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AAEA 6107(95.5%), WAL 79278(92.5%), AR AEA 29
H(4.5%), ARA 64B(7.5%) 2 Folt 3Jo)E YERIQTHY
=5.41, p=.020). AF-L 40-4947F 4334 198%H(31.0%), A=)
b 240H(28.0%) 02 M WD, HoS AFA 49.82+

dzbe] Qdubd EAE <Table 157 o] e Iz} 1243, AT 4577+12.682 F2F ol Yehfrkx’=

<Table 1> Comparison test of demographic characteristics between success and failure group

Success Failure
Characteristics Division (N=639) (N=856) x* P
N(%) N(%)
Sex Male 610(95.5) 792(92.5)
Female 29( 4.5) 64( 7.5) 5.41 .020*
Age <29 24( 3.8) 74( 8.6)
(year) 30-39 119(18.6) 227(26.5)
40-49 198(31.0) 240(28.0)
50-59 146(22.8) 185(21.7)
60-69 105(16.4) 87(10.2)
=70 47( 7.4) 43( 5.0)
M+SD 49.82+12.43 45.77+12.68 39.03 .000*
Job¥** Independent enterprise 146(22.8) 170(19.9)
Sales men, soldier 84(13.1) 138(16.1)
Professional 40( 6.3) 35( 4.1)
Company employee(office, worker) 156(24.4) 211(24.6)
Student 3(0.35) 10( 1.2)
Agriculture 200(31.3) 275(32.1)
Others 10( 1.6) 17( 2.0) 9.50 150
Motive TV and Radio 80(12.5) 75( 8.8)
registration Plancard, Poster, Pamplet 64(10.0) 78( 9.1)
Internet 23( 3.6) 31( 3.6)
Public Health Center 206(32.2) 205(23.9)
Canvass of Circumference 266(41.6) 467(54.6) 26.91 .000*
Social Healthe Insurance 619(91.9) 819(95.7)
security** Medical allowance 17( 2.7) 31( 3.6)
Others 3( 0.5) 6( 0.7) 1.37 530
Weight <49 11( 1.7) 16( 1.9)
(Kg) 50-59 78(12.2) 122(14.3)
60-69 228(35.7) 309(36.1)
70-79 221(34.6) 272(31.8)
80-89 88(13.8) 107(12.5)
=90 13( 2.0) 30( 3.5)
M+SD 69.45+ 9.74 69.00+10.36 5.28 382
Height <159 44( 6.9) 62( 7.2)
(cm) 160-169 268(41.9) 328(38.3)
170-179 288(45.1) 416(48.6)
=180 39( 6.1) 50( 5.8)
M+SD 168.94+ 6.74 169.23+ 6.92 2.28 516
BMI <184 10( 1.6) 22( 2.5)
(Kg/m?) 18.5-22.9 166(26.0) 254(25.7)
>23.0 463(72.4) 580(67.8)
M=+SD 24,19+ 2.82 23.93+ 3.02 4.66 097
Reason Weak will 60( 7.0)
of failure Withdrawl symptom 327(38.2)
of smoking Stress 5( 0.6)
cessation Temptation of circumference 3(04)
Weight gain 461(53.9)

* p<.0S ** Fisher's Exact Test
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39.03, p=.000).

AL vl AFA 2008(31.3%), A=} 275%(32.1%)
oE 7P g3, 5% 7 ARt ATA 2661
(41.6%), AR} 4678(54.6%) 0% 98 xpolE Ul
(xX’=26.91, p=.000). AFIRZE FHAZRBIo| HEA 6199
(91.9%), A=} 8197H(95.7%), AZF2 60-69Kgo] AF A+ 228
B(35.7%), DA} 3098(36.1%), AL 170-179%cm7}t A3 34}
28873(45.1%), AL 4165(48.6%), BMI= 23.0014°] AE
2 463%8(72.4%), AIAF 58078(67.8%), AHAAZE FHEHA
e FAF AF0) EolMTl 46178(53.9%) 22 7HY Wkt

204 MAXe} Mulxle] FAUHEN H|m

kY] EQAEE = <Table 2>9 o) 37] CO BEE
1-6°1 A¥A 583H(91.2%), A=} 321H37.5%) L2 7HF

% T& TR 4.9543.95, AHAF 11.96£1024F F2)
b 2tolE YERHSITHE=18.30, p=.000).

g 4 A8 202947F AFAF 34678(54.2%), AAA
413%8(48.2%) 0. 7H Wk, B AFAF 20754514, A
HMA; 2047+4.952 Fol8 zpo)rh JEREA] 9gkrhi=-1.06,
p=.289).

