,
Dima I, Xaplanteris P, et al. Arterial stiffening and systemic
endothelial activation induced by smoking: The role of COX-
1 and COX-2. International Journal of Cardiology. 2015; 189:
293–298.

[37] Bellien J, Favre J, Iacob M, Gao J, Thuillez C, Richard V, et al.
Arterial stiffness is regulated by nitric oxide and endothelium-
derived hyperpolarizing factor during changes in blood flow in
humans. Hypertension. 2010; 55: 674–680.

[38] Bergman BC, Perreault L, Hunerdosse D, Kerege A, PlaydonM,
Samek AM, et al. Novel and reversible mechanisms of smoking-
induced insulin resistance in humans. Diabetes. 2012; 61: 3156–
3166.

[39] Hill MA, Yang Y, Zhang L, Sun Z, Jia G, Parrish AR, et al.
Insulin resistance, cardiovascular stiffening and cardiovascular
disease. Metabolism: Clinical and Experimental. 2021; 119:
154766.

[40] Seet RCS, Loke WM, Khoo CM, Chew SE, Chong WL, Quek
AML, et al. Acute effects of cigarette smoking on insulin re-
sistance and arterial stiffness in young adults. Atherosclerosis.
2012; 224: 195–200.

[41] Nakanishi N, KawashimoH,NakamuraK, Suzuki K, YoshidaH,
Uzura S, et al. Association of alcohol consumption with increase
in aortic stiffness: a 9-year longitudinal study in middle-aged
Japanese men. Industrial Health. 2001; 39: 24–28.

[42] Yu A, Cooke AB, Scheffler P, Doonan RJ, Daskalopoulou SS.
Alcohol Exerts a Shifted U-Shaped Effect on Central Blood
Pressure in Young Adults. Journal of General Internal Medicine.
2021; 36: 2975–2981.

[43] Gonzalez-Sanchez J, Garcia-Ortiz L, Rodriguez-Sanchez
E, Maderuelo-Fernandez JA, Tamayo-Morales O, Lugones-
Sanchez C, et al. The Relationship Between Alcohol
Consumption With Vascular Structure and Arterial Stiffness in
the Spanish Population: EVA Study. Alcoholism, Clinical and
Experimental Research. 2020; 44: 1816–1824.

7

https://www.imrpress.com

	1. Introduction
	2. Methods
	2.1 Research Design
	2.2 Data Source for Arterial Stiffness
	2.3 Selection of Genetic Instruments
	2.4 Statistical Analysis

	3. Results
	4. Discussion
	5. Conclusions
	Availability of Data and Materials
	Author Contributions
	Ethics Approval and Consent to Participate
	Acknowledgment
	Funding
	Conflict of Interest

