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Monitor [ £ /7]

Monitor tobacco use and prevention policies.
£ B BRI AR 5B TR

Protection [ %32

Protect people from tobacco smoke. # 7 &2
# B

Offer [ &)

Offer help to quit tobacco use.$& & & % 2| a
ﬁvﬁl?_»zz» )
Warning [ 7 ]
Warn about the dangers of tobacco.+
}3\= 53‘-[- @ >

Enforce [524]]) :

Enforce bans on tobacco advertising,
promotlon and sponsorship. 2 i+ 3 5B 4 ~

Ralse [f

Raise taxes on tobacco SRHHE L B B AR T
=i

| Sy
R
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Data not reported

)

None

NRT* and/or some cessation services**
(neither cost-covered)

NRT* and/or some cessation services**
(at least one of which is cost-covered)

o —
National quit line, and both NRT* and
some cessation services™* cost-covered

Nicotine replacement therapy.
Smoking cessation support available in any
of the following places: health clinics or other
primary care facilities, hospitals, office of a

| professional, the community.

* %
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TABLE 1. Number and percentage of cases TABLE 3. Odds ratio (OR) and 95% CI of a second
and controls in each category according to smoking myocardial infarction after a first myocardial
status infarction according to smoking status (yes/no)
Cases Controls OR (95% CI)
Non;mc;ker E\i‘;ﬁre and 37 2%) 39.4%) Crude analysis® 2.83 (1.47-5.47)
after first 51 (37.2% 54 (39.4% . : "
Quit smoking after first AMI 48 (35.0%) 67 (48.8%) "austed for lifestyle 2.96 (1.47-5.95)
Continued smoking Further ad!usted for drug therapy® 3.20 (1.56-6.56)
after first AMI 38 (27.7%) 16 (11.7%) | Further adjusted for family
otal 137 (100% 137 (100%) | and personal history® 2.80 (1.35-5.80)
AMI: acute myocardial infarction. *Paired by age, sex, hospital, interviewing doctor and duration of secondary

prevention period. "Adjusted for walking, dietary changes and compliance
with recommendations after a first myocardial infarction. cFurther adjusted for
drug therapy (antihypertensive drugs, cholesterol lowering drugs and antidia-
betic agents). “Further adjusted for family history of coronary heart disease

and for the presence of high blood pressure, dyslipidemia and diabetes.

744 kiR : Serrano M, et al. Smoking Cessation and Risk of Myocardial Reinfarction in Coronary Patients: A Nested Case-Control Study
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TABLE 4. Measures of association (OR and 95% CI) for reinfarction in patients who quit smoking vs nonsmokers
and patients who continued smoking vs those who quit

‘ Quit smoking vs Continue smoking vs
nonsmokers quit smoking
Crude analysis® 0.82(0.47-1.42) 3.06 (1.53-6.13)
Adjusted for lifestyle” 0.86 (0.48-1.53) 3.13(1.50-5.53)
Further adjusted for drug therapy® (.89 (0.48-1.66) 3.34 (1.57-1.08)
Further adjusted for family and personal history® | 0,90 (0.47-1.71) 290 {l.35-5.20}|

"Paired by age, sex, hospital, interviewing doctor and duration of secondary prevention period. "Adjusted for walking, dietary changes and compliance with recom-
mendations after a first myocardial infarction. “Further adjusted for drug therapy (antihypertensive drugs, cholesterol lowering drugs and antidiabetic agents).
“Further adjusted for family history of coronary heart disease and for the presence of high blood pressure, dyslipidemia and diabetes.

