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COVID-19 and Cigarette Smoking

SARS-CoV
&

of smokers, and up-regulated in  SARS-CoV-2

remodeled Alveolar Type II (AT2)

® ACE2 was expressed in goblet cells

Anheftungsprotein , Spike”
Attachment protein ,,spike”

cells of former smokers.

Klinisch-getestetes Medikament
Clinically-approved medication

® In 78 patients with COVID-19-
induced pneumonia, 11 patients
(14.1%) had deteriorated, and 67

Zellmembran
Cell membrane

Wirtszelle

patients (85.9%) had improved/stabilized. ki

® History of smoking (OR, 14.285; 95% CI: 1.577-25.000; P = 0.018) is

associated with progression of COVID-19 pneumonia.

do0i:10.20944/preprints202002.0408.v1; Chin Med J (Engl). 2020 Feb
28




R EEHEMEEEEEZEESZ AT

AERRBTE THW
B9EN X JE(CXR) Z

. & LS LH
CXR B 2R

v

. D AR e »
MR A ERE
. EEEMAE B CT 2 4 .
wE
4
1. FERRIEH
CTSELETE 2. B
IKMEER HWB 3-ﬂﬁ$r§_?
. 4. BBEITNE
SHELH on - 4

1L EREERRBEEGNE
W)

2 EE T

3 IREERER AN

L BRI TLORZET




20201 F6H  EM—

$Rr@an

0k

MNWNEME¥HWF

E¥S38/ SAS%

BACOESSBE "W, M | SunE
OEEENF SR - SLRFENR
REXE-BH®T - ENSRINEN - A%
CONEREEAREE SR8 - KF
ERYZHZI-LOaTENNEE -

RFERMEINZRNELCESFRLES
B - NEFARREYR-EEEONERnS
ERTSHEN " BERLOFRASH A LER
B RE ARSNEEFL - EMEREORM
REN—En) EERT - BRESNE -
EETESANNRSAEYSSHFERR -

LRPAES T AR
BN PR RSN

EERCCETHONEARRICEETE
EMRE-BHST - UBEENEXORATE
HNANFEES - aREAEINROREAR
AR RRESNESEARSHONEAME
- NISFRSWRFRET ST - RRNES
RTINS RN -

XE-BHAN  WISFNAFERRRE
AERFYRAERY - USBEE( - TEE
MEN - ST ORSEE - 2 TEAR RN
VEH=LOEDSR - EETESAERN
LMUBRFHAES - NI ERFERD (=0
REFE®R) -

TA-SRE - DOFSREFERNNNE
M0 3R NN S - 03T SORFRE SN
MEHAVNET (CRAT)  ARSRAEFER
BOES AN  0ISFN SRR
HIOE (MM - MER) - AESRE
BUBEARY - XFTRMEATESD -

DWESRAFERCWHN DS  BHAS
WF AR DS NN - RO A0
RGN BN RIM LR I3E M
WARANINS - RE-BRE - HEEDE
EFXEERS - SmeTRANERER TS
B RERERE NS RTECTN -

LREFEEGOF HIMTMEISTBH
NANFERRE TERCERNPHNT - 2
FRASOOFSAUATAMTT - SOO¥
SHXCABRNITS - BRETSIECQESS -

LENNFRES LA LERER - NEF
% - GRSEMF - AN TENE -

ERREFNC - SEARMPEINGEES
COERFEHA - AFERDERN - R
ENSERRSSDAS IR IREEN -
RS RRT - SN RS - i
M - PRSI A G-
NE - AR A S NSERE -

PN BRE B E
M{ER @ ToARE
FUBEASCEERORT L ERE
HERNFERT - W7 - BEECIEN
EENEMET - SREMMEEATIIER
EEF - RTUELERNLOERFRE -
WNE - FEELNERNDSEA MO
® - B - SRUTIFEDCIVERE §A

LIS - TN - SAERTMON -
MAEREEH - CIERSEE+HF WD
7% + XS ISRESCRMITSH FRWEL AL
I/ - AT LS - WEIEEITR
EVRCHEA - SHEADRBES - LB
EBLEU ST | ORPARIE §EAn
8%  SIRBUCRRE TAHE% «
MR/ETAN - 0 ANTESRES - R
REELEE - SLMECHR - ELIUSH A
NF - SRBRNDS - DEOEAR - RO

i
5 b
i
;

