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%%awﬁajﬁﬁfﬁkm%%% MR RE ARG ARG BR B T o

MXNEIEEFRRE T REEGEY (ENA) ~w EREA— RGPS
TERZE (RREKR) ~AENEHEH - 0D &mam%ﬁﬂmé&ﬁ
$*%\W3ﬁmwimF%>:uﬂﬁﬁégma%& H (TQD) #%
= ‘““fL @AM RARE (BELOEEZMARSRRN)  BEE
W& HE ~ SF-36 °

1mu%A<%uwA LON) BZXRFTHNRGE (REERES
—&) 1 P43.3% (S14E) #E2EBARNBEY o mAIER (BETER HF
BER) SHNEBZMEA (44.1% 0 44.1%) ~ d~EA (40.7% > 32.2%) ~
MAUE A (33.9% 0 25.4%) ~ i+ =M@A (30.5% °20.3%) OFTQDﬁ
TAMAL BmA (n=87) &b HE i B A% 34 %%ﬁﬁiﬂmﬁrnm
AL A (n=31) o TTQDA E&RMm*F1 ~ TFZH k] - W%
B ZFMAEME o Cox#H i Emm S ERBETR T REERN
REKK ] BARE R E T a8 K0 THEH (R) 1 ~ TTQDA § R &
LB E THTREY ~ 850 TEDAR] - (B A B4 R0
#SF-3640 [ — Azt Bk ) ¥4 » BAZ & B R0 =18 A Ao i o< (8 ] B AT
Yo AR A5 AT 3 Ja o

1ERVAE TGRS B B B — S RE THRER » m L AFI S 47 A 3%
B BEBW S FEEETENERIMDAAEHRERN  THIIT RN E
R ARG S B ERBEAESE o W AR ARMNITE ~ BT FTH R
AT AR Y NN AZN TR 0 T ARG R AT 6 T
1E o
(&6#RHZE2007;17: 38-52)

RA$EEA © smoking cessation, health-related quality of life, SF-36 Taiwan version,

treatment outcome

EPERMER T RS B SR FARE S BEE  SlRkE
ZHEAM 945 12A168 REFE 95594138
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SRR ¢ e R I A B IR AR A
ITRBEMF46.5% » LM k4.2% ;5 B
AN T 1% » ZMF0.5% 5 BE—R
WA E AR HIR 172321 o BAIRHE AT ot
REFRWEENY - 2 LiawBiChen DL H:
ROEHENTTEIEMERD © R H BRI A
HIREE bt - RS 2R Ry 1,365
EREEIR Ry 1,565 - Miides Re3. 765 5 &
PERIEIR Ry 1.865 » filifiE Fe3.665 » i fh
A 19944F 1B ASETC 8,16 143 5314 Bl
1, 21667 20 rTBRERIA IR Y » 4335 1 3%
AR ABRY13.9%E13.3% - Wen
FER LI ACERETIEMERE © 20014E 5
8 BB K B S G BB 23 % IR %
HEIY  YangEWigeiat © 20014518
355% LA R A BIREBE R SZ I 6.8% AT i
RIFA IR BS - A2 B IR R B Ry 6 <
1,371,000,0007T » 2214 Fy35:18,700,000
TCY o WenZEHEAL 200 14E FE20204EH T AT
BRI IR FARIZE TR smoking attributable
mortality (SAM) | ¥5Hi : HRTEHRE
FIIRIES SR I » A SR-AfEFF R E Bl
FEHATRE2% - SAMUIARE B+ WA
ARG5S I BRI R4 e 4% 4 g
B IESAMAY S .