744 kiR : Serrano M, et al. Smoking Cessation and Risk of Myocardial Reinfarction in Coronary Patients: A Nested Case-Control Study
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Stopping smoking at age 25-34
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0 0
Stopping smoking at age 35-44 Stopping smoking at age 55-64

S 100 : <100
S i Stopped smoking ) Stopped smoking
E 80 : g 80
S & Cigarette smokers "\_i S 50 Clgarette smokers
S i S : Non-smokers
w 1 :
& 40 E S 40 =
B ; = :
S E g 5
5 20 £ 20

0 5 O 4% s 60 70 & 9 100

AL kR BMJ, doi:10.1136/bmj.38142.554479.AE ({)ublished 22 June 2004) Mortality in relation to smoking: 50 years’ observations on male British  Age (years)
cfoctors, Richard Doll, Richard Péto, Jillian Boreham, Isabelle Sutherland
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PRF%3% ( Department of
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Practice Guideline:
Treating Tobacco Use
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Treatment

Number of

Estimated odds

Estimated intervention rate
{9590 C.I1.)

arms ratio (95% C.l.)
Individuals with
Nno covered health 3 1.0 8.9
insurance benefit A n b &
. . . Y 7 ——'-
Individuals with the 3 >3 (1.8.2.90) 18.2 (14.8-22.3)

benefit

Treatment

Number of

Estimated odds

Estimated quit attempt rate
(95% C.1.)

arms ratio (95% C.l.)
Individuals with no 3 10 30.5
covered benefit ,_* I TR (R W = 2
. : 'éﬁ'ﬁ b -
Individuals with the 3 1 3 (1.01=135) 36.2 (32.3-40.2)

benefit

Number of

Estimated odds

Estimated abstinence rate

Treatment arms ratio (95% C.I.) (95% C.1.)
Individuals with no
covered benefit 3 '.;\3 ;40 3' 6.7
Individuals with
the benefit 3 1.6(1.2-2.2) 10.5 (8.1-13.5)
RREE: SHEFR D FHIA SHFRB FVRRG- R

%&’»@iﬁﬁf\& 20051 B3 2007 2 384 f ¥
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Table 6.7. Meta-analysis (1996): Effectiveness of and estimated abstinence rates
for advice to quit by a physician (n = 7 studies)?

Advice Number of Estimated odds Estimated abstinence rate
arms ratio (95% C.1.) (95% C.I.)
No advice to
quit (reference 9 1.0 7.9
group)
Physician .
advice to quit 10 1.3 (1.1-1.6) 10.2(8.5-12.0)

fEFFrT?Li i"“l 1l % ;c#ftrﬁq ﬂ\_f y & 3 piﬁlOl]} ;]j» ; 1,[%%@;4 ,\;7{;;
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Table 6.8. Meta-analysis (2000): Effectiveness of and estimated abstinence rates
for various intensity levels of session length (n = 43 studies)?

Level of contact Number of | Estimated odds Estimated abstinence rate
arms ratio (95% C.I.) (95% C.I.)

No contact 30 1.0 10.9
Minimal counseling
(< 3 minutes) 19 1.3(1.01-1.6) 134 (10.9-16.1)
Low-intensity
counseling
(3-10 minutes) 16 1.6 (1.2-2.0) 16.0 (12.8-19.2)
Higher intensity
counseling < ~ > ~
(> 10 minutes) 55 2.3(20-2.7) 22.1(19.4-24.7)
IXAK A i‘ﬁc%ﬁ—\%& : AlSA\é@ ; 5:]} g

Fe R 2 A %%ﬁé#%ﬁé 5
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Total amount of Number of Estimated odds Estimated abstinence rate
contact time arms ratio (95% C.l.) (95% C.1.)
No minutes 16 1.0 11.0
1-3 minutes 12 1.4 (1.1-1.8) 144 (11.3-17.5)
4—30 minutes 20 1.9 (1.5-2.3) 18.8 (15.6—22.0)
TTT T390 minGtes T T[T T T 15" [ E0 R3S~ | 285 (2T.5°31T.H ~~~
91-300 minutes 16 ( 32023-46) ) 28.4 (21.3-35.5)
> 300 minutes 15 \2.8 (2.0-3.9)” 25.5(19.2-31.7)

