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Com és sabut, alguns paisos han adoptat lleis reguladores del consum de tabac en espais
publics o llocs de treball (com I'hostaleria) per tal de protegir la salut de la poblaci6. Molts
estudis han avaluat I'impacte d’aquestes lleis en patologia cardiovascular (com els infarts),
consum de tabac o exposicié al fum de segona ma. No obstant, els efectes en trastorns
respiratoris o sensorials no sén molt concloents.

L’objectiu d’aquest treball va ser sintetitzar I'’evidéncia publicada en revistes cientifiques
sobre els efectes d’aquestes lleis en patologia respiratoria (com l'asma, la malaltia
pulmonar obstructiva cronica o les infeccions respiratories) i en simptomatologia
respiratoria o sensorial (com tos, flegma, irritacié ocular o nasal) sobre totes les
poblacions (adults, infants o poblaci6 treballadora).

La metodologia utilitzada va seguir les directrius PRISMA de revisions sistematiques . Es
va acotar la cerca bibliografica entre gener de 1995 i febrer de 2015 i en sis bases de dades
(PubMed, EMBASE, Cochrane Library, Scopus, Web of Science y Google Scholar). Els
criteris d’inclusi6 van ser:

- Que fossin estudis cientifics originals sobre legislaci6 lliure de fum,

- Que s’incloguessin dades abans i després de la legislaci6

- I que s’avalués I'impacte en resultats respiratoris o sensorials.

Es va fer una revisio per parells de forma independent dels titols i dels resums, de
I'extracci6 de dades de l'article complet i de la valoracié del risc de biaix. Posteriorment, es
va fer una metaanalisis utilitzant el software Review Manager de la Cochrane
Collaboration, realitzant analisis de subgrups i de sensibilitat.

Es van obtenir 1606 articles dels quals 50 seguien els criteris d'inclusi6. 26 d’aquests
versaven sobre simptomatologia respiratoria o sensorial (23 en treballadors). La majoria
de resultats van presentar descensos significatius en el percentatge de persones que
patien aquests simptomes, especialment en llocs amb lleis més estrictes i durant el
periode post-llei més immediat (en els primers 6 mesos). Quatre (50%) dels estudis
relatius a la funcié pulmonar van reportar alguna millora significativa en els parametres
expiratoris.

Es van registrar reduccions significatives en 13 dels 17 treballs que van avaluar els
ingressos hospitalaris per asma, i hi va haver menys reduccions significatives en les taxes



d’hospitalitzaci6 de la malaltia pulmonar obstructiva cronica (rang 1-36%) que en l'asma
(rang 5-31%). Sis estudis sobre diferents malalties respiratories van mostrar resultats
discrepants, i quatre treballs sobre mortalitat van reportar descensos significatius en
subgrups de poblacions. Respecte al risc de biaix va ser baix en un 46% dels articles.

En conclusid, sembla que les lleis lliures de fum milloraren la simptomatologia
respiratoria i sensorial a curt termini en treballadors (sobretot en llocs amb lleis més
estrictes) i, en menor mesura, les taxes d’hospitalitzacié per asma.

Cita: Rando-Matos Y, Pons-Vigués M, Lopez M], Cérdoba R, Ballve-Moreno ]L,
Puigdoménech Puig E, et al. (2017) Smokefree legislation effects on respiratory and
sensory disorders: A systematic review and meta-analysis. PLoS ONE 12(7): e0181035.
https://doi.org/10.1371/journal.pone.0181035

Aquest treball ha rebut el suport de I'IDIAP Jordi Gol i de la red de investigaciéon en
actividades preventivas y promocion de la salud (redlAPP; RD12/0005/0001; RD16/
0007/0001).


https://doi.org/10.1371/journal.pone.0181035
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Any respiratory symptoms