20024E9 H 1 HZE20044E12H31H »
TTE b AR B R R Rk E T AR
HREE A\ L R T PR Ia R
HEtE ) - WEBIRS SRR - EEER 195250
T BA—T R JUERR - I6R
RO R IITEN o ik B8 R b Fr PR 2 it
EHEEEY) (Jed TEAZEY - 8k
A EEBupropion SR) JGHEE T 1 iR
iE o 2~ PIRSAT Ko i ol RGBT %

B R 39

B TS - RIBE KRR HIT "2
BT ARG @A, (2005411 H ) &
H - EILEHHE UG R EIRER - £
PRIGSCEE VAR AR - ARG LR
H ¥ 2 FIR2 s 16 R BrAG SRR /S 8 H
IBEF21.37% ~ —FRFRER13.81% -

BE PR B R L R E B 2R
FIRZHR LB REEEE R " FIR2it ia Rt
Pt ) MRAS - W H R R E e
HUAS R ~ 43 AT R AE RS BAR BARY f& B X
T VER ARSI BRI R 2% -

MEERTGE

4/~ (Intervention)

FH—07 96 B8 B AE BT 2 e B 22
Bl—f 12 - IASRHE " FIR2Htia
7 IRBHIZER - R REEBEZ2 R
T AR BB KRR T PR RNE
BERAIET & ) B REE IR - R
1 o AW A AEAIYE S iRy 4%
B LR AR ~ B5E EGE e
s -

58 RAN A

LEFAFGL (quit attempt ) @ £424
/INIFSEAE ST A R A

2 7 FAIRRE (abstinence ) : 5[
EEa=a =% T = oS 1 I A SR EIPeS i E
2R "R & - KED
£& ~ REFEIRE ~ RXEIRE - 85
EIENGIE T 58I Hs § & 0 TR Y
VYEELETT3R (4-week point prevalence
abstinence — — B KB EFHEEZ : “i&
EVEE AT RERR" ) BIERK
AR (quit failure) - fERFREAFER
(continuous abstinence — — FE R # 27

SHREIE ¢ R PE R IR e Rk
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—~MF (MFRrRX - BAMTHBERNA)
Blok s LCERRER LG TEE &4k
2.3 6 & A E
3L TR RABEFT M) ~ RAFHE
457 TBAZMm#48 (TQD) J
SHG TRAEHEE)
6.8 7 AN (—AHF)
TAE THRADNE] ~ ARty E R
8T REZ AM (TQDRAF LK)

Bo~50k 1 1A BRI
27 H 8 1E A
AR IO L B

4R TTBE Y RS (RBE  HS5Kk—A)

534 T rEZ M (14KR42)

7%

=~ EEBHE

TQD# %138 (H3 KA » BHTQDH A&

A~ RTQDH B BAARI) ~ 523

4~5~6~7~8~9~10~11~12~16~20~24~28~32~36>40~44~48~52
W #2250 FMRARIT « RS X H5 BT 8 R A2 o

=~ B R e

TQD# %1348 ~ %2638 ~ $394 ~ %5238 » 4k c NE 64+ BEAWOEREN AR

ARG S BAE W EHE S SF-36 ©

A7) RIEEAER (relapse) - (AN
e A RFSIRRE R A% — — 1.8
EVUEEIAA - AR ERZE © (B
#) TR ~ R~ RHE K
R o X 1-1aEVEEAN » HRE
s SEE R RIZ DR ? X PIA
hxX B+ G >~ PR —
L) -

3R AESE (health-related
quality of life) : SF-36#y/\{fl &%
(scale) - HUFGEEHHEATHIIAE (physical
functioning, PF) ~ 4B AMZR (role

limitation due to physical problems,

RP) ~ BH##&JE (bodily pain, BP) -
— IR (general health, GH) -
17 (vitality, VT ) ~ it & IhEE (social
functioning, SF) ~ fE#AAEZHR (role
limitation due to emotional problems,
RE) -~ [EH{#EE (mental health, MH) -
A B R0 7 BUEEI0-100 /oy B E R
R R AT R A

