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e 15,792 participants aged 45 to 64 years
in the ARIC (Atherosclerosis Risk In Communities) study

took place from 1987 to 1989
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15,792 participants aged 45 to 64 years
in the ARIC (Atherosclerosis Risk In Communities) study
took place from 1987 to 1989

13,355 participants without PAD, CHD, or stroke at baseline
over a median follow-up of 26 years

smoking parameters (packyears, duration, intensity & cessation)
PAD, CHD and stroke
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TABLE 1 Baseline Characteristics by Smoking Status at Baseline

Overall Current Smokers Former Smokers Never Smokers
(N = 13,355) (n = 3,323) (n = 4,185) (n = 5,847) p Value
Age, yrs 53.9 £ 5.7 53.2 £ 5.6 54.5 £ 5.7 53.9 £ 5.8 <0.001
Female 7,505 (56.2) 1,776 (53.4) 1,657 (39.6) 4,072 (69.6) <0.001
Black 3,377 (25.3) 953 (28.7) 768 (18.4) 1,656 (28.3) <0.001
Body mass index, kg/m? 276453 279 4+ 5.0 2814 5.6 <0.001
Education level
Basic 2,921 (21.9) 956 (28.8) 835 (20.0) 1,330 (19.3) <0.001
Intermediate 5,522 (41.4) 1,422 (42.8) 1,648 (39.4) 2,452 (41.9) 0.006
Advanced 4,912 (36.8) 945 (28.4) 1,702 (40.7) 2,265 (38.7) <0.001
Physical activity 24+08 23+08 26 £ 038 24 +08 <0.001
Current drinker 7,603 (56.9) 2,158 (64.9 2,734 (65.3) 2,711 (46.4) <0.001
Systolic blood pressure, mm Hg 120.7 + 183 120.9 +17.1 1216 + 18.4 <0.001
Diastolic blood pressure, mm Hg 73.7 £ 11 720+ 1.9 74.1 £ 105 743 £ 109 <0.001
Total cholesterol, mmol/L 55411 55+1.1 55+1.0 5.6 +£1.1 0.052
HDL cholesterol, mmol/L 13+ 04 1.3+ 05 1.3+ 04 1.4 + 04 <0.001
eGFR, ml/min 102.9 £ 15.2 106.1 + 14.6 100.5 £ 14.6 102.8 £ 15.7 <0.001
Antihypertensive medication 3,669 (27.5) 815 (24.5) 1,122 (26.8) 1,732 (29.6) <0.001
Cholesterol-lowering medication 340 (2.5) 61 (1.8) 125 (3.0) 154 (2.6) 0.0086
Diabetes 1,420 (10.6) 433 (10.3) 687 (1.7) <0.001

JAm Coll Cardiol. 2019 Jul 30;74(4):498-507




A. Smoking Was Strongly Associated
With Major Atherosclerotic Diseases
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A. Smoking Was Strongly Associated B. Elevated Risk After Smoking

With Major Atherosclerotic Diseases  Cessation Prolonged Most For PAD
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A. Smoking Was Strongly Associated B. Elevated Risk After Smoking

With Major Atherosclerotic Diseases  Cessation Prolonged Most For PAD
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CONCLUSIONS All smoking measures showed significant associations with 3 major atherosclerotic diseases, with the
strongest effect size for incident PAD. The risk due to smoking lasted up to 30 years for PAD and 20 years for CHD. Our

results further highlight the _ and indicate the need for public

statements to take PAD into account when acknowledging the impact of smoking on overall cardiovascular health.
(J Am Coll Cardiol 2019;74:498-507) © 2019 by the American College of Cardiology Foundation.
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UK multi-centre study (28 sites)

1124 patients with newly diagnosed NSCLC between 2010-2016
following patients from diagnosis for up to 1 year or until death
cancer treatment & smoking cessation treatments

smoking, cessation & 1-year survival

Lung Cancer. 2019 Mar;129:1-7.




Table 1
Baseline group characteristics for never, ex and current smokers at the time of diagnosis.

Mever smokers (n = 64) Ex-smokers (n = 696) Current smokers (n = 364) p-value

68.7 (11.3) 70.3 (8.6) 66.0 (9.4) Never vs Ex p = 0.91
Never vs Current p = 0.02

Current vs Ex p = 0.01

Mean Age (years)

% male p = 0.01
AT B o W) A ) A, " = .o

Mean ECOG 0.83 0.95 1.09 p=013
% surgery 14.1 16.4 121 p=017
% chemotherapy 61.0 61.4 57.1 p = 0.65
% radiotherapy 29.7 31.0 32.7 p = 0.89
% receiving BSC 18.8 12.4 16.2 p=012

Lung Cancer. 2019 Mar;129:1-7.




