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Background: This study evaluated the continuous abstinence rates from smoking at 12-month after a hospi-
tal-based smoking cessation program was applied for smokers hospitalized for acute myocardial infarction.
Methods: Among those who are hospitalized for acute myocardial infarction from January 2012 to December
2013, ninety-eight smokers agreed to quit smoking were eligible for follow up to 12 months. Each of them un-
derwent six consecutive sessions (first during admission, the other 5 sessions after discharge) of behavioral
maodification, counseling for withdrawal symptoms, and anti-smoking advices by a trained nurse. Exhaled car-
bon monoxide measurements less than 6 ppm were used to confirm the smoking cessation status of each
participant.

Results: Mean age of all participants was 55.2+10.8 years old, and their continuous abstinence rates at 1, 3, 6,
12 months were 63.3%, 49.0%, 43.9%, and 37.8% for each. The continuous abstinence rate from smoking after
12 months was 69.7% and significantly higher in those who completed the 6 sessions than 21.5% in those who
completed 5 sessions or less (P<0.001). After adjustment for general and smoking-related characteristics,
multivariate logistic regression analysis revealed that full participation relative to 5 or less participation was sig-
nificantly associated with higher continuous abstinence rate from smoking at 12 months (odds ratio: 7.96; 95%
confidence interval: 2.07-30.55).
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Conclusions: The consistency of participating in a hospital-based smoking cessation program, described here-
in, significantly improved success rates of smoking cessation in patients discharged after acute myocardial
infarction. Hospital-based smoking cessation program based on education and counseling should be included
as an important part of patient management for acute myocardial infarction.

Korean J Health Promot 2016;16(1):48-55

Keywords: Smoking cessation, Myocardial infarction, Hospitals

M = 9] Aol A= ALANE TAS R s 2
Azz IR 714l F4 AF Bt YEE k>
FAL AR w5kt AP WA A Fadt S Sold ASAME XS e AAH F
AL ot Folo] A2AFME S| o FelE  dmaae] g AF AE PR dTs dY7HA|
ol TAAo] Alee 2 A Yok 712 A A ufS v Fsich B vlaE thedt FARS - Aot
SolA G4 A2AMS BAF FAS T A ASHe H/EAAHAY ANE Priet 712 ATES RE o
2 FAT 9ol v ApgEe] fosH gastArt”  ZIRHIANY, 3MY)9] ANE FEIGE B Iz A
VAEY FAAES T2 A2P8E B2 1d 9t 3 B9 AFE Qg
A U Aol e T SRl vs] B4 S oo B ¢ UJN thshy el AN BAE o
Ao} Apggo] oAl Eoks ®murh ek’ Ao QURE EY S AAHL LTI FAFA
Agpaste] a5t QAR FAS F el 9 TRIWS A TR Fojof 2 24 FALS
k. 32 Aol A HlF ARl vls) A oAt A =Y T 127197 A7IEE Frlekdnh £3 FAFA
MZEupy ojdlo] Y mEoA 9ol Eokon? A mzown 29l Aol BEAe BRHo 2a) AT
A Aol FAATL FAL T A ATANF LY F BAoIA Y YN FASYZEIR] =Yl &
Aol frosiA wastgrh” Eat g At opet B2 BrIelIAF AHHIC
PEE AT AL AS WA Afole] wEiAo] HuE Hw
2 FAL ALAMF Y] Fad JFAAE F7HE s e
ok 5oL s A ALEAS FATL A Y o]
T AL T A A%H oz FAZ Aol ws) AE 1. SR CHAL
o] ol At APLL 712 AFEoA YEs| ¢
ZHAET Q@Iqp o) metde] ITE AN HLH Q1= 2012\ 79 15 E 20134 129 319714 ¢
M GApo] AW A, 214490 FAx] vls) A Fistag el YL F4 ALANF B F FAFA
T o] et 3ho] AbIFlo] GolahA| Wakth Al ZR IR Fojof Bofsta ke 2| Hyel TARE
TAMF Y Afol] it ofe] IEEATY] mEl RS e stk @ HT § g olule dH Fox @
B, W o]F FAS sk A FHVIZE Hor A R} FAFA DAL AAste] o3t @A, O
Aol Folsp wrastgct” GATT} g Elo] e TAf, @ ATAMFOR QI F
ALAAE B2 52 AME] YellAs FHol T HFo| gl 8, © AlaEo] TFsd FAh HFHor
o] gh, T FRALYFRAARES BG4 EHY T 12701971 3 A& RS 7] YAsleka =
HAPAHFAE, ATANE, HE)0] ot 849 63.6% AL B3 Tl M5 8ES B4 ez shgdon, o
L 5Ae A%ET Yk S A2AAE S2AT Ak 248 8l ¢S 239 Bafo)A] AlQlstirh
Ao M 5/ AT SAFe] 57.1%7F A& A%
S Q= Ao SRIFUTE? ojo] whef el dm 4 2. A kA
TAMF ] AL FEsl] 1% ATl FAFA
z2ase] g Aol A7IHI ek 712 AFollA A2 A ALAMFo R AU TS R Yol
A% gt gt Az aMo] mi$ ulg-EHHel Q7| 274Ut A%EE FAFYTRIWS 95t
FAZ BrE e, ALgMS dddAtel tigt 29 dtk d9s 34 AIENF 84 F 3 SR 2
Aeho] AFFES GOt BaAl7le B3 Yk = R&A] W(critical pathway) S8l whet 3t FAlo &