F FA7L 20-29'30] A 1919(29.9%), LA} 253
(29.6%) 0.2 7P Woka, BES AT 29.5712.69, A
2t 244912572 gt 2polE WERITHE=-7.70, p=.000).

FTIEEE ST} fle ARl AAb 518T(81.1%),
AW 626W(731%) 02 JPE BT, BEe AT
34+.80, AR} 60£1.09F F-28t Ao)E YR HTH=5.39,
p=.000).

SFEAT Yo A8 573%(89.7%), AR 6693
(782%)0% 7P wWoka, BEE A 10230, LR}

52
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<{Table 2> Comparison of smoking pattern between success and failure group

Sucess Failure
Variables Division (N=639) (N=856) t p
N(%) N{(%)
Expiration Non-smoker(1-6} 583(91.2) 321(37.5)
CO level Smoker(7-10) 27( 4.2) 197(23.0)
(ppm) Light smoker(11-20) 16( 2.5) 194(22.7)
Mediun smoker(21-39) 11( 1.7) 124(14.5)
Heavy smoker(40-72) 2(0.3) 20( 2.3)
M+SD 4.95+3.95 11.96+10.24 18.30 .000*
Starting <19 260(40.7) 392(45.8)
smoking age 20-29 346(54.2) 413(48.2)
(year) 30-39 22( 3.4) 40( 4.7)
=40 11( 1.7) 11( 1.3)
M=SD 20.75+5.14 20.47+ 4.95 -1.06 289
Total <9 22( 34) 92(10.7)
smoking 10-19 125(19.6) 236(27.6)
duration 20-29 191(29.9) 253(29.6)
(year) 30-39 145(22.7) 166(19.4)
40-49 104(16.3) 72( 8.4)
50-59 46( 7.2) 32( 3.7)
=60 6( 0.9) 5( 0.6)
M+SD 29.57+12.69 24.49+12.57 -7.70 .000*
Dependent 0 518(81.1) 626(73.1)
of alcohol 1 55( 8.6) 43( 5.0)
(CAGE) 2 42( 6.6) 105(12.3)
3 18( 2.8) 65( 7.6)
4 6( 0.9) 17( 2.0)
M+SD 34+ 80 60+ 1.09 5.39 .000*
Alcohol Yes 66(10.3) 187(21.8)
problem No 573(89.7) 669(78.2)
M+SD 0+ .30 22+ 41 6.20 .000*
Dependent 0-3 237(37.1) 194(22.7)
of nicotine 4-6 254(39.7) 360(42.1)
(score) 7-10 302(35.3) 302(35.3)
M=SD 4.49+2.56 5.3742.34 6.80 .000*
* p<.05
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22:412 FrelsHAl AFolE JERYITH=6.20, p=.000).
HFEEEE 46740] AEAF 2548(39.7%), A 360

H42.1%) 0.2 7P 9ty Fae AT 4.49+2.56, AR}

53742342 3 Akolg e SITKt=6.80, p=.000).

=9 43X Xl 3¢ Az Y H|d

ate] Fo AL WS <Table 3>3 2t} thakate] &
FETe AR AF 10-19317F 321%(50.2%), AsiAE

TKt=-25.20, p=.000).

UAEZALZ 030707 33 610%(95.5%), A=zl 7757
(90.5%) 0% 73 wWotm B 3R 541216387, A
2 10.53£19. 10702 #-218F Zpo]E el t=5.57, p=.000).

YzRAHEA)E 0-7707F AEAF 5638(88.1%), AR}
54978(64.1%) 02 b wska, HFe AEAF 3.08+6.0170,
AR} 8.39+9.9070 2 gt zolE VERAITH=12.82, p=
.000).