Comprehensive settings
Experimental Control Risk Difference Risk Difference
Study or Subgroup Events  Total Events Total Weight IV, Random, 95% CI 1V, Random, 95% CI
Allwnght 2005 67 138 9 138 111X -017(-028, -0.05) ——
Ayres 2005 109 191 131 191 122% -0.12(-021, -0.02) —
Eagan 2006 283 861 341 861 15.0% -007[-011 -0.02) -
Eisner 1998 17 $2 39 $3 B.OX -042[-059, -0.24) —
Farrelly 2005 10 35 31 68 725 -017(-0.36, 0.02) e—
Goodman 2007 45 73 63 73 98% -025(-038, -0.11) S
MacCalman 2012 England 19 s51 31 s1 73% -024|-042, -005) S —
MacCalman 2012 Scotland 70 129 86 129 109X -0.12(-024, -0.01) —
Menzies 2006 21 77 41 77 92X -0.26(-041, -0.11) —_—
Sthoj 2010 23 80 46 B0 93X -029[-043, -0.14) —
Total (95% C1) 1688 1721 100.0% -0.19 [-0.26, -0.12) *
Total events 664 899
Heterogeneity Tau® « 0.01, Chi¥ = 29.73, 0f = 9 (P » 0.0005), I « 70% by -35 ocs ‘:
Test for overall effect: 2 = S50 (P < 0.00001) Favour SFL. Against SFL
Partial settings
Experimental Control Risk Difference Risk Difference
Study or Subgroup € Total Total Weight IV, Random, 95% CI 1V, Random, 95% CI
Fernanoez 2009 9 32 18 32 161% -028(-051, -0.08) ——
Kim 201% 13 $0 18 SO0 218% -010(-028, 0.08) i
Madureira 2012 8 28 35 $2 182X -0.39(-060, -0.18) ) —
Reljula 2012 217 64 353 43.9% -014(-019, -009) o
Total (95% C 327 487 100.0% -0.20 [-0.31, -0.08) R
Total events . 39 135 %
Heterogeneity: Tau' « 001, Chi¥ « 656, 0f « 3 (P « 0.09), ¥ « Sax ' 33 5 N3 t

Test for overall effect 2 » 3. 41 (P » 0.0006)

Favour SFL Against SFL

Any sensory symptoms
Comprehensive settings
Experimental Control Risk Difference Risk Difference
Study or Subgroup Events  Total Events Total Weight IV, Random, 95% CI 1V, Random, 95% CI
Allwright 2005 62 138 93 138 118X -022(-024, -011) Shmpe
Ayres 2005 122 191 143 191 12.2% -0.11(-0.20, -0.02) ~
Bisner 1998 10 53 41 53 108% -058(-074, -0.43) —
Farrelly 2005 13 35 60 68 101X -051(-069, -033) PR
Coodman 2007 32 73 64 73 112% 044057, -030) _— =
MacCaiman 2012 England 16 51 8 $1 99X -024(-042, -005) S —
MacCaiman 2012 Scotland 69 129 89 129 1L7% -0.16[-027, -0.04) —_
Menzies 2006 27 77 S 77 110X -036|-051, -0.22) P—
Stho) 2010 30 80 69 80 114% -049[-062, -036) ——
Total (95% CI) 827 860 100.0% -0.34 [-0.46, -0.22) <
Total events 381 642
Heterogeneity Tau® « 0.03; Ch® « $5 632, of « B8 (P < 0.00001) F » B6X tl s o5 T

Test for overali effect: 2 « S 70 P < 0.00001)

Favour SFL Against SFL

Partial settings
Experimental Control Risk Difference Risk Difference

Study or Subgroup £ Total E Total Weight IV, Random, 95% CI IV, Random, 95% CI
Kim 2015 20 S0 31 SO S53.6% -022(-041, -0.03] -
Madureira 2012 8 28 35 S2 464% -039(-060, -0.18] ——
Total (95% Ch 78 102 100.0% -0.30 [-0.46, -0.13) <
Total events 28 66

! . e alPa P - b 4 + ]
Heterogeneity Tau' = 0.00, Chi' = 133, df = 1 (P = 0.25) I = 25% H " 3 1) NG N

Test for overall effect Z = 357 (P = 0.0004)

Favour SFL Against SFL

Fig 2. Risk difference between before and after the smokefree legislation (SFL) in any respiratory/sensory
symptom. Abbreviations: Cl, confidence interval; df, degrees of freedom; IV, Inverse Variance method.

