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Predicting Factors of Smoking Cessation in Outpatient

Smoking Cessation Clinic

Jui-Yao Liu'?, Tzeng-Ji Chen'? and Shinn-Jang Hwang'?

Purpose: To investigate the predictive factors of smoking cessation with nicotine replacement
therapy (NRT) and behavior counseling in an outpatient smoking cessation clinic.

Methods: A total of 153 smokers visiting the smoking cessation clinic hosted by the Family
Medicine Department of Taipei Veterans General Hospital in 2001 and 2002 were recruited as
study subjects. Each subject received behavior counseling and nicotine replacement therapy on a
weekly or bi-weekly basis with the smoking status of each subject checked by telephone follow
up every three months. The study examined both pre-interventional variables (gender, age, daily
cigarette consumption, years of smoking, willingness to quit smoking, score of Fagerstrom Test for
Nicotine Dependence, etc.) and post-interventional variables (abstinence status during the first two
weeks, body weight change, nicotine withdrawal symptom, NRT side effect, duration of NRT, etc.)
to establish a predictive model for smoking cessation by multivariate logistic regression.

Results: The subjects recruited were mainly male (90.8%), with a mean age of 52.7 years,
consumed an average of 24.1 cigarettes per day, and received NRT for an average of 3.2 weeks.
The post-interventional persistent abstinence rates at 6, 12, 18 months were 33.3%, 30.6%, and
27.8% respectively. By the multivariate logistic regression model, the predictive factors of at least
6 months of abstinence included years of smoking > 40 years (adjusted OR 3.1, 95% confidence
interval [CI] 1.3-7.6), complete abstinence during the first week (adjusted OR 9.7, 95% CI 4.1-
23.3), and at least 2 weeks of nicotine replacement therapy (adjusted OR 4.2, 95% CI 1.6-11.1).
Conclusion: Longer than 40 years of smoking, total abstinence during the first week of
intervention, and at least 2 weeks of nicotine replacement therapy were the predictive factors for 6
months of abstinence after outpatient smoking cessation intervention in this study.

(Taiwan J Fam Med 2017, 27: 146-153) DOI: 10.3966/168232812017092703002

Key words: nicotine replacement therapy, predictive factors, smoking cessation
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