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Abstract

Purpose: Smoking is among the modifiable risk factors for cardiovascular diseases and stroke. In the follow-
ups after quitting this habit, it has been shown that there is a decrease in the mortality rate related to the
cardiovascular system and an increase in the quality of life of the patients. In this study, it was aimed to investigate
the awareness of the drugs used in smoking cessation on patients and healthy individuals.

Materials and methods: Our study was planned as cross-sectional. Patients who applied with any complaints
and 198 volunteers from healthcare professionals working in the hospital were included. With the questions in
the questionnaire, it was aimed to learn the awareness levels about the drugs used in smoking cessation.
Results: In our study, it was determined that women and other professionals did not have statistically significant
information in the question in which the effects of these drugs on pulse and blood pressure levels were evaluated.
The statement that individuals in other occupational groups did not know about the effect of bupropion treatment
on this system was found to be statistically significantly higher (p<0.01).

Conclusion: In our study, participants' awareness of smoking cessation treatments was found to be low.
Knowing these treatments and being able to prescribe these drugs safely if their patients are stable will have a
very important place in the fight against smoking.
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Oz

Amag: Sigara kullanimi kardiyovaskdler hastaliklar ve inmede degistirilebilir risk faktorleri icinde yer almaktadir.
Bu aligkanligin birakilmasinin ardindan yapilan takiplerde kardiyovaskuler sistem ile ilgili mortalite oraninda
disme oldugu ve hastalarin yasam kalitelerinde artis oldugu goésterilmistir. Bu ¢calismada sigara biraktirmada
kullanilan ilaglarin hastalar ve saglikh bireyler Gzerinde farkindaliginin arastiriimasi amaclanmistir.

Gereg ve yontem: Calismamiz kesitsel olarak planlanmistir. Herhangi bir sikayetle basvuran hastalar ve
hastanede calisan saglik profesyonellerinden 198 gonilli calismaya dahil edildi. Ankette yer alan sorular ile
sigara birakmada kullanilan ilaglarla ilgili farkindalik diizeylerinin 6grenilmesi amaclanmistir.

Bulgular: Calismamizda, bu ilaglarin nabiz ve tansiyon dlzeylerine etkilerinin degerlendirildidi soruda, kadin ve
diger profesyonellerin istatistiksel olarak anlamli bilgilere sahip olmadigi belirlendi. Diger meslek gruplarindaki
bireylerin bupropion tedavisinin bu sistem Ulzerindeki etkisini bilmedikleri ifadesi istatistiksel olarak anlamli
derecede yiiksek bulundu (p<0,01).

Sonug: Calismamizda katilimcilarin sigara birakma tedavileri konusundaki farkindaliklar distk bulunmustur.
Bu tedavilerin bilinmesi, hastalar stabil ise guvenle bu ilaclari recete edebilmek sigara kullanimi ile micadelede
cok 6énemli bir yer tutacaktir.

Anahtar kelimeler: Sigara birakma, farkindalik, kardiovaskiiler risk.
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Introduction

Approximately 1 billion people smoke
worldwide resulting in the deaths of more than 6
million people each year [1].

Defined by the World Health Organization as
the single most preventable cause of illness and
death, tobacco use falls under three principal
categories: non-smokers, defined as those
who have never smoked; people who have quit
smoking, defined as people who have smoked,
but have not smoked for a period of time (at
least 6 months); and smokers, defined as people
who currently smoke regularly or sporadically.
According to data from 2016, 40.1% of men in
Turkey smoke, while 13.3% of women smoke,
with the figure standing at 26.5% for the general
population [2, 3].

Although there are many studies on the factors
affecting the success of smoking cessation,
the results obtained in these studies differ.
Motivation and determination, sociodemographic
characteristics, addiction, psychological and
environmental factors and comorbidities (cancer,
chronic cardiopulmonary disease, and chronic
diseases) are prominent factors affecting
smoking cessation [2].

In studies on smoking, which is one of
the modifiable risk factors with respect to
cardiovascular diseases (CVD) and stroke, in
2-year follow-up periods after quitting, it has
been shown that there is a 36% decrease in
cardiovascular-related mortality and a 15-61%
decrease in mortality after myocardial infarction
in individuals who quit smoking, in addition to a
significant increase in the quality of life of the
patients [4-7].

