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Ag FHe 9T BAL oldsRm P ASAY A4 &4 239 wA
sere wob AASAT YR

al
st Abpdel WA 9 246 AART Ao, GRALE FE ogta 9

_17_



1

A

ol 4

171

S

3h

o

bol A7t el

°

o]
T3 A4

S|
=

H

o

A 2006 39 1395 39 249 4% YR

1/\]
=

A
=

:l.L

A

=

—

)

-

2701

3

e

o A= 2006

ESFol A 20061

beact.

ERE

=

=3

20061 49 3¢
A}

A

p

e

4 7} A]

)

B Aol A

5

Bl

ol
B

o

i
Nd

Bt

—_
o

2006) Heolx 1d

;ﬁo
BN

!
Nro
op)

]t

o
4

e

i

o 2 Aol A

}

°
pad

AT A Hx B
7ol E97

[¢]

A 2]

7o 2 el A

Jof-

o
~
BJ
Ma

=

rviel

X
w

<]
<]

-
Ulo

ar
o

B
Ma

BN
Ho
To

o

Ma
"R
T
ofp

5, 2006).

=]

PR TR A 5~

[

g Algow Ao

5] $-4]

=

=

Rl

289 <k 1704 ¢

Hlo

™
Az
Bl
.#O#H_

e
=K
TR
ﬁo
O

Ma
—

ﬂy!

Ak
alla

B

=

=

EECIEE EINER=F

Bl
Fupel o

[¢]

=
=

pad

& oA

Q173 %5 2 3}

bol A&How U

A

°

=

=

A

=

=

A

yze oA A

IREEEE

1.

<1
=i

7}

B
~
o

mE
i

o

o

ofp
)

o

W

o
ey
o
il
il

Bl

]t

o
el

X
Nr

il

291 ool Wl gl F

_18_

shgict.

S

Ry

bol el

°

=
=

3t

5

[e]



20061 39 13U % ¥ 5¢ 4U71A %7t 5 A

=

GRS

bt Eee)

S

o=

el

A4, 2003). A 7E A TRl

A 10070 1)

sl
el
o
ﬁO
)
o)
Ho

—
o

-
i

—_
o

7o
NI
ol
e

)

N_.o

o
oo

sl
ot

A

2 AFokth 20061 549 4Y7HA]

Ak
el

o

BK

a5k,

=

3. AFET

N
)
e
™

7

o

Io7ds 2

9]

3]

9

°]

(1991)°ll

==
[¢]

§ <] Heatherton

ohet7] 913
Fagerstrom Test for Nicotine Dependence(FTND)

i

gEEE

L
L

Feact.

S

&

A}

§ 19783 Fagerstromol] 9

9]

=
=

o

o} 17 9

o)
=

;o?

2= A4 Y9

o
1% At 3

3}

=
R

AFE o2 19899 Fagerstrom¥ Schneidero] <3 8

Ha

]

t}H(Fagerstrom, 1978; Fagerstrom

7

L
L

, 1989). FTND

=%
[e]

Bl
.#O#H_

™

o

=

ol
ﬂv.o

al7

I
al

W

—_

a

Bl
.#O#H_
o}

2

3
of
Nfo
-

.
o

al7)
il
e,

i

ol
o

ToR

e

A 73

==
T =

TH

_19_



= 0ol A 108 74A1 el 3% oldt= 7hH & o E, 4632 T oF, TH o

B FFoE B ATHRFD).

e
ok

A3
AR FdHsE BAS 98] American  Academy of  Family
Physicians(AAFP)9] Why testZ A7 7 (1999)0] W3 =2 AFg3¢t). o]

AEe O] FAGIE defsel FAFFRZ AR Pel WA 9@

H

T2 A= % (Stimulation type), £74d ¥ (Handling type), =71+ W4
(Pleasure and Relaxation type), 2~Ed 2 3243 (Crutch and Tension type), 5 |
2 Algl 2 Z=Y (Craving and Addiction type), % ¥4 & (Habit type)d 67FA