FINZRBRDEF - 8 - "B+ oi
SEUASRALRF  SERTEFESE - B
RN NN MAET TR - &
BE - 2R HSEIREREIERE THE
ONEE— BTN -

0 I 5 R R P55

EE-BTA7 - FEraueEnEnes
FN - ROEMEARL - DWOTARIE -
ATEIRCHER - *RFRRES - FRS
R BEFERLOEFIAS Lo NERN RN
BRSSE - GREFAE—GU LY - BT
L - ERFERNENTLICF - AERRFES
B -

SFATARE - SNEEFRET TR -
F— - AR GIREL+F - BORUNRFET
AUFLES  DRUMEFTLRS W —
FR—EF - AR LOFSFARMEIN00E -
NEAF - TRIIHECRN : 8= - BFEY
JREJEMERN0N-00% - DRFERT
Ll o

RE-ERE - SENMRREATERX -
TRECHFSFVEFEE - £ 2+READ
SEDENSECEINRNETSAEESY £ 8
REEES WRESSHS EEG A2
ARNEFIRRE - BUFRRONF - BE
LONSHIBE -

SN PATISE-X8H . TURIMINSE®

A S IR O Y eE R S ruqumammeaJ om. =onoE

019FRRBRRERIN

FADSITE

B DU LT D
SRR LT
HEDUEBESH RN —EaNe
BRSNS RN BN E

EARERE

B U P e e R
O R e TR

RROSIE

T R
BT (R RS

(RS /e

) g@gﬁwﬁ@nﬁﬁ ;

M EpIHEDLELRIEM

11:20:21

il 2 ERREABEAR |

L 5
1201287
v9.26

3 _F IR —|

2R

=




—  WEANEERERES
~ - BEARIERE

= - AR R

T - B R b E R E AT AR R A K
T WEH ARSI TS

(mn




F—FEE(4-5R) 5 _P&Ex(6-9H) F=F&E (7-12RH)

L Rl BRER 1=
o= fl

A TABE ol 52 i = 1 )

it BB 12 D




7 FE 7R BE

I\KEF

A O 2
=ML Ty =26
7>~ A8} =2 ¥k

(2018.3)

R B e -

BEPEREOREE - BENARORNEBES - Ak
RS PERERRFEE  PERERRFENER  O8BR

(===
BEg  AEZASEEESE  BELHTE  KESLNERR

MHEAR S O M ERRARARFSRIVER - Wi ARFERE -
MRBOMERRBARARE . mEEH




T FA 7
Ib\ﬂ %N A

HX T
(2018.5)




7 FE 7R BE
$.$‘:‘é|79ﬂ

HX T
(2019.5)




T FL AR AR
(B=Ei)

1084 HHE14xXEPx
Y ANESHEY v
fREKAR531

HO68UBRIERNGES
(2B ERERIZ 78U EERM)




T FL AR AR

(==EM)




RHEN R SR ARGR TR
-108%9H20-228 ( &1t ) -EHEMZL+ BFIRE

-10859H23 - 26-27H ( &% ) -FHHEMZ L + BFIERE

«108F10A2 + 17-18H ( S ) -F#ET# /0 + BEFFRTE
EWEL : PEREMERBEE LSS

4 a2 SWEL : AERENHBRAEREY

Y, A ﬁ% *E L . QUEHEER - APHEES - BRHEES

A 4

E iRz 0+ B P50 EE S 5l

(fe12XEM)

1074 108
27U ZLED 56111 11 2Bl
338 7 A 1 2 Bl 50 5 S Bl A8 AR R 2B A0 s S il




R R AR

(fe12XEM)




