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Outcome of smoking cessation therapy for nicotine dependents with
psychiatric disorders

Wakako Umene-Nakano"’, Kenji Hayashi', Chiharu Yoshii***, Hideki Nakano"*
Reiji Yoshimura', Hiroshi Mukae®, Jun Nakamura'

Object
The smoking rate is high and success of smoking cessation is low among psychiatric patients. In this study, we
demonstrate the outcome of smoking cessation for nicotine dependent patients with psychiatric disorders.

Method

The subjects were 56 outpatients who were treated for smoking cessation under the terms of the health insurance
system. We compared age, amount of smoking per day, age at first smoking, BI, number of experiences of smoking
cessation, TDS, FTND, KTSND, and success or not at the end of 12 weeks treatment.

Results
Smoking cessation rate was 37.5%. The only significant difference was CO level at 12 weeks. The CO levels at 4
weeks were below 7 ppm. There was no significant difference in smoking rate between smoking cessation drugs.

Discussion
There were many patients who had stopped treatment before the end, so more frequent treatment for psychiatric
patients is important.

Conclusion
Patients with psychiatric disorders can stop smoking, and we would like to investigate long-term outcomes in the
future.

Key words
psychiatric patient, schizophrenia, smoking cessation, varenicline, nicotine patch
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