FJoZ Uirth 3% FHL 37oA 158 AlolZ 114 o)A A5 gAY

1‘
re

z‘fl—% o] 2

TAfFFdor Askon 114 vwkel B9+ v SAFeR, 114 o) dd ¥
73

AR FAFEY AEE 9okstr] 9] American Lung Association®] 7
Steps to a smoking-free lifeo]l Al A A] 3§ 7& & (Fisher 5, 1998)S ¢ F A5
Polslo] wEF oA Betste] oy HAE/FES AES Ttk 4 F ALES
oo dA 7TeEe (DEzE Aol vt e ApE S daAAYU7zE? (2)7 7 o] 9 o
AL doF st & e MAAA off7t Ad=AL? QAT oHuHAE =
Ast7l fs AL ="HAAAFUL? DEA dL ekt st Ao

j=;
k=l
e Fad ddyAr QU7 sdste s JhE, AT, vRS0] AF EeE

A

_20_



7]

, Eol=E 96%°]AtH(Bush %,
5

1 Mayfield, McLeod ¢ Hall(1974)¢]

o

_(H

171

o}l

=

Bl
HAL = e gt

°

=3
H

]

57

_1_0: “‘ﬂ"%_?_”i EH

<
=

o] A 2} 2]
2~ 2% Micro Medical A}9] Micro CO Meter$) tt.

1987).
2=

“ o:ﬂ ”

Bl

o

1ol

57

Carboxyhemoglobin(COHb) ¢}

=
5

x|
=

Nr

Carboxyhemoglobin 2]

Ly
a

o)

W 7+ & (sensitivity) &

ruiel

E

B
;o?

2l

]

o
pu

Al (Pre-contemplation),

2l

3

o=
o

(1991)ll

XF 84% 0] th(Irving, 1988).
[¢)

=%

p

H] ¢ A (Preparation),

Diclemente

v 5439 W3 A

(specificity)
(Contemplation),

on
o
4

4

|

|

thoo] Aol

ki3

2] & Al (Maintenance) & A <]

E=Se)
= I

o

¢ 7

]

A

C A EE R A

£l

—~—
o

i

Fd et

[

Q.

_2‘]_

stel A}

3

b WEe AR

[

=

=

Ak A



F 7 o

I
T

7

!
9] 8

beact.

S

Aol wet t-test £ X'-testE AA

2R 293 7 &4 (Logistic

o
or

w

el
s

s
Bo

)

—_
o

regression analysis)g 24|

_(H

ERER- L

(Cox's proportional hazard regression analysis)<

)=}
T':@v

4 3 ]

7. 2X2¥ 3JARY

ol® Al (event)©]

PSCR
- =

377

A
7
4
Mo

A=
Cadl
et
i

el

4
T
o
Hr
‘mO
)

=)

o

A

ﬂ,_.o_.o

)

o] A

jnxce]

N
T

A
el
‘_.@.o
4
B/

=

o

—_—

el

<
7

jace]

B
Hr
mo

|
&
2
ik
B

Mo

jazel

o

it

wjr

v
)

ie]

!

=K

wjr

ol

ol

A
B

En
,.Mo
<
i
!
ol
=

)
—~
o
or
)
ofp
T
ﬁo

.
3o

=]
T':@v

L FAAFAT AsAe] v

bS|
A

i

K

el
s

e
Bo

Ho

zel

Bl

!

—_
To

el

7

-
ol
ﬁO
do

.

il
w
)
w5

™

o AHg71R, UmE Aot A 5o AE

=
=

A} A

FA

xé 3

KN
=

jace]

o

2

7}A]

,_.__.O_.O

olAY ZALY AL

;O.#
-

-

vl
o

~
o

=t

il
a

-
)

_22_



A

=13
=

314

w2} o} FF A A (multicollinearity) ©]
Hl & 9] g

o] o
o

- =

o229 ud A 3ARA

bl

|

|

go
gl

o

3 gl

) .

~ 1

5o

ol

— T

o ~

s

xo  °

oM

= X
N

4=

o B

ol

w P

" o))

i

g

s X

T <

T =T

o

e o+

o )

0} o

a

(&)

=2

i

—

X

w

n

]
1996). <Figure 2>¢ o]

o

ruiel

X

ofp
q_mo

89 2 4o A =

NEELE

bt

AAE

SEEE R

g]

A
=
tgom, 222

SEREE

akl
Hg\j'o

jLN

3} 7]
1o
(event)2

[¢]

R

Feact.