Gt oAt
PAExcel#RBEHUERE R} - HISTATA
7. 0GR B HET TR 34T -
FoSELDAS (Hak) 28
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Hbd i R Ui E chi square test (%
/IMEEFEA/INR 10+ R FH 2 R T
M:#EFisher's exact test) ; JEAE 48 TE
DSEEE (e ) -~ fEE 8 - HIk
B FH EE AR 1A B two sample t test
B O] R AR E Wilcoxon rank-sum
test (B HFFE Uk € Mann-Whitney U
test) (EEARE<30 » kA RIEHRED)
i) o EAE MBI R AR M 53 A
5 F 57 B A% FH B 4R B Pearson correlation
coefficient °

FRABTH Y SR BRRY fE B (Rl 143477
By TR R Ftime-to-event ; HITFE >
Mrsurvival analysis » {5 FJ Cox ¥ by gl
B = Cox proportional hazards regression
models » DUTR T R 8 ghe At SR Ry 11 B 4R
B BXRMB TRERE . ~ TRFE
R, ~ TARZEERE ) ~ SEEFIIE
WEVIE 2N T 58 2kt o F R
f CREERAEIERR ) » KRy T 46YH
¥, o~ TMRRE, - THEMSRAHEAE
Bt ) <A - Pl hlE
ANFIR 8 o sl

SF-362% 057 BOR A R s Y LR » BR
FH— K]+ 2 I 5 4 S B 53 M One-way
ANOVA repeated measurement °

BIET LV p<0.05 R B #GET

7w R

20024E10H 8 HZE 2004412 H28
H > Z2FEEF 150008 A2 TPk
FRIB R AT & L RS o Hdh s
(3.3%) 43 A2 AL N EHE Y G
B 162 (0.7%) 232K EL S Al G
%o 247 (1.3%) #25E—1EEDSMNY
W7 5% BE B R L BE TG HE » HLAR 14247

B &8 %F 41

(94.7% ) #H—AFERIERE -

PUN e 43 i de H HAAE20024F 11
HZE2004F 12 K » #3250 —1FEER
JEREERIFIR LT T &REE (E
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2005412 H31 H 1l (AL A BB BE
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BN NEEPN  C RS (1 E I
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—IH RGPS ) 21461 (17.8%) >
G BRBE14A (11.9%) -~ FBIEE
1TA (93%) ~ MEBRESA (42%)
K HAE 1A (0.8%) - Jig A&
oA« RZIEXBBEHEHAEST 147
(0.9%) » /NEI3ML (11.0%) -+ #I14
7 (11.9%) - &g 33 47 (28.0%) -+
KES4R; (45.8% ) » WFFCRT3 7
(2.5%) ° ZePEds AB B3PI NS
BARRVSERCR T H - DIARMIZ#E N
TR - SEEPTRRREB.2K - SHEEY)
HRS. DA R A2 GEE GESEYI
HERIEF43.3% (n=51) -

5 A R R T ST s B BE Y Y
ARRE - ANGE 1 - RS R R i =1
HI57.6% (68/118) » /Ml H ky
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&2 RANEABRNEZBENER
43t (n=118) % (n=109) 4 (n=9)

A A pit
FHMaESD)  RE FHESD) BB FHESD) #E

& 3 48.4(15.55) 18.4-86.6  49.3(15.61) 24.6-86.6  37.8(10.43) 18.4-50.7 0.0486
AHE ) 26.3(14.71) 2-65 27.0(14.93) 3-65 17.4 (7.75) 2-26 0.0803
i;ﬁ%g& 25.2(11.89) 10-80 25.4(12.20) 10-80 22.7 (7.09) 15-40 0.8271
R YR 4 6.7 (1.87) 2-11 6.7 (1.86) 3-11 7 (2.06) 2-9 0.2825
'—ﬁﬂqu; 1.1 (1.58) 0-10 1.1 (1.58) 0-10 1.2 (1.64) 0-5 0.8018
AR

SEPE 3.2 (1.58) 1-6 3.3 (1.56) 1-6 2.6 (1.74) 1-5 0.1777
24 A 3 5.1 (2.71) 1-8 5.2 (2.67) 1-8 3.9 (3.14) 1-8 0.1641

S TP k¥ o Hn (%)]: —Kk[23(19.5%)] » =K[25(21.2%)] » = k[12(10.2%)] » @ K
[20(17.0%)] » B K [36(30.5%)] * 7= K[2(1.7%)] °

