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Table 2 Definition of effectiveness, complete success,
incomplete success and failure
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Fig. 1 Results obtained in the outpatient clinic for smok-
ing abstinence

Table 3 Comparison of various factors between the effec-
tiveness, complete success, incomplete success
and failure groups.
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Fig. 2 Comparison of groups (age and percentage of
patients with underlying symptoms and diseases)
The upper graph shows that patients were significantly
older in the effectiveness, complete success and incom-
plete success groups than in the failure group. The lower
graph shows that the percentage of patients with underly-
ing symptoms and diseases was significantly higher in the
effectiveness, complete success and incomplete success
groups than in the failure group.
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non-smoking cohabitants and Fagerstrom toler-
ance questionnaire index).

The upper graph shows that the percentage of patients
with non-smoking cohabitants was significantly higher in
the effectiveness, complete success and incomplete suc-
cess groups than in the failure group. The lower graph
shows that there were no significant differences between
the failure group and the effectiveness, complete success
or incomplete success groups in the Fagerstrom tolerance
questionnaire index.
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Fig. 4 Comparison of groups (carbon monoxide concen-
trations in the expired air at initial visit and num-
ber of cigarettes consumed per day).

The upper graph shows that there were no significant
differences between the failure group and the effective-
ness, complete success or incomplete success groups in
carbon monoxide concentrations in the expired air at ini-
tial visit. The lower graph shows that there were no sig-
nificant differences between the failure group and the
effectiveness, complete success or incomplete success
groups in the number of cigarettes consumed per day.
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Fig. 5 Comparison of groups (daily nicotine intake and
smoking period).

The upper graph shows that daily nicotine intake tends
to be greater in the failure group than in the effectiveness,
complete success and incomplete success groups. There
are no significant differences. The lower graph shows that
the smoking period is significantly longer in the effective-
ness, complete success and incomplete success groups
than in the failure group.
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Fig. 6 Comparison of groups (incidence of repugnance
symptoms for the gum).

The incidence of repugnance symptoms for the gum was

significantly lower in the effectiveness, complete success

and incomplete success groups than in the failure group.
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Table 4 Multivariate analysis: Factors thought to have contributed to results of effectiveness or complete success. It
suggests that the repugnance symptom for gum is the most important predictor.
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Analysis of factors for success/failure on smoking

cessation using nicotine gum

Shigeki FU]JII, Masatake FUJITA, Hirokazu NOHARA,
Hitoshi IINO, Ichiro HARADA

The Second Department of Internal Medicine, Tokyo Medical University
(Director: Chiharu IBUKIYAMA)

Various factors were evaluated to determine if it is possible to influence the success or failure of
smoking cessation using a nicotine gum in outpatients. Counseling of about 30 min was given during
initial visits, and a 3-month smoking cessation program was initiated in 64 outpatients. The degree of
success was determined 3 to 5 months later, and patients were divided into a success group (in which
patients succeeded in stopping smoking or reducing cigarette consumption to less than 10 cigarettes
a day) and a failure group. The two groups were compared with respect to the following factors: age,
presence or absence of underlying symptoms and diseases, co-habitation with non-smokers, Fagerstrom
Tolerance Questionnaire (FTQ) index, CO concentrations in expired air at initial visit, number of
cigarettes consumed/day, nicotine intake/day, length of smoking history and presence or absence of
repugnance symptoms for the gum. The program was successful in 43 patients (complete cessation, 21;
reduced consumption, 22) and failed in 21 (efficacy rate: 67%). Significant differences were observed
between the two groups in terms of the length of smoking history, presence of underlying symptoms
and diseases, age, co-habitation with non-smokers and the presence of repugnance symptoms
(gastrointestinal symptoms, pharyngalgia, angina attack, etc.) but not FTQ index, CO concentrations,
number of cigarettes/day and nicotine intake/day. Results of multivariate analysis suggested that
the presence or absence of repugnance symptoms for gum is the most important factor. Young
persons being alone who experience repugnance symptoms for gum and have no symptom or disease
as the reason of smoking cessation were most likely to fail. These individuals require more rigorous

counseling.

<Key words) Nicotine gum, Smoking cessation, Success/failure factors

(9)



