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Téma: LoZ v adiktoldgii

Hospitalizovany fajCiar

(prieskum fajcenia v nemocnici a manazment fajciarov)

Miroslav Grohol
Michal Petrovic

Psychiatrické oddelenie NsP Sv. Jakuba, n.o., Bardejov
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e Autor 1: byvaly fajciar (HSI=6, PYI=13,5)
e Autor 2: Cerstvy nefajciar(?) (HSI=1, PYI=5)
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STOP TOBER
Make
every day
World No

Tobacco Day.

www.who.int/tobacco




*
|

EGEIC N

* ] acaalg

* ] | uonesapaq ueissny
[ ] EIIENS

| euofiaziay pue eusog
u | emge]

u | euefing

| epeos

[ | snudAy

\d [ elyoazg

| esiopuy

* ] | aoueiy

* H BLOST

febuny
H. | Auewiag
| auenn
| | epjeacs
| eifiioag
n | ewewoy
[ ] eenyy
[ | BLSNY
ueds
| ] BlUEGTY
] wnifjag
|
]
|

# Current smokers M Daily smokers —
. * e
e
*
*
. |
|

sete

10-35%

P
|

(@]
)
[
o
Q.
Q
Pudl
(%)
o
C
Q
Pudl
T
(¢}
(%)
S
(@)
(@]
(@]
©
|m
T
[
©
(¢}
Q.
(@)
o
S
(WN]

snieag
puejog
Kayan]
ueysz A6y
BLUALLY
spueLaLiaN
puEpRTIMG
[N

1aeus|
r | BADPIOW JO afgnday
4 uBjsHezEY
n puetal|
| fey
] Binoguiaxn
] | 1efniog
| BILAADIS

| wopBugy payun
* | ] uefjeqazy

L | | Puell

s [} feaion

’ HIELIUA
uapams
puea0|
L ue)sagzn
=

jcenia

v

*
bl |

50

Q w3 (=) u =]
=3 ] 3] o~ ~ o

45

Fig. 3.1. Overall age-standardized estimated current and daily tobacco smoking prevalence in European

countries, ages 15 years and over, 2016
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Special Eurobarometer 458/2017

QB1 Regarding smoking cigarettes, cigars, cigarillos or a pipe, which of the following QB1 Regarding smoking cigarettes, cigars, cigarillos or a pipe, which of the following
applies to you? In this question and the following questions in this section, smoking applies to you? In this question and the following questions in this section, smoking
cigarettes does not include use of electronic cigarettes. cigarettes does not include use of electronic cigarettes.

(%) (%)
You currently smoke - =
EU28 SK
TOTAL 26 26
Mo
Male 30 34
Female 22 19
15-24 29 35
EU28 @ Outer pie SK mm Inner pie 55-39 2 25
EU28 SK 40-54 31 26
- _ 55+ 18 18
eee71 7L a1 UL
: d g Difficulties paying bills

@ You currently smoke 26 = 26 +5 Maost of the time 43 42
@ You used to smoke - From time to time 33 35

but you have stopped 20 N 17 +1
Almost never/ Never 22 23

@ You have never smoked 54 = 57 -6

Socio-demographic breakdown




Fajcenie je hlavny rizikovy faktor

Table 2: Ranking of selected risk factors: 10 leading risk factor causes of DALYs by income group, 2004

GLOBAL HEALTH RISKS - Deaths  Percentage _ DALYs  Percentage
Risk factor (millions) el Risk factor (millions) of total
- Hghinomecountries  Hghinomecountries

@ 1 Tobacco use 15 179 1 Tobacco use 13 107

2 High blood pressure 14 16.8 2 Alcohol use 8 6.7

3 Overweight and obesity 0.7 84 3 Overweight and obesity 8 0.5

4 Physical inactivity 0.6 17 4 High blood pressure 7 6.1

5 High blood glucose 0.6 10 5 High blood glucose 6 4.9

6 High cholesterol 0.5 5.8 6  Physical inactivity 5 41

7 Low fruit and vegetable intake 0.2 25 7 High cholesterol 4 34

8  Urban outdoor air pollution 0.2 25 8  lllicitdrugs 3 21

9 Alcohol use 01 16 9 Occupational risks 2 1.5

10 Occupational risks 0.1 11 10  Low fruitand vegetable intake 2 13

WHO (2004, 2009): Global health risks. Mortality and burden of disease attributable to selected major risks.

OECD (2017): Health at a glance.



WHO (2003):
Framework convention on tobacco control (FCTC)

Currently there are 181 Parties covering more than 90% of the world population.

https://www.who.int/fctc/cop/en/



WHO (2003): Art. 14

WHO Framework Convention on Tobacco Control

Arricle 14
D d reducti a5 concerning tob depend. and ti
1 Each Party shall develop and di i hensive and i |
gmde]msbuedmweﬂﬁcwﬂmuemdbmipaﬂmhhﬂgmmmm
circumstances and priorities, and shall take effective top ftobacco

vse and adequate treatment for tobacco dependence.