VT ) ¥ 9 A n (%)] 2 —i[20(17.0%)] » =i[5(4.2%)] » Z#[20(17.0%)] » ™ HA[4(3.4%)] »
FA[13(11.0%)] » 7~ iA[5(4.2%)] > £ HA[10(8.5%)] » i [41(34.8%)] °

3 TEHERARBBEERHARABMAS X
A% (B2 F[95%Z 8 EMH])

a8 H

#3t (n=118)

pia

% (n=109) 4 (n=9)

HAZ A B A ERAAE  87(73.7[64.8-81.4])

82 (75.2[66.0-83.0]))  5(55.6[21.2-86.3]) 0.240

(46/118) - jw+ M8 H F39.0%
(46/118) ° WHAHYPYEBEREEI TR (4-
week point prevalence abstinence — — &KX
HEFMERE «© “@WENEZEHAESE
WK ) W= H Fe44.1% (95%
CI, 34.9%-53.5%) » i/~ H 140.7%
(95% CI, 31.7%-50.1%) - W8 H By
33.9% (95% CI, 25.4%-43.2%) - Wit
1 H $30.5% (95% CI, 22.4%-39.7%)

FrEm 3 (continuous abstinence — —
FEREZF A ER R« “EEPYE A
WSEREEFE" ) =18 H Fy44.1%
(95% CI, 34.9%-53.5%) - W/l H
32.2% (95% CI, 23.9%-41.4%) + jJLAE
H¥525.4% (95% CI, 17.9%-34.3%) °
W+ —fE H $20.3% (95% CI, 13.5%-
28.7%) o

£ " HERKH  BE RN
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60%
50% T
. (48/118)
. 40.7% T
40% DN (40/118) -
30% %\ p 30.5%
38/118
( ) )}\SWM\N(. o
20% [ (30/118) 20.3A)
(24/118)
v | T EREIEEE ¢ BEIE RIS 2R
O ERAEAREE « “EEVUE 2R 58 20 Bt
0% 1 1
w3 1E H TofE H TaofiE H T 1241 H
B1 EREFMEEHAANARE (BDERKIS%EREERM )
87N (73.7%) B EHMAHIZIA B, o~ TEYEY, - THERRHA

(26.3%) FAHIVUEEREI TR (4-week
point prevalence abstinence ) FLiE - 4[1[E
2 R IE eI BECA Y B A TR AT A =
R -

A BE T Y AR A Y & B IR 1 4 AT

(qngk4) : BEEIESHTEUR - HARET
BEER THEE (%) 1 (HR=0.985 -
95% CI, 0.972-0.999 » p=0.034) - TH
R H A 5 (HR=0.613 >
95% CI, 0.389-0.965 » p=0.035) ; &
AREME ERHpE/NR0.10EF Ky T
ZxE , (HR=0.886 * 95% CI, 0.778-
1.009 » p=0.068) ~ I " SEW)EE |

(HR=0.932 » 95% CI, 0.865-1.005 *
p=0.067) - ZRIESHT ST » Ky " FY
R, - TEEYEY, - T HER
RHAWERRR ) =FEMEEME (£
5) » FrLURs TARlER S Rl kPRI R

MEERTRCAS o R =AY (model) - 38
A AE B A MET ERIESR (pES
HE50.0130 ~ 0.0139 ~ 0.0165) » T HE
RU3F T EHAE RS H AR R
HETEHE pE/INR0.10 (p=0.054) LL