There are three types of drug therapies
approved by the American Food and Drug
Administration (FDA): nicotine replacement
therapy (NRT), varenicline (a nicotinic receptor
partial agonist) and bupropion (an antidepressant,
sympathomimetic amphetamine analog) [8, 9].

To the best of our knowledge, it's the first
study that examining the awareness of smoking
cessation drugs among physicians and patients.
This study aims to investigate the awareness
levels of individuals about drugs used for
smoking cessation.
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Materials and methods
Study population

The data of this study was carried out with
the approval of the local ethics committee. In
this cross-sectional study, patients who applied
to the Cardiology and Neurology clinics of
our University Hospital between 01.10.2020-
31.01.2021 with any complaints and volunteers
from the health professionals working in the same
hospital were included. Through the questions in
the questionnaire, 198 people were interviewed
regardless of their smoking status, and it was
aimed to determine the awareness levels of the
drugs used for smoking cessation.

Oral and written information in relation to
the study was given to potential participants,
and volunteers from whom written consent
was obtained were included in the study. An
information meeting was held with participants
before the questionnaires were distributed, with
the questionnaire covering the demographic
characteristics of participants, their level of
knowledge and opinions about their smoking
status and the drugs used for smoking cessation.

During the data collection phase of the
study, the questionnaires were administered
by physicians working in the neurology and
cardiology departments via face-to-face
interviews.

Statistical analysis

The SPSS 25.0 (IBM Corporation, Armonk,
New York, United States) program was used
to analyze the variables. Fisher-Freeman-
Holton tests were used together with the
Monte Carlo Simulation technique to compare
categorical variables with each other. Column
ratios were compared with each other and
expressed according to Benjamini-Hochberg
corrected p-value results. While quantitative
variables were expressed as mean (standard
deviation) and median (minimum/maximum) in
the tables, categorical variables were shown
as n (%). Variables were evaluated at the 95%
confidence level, and a p-value less than 0.05
was considered significant.

Results

The mean age of the individuals included in
the study was 48.4+11.8 years. The demographic
data of individuals were summarized in Table 1.
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Table 1. Demographic data of the participants

Age, Mean (SD) - Median (min/max)

43.4 (11.8) - 44 (2/77)

n (%)

Gender, )

Female 83 (41.9)

Male 115 (58.1)
Marital status

Married 164 (82.8)

Single 26 (13.1)

Divorced 8 (4.0)
Children

Absent 60 (30.3)

Present 138 (69.7)
Education

Primary school graduate 10 (5.1)

Secondary school graduate 8 (4.0)

High school graduate 8 (4.0)

College graduate 172 (86.9)
Occupation

Other 125 (63.1)

Student 20 (10.1)

Physician 53 (26.8)
Place of residence

City Center 176 (88.9)

County 19 (9.6)

Village or Town 3(1.5)
Income Level

Very low 5(2.5)

Low 19 (9.6)

Satisfactory 65 (32.8)

High 79 (39.9)

Very high 30 (15.2)

Current Smoking Status

Yes, Daily 102 (51.5)

Yes, but not everyday 28 (14.1)

No 68 (34.3)

The awareness levels of the individuals, who
completed the questionnaire about the drugs
used in smoking cessation were compared
according to their gender, education level and
occupation.

In the question which evaluates the reason
for starting smoking, individuals who were
graduated from college reported any significant
reason compared to individuals from other
education levels (p=0.39). No difference was
seen between gender and occupational groups
(p>0.05).

While there was no difference by gender
and education level in the comparison of the
attitudes of the relatives of the participants
about smoking (p>0.05), in the evaluation
made according to the occupational groups,
it was found that physicians’ relatives had
a statistically significant effect on smoking
cessation (p=0.017).

