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Abstract Background Unlike cigarette smoking, environmental tobacco smoke (ETS) has not
been as well described as an environmental risk for Multiple sclerosis (MS) nor as a risk
factor for disease progression.
Objective We systematically reviewed the association between ETS and the risk of
onset and/or progression of MS.
Methods We systematically screened MedLine/PubMed, Science Direct, LILACs, and
SciELO searching for publications between January 1st, 2010, and July 5, 2021, with the
following keywords: “multiple sclerosis and smoking”; “multiple sclerosis and passive
smoking”; “multiple sclerosis and secondhand smoking”.
Results Fifteen articles were included in this review, which consisted of systematic
reviews with meta-analysis (N¼2), systematic reviews (N¼ 2), and observational
studies (N¼ 11). Both meta-analyses reported an impact of ETS on MS onset
among secondhand smokers. One of the systematic reviews selected two observa-
tional studies showing the association between ETS and MS development, and one
study that did not find a significant association between ETS and the risk of MS
development. The other systematic review identified selected eight articles showing a
relationship between ETS and MS. Seven observational studies reported higher odds of
MS onset when associated with ETS. Four observational studies did not show a
relationship between ETS and MS onset or progression.

received
May 1, 2023
received in its final form
September 10, 2023
accepted
November 17, 2023

DOI https://doi.org/
10.1055/s-0044-1779271.
ISSN 0004-282X.

© 2024. The Author(s).
This is an open access article published by Thieme under the terms of the

Creative Commons Attribution 4.0 International License, permitting copying

and reproduction so long as the original work is given appropriate credit

(https://creativecommons.org/licenses/by/4.0/).

Thieme Revinter Publicações Ltda., Rua do Matoso 170, Rio de
Janeiro, RJ, CEP 20270-135, Brazil

THIEME

View and Review 1

https://orcid.org/0000-0003-3107-7548
https://orcid.org/0000-0003-0143-1112
https://orcid.org/0000-0002-0958-6242
https://orcid.org/0000-0001-6205-7596
https://orcid.org/0009-0006-4126-8945
https://orcid.org/0009-0005-7503-9633
https://orcid.org/0000-0001-6015-7809
https://orcid.org/0000-0002-9127-7886
mailto:marcelo.campos88@hotmail.com)
https://doi.org/10.1055/s-0044-1779271
https://doi.org/10.1055/s-0044-1779271


INTRODUCTION

Multiple sclerosis (MS) is a chronic inflammatory demyelinat-
ing autoimmune disorder of the central nervous system
(CNS).1 It is the most common demyelinating disease in
high-income countries, with a prevalence of approximately
140/100,000 inhabitants inNorthAmerica and108/100,000 in
Europe.2 The etiologyofMS remains unclear, but environmen-
tal and lifestyle components, accompanied by genetic suscep-
tibility, have been associated with an increased risk of MS.1

Tobacco smoking has been consistently reported as anMS
environmental risk, increasing the propensity of developing
such a disorder. Moreover, smoking is additionally men-
tioned as a risk factor for a more aggressive disease progres-
sion. In a case-control study, smoking was associated with a
50% increase in risk for MS onset (odds ratio, OR 1.5, 95%
confidence interval, CI 1.0–2.1).3 Furthermore, a cross-sec-
tional study showed that smoking after MS diagnosis is
associated with a reduced time for the development
of secondary progressive MS.4

The mechanism underlying the relationship between
smoking and MS is not entirely understood. In a study pub-
lished in 2016, Okinger and colleagues showed that smoking
increases the number of alveolar macrophages, in addition to

altering the distribution of alveolar macrophages and lym-
phocytes in the bronchoalveolar lavage fluid.5 With a proin-
flammatory environment, foreign antigens that are present in
smoke, together with sequestered antigens, which are gener-
ated by mucosal cells injury, and neoantigens, which are
promoted by reactive oxygen species, may result in a crossre-
action with self-antigens, inducing autoimmunity.6

Moreover, there seems to be an interaction between
active smoking and human leukocyte antigen (HLA) complex
genes associated with higher MS risk. A case-control study
demonstrated the impact of HLA-DRB1�15 and HLA-A�02 on
MS predisposition. When smoking was linked to the carriage
of HLA-DRB1�15 and absence of HLA-A�02, the OR was 13.5
(95% CI 8.1– 22.6). On the other hand, smokers without both
risk genotypes presented an OR of 1.4 (95% CI 0.9–2.1).7

Unlike cigarette smoking, environmental tobacco smoke
(ETS) – which is formed from the burning of cigarettes and
other tobaccoproductsand fromsmokeexhaledby thesmoker
– has not been as well described as an environmental risk for
MS nor as a risk factor for disease progression.8 It is important
to note that although the overall exposure to ETS among non-
smokers in the US has declined between the years 1988 and
2014, its prevalence has not decreased significantly in recent
years. In addition, 25% of nonsmokers, including 14 million

Conclusion Most articles showed a positive association between ETS exposure and
the risk of developing MS. On the other hand, an association between ETS and a higher
risk for MS progression could not be established.

Resumo Antecedentes Ao contrário do tabagismo ativo, o fumo passivo (FP) não é tão bem
estabelecido como risco para o desenvolvimento de esclerose múltipla (EM) nem como
um fator de risco para a progressão da doença.
Objetivo Revisamos sistematicamente a associação entre FP e o risco de apareci-
mento e/ou progressão da EM.
Métodos Fizemos uma triagem sistemática nas bases de dados MedLine/PubMed,
Science Direct, LILACs e SciELO em busca de publicações entre 1° de janeiro de 2010 e 5
de julho de 2021 com as seguintes palavras-chave: “multiple sclerosis and smoking”;
“multiple sclerosis and passive smoking”; “multiple sclerosis and secondhand
smoking”.
Resultados Quinze artigos foram incluídos nesta revisão, que consistiu em revisões
sistemáticas com metanálise (N¼ 2), revisões sistemáticas (N¼2) e estudos observa-
cionais (N¼11). As metanálises relataram um impacto do FP no surgimento da EM
entre fumantes passivos. Um revisão sistemática selecionou dois estudos observacio-
nais mostrando a associação entre FP e desenvolvimento de EM, e um estudo que não
encontrou associação significativa entre FP e o risco de desenvolvimento de EM. Outra
revisão sistemática identificou oito artigos selecionados mostrando uma relação entre
FP e EM. Sete estudos observacionais relataram maiores chances de aparecimento de
EM quando associados a FP. Quatro estudos observacionais não mostraram uma
relação entre FP e o desenvolvimento ou progressão da EM.
Conclusão A maioria dos artigos mostrou uma associação positiva entre a exposição
ao FP e o risco de desenvolver EM. Por outro lado, não foi possível estabelecer uma
associação entre FP e maior risco de progressão da EM.
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children, were exposed to ETS between 2013 and 2014.9 Thus,
it would be of great importance to establish whether ETS
impacts the onset or progression of MS.

