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From July to December 1967, the authors conducted smoking cessation clinics for smokers who wished to quit in the polyclinical department of the Medical Clinic of the  Medical Academy of Magdeburg, in which the cytisine compound Tabex®  manufactured by the Bulgarian company Pharmachim was used as a cessation aid in a double blind study. The clinics were attended by 1452 smokers. We have already reported here in this journal on our first trials in pharmacological smoking cessation using Tabex® for 314 smokers wishing to quit (1) and on the results of the 4-week survey of 1214 smokers (2).
Our previous results had already encouraged us to recommend the compound Tabex®  tested in our study group to all interested physicians.  We have stated in our earlier reports that the abstinence rate 4 weeks after beginning smoking cessation treatment is not a valid criterion for the success of an elaborate program and that it does not permit any predictions about whether the physician’s efforts invested in prevention will pay off.
A high rate of relapses in temporarily abstinent smokers  (see 11) has been reported for all methods of smoking cessation known so far (ref. 4 and others). Although this cannot be blamed on the compound used in a pharmacological smoking cessation program, at least not after the treatment period is ended, in the long term, the use of such compounds will be meaningful and advisable only if  the physician’s and smoker’s efforts lead to an acceptable rate of long-term or permanent abstinence.
It is apparently just a matter of willpower whether the reformed smoker remains true to his original decision to quit which was assisted by suitable medication, or whether he sooner or later begins smoking again (5, 7, 11). Along with most physicians who are intensely interested in smoking cessation (see 11), we also believe and have expressed in earlier publications, that no pharmacological smoking cessation compound is sufficient of its own to permanently suppress the smoker’s craving for tobacco. Many authors have noted the necessity of  intensive and individualized support after the initial withdrawal period for permanent success, however, conditions are not currently favorable for achieving such an ambitious goal, even in our exemplary socialist health care system.
It was therefore logical for our Tabex® study  to examine how long the smokers who were abstinent 4 weeks after treatment had the willpower to refrain from starting again, since a survey taken an extended period following treatment is the only way of arriving at conclusions as to the suitability of pharmacological therapy as a sole method of smoking cessation. In order to obtain these results, we sent a short questionnaire to all smokers who had been treated with Tabex® and reported being abstinent 4 weeks later. Of the 395 persons who we sent a short postage-paid survey card to (see Fig.), we received 204 replies (= 56%).
Results

Due to the fact that the smoking cessation campaign had been spread over a long period of time,  treatment had taken place between 5 to 12 months previous to the survey reported here. The results are summarized in the table.
__________________________________________________________________________
Dear Madam / Sir:
You began a smoking cessation program with “TABEX” on ………………..  We would like to request that you please fill out the attached card as completely and truthfully as possible and return it to us. 

We need your information in order to estimate how successful our program was.

Many thanks in advance for your kind assistance.

Sincerely,

Dr. Benndorf

__________________________________________________________________________
                                           

                 Date …………………………………..
I have completely stopped / reduced smoking.
My smoking habits remain unchanged after the treatment.

I now smoke ……… cigarettes / cigars.

I consider “TABEX” a suitable / unsuitable aid to quitting smoking.

I have been a non-smoker for ………….. weeks / months.

I took a total of …………….tablets.

I noticed the following health problems:

I have gained ……………….kg.

__________________________________________________________________________
I have not smoked for ……………… weeks / months.

I started smoking again ……………..weeks / months   after treatment.

I now smoke ……………… cigarettes / cigars.

Signature………………………….

__________________________________________________________________________
Figure
Table   Proportion of non-smokers among 204 persons treated with Tabex® 5 to 12 months after treatment

__________________________________________________________________________

At the time of this survey, …………… had been non-smokers for:
        5
months
          4
subjects  =   2.0 %

        6
months
        17
subjects  =   8.4 %

   7-10
months
        90 subjects  = 44.0 %

 11-12
months
        32
subjects  = 15.9 %

___________________________________________________________________________

Total, for

    5-12
months       143  subjects   = 70.2 %

_______________________________________________________________________

Of the smokers who had been abstinent during the first 4 weeks after treatment, but began smoking again within 6 months,  90% allegedly smoked significantly fewer cigarettes than before treatment, and only 2 of those questioned reported that they had resumed smoking 25 to 35 cigarettes a day.
Discussion

We should interpret the results of the 6-month survey of smoking cessation with Tabex®, which appears to be quite favorable at first glance, with restrained optimism. While it is true that 70.3% of the persons who replied to our survey indicated that they are still totally abstinent, this does not address the question of why almost half of those who received a prepaid reply card did not return it.  The suspicion remains that the 44% of the smokers who were ostensibly abstinent 4 weeks following treatment but who did not reply to our 6-month survey had already started smoking again and did not want to report their failure, perhaps due to embarrassment. If we interpret the missing replies as failures, the 6-month success rate is only 36.2% of the smokers initially abstinent 4 weeks after treatment. This figure must be considered unofficial, as the replies we received cannot be verified as to their veracity. If we consider the total number of smokers who began the Tabex® treatment – there were 607 persons – the percentage of smokers still abstinent after 6 months, taking the limitations of an exact assessment into consideration, was 23.5%. Paun and Franze (6) reported in a summary of  treatment results by several authors that the average percentage of non-smokers with Tabex® 26 weeks after treatment was between 21 and 47%. Our interpretation, which we purposely kept very critical, is thus near the lower limit of the success range of these authors. Six-month surveys of other smoking cessation methods showed success rates of 0 to 23% (ref. 11).

Considering that we adhered strictly to the double-blind principle in order to avoid any suggestive influence on our subjects in these clinics to test a new medication to aid smoking cessation, we are satisfied with our results as compared to comparable results achieved by methods which were obviously more complex, such as psychotherapy (8), group therapy (9), clinical treatment (3), and the “five-day-plan” (10). One thing is certain – if a combination of various methods for smoking cessation is used, the results could be more favorable.
 
At the present time, our study group is conducting a survey of all participants of our treatment, including those who received a placebo.  We have already noted that only permanent abstinence can prevent smoking damage and significantly extend the life expectancy of the former smoker.

We are, however, still of the opinion that even a relatively minor success -- in our case of total abstinence in about a quarter of the smokers after 6 months --  justifies the physician’s commitment to this important area of preventive health protection.
Summary

We reported the results of a six-month survey of participants in our smoking cessation clinics. The survey was of 395 persons who had not started smoking again 4 weeks after treatment with Tabex® tablets, the cytisine compound from Bulgaria. Only 204 of those surveyed returned the reply cards.   Of a total number of smokers treated with Tabex®, 23.5% were still non-smokers at the time the survey was taken.
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