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Role of Cardiologist in smoking
cessation program
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A Smoking is the most important of the known modifiable risk
faCtO IS fOI‘ CH [aJS dept. of health & human servid&83

A Evenlight smokersare found to have increased risk of CHD.
Research shows that women who smoked cigarettes per
day had a relative risk @.5 of fatal CHDsartecchiet ai1994

A Studies have also shown tha&ssive smokersr those
exposed tasecond hand smokare at increased risk of
cardiovascular mortality and morbidity etanoog

The average smoker is at a:

1 4 Y( hisher risk of dying
from cancer of the
lung throat  or mouth

4 higher risk of dying —-l—‘
X from cancer of the
ecsopha gus L ‘

2X e
H isk of _—_—
2 C Maner ek stiving ———tg

Source: AMA's Famidy Medical Gunde
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A Stopping smokinglecreases the risk of subsequent mortality & further
A Research shows that if all smokers decreased their amount of cigarettes

A Almost35% of smokers report having made at least one serious attempt to

The/'Godir Ste

cardiac events among patients with CHD by as mu&t &6.,thus more
than any other intervention or treatment givenHichieyet aiz003

smoked tol0cig./day, this could lead to CHD reductiorbd®o for men
and4.5% for womenwcpherson et 21003

quit within the last year &80% have tried to quit at some point in their
SmOki ng hiStO ry-latziandreuat al1990 US dept. health & human servid&89

[A

Having a cardiac event increases the chances a person will attempt
(35-75%VS 8%) (Fridet al1991)

F

After the tost. cigarett..

Thirddng aboul GUATING? 1% Ot 100 Kile. You can helD rewne
thes affesctss Gof scidrg within just 12 houms of kicking e hmabit

* The carbon monoxsis
aval i your Blood
drops 1o normad

2 weoks 10 3 months

- Yaur risk of having »
haeart attack bogns to
drop

* Your lung function
begi 50 improve

= Your added risk of :
coronary hoart disease !

Bl st of & grmokor

__ 51015yesm

» Your sk of having a
slraks 1 reducad o
hat of a nonsmoxer's

& Wow, pal yoursael! on
tha back!

- Your tisk ol gatting
cancer of the mouth
thromt, or psophagues is
nall inat of & Snokar

& YOour nak of coronay
heart dseaso s the
wame an thol of

A Nonsmokor

D BAYLOR
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Agenda

A ORprograd What doesiitimclude?
ASmoking cessation as a part of CR program

CARDIAC
REHABILITATION

What i1s Cardiac Rehabilitation?

aThe sum of activities required to ensure cardiac patients the best possible

physical, mental and social conditions so that they may, by their own effort,

regain as normal as possible a place in the community and lead an actve life
World Health Organization

The AACVPR & the AHA have refined the definition slightly, stating tha
ccardiac rehabilitation refers to coordinated, multifaceted interventions
designed to optimize a cardiac pati@physical, psychological, and socia
functioning, in addition to stabilizing, slowing, or even reversing the
progression of the underlying atherosclerotic processes, thereby reduc
morbidity and mortality

Circulation2005111(3):369-376
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. Reduceahe riskfor suddendeathor re-infarction.

Goals of CR

. Controlcardiacsymptoms

. Enhancethe psychosocial& vocational status of selected patients
(preventingdisability)

. Stabilizeor reversethe atherosclerotiqorocess

What is the Status of CR in the guidelines?
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PRACTICE GUIDELINE

AHA/ACCF Secondary Prevention and Risk
Reduction Therapy for Patients With Coronary and
Other Atherosclerotic Vascular Disease: 2011 Update

A Cuideline From the American Heart Association and
American College of Cardiology Foundation

Class

1. All eligible patients with ACS or whose status is immediately post coronary artery bypass surgery or post-PCl
should be referred to a comprehensive outpatiant cardiovascular rehabllitation program either prior to hospital
discharge or during the first follow-up office visit (55,154,161,163), (Level of Evidence: A)