Kaplan-Meier survival estimates by baseline smoking status
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Fig. 1. Kaplan-Meier Survival curves for baseline smoking status at diagnosis of NSCLC (all stages).
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Multivariate analysis of baseline variables and their effect on survival

Variable Lewvel Adjusted Hazard ratio 95% CI p value

Smoking status

1.16 to 3.31
1.19 to 3.48
Received surgery Mo (baseline - - -
Yes 0.65 0.43 to 0.97 0.03
Stage I (baseline) - - -
II 1.05 0.61 to 1.80 0.87
111 1.63 1.07 to 2.47 0.02
v 2.85 1.91 to 4.28 = 0.01
Sex Male (baseline) - - -
Female 0.83 0.69 to 1.01 0.05
Age - 0.99 0.98 to 1.00 0.51

Lung Cancer. 2019 Mar;129:1-7.




Kaplan-Meier survival estimates by 3 month smoking status
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Fig. 2. Kaplan-Meier Survival curves for continued smokers versus quitters.
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Multivariate analysis of quitting or continued smoking and effect on survival.

Variable Level Adjusted Hazard ratio 95% CI p value
Smoking status S I -
Received surgery O | DASEITe - = -
Yes 0.55 0.25 to 1.21 0.13
Sex Male - - -
Female 0.94 0.68 to 1.30 0.71
Age - 1.00 0.98 to 1.01 0.80

Lung Cancer. 2019 Mar;129:1-7.




Conclusions: This is the largest prospective study that validates smoking in NSCLC; it shows a third of people are
smoking at the time of diagnosis. Smokers have lower 12-month survival than never and ex -smokers.

_ Lung Cancer. 2019 Mar;129:1-7.
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e Retrospective study, single center, Japan

e 666 patients with stage I-1ll primary LCA between 2010-2016

e Preoperative smoking cessation & pulmonary complications

AnnThorac Surg. 2019 Apr;107(4):1005-1009.




Table 1. Clinical Characteristics of the Patients

Variable Mever Smoker (n = 256) Smoker (n = 410) p Value
Age, vears 65.9 £ 125 hE.6 + BB 0.o002”
Sex: male 51 (19.9) 325 (79.2) 000"
Smoking history, pack-vears 01 £05 49.1 + 352 <0.001"
CEA, ngh'nL 41 = 15.6 G £+ 193 D.088"
FVC, L 289 + 0.74 338 £ 0.79 =0.001"
%FVC 103.8 + 153 1.1 £ 15.7 D004
FEVin, L 220 £ 2. 222 + D.62 0.892"
FEVIFVC, % 754 £ 6.7 69.1+ 10.5 <0001
S Do 63.5 + 15.1 563 £ 174 =0.001"
Radiologic interstitial pneumonia 9 {3.5) B4 (20.5) 000"
Comaorbidity

Another cancer 32 (12.5) 72 (17.68) 0.049"

Coronary artery disease 15 (5.9) 43 (10.5) 0.035"

Diabetes 28 (10.9) 81 (19.8) 0.003"
Clinical stage

Stage | 225 (87.9) 297 (72.4) <0.001"

Stage I or 111 31(12.1) 113 (27.6)
Pathologic stage

Stage | 214 (84.9) 259 (64.1) =0.00m"

Stage Il or I 38 (15.1) 145 (35.9)
Histology of lung cancer

Squamous cell carcinoma 2 {0.8) <0001
Surgery

Sublobar resection 87 (p9.9) 121 (58.8) 0.170b

Wedge resection 36 (14.1) 50 (12.2)

Segmentectomy 51 (19.9) 71 (17.3)

Prneumonectomy 2 {(0.8) 7(LT)
Lymph node dissection ND1* or ND2" 206 (83.0) 36 (86.1) 0.175"
Operative time, minutes 112.8 + 429 139.1 + 615 =0.001"
Operative blood loss, mL 25.6 = 53.6 683 = 15.1 <0.001"

—— T e — AnnThorac Surg. 2019 Apr;107(4):1005-1009.
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Stage | 214 (84.9) 259 (64.1) =0.00m"