G > FLERIEEIE p (EHD/NGR0.05 -

AN EDENEEST =5 R G = [
A i El H S SRR o 8
KRR TE BB ) - Al

SF-36pA AT R AL - A1k 6 (H—
RL I /i H Y SF-36/F & A 2

fen=37) - DI— X7 5 A I & A S B
AT ¢ T ARERGIRDL B =

(ERENEN AW IR VAN (SN 39S
A W= HERWAEA  Higt
fldl 7 R AE /S H B He R AR S
AR o FAAHIRISE-36 T — i EE IR
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70%
ETQDH & H55
60% [ BTQDHE E AL
50% 1 (43/87)
40% )
G487) 36.8%
(32/87)
30%
20%
10%
0%
W3 {E A 6 H O H 1248 F
p<0.001 p=0.001 p=0.050 p=0.013
E2 "BEMFEBTQD)ESRASS 1 M "HARIEAREITER | ZERIRER
T4 REERREEMAIEIRE T (n=118 » {FMH Cox¥i LSk EERE N Cox proportional
hazard regression model )
Fgon AT AT AT
g8
HR (95%fz# & M) HR (95%fz# & K ) HR (95%f5#EH) HR (95%fZ#E M)
B 0.697 (0.336-1.446) - - -
% (k) 0.985 (0.972-0.999)"  0.984(0.971-0.998)" 0.985(0.971-0.998)" 0.986(0.972-1.000)"
A (F) 0.988 (0.974-1.002) - - -
A% ZI 1.002(0.985-1.019) - - -
XY 4 1.063 (0.959-1.179) - - -
—FNEXK  1.040(0.919-1.177) - - -
ok
KF (&) X 1.125(0.752-1.683) - - -
r#FaE

HAHERBET  0.828(0.553-1.239) - - -

A5 ER LS 1.016(0.601-1.718) - _ _

W& 0.886 (0.778-1.009)"  0.875(0.768-0.997)" - -
LY RUE £ 0.932 (0.865-1.005) - 0.927(0.859-0.999)" -
BAZAAAA  0.613(0.389-0.965)" - - 0.639(0.405-1.008)°

*p<0.05 : 'p=0.068 : "p=0.067 : p=0.054 o
MR e PR ETHRERE T AAEER L AR THARRS B AEERAL -
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"5 REEMFEERAVEIE R T E e ERE T (n=118)
Fo A oA S ii;:i
#(R) MRk EHAK # (n=87) #&(n=31) pia
£ (R) 1.0000 493 £16.16 458 = 13.61 0.3542
P& 4 -0.0014  1.0000 36150 23+ 147 0.0003
B 4 8 0.0156  0.9730*  1.0000 5.7 + 2.53 34+ 251  <0.0001
*p<0.05
#6 BERMRBRARNERFERNE - SF-36 A RIERE L (n=37)
F34 44 (SD) ANOVA®
SF-36% & A AT =18 A w7 A8 A pia
PF- H 344 54k 85.68(17.33) 89.19(12.61) 88.38(10.14) 0.848
RP- A A & 2R 77.02(34.55) 71.62(33.93) 75.00(33.33) 0.618
BP - 82 & R 78.97(21.98) 79.95(18.24) 79.68(20.95) 0.930
GH - —fxfE ki 55.27(17.60) 71.11(16.01) 64.18(17.87) <0.0001
VT - %5 57.70(18.66) 64.05(16.11) 61.76(16.21) 0.100
SF - £ € 7 it 76.01(23.46) 75.68(21.23) 78.38(19.01) 0.446
RE - 1h & A & 2% 62.96(40.46) 76.85(37.22) 67.59(40.23) 0.192
MH - & 22 4 & 60.62(18.33) 64.84(17.27) 64.86(18.16) 0.433

¢ — I F E & R F % 35 T (One-way ANOVA repeated measurement) ©
F %4 T (POST HOC: LSD)— Ak ik Bk« (i =8 A > Aakar) ™
(HE=EA>H~NMEA) " e "p<0.01 > Tp<0.001 ©

» (A > AR T

FJ38 A (mean®*SD, 54.47+18.04)
Bl H 80 A (51.934+20.34) fi fi7 5L
(p=0.5113) ~ RIRATIA RIEZ
BIEEHE » HFE R (quit failure)
188 (relapse) 5[0l7E RIEHURRAREUK
A [RIBEANBE B FF A A B — AR
AR HI 53 AT L -