2. All eligible outpatients with the diagnosis of ACS, coronary artery bypass surgery or PCl (Level of Evidence: A)
(55,154,155,161), chronic angina (Level orf Evidence: B) (161,163), and/or peripheral artery disease
(Level or Evidence: A) (158,164) within the past year should be referred to a comprehansive outpatiant
cardiovascular rehabllitation program. -

3. A home-based cardiac rehabilitation program can be substituted for a supervised, center-based program for
low-risk patients (153,159,160). (Level of Evidence: A)

@ Curnpoan Hear Jourmdl (2011) 32, 2999- 1084 ESC GUIDELINES

Aan 101092 et imaniisie 236

) ESC Guidelines for the management of acute
coronary syndromes in patients presenting
without persistent ST-segment elevation

The Task Force for the m Table 11 Performance measures in NSTEMI patients

(ACS) in patients presenti
elevation of the European

* Use of aspirin

* Use of clopidogrel/prasugrel/ticagreior
* Use of UFH/ aparinffondapari fbivalirudin
= B-Blocker at discharge in p with LY dysfunci

= Use of statins

= Use of ACE-inhibitor or ARB

* Use of early invasive procedures in intermediate- to high-risk
patients.

= Smoldng advicel: lling

* Enrolment in a secondary prevention/ cardiac rehabilimton
programme
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@ i Fa bl i S ESC/EACTS GUIDELINES .

" oo s 10 V0V M imarbwargiebg ) 77

()" Guidelines on myocardial revascularization

The Task Force on Myocardial Revascularization of the European
Society of Cardiology (ESC) and the European Association for
Cardio-Thoracic Surgery (EACTS)

[ounsalling on physical activity and exercise craining should include a minimum of 30-60 min/day of modarataly Intense _
brobic activity.

adically suparvised programmes are advisable for high-risk patiencs (e.g. recent revascularization, heare fallure),

Myocardial revascularization must be accompanied by adequate

secondary prevention strategies: OMT, risk factor modification,
ae 12,6094,158261

Cardiac rehabilitation and secondary prevention are an essential
part of long-term management after revascularization because such

measures reduce future morbldity and mortality, In a cost-effective
way, 8094150262

B L L L o

@ Woirsrgionns) Fdmart Jorissial (3G1E) 33, 1rUF- 1@a7 ESC GUIDELINES

ESC Guidelines for thhe diagnosis aand treatment
of acute and chromnic heart failure 2012

Recommendations for exercise prescription and
multidisciplinary management

Recommendations Class”® Level® Ref©<

It is recommended that regular
aerobic exercise is encouraged
in patients with heart failure to
improve functional capacity and

262,263

T Is recommended that pactients
with hearc failure are enrolled
In a multdisciplinary-care
management programme to
reduce the risk of heart failure

\h{splcallzatlon.

236,259, 264
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Components of a CR program

Medical Nutritional Physical Activity
Evaluation Counseling Counseling

l

MULT!DISCIPLINARY APPROACH

Risk Factor Psychesocial Prescribed Exercise
Modification management Training

Wenger et al. Cardiac Rehabilitation: Clinical Practice GuidEling.S. Department of Health & Human Servid€85

Agenda

A Smoking cessation as a part of CR program

CARDIAC
REHABILITATIO
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Circulation @ e

Associations

Core Components of Cardiac Rehabilitation/Secondary Prevention Programs: 2007
Update: A Scientific Statement From the American Heart Association Exercise, Cardiac
Rehabilitation, and Prevention Committee, the Council on Clinical Cardiology; the
Councils on Cardiovascular Nursing, Epidemiology and Prevention, and Nutrition,
Physical Activity, and Metabolism; and the American Association of Cardiovascular and
Pulmonary Rehabilitation
Gary J. Balady. Mark A. Williams. Philip A. Ades. Vera Bittmer, Patricia Comoss. JoAnne M.
Foody. Barry Franklin. Bonnie Sanderson and Douglas Southard

Cireulation. 2007:115:2675-2682: originally published online May 18, 2007;
doi: 10.1161/CIRCULATIONAHA 106.180945
Circulation is published by the American Heart Association, 7272 Greenville Avenue, Dallas, TX 75231
Copyright © 2007 American Heart Association. Inc. All rights reserved.
Print ISSN: 0009-7322. Online ISSN: 1524-4539
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What a catiiotegisteaniao
to help smokets
quitting?2?7?