Stage Il or I 38 (15.1) 145 (35.9)
Histology of lung cancer

Squamous cell carcinoma 2 {0.8) 114 (27.8) <0001
Surgery

Sublobar resection 87 (p9.9) 121 (58.8) 0.170b

Wedge resection 36 (14.1) 50 (12.2)

Segmentectomy 51 (19.9) 71 (17.3)

Prneumonectomy 2 (0.8) 7(LT)
Lymph node dissection ND1* or ND2" 206 (83.0) ETAL: 0.175"
Operative time, minutes 1128 + 429 139.1 = 615
Operative blood loss, mL 25.6 = 53.6
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Table 3. Univariale and Multivariate Analyses to ldentify Predictors of Pulmonary Complication

Univariate Analysis Multivariate Analysis

Wariable Odds Ratio 95% CI p Value™ Odds Ratio 95% Cl p Value
Age 1.034 1OrA-1. (0 (. (s - - -
Sex: male 3.9 2.193—6.897 <.

moking status {pack-year 1020 101020 = (LN
Curmrent smoker or not 3676 1.927-6.9493 < (.01
%V C = BD% 2 458 1.294—4.784 (.(e . .- .
FEVio/FVC < 0.7 3715 2.304-5.991 < (LN 2. 656 1.481-4.764 (00N
o Do < 40% 500 3.275-10.661 = (LN 4217 2.238-7. %46 < (LONN]
Surgical procedure 1.543 0.916-2.602 0.103
Cancer stage c-Il and [l versus I 3.754 23366032 < (.01 2330 1.293-4.163 0.005

AnnThorac Surg. 2019 Apr;107(4):1005-1009.




Table 4. Pulmonary Complications by Smoking Status

Variable Mumber Pulmonary Complications, n (%)  Odds Ratio® 95% ClI p Value
Owerall 660 86

Mever smoker 256 9 (3.5)
Smoker 410 77 (22.3) f.346 3.12-12.91 < 0L0NNT

Preoperative smoking cessation duration

16 (32.0) 5.2%4-31.509 <[0T
=1 month 6 (27.3) 3.258-32.508 <[0T
1-3 months 5 (23.8) 257228602 <00
36 months 4 (25.0) 1.530-26.222 0,011

612 months 5(17.9) . 134519295 000
=12 months 38 (153) . 234710508 <[0T

AnnThorac Surg. 2019 Apr;107(4):1005-1009.




Conclusions. A longer period of cessation might be
more effective for reducing the risk of pulmonary com-
plications. Smoking cessation at any time is valuable for
lung cancer surgery.

AnnThorac Surg. 2019 Apr;107(4):1005-1009.
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e 2000 smokers and 46 never-smokers in COPDGene-study

WT = wall thickness
LD = lumen diameter
TD = total diameter
WA = wall area

e Baseline = 5 year follow-up

e Imaging characteristics
- full inspiration CT
- airway wall thickness(Pi10)
- Thirona lung quantification software

Respir Med. 2019 Jan;146:36-41.




Table 1
Baseline demographics of all subjects (and stratified by smoking status) that were included in the cross-sectional analysis of visit 1. Data is given as mean =+ standard
dewviation or as percentage of subjects.

All smokers (n = 1955) Current smokers (n = 865) Former smokers (n = 1090) p-valua®
Demographic Characteristics
Age (years) 60.5 = B9 558 £ 74 4.2 = 81 < 0.001
Gender (% male) 50.8 514 40.6 0.229
BMI (kg/m?) 289 = &0 283 = 6.0 204 = 59 = 0.001
Pack years (years) 43.7 = 213.7 42.0 = 223 452 + 247 0.003
Clinical Characteristics and Quality of Life
FEV:% predicted (%) 78.3 = 2139 816 = 220 75.7 + 151 = 0.001
BD Responsiveness (% yes) 20.2 17.9 21.9 0.028
COPD (% yes) 445 373 50.4 = 0.001
ZOLD stages

