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Type 2 Diabetes Risks Impacted by Smoking Cessation and Body Weight Control in
Prediabetic Smokers: a Nonrandomized Clinical Trial

1,2
e

Mt ' - T

3

Kar-Chun Lim?*, Chien-Hsieh Chiang*?3

1 ERBHEFERS 2 GANBEERERSMN -3

SRR

MRITBErLIE K R e

1 Department of Family Medicine, National Taiwan University Hospital

2 Department of Family Medicine, National Taiwan

University College of Medicine

BEX

B

3 Department of Community and Family Medicine, National Taiwan University Hospital Yunlin Branch

Background:

Existing literature investigating the impact of smoking cessation on new-onset diabetes mellitus (DM)
risk is conflicting. We aimed to study the association of smoking cessation and body weight control with

incident type 2 DM in prediabetic smokers.

Methods:

This was a nonrandomized clinical trial for prediabetic smoks
and its Yunlin branch. The intervention and the usual care grou
The intervention was a novel smoking cessation program
prescription with individualized counseling focusing on weigh
who achieved abstinence after the intervention and remained q
included those receiving usual care and participants who
intervention. To reduce immortal time bias, we performed time

for progression to type 2 DM and regression to normoglycemial

Results:

A total of 589 prediabetic smokers were enrolled. Among thos
post-program quitters remained quitted at 6 months. These pog
compared to controls (6 months: 1.26 + 1.43 vs 0.30 + 2.63, P
3.46, P < 0.001). At 6 months, the post-program quitters had §
at 12 months, the post-program quitters had lower glycosylated
-0.35 £ 0.04, P < 0.001) in multiple linear regression analy
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y Hospital
and gender.
arenicline
vere those
trol group
juring the
pre factors

279), 207
eight gain
vs 0.26 +
5; whereas
months (B
2019, 207

Cox regression, the post-progrg

Im quitters

were observed to have a reduced new-onset DM risk (adjusted HR, 0.49; 95% CI, 0.32 to 0.75), as
compared to controls. The weight change at 12 months was also linked to higher risks of type 2 DM

(adjusted HR, 1.10; 95% CI, 1.04 to 1.17).

Discussion / Conclusions:

To reduce new-onset DM risks in the long run, we suggest introducing a program to help prediabetic
smokers abstain from smoking and restrict post-cessation weight gain.
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