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Tobacco cessation intervention for oral diseases
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A total of 74 patients were enrolled in the study. All dental specialists
who participated in the trial completed an e-learning Japan Smoking Cessation Training Outreach
Project (J-STOP) tobacco cessation education programme. Tobacco cessation intervention was
implemented for 8 weeks with or without nicotine replacement therapy with follow-up for 12 months.
The mean biochemically confirmed tobacco abstinence rate for the tobacco cessation intervention
group (n=61) was 37.7% at month 3, 34.4% at month 6, and 32.8% at month 12. Among the periodontal
parameters, patients in the smoking cessation support program led by dental professionals showed
more improvement in bleeding on probing (BOP) after scaling and root planing compared to the
continued smoking group.
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3 months 21(12) 17(11) 33)
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Variable Total Intervention group Non-intervention group p-value
=61 (%) 2=13 (5%)

Sex Male 33 (54.1) 6(462) 0.602
Female 28 (45.9) 7(53.8)

Age, years, mean and SD 5242116 521£120 535497 0.706

Disease OPMD 41(55.4) 35(57.4) 6(462) 0628
Periodontitis 25(33.8) 19 GLYy 6(46.2)
Implant 3(10.8) 7(105) 10.6

Smoking, median, (range) Cigarentes/day 20 240) 20 (240) 15 (6-25) 0.072
Years 30 2-50) 30 2-50) 35(1547) 0.276
Pack-years 28 (0.2-86) 28 (0.2:86) 32(8-43) 0950

Alcokol consumption Regular 20(392) 21(34.4) 8(61.5) 0.102
Occasional 34(46.0) 2047.5) 5(385)
Never 11043) 11(18.0) [

Systemic disease Yes 28(37.8) 24(30.3) 4(308) 0.755
No 46(62.2) 37(60.7) 9(69.2)

Medications Yes 24(324) 19@LY) 5(38.5) 746
No 50(67.6) 42(63.9) 3(61.5)

Level of nicotine addiction®  High (27) 2027.0) 17@7.9) 3@30) 0500
Moderate (3-6) 48(649) 40(65.6) 3(61.5)
Low (€2) 6(.1) 4(65) 2(154)

Willingness to quitsmoking  Stong 55(743) 52(85.2) 3@ <0.0001
Weak 11049) 9(14.8) 20154
None 3(10.8) 0 8(61.5)

NRT uset Yes 38(51.4) 38 (62.3) [ <0.0001
No 36 (48.6) 23 (37.7 13 (100)

Chi-square test or Fisher's exact test was used to compare differences between groups.