Imaging Characteristics
TLC (L) B.54 = 1.43 532 = 1.40 571 =+ 1.42 = 0.001
Pild (mm) 22 = 058 234 = 0E0 221 + 055 = 0,001
GOLD O 1.95 = 041 204 = 0.43 1.86 + 0.37 = 0.001
GOLD 1 206 = 044 218 = 048 1.97 + 0.39 0001
GOLD 2 253 = 054 266 = 061 245 + 048 = 0,001
GOLD 374 281 = 049 297 = Q.56 274 + 0.44 = 0.001
PRISm 246 + 0.56 2.58 + (.56 231 + 0.54 = 0.001
GOLDY QO 147 = 165 196 = 186 10.1 = 126 = 0.001
GOLD I 166 = 155 198 = 17.4 14.1 = 13.7 0.020
GOLD 2 29.1 + 20.2 208 + 206 287 + 20.0 0.588
GOLD 3744 43.0 = 187 475 = 19.2 41.1 = 18.1 0.007
FPRISm 282 = 229 306 = 229 L6 = 126 0,104
Imaging Characteristics
TLC (L) S04 + 143 532 = 1.40 571 = 1.42 < 0.001
Pil0 (mm) 226 = 058 234 = 060 221 = 0.55 = 0.001
GOLD O 1.95 = 0.41 204 + 0.43 186 = 0.37 < 0.001
GOLD I 206 = 0.44 218 = 0.48 1.97 = 0.39 0.001
GOLD 2 253 = 054 266 = 06l 245 + 048 < 0.001
GOLD 3744 281 = 0.49 2497 = 0.56 174 = 044 = 0.001
FPRISm 245 + 056 259 + 056 231 + 0.54 < 0.001
LAA%-950 () 671 = 925 3.86 + 6.14 893 = 10.58 = 0.001

e Respir Med. 2019 Jan;146:36-41.
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Fig. 2. Estimated longitudinal change in Pil0 stratified by change in smoking
status. Pi10 change is the estimated change in Pil0 that is adjusted for gender,
age, BMI, pack years, TLC, BDR, smoking status, and LAA%-950 at both visits

using a linear mixed model. Whiskers of each bar indicate the 95% confidence
interval. *p = 0.05. **p = 0.001.
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Fig. 2. Estimated longitudinal change in Pil0 stratified by change in smoking
status. Pi10 change is the estimated change in Pil0 that is adjusted for gender,
age, BMI, pack years, TLC, BDR, smoking status, and LAA%-950 at both visits

using a linear mixed model. Whiskers of each bar indicate the 95% confidence
interval. *p = 0.05. **p = 0.001.
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Pil0 is a clinically relevant biomarker of smokine-related airway inj in smokers with and without COPD.

= Respir Med. 2019 Jan;146:36-41.
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(n=7,954)

Records excluded by abstract
review (n = 3,481)
1,035 - Mot a tobacco smoking cessation
intervention
759 — Mot a randomized controlhed trial
742 — Not an original study
486 = Subgroup population

151 = Does not report on & or 12-month
cessation outcomes
113 - Sample Size <100
107 — No participants aged 55-80
69 - Wrong geography
20 - Does not include smokers with >10

cigarettes per day

Trials included in final MR R R i
pharmacotherapy, telephone counseling,

analysis (n = 85) In-person counseling, or an electronic
intervention

[

12 — Pharmacotherapy not standard of
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PubMed, Medline, and PsycINFO
RCT of smoking cessation interventions
published from 2010-2017

if they sampled individuals likely to be
eligible for LCS based on age and
smoking history, had sample sizes >100,
follow-up of 6- or 12-months, and were
based in North America, Western Europe,
Australia, or New Zealand
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Recruited into Alberta Lung Cancer Screening Study (n=806)
Ex-smokers (n=437) ™ |ntervention

E Current smokers (n=369) Intensive telephone-

E based smoking cessation

e Excluded due to Counsellng

randomization error(n=24)
Randomized (n=345) VS
I .

S : :

g Allocated to intervention (h=171) Allocated to control (n=174)

= e Control

_ ! : usual care

2@ g Analysed (n=171) Analysed (n=174) : :
u%_) S E 1 lost to follow-up* 1 lost to follow-up* (|nf0rmat|0n pamphlet)

*analyzed as non-quit at 12 months

1" endpoint : self-reported 30-day abstinence at 12months
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Table 3. Smoking Cessation Outcomes