50 Korean J Health Promot Vol. 16, No. 1, 2016

A A2 ZFoAke] Fodsh EAAA =
Aﬂl‘:l%iﬂk FASFAHZE IS gqm 27 % 63)(UY

13], B & & 53))& AlWste Ae HAez stk
ChFE A A (2123, LX“XP YL )E ol
A FA= AESA 307 Wel, B o LA 20
B yQ& A3slg) 4] oFs we = A

TARE S| 7|2 HE el o}L g}x}g} &

ﬂl

Eofatu & =L
FA} olol 7] o] AAAUF it olahE B
Slgt AR T ool Fel Wask SAHH O A

Aotk
Az ALFAE JLe HETS A A R 4]
o=z AI?S“EI U% }0 T U R AA A
PLSANAME F4
7t Ol—roixlﬂi =99
=49 o]H

=5 okl i vadeeHE AE
olFol= A YT LCET 7 HH # 1, 3, 6, 1271
ol 22 ddiE WA o= o FAE Aldsiiler, o
= N SEs/dd Sl s HiARR el Higt
0 S stk F 6319 AAdTA A LfHSA
Fol= %ﬁﬁgfaﬁﬁlﬁqiuﬁﬂﬂoli T EA,
I

EAIU47], A

o] HESF 2

ol s A

W, BSAE ¢ ol

ol AR5 d=x
Z2O SEA A

nTE
_o|£
X2
_1
ﬂlJ
.
w P
>
©
o
é
ol
)
o
to
>
e
fo

ol
-

oH
nZ X8
rlo
=
o)
rE
foi
i
o,
op
o o
o &

e
vz
ool
r1rr§
=
o

o ME
pIf
4
olN
oz

ol

o r
-

ot

P\lr‘

9t

lo

H 2
>

rH

olN
1o

= W
;
I [y B

X
o

J

ox
filo
i
o
_(?L
k1
Ry
b
2
o
o
0,
il
JE
§ =
o
+
£
ol

o i
=
=
o
gl ofn
fo
oX
o J
of i R 2

off N ot @ Ho & pmj

O
O: m |
Y
O~
oo
Ho ok
o 2
> o
2 >

01-[‘17\'_1“j2

oo B
A o

)
T
2
o
U
)

