KakK IMYHO HUe
MOXXem Aa
NOBULLINM
ePpeKTUBHOCTTA OT
CKPUHWHT-a 3a paK
Ha 6enna npob?

[-p Coduna AHrenosa

Acounaumsa 3a npoPpuaakTUKa Ha
6enoapobHuTe bonectu




I Bnaose npodpunakTnka

NMbpBUUHa > BropusiHa TpeTuuHa YeTBbpTHUHA
MpeaoTBpaTaABaHe Uan MepKu, KonTo ce MepKu, npeanpueTu 3a MpepoTBpaTABaHe Ha
yBe/in4aBaHe Ha npeanpunemart 3a paHHO HaManABaHe Ha nPpeKomMmepHoTo
YCTOMYMBOCTTA KbM npeaoTspaTABaHe Ha Bb34eiCTBUEeTO Ha MeAULUNHCKO NevyeHune
60necTu, KOUTo He ca peunaus Unu XPOHWYHO, Ha NauueHTUTe, KOUTO
Bb3HUKHANAU. TOBA YCNOoXHeHune Ha seye npoAav/i*XaBallo HAMa Aa Nosy4yaT no-
MOXe Aa BKJ/II04YBa Bb3HWKHanN 3abonasaHe Unu HAaTaTbLLUIHO
PYTUHHN MeJUUNHCKH MmeanumnHCKn npo6neM HapaHABAHE, KOETO mMmeanumnHCKO
nperneau m WU HapaHABaHe MO’Ke Aa Aoseje A0 noogobpeHue, aa He ce
BaKCMHaLUN. AbATOTPAHU edeKTH, noanaraT Ha TOBa

KaToO nporpamu 3a sieyeHune

pexabnnmtauma Ha
WHCYNT UK NpOorpamm
3a ynpaB/neHue Ha
3abonsBaHMA Npu
CbpAeyHa
HeAOoCTaTbYyHOCT.



I Bnaose npodpuiakTUKa - KOU

NMbpBUUHa > BropnyHa TpeTuuHa YeTBbpTUUHA
MpepoTBpaTABaHe UK MepKu, KouTto ce MepKku, npeanpueTn 3a MpepoTBpaTABaHe Ha
yBe/n4aBaHe Ha npeanpunemart 3a paHHO HaManABaHe Ha npPpeKkomepHOoTOo
YCTOMYMBOCTTA KbM npeaoTspaTABaHe Ha Bb34eiCTBNeTO Ha MeAULUHCKO NeveHune
60/1eCcTn, KOUTO He ca peungus nnu XPOHMYHO, Ha NauMeHTUTe, KOUTO
Bb3HUKHaNU. ToBa YCNhOoXHeHune Ha se4ye npoAav/1*XaBaw,o HAMa A4 Nosy4yaT no-
MOXe Aa BK/IF04YBa Bb3HUKHA/ 3abonasaHe Unu HAaTaTbLLUIHO
PYTUHHN MeJUUNHCKH MmeanumnHCKN np06neM HapaHABaAHE, KOETO meanumnHCKO

MO3Ke A3 AQ [la He ce

npernegun 1 NN HapPaHABAHE

........




OT®as 0T TIOTHONYWEHE

rl'prvaa GﬂE{I@ TpeTM!-IHa YeTBbpPTUUHA

MpepoTepaTABaHe UK
yBe/MyaBaHe Ha
YCTOMYMBOCTTA KbM

Mepku, KouTo ce
npeanpvemar 3a paHHo
npeaoTBpaTABaHe Ha
peunaune unu
YCNOMHEHUe Ha Beue
Bb3HWUKHaN
MeAUUMHCKKM npobnem
WNW HapaHABaHe

Mepku, npeanpuety 3a
HamanaeaHe Ha
Bb3AeNCTBUETO Ha
XPOHWMYHO,
NPOAB/KABALLO
3abonAsaHe nan
HapaHABaHe, KOeTo
MOe Ja AoBege [0
ABNTOTPaWHK edeKTH,
KaTo nporpamu 3a
pexa6un|nTau,uﬂ Ha
MHCYAT UK Nporpamu
3a ynpasneHue Ha
3abonaBaHuA Npu
CbpAedHa
HeAoCTaTbYHOCT.