S

]

W

g

!

e

_23_



Start End

v relapse

N=59

fa)
7

N=120 Loss to follow-up

Il ©) moving

DAY 1 DAY 28

X:Event, (O:Censored

Figure 2. Different types of data according to quitting period

_24_



1. AFHEA 54

A A0 54 Table 1o A& 3k

K3 Z2L7F 485%01 k. Ol
gAbe] WAt ¥ 41534 ol o 30ul7F 324% = 7HA Wkl tho® 40t
o} 507 ZFH7E 20.6%9F 19.9%=2 Bl @ REE Bl oA AE dH =

B
N
2
-4
< g
ox
X
rlr
[a—
w
(@)
of.,
o
fitl
=
oX
N
1o
(e}

B4 T5A7F 51.5%, GE7 49

ol

71E, ApE B oo mEow BF dlow 7EArk 588% & 7HE Bkow, A
W9 o]l 97 81%, Ml Eo] 33.1%0°] A tH(Table 1).
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Ak 289 Fok FAE st bed AEE AYo] wAE AlgEE 3%y
(Table 1).

_25_



Tablel. Demographic characteristics of the study subjects

N(%)
Characteristic Total
Site Y-public health center 70(51.5)
G-public health center 66(48.5)
Age M=SD 41.53+12.25
20-29 25(18.4)
30-39 44(32.4)
40-49 28(20.6)
50-59 27(19.9)
>60 12(8.8)
Marital state married 80(58.8)
divorced, widowhood 11(8.1)
unmarried 45(33.1)
Education below high school 24(17.9)
over college 110(82.1)
Job office worker 34(25.0)
primary industry & own small business 32(23.5)
professional & public official 24(17.6)
others 46(33.8)
BMI' (Kg/ m’) M=SD 23.86+3.18
<23 42(30.9)
>23 94(69.1)
CAGE' yes 22(16.2)
no 114(83.8)
Frequency of alcohol drinking
yes 88(64.7)
no 48(35.3)
Regular physical exercise
yes 66(48.5)
no 70(51.5)
Do you have any disease? 45(33.1)
yes 45(33.1)
no 91(66.9)
New onset disease within 28days
yes 3(2.2)
no 133(97.8)

t Body Mass Index

¥ Cut down, Annoyed, Guilty, Eye-opener : Alcohol Dependence Scale
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. gd8d 54

g zbe] et FAAF A 20.23+3.954] olYom, Hd FAVE
22.90+11.13, Hy dLdFAFLE 20711969700 ol ATk, HHE YyIY gEEE
4.06£2.308d 019l o FH5E EVIA 449% 2 7Y B kTh. American Academy
of Family Physicians®] Why testE& A}&3le] SARFS xAe A3 ~Eg
Fol 1127102 7h Bk, dFos o] 247, A=5%o] 114 Fol A

%3, Table2). A7k 114 mwkel v 543 o] 19.9%0°1R L 11

ja2)
o
ox
lo,
Jo
o
o

IS G+8 S 67.6%, 114 o149 &5 FEol 270 o]4d HFHS 125%0°1 A
U B4 Sd2dds UWag AL Hy 3] Jdases SAHA=

13.1+11.20ppmo] A t}(Table 2).

Table 2. Smoking pattern and tobacco use related characteristics of the study

subjects
N(%)
Characteristic Total
Age of starting smoking(year) 20.23+3.95
Duration of smoking(years) 22.90+11.13
Amount of daily smoking(number) 20.71£9.69
FIND' Score M#SD 4.60+2.30
0-3 45(33.1)
4-6 61(44.9)
7-10 30(22.1)
Smoking types no specific type( <11) 27(19.9)
(Why test) 13.28+1.35
single type(=11, only 1 type) 92(67.6)
8.81+1.14
complex type(>11, over 2 type) 17(12.5)
12.82+1.55
Expiratory CO' level at initial visit 13.13+11.20

t Fagerstrom test for nicotine dependence
# CO : Carbon monoxide
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Table 3. Smoking cessation related characteristics of the study subjects

N(%)
Characteristic Total
Readiness score about smoking-cessation 1-3(unprepared) 4(2.9)
4-7(prepared) 132(97.1)
Did you try to stop smoking last year? yes 91(66.9)
no 45(33.1)
The previous smoking-cessation method (N=91)
only by their will 62(68.1)
(NRTf , Acupuncture, Nicotine-free tobacco) 29(31.9)
The cause of smoking-cessation
disease prevention 72(52.9)
present health care 39(28.7)
others(recommend of family, self-image etc.) 25(18.4)
The stage of change for quitting
action 62(45.9)
preparation~pre-contemplation 73(54.1)
Withdrawal symptom no
yes
NRT use CBT, CBT+gum 13(9.6)
CBT+ patch 123(90.4)
high dose 68(55.3)
middle and low dose 55(44.7)
Period of nicotine patch use(day) M=SD 17.36+9.764
NRT side effect yes 42(30.9)
no 94(69.1)

t  Nicotine Replacement Therapy
# Cognitive Behavior Therapy

_29_



—~
fils)

vzl

X
N

i

Ho

Xq
o
=
=

°

N
;O.#
o
iz
i

ofp
ar

N

Ma
Xq

|

A

< 5

(84.7%) 0] A 31, 97 (15.3%)

#?e 509

A}

)

—_—

0
o

baiet.