2. Towards this end. each Party shall endeavour to:

(a)  designandi effective aimed at ing the

of tobacco use. in such locations as educational institutions. health care facilities,

workplaces and sporting environments;

() include di; and oftobacco d counsel SEIVICES

m(msanmnfmbanmnsemnmmalhmlﬂlxmiedlmhmpmgmmmes plans and
gies, with the participation of health ¥ and social

wuin'susawale

(c)  establish in health care facilities and rehabilitation centres programmes for
diagnosing, counselling, preventing and treating tobacco dependence; and

(d) mﬂabmhmho‘ﬂnmmmmmsﬂnhymdaﬁmmtyh
ln:nﬁmnt of tobacco d i
te and d when

PART IV: MEASURES RELATING TO THE REDUCTION
OF THE SUPPLY OF TOBACCO

Arricle 15
Illicit trade in tobacco products

1 The Parties recognize that the elimination of all forms of illicit trade in tobacco
pmdncls,nn:lndmg:mngglmg, ﬂ]lutmmﬁctmngmdwnntﬂ'fuhng, and the

tional law, in addition to subregional,
andglobal are ial of tob: control.

2. Each Party shall adopt and imp] effective legislati i Juini:
oﬂlﬂm&shmﬂﬂntaﬂmtwkﬂ:mdpa:kﬂgmufhﬂxxu[mﬂnﬁkmdmy
outside packaging of such products are marked to assist Parties in determining the origin of

Framework convention on tobacco control (FCTC

WHO FRAMEWORK CONVENTION
ONTOBACCO CONTROL

Guidelines for implementation of Article 14

Demand reduction measures conceming tobacco dependence and
cessation

Adopted by the Conference of the Parties at its fourth session (decision FCTC/COP4(8))

Online version available at http:/fwww who.int/fcic/treaty_instruments/adopted/article_14/en/




Zakon ¢. 142/2013 Z. z. zo 16. maja 2013:

§7

(1) Zakazuje sa fajcit:

a)

b)

na verejnych letiskach, v drahovych
vozidlach verejnej osobnej dopravy, vo
vozidlach osobnej dopravy, v priestoroch
stanic a zastavok, v ¢akarnach, v
pristreSkoch a na zastavkach, na krytych
nastupistiach a v uzavretych verejnych
priestoroch suvisiacich s touto dopravou
urcenych pre cestujucich, na otvorenych
nastupistiach do vzdialenosti styri metre
od vymedzenej plochy nastupist,

v zdravotnickych zariadeniach okrem
fajCiarni, ktoré su vyhradené na
psychiatrickych oddeleniach...

\

Zakaz fajcCit’

)
@ v celom areali

nemochice!

V

V zmysle zakona ¢. 377/2004 Z.z.

’



Urad verejného zdravotnictva SR (2018)

S Pocet kontrol Zisteny pocet
§ Kraj podla zakona Z tohov 2z poruseni v
¢. 377/2004 2z
L YYROCNA SPRAVA BA 269 179 ojedinelé
4 O 2 BB 1280 31 Ziadne
KE 789
NA 1966
R S ) PO 2010
TN 214
TT 483
ZA 2144

UVZ SR (2019): Vyro¢na sprava o ¢innosti Uradov verejného zdravotnictva v SR

podla jednotlivych odborov verejného zdravotnictva za rok 2018



® www.uvzsrsk/index.php?option=com_content&view=article&id=3819:uvz-sr-linka-pomaha-fajiarom -u-tri-roky&catid = 56:tlao B 110%

KONTAKT PRE VEREJNOST

N

» Uvodna stranka

» Dokumenty

» O nas

» Ochrana osobnych udajov

» RUVZ v SR

P NRC v SR

» VYZIVOVE DOPLNKY

» KATEGORIA PRACE 2

» URADNA TABULA

» Register zaevidovanych VD
» Poskytovanie potravin po DMT
» Spravy z aradnych kontrol a
5ZD

» Legislativa

» Pravoplatné rozhodnutia

b Ockovanie

» Osypky

» Poradne zdravia

KONTAKT PRE MEDIA

- ©

ELEKTRONICKA PODATELNA ENGLISH DATASETY

ZMLUVY, OBJEDNAVKY, FAKTURY

URAD VEREJNEHO ZDRAVOTNICTVA
SLOVENSKE| REPUBLIKY

UVZ SR: Linka pomaha fajéiarom uz tri roky SE=
T\aéovié_ spra"\_fy

Na Slovensku funguje treti rok, od maja 2016, Linka pomoci na
odvykanie od faj¢enia - 0908 222 722. Od zaciatku jej posobenia
poskytli odborni pracovnici rady a pomoc takmer 2200
volajucim.

V ramci rozhovoru ponuknu klientom okrem prvotnych informacii a
akutnej pomoci aj moZnost navstivit poradne na odvykanie od
fajéenia, ktoré su zriadené pri regionalnych uradoch vergjného
zdravotnictva. Prevadzku zabezpecuju standardne v dvojtyZdennych

intervaloch podlfa vopred naplanovaneho harmonogramu, pricom .
prevadzka telefonickej linky je v pracovnych dfioch v €ase od 8.00

hed. do 15.00 hod. f

Linku pomoci pocas jej existencie kontaktovali viac muZi (70 %) ako Zeny, priemerny vek volajucich bol 34 rokov, volal uz
aj dvanastroény chlapec. KaZdy zéujemca dostane bezplatné odborné poradenstve tykajuce sa odvykania od fajéenia
metédou nahleho alebo postupného odvykania.