Therefore, we conducted a systematic review to analyze
the association between ETS and the risk of onset and/or
progression of MS.

METHODS

This systematic review was conducted according to the
recommendations of the Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses (PRISMA) statement
(https://pubmed.ncbi.nlm.nih.gov/19621072/). There was
no previous protocol registered.2.1 Literature search.

The authors systematically screened MedLine/PubMed,
Science Direct, LILACs, and SciELO from July 5, 2021, to
August 13, 2021, with the following keywords: “multiple
sclerosis and smoking”; “multiple sclerosis and passive
smoking”; “multiple sclerosis and secondhand smoking”.
An 11-year filter was applied (from 2010 to 2021).

Eligibility criteria
The eligibility criteria encompassed studies that:

• were published in English, Spanish or Portuguese;
• described the association between passive/secondhand/
environmental tobacco smoking and MS;

• were published between January 1st , 2010, and July 5,
2021; and

• were either prospective or retrospective clinical trials,
case reports, systematic reviews, or meta-analyses.

The present paper did not include studies that:

• presented other study designs, such as non-systematic
reviews;

• were not indexed in the screened platforms; and
• did not describe the association between passive/sec-
ondhand smoke and MS. Additionally, duplicate articles
were only counted once.

Risk of bias
Two independent reviewers (CSS and VC) conducted the
primary literature research using the previously described
search terms. At first, titles and abstracts were screened
based on the eligibility criteria. The full texts of all the
screened abstracts were evaluated by a third reviewer
(MAMS). In case of doubt, the most experienced author
(MVMG) re-evaluated the studies. Two independent
reviewers (BSC and MHMC) assessed the risk of bias in
each systematic review and meta-analysis according to the
AMSTAR 2 guidelines,10 whereas observational studies were
analyzed using The Newcastle-Ottawa Scale (NOS) for
Assessing the Quality of Non-randomized Studies in Meta-
analyses.11 No study was excluded based on the risk of bias.

Data extraction and synthesis
Using the keywords, 626 articles were identified in the
MedLine/PubMed platform. In ScienceDirect, 15,696 articles
were identified, and 12 of those were duplicated. Four

articles were identified in LILACs. No articles were found
on the SciELO platform. Thus, 16,314 articles were screened
for title and abstract and 16,225 were excluded because they
did not fit in the inclusion criteria, especially due to study
design. Subsequently, 89 full texts were reviewed (83 from
MedLine/PubMed and 5 from Science Direct) and 74 were
excluded after full-text reading, mainly for not having data
on ETS and MS. Finally, 15 studies were included in this
review. ►Figure 1 illustrates the flow chart, according to the
PRISMA statement.

RESULTS

The 15 studies included in this review consisted of system-
atic reviews with meta-analyses (N¼2), systematic reviews
(N¼2) and observational studies (N¼11). Among the 11
observational studies, four were exclusively about ETS, six
were non-exclusively about ETS, and the last one was about
waterpipe smoking.►Table 1 summarizes all studies includ-
ed with their populations, main findings, and limitations.

Both meta-analyses included in the present study
reported an impact of ETS on MS onset among secondhand
smokers. One of them, published in 2017 by Poorolajal and
colleagues, included three articles with an overall OR of 1.12
(95% CI: 0.87-1.36) and heterogeneity of I2¼66%.12 The
other, published in 2016 by Zhang and colleagues, included
3 studies – of which 2 were also selected in the study by
Poorolajal et al. – and showed an OR of 1.24 (95% CI 1.03-
1.49) and a heterogeneity of I2¼67%.13

Furthermore, a systematic review from Canada selected 2
observational studies showing the association between ETS
and MS development.14 The first one was a French study

Figure 1 Flow chart, according to the PRISMA statement.

Arquivos de Neuro-Psiquiatria Vol. 82 No. 3/2024 © 2024. The Author(s).

Environmental tobacco smoke and multiple sclerosis Schlindwein et al. 3

https://pubmed.ncbi.nlm.nih.gov/19621072/


Ta
b
le

1
C
om

pi
la
ti
on

of
th
e
in
cl
ud

ed
pr
im

ar
y
ar
ti
cl
es

A
ut
h
or

St
ud

y
D
es
ig
n
,

co
u
nt
ry
,
an

d
ye

ar

Po
pu

la
ti
o
n

M
ai
n
fi
n
d
in
g
s

St
u
d
y
lim

it
at
io
n
s

Po
or
o
la
ja
l

et
al
.1
2

M
et
a-
an

al
ys
is
,

Ir
an

,2
01

7.
�

Th
e
st
ud

y
in
d
ic
at
ed

th
at

bo
th

fo
rm

er
an

d
cu

rr
en

t
sm

ok
er
s
ar
e
pr
ed

is
po

se
d
to

de
ve
lo
p

M
ul
ti
p
le

Sc
le
ro
si
s
(M

S)
.
Th

e
ri
sk

in
cr
ea

se
s

pr
o
po

rt
io
na

lly
to

th
e
nu

m
be

r
of

ci
ga

re
tt
es

sm
ok

ed
pe

rd
ay
.T

he
m
et
a-
an

al
ys
is
se
le
ct
ed

3
st
ud

ie
s
th
at

sh
o
w

th
e
as
so
ci
at
io
n
be

tw
ee

n
M
S
an

d
en

vi
ro
nm

en
ta
lt
ob

ac
co

sm
ok

e
(E
TS

).
A
m
on

g
se
co

nd
-h
an

d
sm

o
ke

rs
,t
he

es
ti
m
at
ed

O
dd

s
Ra

ti
o
(O

R)
of

M
S
w
as

1.
12

,
w
he

n
co

m
-

pa
re
d
w
it
h
no

ns
m
ok

er
s.

(I
)
D
o
es

no
t
id
en

ti
fy

w
hi
ch

st
ud

ie
s
ha

d
th
e
as
so
ci
at
io
n

be
tw

ee
n
M
S
an

d
ET

S.
(I
I)
D
at
a
re
ga

rd
in
g
en

vi
ro
nm

en
ta
lt
ob

ac
co

sm
ok

er
s
w
as

no
t

de
ta
ill
y
pr
ov

id
ed

.
(I
II)

D
o
es

no
t
de

ta
ill
y
de

sc
ri
b
ed

se
le
ct
ed

st
ud

ie
s.
(I
V
)
Li
m
it
ed

nu
m
be

ro
fs
tu
di
es

in
so

m
e
su

bg
ro
up

s.
(V
)T

he
m
aj
or
it
y
of

ar
ti
cl
es

se
le
ct
ed

w
er
e
lo
w
-q
ua

lit
y
st
ud

ie
s.

Zh
an

g
et

al
.1
3

M
et
a-
an

al
ys
is
,

C
hi
na

,
20

16
.

