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ABSTRACT

Between 15 and 27% of patients admitted to Spanish hospitals are smokers. Hospitalization is an ideal
time for a smoker to decide to quit.

We performed a MEDLINE search of controlled, randomized or observational studies associated with
helping hospitalized patients quit smoking, published between January 1, 2002 and September 30, 2015.
On the basis of the results of those studies, we have issued some recommendations for the treatment
of smoking in hospitalized patients. The recommendations were drawn up according to the GRADE sys-
tem. Offering the smoker psychological counselling and prolonging follow-up for at least 4 weeks after
discharge is the most effective recommendation for helping hospitalized patients to quit.

© 2016 SEPAR. Published by Elsevier Espaiia, S.L.U. All rights reserved.
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RESUMEN

Entreel 15y el 27% de los pacientes que ingresan en los hospitales espafioles son consumidores de tabaco.
La hospitalizacién es un momento idéneo para que el fumador se plantee el abandono del tabaco.

Se harealizado unabtisqueda bibliograficaen MEDLINE entre el 1 de enero de 2002 y el 30 de septiembre
de 2015, de estudios, controlados y aleatorizados u observacionales, relacionados con la ayuda para
dejar de fumar a pacientes ingresados en el hospital. Basandose en los resultados de dichos estudios
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Hospitalizacion
Hospitales
Atencién hospitalaria

se han emitido unas recomendaciones para el tratamiento del tabaquismo en pacientes hospitalizados.
Las recomendaciones han sido formuladas de acuerdo con el sistema GRADE. Ofrecer al fumador aseso-
ramiento psicol6gico mas tratamiento farmacolégico mientras esta ingresado en el hospital y prolongar el

seguimiento durante al menos 4 semanas después del alta es la recomendacién mas efectiva para ayudar
a dejar de fumar a los pacientes ingresados.
© 2016 SEPAR. Publicado por Elsevier Espaiia, S.L.U. Todos los derechos reservados.

Introduction

In 2013, a total of 4,637,427 patients were admitted to Spanish
hospitals. The main reasons for hospitalization were cardiovascu-
lar (13.3%), gastrointestinal (12.2%), and respiratory tract (10.9%)
diseases.! Between 15% and 27% of patients hospitalized in Spain
are smokers.?>

Smoking is one of the main factors that contribute to worsening
of the disease causing hospital admission. The hospital is an ideal
place for an individual to give up smoking.

These guidelines on the treatment of smoking in hospital-
ized patients will address 3 main aspects: hospitalization as an
opportunity for smoking cessation; the effectiveness of healthcare
interventions to help hospitalized patients stop smoking; and the
proposed recommendations for the treatment of smoking in these
patients. These recommendations will be based on strength of evi-
dence, according to the GRADE system.*

Methodology

This document has been drawn up using the following method-
ology.

1) A MEDLINE search was performed for studied published
between 1 January, 2002 and 30 September, 2015. Key words for
the patient population were “hospital”, “hospitalization”, “inpa-
tients” and “hospital care”. Key words for smoking cessation
interventions were “smoking”, “smoking cessation”, “tobacco”,
“tobacco use cessation”, “smoking cessation program” and
“tobacco use cessation products”. Inclusion criteria were: (a)
studies related to smoking cessation support offered to patients
admitted to a hospital; (b) randomized, controlled trials or
observational studies; (c) studies evaluating an intervention for
smoking cessation; and (d) studies published in English or Span-
ish.

2) On the basis of the studies included, the first manuscript was
drafted and the recommendations were formulated according to
the GRADE system (Table 1).* All members of the expert group
reviewed the document, adding comments and suggestions, and
the second version of the document was prepared.

3) The second version of the manuscript was also reviewed by all
the experts.

4) The final document was approved by the entire group. This
document was also approved by the Scientific and Research
Committee of the Spanish Society of Pulmonology and Thoracic
Surgery.

Hospitalization As An Opportunity For Smoking Cessation

Smoking is one of the main causes of diseases that lead to
hospitalization.!® Hospitalization is a good opportunity for a
smoker to give up the habit. There are many reasons why this situ-
ation is ideal, the most important of which are listed in Table 2.1.6-9
The strongest of these reasons are the smoking ban in hospital facil-
ities and the particular willingness of the patient to give up during
hospitalization.

It is important to understand that helping the hospitalized
smoker to give up is the responsibility of all hospital personnel,
including healthcare and non-healthcare staff, so it is important
that all receive the appropriate training.