$pecializované poradne na odvykanie od fajéenia pri RUVZ v Slovenskej republike:

Banskobystricky kraj: BB, LC, VK, ZV
Zilinsky kraj: LM, MT, ZA

Trencéiansky kraj: TN. PB, PD
Trnavsky kraj: TT, GA, SE

Nitriansky kraj: KN, LV, NR
PreSovsky kraj: SL, PP, PO, VT
Kosicky kraj: TV, RV, SNV, KE




z . . o v T Pocet novoevidovanych a celkovy pocet klientovv
Pr,acovna SkuPln,a na prevenciu f,ajcenla' $pecializovanych poradniach zdravia ROVZ v SR v roku 2018
RUVZ Trencin, RUVZ Prievidza, RUVZ v abs. Cislach
Trn ava' RUVZ Ba N Ské Byst” Ca' R UVZ N |t ra' m Novoevidovani  m Poskytnuté odb. poradenstvo
RUVZ Svidnik, RUVZ KosSice, RUVZ Stara
Lubovnia PTabM

PHBsAg /1
PPaHIV
PTK
1. PZV- Poradia zdravej vyzivy
2. POPA- Poradia optimalizacie pohybovej aktivity POPZP
3. POF - Poradiia odvykania od fe_ljt“:e,uja _ DM 94
4. PPPZ- Poradna podpory psychického zdravia
5. PDaM- Poradna pre deti a mladez PPPZ 53
6. POPZP- Poradiia ochrany a podpory zdravia pri praci
7. PTK — Poradna nefarmakologického ovplyvnovania TK POF
8. PPaHIV- Poradna protidrogogva a HIV/Aids
9. PHBsAg — Poradiia pre HBsAg pozitivne rodiny POPA
10. PTaDM- Poradina pre tehotné a dojCiace matky b7V
Graf & 8
3. Poradia odvykania od fajéenia Odborme poradenstvo 1207
Pocet klientov: 795 Zaloielnie klarry klienta 550
Meranie spirometrom 382
Meranie smokerlyzérom 476
Meranie krvného tlaku, pulzu 382
Vyplnenie dotaznika (Fagerstromov a ing) 473
Odporicanie do siete zdrav. zariadeni 29
Telefonické poradenstvo 694
Iné 26







Priefan
(4-5/2019)

Prieskum fajéenia v nemocnici (Priefan) 2019
Zdznamovy hdrok

Oddelenie: NEU - INT - GER - FBLR - LDCH - CHIR - TRA - GYN - PéR - DET

Poblavie: [ ] mmz Vek De. (kéd hlsvne; disgnéay)
Zena
0} Pital sa Ve pri prija alebo neskér niskto = lskirov alsbo sdravomikay & fajéite? dna

nie

1) Fajéie, alsho sta ué wiskedy fjétli? [ dno

nig

Otiky k tab. 1 — pre viethkych, kfori na otizkn &. 1 odpovedali Kladne

2} Ktoré = wvedenjch vyrobkav ste u fajéili,

3} a kedy napocledy?

4} K viirobkom, kaaré ste fuéili v posladnom rok, uréite, ako éasto (denme, nie denme)
— zajima nis hlavne abdabie pred hospitalizacion

Otirky pre aktuilnych fajéiaror (do 30 dui)

Ak nefyjéite denne (otizka 4):
5) Shiiste adhadnir! kolko dni v prisheln mesiaca st vébec nezapdlite (VDA

Ak fxjéite denne (slebo talmer derne) (ofizka 4):

6} Eolko kusav cigariet / ndpini denne vifaéite (CPD)?

7) Aka véas (kolka miniit) po -obudeni i zapdlite prvi cigaretu (TTF)?
Sa) Eedy ste vyahisali proy kvt cigaren (r)
k) od akéha veku fgjétie denne/akmer devme () a
Se) kolko rokov fajcite falebo ste fajéili) demms (e vy dni v gidni)? iyvdtajte sumu rokov faicenia a PF

8) ki macku cigariet (napini) figcite obyéame? Urite nisledne obsak nikotinu (mej v jednom kuse
10) Folko (E) Vi stqi fajéenis masacne?

11) Ako velmi zavisi

1) za citite na cigaretach (alsbo inom )% {na Fkale 0 - vébec af 10 — extrénme zavisly)

‘pozn.: hodnoti sm respondent ako velii ovphiisge droga jeho Srvot, ako veli sa jej musi prispésobovar
Tab. 1 Druby fajéenia, i frek
5 R a7y g
; . 3) Kedy naposledy? | 9|, ) vk iz | 9 100 [ 1D
2) Extoré zuvedenyjch 7
vizobkov steud iy | S| 2301 112 U2 A g | eon rre | e (2 e [ pr| me | €[00

b mes | mes | N =

Elasické cigarery

Silame cgarery

cigary s iné

[ ] soupsci, Zuvaci, saus

marihnana, haié

fajkn

[ vodua fajku (tabak)

| ] pezdvmové produkey
(iQ0S)

|:| elekonicke cigarety
(akeT)

PREFA (pilot)

(8-9/2019)

PREstivam FAjéit (PREFA) 2019

Zaznamovy harek (verzia 2.1}

Poblavie: [ | nm2 Ve o D. (kéd hlavnej diagnézy): ...
Zens
0} Fajéite, alsbo ste uf niskedy fayéih® H dno 1) Siihlasite = rozhavorom o fagéeni® H ano
nig mie

Otizky k tab. 1 - pre viethch, ktori na otizhy é. 0) a 1) odpovedali Kadne

2 Kroré = uvedemich vyroblay ste u fajili,

3) akedy naposledy”

4 Evrabkom, keoré ste fajéili v posledom roku, uréits, aka éasto {derme, mie demme)
—zaujima nds hlane abdobic pred hospitalizdciou

Otizky kk tab. 1 - pre aktuiluych fajéiarov (do 30 dui) - pre kaidy druh virobku osobitne

Ak mefsjcite denme (otizks 4)
5) Skiiste odhadmit. kolko dni v prishehu masiaca si vabec nezapélite (NDAJ

Ak f5jéite denne (slebo takmer derms) (otizka 4):

6) Eolko kusav cigariet / nplni dewme vifaiéite (CPD)?