A

{

D
D

o

A simple way to use.....

At first encounterwith the patient e.g. phase | or phas&\llassess
smoking habiandwillingness to quit~ dependence assessment (??)

Brief advicecan be given through CR team members at every encounter
with documentation of patient response

1. If patient willing to quitA 5AQ

2. If patient not willing to quith 5 RQ (motivation)
Group managementhrough smoking cessation specialist (psychiatrist!!)
for patients and their relatives .. On regular basis in addition to stress
management and psychiatric suppopbehaviourakchanges)

Formal referral tasmoking cessation clini4 Pharmacotherapy
Follow wpto Prevent relapses

11
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SMOKING....
Does patient now HELPS YOu
uso tobacco? ReLad
vEs nO w
’%{Q\{:yg*
Is patient now Did patient once
willing to quit? use tobacco?
- / \., - / \..,
Provide appropriate Promote
tobacco dependence motivation to quit Prevent relapse* No intervention
trealments The SR's required - encourage
TheSA's continued abstinence
*Relapse prevention interventions are not necessary In the case of the adult who has not used 1DEcCo or Many years

STEP ONE: Initial Assessment

A If phase One CR is being done (inpatiégntprief history and advice

A Usually J)atients are seen within2 weeks of hospital discharge after Ml or CHF attaitks
is agood time to ask about detailed smoking habit and willingness to quit

A Studies have shown th&0-60% of smokers quit after the diagnosis of acute MI. .. Shat
also related to severity of disease !!

A Ask the patient about:
Smoking status and use of other tobacco products

Amount of smoking (cigarettes per day) -
Duration of smoking (number of years)
Exposure to secortand smoke at home and at work e a

Previous attempts to quit and causes of failure.

i
.
.
.
.
A Determine readiness to quit.
A Assess for psychosocial factors that may impede success.
Au B "

pdate status at each visit

12
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STEP TWO: Brief Advice
All smokers should receive nguxdgementa)

clear, and unambiguous advice to consider

making a quit attempt using a clear,
personalized message.

“This can be done by cardiol ogi
short training sessiof
Then:5A°QR R’ s | g?\;w

}47'" L Soﬁvdhéig»;;-t;vd;wtmﬂjf

i s
Ask Advise ess| ., T
> . N . N X
"\ " — r -
@ Current|
users | -
1No
Patient now
. Ex-users Promote wll:;:?tm
pm?ﬁgn mativation
Ralapsa to quit
pravention
’
S 09
J St

TES SR CUNEWNS

Identify and document tobacco use
for EVERY client at EVERY visit.

ASK about tobacco use

In a clear, strong, and personalized
manner urge EVERY user to quit.

Is the tobacco user willing to make |
a quit attempt at this time?

Provide brochures. For clients
willing to make a quit attempt,
provide and/or refer for
pharmacotherapy and counseling.
Schedule follow-up contact, |
preferably within first week after the
quit date.

ADVISE to quit

'ASSESS willingness to make |
a quit attempt

ASSIST in quit attempt

ARRANGE follow-up

13
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Delay: Increase the interval between cigarettes.

Drink Water: Keep your mouth occupied.

Do Something Else: Distract yourself.

Deep Breathe: Use relaxation techniques like yoga.
Discuss Your Feelings: Call a friend or your local quit line.

CLEAN YOUR HOUSE EAT HEAL

Once ou've Smoked Eat More More Fruits,

your Last Cigarette. Vegetables, and w
Low-Fat Dairy Products

Toss your ashtrays and lighters. Wash clothes While Gi iving Up Clgarettes"/

that smell like smoke and clean 2an your ca ets,
draporios . and upholslcry Uso air fnshomrs to

\

{Rralevanua: Tailor advice and discussion to
each patient.

