BADSAZSXIBIY|X| H332 F33(2016. 9) pp.61-70 _ . .
Korean J Health Educ Promot, Vol33, No3 (2016) http://dx.doi.org/10.14367/kjhep.2016.33.3.61

HA7 4 FAFA 7L H AN Azl HY F
12714 21& S8l vA+= 25

019& , @4MN , gtnlgl | x| HEy A3l oAl
ezl stm o|oich st of wolstmAl I elmonjsteipa, "l stmE e MEDelx M,
gtistmel MEAAL YRR EE] QB SD o njohsl AZDIStmAl AW e R ok E shpte| T,
****** ZA20istm o|njoiat of el atmal

The effect of a hospital-based smoking cessation intervention
on the continuous abstinence rate from smoking over 12 months
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Objectives: The aim of this study was to investigate the effectiveness of a hospital-based smoking cessation intervention for increasing
continuous abstinence rate from smoking in patients with cerebral infarction. Methods: One-hundred and two smokers with cerebral
infarction who decided to quit smoking were enrolled in the smoking cessation intervention from December 2012 to February 2015. The
smokers underwent six consecutive times of individual intervention with nurse specialist on smoking cessation including education on
behavioral modification, counseling for withdrawal symptoms, and anti-smoking advice over a 12-month period. Results: Among the total
participants, the continuous abstinence rate from smoking changed from 79.4% at 1 month to 60.8% at 12 months after discharge. The
continuous abstinence rate from smoking after 12 months was 88.5% in participants who completed the entire program (6 times), while
51.3% in participants who did not complete the entire program (<5 times) (P=0.001). After adjustment for general and smoking-related
characteristics, complete implementation of hospital-based smoking cessation intervention was significantly associated with continuous
abstinence from smoking after 12 months (odds ratio: 5.93; 95% confidence interval: 1.45-24.22). Conclusions: The hospital-based smoking
cessation intervention might be effective for smoking cessation in patients with cerebral infarction, especially when the intervention was
implemented thoroughly.
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<Table 1> Participation in smoking cessation intervention or continuous abstinence from smoking after 12 months
according to general characteristics of subjects

Participation in smoking cessation

. ) Continuous abstinence from smoking
intervention

Il;l‘zolt(a;lZI (6 times in total) after 12 months
Incomplete Complete p No Yes p
[n=76] [n=26] [n=40] [n=62]

Gender .380 918
Male 94 (922) 69 (734) 25 (26.6) 37 (394 57 (60.6)
Female 8 (7.8) 7 @875 1 (1235) 3 (375 5 (62)5)

Age, years 592 + 117 60.1 + 124 564 +9.0 .159 580 + 11.5 599 + 11.9 420

Age group .041 930
<60 years 53 (52.0) 35 (66.0) 18 (34.0) 21 (39.6) 32 (60.4)
>60 years 49  (480) 41 (837 8 (163) 19 (38.8) 30 (612)

Education .824 368
<9 years 49 (48.0) 37 (755) 12 (245) 17 (347 32 (653)
>10 years 53 (52.0) 39 (736) 14 (264) 23 (434) 30 (56.6)

Health insurance A17 918
Medical aid 8 (7.8) 5 (625 3 (379 3 (375 5 (625)
National health insurance 94 (922) 71 (755) 23 (245) 37 (394) 57 (60.6)

Family type .839 070
Living alone 17 (167 13 (765) 4 (235) 10 (58.8) 7 (412)

Living with family 85 (833) 63 (741) 22 (259) 30 (353) 55 (64.7)

Occupation 156 173
Manual 33 (324) 22 (66.7) 11 (33.3) 9 (273) 24 (72.7)
Non-manual 21 (206) 14 (66.7) 7 (33.3) 8§ (381) 13 (61.9)

Others* 48  47.1) 40 (833) 8 (16.7) 23 (479 25 (52.))

Current alcohol drinking 012 227
No 41 (402) 36 (878) 5 (122) 19 (463) 22 (53.7)

Yes 61  (59.8) 40 (656) 21 (344 21 (344) 40 (65.6)

Regular exercise .846 307
No 76 (745) 57  (750) 19 (25.0) 32 (42.1) 44 (579)

Yes 26 (255 19 (73.) 7 (269 8 (30.8) 18 (69.2)

Hypertension 431 297
No 60 (58.8) 43 (71.7) 17 (28.3) 21 (35.0) 39 (65.0)

Yes 42 412) 33 (786) 9 (214) 19 (452) 23 (54.8)

Diabetes mellitus .950 .844
No 78 (76.5) 58 (744) 20 (25.6) 31 (39.7) 47  (60.3)

Yes 24 (235 18 (7500 6 (25.0) 9 (375 15 (625)

Dyslipidemia 961 878
No 86 (843) 64 (744) 22 (25.6) 34 (39.5) 52 (60.5)

Yes 16 (157 12 (7500 4 (25.0) 6 (375 10 (62.5)

Atrial fibrillation 445 367
No 97  (95.1) 73 (753) 24 (240) 39 (402) 58  (59.8)