7} ko véas (kolke miniit) po zobudsni si zapdlite prvi cigarem (TTFC)?

Sa) Eedy stsyyehiisali priy bt cigarstu (7).

b) od akéha veku fiéite demne/takmer deme (7} @

Sc) kolko rokov fajcite (aleba ste fajéili) denme (v, vadiinu dni v dni)? (ardnajts sumu rokov foidenta @ PYI)

Spoloént otizky pre demnych 3 mie denmych Sxjdiarov:
9) Akii macku cigariet fnaplni) faicits obycame? Urits nasledne obsal nikotinu fmg) v jednom kuse

10) Kalko (€) Vas staji fajéenie mesacna’

11) ko velimi zivislj(a) sa citite na cisarstach {alebo inom...|?(na Hale 0 —vébec aZ 10 - extrémne sdvisly)
pomn - hodnoti sim respondent ako velmi cvphyviige droga jeho Svor, ako velmi sa jef muisi prizpésobovar

Tab. 1 Druby fajéenia, mno#stvo a frekvencia

3) Kedy napostedyr | )| %) B

6a7) )
D? |NDA FIND o e e

2) Které z uvedeaych

edeaych | T ol 12
wyobkov ste uz Gicili? ,;4 30 L; m:-s : 430 |cPD|TTF| H1 | r/c/r [PV me | € |010

[ Blasické cigarery

&iilané cigarety

cizary 3 mé

foupaci, fuvaci, saus

[ ] maribnana, hais

[ sikn

[ wodmi fajk (rabak)

bezdymove produkty
(iQOS)

D elekeronicke cigarety
(aké)

[ sttty e (= 30 dnf) [ densy fxjciar [ providelng fjdiar (sopos 161) [ Inepravid £ (<1xT)
[ éessteof mefajéiar (= 30 da) [ byvaly denny fajéiar[ | bvaly prilez. fjérar [ | celoZivotny nefsjiar (<5)

1/18



Metody 2

Priefan PREFA (pilot)

(4-5/2019) (8-9/2019)
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) E—r— e i e ki s pod) o) e ok, 00~ s, 0=y i
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Priefan PREFA (pilot)
N=149 N=33

66; 44%

83; 56%

Vek = 60,2 +£ 19,7 Vek=47,2+17,9



Pytal sa Vas pri prijati alebo neskor niekto

Z lekarov alebo zdravotnikov ci fajcite?

59; 40%

nie

N=149



Fajcite, alebo ste uz niekedy fajcili?

PREFA - pilot
(N=33)

Priefan
(N=149)

M ano

nie

87; 58%




Podiel aktualnych fajciarov

75

m Aktualni fajciari < 30 dni
w<1rok
Byvali fajCiari > 1 rok
Celozivotni nefajciari



Muzi Zeny Spolu

VysSetreni FajCiari VysSetrené FajCiarky VysSetreni Fajciari #F
NEU 5 0 14 0 19 0 0%
INT 13 3 3 0 16 3 19%
GER 12 0 0 0 12 0 0%
FBLR 12 1 18 0 30 1 3%
LDCH 12 2 10 0 22 2 9%
CHIR 2 5 1 13 3 23%
TRA 1 2 0 5 1 20%
GYN+POR 0 21 0 21 0 0%
DET 0 10 2 11 2 18%
Spolu 70 9 89 3 149 12

Cca 1000 pripadov fajciarov rocne v NsP



Muzi Zeny Spolu

VysSetreni FajCiari VysSetrené FajCiarky VysSetreni Fajciari #F
NEU 5 0 14 0 19 0 0%
INT 13 3 3 0 16 3 19%
GER 12 0 0 0 12 0 0%
FBLR 12 1 18 0 30 1 3%
LDCH 12 2 10 0 22 2 9%
CHIR 2 5 1 13 3 23%
TRA 1 2 0 5 1 20%
GYN+POR 0 21 0 21 0 0%
DET 0 10 2 11 2 18%
Spolu 70 9 89 3 149 12

PSYCH 22 15 11 4 33 19




Klasické cigarety

Sulané cigarety

Cigary a iné

Snupaci, zuvaci, snus
Marihuana, hasis

Fajka

Vodna fajka (tabak)
Bezdymové produkty (iQOS)
Elektronické cigarety

Priefan

Exfajciari pi‘:kw.éh?i
R
70 12

13
4 3

1
2 2
2 1
2 0
1

PREFA - pilot
Exfajciari AkT’éIr'ni
(n=1) fajciari

(n=17/19)

1 17

1 13

1 4

2

1 8

1 5

1 7

3

4




CPD (Cigarettes per day)
TTFC (Time to first cigarette), avg, od-do

HSI (Heavy smoking index)
podiel lahkych — strednych — tazkych

Od kolkych rokov fajcite denne?