Metaanalisis de la simptomatologia respiratoria o sensorial segons localitzacions
amb lleis més estrictes o parcials.
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Forced expired volume in one second

Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% CI
Eisner 1998 0.04 00357 45.1% 0.04(-0.03, 0.11)
Menzies 2006 0.19 00178 49.1% 0.19]0.16, 0.22) L]
Skogstad 2008 -0.16 0.2832 5.9% -0.16 [-0.72, 0.40]
Toral (95% C 100.0% 0.10 [-0.04, 0.24]
Heterogenaity Tau' = 0.01, Chi¥ = 15 41, df = 2 (P » 0.0004), I' » 87% -FI. -ti 5 5 0.‘5
Test for overall effect: 2 = 1,40 (P = 0.16)

Against SFL Favour SFL
Forced vital capacity

Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% CI
Elsner 1958 0.1%9 00311 993X 0.19]0.13, 0.25)
Skogstad 2006 =0.11 0.3662 0.7% -0.11(-0.83, 0.61) -_—t
Total (95% CI 100.0% 0.19 [0.13, 0.25] +
Heterogeneity Tau® = 0,00, Chi* = 067, df = 1 (P = 0.41), 17 = 0% -‘1 d 5 5 .j‘r5 l
Test for overall effect: I = 6.06 (P < 0.00001) Against SFL Favour SFL

Forced mid-expiratory flow
Mean Difference Mean Difference

Study or Subgroup  Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% CI
Eisner 1998 -0,19 0,035 993X -0.19[-0.26, -0.12]
Skogstad 20086 =-0.28 0.4033 0.7% -0.28(-1.07,0.51)
Total (95% CI) 100.0% -0.19 [-0.26, -0.12) *
Heterogeneity Tau® = 0.00; Chi* = 0.05, df = 1 (P = 0.821; I* = 0% - ot
Test for overall effect 2 = 5.47 (P < 0.00001) y

Against SFL Favour SFL

Fig 3. Mean difference between before and after comprehensive smokefree legislation (SFL) in spirometry
parameters. Abbreviations: Cl, confidence interval; df, degrees of freedom; IV, Inverse Variance meathod.

Metaanalisis de la funcié pulmonar per parametres espirometrics
https://doi.org/10.1371 /journal.pone.0181035.g003


