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@ Statement on smoking cessation in COPD
and other pulmonary diseases and in
smokers with comorbidities who find it
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TABLE 4 Benefits of smoking cessation in lung cancer

52, Keir E. Lewis®, Philip Tonnesen®,
Tonstad’, Bertrand Dautzenberg®,
pa Powell'o, Thomas Hering”.
wristina Gratziou'

Reduction in surgical complications
Reduction in the incidence of surgical wound complications
Reduction in the incidence of post-operative pulmonary complications
Reduction in the incidence of post-operative cardiovascular complications
Reduction in the incidence of re-operations
Reduction in the length of hospital stay
Reduction in hospital mortality

Improvement of responses to chemotherapy and radiotherapy

Improvement of response to platinum-based chemotherapy St¢tte til ryge Stop

Avoiding the effects of smoking on the metabolism of drugs used for chemotherapy o

Reduction in the side-effects of chemotherapy and radiotherapy P,
Increase in survival time HVO RNAR Og HVO RDAN ¢
Diminishing the risk of recurrence
Diminishing the risk of having a second primary malignancy
Improvement of quality of life

Jiménez-Ruiz et al. Eur Respir J 2015;46:61-79



‘Window of opportunity’

o Tobacco Induced Diseases
“h“ ° Research Paper
wo¥
Secular trends in smoking in relation to prevalent and
incident smoking-related disease: A prospective population-
based study

Philip Tonnesen', Jacob L Marott?, Barge Nordestgaard®, Stig Egil Bojesen?, Peter Lange’

* Registerstudie (Copenhagen General Population Study 2003-2014)

* Stgrre sandsynlighed for rygeophgr ved opstaet hjertesygdom
(OR=2.33) og astma (OR=1.84), men ikke KOL og diabetes

Tennesen et al. Tob Induc Dis 2019;17



‘The teachable moment’

Lung Cancer Screening and Smoking Cessation Clinical Trials
SCALE (Smoking Cessation within the Context of Lung Cancer Screening)
Collaboration
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Cochrane review (2019

Additional behavioural support as an adjunct to pharmacotherapy

for smoking cessation (Review)

Patient or population: People using smoking cessation pharmacotherapy
Settings: Healthcare and community settings
Intervention: Behavioural interventions as adjuncts to pharmacotherapy

“Q Behavioural interventions as adjuncts to pharmacotherapy for smoking cessa Hartmann-Boyce J, Hong B, Livingstone-Banks J, Wheat H, Fanshawe TR

Outcomes Illustrative absolute effects* Relative effect  No of Partici- Quality of the Comments

(95% ClI) (95% Cl) pants evidence

(studies) (GRADE)

Assumed suc- Estimated

cessful quit- quitters with

ters without intervention

intervention

Pharma- Additional

cotherapy behavioural

support

(with vari-

able level of (in addition

behavioural to pharma-

support) cotherapy)
Smoking cessa- Study populationl RR 1.15 23,331 feae Effect very stable over time: updates of this analysis
tion at longest (1.08 to 1.22) (65 studies) highZ.3 (15 new studies added 2015; 18 new studies added
follow-up 171per1000 197 per 1000 2019) have had minimal impact on the effect esti-
Follow-up: 6 - 24 (185 to 209) mate. Little evidence of differences in effect based on
months amount of support or type of pharmacotherapy pro-

vided.

The estimated rate of quitting with behavioural intervention (and its 95% confidence interval) is based on the assumed quit rate in the control group and the relative effect
of the intervention (and its 95% Cl).

Cl: Confidence interval; RR: Risk ratio;

Stead et al. Cochrane Database of Systematic Reviews 2019



Danske retningslinjer

E TABEL 2

Andele af patienter, som opherer med tobaksrygning: etarsry-
gestoppraevalens - omtrentlige angivelser. Gengivet fra [21].

Terapi Andel som opherer
Kun radgivning 10

Radgivning kombineret med

Nikotinsubstitution 20

Bupropion 20

Vareniclin 30

Lokke et al. Ugeskr Leeger 2018;180:V01180058
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JOrt. . : .
YW= Tilstraeb rygestop pa alle tidspunkter under udrednings- og

behandlingsforlgbet, da effekterne kan veere udtalte — pa niveau med

dem der kendes fra den konventionelle lungekraeftbehandling (kirurgi,
&éling og kemoterapi). (A)

\,\\|0"“2 Radgivning om rygestop bgr altid gives sammen med farmakologisk
behandling, da det giver stgrst chance for rygeophgr. Vareniclin er

dokumenteret mest effektivt, har ingen alvorlige bivirkninger, og bar
derfor overvejes som fgrstevalg. (A)

DMCG retningslinje "Rygeophgr ved udredning og behandling for lungekraeft” 2018



Formal

Undersgge ptt’s og personales holdninger mhp.
optimering af indsatsen

Afprgve effekten pa rygeophgr, symptomer og
livskvalitet

Implementere og evaluere rygestopbehandling
ved nydiagnosticeret lungekreeft




Intervention til implementering:-

 Farmakologisk rygestopbeh. e
+
e Radgivningsforlgb:

o 1-times indledende samtale

o Kortere opf@lgningssamtaler med jeevne
intervaller

o Leveret af sygeplejerske

o Baseret pa retningslinjerne for
rygestopradgivning

o De deltagende centre vil blive traenet i at _
levere radgivningsforlgbet [T

IASBERGEMN ——

“It’s not easy to quit smoking, but we've had good
results with the whole-body nicotine patch.”



Effektundersggelse

A multi-center, pragmatic, cluster-randomised controlled trial

Baseline Post-int. 3 mdrs 6 mdrs 12 mdrs

______ /pree-int. 4 uger follow-up  follow-up foIIovy—up
Aarhus | > ( ) \
Aalborg | I Intervention

Farma + radgivning

Vejle —»
Odense
Kontrol

Naestved Seaedvanlig behandling




Effektmalinger

I

Rygeophor Symptomer Livskvalitet

Status Selvrapport HRQoL

Afhaengighed Beh.respons Disease-

choerifir

Omkostningseffektivitet




Kvalitativ undersggelse

 Patienter, pargrende og personale

* Rekrutteret fra bade
interventions- og kontrolcentre

* Interview af 1 times varighed

* Holdninger til rygeophgr ved
nydiagnhosticeret lungekraeft

* Behov for og oplevelse af stptte
til rygeophor

-‘:*-I .
= Randy Glasbergen

GLASBERGEN

“We make clouds, clouds make rain, rain
spoils baseball games. That’s why
people don’t like smokers!”



Forberedende arbejde

e Rekruttering af diagnoseenheder

* Afdeekning af lokale behov og eksisterende praksis ift.
rygestopbehandling ved nydiagnhosticeret lungekraeft

* Tilpasning af interventionen



Perspektiver

Undersgge ptt’s og personales holdninger mhp.
optimering af indsatsen

Afprgve effekten pa rygeophgr, symptomer o
livskvalitet

Implementere og evaluere rygstopbehandli
ved nydiagnosticeret lungekraeft
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