MNpepoTeparasaHe Ha
NPeKoMepHOTO
MEeANLMHCKO NeveHune

6onecTtu, KOMTO He ca
Bb3HUKHaNKW. Toea
MOKe fa BKAKYBA
PYTUHHW MeULUHCKU
npernegu u
BaKCHUHaUHWK.

Ha NauMeHTMTe, KOUTO
HAMa Aa nony4at no-
HaTaTblHO
MeAULMHCKO
noopobpexune, Aa He ce

nognarart Ha ToBa
neyeHwue

CRPUEHUHEF ¢ HUCKOL080B3 K1

¢
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NPOodUIAKTUKA - 3aLL0

NMbpBUUHA

MNpepoTBpaTABaHE UK
yBe/in4yaBaHe Ha
YCTOMYMBOCTTA KbM
6onectn, KOUTO He ca
Bb3HUKHaNAU. ToBa
MOKe /13 BK/1t04Ba
PYTUHHU MeANLMUHCKN
npernean u
BaKCUHaLMN.
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Stopping smoking at age 25-34
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https://en.wikipedia.org/wiki/Smoking cessation



https://en.wikipedia.org/wiki/Smoking_cessation

Manko MKOHOMMUKA

* 1 Ha 100 3a aa otkpuem B ctaguin 1-2 = -10 000 ns./nau.
« 3 Ha 100 oTtka3Bar TpaiiHo TiIoTioHonyweHe = +1000n8./nay,

* 3a 06L,EeCcTBOTO HM LieHaTa Ha CKPMHUHI-a Ce CHUXKaBa Ha
7000n8./nauy. ako ce cbyetae ¢ epeKTUBHaA Nporpama 3a OTKas
OT TIOTIOHONYLUEHe.



NMpoabnKasawm

(60%)

NMywaun (100%)

YectoTa Ha
TPaeH OTKa3
(12 meceya)

be3s nomouy,
(19%)

5%
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AbnrocpoyeH oTKas

(1%)

UcKaT aa cnpart

(40%)

NoBepeHuYecKa
nogKkpena u
megukameHTu (2%)

MepgukameHTH

(19%)
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AvnarocpoyeH oTKas AvnrocpoyeH OTKa3s

(1.7%) (0.5%)

O6wo cnpenun
(3.2%)




NPOodUIAKTUKA - KaK

NMbpBUUHA

MNpepoTBpaTABaHE UK
yBe/in4yaBaHe Ha
YCTOMYMBOCTTA KbM
6onectn, KOUTO He ca
Bb3HUKHaNAU. ToBa
MOKe /13 BK/1t04Ba
PYTUHHU MeANLMUHCKN
npernean u
BaKCUHaLMN.



2 As:
30-Second Intervention

Ask about smoking — systematically
identify all tobacco users at every visit
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Act to help all tobacco users quit § — =
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5 As:
3-Minute Intervention

Ask about smoking — systematically
identify all tobacco users at every visit
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]
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- _>{ Advise on the benefits of cessation —
strongly urge all tobacco users to quit

"

v

Assess maotivation to quit — determine
willingness to make a quit attempt

.\

'

| N\

\
i
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in quitting

Assist stop attempts —aid the patient

V-
\

v

v,l -~
v\ Arrange follow-up — schedule follow-
up contact, either in person or via the

- telephone.

._\‘.




!

BbMPOC - Nywwute nn? 1

HacroAaw, nyway
}

npoav/ixKnten
Ha TIHOTHOH

CbBET 3a oTKas
bbaeTte AcCHM 3a non3uTte ot
CNMPAHETO U PUCKOBE OT

Ha ynotpeba

\ 4

OLLEHMU ToTtoBU Nn C

Te a ce OTKaxkeTe?