Kolko rokov fajcite denne?
PYI (Pack-year index)
Mesacné naklady na faj¢enie (eur)

Subjektivny pocit zavislosti (0-10)

Priefan

Aktualni fajciari
(n=12)

11,5+7,1
68min (5-240)

1,9+14
8:4:0

17,9
33,0
20,0 + 15,9
62,40€ (7-120)
5,5 + 3,32

PREFA - pilot

Aktualni fajciari
(n=17/19)

19,9 £+ 10,5
41min (5-300)

3,2+1,7
6:6:4

18,5
23,6
18,3 + 13,0
81,56€ (20-200)
7,8+2,1




HSI (heavy smoking index)

(Y | ," r=0,34, p=0,27
— S r=0,71, p=0,0019
o /
- 8 O—Q,-I—Q
>‘l§ P
(=] /e 'y
2 6 A
: L
N e 0 9 () .
& e ® PREFA - pilot
o ’
> 4 i ¢ ® Priefan
c P4
\2 .
ki
2
g 2
(7]
0 -0
0 4 8 12 16

HSI (continuous)

HSI (continuous) =V CPD -logTTF (min) + 6

Borland et al. (2010): Nicotine & Tobacco Research. 2010 Oct; 12(suppl. 1):5S45-S50



HSI (heavy smoking index)

200 EUR o
® r=0,87,|p=0,00021
J r=0,89,|p<0.00001
2 150 EUR o /
>8 ,,
& /
e 4
> "l
©
100 EUR S :
= ; o PREFA - pilot
b " :
e & ® Priefan
J
g o,/ /
S 50EUR
I’.
Y
°® ,’, / ¢
VY
0 EUR ‘ |
0 4 8 12 16

HSI (continuous)

HSI (continuous) = CPD -log TTF (min) + 6

Borland et al. (2010): Nicotine & Tobacco Research. 2010 Oct; 12(suppl. 1):5S45-S50



;Tab. 2 — Otazky pre aktualnych pravidelnych fajciarov (min 1xXT posledny mesiac)

Priznaky syndromu odiatia a jeho ;viadanie

12) Ako tazke je pre Vas zvladnut obdobie hospitalizacie bez cigariet (bez fajCenia)?
(na Skale 0 —vébec, az 10 — extremne tazke)

13)Akosa Vgsporladavat s nemoznost'ou faj¢it’ v nemocnici? (zakrazkujte)

a) nijako, nemam s tym problém

b) rozhodol som sa, gefajczf nebudem, hocito bude tazké

c) fajcim tajne (napr: na WC, vonku pred budovou), ale

d) snazim sa obmedzovat (kolko cigariet denne je Vase absolitne minimum?...........
e) zabezpecil som si elektronicku cigaretu

f zabezpecil som si nikotinové Zuvacky, naplaste, inhalator a pod.

g) pvtal(a) som sa ¢im skor prepustit domov

h) B ...

A

8z12=0
Zvysok = 6,25

a)
b)
c)
d)
e)
)
g)
h)

ocoNBAEDNP

1
2 (fajéim beine)

14) Ak ste prestali fajcit, alebo ste zasadne (o 50% a viac) obmedzili faj¢enie, urcite, kol'ko dni

od vtedy ubehlo? (den abstinencie, alebo defi moderacie)

3x0
Zvysok od 3 do 28



Predchadzajuce pokusy s fajcenim

Priefan PREFA - pilot

N=12 N=17/19

16) Uz ste sa v minulosti pokusili prestat fajcit?
17) Ako ddavno?*
18) Ako dlho Vam to vydrzalo? *

*median



Pacienti vyuzivaju pri ukoncovani

neefektivne metody

19) Zakrazkujte moznost, ktorti ste uz niekedy vyuzili pri odvykani:
a) volal som na linku na odvykanie od fajcenia (tzv. quitline, napr. 0908 222 722)
h) navstivil som protifajéiarsku poradiu (pri RUVZ)
radil(a) som sa so znamymi, blizkymi
d) poradil som sa so svojim lekarom

tematikou, pripadne som sa zapojil do diskusného fora a pod.)

) pouzil som internetovii aplikaciu (mobilnii alebo pocitacovii) na odvyvkanie
g) v lekdrni som si kupil nikotinové naplaste, Zuvacky, a pod.

h) nechal som si predpisat’ lieky (Champix)
@Jmﬁel som na elektronické cigarety, na iQOS a pod.




Ponuka na ukoncenie fajcenia absentuje

/

Krartkaintervencia

20) Ponukol Vam niekto pomoc zvladnut’ obdobie nefajcenia pocas terajSieho pobytu v
nemocnici? (napr. navrhol Vam dat'si nejaki naplast, uzivat nikotinové Zuvacky, alebo Vas
nejako v nefajéeni podporil)

Ano

21) Boli ste pocas terajsicho pobytu upozorneny(a) lekarom ¢i personalom, Ze fajcenie je
nezdrave, a je potrebné/vhodné prestat’?

Ano

Nie

22) A niekedy v minulosti inym lekarom (napr. ked' Vam zistili nejaki chorobu, alebo pri
preventivnej prehliadke)?

Ano

Nie




23) Ako silno tuzite po tom, aby sa Vam
podarilo niekedy prestat fajcit?

25) Ste pripraveny(ad) prestat fajcit okamZite
(max. do 1 mes.)?

24) Ako velmi ste pripraveny prestat fajcit
okamzite? (0-10)

27, 28) Ak by ste teraz alebo v buducnosti
dostali ponuku na asistované ukoncenie fajcenia
(...), vuzili by ste to?

Priefan
N=12

Ano = 11
Priemer = 6,6

Ano=6
Nie=6
Ano =3

PREFA - pilot
N=17/19

Ano =11
Priemer =7,3

Nie=10

Priemer(5)= 3,7




Bariéry: ,Je to zbytocne...”

,Clovek si musi pomdct sam*

Bariéry

28) Ak sineviete predstavit teraz prestat’ fajcit’ (otazka 25), co Vam v tom brani?