�
Th

e
st
ud

y
sh
ow

s
th
at

sm
ok

in
g
is
an

en
vi
ro
n-

m
en

ta
lr
is
k
to

M
S.

Th
e
m
et
a-
an

al
ys
is
al
so

id
en

tifi
ed

th
re
e
st
ud

ie
s
co

nt
ai
ni
ng

fo
ur

st
ud

y
po

pu
la
tio

ns
th
at

sh
ow

th
e
as
so
ci
at
io
n
be

tw
ee

n
ET

S
an

d
M
S,

re
po

rt
in
g
an

ov
er
al
lO

R
of

1.
24

.

Th
e
st
ud

y
di
d
no

tu
se

a
te
ch

ni
qu

e
fo
ra

ss
es
si
ng

th
e
ri
sk

of
bi
as

in
th
e
in
d
iv
id
ua

ls
tu
d
ie
s
in
cl
ud

ed
.

M
cK

ay
et

al
.1
4

Sy
st
em

at
ic

re
-

vi
ew

,
C
an

ad
a,

20
17

.

�
Th

re
e
st
ud

ie
s
se
le
ct
ed

ev
al
ua

te
th
e
co

rr
el
a-

ti
o
n
be

tw
ee

n
ET

S
an

d
M
S.

H
ed

st
rö
m

et
al
.

(2
01

1)
,r
ep

or
te
d
an

O
R
of

1.
3
fo
r
M
S
am

on
g

ne
ve

r-
sm

ok
er

pa
ti
en

ts
w
ho

w
er
e
ex

po
se
d
to

ET
S.

A
Fr
en

ch
st
ud

y,
by

M
ik
ae

lo
ff
et

al
.(
20

07
)

re
po

rt
ed

an
as
so

ci
at
io
n
be

tw
ee

n
pa

re
nt
al

sm
ok

in
g
an

d
th
e
ea

rl
y
on

se
t
of

M
S
in

th
ei
r

ch
ild

re
n
(O

R
2.
12

),
w
it
h
a
hi
gh

er
ri
sk

in
ol
de

r
ch

ild
re
n,

w
he

n
co

m
pa

re
d
to

yo
un

g
er

on
es
.

G
ar
d
en

er
et

al
.
(2
00

9)
sh
o
w
ed

th
at

ch
ild

re
n

w
ho

se
pa

re
nt
s
us

ed
to

sm
ok

e
at

ho
m
e
ha

d
an

in
cr
ea

se
d
ri
sk

of
M
S;

ho
w
ev

er
,
w
he

n
re
-

st
ri
ct
ed

to
th
e
ca
se
s
th
at

w
er
e
no

n-
sm

ok
er
s

as
ad

ul
ts
,
it
w
as

no
t
st
at
is
ti
ca
lly

si
gn

ifi
ca
nt

(O
R
1.
2,

C
I0

.9
0-
1.
5)
.

Th
e
va
st

lit
er
at
ur
e
pr
es
en

t
in

th
e
st
ud

y
lim

it
ed

th
e
fu
ll

di
sc
us

si
on

of
so
m
e
pa

pe
rs

in
cl
ud

ed
,
fo
r
ex

am
pl
e
th
e

st
re
ng

th
s
an

d
lim

it
at
io
ns

of
ea

ch
st
ud

y.

D
eg

el
m
an

an
d

H
er
m
an

.1
5

Sy
st
em

at
ic

re
-

vi
ew

,
C
an

ad
a,

20
17

.

�
Fo

ur
ou

t
of

th
e
ei
g
ht

ar
ti
cl
es

an
al
yz
ed

,w
hi
ch

ci
te
d
th
e
co

rr
el
at
io
n
be

tw
ee

n
ET

S
an

d
M
S,

de
m
on

st
ra
te
d
a
st
at
is
ti
ca

lly
si
gn

ifi
ca
nt

as
so

-
ci
at
io
n.

M
et
a-
an

al
ys
is
w
as

no
tp

er
fo
rm

ed
du

e
to

he
te
ro
ge

ne
it
y
am

on
g
st
ud

ie
s.

(I
)
St
ud

ie
s
in
cl
ud

ed
re
ga

rd
in
g
th
e
as
so
ci
at
io
n
be

tw
ee

n
ET

S
an

d
M
S
w
er
e
no

t
de

sc
ri
b
ed

in
de

ta
il.

(I
I)
Q
ua

lit
y
of

st
ud

y
ev

id
en

ce
fo
r
ea

ch
ou

tc
om

e
w
as

ei
th
er

lo
w

or
ve

ry
lo
w
.

O
tu
ra
ie

t
al
.1
6

C
as
e-
co

nt
ro
l,

D
en

m
ar
k,

20
21

.
N
¼
2,
58

9.
Fi
rs
t
co

ho
rt

an
a-

ly
ze
d
w
as

co
m
po

se
d
by

ne
v-

er
-s
m
ok

er
s
(c
ig
ar
et
te
s)
,
w
it
h

34
2
ca
se
s
an

d
59

0
co

nt
ro
ls
.

Th
e
as
so
ci
at
io
n
be

tw
ee

n
ex
po

su
re

to
ET

S
du

r-
in
g
ad

ol
es
ce
nc

e
(1
0-
19

ye
ar
s
of

ag
e)

an
d
M
S

w
as

ev
al
ua

te
d.

In
m
al
es
,E

TS
ex
po

su
re

w
as

no
t

co
rr
el
at
ed

to
M
S
in

ne
ve
ra
ct
iv
e
sm

ok
in
g

(I
)S

el
ec

ti
on

of
bl
oo

d
do

no
rs
as

co
nt
ro
ls
.(
II)

Re
ca

ll
bi
as

m
ay

be
pr
es
en

t,
as

su
bj
ec

ts
w
er
e
as
ke

d
ab

ou
t
th
ei
r
ex

pe
ri
en

ce
an

d
ha

bi
ts
.(
III
)
A
ut
ho

rs
co

ns
id
er
ed

ET
S
ex

po
su

re
on

ly
in

th
e

Arquivos de Neuro-Psiquiatria Vol. 82 No. 3/2024 © 2024. The Author(s).

Environmental tobacco smoke and multiple sclerosis Schlindwein et al.4



Ta
b
le

1
(C
on

tin
ue

d)

A
u
th
o
r

St
u
d
y
D
es
ig
n
,

co
u
nt
ry
,
an

d
ye

ar

Po
p
ul
at
io
n

M
ai
n
fi
nd

in
g
s

St
ud

y
lim

it
at
io
ns

Th
e
se
co

nd
w
as

co
m
po

se
d
by

in
di
vi
d
ua

ls
w
ho

st
ar
te
d
ci
ga

-
re
tt
e
sm

ok
in
g
ab

ov
e
th
e
ag

e
of

19
,
w
it
h
57

7
ca
se
s
an

d
1,
08

0
co

nt
ro
ls
.

su
bj
ec
ts
.H

ow
ev
er
,f
or

th
os
e
w
ho

be
ca
m
e
ci
g
-

ar
et
te

sm
ok

er
s
in

ad
ul
th
oo

d,
pr
ev
io
us

ET
S
ex
-

po
su
re

hi
st
or
y
sh
ow

ed
up

w
ith

an
O
R
of

1.
59

3
fo
r
M
S.