Si

+
177t

SOk
Ok

-

Dy

%

— -~ IR2 ISR : R108FE6H30HH -
T IRB AN, HEEATERBEMASEEIKE(CEE AL RS

=» %Dﬂﬁﬁ :
B2 /@B OEAR - MEAR(SERR)EE - SHEHNGHEERK -
2.BENHEBEREZRERIMRRBSL -

CEREDIR
1 AR L /L\HﬁWﬂ/ﬁlﬂ%«Wﬂ B 2 EMB AT E AR
2AFRRINE  AFEEER3E B R AL AINER
3ARIRE L . BENARGR S ERARE £

h - BRESEE:
PAESRI B B AR B B SR A S i s %8 (VPN) B
FoE - DIBAZBUBETRIE(7.1~11.30) -



A AR B B8 Bl A BUARET

AR HEAN(FERY) RESE
AR5 aR/ A ARFF AR/ A RAR
1075 58/308 - 308 A
1085F 82/191 27/121 312\

et 107FE SRR E BENAR A BB A (LA EED) ;
108 F 2 NMMARFREEMBAZBBLRA(DHEAR - BERAR(ZERR) -

RS R B 28 P RIS A AT

=250 EEER et (EER)

1074 12 8 20

108 14 17 31




RHL AR AR A RUARET

LLYIWN RS IR ARMAR  BARAR(A)

1074 449 538 987 A

108 481 1785 2266 A

fErt : ARERESRE - N O0MERFRBAZMRETARFOSE - SO MEA
B BEAR(EERR) BN - BEEEHRARIRE SENEARERET -

=B RARFFE LI A RUARET

=EREHE -
B3 e AR AR LA B TH A B FUAS R TN

107 7/1-8/15 166 34 20.4%

108%F  7/1-8/31 676 191 28.3%




108 =R/ O MERBAARS HEFZT’E@JTE—.—
ERRE Bicd

Q'c-"f‘- R 9

) e o
Ib\ﬂﬁw*_l. EQJFIJaEFIIL’\'%H EE%" S 75 %'P:E/\\E/E\EBTG
AN T e
DRAR EMERE D ean -
TTJ-AE—:)I
PERNHI(ZEREY)  CEAER  SEZRAER
LY
AT ]
GERNEERN)  BEENER GRS BB
RA RN semEnmn Emeempm | TLUEBAS
DR RREEEAER  BReTER 28 B
N WEWERER SRAER  SHERCTER




108 FRENHEHOMERBRARMRIRES ZHEENH =

5l 82
RF AR TS E PILBBXENRER SHRRRALTER =-SHREBKR
BEdE E&) RN FER
RIS EMEEHER ez tHESER BEXEAER
II:I=II:IiE B li1£
e TER B B85 He













ScEne ] MO

4 ]

uﬁi*

@gvm; B
gy (€
o ERNTDERRNEER

11.19.52 BifER AOHANRE cEHESRAFERNBER PCV4

- 249
"“- .
—_—

T

RE

TN

i FORERED | RER




BB T3

I B IR DM ERWR A Z 68
B EFTIIA R BR ARG RIS




A1

o HERBOMEERRRAZE QBB ARG EIRAIAR
R BRRRBHERERTIANSE

o BMMRMEMZHAMOMERRBAETEMR ; BIES
BT - M ABER AR ITARR

o ALMERMEARRZERBABNTEZMMRAER - Ehibs
BRFERYAR - [RETREENESEEMIL A BE

o ALFFEZENEHEES O ME &K H R #E Z (£ m A M #
B - FEXABMEEZ - MRAE

_




Does It time exhaust?

VERY BRIEF ADVICE ON SMOKING
30 seconds to save a life

AND RECORD SMOKING STATUS
Is the patient a smoker,
an ex-smoker or a non-smoker?

ON THE BEST WAY OF QUITTING
The best way of stopping smoking is with a
combination of medication and specialist support

ACT

ON PATIENT'S RESPONSE
Build confidence, give information, refer, prescribe.
They are up to four times more likely to
quit successfully with NHS support

Refer them to their local NHS Stop Smoking service

https://www.gponline.com/nicotine-addiction-clinical-review/health-
promotion/smoking-cessation/article/1443891




Seminars in
ASCULAR
SURGERY

Smoking cessation strategies in vascular surgery

Emily L. Spangler®, and Philip P. Goodney®"*

Section of Vascular Surgery, Dartmouth-Hitchcock Medical Center, 1 Medical Center Drive, Lebanon, NH 03766
PDartmouth Institute for Health Policy and Clinical Practice, Lebanon, NH

Ask:

“Are you still smoking?” (if yes, or quit <30 days ago, then
proceed as below)

Advise:

“Smoking increases the chance that you will have poor results
from vascular procedures. Quitting smoking will greatly improve
your results.”