OA HE
NMOMOIHHU NMOMOIHA
Pa3paboreTe N3non3sanTte net
nepCcoHann3npaH CTbMNKOBMA MOAEN U
NJaH 3a cnupaHe ¢ Ocurypumn motmsauma
naymeHTa N NHTEPBEHLUMU

busw nyway

|
OUEHU
Ko/Iko cKopo ce oTKasaxte”?
Bce owe nn nmare
npeaus3BuKaTesicTea Npu
noaabpaHeTo?

A

HE

\ 4

NMOMOIHU

C NpeAu3BMKaATE/ICTBA
3a npefoTBpaTABaHe
Ha peunans

y

AOCTHIMN go noaxoasAwo npocneasasaHe/nevyeHme




Onpeaenunun nu cte aarta 3a cnupaHe?

e

OA HE

e T~

foTOoBM K cTe Aa cnpeTe AHec? w MoXKem nu ga onpegenvm aata gHec?

7\ N\

DA HE A HE

Kak mora > 3auwo He?
Kora nnaHupare

[a nomorHa? i

3aLwo0 TOYHO TO3MU
MNepwuop usbupare?
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Chronic obstructiv

Long-term effectiveness and cost-effectiveness
of smoking cessation interventions in patients

with COPD

Martine Hoogendoorn,' Taltha L Feenstra, ™ Rudolf T Hoogenveen,?

Maureen P M H Rutten-van Milken'

ABSTRACT

Background The am of this study was to astmats the
ang-t=m (oost-| sHectivsnsss of anoking cessaton
nienvantions tor patents with dvonic ohstuctve
pummnary dissass (COPT).

Metheds &4 stamatc mvew was pedomad of
randamizad contmlied trials on smaoking cassation
minvantions n patents with DOFD repartng 12-manh
niachamical vaidatad abztnanca ratas. The difwant
minvantions were grouped into four categories: usuEl
carg, mnimal couneling, mEnsve counszlng and
miEnsve counsaling + phammacotherapy
['nharmacofizramy’]. For sach caegory the avemge
12+manth comtinuaus abstnance rate and ntarvantion
costs wara astmatad. A dwnamic pouliaton madal for
COPD wias usad to propact the ong-tarm [cast-)
affactivanass 25 yaars| of 1-ysr implamantton of fiz
miwantions for 50% of the patents with COFD wha
smakad compa=d with usual cam. Uncartainty and
ane-way sensifvity analysas were parlomnad for
wvarations m the caloulation of fia abstnence rates, fig
type of praection, niEnventn costs and discount rates.
Results Nnz studies wera ssacied. The avarags
12-4manth contmuaus abstnence rates wem astimatad
to be 1.4% tor uzual care, 7 6% for minmal counsaling,
§.0% for nEensive counsaling and 12.3% tor

pharmaco therapy. Comparad with usual care, e costs
pa quaityadusted Fe war (DALY ganed for minmal
conzsling, miensve counsaling and pharmacofieramy
wam €16 900, €3200 and €2400, mspactvaly. The
razuts wem mast sansitive D varatons in hie
axtmation of the absinence mtes and dicont @Es.
Conclusion Compamd with uaal care, ntansva
consding and phammacotherapy rasuited in low cost
pe (ALY ganad with mfos comparatia o results for
smakng cessaton in the genea popuation. Compared
with imensive counszlbing, phammacotheragy was cost
zaving and dominated fi2 ofe mevantons.

