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The Smoking Habits among the OPD Patients and The Success Rates
of the Physician’s Cessation Order

Ki Chan Park, M.D., Young Hoo Kim, M.D., Seong Bae, M.D., Sang Hun Lee, M.D.,
Myung Ho Chun, M.D, Sang Ki Lee, M.D., Kwang Su Jun, M.D. and Chan Se Lee, M.D.

Department of Internal Medicine, Daedong General Hospital, Pusan, Korea

Background: To evaluate the effect:of doctor’s cessation order

Methods: From January 1989 to December 1990, Total 1981 patients (male 922, female 1059), who
visited OPD of Daedong hospital were:selected to investigate the cigarette smoking habits and the
success rates of the physician’s cessation orders.

Results:

1) Among male patients, 64.43% and 27.00% revealed as smoke and non-smoker, respectively and
and 8.57% as ex-smoker. In the 20 years old or less age group smoker were 36.11%.

2) Among female patients, the ratesof smoker were only 2.83%, ex-smoker were 0.38%. No female
patient smoked under 20 years old.

3) As compared with the number of'daily smoked cigarettes among the male patients, patient who
smoked less than 10 cigarettes were in 2.69%, 11-20 cigarettes in 39.23%, 21-40 cigarettes in 46.30%,
more than 40 cigarettes in 11.78%, under 20 years old age gorup the number of smoked cigarettes
were 11.54%, 61.54%, 23.08%, 3.84% respectively.

Among female patients, smoker were only 37 patients and the number of daily used cigarette were
2.7%, 67.57%, 24.32%, 5.41% respectively.

4) As compared with systemic disease and the smoking habits, femaie excluded from statistics
because of too small number of smoker. Among male patients ex-smoker associated with respiratory
disease were 15.21% which was much higher than other disease group (4.35%-8.11%), and among
cardiovascular diseae patients, smoker were 81.08% & among cardiovascular disease patients,
smoker were 81.08% & among gastrointestinal disease patient 68.93% and among respiratory disease
patient 60.84%.

In respiratory disease patients group 16.25% smoked more than 40 cigarettes dialy and 13.01% in
gastrointestinal disease patients group.

5) Among patients who treated more than 3 months via OPD the success rates of the physcian’s
cessation order were 62.03% of male patients (we excluded female patients) and there is no gross
difference in each age group, but it was highest as 75% in 41-60 years old age group. As compared
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with difference of systeic disease, the success rate were highest in respiratory disease patients as 78.
13% and lowest in gastrointestinal disease patients as 49.94% :

Conclusion: The smoking rates among the out patients including male and female of internal
medical department of General Hospital were same as the general population. Although the sample
size was small, on account of the success rates of physician’s cessation orders were more than half,
we think the cessation recommendation by physician’s order is very effective. And we think the
cessation recommendation are more effective. And we think the cessation recommendation are more
effective than the ex-smoking education in the excluded patients due to fail to follow up more than

3 months.
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Table 1. Male Smoking Habits

Age (yrs) Total Smoker (%) Non-smoker (%} Ex-smoker (%)
1520 72 26 (36.11) 46 (63.89)
21-40 583 409 (70.15) 138 {23.67) 36 ( 6.18)
41-60 216 131 (60.65) 54 (25.00) 31 (14.35)
> 60 51 28 (54.90) 11 (21.57) 12 (23.53)
Total 922 594 (64.43) 249 (27.00) 79 ( 8.57)
1p<0,001
Table 2. Female Smoking Habits
Age {yrs) Total Smoker (%) Non-smoker (%) Ex-smoker {%)
15-20 94 94 (100.0)
21— 40 599 6( 1.00) 591 (98.67) 2( 0.33)
41 -60 307 16 ( 5.21) 289 (94.14) 2( 0.65)
> 60 59 8 (13.56) 51 {84.44)
Total 1059 30 ( 2.83) 1025 {96.79) 4( 0,38)
i p < 0,001
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Table 3. Amount of Daily Consumption by Male Patients