Act:

“It is difficult to quit smoking, but | want to help you quit. My
approach is two-fold:

First, we are going to connect you to a free, telephone-based
program, called 1-800-QUITNOW, that will help you quit. They
will contact you by phone to help you do this.

Second, I'll write you a prescription for nicotine replacement
therapy, which will consist of a patch for daily use, and gum or
lozenges for breakthrough cravings.

- Semin Vasc Surg. 2015 Jun;28(2):80-5. -




Where to do?

® Hospitalized patients

® OPD visitors

® ER visitors




Ottawa Model for smoking cessation (OMSC):

|dentification, documentation, counseling,
pharmacotherapy, long-term follow-up.




What to do?

Cochrane Database Syst Rev. 2012 May 16;(5):CD001837

: § Cochrane
so? Library

Cochrane Database of Systematic Reviews

Interventions for smoking cessation in hospitalised patients

Nancy A Rigotti!, Carole Clair?3, Marcus R Munafé?, and Lindsay F Stead®

® High intensity behavioural interventions that begin during a
hospital stay and include at least one month of supportive
contact after discharge promote smoking cessation among

hospitalized patients.

® These interventions are effective regardless of the patient's

admitting diagnosis and are effective in rehabilitation settings as

. well as acute care hospitals. .



Ditficult to apply pharmacotherapy?

® Nicotine replacement therapy

® Bupropion

® Varenicline




...Varenicline, initiated in-hospital following ACS, is

efficacious for smoking cessation. ...




Pharmacotherapy not effective?

Varenicline for Smoking Cessation in Hospitalized Patients

With Acute Coronary Syndrome
Mark J. Eisenberg, MD, MPH: Sarah B. Windle, MPH: Nathalie Roy, MD; Wayne Old, MD:;
Francois R. Grondin, MD; Igbal Bata, MD: Ayman Iskander, MD: Claude Lauzon, MD:
Nalin Srivastava, MD; Adam Clarke, MD: Daniel Cassavar, MD: Danielle Dion, MD:
Herbert Haught, MD: Shamir R. Mehta, MD: Jean-Francois Baril, MD: Charles Lambert, MD:

Mina Madan, MD, MHS: Beth L. Abramson, MD, MSc: Payam Dehghani, MD:
for the EVITA Investigators

® A multi-center, double-blind, RCT in hospitalized ACS smokers
® Varenicline or placebo for 12 weeks

® 302 patients, all received low-intensity counseling

® Primary end point: smoking abstinence assessed at 24 weeks

® Varenicline 47.3% vs. placebo 32.5% (P=0.012; NNT=6.8)

® SAE: varenicline 11.9% vs. placebo 11.3%; MACE: varenicline 4.0%
vs. placebo 4.6%

_ Circulation. 2016 Jan 5;133(1):21-30 —




What we need?

Resource

® Financial support
® Manpower

® Useful tools

_



SRR HR RERERRELZ
[%'zz%ﬁ%ﬁﬁfk SH > EEfEEE
//\ o




o MRS E

Financial Support

S %:}iﬁ ' ‘f_.l'nHFIIJ

® AL EIZEE

ZEEEEE 8%
SRANARERERBRAN
B 15130 57 BllE

ﬂlik g

50 5% ( WA

RiafIwha

w2250 JT

&g B el BE B ch (42 7T/ 2R (138)

K 1THTE #8100 7T -

W A1) -

_



B4 TR

g B IF =Bl A B 2 B A FL 1 2R )

o S5.12MANEARE : . IEBMAE - FIAIELNMIGE - AARERBE
UHEEREA LIFRTZAlR - ... mENES MR ERAERR(¥)2) - S8/{E
RCOE/REE - UREMMREHHFIER - ETHSEREHEW -

o 5.1 3mMAEIRVPNERESE : . IFEBEMALR - MHFELMERE - AR
ErrEEUBERA TFRITZAR - . E&S. 1. 2ERZMARAHETIF
- ZESEHBARRE ARG HRERZERTSHEERR - WEKZ
EEBEAER(¥Z) - FRNBFIERZER - ETISREEMW -

