RUTEEEKEE 1 38294 5 2 57 2006
Ewha Med J Vol. 29, No. 2, 2006

olgfelAesta olahefet e
A & w9

= Abstract =

Evaluation of Efficacy of Smoking Cessation Intervention
with COPD and Bronchial Asthma Run by Pulmonologist
during Treatment of Out Patient Department

Eun Mi Chun

Department of Internal Medicine, Ewha Womans University College of Medicine

Objectives : Smoking cessation is the mainstay of treatment for chronic obstructive pulmonary
disease(COPD) and prevention of related malignancy. But smoking cessation clinics generally
have low success rates. The aim of this study is to evaluate the abstinence rates and factors de-
termining success among patients with COPD and bronchial asthma in a smoking cessation clinic
using brief time during out patient department(OPD) run by pulmonologist(smoking cessation
specialist).

Methods : 125 smokers with COPD(97) and bronchial asthma(28) were consulted in the smok-
ing cessation clinic during treatment of out patient department from 2003 to 2005.

Patients planned to visit every 4 weeks and the patients were received brief intervention(5-10
minutes) by a same pulmonologist(smoking cessation specialist) every 4 weeks. Medication
(bupropion) was given if patient didn’t refuse or medication was not contraindicated. Abstinence
was evaluated every 4 weeks and followed-up for 6 months.

Results : Overall, 33%(41/125) of patients were abstinent at 6 months. Success rate was higher
among the older(mean age of 54.0 vs. 45.6, p=0.00). Logistic regression was used to identify
predictors of abstinence at the end of the medication phase.

Multivariate predictors of abstinence were the following : older age(p<0.00), numbers of visit
to OPD[OR=1.85(95% CI : 1.21-2.86)], duration of medication[OR=18.3(95% CI : 1.54~
217.00) ], doctor’s recommendation {OR=16.62(95% CI : 1.29-214.17)].

Conclusion ! Brief, frequent and intensive motivational intervention with medication(bupro-
pion) during OPD by specialist was effective for cessation smoking in view of time and cost for
smokers with COPD and bronchial asthma who require quitting of smoking inevitably for treat-
ment and prevention of disease.

KEY WORDS : Smoking cessation - Success rate.
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Table 1. Baseline characteristics of smokers In COPD and bronchial asthma

Smoking cessation

Variables p value
Success group (n) Failure group (n)

Sex, n(%)

Male 116(92.8%) 33(26.4%) 83(66.4%)

Female 9( 7.2%) 8( 6.4%) 1( 0.8%)
Age (yrs, mean=SD) 54,0£12.2 456+10.6 0.00*
Pack (yrs, mean=SD) 34.2+16.6 290.1+14.7 >0.05
CO(ppm) 169+ 7.3 167+ 7.9 >0.05
Fagerstrom score 6.2 6.3 >0.05
FEV1 (%) 84.4 89.0 >0.05

SD : standard deviation, = : p<0.06
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Table 2. Smoking habits and personal characteristics of patients
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on, Ak FiE
CI:1.29~214. 17) ¥t} Bupropion FEE-§7171]
g Aol 25 ulil Bfof
1.38§(95% CI : 0.15~11.51),
EEA= 18.341(95% CI :
E)E ME BELI0) A4E 52 FAAHTES R

D. B3t F 4
HEETE 1.8597H95%
16.691(95%

wla) 4% ojgk BgAls
1501 RE 857
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Smoking cessation

n(%)
Success group (n) Failure group (n)
Cause of quitting
For heath 26 49 75(62.5)
Doctors’ advice 12 25 37(30.8)
For family 2 6 8( 6.7
Personality
Strong will 18 18 36(32.5)
Weak will 31 37(30.7)
Driving forceful 3 1 14( 8.4)
Passive disposition 8 22 30( 3.9)
Cause of previous failure
Stress 12 31 43(39.5)
Withdrawal symptom 16 28 44(40.4)
Environmental factors 8 14 22(20.2)
Cause of relapse
Stress 33 70 103(92.0)
Weight gain 4 5 8(7.1)

Table 3. Multivariate analysis with logistic regression of factors affecting success rate for smoking cessation

Variables OR 95% Cli p value
Age (year)

30-50 1.14 0.12~ 10.60 0.91
>50 6.14 0.67— 56.46 on
Number of visiting 1.85 121~ 286 0.01~
Doctor’s recommendation 16.62 1.29-214.17 0.03*
Relation to job 0.33 0.79~ 1.39 0.13
Family smokers 0.67 0.31- 1.45 0.31

Duration of medication
<2 weeks 0.80 0.12— 543 0.82
2—4 weeks 1.30 0.15— 11.51 0.81
>4 weeks 18.30 1.54-217.00 0.21*

Cl : confidence interval, OR : odds ratio, * : p<0,05
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