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The biomarker S-BMA was also measured, however this biomarker indicated
that it is not sensitive enough to discriminate between the different groups.

/Clinical risk measurements were selected based on\

Their association with
smoking-related disease

Those showing a relationship between

Those that show reversibility
the number of cigarettes smoked and their levels

upon smoking cessation

Clinical risk measurements chosen were High Density Lipoprotein-Cholesterol (CVD), total white blood cell count (Inflammation), forced expiratory volume in 1 second (COPD), soluble intercellular adhesion molecule-1 (CVD), 8-
epi-prostaglandin F2a (Inflammation) and 11-dehydro-thromboxane B2 (11-DTX-B2, CVD). In spite of the variability due to the limited sample size (which was powered to assess the biomarkers of exposure), the data showed
favorable shifts in the direction of smoking abstinence for all the clinical risk measurements. 70% of the smoking abstinence effect was observed in all the measurements, except for 11-DTX-B2.
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satisfaction for THS2.2 was comparable to CC. Similarly, THS2.2
achieved an equally efficient suppression of urge to smoke
compared to CC. THS2.2 was well tolerated.
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The kinetics and the magnitude of decrease of the biomarkers
of exposure levels in THS were similar to those observed in SA
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*For more detailed information please refer to original poster “Reduced exposure to harmful and potentially harmful constituents after 90 days of use of tobacco heating system 2.2 menthol in Japan: a comparison with continued cigarette use or smoking abstinence”