1 @

o FH LU R B ol 58— fe s T
BAHE (NRT) - 0 EEHFRIT R
ErE o EEREEE - FEEE EEEN
ZRSIEEE L (R o WAEZLHE
B GHEZEYI L3R H]43.3% (R2) »
ANAE A B A FR I o 2 — ([l
1) o3 H - ¥/ E B RER &
SF-36/y " —M A EEARYL o B R b
TCFSATRE N - 7E B A H 2 =18 A
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Bl BERE OREE  Wi 7S H B s i it
BT HREE (F6) - KB
i - R BTN EERNE (50%
TE 3B 25— P R R A 24/ NRE DL _E AN IR
) SRR ENE (HERS0%—FNE
A T RI0KR) - HAMEKREEES
H#ES51.7% - M HEAE "HAEEE , BE
TARHICAA B » S P A EER 2 R Ry
FRE o DL RIS T IR I6HE o
KA E R ZE - HEG EHE
SYEITER -

e AT Ry B TG B3 A IR 5+ BB 8
HURAGEAE MG R B BT - Bl
B AR TR RS % — 8 % AHLEL » 3 M
AR H—EERERE - WERE
HRTREI e - HEAF20%EH]
PRZFH e 2 E MR a8 1% -
RIS AR AR AR - 2B — 1 2 B
WoEsaH - FE199 1 B A AT 17005
A — R AR OIRE A
7% o B 1 9 R B T T DABR
HYH IR A A - ARG - BE A
HO R A EE e (B MRS A LLER - ARy
OR=1.69, 95% CI: 1.45-1.98) - B[y
SR SRR (B AR A RE A L
FFREIOR=1.44, 95% CI: 1.23-1.68) -
Jerli TREARIAR (Bl RUHI b - miik
fJOR=1.71, 95% CI: 1.60-1.82 ; (i fiEZE
BERAEE S T BERIGRNBOIER
[@) » Bupropion (zyban®) (EilZzR{
) Ll > A FHIOR=2.73, 95% CI: 1.90-
3.94) - Nortriptyline ( BlZZRIHIELEL -
FHAIOR=2.83, 95% CI: 1.59-5.03) " »
ARWFFERIIE A — B RS SRR « 2
KPR ~ I HEEYEBR 2% (WE
AR T RBEHEFEEIERR
FIfERE B (R4~ RS) - AJLISFF
P2 A 75 3 BANRT SE 9 3 [ 8 8 ok
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FRVIEHEER - EEESEMT2 R
S BENRTEEY) S SR 2 -
"EHEHH (TQD) HEHBHE
(quit attempt)  BYFE A » K EHERFEL
TRV EB A TR S T TQDMEE
SUHHS 0 HORA (82) -+ A" T AREERK
FEEARRE | (fEbs ikt T TQDAEE 3
BE PR AR (F4) - M EARIR TR
R R T EEYIE ) #REL T TQDE
ERS ) IR AES (K5) - R
HIFZeEE R TRTETQD ~ it HTQDH
MR ALY | B AR ESCE R - 2
TG P A P R R G B B g
R AamiG R EEYIH AT - TQDRE
RS SERE R RN - HT74%E5E
YRGS R 2 AR AR - TQDREREE
TERRI AR A S - LRI A
6% i /G Fr Cactive patch) #HHA
23%ESEY RIS RRE 2 AR pErg e
Bupropion i fifi B B #2 il PR B s
A HPIEIAE R - NiwmBupropion SRHY
il AR > TQDRE R EE A A AN I
PRS2 - R T0% A BEY IR S TR
RF RN AARY » TQDRE RIS — A5 IR
TR FRE » (EZEYIIG RS SRR A IR %
F LB % 32 Bupropionif s 2 422 52 2 R Al
U7 o DemirSE(E - HHA [ FM2
[EIRAMENT TR« R AR HCE ~ 5
BB - Bled TG RHEame
BIEed T s R g - 5
+ RS (46.8% vs. 11.8%) ~ #g—
RIS (33.6% vs. 10.9%) 5 25
9 A — R R IR R I ELR - B A
RAG AR A EE53% (98/185)
2 BIHAES. 7% (26/449) U o D) |-
FERERIVERIRE W © B —RM2 s
EH - THESESH R T B
H o £ 09 e 58 P 52 8% R 6 88 40