Analysis Of Interventions For Smoking Cessation In
Hospitalized Patients

The different studies that have evaluated the effectiveness of dif-
ferent interventions to help hospitalized patients stop smoking are
described below. These include health counselling on smoking ces-
sation, pharmacological treatment, or a combination of both. The
recommendations of these guidelines are based on the outcomes
and conclusions of these studies.

Health Counselling On Smoking Cessation

Health counselling has been shown to be effective for help-
ing hospitalized smokers to quit. Counselling, which may vary in
intensity and duration, should clearly explain the benefits associ-
ated with giving up smoking and discuss the risks. In general, the
greater the intensity, duration and frequency of counselling, the
more effective the intervention.

It also seems that counselling provided in the hospital by differ-
ent healthcare professionals, along with self-help materials, is more
effective than standard treatment, particularly when it continues
for at least 1 month after hospital discharge (relative risk [RR] 1.7,
95% CI 1.27-1.48).10.11 A metaanalysis found that when the inter-
vention was conducted by 2 types of healthcare professionals, rates
of abstinence increased compared to when it was conducted by only
1(RR 2.5;95% CI1.9-3.4). Efficacy increased even further when the
intervention was conducted by 3 healthcare professionals (RR 2.4;
95% C12.1-2.9).12

Different activities that prolong the healthcare intervention
beyond the period of hospitalization have been proposed, the most
important being personal contact between the healthcare pro-
fessional and the patient, sending letters, SMS, emails, proactive
telephone contact, etc., all of which help increase the efficacy of
the interventions offered during the hospital stay.!'-13

Pharmacological Treatment

Other studies have analyzed the efficacy of combining phar-
macological treatment with health counselling in hospitalized
smokers. The results of a metaanalysis of 6 studies indicate that
the efficacy of intensive health counselling (counselling during the
hospital stay that continues for at least 1 month after discharge)
increases significantly with the addition of nicotine replacement
therapy (NRT) (RR 1.54; 95% CI 1.34-1.79).'° One of the advantages
of NRT in hospitalized smokers is its rapid onset of action.

Three studies compared the efficacy of varenicline and health
counselling compared to counselling alone.'>-'> One of these
reported greater efficacy in the group that received varenicline
compared to the control group (31.1 vs 21.4%; RR 1.45; 95% CI
1.03-2.03; P=.03).!> Another found no significant differences,!*
while the third, which analyzed a group of 302 patients admitted
for acute coronary syndrome, found greater efficacy in the group
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Table 1

Classification of Recommendations and Quality of Evidence According to the GRADE System.

Grade of Recommendation Quality of Evidence

Implications

Consistent recommendation®
Quality of evidence: high

Consistent recommendation®
Quality of evidence: moderate
effects
Consistent recommendation®
Quality of evidence: low

Consistent recommendation®
Quality of evidence: very low

Well conducted RCT or, exceptionally, well conducted OS

RCT with limitations or well conducted OS with significant

Evidence for at least 1 significant result on OS or RCT with
significant limitations or indirect evidence

Evidence for at least 1 significant result from unsystematic

Applicable to most patients in most circumstances

Applicable to most patients in most circumstances

May change when more evidence is available

May change when more evidence is available

clinical observations or very indirect evidence

Weak recommendation®
Quality of evidence: high

Weak recommendation®
Quality of evidence: moderate
effects

Weak recommendation®
Quality of evidence: low

Well conducted RCT or, exceptionally, well conducted OS

RCT with limitations or well conducted OS with significant

Evidence for at least 1 significant result from OS or RCT

May differ depending on circumstances or on patients

Other alternatives may be better for some patients in
certain circumstances

Other alternatives may be equally reasonable

with significant limitations or indirect evidence

Weak recommendation?
Quality of evidence: very low

Evidence for at least 1 significant result from unsystematic
clinical observations or very indirect evidence

Other alternatives may be equally reasonable

OS: observational studies; RCT: randomized, controlled trials.
2 Benefits clearly exceed the risks or vice versa.
b Benefits are balanced with risks.
¢ Unclear risk-benefit ratio; benefits may be balanced with risks.

that received varenicline compared to the control group (47.3 vs
32.5%, P=.012).">

It is also important to point out that the use of varenicline in
hospitalized patients, some of whom have chronic diseases, is as
safe as placebo, and nausea was the only event that appeared more
frequently in the active treatment group (16.3 vs 1.5%).1416 Even
in the group of subjects admitted for acute coronary syndrome,
varenicline was shown to be as safe as placebo. The rate of severe
cardiovascular adverse effects 30 days after completing the treat-
ment period was similar in both groups: 4% for varenicline and 4.6%
for placebo.'®