0
d

o
Y

J
k)
)
m)
1)
o)

(zakruzkujte aj viac moznosti, ak Vam sedia):

nemyslim si, Ze mam s fajéenim problém

ked’ budem chciet, sam prestanem

nikto na mna netlaci

nevidim dost silny dévod

necitim zatial’ na sebe problémy s kondiciou ¢i zdravim

som silno zavisly, neverim, Ze to dokdazem

Je to tazke, bojim sa neprijemnych stavov (,, abstdaku “)

Je to zbytocéneé, uz som to opakovane skiisal a nevydrzal(a) som
bez fajcenia sa neviem sustredit’

chybalo by mi, Ze pri cigarete si méZzem dat pauzu/relaxovat
vsetci okolo mna fajcia, nezvladol by som to

vsetci okolo miia fajcia, citil(a) by som sa mimo kolektiv/partiu
bojim sa pribrania na vahe

bojim sa (niecoho iného) ...............cccccoeeioeiieiieiace.

29) Ak tazite prestat’ fajCit’ (otazka 23), ale neviete si predstavit’, ze by ste poziadali o pomoc

u)
v)

ornikov/liecbu odvykania (otazka 27), o Vam v tom brani? (aj viac mozZnosti, ak Vam sedia)
clovek si musi pomaoct sam

mam dost pevnit volu

keby som mal Ziadat' o pomoc, citil(a) by som sa trapne (hanbil(a) by som sa)
prostriedky/lieky na podporu ukonéenia fajcenia su neiicinne

prostriedky/lieky na podporu ukonéenia fajéenia su skodlivé

prostriedky/lieky na podpovu ukonéenia fajcenia su drahé




Co hovoria guideliny?



EMeA (2008): Guideline on the development of

medicinal products for the treatment of smoking
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Public health guidelines

Cislo Ndzov vodidiel (rok vydania)

PH5 Smoking: workplace interventions (2007)

PH14  Smoking: preventing uptake in children and young people (2008)
PH23  Smoking prevention in schools (2010)

PH26  Smoking: stopping in pregnancy and after childbirth(2010)

PH39  Smokeless tobacco: South Asian Communities (2012)

PH45  Smoking: harm reduction (2013)

PH48  Smoking: acute, maternity and mental health services (2013)




NICE guideline

Nahradza a

Cislo Ndzov vodidiel .
up-dateuje
. : : PH1(2006)
NG92 Stop smoking interventions and services (2018) PH10(2008)
GID-NG10086 Tobacco: preventing uptake, promoting quitting and 20217

treating dependence (update) (in development)

Technology appraisal guidance

Cislo Ndzov vodidiel

TA123  Varenicline for smoking cessation (2007)




Quality standards

Cislo Ndzov vodidiel

QS43  Smoking: supporting people to stop (2013)

QS82  Smoking: reducing and preventing tobacco use (2015)
QS92  Smoking: harm reduction (2015)




List of quality statements

Statement 1 People are asked if they smoke by their healthcare practitioner, and those
who smoke are offered advice on how to stop.

Statement 2 People who smoke are offered a referral to an evidence-based smoking
cessation service.

Statement 3 People who smoke are offered behavioural support with pharmacotherapy
by an evidence-based smoking cessation service.

Statement 4 People who seek support to stop smoking and who agree to take
pharmacotherapy are offered a full course.

Statement 5 People who smoke who have set a quit date with an evidence-based
smoking cessation service are assessed for carbon monoxide levels 4 weeks after the quit
date.



https://www.nice.org.uk/guidance/qs43/chapter/quality-statement-1-identifying-people-who-smoke#quality-statement-1-identifying-people-who-smoke
https://www.nice.org.uk/guidance/qs43/chapter/quality-statement-2-referral-to-smoking-cessation-services#quality-statement-2-referral-to-smoking-cessation-services
https://www.nice.org.uk/guidance/qs43/chapter/quality-statement-3-behavioural-support-with-pharmacotherapy#quality-statement-3-behavioural-support-with-pharmacotherapy
https://www.nice.org.uk/guidance/qs43/chapter/quality-statement-4-pharmacotherapy#quality-statement-4-pharmacotherapy
https://www.nice.org.uk/guidance/qs43/chapter/quality-statement-5-outcome-measurement#quality-statement-5-outcome-measurement
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ABC of smoking cessation

A — Ask
B — Brief advice
C — Cessation support

West (2004). BMJ. 2004;328:338-339
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If they buy poison, they'll buy anything


If they buy poison theyll buy anything.mp4
If they buy poison theyll buy anything.mp4

e HSI (Heavy smoking index)

Odpoved’ Skore

Kolko cigariet denne v priemere vyfajcite? <10 0
11-20
21-30
> 30

Ako vcas po prebudeni si zapalite svoju prvu cigaretu? <5 min.
< 30 min.
<1 hod.
> 1 hod.

