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A Short-Term Effectiveness of Smoking Cessation Intervention in
Outpatient Department of Pulmonology
Chang Dong Yeo, M.D,, Hyeon Hui Kang, M.D,, Ji Young Kang, M.D., Sung Kyoung Kim, M D,, Myung Sook

Kim, M.D,, Seung Soo Kim, MD,, Sang Haak Lee, M,D,, Hwa Sik Moon, M D,
Department of Internal Medicine, The Catholic University of Korea College of Medicine, Seoul, Korea

Background: There is very limited data present on smoking cessation rates in outpatient departments of pulmon-
ology. In this study, we aimed to investigate the effectiveness of a brief smoking cessation intervention program
in an outpatient department of pulmonology and identify predictors of smoking cessation failure.

Methods: After a brief recommendation of smoking cessation from pulmonologists, smokers willing to quit smoking
were given individual counseling and supplement drugs. Fifty smokers were included in this study and baseline
characteristics, smoking history and success rate were reviewed at 3 months.

Results: The mean age of the patients was 58.3114.6 years and the total group of patients included 3 women.
The rate of smoking cessation success was 74% at 3 months, and there were no differences in age, spirometric
indexes and associated diseases between the smoking cessation success and failure group. The rate of supplement
drug usage was not different in both groups either. However, body weight, mean number of cigarette usage per
day and nicotine dependence scores in the failure group were significantly higher than in the success group. In
multivariate analysis, body weight and mean number of cigarette usage per day were significant, Two smokers
with a depressive disorder failed the smoking cessation.

Conclusion: A smoking cessation intervention program in the outpatient department of pulmonology showed a
favorable success rate, More intensive interventions are needed to unfavorable groups which include the obese
and heavy smokers.
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Table 1, Baseline characteristics of the subjects

Clinical characteristics n=50
Age 583+146
Sex (male/female) 47 (94)/3 (6)
BMI, kg/m? 220+33

Smoking history

Mean number of cigarettes/day 211+£96
Pack-years 381+216
Smoking start age 216+54
Previous quit attempt 15 (30)
FTND 49+20
Pulmonary function test, %
FEV: pred, 816+281
FVC pred, 87.1+208
FEV4/FVC 655+16.9.
Associated diseases
Hypertension 12 (24)
Diabetes mellitus 5 (10)
Bronchial asthma 8 (16)
COPD 21 (42)
Depression 2 (4

Values are expressed as mean+SD or number (%)

BMI: body mass index; FTND: fagerstrom test for nicotine de-
pendence; FEV;: forced expiratory volume at one second; FVC:
forced vital capacity; COPD: chronic obstructive pulmonary dis-
ease; SD: standard deviation,
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Table 2, Comparison of clinical data with quitters and non-quitters
Quitter (n=37) Non-quitter (n=13) p-value
Age, yr 606+13.8 517+154 0.06
Sex (male/female) 13/0 0.56
Weight, kg 58.7+86 669+116 0.01
BMI 215+30 236+39 0.07
Smoking history
Mean number of cigarettes/day 186+71 285+121 0.003
Pack-years 366+199 42 3+26.3 0.41
Smoking start age 217+57 215+44 0,95
Previous quit attempt 13/37 (351) 2/13 (15.4) 0.29
FTND 45+18 59+22 0.04
Pulmonary function test, %
FEV: pred, 80.8+292 841+251 075
FVC pred, 876+219 85.1+17 1 0.75
FEV4/FVC 642+173 700+1538 034
FEVi/FEV <70 20/37 4/13 0.47
Associated disease
Hypertension 8/37 (21.6) 4/13 (30.8) 0.71
Diabetes mellitus 5/37 (13.5) 0/13 (0.0) 0.31
Bronchial asthma 7/37 (18.9) 1/13 (7.7) 0.66
COPD 16/37 (43.2) 5/13 (38.5) 0.76
Depression 0/37 (0.0) 2/13 (15.4) 0.06
Supplement drug 21/37 56 8) 8/13 (61.5) 0.76

Values are expressed as mean+SD or number (percent).

BMI: body mass index; FTND: Fagerstrom test for nicotine dependence; FEV+: forced expiratory volume at 1 second; FVC: forced

vital capacity; COPD: chronic obstructive pulmonary disease; SD: standard deviation,
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Table 3, Multivariate logistic regression analysis of factors
predicting smoking cessation success

Variables OR 95% Cl p-value
Weight 1154 1,032~1292 0.012
Mean number of 1.158 1.001 ~1.340 0.049

cigarettes/day
FTND 1377 0.744~2 548 0.308

FTND: Fagerstrom test for nicotine dependence; OR: odds ra-
tio; Cl: confidence interval,
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