Three studies have compared the efficacy of the combina-
tion of bupropion and intensive health counselling in hospitalized
patients, compared to the usual interventions for helping indi-
viduals to stop smoking. None of these studies found that this
medication was useful for helping patients to quit.!”-'° A meta-
analysis of these 3 studies was also performed, which also failed to
demonstrate efficacy (RR 1.04; 95% CI 0.75-1.45). Interestingly, 2
of these studies were performed in patients who had been admit-
ted for acute cardiovascular disease (myocardial ischaemia), and
no short or long-term adverse cardiovascular effects appeared in
the group of subjects that used bupropion, compared to the group
that received standard care.!®19 These data were confirmed in a
recent metaanalysis and in a new randomized, controlled clinical
trial.2021

A recent randomized, double-blind, controlled clinical trial
examined the efficacy of a smoking treatment programme in a
group of smokers who received intensive counselling for smok-
ing cessation during admission, followed by continued counselling
with automated interactive voice response telephone calls after
discharge, as well as the treatment of their choice for a period of 3
months (NRT, bupropion or varenicline). The results showed that
this programme after 6 months of follow-up was significantly more
effective than standard care (27 vs 16%, RR 1.70; 95% CI 1.15-2.51;
P=.007).22

Very unclear risk-benefit ratio; benefits may be balanced or not balanced with risks.

Table 2
Reasons to Stop Smoking During Hospitalization.

The disease for which you are admitted will resolve more rapidly.

The treatments used will be more effective.

The chances of in-hospital complications will be reduced.

The length of hospital stay will be reduced.

The hospital is the ideal place to stop smoking.
The subject is distanced from places and situations normally
associated with smoking.
The subject is constantly attended by healthcare professionals who
can help them to abstain.
The subject is in a healthcare environment which promotes healthy
activities.

Of note is a Spanish study which included a total of 2560 hospi-
talized smokers. The authors reported that intensive psychological
counselling was more effective than minimal counselling, and that
its efficacy increased even further when combined with NRT.%3

Safety and Efficacy of Interventions for Smoking Cessation in
Hospitalized Patients With Comorbidities

In their meta-analysis, Rigotti et al. included a total of 14 clin-
ical trials conducted in patients admitted for acute cardiovascular
problems in which the efficacy of an intensive intervention to quit
smoking in the hospital was compared with standard care.' The
results showed that the intensive intervention was more effective
than standard care (RR 1.42; 95% CI 1.29-1.56).1° Moreover, one
of the studies also analyzed all-cause mortality and readmission
rates over a 2-year period. The results showed that the interven-
tion in patients with cardiovascular disease led to a reduction in
the RR of all-cause mortality (RR 0.77; 95% CI 0.27-0.93; P=.014)
and readmission (RR 0.44; 95% CI 0.16-0.63; P=.007).24

Five studies have analyzed the efficacy of the interventions
for smoking cessation in patients admitted with respiratory
diseases.>>2? In 2 of these, NRT (chewing gum in 1, patches
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in the other) was offered in addition to smoking cessation
counselling.2>26 The study that offered patches found that in the
active group, rates of continuous abstinence between months 3 and
12 were higher than in the placebo group (21% vs 14%, respectively),
although the difference was not significant.?’> The other 3 studies
compared the efficacy of intensive counselling interventions with-
out the use of medication, compared to standard care in patients
with chronic obstructive pulmonary disease.?’~2° One of the stud-
ies found that, after 1 year of follow-up, patients who had received
intensive interventions showed an almost 3-fold increase in absti-
nence compared to those who had received standard care (RR 2.83;
95% CI 1.40-5.74).2° No significant differences were found in the
other 2.27:28 However, it must be taken into account that the inter-
vention received by the active group was not very intensive.?”28

Cost-efficacy of Interventions for Smoking Cessation in
Hospitalized Patients

A recent study reported that a hospital intervention consisting
of cessation counselling during admission, pharmacological treat-
ment, and follow-up after discharge had a cost per quality-adjusted
life year of 1386 Canadian dollars, and that providing this type of
treatment to 15,326 hospitalized smokers would lead to 4689 indi-
viduals giving up, which would help avoid 116 readmissions, 923
days of hospital stay, and 119 deaths.>°

Recommendations for Smoking Interventions Among
Hospitalized Patients

These recommendations are aimed at patients admitted to hos-
pital. Fig. 1 shows a protocol which should be followed in all
hospitalized patients. The following is a discussion of the items in
this protocol and the corresponding recommendations drawn up
by our working group. These recommendations will be classified
according to the GRADE system* (Table 3).