https://doi.org/10.1371/journal.pone.0181035.g003

s} %0 (AMFIC

socletat catalana de medicina
familiar | comunitasla

Asthma admissions in general population

Risk Ratio Risk Ratio
Study or Subgroup _ log[Risk Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% CI
Croghan 2015 -0 2058 00612 138% 081072, 092) ——
Head 2012 -00202 00726 117% 098(08S, 1.13) —
Herman 2011 ~02614 00634 13 4% 077|068, 0.87) S———
Moraros 2010 -00513 00276 212% 0.95 [0.90, 1.00) —
Rayens 2008 -0.2485 00479 166% 0.7810.71, 0.86) i p—
Yienz 2015 =0.1076 00157 2348 0.90 [0.87, 0.93) -
Total (95% Ch 100.0% 0.87 [0.81, 093] R
Heterogeneity Tau® « 0.00, Chi¥ = 2253, df « 5 (P = 0.0004), ¥ = 78% 0:, O‘ES 112 135
Test for overall effect: 2 = 4.17 (P < 0.0001) Favour SFL Against SFL
Asthma admissions in children
Risk Ratio Risk Ratio
Study or Subgroup _log[Risk Ratio) SE Weight 1V, Random, 95% CI 1V, Random, 95% C1
Croghan 2015 =0.2009 0.023 27.4% 0.82 10.78, 0.86} -
Caudreau 2013 01044 0289 1.5% 1.11[0.63, 1.96}
Mackay 2010 =02009 0023 274% 082078, 0.86) -
Miliet 2013 ~00943 00113 298% 0910089, 0.93) -
Rayens 2008 01985 00735 138% 0.820.71, 0.95) b ok
Total (95% Ch 100.0% 0.85 [0.79, 0.91) £
Heterogeneity Tau® « 0.00, Chi¥ = 3051, df « 4 (P < 0.00001), P « B7% O;S °¢7 1;5 2
Test for overall effect, 7 « 4.46 (P < 0.00001) r'vlu" SFL mh“'m
Asthma admissions in adults
Risk Ratio Risk Ratio
Study or Subgroup loﬁllsk Ratio) SE Weight IV, Random, 95% CI IV, Random, 95% CI
Croghan 2015 -0.1744 00716 228% 084|073, 097) -
Caudreau 2013 0392 02538 7.1% 148090, 2.43) 1
Humair 2014 0.157 0.1814 112% 117 (0.82, 1.67) g
Kalkhoran 2015 =0.1165 0.1567 13.2% 0.89 10.65, 1.21) ——r
Kent 2012 04463 0,102 1918 064[052, 0.78) e 2.
Rayens 2008 «0.2744 00493 254% 0.76 [0.69, 0.84) -
Sims 2013 -005 0691 12% 0.95(0.28, 3.69)
Total (95% Cn 100.0%  0.85 (0.73, 0.99) Ed
Heterogeneity Tau® « 0.02, Cni¥ « 17.06, Of « 6 (P « 0,009), F = 65% b - - - + .
Test for overall effect: 2 « 2.12 (P = 0.03) WA Faet:u SFL Aomszn. e
COPD admissions
Risk Ratio Risk Ratio
Study or Subgroup  log(Risk Ratio) SE_ Weight IV, Random, 95% CI IV, Random, 95% CI
Croghan 2015 -00943 00657 170% 091[080, 104} -
Dusemund 2014 -0 2485 007 169% 078(068, 0.89) -
Head 2012 -0.1278 00615 172% 088[078, 0.99) -
Humalr 2014 06162 01282 148% 054(042 069] g
Kent 2012 01906 00922 162% 121(101, 145) -
Yigiz 2015 -0 45948 00156 180% 061(059, 0.63) .
Total (95% CI) 100.0%  0.80 [0.63, 1.00) g 2
Heterogeneity Tau® « 0.07, Chi* = 12163, df « 5 (P < 0.00001); I = 96% O 1 05 035 i § 10:
Test for overall effect: 2 = 1 98 (P = 0.05) Favour SFL_ Against SFL
Pneumoniae/Bronchitis admissions
Risk Ratio Risk Ratio
Study or Subgroup log_(llsk Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% CI
Humair 2014 0 01468 407% 100075, 1.33]
Kent 2012 -0.2614 0.0943 593% 0.77[0.64, 0.93] E 3
Total (95% CD) 100.0%  0.86 (0.67, 1.10)
K - - - 2 - : + + ¢ 4 {
et e o el
‘ ‘ ‘ Favour SFL  Against SFL

Fig 4. Risk ratio between before and after comprehensive smokefree legislation (SFL) in asthma, COPD and lung
infection admissions. Abbreviations: Cl, cenfidence interval; df, degrees of freedom; IV, Inverse Variance method.

Metaanalisis de les hospitalitzacions per patologia respiratoria
https://doi.org/10.1371/journal.pone.0181035.g004


https://doi.org/10.1371/journal.pone.0181035.g004