While no difference was found according to
gender and education level in the comparison
of drug therapy methods for smoking cessation
(p>0.05), it was seen that participants who did
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notwish to avail of NRT and bupropion treatment,
and who stated that they did not use any
method were statistically significantly higher in
other professions than physicians and students
(p<0.01). In the evaluation of the individual side-
effects profiles of drug cessation methods, it was
seen that 79.5% of female participants did not
know about the side effects of these methods
and this rate was statistically significantly higher
than in male participants. It was also found
that complaints of palpitations and shortness
of breath were significantly higher in female
participants than in their male counterparts, and
headache symptoms were significantly higher
in men than in women among those describing
side effects (p=0.003). In the comparison
made according to occupational groups, it was
reported that other occupational groups were
statistically significantly less knowledgeable
about side effects than physicians and students.
Physicians reported that they did not feel
any side effects at a significantly higher rate
compared to that reported in students (p<0.01).
The individuals smoking cessation experiences
and their methods were summurized at Table 2.

When asked about the most potent drug to
the participants, it was determined that men
found bupropion to be significantly more potent
than women and female participants did not
find any drug potent. (p=0.025) (Table 3). In the

comparison made according to occupational
groups, it was seen that individuals in other
occupational groups reported that they did not
have statistically significant knowledge, while
physicians found bupropion and students found
NRT stronger (p>0.01).

In the question in which the effects of drugs
used in smoking cessation were evaluated
on pulse and blood pressure levels in normal
healthy individuals, it was found that women
did not have a significant level of knowledge
compared to men in the comparison made
according to gender (p=0.003). When the same
question was asked to the occupational group,
it was determined that the other occupational
groups did not have statistically significant
information (p<0.01) (Table 3).

In the evaluation of the effects of drugs on the
cardiovascular system, the lack of knowledge
of female participants and participants from
other occupational groups about the effects of
NRT and varenicline treatments on this system
was found to be statistically significantly higher
(p>0.01, p>0.01). The lack of knowledge on the
part of participants in other occupational groups
about the effect of bupropion treatment on the
cardiovascular system was also found to be
statistically significantly higher (p<0.01).

Table 2. The individuals smoking cessation experiences and their methods

Smoking Cessation Experience and Reasons n (%)
None 165 (55.2)
Financial reasons 14 (4.7)
Religious reasons 11 (3.7)
Experiencing health problems 25(8.4)
Fear of having health issues 39 (13.0)
Presence of relatives who had smoking-related health problems 19 (6.4)
Anti-smoking public service announcements 5(1.7)
Images on cigarette packs 8(2.7)
Warning phrases on cigarette packs 7(2.3)
Smoking bans in closed areas 6 (2.0)

Smoking Cessation Methods Knowledge n (%)
Nicotine replacement therapy (NRT) 10 (5.1)
Varenicline(Champix) 24 (12.1)
Bupropion (Zyban) 19 (9.6)
Varenicline (Champix) + Bupropion (Zyban) 5(2.5)
NRT + Varenicline (Champix) 4 (2.0)
None 136 (68.7)
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AN INVESTIGATION of AWARENESS of QUITTING SMOKING METHODS BETWEEN
PATIENTS AND HEALTHY INDIVIDUALS

SURVEY

Date of Application

Pollster

The person who controls

Survey no
CANAKKALE - 2020
Demographic Features
1. Gender ;1. Female 2. Male
2 A
3. Marital Status : 1. Married 2. Single 3. Divorced\widow
4. Do you have children? : 1. Yes (How many ? ............ ) 2. No
5. Education Level. “What is the highest degree or level of education you have completed?”
1. Not Literate 3. Primary School 5. High School
2. Literate 4. Some High School 6. Bachelor’'s Degree

6. Occupation (your job) (How do you pay cost of living?)
7. Where do you live? 1. Center of Canakkale 2. Town Center 3. Countryside

8. What do you think about your salary?

‘ 1. Very Bad 2. Bad ‘ 3.Average 4. Good 5. Excellent

‘ Questions about Smoking ‘

9. Do you still smoke?
‘ 1. ( ) Yes. Everyday. ‘ 2. ( ) Yes. Sometimes. ‘ 3.( ) No. ‘

10. If you smoked in a period of your life, please indicate starting point: ...................cooon.

11. If you have smoked at any point in your life, please indicate how many cigarettes you smoked. (except
from temporary quitting): ...............ooieni years

12. What do you think might be your reason for starting smoking?

1. ( ) Curious 2. ( ) Peerinfluence 3. ( ) Boredom, stress, depression
4. ( )Noreason 5. ( ) To lose weight 6. ( ) Other

13. If you have had previous quitting of smoking experience, please state the reason (you can choose more than one
option).