All patients admitted to hospital should be asked about their
tobacco use. Responses to this question can be the following: (a)
smoker; (b) former smoker who has given up less than 6 months
previously, and (c) never smoker or former smoker who has given
up more than 6 months previously. The response must be recorded
in the patients’ clinical records.

All hospitals are recommended to use electronic alert systems
to remind healthcare professionals to always record tobacco use in
the clinical records of hospitalized patients. This strategy has been
identified by the Clinical Practice Guideline of the US Department
of Health and Human Services as effective in increasing the number
of interventions by healthcare professionals on smoking in hospi-
talized patients.'? A meta-analysis of 9 studies found that when
an alert system was used for recording patient smoking habits,
the rates of smoking cessation intervention by healthcare profes-
sionals increased significantly (RR 3.1; 95% CI 2.2-4.2).'2 It is also
important that the smoking intervention in hospitalized patients is
performed by all the healthcare professionals who see that patient
during their admission, working as a group. In this respect, inter-
ventions by nursing professionals are very valuable and highly
recommended.!%-13

Recommendation: all patients who are admitted to hospital must
be asked about their tobacco use and this must be recorded in the
clinical records. All healthcare professionals who see the patient
must intervene in the patient’s smoking habit. This is a consistent
recommendation. Quality of evidence: high.

Recommendations for Intervention in Hospitalized Smokers

Intervention in hospitalized smokers consists of 2 parts: a diag-
nostic intervention and a therapeutic intervention.

Diagnostic Intervention
The diagnostic intervention will investigate the following
aspects'0-12 (Fig. 2):

A) Quantification of accumulated tobacco use: the pack-year index
will be calculated.

B) Analysis of motivation and self-efficacy for quitting smoking:
the use of a visual analogue scale for measuring these variables
is recommended.

C) Analysis of physical nicotine dependence: the Fagerstrom test
is highly recommended for quantifying this variable. In cases in
which it is assumed that the nature of the disease that brought
the individual to hospital will prevent them from smoking a large
number of cigarettes a day, it is of particular value to assess the

All hospitalized patients
must be asked “Do you
smoke or have you

—

”
No, or former smoked?
smoker who | Former smoker who
has given up Smok has given up less
more than 6 months oxey than 6 months previously
previously |_I_|
Diagnostic Therapeutic E ol Weight gai
i ; i : ongratulate i ain
Congratulate | Encourage intervention intervention 9 | ght g
| | Evaluate
Offer "
See algorithm 2 See algorithm 3 support :;::2:2:1?
Monitor Monitor
depression relapses

Fig. 1. Algorithm 1: smoking intervention in hospitalized patients.
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Table 3
Recommendations for Intervention in Smoking Among Hospitalized Patients.

Recommendation: All patients who are admitted to hospital must be asked about their tobacco use and this must be recorded in the clinical records. All
healthcare professionals who see the patient must intervene in the patient’s smoking habit.

Consistent recommendation. Quality of evidence: high.

Recommendation: All smokers should receive counselling on stopping smoking during hospitalization. This counselling must be given by the healthcare
professionals who see the patient during their hospital stay. Counselling must be combined with the provision of self-help materials. Counselling must also
continue for at least 1 month after hospital discharge.

Consistent recommendation. Quality of evidence: high.

Recommendation: Nicotine patches, chewing gum, mouth spray, and lozenges are recommended for helping hospitalized patients stop smoking. To obtain the
greatest efficacy, they should be prescribed in combination with counselling that should continue for at least 1 month after hospital discharge.

Consistent recommendation. Quality of evidence: high.

Recommendation: Bupropion is not recommended for helping hospitalized patients stop smoking.

Consistent recommendation. Quality of evidence: high.

Recommendation: Varenicline is recommended for helping hospitalized patients stop smoking. To obtain the greatest efficacy, it should be prescribed in
combination with counselling that should continue for at least 1 month after hospital discharge.

Consistent recommendation. Quality of evidence: high.

Recommendation: Follow-up after hospital discharge must always be prescribed to monitor the smoking cessation process in smokers who have tried to stop
smoking during their hospital stay. Follow-up should last at least 4 weeks.