ET
S
ex
po

su
re

in
fe
m
al
e
ne

ve
ra
ct
iv
e

sm
ok

in
g
su
bj
ec
ts

de
m
on

st
ra
te
d
an

O
R
of

1.
43

.
Th

er
e
w
as

no
co

rr
el
at
io
n
be

tw
ee

n
ET

S
in

ad
o-

le
sc
en

ce
an

d
M
S
in
fe
m
al
e
pa

tie
nt
st
ha

tb
ec
am

e
ac
ti
ve

sm
ok

er
s
af
te
r
th
e
ag

e
of

19
ye
ar
s.

w
or
kp

la
ce

or
at

ho
m
e
an

d
di
d
no

t
co

ns
id
er

th
e
ex

pe
ri
en

ce
in

ot
he

r
pl
ac
es
,
fo
r
ex

am
pl
e
w
hi
le

ou
td
oo

rs
.

Sa
ko

da
et

al
.1
7

C
as
e-
co

nt
ro
l,

Ja
pa

n,
20

20
.

N
¼
22

7.
Pa

ti
en

ts
w
it
h
M
S:

10
3.

C
on

tr
o
ls
:
12

4.
M
S
pa

ti
en

ts
w
er
e
ev

al
ua

te
d
re
ga

rd
in
g
en

vi
-

ro
nm

en
ta
le

xp
os

ur
e
ri
sk

fa
ct
or
s.

A
hi
st
or
y
of

ex
po

su
re

to
ET

S
w
as

ob
se
rv
ed

to
ha

ve
a

po
si
ti
ve

co
rr
el
at
io
n
w
it
h
M
S,

w
it
h
an

O
R
of

1.
31

.

(I)
Sm

al
ls
am

pl
e
si
ze

st
ud

y.
(II
)
Re

ca
ll
bi
as

m
ay

be
pr
es
en

t,
as

su
bj
ec
ts

w
er
e
as
ke
d
ab

ou
t
th
ei
rp

as
t
ex
pe

rie
nc
e
an

d
ha

bi
ts
.(
III
)

C
as
es

w
er
e
ho

sp
ita

l-b
as
ed

an
d
at

va
rio

us
cl
in
ic
al

st
ag

es
,p

ot
en

-
ti
al
ly
pr
od

uc
in
g
se
le
ct
io
n
bi
as

an
d
he

te
ro
ge

ne
it
y
be

tw
ee

n
M
S

su
bj
ec
ts
(IV

)N
ot

po
ss
ib
le
to

di
st
in
gu

is
h
pa

ti
en

ts
ex
po

se
d
to

ET
S

as
cu

rr
en

t
sm

ok
er
s,
ex
-s
m
ok

er
s,
or

ne
ve
r-s
m
ok

er
s

La
ve

ry
et

al
.1
8

C
as
e-
co

nt
ro
l,

U
ni
te
d
St
at
es

of
A
m
er
ic
a,

20
19

.

N
¼
29

7.
A
ll
su

bj
ec

ts
ag

ed
le
ss

th
an

16
ye
ar
s;

21
6
ch

il-
dr
en

w
it
h
m
o
no

p
ha

si
c
ac
-

qu
ir
ed

de
m
ye
lin

at
in
g

sy
nd

ro
m
es

(A
D
S)
;
81

ch
il-

dr
en

w
it
h
M
S.

Th
e
st
ud

y
co

nc
lu
de

d
th
at
ET

S
ex
po

su
re

w
as

37
%

m
or
e
co

m
m
on

in
M
S,

in
co

m
pa

ris
on

to
m
on

o-
ph

as
ic
ac
qu

ire
d
de

m
ye
lin

at
in
g
sy
nd

ro
m
es

(2
9.
5%

);
ho

w
ev
er
,i
t
w
as

no
t
an

in
de

pe
nd

en
t

fa
ct
or
.W

he
n
as
so
ci
at
ed

w
ith

th
e
pr
es
en

ce
of

H
LA

D
RB

1�
15

,a
n
O
R
of

3.
7
fo
rM

S
w
as

re
ac
he

d.

(I
)
Re

ca
ll
bi
as

m
ay

be
pr
es
en

t,
as

su
bj
ec

ts
w
er
e
as
ke

d
ab

ou
t

th
ei
r
pa

st
ex

pe
ri
en

ce
an

d
ha

bi
ts
.(
II)

A
ut
ho

rs
co

ns
id
er
ed

ET
S

ex
po

su
re

on
ly
at

ho
m
e
an

d
di
d
no

t
co

ns
id
er

th
e
ex

pe
ri
en

ce
in

ot
he

r
pl
ac
es
,
fo
r
ex

am
pl
e
w
hi
le

ou
td
oo

rs
.

A
bd

ol
la
hp

ou
r

et
al
.1
9

C
as
e-
co

nt
ro
l,

Ir
an

,
20

17
.

N
¼
1,
60

4.
Su

bj
ec

ts
w
it
h
M
S:

54
7;

C
on

tr
ol
s:

1,
05

7.
Th

is
ar
ti
cl
e
de

m
on

st
ra
te
d
th
at

ac
ti
ve

w
at
er
-

pi
p
e
(O

R
1.
77

),
ci
ga

re
tt
e
(O

R
1.
69

)
or

se
co

nd
ha

nd
(O

R
1.
85

)
to
ba

cc
o
sm

ok
in
g

ex
po

su
re

is
as
so
ci
at
ed

w
it
h
in
cr
ea

se
d
M
S
ri
sk
.

Re
ga

rd
in
g
pa

ss
iv
e
sm

ok
in
g,

a
m
uc

h
st
ro
ng

er
as
so

ci
at
io
n
w
as

fo
un

d
in

ex
po

su
re
s
af
te
r
th
e

ag
e
of

20
ye
ar
s
(O

R�
2.
2)
.

(I
)
Re

ca
ll
bi
as

m
ay

be
pr
es
en

t,
as

su
bj
ec

ts
w
er
e
as
ke

d
ab

ou
t

th
ei
r
pa

st
ex

pe
ri
en

ce
an

d
ha

bi
ts
.(
II)

A
ut
ho

rs
co

ns
id
er
ed

ET
S

ex
po

su
re

on
ly
at

ho
m
e
an

d
di
d
no

t
co

ns
id
er

th
e
ex

pe
ri
en

ce
in

ot
he

r
pl
ac
es
,
fo
r
ex

am
pl
e
w
hi
le

ou
td
oo

rs
or

w
or
kp

la
ce
.