REAEK

Number of sessions Number of Esti-mated odds Estimated abstinence rate
arms ratio (95% C.l.) (959% C.l1.)
0—1 session 43 1.0 12.4
2—3 sessions 17 1.4(1.1-1.7) 16.3 (13.7-19.0)
4—-8 sessions 23 1.9(1.6-2.2) 209 (18.1-23.6)
> 8 sessions 51 @ 24.7 (21.0-28.4)
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Tvpe of clinician Number of | Estimated odds Estimated abstinence rate
yP arms ratio (95% C.I.) (95% C.1.)
No clinician 16 1.0 10.2
Self-help 47 1.1 (0.9-1.3 10.9 (9.1-12.7)
Nonphysician 39 17(13-2.1) 158 (12.8-18.8)
clinician
Physician clinician 11 2.2 (1.5-3.2) 19.9 (13.7-26.2)
Number of clini- Number of | Estimated odds Estimated abstinence rate
cian types arms ratio (95% C.l.) (95% C.I.)
No clinician 30 1.0 10.8
One clinician type 50 1.8 (1.5-2.2) 18.3(15.4-21.1)
Two clinician types 16 5(1.9-34 23.6(18.4-28.7)
Three or more clini- 7 2.4 (2.1-2.9) 23.0 (20.0-25.9)

cian types
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Type of counseling and Number of Estimated odds Estimated abstinence rate
behavioral therapy arms ratio (95292 C.l1.) (959 C.1.)
!\lo counseling/behav- 35 1.0 11.2
ioral therapy
Relaxation/breathing 31 CT0(.7-13) > 10.8 (7.9-13.8)
| . — ———
| :.:r%“t'“ger‘cy contract= 22 1.0 (0.7—1.4) 11.2 (7.8-14.6)
I Weight/diet | 19 1.0 (0.8—1.3) 11.2 (8.5—14.0)
L Cigarette fading I 25 <1.108-152 11.8 (8.4—15.3)
Negative affect 2 13.6 (8.7—-18.5)

Intratreatment social 14.4 (12.3-16.5)
support

Extratreatment social 19 ( 1.5 (1.1—-2.1) \ 16.2 (11.8-20.6)
support

Practical counseling

(general problemsolv- 104 1.5(1.3—1.8) 16.2 (14.0—-18.5)
ing/skills training)

Other aversive smoking 19 1.7 (1.04-2.8) 17.7(11.2—-24.9)
Rapid smoking 19 2.0(1.1—3.5) 199 (11.2—29.0)
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Medication Nember | Seimessdadi | rmasdabraystes
FPlacebo 50 1.0 1=2.8
Monotherapies
Warenicline (2 maosday) S 3.1 (2.5—32.8) 62 -.'_28-9—3?@
MNicotimne MNasal Sprayw < 2.3 (1. 7=—3.0) 267 (21.5—32.7)
Hicoh-Dose Nicotine Patch { = 25
rmal) (These included both stanm- <} 2.3 (1. 7—32.0 268.5{(21.2—-32.5)
dard or long-term duration?
b;j;;%;{—s"gerr*ﬁ MNicotimne Gurnm (= 14 5 2.2 (1.5—3.27 26.1 (19.7—33.6)
Warenicline (1 masdaw) 3 2.1 {(1.5—=2.0
MNicotimne Inhaler & 2.1 {1.5—2.9)
Clonidine 3 2.1 (1.2—323.7)
Bupropion SR 2o 2.0 {1.8-2.2)
MNicotime Patch (&—1<4 weeks) 32 1.2 (1. 7—-2.2)
b‘;:;;%;(—s—gernw MNicotime Patch {(= 1< 10 1.9 (1. 7—2.3)
MNortriptwlines s 1.8({1.2—2.4)
MNicotine Gum (&6— 14 weelks) 15 1.5 (1.2—1.7)
Combination
FPatch (long-term; = 14 weelks) + 3
ad i NRT (gurm orF spraw)
Fatch + Bupropiorn SR 3
Fatch + MNortriptwyline 2
FPatch + Inhaler 2
Fatch + Second gensration
antidepressants (paroxetine, =2
wvenlatfaxine)

R
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Combination therapies

Patch (long-term; > 14 weeks) + NRT (gum 3 @
or spray)

Patch + Bupropion SR 3
Patch + Nortriptyline 2 0.9 (0.6-1.4)
Patch + Inhaler 2 1.1(0.7-1.9)
Second-generation antidepressants & 3 1.0 (06-1.7)
Patch

Medications not shown to be effective
Selective Serotonin Re-uptake Inhibitors
(SSRIs) 3 0.5 (0.4-0.7)
Naltrexone 2 0.3 (0.1-0.6)

FORAEE D L F(ork P ) -
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»Magﬁﬁg



2 OTCRw TR FRANFAAF

Table 6.30. Meta-analysis (2000): Effectiveness of and estimated abstinence rates
for OTC nicotine patch therapy (n = 3 studies)?