O k3@ g oot b e
N

ol &
e 0

A &4 AH](MicroCO Meter, CareFusion, Basingstoke,
UK)E o] 5te] 57| 4Bek S5 ppm Tl 274
u}g}a_/,\_ ZA =)o wet v ZARH0-6
== 7704XK11 72 ppm) Y

ol

[e)
v skt 2l

rir
m
HU
4
L
_?L
32
o

3. SN

of

A2 SPSS for Windows 22.0 (SPSS Inc., Chicago,
A)S o] &5kl e, FAA ForE(w) 0.055 7]
A LR L EEPTS
) BREERAL AN F
Geoll whe} 53] ofst ol 6
= Dpsiston, 2140w 3 S o
5t7] flsto] 2-33], 4-53] 9 63] oo
I:]—‘ X]—O:];Loﬂ ]I]—E—L ]:H/\]—X]._O/] O]H}Z—] J;:—_}H Eﬂ
AJ Z}o]= chi-square test2} independent z-test
sajstelth. FABAEE T o] 4
o1 4RO, 2] S Fobns] 213 muli-
ple logistic regression analysis& ©]-8-5}¢] H]X}H](odds ra-
tio, OR)2} 95% Al&] 7K confidence interval, CI)& At&
shaick

lo 7
il 9
Oll\—/

N
N
N

g

hal
=
r-lm

s Ol
=
[

)

o EJ (T
uic)
m
2
>§<l

>

ﬁr'g‘:?‘:oﬁﬂf
oo i I ot &
S odr o A
_&JINQLAT_‘
;384_10
©,

J

ol e gor hUorje o re 2 oEN B

= af

1. tigxiel £8

[e)

o3t zpo]= Ho|x| ekokrHTable 1).
FAFA) 3] 2 3o B S0 Ao 2 AwE
a, 52 olste] FeiEA ol 2ol gl uls) 63)0] &
ARl B Fole B B B Amgol 3t
©(P=0026), QoA AlsH= AATE Folgo] o
=9kt (P<0.001). 3FA|4L 7}
A eE AU, o FAY
ANGZR I ol G 5 7
o] Z] ¢FQFtHTable 2).
2. SHEFY £of Z40] ME X 2

Feigsael ol A el 128
o X4 FARL FAHATE 7IKbo] TE 4 AR
171 63.3%, 37112 49.0%, 6711E 43.9%, 127114 37. S%M



Young-Hoon Lee, et al. Continuous abstinence rates from smoking after myocardial infarction 51

Table 1. General characteristics of subjects according to the frequency of participating in smoking cessation program

Total (n=98)

<5 times (n=165) 6 times (n=133)

2

n n n

Age,y 55.2+10.8 55.9+£10.7 53.8+11.0 0.362
<60 68 (69.4) 20(69.2) 23 (69.7) 0.962
> 60 30 (30.6) 10 (30.8) 10 (30.3)

Duration of education, y
<9 40 (40.8) 28 (43.1) 12 (36.4) 0523
>10 58 (59.2) 37 (56.9) 21 (63.6)

Health insurance
Medical aid 8(8.2) 5(7.7) 3(9.1) 0.811
National health insurance 90 (91.8) 60 (92.3) 30 (90.9)

Family type
Living alone 25 (25.5) 18 (27.7) 7(21.2) 0.268
Living with family 65 (66.3) 40 (61.5) 25(75.8)
Non-response 8(8.2) 7 (10.8) 1(3.0)

Occupation
Manual 44 (44.9) 26 (40.0) 18 (54.5) 0.182
Non-manual 14 (14.3) 12 (18.5) 2 (6.1)
Others (unemployed, housewife, non-response) 40 (40.8) 27 (41.5) 13 (39.4)

Alcohol drinking
No 64 (65.3) 43 (66.2) 21 (63.6) 0.805
Yes 34 (34.7) 22 (33.8) 12 (36.4)