A =2

Fof 28¢

Al ZE

ol

[gnyd

JK

o

i~

[
e}

=t
ol

Xfo
)
o

3
el

B
Ma

=
X

R
K
R

o

el
B

!

o7

~—
o

74 5-7F 217 (27.3%), <o)

pu
L

o]
A

al

—_
o

&

I

[¢]

v o
1=

(slip)

7} 527 (67.5%)

N(%)

Table 4. Description of the Success and Failure group

SD

Total

Classification

59(43.4)

Success group

50(84.7) 2.92+1.353

¥

Expiratory CO

Method

9(15.3)
59(100.0)

Telephone

Sub total

77(56.6)

Failure group

4(5.2)
31(40.0)

delay

slip

29(37.7)

relapse

12(8.8)

loss to follow up

1(1.3)
77(100.0)

moving

Sub total

: carbon monoxide

t Co
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Table 5. Comparison of general characteristics between success and failure

group
N(%)
X2/t

Characteristic Success(N=59) Failure(N=77)

(P-value)

Site 0.418%
Y-public health center 28(47.5) 42(54.5) (.518)
G-public health center 31(52.5) 35(45.5)

Age 2.699
M+SD 44.69+12.995 39.10+11.133 (.008)
20-29 10(16.9) 15(19.5) 12.089
30-39 11(18.6) 33(42.9) (017
40-49 14(23.7) 14(18.2)

50-59 16(27.1) 11(14.3)
>60 8(13.6) 4(5.2)

Marital state 5.836"
married 41(69.5) 39(50.6) (.060)
divorced, widowhood 2(3.4) 9(11.7)
unmarried 16(27.1) 29(37.7)

Education 2.249"
below high school 14(24.6) 10(13.0) (.134)
over college 43(75.4) 67(87.0)

Job 5.198
office worker 11(18.6) 23(29.9) (.158)
primary industry 18(30.5) 14(18.2)

& own small business
professional & public official 8(13.6) 16(20.8)
others 22(37.3) 24(31.2)

BMI*(Kg/ m') 0.719
M+SD 24.08+2.380 23.69+3.686 (.473)
<23 16(27.1) 26(33.8) 0.415"

>23 43(72.9) 51(66.2) (.519)

CAGE" .000"
yes 10(16.9) 12(15.6) (1.000)
no 49(83.1) 65(84.4)

Frequence of alcohol drinking 368
yes 36(61.0) 52(67.5) (.544)
no 23(39.0) 25(32.5)

Regular physical exercise 154"
yes 27(45.8) 39(50.6) (.695)
no 32(54.2) 38(49.4)

Do you have any disease? 0.141"
yes 18(30.5) 27(35.1) (.707)
no 41(69.5) 50(64.9)

New onset disease within last 28days 0.055"
yes 2(3.4) 1(1.3) (.815)
no 57(96.6) 76(98.7)

* P <0.05 ¥ Yate’s correction for continuity, ¥ Fisher's exact test

a. Body Mass Index,

b. Cut down, Annoyed, Guilty, Eye-opener :

_32_
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Table 6. Comparison of smoking behavior characteristics between success and
failure group

