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Smoking Cessation
Yong Hyun Kim, MD,, Sang Haak Lee, MD,

Department of Internal Medicine, The Catholic University of Korea College of Medicine, Seoul, Korea

Smoking is the most important risk factor of many pulmonary diseases, including chronic obstructive pulmonary
disease and lung cancer, cardiovascular disorders and other malignancies. Therefore, smoking cessation is a
practical way to prevent and treat smoking-related diseases. Also, the clinicians who care the patients with
smoking-related disease should pay attention to it. This article reviews briefly recent publications focused on the
influence of smoking cessation in some smoking-related diseases and strategies to improve smoking cessation such
as pharmacotherapy or systemic behavioral approach programs. In addition, it reviews personalized therapy based

on gene typing for smoking cessation,
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Parsons A, Daley A, Begh R, Aveyard P. Influence
of smoking cessation after diagnosis of early stage lung
cancer on prognosis: systemic review of observational
studies with meta-analysis, BMJ 2010;340:b5569'.
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