Korean J Fam Med. 2009;30:494-502

doi:10.4082/kjfm.2009.30.7.494

SEEERIE-T

s

Ao, 494
Argeheta ojniyet 71y ojetmal

Review

Smoking as a Disease
Dae Hyun Kim*, Young Sung Suh

Department of Family Medicine, College of Medicine, Keimyung University, Daegu, Korea

Smoking is known as one of the major cause of disability and premature death. It should be framed as an individual-level
disease requiring medical treatment. Smoking is addictive disease characterized by compulsive drug seeking, and smokers
needs therapeutic interventions such as nicotine replacement therapy and nicotine agonist. In terms of addiction,
nicotine facilitating neurotransmitter release results in the development of nicotine dependence, and corticotropin-
releasing factor related nicotine withdrawal. Smoking will be regarded as disease, for smoking cessation is more effective
intervention to prevent mortality than hypertension and dyslipidemia treatment. We will review some aspects of
framing tobacco as a disease, and move on to the recent American and Japanese guideline which encourage the social

reimbursement system of cessation practice.
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Table 1. Diagnostic criteria of nicotine dependence and withdrawal (DSM-1V)."”

Nicotine withdrawal

: Abrupt cessation or reduction of nicotine use followed within 24 hours four of the following signs.

1) Dysphoric or depressed mood 2) Insomnia
4) Anxiety

7) Decreased heart rate

Nicotine dependence

5) Difficulty concentrating
8) Increased appetite or weight gain

3) Instability, frustration, or anger
6) Restlessness

: Maladaptive pattern of nicotine use, as manifested by three of following, occurring at any time in the same 12-month period.

1) Tolerance to nicotine

2) Cessation of nicotine use produce well define withdrawal syndrome.

3) The nicotine-contained products is often taken in large amounts or over a longer period than was intended.

4) There is a persistent desire or unsuccessful efforts to cut down or control nicotine use.

5) A great deal of time is spent in activities necessary to obtain nicotine.

6) Important social, occupational, or recreational activities are given up or reduced because of nicotine use.

7) The nicotine use is continued despite knowledge of having a persistent or recurrent physical of physiological problem caused or

exacerbated by the nicotine.
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Table 2. The reducing effect of disease risks by smoking cessation.”

Lung cancer: significantly reduced risk within 5-9y
Bladder cancer: reduced risk by 40% within 4 y
risk remained up to 25 y after smoking cessation
Heart disease: reduced relative risk by 35% within 2—4y
risk reduced to normal within 10—15y
Cerebrovascular disease: reduced risk within 2—5y
risk reduced to normal within 5—10y
Chronic bronchitis: symptoms improve in several
months symptoms frequency reduced to normal
within5y
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Table 3. Japanease smoking cessation guideline.*”

<Patients Screening>

1) Ask the smoking status

2) Ask the readiness to stop smoking

3) Tobacco dependence screening

4) Physical examination focused on smoking related disease

<Treatment options who are not ready to quit or not dependent>

1) Offer an open invitation of further help
2) Brief advise to stop smoking
3) Provide written information such as Quit Pack

* First visit quitting program (health insurance coverage)

1) Review of smoking status, readiness to stop smoking and tobacco dependence screening
2) Check the amount of tobacco use and nicotine (especially expiratory CO level)

3) Selecting a quit date
4) Assist with dealing with barriers to quitting
5) Assist with advise on NRT or varenicline

* Follow up quitting program (4 times-2, 4, 8, 12 wk, health insurance coverage)

1) Check about quit maintenance and withdrawal symptoms

2) Check the amount of tobacco use and nicotine (especially expiratory CO level)

3) Assist with dealing with barriers to continue to quitting
4) Assist with advise on NRT or varenicline

NRT: nicotine replacement therapy.
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