H
ed

st
rö
m

et
al
.2
0

C
as
e-
co

nt
ro
l,

Sw
ed

en
,
20

16
.

N
¼
7,
79

1.
A
m
on

g
ca
se
s
ex

-
po

se
d
to

ET
S:

45
7
ne

ve
r-

sm
ok

er
s;

77
5
sm

o
ke

rs
.

A
m
on

g
co

nt
ro
ls
ex

po
se
d
to

ET
S:

1,
11

5
ne

ve
r-
sm

ok
er
s;

1,
32

1
sm

o
ke

rs
.

Th
e
st
ud

y
as
se
ss
ed

th
e
im

pa
ct

of
sm

ok
in
g

an
d
ET

S
on

M
S
ri
sk
.T

he
ex
p
os

ur
e
to

ET
S
in

ne
ve

rs
m
ok

er
s
w
as

as
so
ci
at
ed

w
it
h
th
e
oc
-

cu
rr
en

ce
of

M
S
in

a
do

se
-d
ep

en
d
en

t
m
an

ne
r,

w
it
h
an

ob
ta
in
ed

O
R
of

1.
1
fo
r
1-
20

ye
ar
s
of

ex
po

su
re

an
d
1.
4
fo
r
m
or
e
th
an

20
ye
ar
s
of

ex
po

su
re

(I
)
Re

ca
ll
bi
as

m
ay

be
pr
es
en

t,
as

su
bj
ec

ts
w
er
e
as
ke

d
ab

ou
t

th
ei
r
ex

pe
ri
en

ce
an

d
ha

bi
ts
.(
II)

A
ut
ho

rs
co

ns
id
er
ed

ET
S

ex
po

su
re

on
ly

in
th
e
w
or
kp

la
ce

or
at

ho
m
e
an

d
di
d
no

t
co

ns
id
er

th
e
ex

pe
ri
en

ce
in

ot
he

r
pl
ac
es
,f
or

ex
am

pl
e
w
hi
le

ou
td
oo

rs
.

H
ed

st
rö
m

et
al
.2
1

C
as
e-
co

nt
ro
l,

Sw
ed

en
,
20

11
.

N
¼
2,
33

0.
Pa

ti
en

ts
w
it
h
M
S:

69
5.

C
on

tr
o
ls
:
1,
63

5.
A
ll

su
bj
ec

ts
re
po

rt
ed

th
at

th
ey

ha
d
ne

ve
r
sm

ok
ed

be
fo
re

th
e

ye
ar

of
M
S
on

se
t.

Th
is
ca
se
-c
on

tr
ol

st
ud

y
co

ns
id
er
ed

th
e
ex

po
-

su
re

to
ET

S
be

fo
re

th
e
ye
ar

of
M
S
on

se
t
fo
r

ca
se
s
an

d
du

ri
ng

th
e
sa
m
e
pe

ri
od

in
th
e

co
rr
es
po

nd
in
g
co

nt
ro
ls
.
Su

bj
ec

ts
w
ho

w
er
e

ex
po

se
d
to

ET
S
w
er
e
fo
un

d
to

be
30

%
m
or
e

(I
)
Re

ca
ll
bi
as

m
ay

be
pr
es
en

t,
as

su
bj
ec

ts
w
er
e
as
ke

d
ab

ou
t

th
ei
r
ex

pe
ri
en

ce
an

d
ha

bi
ts
.(
II)

A
ut
ho

rs
co

ns
id
er
ed

ET
S

ex
po

su
re

on
ly

in
th
e
w
or
kp

la
ce

or
at

ho
m
e
an

d
di
d
no

t
co

ns
id
er

th
e
ex

pe
ri
en

ce
in

ot
he

r
pl
ac
es
,f
or

ex
am

pl
e
w
hi
le

ou
td
oo

rs
.

(C
on

tin
ue

d)

Arquivos de Neuro-Psiquiatria Vol. 82 No. 3/2024 © 2024. The Author(s).

Environmental tobacco smoke and multiple sclerosis Schlindwein et al. 5



Ta
b
le

1
(C
on

tin
ue

d)

A
u
th
or

St
u
d
y
D
es
ig
n,

co
un

tr
y,

an
d

ye
ar

Po
pu

la
ti
on

M
ai
n
fi
nd

in
g
s

St
ud

y
lim

it
at
io
ns

su
sc
ep

ti
bl
e
to

de
ve

lo
p
M
S.

Fu
rt
he

rm
or
e,

th
e

ex
po

su
re

ti
m
e
w
as

di
re
ct
ly

co
rr
el
at
ed

w
it
h

ri
sk
,w

he
n
gr
ea

te
r
th
an

or
eq

ua
lt
o
20

ye
ar
s,

th
e
ob

ta
in
ed

O
R
w
as

1.
8,

co
m
pa

re
d
to

in
di
-

vi
du

al
s
w
ho

ha
d
ne

ve
r
be

en
ex

po
se
d.

H
ed

st
rö
m

et
al
.2
2

C
as
e-
co

nt
ro
l,

Sw
ed

en
,2

01
4.

N
¼
2,
87

9.
A
ll
su

bj
ec

ts
w
it
h

M
S.

A
ll
su

bj
ec

ts
w
er
e
ne

ve
r-

sm
o
ke

rs
.
C
as
es

(n
ev

er
-s
m
ok

-
er
s
ex

po
se
d
to

ET
S)
:1

,3
11

.
C
on

tr
ol
s
(n
ev

er
-s
m
ok

er
s
no

t
ex

po
se
d
to

ET
S)
:
1,
56

8.

Th
is
st
ud

y
ev

al
ua

te
d
th
e
de

ve
lo
pm

en
t
of

M
S

in
gr
o
up

s
of

in
di
vi
du

al
s
w
ho

ca
rr
ie
d
H
LA

-
D
RB

1�
15

an
d
la
ck
ed

H
LA

-A
� 0
2,

w
hi
ch

ar
e

ge
ne

ti
c
co

nd
it
io
ns

th
at

in
cr
ea

se
th
e
su

sc
ep

-
ti
bi
lit
y
of

M
S
(O

R
of

4.
5)
.T

he
se

pa
ti
en

ts
pr
es
en

te
d
a
7.
7-

fo
ld

hi
gh

er
ch

an
ce

of
de

-
ve

lo
pi
ng

M
S
if
ex

po
se
d
to

ET
S
w
he

n
co

m
-

pa
re
d
to

no
n-
sm

ok
er
s
ne

ve
r
ex

po
se
d
to

ET
S

w
it
ho

ut
th
es
e
H
LA

ge
no

ty
pe

s.

