REEREE 2006; 121: 297-303.

BET7 - AR L 3BENROFME E HERDS

A K ®m ®=RH ® W "R Kk
BoBOBE N OB B

VAR /‘l:ﬂj(%l’\]ﬂ%u%fi_ﬁw%ﬁl’\]ﬂ
RN B FHL G A SR OFHRBEP R ¢ > 5 — R

(2T FH184E8 H 15 H)

EVALUATION BY PATIENT QUESTIONNAIRE SURVEY
OF ACHIEVEMENTS AND PROBLEMS
OF A SMOKING CESSATION CLINIC
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Clinics for smoking cessation with nicotine replacement therapy (NRT) are essential for
the medical support of smoking cessation in Japan. The smoking rate is high in the Joto area
of Tokyo where Aoto Hospital, The Jikei University School of Medicine, is located. We
established a clinic to promote smoking cessation in an area with a high smoking rate. From
September 2000 through January 2003, 64 patients (51 men and 13 women ; mean age, 48.7 and
46.1 years, respectively) had consulted our clinic. The clinic performed NRT with nicotine
patches for 2 months. At 6 to 24 months, the rate of achieving smoking cessation was inves-
tigated with a questionnaire survey by telephone and mail, and risk factors for resumption of
smoking were evaluated. In addition, the clinic’s problems were examined. The induction
rate of smoking cessation at our clinic was 87.59%, similar to rates in other reports, although
the rate at after 24 months (23.495) was low. In particular, induction rates decreased rapidly
after 3 to 6 months, and failures of smoking cessation were more prevalent among patients with
more than 7 points on the Fagerstrom Tolerance Questionnaire (»=0.05). Making appoint-
ments for the clinic, methods of NRT, management of repeat visitors, and partnership with co-
medical workers are necessary for sustaining successful smoking cessation.

(Tokyo Jikeikai Medical Journal 2006 ; 121 : 297-303)
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Table 1. Demographic data of those who visited our smoking
cessation clinic

Whole Male Female
(average age) (average age) (average age)

Study subjects

first visit 64 (48.2) 51 (48.7) 13 (46.1)
6 months follow up 41 (40.9) 33 (38.7) 8 (50.9)
24 months follow up 34 (47.7) 24 (48.3) 10 (46.3)
BI
0~ 299 13 8 5
300~ 599 16 11 5
600~ 899 12 10 2
900~1,999 13 12 1
1,200~ 10 10 0
FTQ
0~3 8 6 2
4~6 20 15 5
T~ 36 30 6
Those who smoke within 51 11 10

30 minutes after awaking

Advice from physicians

Own will

Advince from a family

Advertisement of the clinic

0 20 40 60 80 100 %

Fig.1. Motive of smoking cessation

0 20 40 60 80 100 %

Fig. 2. Time course of smoking cessation success rate
ontinuing smoking cessation [ failed in smoking cessation
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Continuing smoking cessation

Alternating smoking and its

cessation

Failure in smoking cessation

Fig. 3. Achievement of smoking cessation at 24 m
Bl those who wish smoking cessation again

Better health condition

Unnecessity for cigarette fee

Gladness of family
Improvement in taste

Decrease in cough and sputum

Gaining own confidence

individuals

those who do not wish

6 8 10 12

individuals

Fig. 4. Merits from smoking cessation

Table 2. A correlation between age and smoking cessation status at 6 and 24 months

6 mo. smoking

6 mo. smoking

24 mo. smoking 24 mo. smoking

whole cessation success cessation failure cessation success cessation failure

age male female male female male female male female male female
0~19 1 - 1 - - - - - 1 -
20~29 2 1 1 1 1 — - - 2 1
30~39 8 4 3 2 2 — 2 2 4 —
40~49 14 3 4 1 5 2 2 1 6 1
50~59 16 2 6 0 6 1 3 — 6 2
60~69 6 2 2 2 3 — 2 2 3 —
70~ 4 1 1 1 2 — - 1 4 -
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Table3. A correlation between Brinkman Index (BI) and smoking cessation

status at 6 and 24 months

6 mo. smoking

6 mo. smoking

24 mo. smoking 24 mo. smoking

cessation success cessation failure cessation success cessation failure

BI male female male female male female male female
0~299 5 2 1 3 1 3 2
300~599 3 4 6 1 3 7 1
600~899 4 1 5 — 2 1 7 —
900~1,999 4 1 3 2 1 4 1
1,200~ 2 — 4 1 - 5 —

Table 4. A correlation between Fagerstom Tolerance Questionnaire (FTQ)
score and smoking cessation status at 6 and 24 months

6 mo. smoking

6 mo. smoking

24 mo. smoking 24 mo. smoking

cessation success cessation failure cessation success cessation failure

FTQ male female male female male female male female
0~3 3 — 1 2 - 1 1
4~6 8 5 6 5 4 9 2
7~ 7 2 12* 2 2 16* 1
*$=0.05
Table 5. A correlation between those who smoke within 30 minutes after awaking in the

morning and smoking cessation status at 6 and 24 months

6 mo. smoking

6 mo. smoking

24 mo. smoking 24 mo. smoking

cessation success cessation failure cessation success cessation failure

male  female

male female male

female male female

Those who smoke within 30
. . 16 6
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2 8 5 24 3
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