“One subject had both periodontitis and tooth loss requiring implantation. *Fagerstrom Test for Nicotine
Dependence. Free of charge over-the-counter nicotine patches were supplied by the mvestigators. OPMD, oral
potentially malignant disorder; NRT, nicotine replacement therapy; SD, standard deviation.
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3—6 5 30 - 0 Method Duration (months) Total OPMD Periodontitis Implant P value’
n=61(%) n =35 (%) n=19 (%)* n=7(%)
ETND 2 - Self-reported abstinence 3 38(62.3) 21(60.0) 11(57.9) 6(85.7) 445
’ 6 26 (42.6) 17 (48.6) 6(31.6) 3(42.9) 452
12 25(41.0) 16(45.7) 6(31.6) 3(42.9) 561
25.0 ]
Biochemically confirmed abstinence’ 3 23(37.7) 15(42.9) 5(26.3) 3 (429) 480
6 21(34.4) 14(40.0) 4(211) 3(42.9) a1
(41 - 2%) (P = 12 20(32.8) 13(37.1) 4(211) 3(42.9) 451
OPMD = oral potentially malignant disorder.
0 - 820) * 1subject had both periodontitis and tooth loss requiring implantation.
' Fisher exact test was used to compare diferences between groups.
! Confirmed by thesaliva cotinine level (0-10ng/mL; NicAlert test) or carbon manoxide (0-7 ppm) by breath analyser as quitters.
_— + Abstinence Relapse
;:]mble and number in each subgroup (212 months)’ =41 (%) Prakat
=20 (%)
Age, years, mean, and SD 520%143 51.2%11.0 53¢
Sex Male [33] 8(24.2) 25(75.8) 173
Female [28] 12 (42.9) 16 (57.1)
Disease OPMD [35] 13 G370 22 (62.9) 451
Periodontitis [19] 4211y 15 (78.9)
Implant (7] 3(42.9) 4(57.1)
Smoking Cigarettes [40] 20 (50) 20 (50) 427
(median, range) (2-30) (5-40)
Years, mean, and SD 206146 276%104 553
Pack-years, mean, and SD 26.8x14.0 27512160 854
Alcohol consumption Regular [21] 6 (28.6) 15(71.4) 877
Occasional [29] 10 (34.5) 19 (65.5)
Never [11] 4(36.4) 7(63.6)
Systemic disease Yes [24) 792 17 (70.8) 628
No [37] 13 (35.1) 24 (64.9)
Medications Yes [19] 7(36.8) 12(63.2) 650
No [42] 13 31.0) 20 (69.0)
Level of nicotine addiction * High 7)) [17] 7412 10 (58.8) 820
Moderate (3-6) [40] 12 (30.0) 28 (70.0)
Low (<2) [4] 1(25.0) 3(75.0)
Willingness to quit smoking Strong [52) 18 (34.6) 34(65.4) 704
Weak [9) 2(222) 7(77.8)
Use of NRT Yes [38) 10(26.3) 28(73.7)" -166
No [23] 10(43.5) 13 (56.5)
*Chi-square test for categorical data and t-test for age, smoking year and pack-years were used to compare
differences between groups.
*Biochemically confirmed. *One subject includes both implant and periodontitis. Fagerstrom Test for Nicotine
Dependence. “Inchudes one nicotine gum use. NRT, nicotine replacement therapy
NRT 38 5 12.8 8 NRT 12
3 3
NRT
NRT
23.1 13 3 3 6
12
95 CI 2.19 0.58-10.75 2.10 0.55-10.38 1.63 0.44-7.84

NRT
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Intervention group
No intervention groups
Method NRT use No reported-NRT use Total (all no reported -NRT use)
Duration (months) p-value*
=38 (%) n=23 (%) =61 (%) 2=13 (%)
Self-reported 3 Quit 21(55.3) 17(73.9) 38(623) 3(23.0)
abstinence
OR - - 5.51[1.51,26.50]* 1 0.009
Adjusted OR" - - 7.19[1.82,37.80] 1 0.005
6 Quit 13 (34.2) 13 (56.5) 26 (42.6) 3@3
OR - - 231[0.63,11.1] 1 0.213
Adjusted OR® = - 2.74[0.71,13.8) 1 0.150
12 Quit 12(31.6) 13 (56.5) 25(41.0) 3@
OR - - 2.16[0.59,10.37) 1 0255
Adjusted OR" - - 2.47[0.59,10.37) 1 0216
?;,ﬁi:m\ < ed 3 Quit 12 (31.6) 11 (47.8) 23 (37.7) 323.0)
OR - - 2.02 [0.55,9.69] 1 0.303
Adjusted OR" - - 2.19 [0.58,10.75] 1 0.255
6 Quit 11(28.9) 10 (43.5) 21 (344) 3@
OR - - 1.88 [0.51,9.04] 1 0.356
Adjusted OR® - - 2.10 [0.55, 10.38) 1 0.288
12 Quit 10 (26.3) 10 (43.5) 20(32.8) 3@
OR - - 1.63 [044,7.84) 1 0.483
Adjusted OR" - - 1.80 [0.47, 1 0.405
8.92)

*Univariate and multivariate logistic regression analysis were used to compare between intervention group vs. non-

intervention group. *95% confidence mterval. “Adjusted for age and sex. ‘Confirmed by the saliva level (0-10
ng/ml; NicAlert test) or carbonmonoxide (0—7 ppm) breath analyzer. OPMD, oral p ally mali; disord
e
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Number o
Items (n=25) (%)
Age 30s -40s 15 (60)
50s - 60s 10 (40)
Specialty OMS 20 (80)
Periodontist 1 [©)
Implantologist 3 (12
Dental anaesthesiologist 1 O]
e-leaming Received 19 76)
Not completed 1 (O]
Notreceived 5 20)
IRB approval Yes 13 (52)
Got delayed S 32
Notapplied 2 (16)
Cessationinterventionis a dentistsrole ~ Yes 19 (76)
Neither 6 (24)
No 0 0
OMS, oral and maxillofacial surgeons; IRB, Institutional Review Board
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