(I
)
Re

ca
ll
bi
as

m
ay

be
pr
es
en

t,
as

su
bj
ec

ts
w
er
e
as
ke

d
ab

ou
t

th
ei
r
ex

pe
ri
en

ce
an

d
ha

b
it
s.

(I
I)
A
ut
ho

rs
co

ns
id
er
ed

ET
S

ex
po

su
re

on
ly

in
th
e
w
or
kp

la
ce

or
at

ho
m
e
an

d
di
d
no

t
co

ns
id
er

th
e
ex

pe
ri
en

ce
in

ot
he

r
pl
ac
es
,
fo
r
ex

am
pl
e
w
hi
le

ou
td
oo

rs
.

To
ro

et
al
.2
3

C
ro
ss
-s
ec

ti
on

al
,

C
ol
o
m
bi
a,

20
20

.

N
¼
17

4.
Su

bj
ec

ts
w
it
h
M
S:

87
.S

ub
je
ct
s
w
it
ho

ut
M
S:

87
.

In
th
e
an

al
ys
is
,
ne

it
he

r
ci
ga

re
tt
e
no

r
ET

S
hi
st
or
y
ha

d
a
st
at
is
ti
ca

lly
si
g
ni
fi
ca
nt

as
so

ci
a-

ti
on

w
it
h
an

in
cr
ea

se
d
ri
sk

fo
r
M
S.

(I
)
Re

ca
ll
bi
as

m
ay

be
pr
es
en

t,
as

su
bj
ec

ts
w
er
e
as
ke

d
ab

ou
t

th
ei
r
pa

st
ex

pe
ri
en

ce
an

d
ha

b
it
s.
(I
I)
N
o
de

ta
ile

d
qu

an
ti
ta
ti
ve

da
ta

on
ET

S
am

ou
nt
s.

(I
II)

Su
bj
ec

ts
w
er
e
as
ke

d
ab

ou
t
ET

S
ex

po
su

re
on

ly
co

ns
id
er
in
g
w
he

n
th
ey

w
er
e
19

-2
5
ye
ar
s
ol
d

A
bb

as
ie

t
al
.2
4

C
ro
ss
-s
ec

ti
on

al
,

Ir
an

,
20

16
.

N
¼
66

0.
A
ll
su
bj
ec

ts
w
it
h
M
S.

Fr
om

th
e
to
ta
lo

f
66

0
pa

ti
en

ts
w
it
h
M
S
in
-

cl
ud

ed
in

th
e
st
ud

y,
m
os

t
w
er
e
fe
m
al
e,

w
it
h
a

m
ed

ia
n
ag

e
of

37
ye
ar
s,

an
d
w
it
h
re
la
ps

in
g
-

re
m
it
ti
ng

M
S
cl
in
ic
al

fe
at
ur
es
.
Th

e
an

al
ys
is

sh
ow

ed
no

as
so

ci
at
io
n
be

tw
ee

n
ET

S
an

d
M
S

se
ve

ri
ty
.

(I
)
N
o
de

ta
ile

d
da

ta
on

qu
an

ti
ta
ti
ve

ET
S
am

ou
nt
.
(I
I)
Re

ca
ll

bi
as

m
ay

be
pr
es
en

t,
as

su
bj
ec

ts
w
er
e
as
ke

d
ab

ou
t
th
ei
r

ex
pe

ri
en

ce
an

d
ha

bi
ts
.

M
an

di
a
et

al
.2
5

C
ro
ss
-s
ec

ti
on

al
,

It
al
y,

20
14

.
N
¼
13

1.
A
ll
su
bj
ec

ts
w
it
h
M
S.

Th
e
st
ud

y
ex

am
in
ed

fa
ct
or
s
th
at

m
ay

be
as
so
ci
at
ed

w
it
h
th
e
ev

ol
ut
io
n
of

M
S.

Th
er
e

w
as

no
si
gn

ifi
ca

nt
co

rr
el
at
io
n
be

tw
ee

n
ci
ga

-
re
tt
e
sm

ok
in
g
st
at
us

or
ex

po
su

re
to

ET
S
an

d
th
e
se
ve

ri
ty

of
M
S.

(I
)
Sm

al
ls
am

pl
e
si
ze

st
ud

y.
(I
I)
Re

ca
ll
bi
as

m
ay

be
pr
es
en

t,
as

su
bj
ec

ts
w
er
e
as
ke

d
ab

ou
t
th
ei
r
pa

st
ex

pe
ri
en

ce
an

d
ha

b
it
s.

(I
II)

N
ot

po
ss
ib
le

to
di
st
in
g
ui
sh

pa
ti
en

ts
ex

po
se
d
to

ET
S
as

cu
rr
en

t
sm

ok
er
s,

ex
-s
m
ok

er
s,

or
ne

ve
r-
sm

ok
er
s.

(I
V
)
Th

e
st
ud

y
on

ly
co

ns
id
er
ed

th
e
ex

po
su

re
to

ET
S
12

m
on

th
s
pr
io
r
to

da
ta

co
lle

ct
io
n.

R
am

ag
op

al
an

et
al
.2
6

C
as
e-
co

nt
ro
l,

C
an

ad
a,

20
13

.
N
¼
3,
91

3.
M
S
ca
se
s:

3,
15

7.
C
on

tr
ol
s
(s
po

us
es
):
75

6.
M
S
ca
se
s
an

d
sp
ou

se
s
w
er
e
as
ke

d
ab

ou
t

ci
ga

re
tt
e
sm

ok
in
g
an

d
ET

S
ex

po
su

re
.
Th

er
e

w
as

no
co

rr
el
at
io
n
be

tw
ee

n
ET

S
an

d
M
S
in

ne
ve

r-
sm

ok
in
g
pa

ti
en

ts
.E

xp
os

ur
e
to

ET
S
at

ho
m
e
pr
es
en

te
d
an

O
R
of

0.
87

,w
he

re
as

at
th
e
w
or
kp

la
ce

th
e
O
R
w
as

0.
99

.

(I)
Re

ca
ll
bi
as

m
ay

be
pr
es
en

t,
as

su
bj
ec
ts
w
er
e
as
ke
d
ab

ou
tt
he

ir
ex
pe

rie
nc
e
an

d
ha

bi
ts
.(
II)

N
o
qu

an
tit
at
iv
e
da

ta
on

ET
S
am

ou
nt
s.

(II
I)
Sm

al
lc
on

tr
ol

sa
m
pl
e,

po
ss
ib
ly
un

de
rp
ow

er
ed

to
de

te
ct

re
le
va
nt

ef
fe
ct
s.
(IV

)A
ut
ho

rs
co

ns
id
er
ed

ET
S
ex
po

su
re

on
ly
in
th
e

w
or
kp

la
ce

or
at

ho
m
e
an

d
di
d
no

t
co

ns
id
er

th
e
ex
pe

rie
nc
e
in

ot
he

r
pl
ac
es
,f
or

ex
am

pl
e
w
hi
le

ou
td
oo

rs
.(
V
)T

he
st
ud

y
di
d
no

t
co

lle
ct

in
fo
rm

at
io
n
on

pa
te
rn
al

sm
ok

in
g.