Cessation Qutcomes Control n (%) Intervention n (%) Difference % (95% Cl) p Value
&-rmonth assessment n= 154} in = 'IFI}
30 day abstinence 18 (10.3) 25 (14.6) 4.3 (-2.74 1o 11.40) 0.229
7 day abstinence 27 (15.5) 40 (23.5) 8.0 (-0.38 to 16.30) 0.065
Current abstinence 30 (17.2) 43 (25.1) 7.9 (-0.73 to 16.43) 0.072
12-month assessment (n = 174) in =171}
30-day abstinence 22 (12.6) 24 (14.0) 1.4 (-5.85 to B.68) 0.704
30-day abstinence bischemically confirmed 19 (10.9) 22 (12.9) 2.0 (-4.9 to 9.0) 0.577
7-day abstinence 29 (16.7) 37 (21.6) 4.9 (-3.43 to 13.19) 0.241
Current abstinence 32 (18.4) 39 (22.8) 4.4 (-4.15 to 12.91) 0.31
24-month assessment” in = 81) in = 83)
30-day abstinence 18 (22.2) 18 (21.7) 0.5 (-12.11 to 13.76) 0.934
7-day abstinence 22 (21.2) 22 (26.5) 0.7 (-12.71 to 14.13) 0.925
Current abstinence 23 (28.4) 25 (30.1) 1.7 (-12.10 to 15.37) 0.808

 ———— JThorac Oncol. 2019 Sep;14(9):1528-1537.




In conclusion, this randomized trial of an intensive
telephone-based smoking cessation counseling inter-
vention incorporating lung cancer screening results
could not show a significant increase in quit rates at 12
months or at other periods. Routine referral of all cur-
rent smokers to telephone-based smoking cessation
counseling programs may not be effective in

ndergoing
lung cancer screening. Future studies are needed to
show the effectiveness of smoking cessation approaches
in this group of smokers and determine the

method(s) of

Beslss i JThorac Oncol. 2019 Sep;14(9):1528-1537.
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Lung illness tied to vaping has killed 5
people as new case reports surge
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Electronic Cigarette Use and Myocardial Infarction Among Adults in

the US Population Assessment of Tobacco and Health
Dharma M. Bhatta, PhD, MPH; Stanton A. Glantz, PhD

e Population Assessment of Tobacco and Health (PATH) Wave 1,2 (2013-2015)
e (Cross-sectional analysis

e (Causality analysis between E-cigarette use and Ml

=I| - JAm Heart Assoc. 2019 Jun 18;8(12):e012317.




Figure S1. Flow diagram for sample.

PATH Wave 1 (baseline) adult survey:
32.320 adults completed the survey

643 adults had myocardial
infarction at Wave 1

PATH Wave 2 adult survey: 28.362
(including 1915 new) adults completed
the survey

¥

26.447 adults were followed up by
PATH Wave 2 survey

v \ 4
240 adults had myocardial 530 adults had myocardial
infarction between Wave 1 & 2 infarction at Wave 1

JAm Heart Assoc. 2019 Jun 18;8(12):e012317.




Table 3. Adjusted Odds Ratios for Myocardial Infarction at

Wave 1
Variables ADR. [95% CI) P Value
E-cigarette use
Mever Reference
Former 1.25 (0.93-1.69) 0.147 .
o & YRR AT Variables AOR (95% Cl) P Value
Every day 225 (1.23-411) 0.010 .
Cgarete use E-cigarette use
Never Reference
Former 1.48 (1.01-2.15) 0.047
Some day 2.38 (1.40-4.06) 0.002 Never HEfe renCE
Every day 2.95 (1.91-4.586) <0.001
Hih s presure Former 1.25 (0.93-1.69)
Yes 2.08 (1.56-2.77) <0.001
High cholesterol
Some day 1.99 (1.11-3.58)
Diabetes mellitus
Yo 19009209 | 0013 Every day 2.25 (1.23-4.11)
Ageiny 1.07 (1.06-1.08) <0.001
Bod dex, kg/m® 1.02 {1.00-1.03) 0.016 .
Sexy mass index, kg/m { CIgHI’Bt‘[B USE
Women 0.27 {0.18-0.39) <0.001
Poverty level/income NE‘U‘BI’ Hefe renCB
At or above poverty 0.72 (0.49-1.04) 0.086
Race/ethnicity
White Reference FDrmer 1 .48 {‘I .01_2.15}
Black 0.86 (0.63-1.16) 0.324
Asian 0.31 (0.07-1.38) 0127 SDmB day 2 38 (‘l 40_4 Dﬁ}
Other 1.37 (0.83-2.25) 0.226 ) ) )
Education
Less than high schoo! 1.49 (1.05-2.13) 0.030 E'!J’Br’jl’ dﬂ')f 2 95 (1 91 _4 56}
High school or equivalent Reference
Some college and associate 0.97 {0.72-1.29) 0.814
Bachelor and advanced degree 0.62 (0.44-0.87) 0.007
Sample size 32 320