Risks: Qutline risks of continued smoking.
Rewards: Outline the benefits of quitting.
Roadblocks: Identify barriers to quitting.

L 'Emrm 'uu.\‘moirl iw you
Repetition: Repeat messages at every visit. this shot. l]i!u's doesn't motte ou
\ j fo:lapmoimg, then nothing will."

B Qi 15wk ingion www uiTimak g c

14
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Behavioral approaches to smoking cessation

(1) Cold turkeyA quit without gradual reduction of nicotine,

most successful after cardiac events and eagigient stays few
days in hospital without smoking anxdcannot deny negative effects on health)

“Cold turkey is the most
common method of quitting
among successful ex smokers.”

BUT it is not the best method for (elective) smoking
cessation

So you Want to Quit Smoking?
Don’t Go Cold Turkey

y -
&-About 95% of people who try to stop smoking .
wnthout therapy or medicatlon end up relapsmg »

The reason is that nicotine is addictlve- the bram
becomes used to having it and craves it. In itsl'

Teick Posted By: Prun®)

15
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(2). N} YR a46A0O0OKA

Gradual reducing the amount of nicotine delivered to the body ’A
this can help those with strong nicotine dependence

e.g. switch from1.7mg t00.9¢ 0.7-0.5¢ 0.2 (1 week each)

Under the Family Smoking Prevention and Tobacco Control Act (FSPTCA), the Food and Drug Administration
(FDA) banned the use of.ightst descriptors or similar terms on tobacco products that convey messages of
reduced risk.

ItQ Not The Nicotine Itself, @ The CigarettX

(3) Cutting back:

A Reduce number of cigarettes smoked per day

A Conflicting results but may help those who are highly
dependent on nicotine and cannot afford to buy

"He says he's down to just one o day.”

16
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Example: Quit Smoking in 5 Simple Steps

Identify your goal. Quit smoking (currently smoking 1 pack or 20 cigarettes a day)
Divide your goal into 5 Measurable Steps. (see table)
Wear Bracelet 1 until you conquer Step 1, then switch to Bracelet 2 and attack Step 2.
Continue to change Bracelets after achieving each step until you reach your goal!

-

| Step Goal Achievement **Date | Notes

Smoke 4 less Smoke 16/day | 04/01 Piece of cake!

It got more difficult, especially
while going out with friends

Smoke 4 less Smoke 12/day | 04/27

Smoke 4 less Smoke 8/day | 06/24 Starting to run again and drink water

Smoke 4 less Smoke 4/day | 07/22 No more cigarette breaks at work

Smoke 4 less Smoke O/day | 08/19 (:)) Reached my goal!

*This chart shows the realistic plan for an individual that cut down by 1 cigarette/week
**Actual completion date

A Common advices
A Interactive sessions
A Simple language
A Stress management
A Refer for pharmacotherapy if needed

17
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STEP FOUR: Refer to smoking Clinic for

pharmacotherapy = NRTs or bupropion/..
A Main Barriers to Quitting\Weight Gairand Depression

Weight Gain After Smoking Cessation
12

-
=
[

A Receive congratulations
encouragement to remai

A Schedule follow up visits
A ldentify and treat any neC i@l < % stress
AInsist on healthy diet anc & | vain with

quitting smoking

*“To show you how happylamihat y]m
quit smoking, feel free to take an extra
2 minutes at lunch today."

® QuitSmoking.com www.quitsmoking.com

18
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Preparation before starting smoking cessation proqr @

A Training of junior staff and nurses regarding giving brief advices..
This is done once monthly through smoking specialist

A Assessment sheets including smoking advicesFaggrstrom
dependence
N.B.: Auditing , Data management, and research should be incorporated
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These words are written on the wall o
your way to CCU ibemerdashhospital

20



3/12/2018

Farcus e o

i SMOX]
,‘_‘REXG i
]
] =
i
|
o |
“ What fits your schedule better? Stop smoking — S
every day or being dead 24 hours a day? * M'-mn;dmkymwm
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