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Updated information on smoking cessation
management

Min Kyu Choi, MD - Yu-Jin Paek, MD
Department of Family Medicine, Hallym University School of Medicine, Chuncheon, Korea

Smoking is a leading cause of premature death, and the World Health Organization estimates 8 million deaths per
year are due to smoking-related diseases. Most smokers want to quit smoking, which is not easy because of nicotine
dependence. Physicians can help smokers quit smoking by assessing their dependence and motivating them on their
clinic visits. Brief advices provided by doctors is a simple and very cost-effective methods of smoking cessation. The
most effective method of helping smokers stop smoking is combining pharmacotherapy with advice and behavioral
intervention. Sometimes, intensive counseling, either individual or group, is needed to promote smoking cessation.
Health care providers also need to be familiar with pharmacotherapy. Additionally, other sources of support, such as
written materials, a telephone quit-line, and strategies for preventing relapses should be integrated into the treatment.
Future research could contribute to further understanding about the effects of various intensities of treatment,
particular settings for treatment, or a treatment’s effect among specific populations. This could include identifying the
optimal amount of behavioral support to use with pharmacotherapy.
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1. How soon after you wake up do you smoke your first cigarette? ( ) 2. E¢o| AUYH

O Within 5 minutes (3) O 6-30 minutes (2) O 31-60 minutes (1)

O After 60 minutes (0) SUiAtE] w2 20129 %] 30|
2. Do you find it difficult to refrain from smoking in places where it is forbidden? ( ) oA E AJolo| oJst A} 261 ¥

O Yes (1) O No(0)

Z 5 13 5 O
3. Which cigarette would you hate most to give up? ( ) T FArt AHE Gl ofgh AR

O The first in the morning (1) O Any other (0) Uzl A] 34.7%(49,7048), oI =}of|A]
4. How many cigarettes per day do you smoke? ( ) —

0 31 or more (3) O 21-30 (2) T 11~20(1) T 10 or less (0) T.2%(8,451%8)F AAhe Alow =
5. Do you smoke more frequently during the first hours after awakening than A= ST 1], AEE 5 = APLARE

during the rest of the day? () _ ~

O Yes (1) O No (0) = oA HYo] 8,881 & 7}
6. Do you smoke even if you are so ill that you are in bed most of the day? ( ) ZF Wokal L& 35639, S84 A

O Yes (1) O No (0) _

R} R15) ] zpAF o o]

% Total score 2 3,256, A 2,836 =0l

7 to 10 points = highly dependent; 4 to 6 points = moderately dependent; less o} oJxjof|A= H|oto] 887H o R 7}1(}

than 4 points = minimally dependent

WAL, 3|FA A 6027, HES
Figure 1. Fagerstrom test for nicotine dependence. 5357 Thew 5531 Lolalt). o]o
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Table 1. Effectiveness of pharmacologic intervention at 6 or more months
follow-up

Versus placebo

Method Risk ratio (95% Cl)

Nicotine replacement

Patch 1.64 (1.52-1.78)
Gum 1.49 (1.40-1.60)
Lozenge 1.95(1.61-2.36)
Combination (versus mono therapy) 1.34(1.18-1.51)
Bupropion SR 1.62(1.49-1.76)
Varenicline 2.27 (2.02-2.55)

Cl, confidence interval.
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Does patient now

use tobacco?

Yes

No

Is patient now
willing to quit?

Promote motivation
to quit (The 5 R’s)

Figure 2. Algorithm to guide clinical tobacco intervention. 5A, ask, advise, assess, assist, arrange; 5R, risks, rewards, relevance, roadblock, repetition.

Provide appropriate
tobacco dependence
treatments
(The 5 A’s)
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Ask
Do you currently use
tobacco? — No —
(record smoking status as
part of vital signs)

1
Yes

N

Advise

to quit
in clear, strong, and
personalized manner

1
Assess —
Are you willing to quit — No —
now?
1
Yes
1
Assist
! 1
Short supportive
couns’zel?ing Pharmacotherapy Introduce supports
Set the day to quit Nicotine patch No smoke guide
Noticing acquaintances his/her o (www.nosmokeguide.or.kr)
decision to quit Nicotine gum
Call for supports from people Nicotine lozenge Quitline 1544-9030
around ]
Make plans and be prepared for Bupropion Smoking cessation clinic in
difficult situations Varenicline public healthcare center
Throw all stuffs related to
smoking
Not allow any cigarette
!
Arrange (confrontation or
by phone)

Figure 3. Intervention process for the people willing to quit.
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