JAm Heart Assoc. 2019 Jun 18;8(12):e012317.
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Table 4. Reverse Causality Analysis: Adjusted Odds Ratios for Every Day e-Cigarette Use at Wave 2*

Variables at Wave 1

M

Variables at Wave 1

M

Race/ethnicity
White
Black
Asian
Other
Education
Less than high school
High school or equivalent

Some college and associate

Bachelor and advanced degree

VIF

Number of new e-cigarette users between Waves 1 and 2

Sample size

Minimum detectable effect (OR)*

EEEEEE———————

Among Overall Follow-Up
Sample

AOR (95% CI) P Value

Reference

0.28 (0.18-0.43) | <0.001
0.31 (0.13-0.73) | 0.009
0.92 (0.63-1.35) | 0.683

0.62 (0.38-1.00) | 0.056
Reference

1.03 (0.82-1.28) | 0.814
0.40 (0.28-0.56) | <0.001
<1.1

1990

26 447

Among Every-Day Cigarette
Smoker at Wave 1"

AOR (95% CI) P Value

Among Current Cigarette
Smoker at Wave 1"

AOR (95% Cl) P Value

Among Overall Follow-Up

Sample

AOR (95% Cl)

Reference

F Value

0.85 (0.36-1.90) | 0.687

Reference

0.24 (0.12-0.51) | <0.001
0.18 (0.02-2.07) | 0.171

0.97 (0.53-1.76) | 0.916

0.95 (0.48-1.89) | 0.884
Reference

1.26 (0.96-1.66) | 0.099
1.38 (0.84-2.29) | <0.001
=1.1

776

7378

1.39

Reference

0.26 (0.14-0.50) | <0.001

0.24 (0.04-1.51) | 0.133
0.93 (0.53-1.63) | 0.804

0.83 (0.44-1.56) | 0.565
Reference

1.15 (0.90-1.48) | 0.257
1.01 (0.67-1.52) | 0.973
=1.1

946

9284

1.35

Among Every-Day Cigarette
Smoker at Wave 17

AOR (95% CI) P Value

Reference
0.80 (0.28-2.26) 0.675

Among Current Cigarette
Smoker at Wave 17

AOR (95% CI) P Value

Reference
0.79 (0.30-2.07) 0.634

JAm Heart Assoc. 2019 Jun 18;8(12):e012317.



risk. as a
less risky and should not
be recommended for smoking cessation among people with

Sesl JAm Heart Assoc. 2019 Jun 18;8(12):e012317.
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Check for

Cytochrome P450 2A6 and 2B6 polymorphisms and smoking updstes
cessation success in patients treated with varenicline

Paulo Roberto Xavier Tomaz' - Mariana Soares Kajita® - Juliana Rocha Santos' - Jaqueline Scholz® -
Ténia Ogawa Abe? - Patricia Viviane Gaya® - José Eduardo Krieger' - Alexandre Costa Pereira’ -
Paulo Caleb Junior Lima Santos®

Recenved: 22 March 2019 / Accepted: 26 July 2019

e 167 patients treated with varenicline in monotherapy
e The CYP2A6 and CYP2B6 polymorphisms were genotyped by real-time PCR

e apossible association of CYP2A6 and 2B6 polymorphisms with varenicline

EurJ Clin Pharmacol. 2019 Aug 11




Table 2 Success rate according to genotypes for the CYFP2A6 and
CYP2B6 polymomphisms

Polymorphisms Success rate (%) F value
CYP2A6 s1801272 T TA or AA

43.0 50.0 0.52
CYP2AG rs28399433 AA AC or CC

414 438 086
CYP2B6 sE109525 AA AG or GG

333 51.2 0.03

Table3 Amnalysis of multiple logistic regression for success of smoking
cessation in patients submitted to varenicline treatment (n= 167) for

CYP2B6 8109525

Vanables OR Cl95% P value

Genotypes AG or GG 201 1.01-4.00 0.047

mender {male) Il 1Nl .
Age 0.99 097-1.03 0.947
Self-declared race/color (white) 1.21 043-346 0.720
FTND score (.54 0.83-1.06 0.311

E

urJ Clin Pharmacol. 2019 Aug 11
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Take home messages

e Impact of cigarette smoking, smoking cessation
- atherosclerosis, lung cancer outcome, airway inflammation

e Smoking cessation & lung cancer screening
- need for more effective cessation interventions

e E-cigarette risks
- acute pulmonary illness, Ml

e Useful biomarker for smoking cessation
- emerging tailored medicine in smoking cessation
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