YszRAFHeHANE 0-7717F AAFAT 5907H(92.3%), A==k
687'8(80.3%) 0% 71 moky HFL AT 2.48+3.8470,

39817k 7998(93.3%) 2% P B, Bie A43A
10.23+4.453), A2} 520427632 F2)3 Aol eI

Aozt 436688702 F2lskA

<Table 3> Comparison of smoking cessation method success and failure group

Aol erigltki=6.72,

Success Failure
Variable Division (N=639) (N=856) t p
N (%) N(%)
Total number 3-9 301(47.1) 799(93.3)
of visit 10-19 321(50.2) 52( 6.1)
(number) 20-29 14( 2.2) S( 0.6)
30-39 2( 0.3) 0( 0.0)
40-47 1( 0.2) 0( 0.0)
M+SD 10.23+ 445 5.20+ 2.76 -25.20 .000*
Nicotine gum 0-30 610(95.5) 775(90.5)
(piece) 31-60 19( 3.0) 58( 6.8)
61-90 7 1.1 17( 2.0)
91-120 1 0.2) 2( 0.2)
121014 2( 0.3) 4 0.5)
Mz£SD 5.41+16.38 10.53£19.10 5.57 .000*
Nicotine patch 0-7 563(88.1) 549(64.1)
1 stage 8-14 43( 6.7) 94(11.0)
(piece) 15-21 19( 3.0) 115(13.4)
22-28 8( 1.3) 62( 7.2)
29-35 50 0.8) 27( 3.2)
36-42 1( 0.2) 8( 0.9)
4346 0( 0.0) 10 0.1)
M+SD 3.08+ 6.01 8.39+ 9.90 12.82 .000*
Nicotine patch 0-7 590(92.3) 687(80.3)
2 stage 8-14 44( 6.9) 116(13.6)
(piece) 15-21 4( 0.6) 31( 3.6)
22-28 1( 0.2) 8( 0.9)
29.35 0{ 0.0) 13( 1.5)
36-42 0( 0.0) 0( 0.0)
43-49 0( 0.0) 1 0.1)
M+SD 248+ 3.84 4.36+ 6.88 6.72 .000*
Nicotine patch 0-7 592(92.6) 770(90.0)
3 stage 8-14 31( 4.9) 47( 5.5)
(piece) 15-21 7( 1.1) 23( 2.7)
22-28 3( 0.5) 8( 0.9)
29-35 4( 0.6) 3( 0.4)
36-42 2( 0.3) 3( 0.4)
43-47 0( 0.0) 2( 0.2)
M+£SD 2.67+ 5.07 2.64+ 6.04 -.09 928
* p<.05
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p=.000).

UzERHE@A)E 0-7707F A3 59295(92.6%), Ao
77078(90.0%) 0.5 7Fd Woky, BAES AFA 2.67£5.0770,
AL 2641604702 o Aolg YERA AhTKE=-.09,
p=.928).

97, UzeRHa ), UFEHfFeA)) 107 dAFE
g2 sho] A28 8|7 E Y (logistic regression model)S
3 A= o7t ZticTable 4>,

A5 29 AT A5REe FIdaon(x’=62.03,
p=.000), ©] B2 dZEL 855%°I%th IFARL 4]
& 10719 ASWEF F WEIF(wald X’=255.59, p=.000),
% E97)7Hwald x’=10.80, p=.001), UFEZA(wald x'=7.61,
p=2006), UZEHZ 19A(wald x’=13.18, p=.000), HH(wald
X=6.96, p=.008), UFE i3] 29A(wald x’=19.09, p=.000),
YAEE 5 (wald x’=6.22, p=013), 37| CO Hx(wald X'=
104.70, p=.000), 25 FA(wald x’=4.08, p=.043)= &% WA
FE e, SFAES(wald x’=19, p=662)= F3HA
VEREA] okgket

dzte] 2T T ISt 9ErSeal), F
FA7Itel AFE(1.056M), YTEE AREFHO] AgFF
(09878, YZEAH 194 AMgHel 2SFS0.9601)), A
ol HL4E(0.9574), UzE IF 29 ALgFo) ek
2(0.93040), UzE JEEI} FSFF0.921M), 7] CO &
27 BE4E0.8250), SFEA7E HEE0.2954)) FAA
T 7FsAdol w3th ole S Fetol 49 344

& T3 o] mddT

Y = -1.709 + 0.496X1 + 0.054X2 - 0.014X3 - 0.041X4 -
0.044X5 -0.073X6 - 0.082X7 - 0.192X8 - 1.222X9 -
0.101X10

X1 F RS X2 F 4717 X3 YERA, X4 U zE)