Consistent recommendation. Quality of evidence: high.

Recommendation: Healthcare intervention in hospitalized former smokers who have given up less than 6 months previously should include the following:
congratulate the patient for having given up smoking, provide support so that they continue to abstain during their hospital stay, and monitor for the
appearance of withdrawal symptoms, depression, weight gain, and relapse. If any of these develop, the patient must be treated promptly and appropriately.

Consistent recommendation. Quality of evidence: high.

Algorithm 2: Diagnostic intervention in
hospitalized smokers

Hospitalized smoker

| ' |

Quantification Analysis Analysis of previous
of use of motiviation attempts
and self-efficacy
['neo ] [wvs ] [pvi | |—— |
Visual Withd |
analogue i Treat- fthdrawa
scal% | Number || Time | e symptoms
Abbreviations:
NCD: Number of cig: day
NYS: Number of years smoking ’ Fagerstrém test |
PYI: Pack-year index COin
@ Time to first EE
cigarette

Fig. 2. Algorithm 2: diagnostic intervention in hospitalized smokers.

response to the question “how soon after waking do you smoke
your first cigarette of the day?”.

D) Previous attempts to quit during which the subject went at
least 24 h without smoking will be investigated. This investiga-
tion will determine the number of previous attempts, the time
that the patient went without smoking during those attempts,
treatments used, and particularly, the withdrawal symptoms
experienced during those attempts.

E) Determination of CO levels in expired air: this is a simple,
non-invasive, inexpensive and highly useful test that should be
obligatory in all smokers admitted to hospital.

However, it is important to note that evaluating these aspects
should not be a pre-requisite for offering treatments for smok-
ing, since the treatment of smoking is effective and should be
administered even if specialized evaluations are unavailable or not
performed.'?

Therapeutic Intervention

Fig. 3 shows the healthcare intervention that should be given to
a smoker who is admitted to hospital. This intervention consists of
counselling on smoking cessation, the prescription of pharmaco-
logical treatment, and a follow-up regimen.

Counselling on Smoking Cessation. The healthcare professional
should warn the patient that they will not be able to smoke dur-
ing their hospital stay. The main reasons for not smoking will be
explained. These reasons are listed in Table 2. All these warnings
should be given with empathy, respect, and understanding.
Recommendation: all smokers must receive counselling on
smoking cessation during hospitalization, given by all the health-
care professionals who see the patient during their hospital stay.
Counselling must also be accompanied by the provision of self-
help materials, and it must also continue for at least 1 month after
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Counselling

Fig. 3. Algorithm 3: therapeutic intervention in hospitalized smokers. FT: Fagerstrom test score; NRT: nicotine replacement therapy.

hospital discharge. This is a consistent recommendation. Quality of
evidence: high.

Pharmacological Treatment. Health counselling for smoking cessa-
tion offered to hospitalized smokers must be combined with the
use of medication.

Three types of drugs have been used: NRT, bupropion and
varenicline. Recommendations on the use of each of these prod-
ucts are listed below. For more information, please see the complete
version of these guidelines, available at www.separ.es.

Nicotine Replacement Therapy. The use of any type of NRT, par-
ticularly chewing gum, lozenges, mouth sprays or patches, is highly
recommended for hospitalized smokers.'?%2 Prescription of these
medications will help control any withdrawal symptoms and help
the patient abstain from smoking during their hospital stay.

In smokers with a low degree of physical dependence on nico-
tine (less than 4 points on the Fagerstrom test), the prescription of
2 mg nicotine in chewing gum, or 1 mg in lozenges, or 16- or 24-
hour patches at doses of 15 or 21 mg/day, respectively, is useful. In
smokers with a moderate or high degree of physical dependence on
nicotine (4 or more points on the Fagerstréom test), the use of nico-
tine patches in combination with nicotine chewing gum, lozenges
or mouth spray is required.>!

The use of NRT in hospitalized smokers has significant advan-
tages, namely, its rapid onset of action — it is effective from the first
administration — and its lack of adverse effects. There are very few
contraindications to its use and very few interactions with other
drugs that the hospitalized patient may be receiving.!?

Although acute coronary syndrome has traditionally been cited
as a contraindication for NRT, this is now very controversial. A
recent study carried out in hospitalized smokers treated with
NRT, some of whom had acute coronary syndrome, showed that
this intervention in these patients was effective and safe.?* The
American College of Cardiology/American Heart Association also
recommends the use of NRT in this group of patients.>?