Number of . Estimated abstinence rate
OTC therapy J— Odds Ratio (95% C.I.) (95% C.1.)
Placebo 3 1.0 6.7
OTC nicotine
patch therapy 3 1.8(1.2-2.8) 11.8 (7.5-16.0)

FRHEFE: 10120 AR NEHRFLI 7T ¥
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Treatment Numberof | Estimated odds Estimated abstinence rate
arms ratio (95% C.I.) (95% C.l.)
Medication alone 8 1.0 21.7
Medication and 39 14(12-16) 276 (25.0-303)
counseling

vl V4 > - L a2
2 LU ‘:‘?
B+ R TS e
Table 6.24. Meta-analysis (2008): Effectiveness of and estimated abstinence
rates for the combination of counseling and medication vs. counseling alone

(n = 9 studies)?

Treatment Number of Estimated odds Estimated abstinence rate
arms ratio (95% C.I.) (95% C.1.)
Counseling alone 11 1.0 14.6
Medication and 13 1.7 (1.3-2.1) 22.1 (18.1-26.8)
counseling

AT By R 2L FAR LN FFERERSI IS
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Number of Estimated odds Estimated abstinence rate
Treatment

arms ratio (95% C.1.) (959 C.1.)
0—1 session plus 13 1.0 51.8
medication
2-3 sessions plus 6 1.4 (1.1-1.8) 28.0 (23.0-33.6)
medication

4-8 sessions plus 19 1.3(1.1-1.5) 56.9 (24.3-29.7)
medication

More than 8 ses-
sions plus medica- 9 1.7 (1.3=-2.2) 32.5(27.3-38.3)

tion
A P4 [ 22 A 4 A a7
é/‘;_%;}‘ﬂ + _ql\'ﬂ‘g_} 4)37\ A é/‘v___%;}’ﬂ P L
Table 6.17. Meta-analysis (2008): Effectiveness of and estimated abstinence rates for
quitline counseling and medication compared to medication alone (n = 6 studies)?

: Number of | Estimated odds Estimated abstinence rate
Intervention Arms ratio (95% C.1 (95% C.)
Medication alone 6 1.0 23.2
Medication and
quitline counseling 6 1.3(1.1-1.6) 28.1 (24.5-32.0)

FRRAEF B L AR RHERERRIETRS
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Table 7.5. Meta-analysis (2008): Effectiveness of and estimated preparturition
abstinence rates for psychusumal interventions with th pregnant smokers
(n = 8 studies)? w3 JW A1 g N > P 94*"&"?$7{\

Pregnant Number of Estimated odds ratio Estimated abstinence rate
smokers arms (959% C.I.) (95% C.1.)
Usual care 8 1.0 7.6

Psychosocial

intervention
(abstinence 9 @ (1 -4—2-3D 13.3(9.0-19.4)

preparturition)

Table 7.8. Meta-analysis (2008): Effectiveness of and estimated preparturition
abstinence rates for self-help interventions with pregnant smokers (n = 2 studies)?

Number Estimated odds Estimated abstinence rate
Pregnant smokers | oo s ratio (95% C.1.) (95% C.1.)
l'JsuaI care - 2 1.0 8.6
P AR pckE | —
Self-help materials 2 < 1.9 (1.2—2.‘.9 15.0(10.1-21.6)
(preparturition) S~
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Table 7.4. Meta-analysis (2008): Effectiveness of and estimated abstinence rates
for counseling interventions with adolescent smokers (n = 7 studies)’

Adolescent | Numberof | Estimatedoddsratio | Estimated abstinence rate
smokers arms (95%C.l (95%Cll)

Usual care / 0./
Counseling / 18(1.1-30) 11.6(75-175)

PR HN I N B2 FOE BAFFER NS H
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Tobacco-Cessation Services and Patent Saasfacaon

in Nine Nonprofit HMOs Am | Prev Med 2005:20(2):77—84)