Arquivos de Neuro-Psiquiatria Vol. 82 No. 3/2024 © 2024. The Author(s).

Environmental tobacco smoke and multiple sclerosis Schlindwein et al.6



showing a relationship between ETS and MS onset (OR of
2.12).14 The other study is a cohort of female nurses from the
USA, included in Degelman and Herman’s article as well, and
it did not show a significant association between ETS and the
risk of MS development (OR 1.2, CI 0.90-1.5).14,15 A third
study, carried out by Hedström et al., was also included by
McKay and colleagues and also selected for the present
article, which will be further described.14,21

The other systematic review identified for the present
study selected eight articles showing a relationship between
ETS and MS.15 Four of them reported a positive association
between ETS and MS development, whereas the other four
studies showed no interaction.15

Among the twelve observational studies identified, seven
of them reported higher odds of MS onset when associated
with ETS. A case-control study from Denmark showed an OR
for MS risk of 1.43 among females in the first cohort studied,
and an OR for MS risk of 1.593 among males in the second
cohort.16 The population included, comprising a total of
2,589 individuals, was divided into never-smokers, with
342 cases and 590 controls, and those who became smokers
after the age of 19 years, with 577 cases and 1,080 controls. In
men who became active smokers in adulthood, the associa-
tion between ETS and the disorder showed an OR of 1.593
(95% CI 1.070- 2.372). In contrast, among women who had
never smoked, ETSwas associatedwithMS risk (OR 1.43, 95%
CI 1.02 to 2.01).16

Another study, from Japan, with a cohort comprising 227
individuals, reported that exposure to ETS was associated
with greater MS risk, displaying an OR of 1.31 ( 95% CI 1.05-
1.63).17 Moreover, a cohort composed of 216 children with
acquired demyelinating syndromes (ADS) and 81 children
with MS showed that 37% of patients that progressed to MS
were exposed to ETS, whereas among patients with mono-
phasic ADS, 29.5% were exposed.18 In Iran, a case-control
study, with 547 subjects withMS and 1,057 controls, showed
an OR of 1.85 (95% CI 1.48-2.32) for MS development.19

Three studies from Sweden reported higherMS risk. One of
them, a cohort with 7,791 individuals, displayed an OR of 1.1
(95% CI 1.0-1.3), another is a case-control study (695 cases and
1,635 controls) that showed an OR of 1.3 (95% CI 1.1-1.6), and
the last one – associating ETS in a genetically predisposed
cohort – revealed an OR of 7.7 (95% CI 5.5- 10.8).20–22

Four observational studies did not show a relationship
between ETS and MS risk. A cross-sectional study from
Colombia, composed of 87 MS cases and 87 controls, all
older than 18 years, reported that this association was not
statically significant (p¼0.5959).23 A study from Iran, com-
posed of 660 individuals with MS, reported an OR of 0.79 for
MS progression risk associated with ETS exposure.24 The
impact of ETS onMS progressionwas also analyzed in a study
from Italy, composed of 131 individuals with MS, revealing
that no significant relationshipwas found.25 In a case-control
study from the United Kingdom, comprising 3,157 MS cases
and 756 controls, individuals that were exposed to ETS at
home presented an OR of 0.87 (95% CI 0.71-1.41), whereas
exposure at the workplace showed an OR of 0.99 (95% CI
0.71-1.41).26

DISCUSSION

Systematic reviews and meta-analyses
The present paper included two systematic reviews and two
meta-analyses.12–15 However, none of them approached ETS
exclusively. Three of them were focused on the effects of
smoking and MS risk, including ETS among smoking
types.12,13,15 The other one included a variety of factors
associated with MS development risk, relapse, and
progression.14

Among these papers, the most recent was published in
2017 byDegelman andHerman,who performed a systematic
review utilizing the Bradford Hill criteria for causation
between smoking and both MS development risk and MS
progression risk.15 There were eight articles on ETS and MS
risk included in this study. Four of them showed positive
results between the association of ETS exposure and the risk
of MS; one was exclusively focused on children, one utilized
cotinine as a marker of exposure, and the other two articles
detected a dose-dependent risk using time of exposure as a
measure. The other four studies included, however, failed to
showa significant association between ETS and the riskofMS
development. Three of themwere case-control studies while
the other one was a cohort of female nurses. In this system-
atic review, the authors were unable to perform a meta-
analysis due to the heterogeneity among the eight studies.
Therewere discrepancies regarding the definition of ETS, and
the characteristics of the populations studied were not
comparable. Degelman and Herman additionally com-
mented on mixed results from other two meta-analyses,
which were also included in the present paper and are
discussed further separately.12,13,15

One of the meta-analyses cited by Dengelman and Her-
man was published in 2017 by Poorolajal and colleagues,
with a focus on the evaluation of different types of smoking
exposure and their influence on MS onset.12 Regarding ETS,
this study shows an overall OR of 1.12 (95% CI: 0.87-1.36) and
substantial heterogeneity of I2¼66%. However, these results
were briefly shown and were not described in detail in the
meta-analyses.12

The other meta-analysis was published in 2016.13 Zhang
and colleagues found a significant relationship between ETS
and MS (OR of 1.24, 95% CI 1.03-1.49), but also a similar
heterogeneity found in the study by Poorolajal and col-
leagues (I 2¼67%).13

The fourth systematic review included in the present
study, published in 2017, was not focused on ETS and neither
on smoking; instead, it encompassed all factors associated
with MS onset, relapse, and progression.14 McKay and col-
leagues included two articles on ETS that were published
before 2010, which were not included in the present review
due to the established publication year restriction.14 The
French study, that evaluated the risk of parental home
smoking and MS development, shows a significant relation-
ship between ETS in childhood and early MS onset (OR of
2.12). In addition, this study shows a higher risk in older
children - older than 10 years - when compared to younger
ones (relative risk, RR of 2.49).14 The other study was the
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cohort of female nurses included in Degelman and Herman’s
article as well.14,15 The third study, performed by Hedström
et al., was also included by McKay and colleagues and also
selected for the present article, which will be further
discussed.14,21

Hence, ETS was never the main topic of a systematic
review. Even in papers published over the same period of
time – with similar methodologies –, there is an important
disparity in the results displayed. An important factor that
may have caused this variety regards the large number of
different terms representing ETS found in the databases
(“passive smoking”; “secondhand smoking”; “smoking ex-
posure”; “environmental smoking”). This can make it more
difficult to select all articles of interest.