Yes 5 4.9) 3 (60.0) 2 (40.0) 1 (2000 4 (80.0)

Past history of stroke .300 737
No 93  (91.2) 68 (73.1) 25 (26.9) 36 (387) 57 (61.3)

Yes 9 (8.8) § (889 1 (1.1 4 (444 5 (55.6)

Data are presented as frequency (percentile).
*Unemployed, housewife, non-response
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<Table 2> Participation in smoking cessation intervention or continuous abstinence from smoking after 12 months
according to smoking-related characteristics of subjects

Participation in smoking cessation

Continuous abstinence from smoking

Total 6 lt?rt:::einrrl(::tal) after 12 months
[n=102] Incomplete Complete No Yes P
[n=76] [n=26] [n=40] [n=62]
Amount of daily smoking 123 .103
<1 pack 24 (235) 15 (625 9  (375) 6 (25.00 18 (75.0)
>1 pack 78 (76.5) 61 (782) 17 (21.8) 34 (43.6) 44 (564)
Duration of smoking 639 .992
<30 years 23 (225 18 (7183) 5 (217 9 (39.1) 14 (60.9)
>30 years 79 (715 58 (734) 21  (26.6) 31 (39.2) 48 (60.8)
Nicotine dependence 499 .058
<6 points 65 (63.7) 47 (723) 18 (27.7) 21 (323) 44 (677
>7 points 37 (363) 29 (784) 8 (21.6) 19 (514) 18 (48.6)
Presence of smokers among family members 650 761
No 9 (94.1) 72 (7500 24 (25.0) 38 (396) 58 (60.4)
Yes 6 (59 4 (667) 2 (333 2 (333) 4 (66.7)
Previous attempts to quit smoking 484 .058
No 57 (559) 44 (772) 13 (22.8) 27 (474) 30 (52.6)
Yes 45 (441 32 (71.1) 13 (28.9) 13 (289) 32 (7.1
Previous exposure to anti-smoking education 380 918
No 94 (922) 69 (734) 25 (26.6) 37 (394) 57  (60.6)
Yes 8 (78 7 (815 1 (12.5) 3 (375 5 (62.5)
Participation in follow-up stroke education <.001 072
No 83 (814) 68 (819) 15 (18.1) 36 (434) 47 (56.6)
Yes 19 (186) 8 (42.1) 11 (579 4 (21.1) 15 (789)
Participation in smoking cessation intervention <.001
Incomplete (<5 times) 76 (74.5) 37 (487) 39 (513)
Complete (6 times) 26 (25.5) 3 (11L5) 23 (88.5)
Data are presented as frequency (percentile).
2. CHAIXE EMOf| ME 12908 X[ 20 R0 OE 12708 AL FAES T Aolvt gl

AA EH*W T 1271€ A& FATL 629(60.8)°1 U1,
AT 4078 (39.2%)01Ath EHkd EA 2 S 3™ &
ol ;& 127H% A& FAE-2| o] Table 13 Table 201
A AN A B4 T FEEA 59 A €=
oA R7H 1271 A& FAEH Fof g BE Aol YAtk
T 51.3%, ST 88.5%, P<0.001)<Table 2>, 3+, 71 &
A, UI” &R, HA A AR HEF Y s Fo
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e 88.5%A Tt HIgE o] Hg] $FT A& FALELE S0 v FFET(OR: 7.27, 95% CI: 2.01-26.28)°1 A
MY ol FRHE FY5HA =U4THP<0.05)<Figure 2>. 254l =% tHunadjusted model). THAEF E2jo A pglo]

0.2 o3kl MTES BEAS tF EA Y 3784 4,
4. 201 =x| 229 127 K& 2 MZTOo| TN 12/1€E A4 FA AT FA 24 vgE T v g8
T(OR: 5.93, 95% CI: 1.45-2422)°14 o84 =3ttt
(adjusted model)<Table 3>.

79.4

71.
- 66.7

40

20

1 month 3 month & month 12 month

<Figure 1> Continuous abstinence rates form smoking decreased from 79.4% at 1 month to 60.8% at 12 month in patients
discharged affer cerebral infarction who partipated in hospital-based smoking— cassation program

<Table 3> Association between smoking cessation intervention and continuous abstinence from smoking after 12 months
using logistic regression analysis

Unadjusted model Adjusted model*
OR (95% CI) OR (95% CI)
Participation in smoking cessation intervention
Incompletion (<35 times) 1.00 (reference) 1.00 (reference)
Completion (6 times) 7.27 (2.01-26.28) 5.93 (1.45-24.22)

OR, odds ratio; CI, confidence interval.

* Adjusted for family type, occupation, amount of daily smoking, nicotine dependence, previous attempts to quit smoking, and participation in follow-up
stroke education.

100
923 923 923 e
80 75.0
64.5
519
€0 51.3
40
20
0

£5 times (n=76) 6 times (n=26)
1 month ™3 month  ®E&month =12 month
<Figure 2> Continuous abstinence rates from smoking were higher in patients discharged affer cerebrall infarction who
participated in smoking—cessation program of 6 times versus <5 times
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