N(%)
X2/t
Characteristic Success Failure
P-value
Age of starting smoking(year)
1.242
M+SD 20.32+3.902 20.16+4.013
(.809)
<25 52(88.1) 74(69.1) 2.054
>25 7(11.9) 3(3.9) (.152)
Duration of smoking(years)
3.061
M+SD 26.14+11.215 20.42+10.473 .
(.003)
<20 20(33.9) 44(57.1) 6.342
>20 39(66.1) 33(42.9) (012)
Amount of daily smoking(number)
0.433
M+SD 21.12+11.222 20.39+8.398
(.665)
<10 4(6.8) 1(1.3) 3213 °
10~ <20 14(23.7) 24(31.2) (.200)
>20 41(69.5) 52(67.5)
FIND® Score
0.290
M+SD 4.66+2.241 4.55+2.354
(.772)
0-3 16(27.1) 29(37.7) 5.208
4-6 33(55.9) 28(36.4) (.074)
7-10 10(16.9) 20(26.0)
Smoking types(Why test)
-1.014
M+SD 12.12+2.335 12.51+2.113
(.313)
no specific type( <11) 36(61.0) 56(72.7) 2.098
single e
gle typ 14(23.7) 13(16.9) (.350)
(=11, only 1 type)
complex e
plex typ 9(15.3) 8(10.4)
(=11, over 2 type)
Expiratory CO" level at initial visit(ppm) -1.683
M=+SD 11.28+11.004 14.54+11.215 (.095)

* P <0.05
t Yate’s correction for continuity
# Fisher's exact test

a. FIND ; Fagerstrom test for nicotine dependence. b. CO ; Carbon monoxide.
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Table 7. Comparison of factors that is associated with smoking-cessation
behavior between success and failure group

N(%)
X2/t
Characteristic Success Failure
P-value
Readiness score about smoking-cessation
0.499
M=SD 5.66+.976 5.57+1.081
(.618)
1-3(unprepared) 2(3.4) 2(2.6) 0.073 '
4-7(prepared) 57(96.6) 75(97.4) (1.000)
The cause of smoking-cessation
disease prevention 34(57.6) 38(49.4) 10.883
present health care 13(22.0) 26(33.8) (.031)
recommendation of family 8(13.6) 5(6.5)
increase forbidden place 3(5.1) 0(0.0)
clean self-image 1(1.7) 7(9.1)
others 0(0.0) 1(1.3)
The stage of change for quitting
action 30(50.8) 32(42.1) 0.700 "
preparation to pre-contemplation 29(49.2) 44(57.9) (.403)
Withdrawal symptom
-0.261
duration(M+SD, day) 17.44+8.659 17.84+8.084 (794)
yes 57(96.6) 61(98.4) 0.002 "
no 2(3.4) 1(1.6) .965
NRT" use
CBT", CBT+gum 2(3.4) 11(14.3) 3414 "
CBT+ patch 57(96.6) 66(85.7) (.065)
a. high dose 33(57.9) 35(53.0) 0.129 '
b. middle and low dose 24(42.1) 31(47.0) (.716)
Period of nicotine patch use
6.790
duration(M+SD, day) 22.98+7.487 13.05+9.122 (000) *
NRT® side effect
1.956
duration(M+SD, day) 4.59+6.309 2.52+5.984 (053)
yes 26(44.1) 16(20.8) 7.432 "
no 33(55.9) 61(79.2) (.006) *
Times of Counseling
Total no. of counseling 7.766
5.17+0.592 3.69+1.369 .
(visiting and telephone counseling) (.000)
1~3 0(0.0) 33(42.9) 31.096 '
>4 59(100.0) 44(57.1) (.000) *

* P <0.05
t  Yate’s correction for continuity
a. Nicotine Replacement Therapy

b. Cognitive Behavior Therapy



Table 8. Comparison of factors that is associated with previous
smoking-cessation behavior between success and failure group

N(%)

Characteristic Success Failure P-value
Did you try to stop smoking last year?

yes 40(67.8) 51(66.2) 0.000

no 19(32.2) 26(33.8) (.994)

quitting day(M+SD) 55.08+78.766 54.04+87.392 (09055; f
The previous smoking-cessation method (N=91)

only by their will 24(60.0) 38(74.5) 1.557

NRT’, Acupuncture, Nicotine-free tobacco 16(40.0) 13(25.5) (.212)
The cause of previous smoking-cessation failure(N=91)

weak will-power 17(42.5) 23(45.1) 5.164

withdrawal symptom 4(10.0) 5(4.8) (.264)

stress 15(37.5) 18(35.3)

temptation 1(2.5) 5(9.8)

weight gain 3(7.5) 0(0.0)

* P <0.05
t Yate’s correction for continuity

a. Nicotine Replacement Therapy

A FAAEZ o
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Table 9. Result of the logistic regression model

Model Variable Category OR* 95% CI P-value
I NRT use CBT', CBT+gum 1.00
CBT+patch 0.20 0.04-1.02 .053

I  Period of nicotine patch use

duration(day) 0.86 0.81-0.92 <.001
M NRT side effect no 1.00
yes 0.35 0.15-0.82 .015

IV Times of Counseling

frequency 0.19 0.10-0.38 <.001

* Adjusted for age, duration of smoking, job, alcohol drinking, regular physical exercise, present disease,
FTND(Fagerstrom test for nicotine dependence) and expiratory CO(carbon monoxide) level at initial visit by
means of logistic regression.