O L NW WNE

* PYI (Pack-year index)

PYI = pocet baleni denne (ks) x pocet rokov denného fajcenia (r)



Pocet

Autor (rok) Nazov poloziek Skore
Fagerstréom (1978) FTQ (Fagerstrom Tolerance Questionnaire) 8 0-11
Heatherton et al. (1989) HSI (Heavy smoking index) 2 0-6
Heatherton et al. (1991) FTND (Fagerstrom Test for Nicotine Dependence) 5 0-10
Fagerstrém (2012) FTCD (Fagerstrom Test for Cigarette Dependence)

Etter et al. (2003) CDS (The Cigarette Dependence Scale) > >~2>
12 12-60
Di Franza et al. (2009) AUTOS (The Autonomy Over Smoking Scale) 12 0-36
Autor (rok) Ndzov ploaloocz"i: K Skore
Welsch et al. (1999) Wisconsin Withdrawal Scale 28
Hughes (2017) The Minnesota Tobacco Withdrawal Scale — Revised 15 0-60
Etter (2005) The Cigarette Withdrawal Scale-21 21
Cox, Tiffany & Christen QSU-Brief (The Brief Questionnaire of Smoking 10 10-70

(2001)

Urges)




Pocet

Autor (rok) Nazov polosiek Skore

lkard et al. (1969) . ,

Russell (1974) (Horn’s) The smoker’s self test 18 18 - 90

Niaura (1989) - .

Berlin et al. (2003) MRSS (The Modified Reasons for Smoking Scale) 21 21-105

Piper et al. (2004) WISDM-68 (The Wlscon5|n Inventory of Smoking 63 68-476
Dependence Motives)

Smith, Piper et al. (2010) WISDM-37 (The Wlscon5|n Inventory of Smoking 37 37-259
Dependence Motives)

Crittenden et al. (1994) BMC%M (Readiness, Mqtlvatlon ar\d Confidence 11 11-36
in ability to change smoking behavior Scale)

DiClemente (1981) SEQ (Self-Efficacy Questionnaire) 12 12-84

Spek et al. (2013) SASEQ (Smoking Abstinence Self-Efficacy 6 0-24

Questionnaire)




Titulky (c)
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Advice from the future (Star Trek DS9, Little Green Men)


Advice from the future (Star Trek DS9 Little Green Men).mp4
Advice from the future (Star Trek DS9 Little Green Men).mp4

Ask — Systematically identify all tobacco users at every visit
Advise — Strongly urge all tobacco users to quit
Assess — Determine willingness to make a quit attempt

Assist — Aid the patient in quitting (provide counselling-style
support and medication)

Arrange — Ensure follow-up contact



Cessation support

Strucny prehlad liecby
tabakovej zavislosti

MUDr. Elena Kavcova, PhD.!, doc. MUDr. Igor Ondrejka, PhD.2
TKlinika pneumologie a ftizeoldgie, JLF UK a UNM, Martin
?Psychiatricka klinika, JLF UK a UNM, Martin

Y
kych och A" P priblizne 70 % fajtiarov chee a pokusa
Autori sa lietby tabakove] zavislosti.
Liecha a kych metod. Medzl hlavné farma-
loaick lieth lieth. liekom
Py ymiprep
starsim bup Lietba zavislosti zalozena
fajtenim a ch 3jElarov.
Klutové zdvislost, a lie¢ba. nik

Brief overall summary of the tobacco dependence treatment
smoking of cigarettes Is the main risk factor of th non-c di Inthe
slovak 70% of and try to stop smoking. The authors deal with the

of thi

therapy with new drug - varenicline and older - bupro-
plon. Evids depend also cost-eff

tobacc d: smokers.

Key words: tobacco d dj | and therapy,

varenicline, nicotine replacement therapy (NRT), bupropion.
Psychiatr. prax. Supl. 2011: 12(5upl. 1) 17-22
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Figure 1. . ) ' . o .
Efficacy of smoking cessation counselling, by intensity of counselling intervention. Compﬂﬂs.on: Intervention v Control, by intensity of counselling intervention
Outcome is number quit at longest follow-up (=6 months) Intensity 1= contact in hospital of Outcome: Quitiatlongeat foNaw-up {6+ montha)
< 15 minutes and no post-discharge support. Intensity 2= contact in hospital of >15 minutes Study Intervention Control OR (fixed) Weight OR (fixed)
and no post-discharge support; Intensity 3= any hospital contact plus post-discharge support or sub-category N N 95% Cl % 95% Cl
lasting <1 month. Intensity 4=any hospital contact plus post-discharge support lasting >1 Intensity 1
month. I2 statistical geneity among studies.® Hennrikus 2005 68/678 59/673 100.00 1.16 [0.80, 1.67]
Intensity 2
Bolman 2002 103/334 110/401 31.96  1.18[0.86, 1.62)
Chouinard 2005 13/53 7/56 2.37  2.28[0.83,6.24]
Croghan 2005 11/19 8/11 1.97 0.52[0.10, 2.58]
Hajek 2002 94/254 102/251 29.87 0.86 [0.60, 1.23]
Molyneux 2003 14/182 7/92 3.97 1.01[0.39, 2.60]
Nagle 2005 48/698 54/696 23.28  0.88[0.59, 1.31]
Pederson 1991 10/35 6/31 2.10 1.67[0.53, 5.28]
Pelletier 1998 63/412 7/92 4.48  2.19[0.97, 4.96]
Subtotal (95% CI) 1987 1630 100.00  1.08[0.89, 1.29]
Total events: 356 (Intervention), 301 (Control)
Test for heterogeneity: Chi” = 9.23, df = 7 (P = 0.24), I* = 24.1%
Intensity 3
Miller 1997 64/460 122/942 - 29.78 1.09 [0.78, 1.50]
Ortigosa 2000 26/42 31/45 N W— 4.93  0.73[0.30,1.78]
Rigotti 1994 21/41 20/39 4.32 1.00 [0.41, 2.40]
Rigotti 1997 25/307 27/308 — 10.70 0.92[0.52, 1.63]
Stevens 1993 61/453 61/666 18.47  1.54[1.06, 2.25]
Stevens 2000 77/541 93/632 31.80  0.96[0.69, 1.33]
Subtotal (95% Cl) 1844 2632 _r 100.00 1.09[0.61, 1.30]
Total events: 274 (Intervention), 354 (Control)
Test for heterogeneity: Chi? = 4.97, df = 5 (P = 0.42), 1> = 0%
Intensity 4
CASIS 1992 44/133 28/123 e 6.07  1.68[0.96, 2.92)
Chouinard 2005 13/55 7/56 —_—— 1.65 2.17[0.78, 5.93]
De Busk 1994 92/131 64/121 —_— 6.17  210[1.25,3.52]
Dornelas 2000 28/54 16/46 T 2.59 2.02[0.90, 4.53]
Froelicher 2004 64/134 55/132 —t— 9.02  1.28[0.79, 2.08]
Hasuo 2004 32/60 25/54 — 3.83  1.33[0.63,2.77)
Hennrikus 2005 66/666 59/673 ——— 16.48  1.14[0.79, 1.66]
Lewis 1998 10/124 3/61 _ 1.15 1.70[0.45, 6.40]
. . Miller 1997 100/540 122/942 —— 22.58  1.53(1.14,2.04]
N an Cy A RIgOttI Mohiuddin 2007 43/109 11/100 —s=—) 2.16  527[253 10.99)
Pedersen 2005 28/54 20/51 —1— 3.09 1.67[0.77, 3.62]
Quist-Paulsen 2003 57/115 44/120 —— 6.77  1.70[1.01, 2.86]
Reid 2003 49/125 46/127 —_— 8.65  1.14[0.68, 1.89]
Simon 1997 20/157 9/142 g 2.57 2.16[0.95, 4.91]
Simon 2003 30/102 21/107 T 4.51 1.71[0.80, 3.23]
Taylor 1990 47/72 20/58 2.40  357[1.73,7.39]
Vial 2002 9/42 1/22 —  0.32 5.73[0.68, 48.54]
Subtotal (95% CI) 2673 2935 L 2 100.00 1.65[1.44, 1.90]
. . Total events: 732 (Intervention), 551 (Control)
Director, Tobacco Research and Treatment Unit,
1 2 5 10