® S3IMAFHRE : .. EHBR—RHREHRIF - 88F$2570/RER)
® 53 2mAEREVPNERES : .SERVPNERIIF - 48F$2570/RER

_

\



Manpower

o EfN : BarEg 20O MEMHEER EABMAMARERIWARTZS
o M FAFEZEN . ZRBERESR




Useful tool: level of CO

Primary Care Respiratory Medicine www.nature.com/npjpcrm
Primary Care Respiratory Medicine 2017;27:59

np)

ARTICLE OPEN

Levels of exhaled carbon monoxide measured during an
intervention program predict 1-year smoking cessation: a
retrospective observational cohort study

Huei-Guan Shie'??, Sheng-Wei Pan'", Wen-Kuang Yu'*, Wei-Chih Chen'”, Li-ing Ho'* and Hsin-Kuo Ko'*

® A retrospective observational cohort study of 162 participants.

® Intention to quit (AOR = 1.475, 95% CI = 1.169-1.862, P-value
0.001), varenicline use (AOR = 3.199, 95% CI = 1.290-7.934, P -
value = 0.012) and the exhaled CO level on day 8 (AOR = 0.937,
95% CI = 0.885-0.992, P value = 0.025) independently predicted

1-year smoking cessation.

_






Effectiveness of a hospital-initiated smoking
cessation programme: 2-year health and healthcare

outcomes

Kerri A Mullen,' Douglas G Manuel,” Steven J Hawken,” Andrew L Pipe,’
Douglas Coyle,® Laura A Hobler," Jaime Younger,? George A Wells," Robert D Reid’

® Participants: current smokers, >17 years old, recruited during

admission to 1 of 14 hospitals in Ontario, Canada.

® 'Ottawa Model' for Smoking Cessation intervention (n=726) vs.

usual care controls (n=641).

T sodas

OMSC usual OMSC usual OMSC usual
Readmission 7.1% 13.3% 26.7% 38.4% 33.6% 45.2%

16.4% 20.9%
Mortality 5.4% 11.4% 7.9% 15.1%

_ Tob Control. 2017;26:293-299 —




...providing medical support to smokers in their attempts

to quit is very cost-effective and may even result in cost
savings.




Cost-Effectiveness

PLoS One. 2016 Feb 24;11(2):e0148750. doi: 10.1371/journal.pone.0148750. eCollection 2016.

Cost Effectiveness of Free Access to Smoking Cessation Treatment in France Considering the
Economic Burden of Smoking-Related Diseases.

Cadier B1'2'3, Durand-Zaleski I1'2‘3. Thomas D4, Chevreul K1'2'3.

# Author information

Abstract

CONTEXT: In France more than 70,000 deaths from diseases related to smoking are recorded each year, and since 2005 prevalence of
tobacco has increased. Providing free access to smoking cessation treatment would reduce this burden. The aim of our study was to
estimate the incremental cost-effectiveness ratios (ICER) of providing free access to cessation treatment taking into account the cost offsets
associated with the reduction of the three main diseases related to smoking: lung cancer, chronic obstructive pulmonary disease (COPD) and
cardiovascular disease (CVD). To measure the financial impact of such a measure we also conducted a probabilistic budget impact analysis.

METHODS AND FINDINGS: We performed a cost-effectiveness analysis using a Markov state-transition model that compared free access to
cessation treatment to the existing coverage of €50 provided by the French statutory health insurance, taking into account the cost offsets
among current French smokers aged 15-75 years. Our results were expressed by the incremental cost-effectiveness ratio in 2009 Euros per
life year gained (LYG) at the lifetime horizon. We estimated a base case scenario and carried out a Monte Carlo sensitivity analysis to
account for uncertainty. Assuming a participation rate of 7.3%, the ICER value for free access to cessation treatment was €3,868 per LYG in
the base case. The variation of parameters provided a range of ICER values from -€736 to €15,715 per LYG. In 99% of cases, the ICER for
full coverage was lower than €11,187 per LYG. The probabilistic budget impact analysis showed that the potential cost saving for lung cancer,
COPD and CVD ranges from €15 million to €215 million at the five-year horizon for an initial cessation treatment cost of €125 million to €421
million.

CONCLUSION: The results suggest that providing medical support to smokers in their attempts to quit is very cost-effective and may even
result in cost savings.

PMID: 26909802 PMCID: PMC4766094 DOI: 10.1371/journal.pone.0148750
[Indexed for MEDLINE] Free PMC Article
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