§ Odd’s ratio

t  Nicotine Replacement Therapy

¥ Cognitive Behavior Therapy
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Table 10. Result of Cox’s proportional hazard regression model’

Model Variable Category HR® 95% CI P-value

I  NRT use CBT', CBT+gum 1.00

CBT+patch 0.56 0.23-1.36 199
il Period of nicotine patch use

duration(day) 0.93 0.89-0.95 <.001
m NRT side effect no 1.00

yes 0.48 0.26-.088 .002
v Times of Counseling

frequency 0.36 0.28-0.47 <.001

* Adjusted for age, duration of smoking, job, alcohol drinking, regular physical exercise, present disease,
FTND(Fagerstrom test for nicotine dependence) and expiratory CO(carbon monoxide) level at initial visit by
means of Cox’s proportional hazard regression.

§ Hazard ratio

t  Nicotine Replacement Therapy

¥ Cognitive Behavior Therapy
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<HEZ 3>

Table 1. Comparison of the type of

failure group

present diseases between success and

N(%)

Types of disease Total(f) Quit Non-quit P-value
Malignant neoplasm 0 0 0

Disease of nervous system and sense organs 3(7) 1(33.3) 2(66.7) 1.000
Disease of circulatory system 5(6) 2(40.0) 3(60.0) 1.000
Disease of respiratory system 5(6) 1(20.0) 4(80.0) .538
Disease of digestive system 6(5) 2(33.3) 4(66.7) 931
Disease of musculoskeletal system 11(2) 7(63.6) 4(36.4) 273
Hypertension 14(1) 5(35.7) 9(64.3) 744
Diabetes Mellitus 9(3) 5(55.6) 4(444) 678
Others 8(4) 11(12.5) 7(87.5) 147
* P <05

* Ranking
Table 2. Smoking types of the study subjects

N(%)

Smoking types(Why test) Total(*) Quit Non-quit P-value
stimulation 11(3) 5(45.5) 6(54.6) 1.000
handling 4(6) 2(50.0) 2(50.0) 1.000
pleasure/relaxation 5(5) 3(60.0) 2(40.0) 761
crutch/tension 112(1) 46(41.1) 66(58.9) .343
craving/addiction 24(2) 14(58.3) 10(41.7) 161
habit 6(4) 2(33.3) 4(66.7) 931

* P <.05

* Ranking



Table 3. Comparison of duration of withdrawal symptoms between success

and failure group

N(%)
Types of withdrawal symptoms Total(*) Quit Non-quit P-value
Craving 95(1) ! 44(46.3) 51(53.7) 420
Dysphoric or depressed mood 26(2) 11(42.3) 15(57.7) 602
Insomnia 13(6) 7(53.8) 6(46.2) 925
Irritability, frustration, or anger 20(4) 8(40.0) 12(60.0) 540
Anxiety 11(7) 6(54.5) 5(45.5) 931
Difficulty concentrating 17(5) 10(58.8) 7(41.2) 526
Restlessness 9(8) 6(66.7) 3(33.3) 441
Increased appetite or weight gain 22(3) 16(72.7) 6(27.3) .024
No. of withdrawal symptoms 1.74+1.196 1.78+1.175 1.69+1.223 694
* P <.05
T Ranking

Table 4. Comparison of side effect of nicotine patch between success and

failure group

N(%)
Types of side effect Total(*) Quit Non-quit P-value
Skin rash/itching 25(1) 16(64.0) 9(36) .038
Headache 8(3) 3(37.5) 5(62.5) 1.000
Dizziness 6(4) 4(66.7) 2(33.3) 450
Nausea and Vomiting 6(4) 3(50.0) 3(50.0) 1.000
Sleep disturbance 14(2) 9(64.3) 5(35.7) 167
No. of side effect of nicotine patch 0.43+.737 0.59+7.68 0.31+.693 .029
* P <.05

t Ranking
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ABSTRACT

The Factors associated with short term success of
smoking-cessation

at Public health centers smoking-cessation clinic.