Hypertension
Absent 65 (66.3) 43 (66.2) 22 (66.7) 0.960
Present 33(33.7) 22 (33.8) 11 (33.3)

Diabetes mellitus
Absent 78 (79.6) 49 (75.4) 29 (87.9) 0.147
Present 20(20.4) 16 (24.6) 4(12.1)

Dyslipidemia
Absent 89 (90.8) 58 (89.2) 31(93.9) 0.446
Present 9(9.2) 7 (10.8) 2(6.1)

Past history of coronary heart disease
No 91 (92.9) 60 (92.3) 31(93.9) 0.767
Yes 7(7.1) 5(7.7) 2(6.1)

Killip class
I 93 (94.9) 62 (95.4) 31(93.9) 0.759
n-Iv 5(5.1) 3 (4.6) 2(6.1)

Values are presented as N (%) or mean+SD.

*Calculated by chi-square test or independent -test.
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Table 2. Smoking-related characteristics of subjects according to the frequency of participating in smoking cessation program

Total (n=98)

<5 times (n=165)

6 times (n=133)

2

n n n

Presence of smokers among family members 0.834
Absent 22 (22.4) 15 (23.1) 7(212)
Present 76 (77.6) 50 (76.9) 26 (78.8)

Previous exposure to anti-smoking education 0.979
No 86 (87.8) 57 (87.7) 29 (87.9)
Yes 12 (12.2) 8 (12.3) 4(12.1)

Previous attempts to quit smoking 0.026
No 42 (42.9) 33 (50.8) 9(27.3)
Yes 56 (57.1) 32 (49.2) 24 (72.7)

Amount of smoking 0.139
<1 pack 71 (72.4) 44 (67.7) 27 (81.8)
> 1 pack 27 (27.6) 21 (32.3) 6(18.2)

Age at starting smoking 0.831
<20yr 49 (50.0) 33 (50.8) 16 (48.5)
>20 yr 49 (50.0) 32 (49.2) 17 (51.5)

Duration of smoking, y 0.577
<30 32(32.7) 20 (30.8) 12 (32.7)
>30 66 (67.3) 45 (69.2) 21 (67.3)

Participation in a heart rehabilitation program 0.171
0 sessions 39 (39.8) 29 (44.6) 10 (30.3)
> 1 sessions 59 (60.2) 36 (55.4) 23 (69.7)

Participation in a follow-up heart education <0.001
0 sessions 38(38.8) 35(53.8) 3(9.1)
> 1 sessions 60 (61.2) 30 (46.2) 30(90.9)

Values are presented as N (%).
*Calculated by chi-square test.

Figure 1. Continuous abstinence rates from smoking de-
creased from 63.3% at 1 month to 37.8% at 12 month in pa-
tients discharged after acute myocardial infarction who par-
ticipated in hospital-based smoking-cessation program.
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Figure 2. Continuous abstinence rates from smoking were
higher in patients discharged after acute myocardial infarction
who participated in smoking-cessation program of 6 times
versus <5 times.
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Table 3. OR (95% Cl) for persistent smoking cessation after 6 and 12 month according to the frequency of participating in

smoking cessation program in patient with myocardial infarction

After 6 month After 12 month

OR (95% CI) OR (95% CI)

Frequency of smoking cessation program
<5 times

6 times

1.00 1.00
10.36 (2.36-45.59) 7.96 (2.07-30.55)

Abbreviations: OR, odds ratio; CI, confidence interval.

Adjusted for age, duration of education, health insurance, family type, occupation, alcohol drinking, hypertension, diabetes mellitus, dyslipi-
demia, past history of coronary heart disease, Killip class, presence of smokers among family members, previous exposure to anti-smoking ed-
ucation, previous attempts to quit smoking, amount of smoking, age at starting smoking, duration of smoking, participation in a heart re-

habilitation program, and participation in a follow-up heart education

45.59)9 4 f-&JstAl S8k At (Table 3).
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