INTRODUCTION

Smoking cesation is stll the most important
intervention to slow down the diseste progresdon
of chronic  obstructive  pulmonary  diseasse
{COPDH)." " Tt decreases the annual decline in lung
Function,? redisces symptons of cough and sputum,
improves health status and reduces exacerhations
of COPD.” Becsuse of the strong assoclation
betwesn we of heslthcare services and disesse
seventy;‘ss]mmgdcmu: disease progression i likely
to teduce anmual OOPD-related healtheare costs

Thorax ZO10.857711—TI8. i 001135 e F00B 131881

Current treatment guidelines mecommend that all
patients with OOFD who smoke should be offered
the most intensive smoking cessation intervention
fessible 7 ¥ A review of fve smoking cessation
interventions offered to patients with COTD by
Wagena et al showed that only pharmscorheapy
eombined with intersive courselling seemed 1o be
efective in this patient group. The effects of less
intensve stestegios did pot reach statistics] dgnifi-
canee” A& more recent review conclsded that coun-
elling plis nicotine epleement thempy (MRT) had
the greatest effect on prolonged abstinence mtes in
patients with COPD who smele™ Although
almost all smoking cessation interventions targeted
at smckers in the gerem] populston are cost-effer-
tive,' @ Little is known sbout the cot-effective ness
of smoking cesation interventons offered to
patientswho already have a smoking-related disease
like COPFD. Since information on the short-term
cost-effectiveness of these interventions in COFDis
already searce, information on the longterm cost-
effectiveness is virtwally sbsent. It i, however,
highly relevant to know the longtenm cost-effec-
tiveness because the health benefits are small inthe
Erst yearafterthe intervention but will continee to
increase over time.

The aim of this sudy was to estimate the impact
of smoking cesation interventions offered to
patientswith COPD on the Future burden of COFD
using & previously published dynamic population-
based model of COPD disease progression ™™

METHODS

Study selection

Al mndomised controlled toals published in
English imestigating the effectiveness of s smoking
cessation intervention in patients with COFD
confrmed by spimmetry or physician disgnoss
were included if the follow-up was at least
12 months. The smoking cesation intervention of
therapy had tobe the primary interventionand pot
part of a dsesse mensgement o education
programme and sbstinence of snddng had to be
biochemically validsted.

Search strategy

We performed 2 litersture sesrch in MEDLINE
using the following MeSH headings or words in the
itk or shetmet: OOPD or ‘chrome obstrsctive
pulmonary disesse’ or ‘chronk bronchits' in
combinstion with smoking, tobacco, nlcotine or
smok® or ncotin® and one of the followdng tems:
smoking esssation o tobaceo e or guit® or stop®

m
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€ 2400/ QALY

€ 8 200 / QALY

€16 90u / QALY

I 83853

Number of QALYs gained

0 8 10 15 20 25
Year

e minimal counseling emssws= intensive counseling
pharmacotherapy

Figure 1 Annual number of quality-adjusted life years (QALYs) gained
over time for 1-year implementation of minimal or brief counselling,
intensive counselling without pharmacotherapy and intensive counselling
with pharmacotherapy (‘pharmacotherapy’) compared with usual care,
0% discounting.



NPOPUNAKTUKA — C KAKBO

NMbpBUUHA

MNpepoTBpaTABaHE UK
yBe/in4yaBaHe Ha
YCTOMYMBOCTTA KbM
6onectn, KOUTO He ca
Bb3HUKHaNAU. ToBa
MOKe /13 BK/1t04Ba
PYTUHHU MeANLMUHCKN
npernean u
BaKCUHaLMN.



AntTepHatusBure...

http://www.bandolier.org.uk/booth/druga/Smoking.html

Active
Self help (19504)

Cut down to quit (1833) Placeb
acebo

il

mdweeks m12weeks

Physician (22260)
Figure 21: Percentage of successful 4 and 12 week quit attempts by drug treatment
type; Scotland 2016/17
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http://www.bandolier.org.uk/booth/druga/Smoking.html

Heka cbBeTBame 1 Te3n, KOUTO NyLiaT aATepHaTUBHO!
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BCbIWHOCT HMKOra NIMYHO a3 He ce OTKa3ax oT uurapuTte, npocTo
CBbpLIUXa MeCTaTa, KbAeTO MOra Aa Cu nyila CMOKOMHO...
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