Amount of Smoking*

Age {yrs) Smoker
+ (%) + (%) ++ (%) ++ (%)
15-20 26 3{11.54) 16 (61.54) 6 (23.08} 1( 3.84)
21— 40 409 9{ 2.20) 164 (40.10) 186 (45 48) 50 (12.22)
41 — 60 131 4{ 3.05) 42 (32.06) 69 (52.67) 16 (12.22)
> 60 28 11 (39.29) 14 {50.00) 3 (10.71)
Total 594 16 { 2.69) 233 (39.23) 275 {46.30) 70 (11.78)
*(£) 110, (#)11-20, {(++)21—40, (+++}>40
1p <002
Table 4. Amount of Daily Consumption by Female Patients
Amount of Smoking*
Age (yrs) Smoker
: (%) +(%) ++ (%) +++ (%)
15—~ 20 0
21 — 40 6 1{16.67) 5 {83.33)
41— 60 16 9 {56.25) 6 (37.50) 1( 6.25)
> 60 8 4 {50.00) 3 (37.50) 1 (12.50)
Total 30 1{ 3.33) 18 (60.00) 9 (30.00) 2( 6.67)
*{£)1—10, (+)11—20, (++)21 40, (+++)>40
tp=018
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Table 5. Male Smoking Habits and Disease Association

Disease Total Non-smoker (%) Ex-smoker {%) Smoker (%)
Resipiratory 263 63 (23.95) 40 (15.21) 160 {60.84)

- Digestive 457 114 (24,94) 28 ( 6.13) 315 {68.93)
Cardiovascular 37 4(10.81) 3( 8.11) 30 (81.08)
CNS 15 43 (37.39) 5( 4.35) 67 (58.26)
Other 50 25 (50.00} 3( 6.00) 22 {44.00)
Total 922 249 (27.00} 79 ( 8.57) 594 {64.43)
{p <0,001

Table 6. Amount of Smoking and Disease Association Among Male Smoker
Aniount of Smoking*
Disease Smoker
+ (%) + (%) ++ (%) +++ (%)

_ Respiratory 160 3(1.88) 64 (40.00} 67 (41,88} 26 (16,24)
Digestive 315 7(2.22) 125 {39.68} 142 (45.08) 41 {13,02)
Cardiovascular 30 2(6.67) - 10 (33.33} 18 (60,00} ‘

C{‘{S 67 3(4.48) - 29 (43.28) 32 (47.76) 3 (" 4.48)
Other 22 1 (4.54} 5(22,73) 16 (72,73} : N
Total 594 16 (2.69} 233 (39.23) 275 (46.30} 70 (11.78)
*(£) 110, (+) 1120, (++)21-40, {(+++)> 0

1p<0,03
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Table 7. Rate of Succession for Stop Smoking in Male

Smoker
Age Total* Successor (%)  Failed {%)
<20 1(72)  7{63.64)  4{36.36)
2140 38 (583) 20 (52.63) 18 (47.37)
4160 24 (216)  18(75.00) 6 (25.00)
>60 6( 51) 4 (66.67)  2.(33.33)
Total 9(922) 49 (62.03) 30 (37.97)

1 { ) mean total numbers of each age group.

* male smoker who treated more than 3 months via
OPD,

I'p=0.36

Table 8. Rate of Succession for Stop Smoking in Male

Smoker
Disease Total*  Successor (%)  Failed (%)
Respiratory 32 25 (78.13) 7{21.87)
Digestive 3 13 {41.94) 18 (58,06}
Circulatory 7 5(71.43) 2{28.57)
CNS 6 4 {66,67) 2 {33.33)
Other 3 2{66.67) 1{33.33)
Total 79 49 {62.03) 30 {37.97)
* male smoker who treated more than 3 months via
OPD
Ip=0,057
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