Virginia PP. OQuinn, PhD), Vicror J. Stevens, PPhl), Jack ') TTollis, Phly, Nancy AL Rigortti, MDD, Teif 1. Solberg, M),
Nancy Gordon., Scl), Debra Riuewoller, Phl), 1. Sabina Smith, BS, Weiming ITTu, MS. Tane Zaplka., Scl)

Table 4. Adjusted member satistfaction and reports of the 5A’s tobacco/cessation services™"”

Asked for help with quitting
Yes No A & Fab #2584

Highest bA’s

tobacco-cessation Very satisfied Very satisfied

service reported® % = 2SE n % = 2SE n
None 1.3 =28 17 37.2 + 1.4 386
Asked 30.7 = 5.6 29 < 46.0 £ 1.4 357
Advised 31.9 = 3.6 74 42.6 = 1.1 628
Assessed 40.4 = 3.1 90 47.6 = 1.1 548
Assisted 44.3 = 1.0 713 54.5 = 0.8 973
Arranged 2.1 £ 1.8 203 60.0 = 2.1 189
Total

AwHBAG REEF KL A M ARE B RS
AR P BALE A n o HAF R R R (G B LR
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I he association boeatween paticnt—-reported receipt of
tTobacco intervention aat o pprirmary care wvisit aanmd
smokers™ satisfaction withh their healthh care

MNTaepllln BB, CConrony., MNicola . MWMiajgohrzzak, Suasan Regan, Craroline BB Silvermrnzann,
Louisae I. Schneider, ™Sanoeyw S, Risgsotti

Table 3. Multivariate-adjusted odds of being very satisfied with overall health care and tobacco-elated care, according fo
recaipt of individual 5A smoking intervention steps.( < 27 yff ™ R K?’F')

Overall care Tobacco-related care
Very satisfied ¥4 £ 48 PR 2E % 2, & Very satisfied ¥ 7% 74 PR %06 7 &
(percent] (percent)
95% Didnt Adjusted  95%
54 intervention /Received Didn't Adjusted Confidence receive  odds Confidence
step 5A recelve DA odds ratie® interval o valug A ralie"  inlerval  pvalue
Asked 80 a7 26 1.4-4.6 0014 a9 20 34 26-11.2 <0001
Advised 14 42 5.5 3.1-9.6 <, 0001 61 13 B85 359186 <.0001
Assessed 82 58 34 2.1-5.3 <. 000 62 15 153  7.4-315 <0001
Assisled 82 62 30 1.8-4.5 <., 0001 65 15 155  B.4-284 <0001
Arranged 80 72 35 2.0-6.2 <., 0001 75 43 47  3.0-7.2 <000

o
“Adjusted odds ratio {using logistic regression) for overall health status, stage of changefreadiness to quit smoking, smeking intensity,
ane, education, race, and length of relationship with provider.

PR S B R L § 3 A AESAIRE
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2007 Cochrane analyses”
control conditions (OR = 1 G: 9:; Yo Cl =

%
g~

Hospitalized patients Figre MC et.al: Treating Tobacco Use and Dependence:2008 update. Clinical Practice Guideline. U.S. Department of Health and Human Services

144190 17 trials)

Specific additional Cochrane findings

Fatient contact plus followup for at least 1 month) was associated with a significantly higher quit rate caompared to I

replacement therapy

likelihood of quitting

FPosthaospitalization followup appears to be a key component of effective interventions

Mo significant effect of medication was seen in this population. However, the effect sizes were comparable to those obtained in other clinical trials. suggesting that nicotine
(MRT) and bupropion 3SR may be effective in this population

Intervention is effective regardless of the patient’s reason for admission. There was no strong evidence that clinical diagnosis of the medically comaorbid condition affected the

Interventions that have been shown to be effective in individual studies are: counseling and medication® *%%%3" %22 gnd other psychosocial interventions. including self-help via brochure or

audio/videatape: chart prompt reminding physician to advise smaoking cessation: hospital counseling: and postdischarge counseling telephone calls

not be appropriate in intensive care patients =%
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