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Jae Yun Sim et al: Factors associated with success of smoking cessation at smoking - cessation clinic

Table 1. Comparison of demographic profiles between success and failure group No (%)

Success group (N=77) Failure group (N=195)

Age
<29 6(7.8) 11( 5.7)
30~39 18(23.4) (25 1)
40~ 49 19 (24.6) 61(31.3)
50~59 17(22.1) 41(21.0)
60< 17(22.1) 33(16.9)
Sex
Men 73(94.8) 188(96.4)
Women 4( 5.2) 7( 3.6)
Marital Status
Married 69 (89.6) 174(89.2)
Divorced 1(1.3) 6(3.1)
Widowhood 4( 5.2) 14( 7.2)
Unmarried 3(3.9) 1( 0.5)
Education
Primary school 9(11.7) 37(19.0)
Middle school 17(22.1) 32(16.4)
High school 29 (37.6) 79 (40.5)
University 22 (28.6) 47 (24.1)
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Table 2. Comparison of smoking pattern and factors that can influence them
between success and failure group

Success group(No=77) Failure group(No=195)

Age of starting smoking (year)
Duration of smoking (years)
Amount of daily smoking* (number)
Subjective confidence score

about smoking cessation
Fagerstrom score

Smokers in family

ves

no
Frequency of alcohol drinking

>3/wk

2/wk

<1/wk
Smoking - associated disease ¥

ves

no

20.84+ 3.98 2040+ 431
25.67+11.61 25.18+11.45
20.18+ 8.18 23.18 £10.68
6.51+ 2.69 570+ 2.97
5.68+ 1.96 596+ 2.10
25(32.5) 68(34.9)
52(67.5) 127(65.1)
21(32.3) 59(35.5)

14 (21.5) 28(16.9)
30(46.2) 79(47.6)

43 (55.8) 59(30.3)

34 (44.2) 136 (69.7)

Upper data are mean+SD, lower data are No(%).

*p<0.05 by t-test.

T Data of 42 person was depleted.

1 p<0.05 by chi-square test.

sErha Azste] Bowl= A9 Aewat A

ol 247t 457 (584%), 1257 (64.1%), 7HAIL =

Aulo] olalr} AR o] o v A9y} 299 (377

%), 579 (292%), 7Vl elxke] Aol el #

°o#HE 297 3% (39%), 139 (6.7%) o= L}E}‘;k

R 5 Abeel] F-oJ3k 2hel= i)
T 57T L Aelell f-olg Abelrt il

A3 fel slolAe AR
7L $h 7357 Aol Al 437 (55.8%), AlsllT-
ol 4] 597 (30.3%) o= freldk ztolE Xt} (p<O.

3 2eiZaly o2} paisl @0l o

rek

i3

R 3 A sleR E I A
e 57] Qe 27k 9] A3zl g
A e HF G, Ae] Ao

(o)

328

omglE Aol @dlem, UzE s AR
Abke Adgrtol 477 (61%), AsiT-e] 957 (48.7%)
02 zfolE Hlor} BEAH o R Fo3k FFL o}
Yt} (p=0.067).

AAaTolA H WA 7] QAlslEs o) o
%3, YTl FF] ARE7)7ke] Hglom, fﬂ%ﬂ‘%‘
% WRESl) wol, F FAtelell frelgt xlelE B
ok (p<0.05) (3 3).

)
o
N
)
;O
52
P
2t
=
N
a
rO
2
=
=)
N
)
>,
N
N
-
AL



SSC1234

Jae Yun Sim et al: Factors associated with success of smoking cessation at smoking - cessation clinic

Table 3. Comparison of factors that is associated with use of smoking - cessation
clinic between success and failure group

Success group Failure group

CO level in expiratory airflow at initial visit (ppm) * 10.65+6.57 12.91+7.17
Period of nicotine patch use (wk) * 2.85+2.08 2.07+1.51
Total times of visiting smoking - cessation clinic* 2.17+1.25 1.48+0.77
Data are mean +SD
* p<0.05 by t-test.

Table 4. Result of multivariate logistic regression analysis*
Variable B exp (b) =0R 95%CI P
Presence of smoking -associated disease -0.8008 0.4490 0.1900 - 1.0680 0.0680
Total times of visiting smoking - cessation -0.7406 0.4768 0.3144-0.7231 0.0005

clinic

* This table show only significant result.
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— Abstract—

Factors associated with success of smoking cessation at smoking - cessation clinic
Jae Yun Sim, M.D., Na Young Han, M.D., Yoo Seock Cheong, M.D., Sun Mi Yoo, M.D., Eal Whan Park, M.D.

Department of Family Medicine, College of Medicine, Dankook University

Background: In spite of harmfulness of smoking, the rate of adult man’s smoking is high in
Korea and that of young people and women has risen recently. Although the number of hospitals
operating smoking - cessation clinic has risen year by year, there is little research on smoking ces-
sation. In this study, we tried to find the factors associated with successful smoking cessation
and have attempted to contribute to developing effective smoking cessation strategy and help to
continue cessation state.

Methods: Three hundred smokers, who had visited the Dankook Univ. Hospital from May 1999
to December 1999, were consulted. After doing a survey with a basic questionnaire and smoking
cessation consultation, we asked them to revisit on the date of appointment with continued use of
nicotine patch as much possible. Six months later, we selected 272 people and analyzed the factors
of difference between the two groups; one is the successful group and the other is the failure
group.

Results: The success group included 77 people (28.3%), and the failure group 195 people (71.7
%). In view of demographic profiles such as age, sex, marital status, education, and job, there
was no significant difference between the two groups. In view of smoking pattern and factors
that can influence them such as age of starting to smoke, duration of smoking, motive of smok-
ing, reason of failure to stop smoking, reason of trying to stop smoking, the presence of smoking
family member, confidence in smoking cessation, dependence on nicotine and the number of alco-
hol drinking, there was no significant difference between the two groups. In the results of univa-
riate analysis, daily mean smoking amount, the presence of smoking -associated disease, expiratory
CO level at initial visit to hospital, period of using nicotine patch and total times of visiting clinic
were significant difference between the two groups. Therefore, the total number of visits to the
clinic was the only significant factor according to multivariate analysis.

Conclusion: The results of multivariate analysis has shown that the factor that is most associ-
ated with success of smoking cessation is the total number of visits to smoking - cessation clinic.
This means that the more people who smoke consult with doctor and the longer the period of uti-
lizing the smoking -cessation clinic is, the more successful they are in smoking cessation. (J Korean
Acad Fam Med 2002;23 : 325-333)

Keywords: smoking - cessation clinic, factor, success group, failure group.

333



