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Summary
Previous studies have suggested that exposure to traffic pollutants exacerbates cardiovascular disease; this study aims to specifically assess whether exposure to traffic can trigger myocardial infarction.  The study involved 691 subjects  from southern Germany during the period from February 1999 to July 2001. The subjects ranged in age 25 to 74 years  and had been hospitalized for myocardial infarction.  Data on subjects' activities during the four days preceding the onset of symptoms were collected with the use of patient diaries.
Myocardial infarction is one of the main causes of death from cardiovascular disease. A myocardial infarction has a sudden onset.  Factors related to lifestyle have been identified as potential triggers of myocardial infarction including strenuous exercise, anger, and the use of cocaine and marijuana. Recently, environmental factors such as elevated concentrations of ambient particulate matter such as traffic pollutants have been added to the list of triggers. 
Traffic is an important concern in urban areas as a potential risk factor for cardiovascular disease.  Studies in Lancet in 2002  showed that the risk of death from cardiopulmonary causes was twice as high among persons living close to a major road or highway, after adjustment for risk factors such as age, sex, and smoking status, than among those living farther from a major road or highway.  
This study found an association between exposure to traffic and the onset of a myocardial infarction within one hour after exposure.  The time the subjects spent in cars, on public transportation, or on motorcycles or bicycles was consistently linked with an increase in the risk of myocardial infarction.   Adjusting for the level of exercise on a bicycle or for getting up in the morning changed the estimated effect of exposure to traffic only slightly. 
The study found that exposure to traffic was more frequent on the day of the onset of the myocardial infarction than during the previous three days.   On the day of the myocardial infarction, of all the hours the subjects spent in traffic, 72 percent were spent in a car, 16 percent on a bicycle, 10 percent on public transportation (buses, trolley cars, and trains), and 2 percent on motorcycles. The percentages of hours spent in a vehicle were similar on the four days preceding the day of the myocardial infarction. One hour before the onset of the myocardial infarction, exposure to traffic was twice as frequent as at any other time .