Massachusetts General Hospital S,
Harvard Medical School

Rigotti et al. (2008). Arch Intern Med. 2008 October 13; 168(18): 1950-1960.
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Comparison: Intervention v Contral, trials of pharmacotherapy (pharmacotherapy systematically varied by group)

Qutcome: Quit at longest follow-up (6+ months)

Study Intervention Control OR (fixed) Weight OR (fixed)

or sub-category n/N n/N 85% CI % 95% CI

NRT vs Placebo or no NRT |

Campbell 1991 21/107 21/105 58.01 0.98 [0.50, 1.92]
Campbell 1996 8/30 3/32 = » 725 3.52[0.83, 14.81]
Lewis 1998 4/62 6/62 & 19.11 0.64 [0.17, 2.40]
Moalyneux 2003 10/91 4/91 = 12.12 2.69[0.81, 8.90]
Vial 2002 9/42 1/22 =—) 351 5.73[0.68, 48.54]

Subtotal (95% Cl) 332 312 i 100.00 1.47 [0.92, 2.35]
Total events: 52 (Intervention), 35 (Control)

Test for heterogeneity: Chi® = 6.86, df = 4 (P = 0.14), I? = 41.7%

Bupropion vs Placebo
Rigotti 2006 25/124 17/122 b — 100.00 1.56 [0.79, 3.06]
05 1 2 5 10
Favars contral Favars interventinn
Figure 3.

Efficacy of adding smoking cessation pharmacotherapy to counselling.

Outcome: number quit at longest follow-up (>6 months). NRT=nicotine replacement
therapy. I measures statistical heterogeneity among studies.®

Rigotti et al. (2008). Arch Intern Med. 2008 October 13; 168(18): 1950-1960.
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Cahill et al. (2013):

Pharmacological interventions for smoking cessation:
an overview and network meta-analysis (Review)

Network meta-analysis of smoking cessation with each first-line pharmacotherapy vs placebo and vs each other

Comparison 0Odds ratio No. of studies

(95% credible interval) (direct comparisons)
NRT vs Placebo - 184(171,199) 119
Bupropionvs Flacebo —— 182 (16,206) 36
Varenicline vs Placebo —— 288 (24 ,347) 15
Bupropionvs NRT E = 099 (086,1.12) 9
Kate Cahill
Varenicline vs NRT —— 1.57 (1.29,1.91) 0
Varenicline vs Bupropion —.— 159 (129,196) 3

f T T T T 1
05 10 15 20 25 30 35

Posterior median odds

Cochrane
L|brary

e Database of Systematic Reviews




Mesacna liecba (monoterapia)
cca 90 eur

Cena/bal. Cena

Obchodny ndzov gramaz ks./bal.  ks./den (€) Jmesiac
Champix 1mg 28 2 45,61 97,74
Wellbutrin SR 150mg 60 2 30,72 30,72
v Y 105 29,22

Zuvacky 2/4mg 30 8-12 10,38 83,49

Nicorette  naplaste 15/ 25mg 7 1/16h. 20,19 86,53
: 1-2/h. 17,78

sprej 1mg/d. 150 d. (max. 64) (28.45) 91,04




Podakovanie: MUDr. Paula Knapova, MUDr. Adela Filarska, MUDr. Tadeas Miklos,
Mgr. Zuzana Dankova, Mgr. Zuzana Lenartova, Bc. Michaela Spisakova