Recommendation: nicotine patches, chewing gum, mouth spray,
or lozenges are recommended to help hospitalized patients stop
smoking. To obtain the greatest efficacy, they should be prescribed
in combination with counselling that should continue for at least 1
month after hospital discharge. This is a consistent recommenda-
tion. Quality of evidence: high.

Bupropion. Bupropion has not been shown to be effective for
helping hospitalized smokers to quit smoking,'?17-19.22 3lthough
this medication has been shown to be safe in this patient group,
even those with cardiovascular disease.!819

The main disadvantages of this medication in hospitalized
smokers are its 7-14 day response time. In addition, it is metab-
olized by the liver, via the enzymatic P450 complex, so may be
associated with significant interactions with other medications.

Recommendation: bupropion is not recommended for helping
hospitalized patients stop smoking. This is a consistent recommen-
dation. Quality of evidence: high.

Varenicline. The efficacy and safety of varenicline in helping
hospitalized patients stop smoking, even in those with acute coro-
nary syndrome, has been clearly demonstrated in 3 out of 4 clinical
trials,13-1522

Varenicline should be used at the standard dose for a period of
12 weeks.'233.34 In patients with a high degree of dependence or
chronic respiratory diseases, it is highly advisable to use it at the
dose and for the duration indicated by scientific societies such as
the Spanish Society of Pulmonology and Thoracic Surgery and the
European Respiratory Society.?334

The major drawback for the use of varenicline in hospitalized
patients is the need to administer it for 1 week before it becomes
fully effective. Nevertheless, its metabolic profile — it is eliminated
via the urine with no hepatic involvement - rules out potential
drug interactions, and it can be easily used in many polymedicated
hospitalized patients.!23334

Recommendation: varenicline is recommended for helping hos-
pitalized patients stop smoking. To obtain the greatest efficacy, it
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should be prescribed in combination with counselling that should
continue for at least 1 month after hospital discharge. This is a
consistent recommendation. Quality of evidence: high.

Follow-up. An essential aspect of treatment of smoking in hospital-
ized smokers is the follow-up period. To obtain the greatest efficacy,
follow-up should continue for at least 1 month after hospital dis-
charge. The longer the follow-up, the greater the efficacy.

Recommendation: follow-up after hospital discharge must
always be prescribed to monitor the progress of smokers who have
tried to stop smoking during their hospital stay. Follow-up should
last at least 4 weeks. This is a consistent recommendation. Quality
of evidence: high.

Recommendations for Intervention in Hospitalized Former
Smokers, Who Have Given Up Less Than 6 Months Previously

The Clinical Practice Guideline of the US Department of Health
and Human Services recommends that intervention in these
patients include the following'? (Fig. 1):

1. Congratulations: patients should be warmly congratulated on
their decision to stop smoking by all attending healthcare
professionals.'?

2. Offer of support: all healthcare professionals must offer support
to the former smoker to help them remain abstinent during their
hospital stay.!?

3. Evaluation of withdrawal symptoms: if the patient stopped
smoking less than 3 months previously, they may still have with-
drawal symptoms. In these cases, withdrawal symptoms should
be carefully evaluated and medication should be prescribed, if
necessary.!?

4. Depression or negative mood: these symptoms can appear in up
to 25%-30% of former smokers who have given up less than 6
months previously. If they occur, they should be diagnosed and
treated appropriately.'?

5. Weight gain: around 85% of smokers gain weight on quitting
the habit. The amount gained is generally between 2 and 5 kg in
approximately 4-6 months.3>

6. Monitor relapses: most relapses among smokers who have quit
occur during the first 6 months after giving up smoking. Hospi-
talized smokers who are in this situation must be monitored for
the early detection of relapse.

Recommendation: healthcare intervention in hospitalized
former smokers who have given up less than 6 months previously
should include the following actions: congratulate the patient for
having given up smoking, provide support so that they continue
to abstain during their hospital stay, and monitor the appearance
of withdrawal symptoms, depression, weight gain, and relapse. If
any of these develop, the patient must be treated promptly and
appropriately. This is a consistent recommendation. Quality of
evidence: high.

Recommendations for Intervention in Patients Who Are Never
Smokers or Who Have Stopped Smoking More Than 6 Months
Previously

Interventions in individuals who state that they have never
smoked or who stopped smoking more than 6 months previously
are limited to congratulating the patient and encouraging them to
continue (Fig. 1).
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