1. Economic Issues

2. Religious Issues

3. Having some health problems.

4. To fear having health problems.

5. Seeing that there are health problems related with smoking around

6.Anti-smoking public service announcements in television and print media

7. Visuals on cigarettes packages

8. Warnings on cigarettes packages

9. Smoking ban applied in closed areas

10. Other anti-smoking studies (If yes, please state ....................... )
11.0ther ...
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14. Do any of your relative smoke?

1. () Yes (If yes, please state your relation) 2.( )No
If yes, indicate who it is.

1. ( ) Mother 2. ( ) Father 3.( ) Parents

4. ( ) Brother\sister 5. ( )Aunt, uncle, niece, nephew, cousin 6.( )Other ...cocoeviiiiii,

15. How did your relatives’ smoking affect you?
1. Didn’t affect at all
2. Encouraged me to smoke

3. Prevented me from smoking

16. Have you any friends who smoke?

| 1.( ) Yes (Please indicate) ...............coooerrorrirnirinenesisrin [2.( )No

17. How did your friends’ smoking affect you?
1. Didn’t affect at all

2. Encouraged me to smoke

3. Prevented me from smoking

A Other .o,

Questions about Smoking Cessation Methods

18. Which of the following quitting smoking methods do you know?
1. Nicotine replacement therapy (NRT)

2. Vareniklin (Champix)

3. Bupropion (Zyban)

4. none of them

19. How many of the above have you used to quit smoking?
1. Nicotine replacement therapy (NRT)

2. Vareniklin (Champix)

3. Bupropion (Zyban)

4. None of them

20. If you used it, did you feel any side effects?

1. Headache

2. Palpitations

3. Nausea and or vomiting

4. Abdominal pain

5. Chest Pain

6. Shortness of breath

21. What do you think is the effect of these drugs on qutting of smoking?
1. Non effective

2. Less effective

3. Effective

22. Which of these drugs do you think is the strongest?

1. Nicotine replacement therapy (NRT)

2. Vareniklin (Champix)
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3. Bupropion (Zyban)

4. None of them

23. How do you think these drugs affect normal healthy people on blood pressure and heart rate?

1. There is, but it is negligible
2. There is, it is too much to matter

3. None

24. Nicotine replacement therapy (NRT) Can it be used if there is a history of cardiovascular disease?

1. Yes
2. No

25. Vareniklin (Champix) Can it be used if there is a history of cardiovascular disease?

1. Yes
2. No

26. Bupropion (Zyban) Can it be used if there is a history of cardiovascular disease?

1. Yes
2. No

27. Which drug is the most used and has study data on adolescents and pregnant women?

1. Nicotine replacement therapy (NRT)
2. Vareniklin (Champix)
3. Bupropion (Zyban)

4. None of them

28. Which of the drugs and methods is recommended for adolescents and pregnant women to quit smoking?

1. Nicotine replacement therapy (NRT)
2. Vareniklin (Champix)
3. Bupropion (Zyban)

4. Solo counseling

It was determined that other occupational
groups did not have statistically significant
knowledge about the studies on smoking
cessation drugs used by adolescents and
pregnant women (p<0.01).

Discussion

In the current study, it was found that a
significant percentage of the participants did
not know the side effects of the drugs used
for smoking cessation and their effects on the
cardiovascular system, and this situation was
statistically significantly higher in occupational
groups other than female participants,
physicians and students.

Medical treatment also plays a very important
role in the fight against smoking. Among those
who quit smoking, the greatest benefit is seen
among individuals in the 4th decade, and for
individuals in their 40s, quitting smoking is seen

to reduce smoking-related deaths by 90% [8].