You, Seong-Hae
Graduate school of Public Health
Yonsei University

(Directed by Professor Heechoul Ohrr. M.D)

The purpose of this study is to help effective counselling for smoking
cessation, which has been carried out to reduce the high smoking rate among
adults in Korea since 2005 according to the "Health plan 2010”, by analyzing
short term abstinence rate of smoking-cessation and associated risk factors for
those who visited the smoking-cessation clinic in the public health center.

From March 13 to May 4 of 2006, 136 participants who has visited two
smoking cessation clinics in Seoul, Korea was surveyed for demographic
characteristics, features of smoking pattern and tobacco use, as well as
previous cessation attempts and other factors expected to influence upon the
success of smoking cessation.

To understand the factors related to successful quitting, t-test or X*-test
according to variables was done for the detection of differences between
quitter and non-quitter and logistic regression analysis was used for evaluating

the effect of guiding factors for tobacco abstinence based on the hypothesis of
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this study and Cox’'s proportional hazard regression analysis was applied in

consideration of the effect of abstinence duration and censored data.

Summarized results are as follows:

1. Short term abstinence rate
Continuous abstinence rate for 28 days from the start of smoking cessation

was 43.4%.

2. Compared the success and failure group
In comparison of the characteristics between quitter and non-quitter, the
variables showing statistical significance was the age, that is the mean age of

the quitter was 44.7 and that of the non-quitter was 39.1(p=0.008).

3. Influence of Transdermal Nicotine patch on smoking cessation

With controlling for age, duration of smoking, job, alcohol drinking, regular
physical exercise, present disease, FTND(Fagerstrom test for nicotine
dependence) and expiratory CO(carbon monoxide) level at initial visit, according
to the results of logistic regression analysis, compared to non-nicotine patch
users, the nicotine patch users had a decrease probability of smoking cessation
failure (OR, 0.20; 95% CI 0.04-1.02), but not significant(p=0.053). As a result of
Cox’'s proportional hazard regression analysis, Hazard Ratio of failure for
nicotine patch users was lower(HR, 0.56; 95% CI 0.23-1.36)than that of
non-nicotine patch users, but there was no statistical significance (p=.199),

either.

4. Influence of periods of Transdermal Nicotine patch on smoking

cessation
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Adjusted for confounders, as involving nicotine patch users alone, the odd’s
ratio of failure attended with increased period of patch application based on
logistic regression analysis decreased (OR, 0.86;, 95% CI 0.81-0.92, p<.001),
also risk of failure accompanied with increasing the application days of
Nicotine patch according to Cox's proportional hazard regression analysis was

decreased(HR, 0.93; 95% CI 0.89-0.95, p<.001) respectively.

5. Influence of NRT(Nicotin replacement therapy) side effect on
smoking cessation

With controlling for confounders, when calculating the result of logistic
regression analysis for NRT users(including gum, patch, etc.), the odd’s ratio
of failure of those who have ever experienced adverse effects compared with
those who never experienced side effects of NRT, represented a decrease in
smoking cessation failure rate(OR, 0.35; 95% CI. 0.15-0.82, p=.015), and
according to Cox’s proportional hazard regression analysis the risk of failure of
those who have ever experienced adverse effects in comparison with group
without experiences of side effects was lower(HR, 0.48; 95% CI. 0.26-0.88,
p=.002).

6. Influence of times of counseling on smoking cessation

Adjusted for confounders, the odd’s ratio of failure was decreased by 0.19
with the increase in the number of times of counseling based on logistic
regression analysis (OR, 0.19;95% CI: 0.10-0.38, p<.001), and the risk of failure
accompanied with increasing the number of counselling according to Cox's
proportional hazard regression analysis was 0.36(95% CI:0.28-0.47)(p<.001)

respectively.

In conclusion, accurate application of NRT and the importance of
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continuous counselling should be emphasized in order to increase the
abstinence rates in public health center smoking-cessation clinic. In spite of
some limitation of this study, the significance of this study is that there have
been rare reports about short term abstinence rate of smoking-cessation in
public health center smoking-cessation clinic, especially for intervention factors
which could be provided by smoking cessation counsellors. We suggest that
factors which affect abstinence success proportion for the long term among

larger groups should be done in the future.

Key words: Smoking-cessation clinic in Public health center,
Short term abstinence rate of smoking-cessation,
Logistic regression analysis,

Cox's proportional hazard regression analysis
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