FH A, X5 97, X6 UzEHF 294, X7 UFEER,

X8: Z7ICOFE, X9 +F2A, X10: SFIEE)

BAL FAZUY YEAS o I B AT 9T

g7 B4 U@ vms P, A9, SEF74 F 24

ool felg AIE Yk Z WAASE, APo] BLFE,
5 =

&
Choi(1992)2} Sim 5(2002)2] AN = AE, 497
3t QQlo] ol Sitty X3l A)% Norman® Mary, Judith,
Gregory(1991)9} Won 5(1992)Z Jeon(2003)8] ATolA=
ol F&TF Fdshe vlEo] wrha 3o B A+ Axsl

1o

(2002)3}, Kim3} Seo(2001)8] ATelX= 27] CO 57}
ST 59 4TE0] Fob & AT Aot UXESch
BAee FAWE 54 AFEe] wrhs AE BAFE &
ojg} Azt

Choi, Yang®} Seo(1995)?} Ahn, Yeum, Kwon, Chung3}
Ryu(2005)9] A7elME FA7Izk0] gers A 4580
4T ol & A7 A AEgIh old Ade #
AT A B dAFo]l AFT 49.82:12434, AT
45.7712.68 A2 372 Aol ©f Fol FAVIzte] o A
AR EA A7 BAE 23 FAQ AEE ¥V AR &

S

<Table 4> The variables influencing smoking cessation (N=1,495)
Variables 8 SE Wald x° p—value Odds ratio 95% CI
Total number of visit 496 .031 255.59 .000 1.641 1.545-1.744
Total smoking duration .054 .017 10.80 .001 1.056 1.022-1.091
Nicotine gum -014 .005 7.61 006 987 .977-996
Nicotine patch(l stage) -.041 011 13.18 000 960 .939-981
Age -.044 .017 6.96 .008 957 .927-.989
Nicotine patch(2 stage) -.073 .017 19.09 000 930 .900-.961
Dependence of nicotine -.082 .033 6.22 013 921 .863-.982
Expiratory CO level -.192 .019 104.70 .000 .825 .796-.856
Problem of alcohol -1.222 .605 4.08 .043 295 .090-.964
Dependence of alcohol(CAGE) 101 232 19 662 1.107 .702-1.744
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Factors Associated with Success of Smoking Cessation
during 6 Months

Lee, Kun Ja" - Chang, Chun Ja" - Kim, Myung Soon" - Lee, Myung Hee® - Cho, Young Hee?

1) Prefessor, Department of Nursing, Gacheon University of Medicine and Science
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Purpose: This study was to identify which factors are likely to influence the effectiveness of smoking cessation
on adults who smoke in Metropolitan Incheon. Method: Data from 9,083 smokers, who visited a smoking
cessation clinic of a public health center from Jan. to Oct. 2005, were provided by the Korean Health Research
Society. Among 9,083 smokers, 1,495 people were selected for follow up care at 6 months in order to analyze the
differences between two groups one is a successful group and the other is a failure group. Results: The successful
group included 639 people and the failure group 856 people. In the demographic profiles such as sex, age and
motive registration, there was a significant difference between the two groups. In the view of smoking pattern and
factors such as the expiratory CO level, the age of starting to smoke, the duration of smoking, alcohol, and
dependence on alcohol use and nicotine, there were significant differences between the two groups. The smoking
cessation method, results of uni variate analysis, the total number of visits to the smoking cessation clinics, and
the use of nicotine gum or a patch(stage 1, stage 2) were significantly different in the two groups. Conclusion:
The results of multi variate analysis have shown that the factors associated with the success for smoking cessation
is the total number of visits to the smoking cessation clinic, and the dependence on alcohol.

Key words : Smoking—cessation
* Address reprint requests to : Lee, Kun Ja
Department of Nursing, Gacheon University of Medicine and Science

#534-2 Yeonsu-dong, Yeonsu-gu, Incheon 406-799, Korea
Tel: 82-32-820-4203 Fax: 82-32-820-4201 C.P.: 82-11-668-2749 E-mail: kjlee@gachon.ac.kr

750 CHekzts 33l X 36(5), 2006 88