NRT is seen as the most studied and safest
treatment option. In a study by Mahmarian et al.
[10], it was reported that NRT reduced exercise-
induced ischemia in patients with CVD, while
in the same study, individuals, who took NRT
were reported to have an increased risk in terms
of all cardiovascular events when compared
to non-smokers. Cases of acute MI, coronary
vasospasm, aortic dissection, vasculitis,
intracranial vasospasm and intracerebral
hemorrhage under NRT have been reported
in various studies [10-15]. Bupropion is an
antidepressant agent that causes an increase
in norepinephrine and dopamine levels and is
the first alternative to NRT. It was approved
for use in smoking cessation in the United
States of America in 1997 [16]. Although it is
a sympathomimetic amphetamine analogue,
it has been shown that its use does not have
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a statistically significant effect on major
cardiovascularevents and has a cardioprotective
effect [17]. It is emphasized that this effect
occurs by reducing vascular stress due to its
antidepressant activity [18, 19]. In a review
study by Silva et al. [20], it was reported that
there was no statistically significant difference
between those patients using NRT, varenicline
and bupropion and the placebo group in terms
of major cardiovascular diseases (death due to
CVD, non-fatal myocardial infarction, and non-
fatal stroke). It was also reported that there was
no statistically significant difference in terms
of heart rate and hypertension between the
patients using these three treatment options
and the placebo group [21]. Varenicline, which
is a partial nicotinic receptor agonist, is thought
to be the most powerful active ingredient
among smoking cessation treatments. Since it
is a sympathomimetic agent, it is the treatment
option, which has caused the most concern with
respect to its potential for cardiac effects. In a
report published by the FDA in 2011, adverse
cardiac effects of varenicline were reported
in patients with a history of CVD, while meta-
analyses comparing bupropion and NRT in the
following years and large-scale population-
based observational cohort studies showed
that varenicline did not increase cardiovascular
events [21].

Although increasing compliance  with
the drug used in the treatment of smoking
cessation, ensuring the continuity of the drug
and completing the treatment, the absence
of any psychiatric disease history and the
provision of a free supply of the drug by
individuals willing to quit smoking also increase
the success of smoking cessation by increasing
treatment compliance, it is known that more
similar groups need to be compared in order to
fully evaluate the factors affecting the success
of smoking cessation [22]. In the current study,
it was observed that female participants and
those from other occupational populations had
less knowledge about smoking cessation drugs
and that with respect to the individuals included
in the study there was no prominent side-effects
profile in terms of the cardiovascular system in
general.
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In another study, it was found that factors
such as age, gender, employment status,
extent of cigarette consumption, depression
questionnaire score and anxiety questionnaire
score did not affect the success of smoking
cessation. It has been reported that factors such
as education level and socioeconomic level
affect smoking cessation success [23].

The most commonly used drug therapies
for smoking cessation today are varenicline,
bupropion and NRT. The 6-month smoking
cessation success was found to be 30.7% with
varenicline and behavioral therapy, 10% with
nicotine replacement therapy and behavioral
therapy, and 22.6% with bupropion and
behavioral therapy. There are different studies
comparing smoking cessation treatments, and
in a Cochrane analysis including 10,300 people,
it was reported that varenicline was 1.52 times
more effective than bupropion and 1.13 times
more effective than nicotine replacement
therapy [24].

In a study by Gonzales et al. [25], smoking
cessation success at week 52 was reported as
21.9% with varenicline, 16.1% with bupropion,
and 8.4% with placebo. They reported that
the efficacy of varenicline and bupropion in
smoking cessation was similar, but the efficacy
of varenicline was superior to a placebo.

The most important limitations of the current
study are that it was not conducted among
patients, who had applied to the smoking
cessation outpatient clinic, and the questionnaire
we used was not designed to evaluate treatment
efficacy.

In conclusion, drug therapies have an
important place in countering smoking addiction,
which is a very important public health problem,
and it is known that these treatments are safe
eveninindividuals with a history of cardiovascular
disease. In our study, participants’ awareness of
smoking cessation treatments was found to be
low. It is very important that physicians be aware
of these treatments and be able to prescribe
these drugs safely in the fight against smoking,
where patients are in a stable condition.
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