6 R B

K EB196F 174 1 4 ik L iE

[+ bR T E B R R B EE VG e
o T ETE R SRR AR T BE AR
BRI ITE) (BB ERBAITR)
HFEHAHEERIFTRE ~ BEERENE - DIK%
SRHITTRIGHR -

R EH X (Transtheoretical
Model) 720 YR8 55 ¥R 9% 19
HH — AT RE MR Y RS B9 R
Z R (precontemplation) ~ J
BHA (contemplation) ~ ¥ fif i

(preparation) FYRIHARY » S R B0

X (not determined to quit smoking)
B SR — MR A - ATRER Ry fF Ay
Wz EEMA (KA~ Bk~ FEE)
R B M AT FIR2 R BERSERAT
B B E Y (action-oriented ) ¥IE2iA
W - BIfE gt @it " B AR
H, » WG REFERAITE - 5
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One-year Follow-up Results of Outpatient Smoking

Cessation Therapy at a Medical Center in Central Taiwan

Wen-Dau Chang', Ya-Yu Wang!, Chorng-Sonq Chou?, Shiang-Ferng Ou?
Mei-Yuh Wu*, Ming-Fen Wu’, Pi-Haw Liu' and Ying-Tsung Chen®

We report the one-year follow-up results of the Outpatient Smoking Cessation Therapy
Preliminary Program, sponsored by the Bureau of Health Promotion at the Family Medicine Outpatient
Department (OPD) of a medical center in central Taiwan; we also analyzed the risk factors for failure to
quit smoking cigarettes or cigarette smoking relapse. The intervention included 8-weeks of medication
for nicotine withdrawal symptoms, 5 fortnightly OPD behavioral counseling sessions, and regular
telephone contact. During the first visit, we used a self-administered, structured questionnaire and the
Short Form-36 (SF-36) Taiwan version to collect patient characteristics. Follow-up questionnaires
queried the patient’s abstinence status (i.e., smoking status during the past 4 weeks) and satisfaction
with the program; the questionnaires and the SF-36 were administered by mail 3, 6, 9, and 12 months
after the target quit date (TQD). One hundred eighteen patients (109 males and 9 females) received
nicotine replacement therapy (NRT) patches as the first-line medication; 43.3% (n=51) of the patients
received NRT for 7-8 weeks. The abstinence rates (point prevalence and continuous abstinence) 3, 6, 9,
and 12 months after the TQD were 44.1% and 44.1%, 40.7% and 32.2%, 33.9% and 25.4%, and 30.5%
and 20.3%, respectively. Compared with their counterparts (n=31), patients who attempted to quit on the
TQD (n=87) had a higher point prevalence abstinence 3, 6, 9, and 12 months after the TQD. There were
correlations among those who attempted to quit on the TQD, the number of OPD visits, and the weeks
of NRT medication. Cox proportional hazards regression model analysis revealed the risk factors for
less frequent failure to quit or cigarette smoking relapse as follows: older age, attempting to quit on the
TQD, more OPD visits, and longer weeks of NRT medication. Patients who were abstinent both 3 and
6 months after the TQD improved their SF-36 general health scale scores, both 3 and 6 months after the
TQD. In general, Outpatient Smoking Cessation Therapy with NRT plus regular behavioral counseling,
telephone contact, and case management may help some cigarette smokers achieve abstinence and also
improve their health-related quality of life. Assisting patients to initiate action to quit cigarette smoking
and facilitating their completion of an 8-week treatment course is worthwhile for OPD smoking
cessation therapy.
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