Observational studies
There are eleven observational studies included in the pres-
ent paper that analyzed the association between ETS and
MS.16–26 They are either case-control or cohort studies
evaluating either ETS andMS development riskor the impact
of ETS on MS progression. Four of these articles were
designed exclusively to assess the relationship between
ETS and MS, whereas the others assessed ETS among other
different factors for MS development or progression.

Among the four studies designed exclusively to analyze
ETS as an environmental risk factor for developing MS, the
oldest one is a case-control study, published in 2011, that
included only subjects that had never smoked, evaluating the
impact of ETS on the risk of developing MS.21 The authors
also analyzed confounding factors such as serum vitamin D
levels and Epstein Barr virus status in this population. The
results showed that 39% of cases and 34% of controls were
exposed to ETS and that the exposure occurred almost
exclusively at home. The study found a higher MS risk in
subjects exposed to ETS compared to those who had never
been exposed. In addition, the article revealed a trend
suggesting that longer exposure time resulted in higher
risk, showing an OR of 1.8 (95% CI 1.2-2.6) with a 20-year
exposure.21

Another study by Hedström and colleagues included in
our review provided data on the interaction between the
HLA-DRB1 � 15 and HLA-A � 02 genotypes – the former being
associated with an increased risk of MS and the latter having
a protective effect for MS.22 As in their previous study,
confounding factors, such as vitamin D and Epstein Barr
virus status, were analyzed and the selection of subjects was
restricted to people who never smoked. Non-smokers who
also have never been exposed to ETS presented a higher risk
of developingMSwhen they presented both genetic risks (OR
4.5, 95% CI 3.3-6.1). When individuals with the same geno-
type were exposed to ETS, the risk of developing MS in-
creased significantly (OR 7.7, 95% CI 5.5- 10.8), showing that
ETS may be an independent risk factor for MS onset.22

Lavery and colleagues explored the effects of ETS in a USA
cohort composed of children with ADS and children with
MS.18 The study showed that both groups had an association
with ETS exposure. In addition, an investigation between the
interaction of HLA-DRB1�15 and ETS was carried out, show-

ing that carriage of this genotype – which was observed in
41.9% of the MS cohort – without ETS exposure did not
increase the risk of developing MS. When both ETS exposure
and the genotype were present, the OR for MS increased to
3.71 (95% CI 1.17-11.9). Together, these two factors
accounted for a 54% MS risk.18

The most recent study that focused on ETS as a risk factor
for developing MS was published in 2021.16 Oturai and
colleagues explored the exposure to ETS during adolescence
(from 10 to 19 years old) and its relationship with MS.
Subjects that were smokers before the age of 19 years
were excluded. Interestingly, ETS was not associated with
MS in men who had never smoked. However, in men who
became active smokers in adulthood, the association be-
tween ETS and the disorder showed an OR of 1.593. On the
contrary, among women who had never smoked, ETS was
associated with MS risk, increasing the odds of developing
the disorder by 4.6% for each year of exposure. Also, in
women who became active smokers after 19 years of age,
ETS during adolescence did not increase the chances of
developing MS.16

Regarding the remaining studies included in this article,
none of themwere designed exclusively to assess the impact
of exposure to ETS on MS risk.17,19,20,23–26 Among these
studies, two of them – one from Japan and the other from
Sweden – showed that ETSwas associated with an increased
risk for MS.17,20 In the Japanese study, ETS exposure was
evaluated in subjects older than 16 years, showing a positive
relationship with MS.17 In the Swedish cohort, individuals
who were exposed to ETS for more than 20 years and
reported actively smoking more than 10 pack-years had an
almost three-times higher risk of developing MS. Interest-
ingly, this cohort also showed a dose-response relationship
between years of exposure to ETS and the risk of MS.
Individuals who were exposed to ETS for less than 20 years
displayed anORof 1.1 (95% CI 1.0-1.3) forMS,while exposure
formore than 20 years showed anORof 1.4 (CI 95% 1.1-1.8).20

With regards to studies that found negative results, a
Canadian case-control study performed a questionnaire to
investigate lifetime cigarette smoking and ETS exposurewith
MS development.26 Among never-smoker subjects
(N¼1,394) there was no association between MS risk and
ETS exposure either at home or at theworkplace.26 The other
is a Colombian study in which subjects were interviewed to
assess environmental risk factors for MS. Regarding ETS,
subjects were asked if they were exposed between the
ages of 19 to 25 years. Neither cigarette nor ETS history
had a statistically significant association with an increased
risk for MS onset.23

Two additional studies evaluated the impact of ETS on the
disease’s severity and progression; however, they showed no
association.24,25 An Italian cohort completed a questionnaire
about lifetime smoking habits. Moreover, the authors of the
study considered ETS exposure onlyover the 12months prior
to the questionnaire. The study did not identify a significant
association between either cigarette smoking status or ex-
posure to ETS and the severity of MS.25 In the other study, an
interview regarding environmental risk factors for MS
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severity was carried out with an Iranian cohort. This study
showed that ETS was not related to MS severity.24

The last one, an Iranian case-control study evaluated the
risk between waterpipe smoke and MS development.19 This
article showed that, besides activewaterpipe smoke, ETSwas
associated with MS risk, displaying an important impact
with a dose-dependent increase in risk. Interestingly, in
this study, ETS during childhood and adolescence was not
statistically significant for increasing the risk of MS. Further-
more, the study shows that subjects exposed to all three
modes analyzed (waterpipe smoke, tobacco smoke,
and secondhand smoke) had a 4.1 higher odds of having
MS compared to subjects that were not exposed.19

As with the systematic reviews and meta-analysis, the
majority of observational studies also did not focus on ETS
exclusively. In addition, there may be imprecision in the
methods of quantifying exposure to ETS. Unlike active smok-
ing, which has some quantitative measures such as pack
years, exposure to ETS is usually measured based on ques-
tionnaires referring to the subject’s exposure history, which
makes the information more susceptible to recall bias.

Study limitations
As a limitation of our study, the large number of different
terms representing ETS found in the databases may have led
to difficulties in selecting all articles of interest; With that in
mind, the researchers examined a large number of studies,
including all different terms that could represent ETS.

In conclusion, as shown from the studies selected by the
present review, the majority of articles displayed a positive
association between ETS exposure and the risk of developing
MS. In addition, when considering only studies that were
exclusively designed to evaluate ETS exposure, the associa-
tion was found in all of them. Some articles showed that
exposure during childhood resulted in a considerably higher
risk. Also, the reviewed data about the relationship between
ETS and genetic risk factors, such as HLA-DRB1 � 15 and HLA-
A � 02 genotypes, shows a strong impact on the odds of
developing the disorder. Moreover, a dose-dependent risk
relationship between years of exposure to ETS and MS risk
was observed in some cohorts. On the other hand, the
association between ETS and a higher risk forMS progression
could not be established.

Overall, the present study shows evidence of the impact of
ETS on the development of MS and encourages further
studies addressing this topic to strengthen the establishment
of this association.
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